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CyunuaansHoe TOBeIeHHE OCTaETCs aKTyalbHOW MpoOieMol coBpeMeHHOTro oOIiecTBa, TpeOyroiel paspa-
60TkH 3D PEeKTUBHBIX MOIX0J0B K €€ pemeHuto. [locnenHne HEBO3MOXKHBI O€3 TOHUMaHUs NIPUYMUHBI CYUIIU-
JOTeHe3a M mpoliecca CyHIuAIoKnHe3a. [{ens uccredosanus: NEMOHCTpaHs Ha IPUMepe aHAIIN3a JOCTATOYHO
THITOBBIX KIIMHUYECKUX HAOIIOJeHUI 0COOCHHOCTEH paboThl IEKOMIICHCAMOPHOM (MHHYC-) MOAEITH CYyHIIHIO-
reresa (AMC), TpekoB qeKOoMITEHCANU KOHTP-CyuIuaanbHeIX 010koB (KCB), MX CIIOHTaHHBIX WM LEJICHA-
MPaBICHHBIX PEKOMIICHCAINH, MO3BOJIIONINX YUTATETI0 CHOPMYIHUPOBATh COOCTBEHHOE MPEACTABJICHUE O
KOHIIETITyallbHOM 3HAYMMOCTH, JAMATHOCTHYECKUX, TEPANMEBTHUECKUX M MPO(DHUIAKTHYECKUX BO3MOKHOCTAX
MpeUIoKeHHOU Moaen. Mamepuansl u memoovl: P TEMAaTHISCKUX KIMHUYECKUX HaOmroneHuit. Pesynvma-
mol u obcyxcoenue. TlpuBeseHBl YeThIpe HAOIIOJCHUS, 0003HAYCHBI KaK «HOHOIICCKWUN OeCHpHUMHHBIA W
HEOXKHMJAHHBIA CYUIUI», «CYULUJ, KaK BBIXO/A», «BHE3AMHBIA CYWIU] CYACTIUBOTO MOXKUJIIOTO YEJIOBEKa» M
«CcaMOyOMHCTBO IIEHCHOHEPA (eAepabHOTO 3HAUYeHUs». [IpuBeiéHHbIC KIIMHUYECKNUE HAOIIOCHNUS HATTISTHO
JEMOHCTPUPYIOT MPUHIMIBI W JuHamudeckue xapakrepuctuku JJMC. MmirocTpalinuu XapakTepu3yloT, Kak
KOHTP-CYUIIHIAITBHYIO CHCTEMY B IEJIOM, TaK U «BH3YAIN3UPYIOT» BApHAHTHI IEKOMIICHCAINA OTACIBHBIX €€
KOHTP-CYHUIIHIATBHEIX OJO0KOB. B paboTe 0003HaUEHBI IMyTH CIIOHTAaHHON W IEICHAIPABICHHON PEKOMIICHCA-
LMW KaK OTIIEIbHBIX OJIOKOB, Kak U BCell KOHTp-cyunuaansHoii cuctembl (KCC). HarnsanHo npoaeMoHCTpupo-
BAaHO OTCYTCTBHE YHUBEPCAIBHOCTU «(pOPMYJIb» IIFOCOBBIX MOAXOAO0B cyurmuaorenesa (A — B — C), rue
«A» — TIpocyuIaaIbHOe BO3neHcTBHE, «B» — Bo3HHKIIEe Oiaromaps HEMY MpeCyHIHIATFHOE COCTOSTHUE U
«C» — mocienyromas CyuIHIaIbHAs MONBITKA. B momo0HOM Moenu He yYUTHIBACTCS KIFOUeBOE 3BEHO «Dy,
MO/ KOTOPBIM MOHUMAaeTcs TOT WiM MHOW BapuaHT aekomnencauun KCC (M3HauaabHOE OTCYTCTBHE psiia
KCB), mpeamecTBYONMHA MPOCYHUIIUAATFHOMY BO3ACHCTBUIO (MJIM PEXE COBMAMAIONINI ¢ HUM 110 BPEMEHH).
®opmya, B TaKOM cityyae, MmeHsiercs Ha: D — A — B — C npu XpoHHYEeCKOM, TPOTParupoBaHHOM IIpoliecce
nexomnencanuu KCC, nu6o na A — D — B — C B ciyyae ocTpo BO3HHKIIIEH 1€KOMIIEHCAIIMH IPHU KOHTAKTe
C 3ampeAeTbHO CHIBHBIM TN CBEPX3HAYMMBIM MPOCYHIUAAIBHBIM BO3neiicTBueM. [Ipu Hambonee pacrpo-
ctpanénHoMm Bapuante (D — A — B — C), BoznelicTBue Ha MepBbIi KOMIIOHEHT «D» cmoco6HO npepBaTh
MOCTIENYIOIINI KacKaa CyHIIuAoKuHe3a. B kauecTBe moo0HOTO BIMSHUS MOXET BBICTYNATh CIIOHTAHHAs IIe-
pesarpy3ka KCC, nmubo — meneHamnpaBiieHHBIE TEpaNeBTHUECKUE, KOPPEKTHPYIOUINE M HPOQHIAKTHIECKUE
MEpONPHUSTH, HapaBieHHbIe Ha peannMupoBanue otaenbHeIX KCb u KCC B nenom. Bwigoodwi: mpeacTasisi-
ercs, 4To ucnonb3oBanue JMC u mMonenu pekoMIEHCATOPHOro MOAXOJa B KauecTBE TEepPaneBTUUECKOW U
MPOPUITAKTUIECCKON CXEMBI CO3J]aCT HOBBIC BOBMOXKHOCTH JIJIS IIPEBEHTUBHOW U KITMHUYECKON CYUIIHIOJIOTHH.

Knrouesvle crosa: nekoMIieHCaTopHas MoJIeNb cyuraanbaoro noseaenus (JIMC), munyc (-) MoAenb CyHIId-
JaTBHOTO TIOBEJCHUS, CaMOYOHIICTBO, CYHIINA, CYHIUIAIBHOE MTOBEACHNE, ayTOArPECCUBHOE MTOBEACHHE, CYHIH-
norenes3, kouTp-cynuuaanbHas cucrema (KCC), kontp-cynnuaansasie 6soku (KCB), anTucyrnmnanbsHas KOHTp-
rpamma (ACKIT'), pekOHCTpYKTUBHAS Tepanus B CyHLUI0JIOTHH, peKOHCTpYKTUBHAA Tepanust KCC
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Ecmm genoBek HEe xo4eT KUTH, OTO BOBCEC
HE 3HAYUT, 9YTO OH XOYET YMEPETh...

«BBIXOJJA HET» (Hagmuce Ha ABEpH
yupexxaenns). [locmyxutr  mociemHen
Karwiel, cIoMaBIIei OJOK KOHTP - O€3BBI-
XOJHOCTH, JO MOCIEeJHEr0o MOMEHTa
yaepxkuBasiiero O. oT cyuiunaa, Bepoi B
TO, YUTO PELICHUE BCE-TaKU HAUJETCSL.

CyununaiabHoe MOBEIEHNE POAO0IKAET OCTa-
BaThCsl KpailHe aKTyalbHOW NpoOIeMoil coBpe-
MeHHoro ob1mmecTBa [1-4], Tpedyromeit pa3paboTku
3¢ dexTHBHBIX MOaX0A0B K ¢€ pemeHuto. [locmen-
HUE HEBO3MOXKHBI 0€3 MOHMMaHHs TPUYWHBI (e-
HOMEHa (CyHUuaoreHe3a) W JAWHAMHKH CYHIIU-
JAIBHOTO TIporiecca (CyHIUIOKHHE3a), B CBS3U C
4YeM, B HACTOSIEEe BPeMs CYLIECTBYET 3HAUMTEIb-
HO€ YHCJIO COOTBETCTBYIOIIMX TEOPHH M THIOTE3
[1, 2, 5-11]. OxHOM U3 HUX SBISETCS MPEITIOKEH-
Hasg HaMH JIeKOMIIeHcaTopHasi (MHUHYC-) MOJEINb
cynuaorene3a (JIAMC), ornuuaromasicst oT 00Ib-
LIMHCTBA IPOYUX TEOPUH PAAOM MPUHLIUIIHATBHBIX
MomeHTOB. JIMC onepupyeT MUHYCOBBIMH (OTHH-
MAalOIIMMH) KaTerOPUsIMH, TO €CTh, HEKUMH IPO-
LECCaMU U CUTYaLUsIMH, IPUBOASIIMMHU K €BaJIb-
BalMi  0a30BBIX  COCTaBISIIOIIAX  J1eONTHOU
KoHTp-cyunuaanpHoi cuctemsr (KCC), mpucyt-
CTByIIeH y Kaxzaoro uenoseka [12]. Mmenno
NOJOOHBIE OCTPBIE WM XPOHHUYECKUE «BBINAe-
HUSD» KOHTp-cynnuaansHeix 010koB (KCB) genmator
WX BIIAJIENblIa BOCIIPUUMYUBBIM K MPOCYHUIHIAIE-
HBIM BO3CUCTBHSIM (ITPUCYTCTBYIOIIUM B KU3HH
moboro uyenoBeka). Cuia MOCIETHUX HE HMEET
MPUHLUIIHAIBHOTO 3HAa4YeHUs,, 0OpaTHO Koppeu-
pysd € TEKyIIUM YpOBHEM (YHKIHOHUPOBAHUS
KCC (cremenpro e€ TekyIledl JIEKOMIICHCAITHH):
IIPU Ka4yeCTBEHHOH paboTe CUCTEMbl OOJIBIIMHCTBO
MPOCYUIMIANBHBIX BO3ACHCTBUN «YTHIM3HPYET-
Cs» B OTHOCHTENIBHO 0€30macHOM, 3a4acTyio ¢o-
HOBOM pekuMme. COOTBETCTBEHHO, B CITydae BBIpa-
skeHHoi nmexommencanun KCC (wnu M3HAYaIbHO
HezpocTaToyHOro passutusi ompenenéHHpix KCB)
JO0BIE Pro-BO3AEHCTBUS (MHOTJA KaXYyLIHUECs CO
CTOPOHBI COBEPIICHHO HE3HAYMTENIbHBIMH) CIIO-
COOHBI NMPHUBECTH K HEMONPABUMBIM pe3yJbTaTaM.
[IpuHnunuaneHOEe 3HAaYEHHE HMMEET IIOJI0KEHHUE
JIMC, kacaromieecsi epMaHEeHTHOTO (DyHKIMOHU-
poBaans KCC u e€ mpeBeHTHBHOW HANpaBICHHO-
CTH: CHCTEMa BCerJa HaxOAWTCA B aKTHBHOM CO-
CTOSIHHH, B CIIy4ae OTCYTCTBHUS MPOCYUIHIATBHBIX
Bb130BOB KCC mepekimouaercd B «MHPHBIN» pe-
XKHUM, 3aHATBINA CO3aHHEM CMBICIOB U NEPCHEKTHUB
JlaIbHEUIIIET0 CYIIECTBOBAHMUS W aKTyalu3aluen
HUMEIOIIUXCS POBUTANBHBIX CTPATETHH.

Jns mpocToThl BOCHPUSITUS  AaJIbHEHIIEro
MaTepranga MakCUMaJbHO C)KaTO HAallOMHHM CYTh
nverommuxcss BocbMH KCb [12]. brok KoHTp-
3CKEUI: COBOKYITHOCTh YCTAHOBOK U BEpPOBaHUM,
CBSI3aHHBIX CO CTPaxoM (U3UYECKOTO HCUE3HOBE-
HUA. BIOK KOHTP-TOJIEPaHTHOCTH. COBOKYITHOCTB
YCTaHOBOK, BEpOBaHUN M COPMHUPOBAHHBIX MpeN-
CTaBJICHUH, CBSI3aHHBIX C HENPHUEMJIEMOCTBIO Ca-
MoyOwmiicTBa. biok KOHTp-aOCypA: COBOKYITHOCTH
YCTaHOBOK, BEpOBaHUN M C(OPMHUPOBAHHBIX NpeN-
CTaBJICHUH, JIEXKAIIUX B OCHOBE IMpPHU3HAHMSA BaX-
HOCTH 4YEJIOBEYECKOTO CyIlecTBOBaHMs. biok
KOHTP-0€3BBIXOAHOCTh: COBOKYITHOCTH YCTaHOBOK,
BEpPOBaHUH M KOTHUTUBHBIX CTpaTerHid, GopMHPY-
IOLIMX YBEPEHHOCTh B HAJIMYUM BBIXOAA U3 JT000M
CUTyallud, BPEMEHHOCTH JIIOOBIX 3aTpyIHEHHH.
brok  KOHTP-UMITyJIbCHUBHOCTB:  COBOKYITHOCTB
YCTaHOBOK M BBIPAOOTaHHBIX CTPATEeruil, KOPPUTH-
PYIOUIMX W CACPKUBAIOIINX HEOOTyMaHHBIE, W3-
nuiHe adeKTHPOBaHHbBIE MOCTYNKH. BIIOK KOHTp-
JIEKOMIIO3HMIHA: COBOKYITHOCTh YCTAaHOBOK, Kaca-
IOLIMXCS TPYINOBOM OOIIHOCTH, BaYKHOCTH WH/U-
BUJyaJIbHO 3HAYUMBIX IPUBS3aHHOCTEH. Dok
KOHTP-0€CTeIECHOCTh: COBOKYITHOCTh YCTaHOBOK U
BepoBaHHUK, (OPMUPYIOMMX KOHUENT IEHHOCTH
WHAMBHUIyaJIbHOM TEJIECHOCTH, OPTraHU3MUYECKON
LENOCTHOCTH. BIOK KOHTp-MMHTalUA: COBOKYII-
HOCTb YCTaHOBOK M CTpaTeruil, COMPSKEHHBIX C
HENPUEMJIEMOCTBIO KOIIMPOBAHUS UYy>KOTO MOBE/E-
HUS WK 00pasa MbICIei.

Llenvio Oamnoli cmamvu SIBASETCS JIEMOH-
CTpalys Ha MpUMEpe aHalu3a JIOCTaTOYHO THUIIO-
BBIX KIMHMYECKHX HaOIIONEeHUH OCOOEHHOCTEH
paboter JIMC, tpekoB aekommencanuu KCB, ux
CIIOHTAHHBIX W IIEJICHANPaBIEHHBIX pPEKOMIIEHCa-
LU, MO3BOJSIIOMIMX YHUTATEN0 C(HOPMYIHPOBATH
COOCTBEHHOE TMpEJICTaBICHHE O KOHIENTYaJbHOM
3HaYMMOCTH, TUArHOCTHYECKUX, TEPAeBTUIECKIX
1 MPOYUIAKTUIECKUX BO3MOXKHOCTSIX TPENIOKEH-
HOH MOJIENH.

Her meobGxoammocTH HWCKaTh CMBICIA B TIO-
CJEeI0BAaTENbHOCTH TOJauu npumepoB. I[Ipuse-
JIEHHBIE KIMHUYECKHUE NCTOPUN HUKAK HE CBS3aHBI
JIpYT € APYTOM, SBIASCH COBEPIIEHHO CaMOCTOS-
TEIBHBIMU CIy4YasMH C MO3UIUH CYHULUIOJIOTHU.
Kaxnplif U3 HUX 110-CBOEMY PaCKpBIBAET JUHAMM-
Ky u npuunHsl 1ekoMieHncanuil KCb, ux ananus B
pamkax JIMC mo3BOSUT YBHIETH pa3HOOOpa3ue
MexaHnn3MoB nekomnencanuun KCC, modyBCTBO-
BaTh «HAa KOHYMKaX MalbIEB» CBSI3b BBIPAKEHHO-
CTH €€ JEKOMIICHCAIIUN C BEPOSITHOCTBIO (haTaib-
HOT'O IEHCTBHS MPOCYHUIIUAAIBHOTO (haKTopa.
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HayuHo-npaxmuueckuil HYpHaL

Ananuz KIUHUYeCKux npumepos u ux oocyoic-
Oenue

Habnronenue 1: «Onomeckuii Oecrpu-
YUHHBIA U HEOX)KUJIAHHBII CYyULUI.

K., 21 roma, Ha MOMEHT camMOyOHWIiCTBa yda-
muiics By3a. [laHHble aHamHe3a: ¢ TpEX JeT (BO3-
pacT B MOMEHT pa3BoJa POAUTENeH) U 1O BOCBMHU
K. BocmuThBancs 0a0ymkoil 1o MaTepHHCKON
JIMHUH, 4TOOBI peOEHOK HE MeIIall JJOYepH yCTpau-
BaTh JIMYHYIO >KM3Hb U 3aHUMAThCS OHM3HECOM,
MO3KE JKMUJI C MAaTephl0 U OTYUMOM, C JIEBATH JIET
cTpanan auaderom | Tuma (6pIIa ycTaHOBIIEHA WH-
CyJAMHOBas momra). buomornueckuii oten B BOC-
MUTaHUM ChIHA YYacTHs He NpHHUMal (MMenach
HOBas cembs). K., ¢ 0HO# CTOpPOHBI, OBLT MaTepH-
QIbHO KpaliHe W30ajoBaH MaTepbio (ycremrHas
OM3HECBYMEH), C JpYroii — poc B COCTOSHUH
KpaifHe (opMalbHOW SMOIMOHAIEHOU TTOIEPKKA
W m30JsIuu (4acto Obuto He 10 Hero). Ilmoc, no-
Bicomiee OOECIEHUBAaHHE CO CTOPOHBI MaTepH
(«3a T€Os yxe yMHBIE JIOAW TOAyMaliW») W WH-
(haHTUIIEHO-PEBHOCTHBIE TIPUTECHEHN (DMHAHCOBO
HEYCIEeUTHOTO OTYMMa (CKaHAajbl M3-32 HEBEPHO
pacnpeznenseMsix Mexay Humu Omar). Jlo coBep-
LICHUS CYMLUJAA AaKTUBHO OKPY)KCHUIO AHTHBU-
TaJNbHBIX MIEPEKUBAHUN HE BBICKA3bIBAN, C BOCBMO-
ro KJjlacca HEperyJsipHO BEN JHEBHHUKOBBIE 3alHCH
B IUTaHIIETe (1031HEe OOHAPYKEHBI U NPEI0CTaB-
JICHBI B PacIOpsDKEHUsI aBTOpa CTaTbU POJICTBEH-
Hukamu K.). JlmarHoCTHpOBaHHBIX TPHU KU3HU
MICUXHUYECKUX PACCTPOUCTB HE UMEJ, ICUXOAKTUB-
HBIX BelIecTB He ymnorpedisul. «BHes3amHO» BbI-
Opocuiicst ¢ 6anKoHa MHOTOITaKKH, OCTABHB IPE/I-
CMEPTHYIO 3aIIMCKy B YK€ YIIOMSHYTOM IUIaHILIETE.
OOmMpHBII SMUCTONMSPHBIA MaTepuail U Oecelpl C
OMIKaNIIUM  OKPY)KEHHEM TI03BOJIMIIA TIPOBECTH
Ncuxoyoruyeckyro ayromncuio K., ocymecTBuB
MPEIIONIOKUTENbHBIA aHaIU3 JUHAMHUKH JEKOM-
nencauuy KCC u eé orenpHbIX OJIOKOB.

biiok koHTp-ackein: K. 3a mocnenHuil ron
«II0 HEOCTOPOXKHOCTH» HEOJHOKPATHO OPraHu30-
BBIBaJI NIEPEAO3UPOBKU UHCYITMHOM (CIIUCHIBAEMBbIE
POJCTBEHHHKAMU Ha HEIOJNAJKH IOMIIBI), COMPO-
BOXKJIABIIUECS] THIOTJIMKEMUYECKUMH KOMaMH |
OJHAKABI — TOCTIMUTAIN3ALMEN B OTJCICHUE HHTCH-
cuBHOW Tepanuu. B nHeBHuke Hamnumer: «Kutb
HEMHTEPECHO W CKYYHO, 3a TpejeiaMH >KH3HH,
KaXeTcs, Toke Hu4dero xopouero». Coxanen, Ko-
raa ero crnacinu: «Yero 0ostecs, ObIT U HE CTAJO,
HUKOMY BCE PaBHO 51 HE HYXXEH M HY)XEH HE ObLI».
Crpax (U3MYECKOr0o HMCYE3HOBEHMSI Majo Iyraer
K., yXxon u3 ®HU3HH OTYACTU PAacLEHUBAETCS UM B
Ka4yecTBE BO3MOXHOTO PELICHUs] MpoOIeMbl TEKY-
LIEro CyLecTBOBaHUs. Jloiaroe BpeMst akTUBHOCTb
OnoKa mojepKUBaeTCsl OECKOHEUHBIMH MOJapKa-

Mu Marepu: «VHTEpecHO, uTo emé OHa MPUIAYMAET,
nonoxaémy. TepameBTUUecKass aKTUBHOCTh MOTJIa
05l OBITH COCpEAOTOUYCHA Ha TIOUCKE TMTEPCOHATBHOM
IICHHOCTH OBITHSA, KOPPEKIMH 00eCIIeHNBaeMbBIX
aCIIEKTOB CYILECTBOBaHMS, IEPCIEKTUBHBIX IOTE-
pSX B cllydae JOCPOYHOTO CXOJa «C JUCTaHIIAN.
B TOM umcie, XpeCTOMATHUHHON pa3HULE MEXITY
«X04y yMepeTb» (3TO IpO 3CKEHI, KOHel Cylle-
CTBOBAHHS) U «HE XOUY TakK KHUTb» (a 3TO yKe Tpa-
JUIAOHHAS TOYKa Hayajla BO3MOXKHBIX IEPEMEH).

biiok koHTp-TONIEpaHTHOCTH: K. HHMKOTIIa HE
SIBJISUICSL PENIUTUO3HBIM, K CYHIUAY POACTBEHHUKA,
CIIy4MBIIEMYCsl CEMb JIeT Ha3aj, oTHECCs «Oe3pas-
muaHO» (emy Obwto 14 net, moapoOHOCTEH CyHITH-
Ja JBOIOPOAHOIO MMM BBUICHUTH HE YHAAJIOCH).
Henenocts 6a0ymKuHBIX «00XKECTBEHHBIX TPUYH-
TaHWD» HEOJHOKPATHO 0OCYKIall ¢ MaTephlo (C e
cJ0B). B mHeBHHKE TTO3KE HAMMMIIET: «Y BCEX OMMH
U TOT K€ KOHEIl, KaK BOOOIIEe MOXXHO OCYXIaTbh
BHIOOp UENOBEKa» W «a MOYEeMYy HeJb3s, KTO 3TO
mpuxyman?y». Kpome Toro, mo0bie 3ampeTsl («Tak
HOpMAaJbHBIE JIIOJM HE TOCTYIAI0T») C IyOepTat-
HOT'0 II€puoJia BOCIIPUHHUMAI «B MITBIKKW», 4aCTO
MOCTYTasi Ha3Jl0, BONIPEKH MPOCh0aM M Pa3syMHBIM
orpaHnyeHusiM. TOUYKON TepaneBTHYECKOM aKTHB-
HOCTH MOTJIa 6])1 CTaTb MPOCTPOCHHAsA U OCMBIC-
JICHHAs )KU3HEHHAsl TIEPCIIEKTHBA, «Iepe3arpy3Ka
CHCTEMBI LIECHHOCTEH, aenaroimue OercrBo U3 u3-
HH HEJICIIBIM (;[ame — HCBO3MOXXHBIM, HECIIpHUEMIJIC-
MBIM TIO Pa3HBIM NPUYUHAM); BO3MOXKHO, CBOIO
3(hdekTUBHOCTh cMoOTIIa OBl MPOJIEMOHCTPUPOBATH
MACTBIPCKAs Teparusi, KaK, BIPOYEM, U WHBIC MOJI-
X07bl, (OPMHPYIOIIME TPOBUTAIBHYI0 MOTHBA-
LU0, BOJIIO K KU3HU M HENPUEMJIEMOCTb TPAeKTO-
PHH «JI€3epPTUPCTBa» U3 HEE.

bnok koutp-abcypa: y K. B mociemHuii roa
YYaCTUJIUCh CIIOPBI C OJHOTPYIIIHUKAMU U J(BOIO-
pOOHBIM OpaTOM Ha TeMbl OECCMBICICHHOCTH W
HEJICTIOCTH OBITHSL, IPUHUMAEMBbIEC TOCIECIHUMH 3a
CKJIOHHOCTh K PacCyKIaTelbCTBY «3aeBIIETOCS
TUMYUKa». TeM He MeHee, MOCIIE aHAJOTHMYHOTO
pasroBopa ¢ Mateprio K. ObuT oTIpaBiieH K CHXO-
JIOTY, K KOTOPOMY CXOJIMJI JIWIIb JIBa pa3a, B JIHEB-
HHUKE II0 3TOMY IOBOAy OH HanuuieT: «Kommap,
IeTcTBO Tpebyercst oOCyKaaTh, OTLA, BUAUTE JIH,
HAJIO IPOCTUTH, & MaTh JIFOOUTH OOJIbIIIE, HHTEpEeC-
HO, a cama O. (TIcuxoJor — aBT.) HE MoI0XJa OBl Ha
MOEM MecTe... 51 €l IpOo TO, YTO CMBICIIA BOOOIIE
HUKAKOTO HET, a OHA PO TOHSITb U MPOCTUT...
IeppbMO BCE 3TO»). B mHEBHWKE MBI TakKe HaXo0-
UM enlé MHOKECTBO 3aIMCel, KacaloLUIMXcs «Iep-
COHAJIBHOTO CIOpa, ACOMIBHOCTH NPHUIyMaHHBIX
IIPaBUI»: «3TO MYypPaBEMHUK, JIOOU AyMAaroT, 4TO
IUIL 4YEero-TO POXKAEHBI, HO 3TO IIOJNHBIA Openy,
«poauiCs, a MOPKE YyMpElb... W BCE... MOTpAca-
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folasi JOTHKa, BIEYATISIOMAs Wies, 4TOObl IO-
CKOpee 3aBEpIIUTb OMOJIIOTHUECKYIO MPOTrpaMMy»,
«MOKHO OBLTO OBl M TIOTEPIETH, €CITH OBl BCE POB-
HO M JIETKO OBLIO, a TYT emg U Kyda T.... Ipuiara-
eTcsl... Hazlo, ThI, CBIHOK, OJKEeH». Taxkxkxe B THEB-
HUKE BCTPEYAIOTCS IPOTHBOIOJIOKHBIE «II0 3HAKY»
MBICTTH (ITyCTb M PEKO): «JIJISl Yero-To s €CTh, T0-
yeMy MpOAOJDKAI0 ILEMIAThCS 3a  CIeRyOMUN
JICHB», «IPOCHYTHCS OBl OJHAXK/BI U TOHATH JJIS
yero Bc€ »To». M3 mpeacMepTHOM 3amucKu: «3a-
KaH4YMBaIO 3aTSHYBIICECS IPEICTABIICHUE Gapey.
TepaneBTHUecKHU acNeKT: B JHEBHUKE MPOCKaIb-
3BIBAJIM, IIYCTh U OTPHIBOYHBIE, HO M/IEH COMHEHUS
B abcomoTHOCTH abcypaa (TMO3WIUs MPU3PAYHON
HAJEXKIbl, SBISIOMIANACS «4EIOBEYECKOU, CIUIIKOM
YeIIOBEYECKOI»), TOApa3yMeBAIOIINE TEPCIIEKTHB-
HOCTP TTOWICKa 3HAYUMBIX KOHKpeTHO s K. apry-
MEHTOB TPHUCYTCTBUSI cMbIciia ObiTusi [13-14],
HEOOXOIMMOCTh HAcCTaBHWUYECTBA U (HOPMHPOBa-
HUS TIO3UTHUBHOTO OKPYXKEHHS (TepameBTHUYECKas
rpymnna B KauecTBe MOJACP)KKH U IJIOLIAJAKH KOH-
CTPYKTUBHOM Auckyccun) [3, 15-17].

brox KOHTP-0€3BBIXOMHOCTB: AOJITOE BpEMS
K. pacriomaraer npoBUTabHBIMU pPEIICHUSAMHA Ja-
€ B YCJIOBHUAX MPUCYTCTBYIOIIETO XPOHUYECKOTO
AK3UCTEHITHAIEHOTO HEOBOJIBCTBA, OJTHAKO, UCTO-
pHst €ro KHU3HU B TIOCTIETHUE TOBI CITYXKHUT IPUME-
POM IIOCTENIEHHON U OTYETIMBO IIPOCMATPUBAEMOI
nexkomrireHcanuu paccmarpuaemoro KCb. Duno- u
9K30- COCTaBJISIONINE TAKOBOW ITOCTETIEHHO CBOJIST
«Ha HET» YBEPEHHOCTh B HAJWYWU BHIXOJa W3 3a-
TSHYBIIMXCSI BHYTPEHHETO W BHEITHET0 KOH(QIINK-
TOB. Mies Hy’)KHOCTH, BO3MOKHOCTHA U HEOOXOH-
MOCTH XHTh JaJbllle, HECMOTPS Ha HMEIOIIUECs
CJIO)KHOCTH, OKOHYATEIbHO PYIIUTCS B pe3yibTare
yTpaThl CBSI3M C OJU3KUM 4YeJOBEeKOM (IoapolOHee
HKe). HaOmomaeTcss TuUmudHAs IS TOJO0OHBIX
CUTYyaIlUil CMBICIIOBasi MHBEPCHS KOHIIETITa BBIX0JIA
(mosMeHa TONAPHOCTH —Te3uca): CIOCOOHOCTD
HaXOJIUTh TOBOJBI >KUTh B JIOOBIX 00CTOATEINB-
CTBaX («BBIKPYUYUBATHCS») CMEHSIETCS MPHHATUEM
(pukTHBHOW?) Waen cyWIUaa Kak Jy4Iilero u ca-
Moro 3¢dekTuBHOrO BBIXOHA. PaccmarprBaempblii
KCb uamie paccMaTpuBaeTcsi B KOHTEKCTE JEKOM-
MIEHCUPYIOMIETO JEHCTBHUS CBEPXCHUIBHOTO M KOH-
LEHTPUPOBAHHOTO MPOCYUITUAATHFHOTO BBI30BA,
o0ecuieHUBaOLEro (0OBIYHO BPEMEHHO, «B MO-
MEHTE») CYIIECTBYIOIHE CXEMbI KOTIMHTa U WHBIC
XKu3Hecoxpaustone crpateruu («Bbixona HEEE-
EET!»), BoccraHaBnmBarImue CBOE BIUSHUE U
3HAYeHUE 0 MEpe CTUXaHUsl OCTPOTHI U WHTEH-
CHUBHOCTH Bo3jelcTBusA. B ucropun K. mexanusm
JEKOMIICHCAIIMM HOCUT XPOHWYECKUH, MpOTparu-
POBaHHEIN XapakTep, «U3MOPOM» ITOJABISIOIIHIA
CYIIIECTBOBABIINE KOHTP-0E3BBIXOJHBIE KOHCTPYK-

o1 KCC (BOpyr cTaHOBUTCS HE JUIS Y€TrO U HE s
KOTO MCKaTh pelieHus). B THeBHUKe 3a HEAemo 10
CYHIU/Ia MBI HAXOANM: «HET II0BOJA JAJIbLIE XKUTh,
BBIIyMbIBaTh CHOBA U CHOBAa KaKHE-TO NPEIJIOTH,
BOKpYT cepasi 0e3bICX0IHOCTh, CIIOKOMHOE 0KUaa-
Hue ¢unama...», «moannMaro, HUUYEI'O He m3me-
HUTCS, KAKOH CMBICI TSHYTh U CONPOTHUBIATHCS.
TepaneBTuueckasi akTHMBHOCTb MOrjia Obl OBITH
CKOHLIEHTPUPOBAaHA BOKPYT HJEH TEPCOHAIBHOM
LEJIN WIN HEKUX OOCTOSITENIBCTB, CO3JAIOLINX IIPO-
CMaTpHBaeMyl0 MEPCHEKTUBY, pagd KOTOpOH ue-
JIOBEK CHOBA M CHOBA OOHApy>KHUBAeT B CeOE CHUIIBI
¥ BO3MOKHOCTH BBIXO/Ia W3 J0OOH cuTyarmu [13,
14, 17], moOOBIX, KaXyIIHUXCS HEBBIHOCUMBIMH,
00CTOSTENLCTB, OOHAPYKMBAET MHOMXKECTBO HOBBIX
pemenuii [3]. Bo3moxna 1 pabota ¢ KoHIeNHen
BEIOOpa: OE3BBIXOJHOCTH, OE3BICXOMHOCTH — 3TO
BCETO JIMIIb OJWH U3 BO3MOXKHBIX MPEANOYTEHUH,
aHT2)XUPOBAHHBIX YE€M-TO, CPOYHBIX TOYEK 3PEHUS
[16], mn60o MomensMu oOeCIeHHBaHHUS BO3MOYKHO-
CTeH M KOHIIEIIINEH naccuBHOCTH [18].

Brok KOHTp-UMIYJIBCHBHOCTH: B aHaMHE3e Y
K. macca mpoAMKTOBaHHBIX MOMEHTOM HIJIH 3MO-
LUOHAJIBHBIM COCTOSHHEM pEIICHUH (CHOCHHE Ha
Kparo KpBIIIM MHOTOATAXKH TOCIE CCOPBI C OTYH-
MOM, BCEBO3MOJXKHBIC OIIACHBIE MPOAEIKH «HA
CHOp»: HampuMep, BHE3AIHO Iepedekarb Jopory
nepen ABWXKyIIeiics wammHoi). HecmoTps Ha
HUMEIOIYIOCS MMITYJIbCHBHOCTD, IMOCIETHSS Yalie
UMeeT MaHMITYJISIMOHHBIM MOYepK, OTIMYArOLINH
e€ OT UCTUHHOTO «HCCTYIUIEHHS B MOMeHTe». o
MOCJIETHETO TOJa JKU3HU «XOXKICHHE IO Kparoy
ObUIO OTHOCHUTENBHO 0€30IacHO CPEeKHCCHUPOBAHO
u KoHTposiupyemo. Ilpeamnonoxxum, 4yTO HMEHHO
paccmarpuBaemass KCb (Hapsgy c umeromeics
MPUBS3aHHOCTBIO K 0alyIike) JUIMTETbHOE BpEeMs
yaepxxuBanu K. oT MOCTYNKOB ¢ BBICOKOW BEpOST-
HOCTBIO HACTYIUIGHUS CMEpPTH (Jaxke Mepeao3u-
POBKH MHCYJIMHOM HE HOCST OJIHO3HAYHO UMITYJIb-
CHUBHOI'O XapakTepa, IpeAroarapiero 0e3ycios-
HO JIeTalbHBIA Hcxox). HecMoTpss Ha MHOXecTBO
OMOITMOHAIIFHBIX BCIIBIIIEK, B aHaMHe3e OTCYT-
CTBYIOT a0peakTHBHbBIE CYWIHMJAIbHBIC IOTBITKH
WIM aKTHBHO M OTKPBITO O3BYYHMBaeMbIE OKpYKe-
HUIO cyuiuaanbaeie upearui. CoOCTBEHHO TOBO-
ps, ake caM CYWIIUJ HE COJICPKUT B cebe die-
MEHTOB TOPSYHOCTU: CYWLMJAIbHAs 3alMCKa Me-
TOJIMYHO 3aKOHYEHA YK€ Ha Kphiiie. TeparneBrude-
CKOH LIEJbI0 B TAaHHOM CITydae MOTJia OBl SIBIATHCS
npobiemMa BbIOOpa: Jdake KaXKyLIMHCS CaMbIM
000CHOBAaHHBIM U MPOAYMAaHHBIM CYHLIUA — SIBJIE-
HUE, TeM He MeHee, UMITYJIbCUBHOE, KpaliHee, YBBI,
HE OTMEHSIEMOe JICHCTBUE, YaCTO HE yUUTHIBAIOLIECE
psina (akTopoB M W3MEHAEMOCTH OLIGHKU Iepe-
MEHHBIX, JIeKalllUX B €ro OCHOBE (3aBTpa BCE MO-
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KET YBHUIETHCS OPYTHM, YTO HE SIBISIETCS OJIIHO-
3HAYHBIM (PAKTOM, OJHAKO, BIIOJIHE BEPOSTHBIM:
BOT Thl CETOAHS CHeNacllb YTO-TO, a Y)Ke Iocie-
3aBTpa 0OCTOSATENBCTBA B KOpHE M3MEHATCs). s
K., BeposTHO, OBIO OBl 3HAYMMBIM OCBOEHHE TI0-
JISIPHO-AUATOTUYECKOr0 (IMaeKTHYECKOTr0) MBIIII-
nenus [19], crumymsimust B3pocioit mogenu o6y-
MaHHOCTH W TEPENPOBEPKH HEOOXOAUMOCTH PaH-
KaJIbHBIX JCHCTBUH («CEMb pa3 OTMEPh — OAMH Pa3
oTpexb») [18].

brox xouTp-mexommrozunms: K. He ObuT O1HI-
30K C OMOJIOTHICCKUMHU POIUTEISIMU M OTIMMOM (B
MEpBOM CiIydae JI00OBb MOHETH3UPOBAIACh, BO
BTOPOM — BO3HUKAJIH YacThle OOUIBI U CCOPHI U3-32
«HE OTYMMY KYIUICHHOH HOBOH pyOamkwu»). Exun-
CTBCHHBIM 3HAYUMBIM OOBEKTOM MPHUBI3aHHOCTH
SBIsUIach 0alyIlKa IO MAaTepUHCKOW JIMHHY,
yMepiasi B IPeKJIOHHOM BO3pPacTe 3a BOCEMb Me-
caueB go cyurmaa K. C omHOKIacCCHUKaMHU H
cBepctHukamMu K. He ObUT 0COOCHHO OJIM3KUM
(IpUYMHOIN Yero CIy>XKWj €ro 3aMeTHO W30BITOY-
HBII Bec), HO K 19 romam, o0y4asich B yHHBEPCHUTE-
Te, Ka3aJcsi MaTepu OTHOCHTEIBHO WHTETPUPOBAH-
HBIM B JleNa OJHOKYPCHUKOB. Tem He MeHee, 3a
MecsI 10 nBaanaruietns K. HanumeT B THEBHUKE:
«BCE PSAZIOM CO MHOU ITOTOMY, YTO 5 UX IIOCTOSIHHO
YroIar U JIENal OJODKSHUSD), «HE HAIUIIY Tep-
BBIM U 32 CYTKH HU OJHOTO COOOIICHHUS WU 3BOH-
Ka, y BCeX JIpyrasi )KH3Hb», «BCE 3II0POBO, MOKA I
HX BOXY IO Kity0am, Oorarast Math pysiut». C mpo-
THUBOIIOJIOKHBIM TIOJIOM OTHOIIICHUSI HE CKJIabIBa-
JIUCh W3-32 KOMILIEKCOB, KACAIOIIUXCS BHEIIHETO
BUJIa ¥ OCOOCHHOCTEH CaMOOIICHKH «HE XO4y HU-
KOTO CMeIuTh, 0aba OymeT co MHOHM TOJIBKO M3-3a
JIeHer WK JkajocTu». Kakoe-To Bpemsi TBITalCs
AKTUBHO YYMTHCS, 3aHUMAThCS B CTYJIECHYECKHX
KpYKKaX, HECKOJIBKO pa3 3aCTaBHJI ce0sl CXOJIUTh B
TPEHAXXEPHBIA 33 CO 3HAKOMBIMH, HO B UTOTE HH-
4yero He yBieki0. CHOBa MOTPY3UJICS B «THK-TOKH
MU FOTIOOYUKH, YTOOBI MEPEKUTH OUEPEIHOW He-
HYKHBIH JIEHBY. 3a HEJIENIO JI0 CyHIU/a B JTHEBHH-
Ke TOSBUTCSA Cclenymoomas 3amuch: «Oalymika...
TOJBKO paaud HeE MPOXKUT TMOCICTHUN Toi (pery-
JIIPHO TIOCEIIaT €€ MOTHITY — MPUM. aBT.), TOJIBKO
OHa BepwJia B MEHs, OblJIa €IMHCTBEHHAS, KTO JIO-
Owi...». TepameBTHYECKOW MUIIEHBIO SIBISUIACH
OBl (PUKCHpYIOIIAsl COIMATN3aIs (Thl — HE OZH),
JUIS Havajla YPOBHS 3JIOPOBBIX TEPAIEBTUYECKHUX
OTHOIIEHWH (B paMKaxX WHAWBUIYAILHOW WU
rpynmnoBoil Tepanun) [15, 16], a Takxe Gopmupo-
BaHHUE MO3WLIHMH COLMANBHON mone3HocTH (A. An-
nep [20]).

brok KoHTp-OecTenecHOCTh: OKUPEHNE U, BBI-
3BaHHAsA JAUa0ETOM, BBIpa)KCHHAs MHOMUS, MPHUBE-
JI B TOCJICTHUE TPHU-YETHIPE TOAa K OTUYETIINBOMY

nepexxuBanuio K. TenecHOW HEMOJIHOIICHHOCTH,
OILYUICHUIO HAaKa3aHHOCTH WMEIOMIMMHUCS IIpo-
Oonemamu. OH CTECHSJICSI CBOErO BHELIHETO BHIA,
HOCHWJI KOPPEKTHPYIOIIyIo (OBepcai3) OIexIy,
J0Ma € HepelKO HapOoyuTo OpaBHpOBaj CBOUMH
«0e300pa3HBIMU TeNleCaMu, C KOTOPBIMH HHYETO
HEBO3MOXXHO TOAenathy. [lnaber Takxe BOCHpU-
HUMAJICSI B IIJIOCKOCTH HAaKa3aHWs («HUKOTAa He
CTaHy, KaK BCE: 3TO HEJb3s, STO TOXKE HENb35I»).
Kputnyeckue 3aMedanusi 1O MOBOAY BHEIIHOCTH
(reogHOKpaTHBIE (akThl OyJUIMHTA B IIKOJE), IO
ITOBOJy COCTOSIHHS 3/I0pOBBSI W 0e300pa3Horo K
HEMY OTHOLICHHUS (OTYUM U, B MEHBILIEH CTEICHH,
MaTh) JOTOJHUTEIHHO YCYTYOJISITH JeKOMIIeHCa-
nuro ananuzupyemoro KCb. K. HapouuTo oTkasbl-
BaJICS WJIM MHUHUMH3UPOBAJ YCWIHSA, HalpaBieH-
HblE Ha KOPPEKIHIO OCJIOKHEHHH auabera (Ipo-
OJIeMBbI C KOJICHHBIMH CYCTaBaMH, ITOYKaMH): «BCE
0ECTONKYy, YTO TOJKY YTO-TO JIEUUTh, 3I0POBBE
TOJILKO M3JIEBAETCS HAZ0 MHOI», «3TO BOIPOC Be-
3€Hbs, U KOMY-TO TYT KOHKPETHO HE IIOBE3JIO», «a
TeJI0 MOE — MpeaaTenb, YTO C HUM He JeJai, s Jie-
gy Ha nomoiiky (CKOPEE, sto mopr)». K. oTBepr
MpeUIOKEHNE CchenaTh 3arpaHuueil Oapuarpuye-
CKYIO OIEpalyio, B JHEBHUKE HAIMIIET: «C yMa
MaTh COILIa, JIy4dllie cpa3y CIOXHYTh, Y€M BCE ITH
OTBITHI, XpaTh HOPMAaIBHO HE cMory». llembro
KOPPEKIMOHHOM paboTel ¢ aHanmusupyembiM KCh
MOTJIM OBl SIBJISITBCS MPOPaOOTKA KOTHHTHUBHBIX
KOH(IUKTOB U TYNHKOB, JIGKAIINX B OCHOBE HeTa-
TUBHOI'O  OTHOIIGHUS K  TelIy,  TeJecHO-
OpuUeHTHpOBaHHasi Tepanus [21], CKOHUEHTpUpO-
BaHHAs Ha O’KWUBJICHUH TEJIIECHOCTH, HOPMaJIU3AIHSI
OTHOLICHHUS K MEPCIEKTUBE W LEJSIM JICUCHHUS CO-
MAaTHUYECKHUX PACCTPOUCTB [22-24].

Bnok KoHTp-uMHTAIMsI: BCOOMHUM TOJIEPAHT-
Hoe (maxke omobputenbHoe) oTHomeHue K. k cyu-
Uuay A4, TPpUOIM3UTENBHO 32 MECAL 10 CyHIH-
Jla 32 CTOJIOM B OTBET Ha ouepeanble 3amMeuanus K.
MHUMOXOJIOM BCIIOMHHUT €T0 IOCTYIIOK: «3HAeTe,
YTO OBIBACT C TEMH, KOTO JOCTAIH... ASJIbKA BOT
yIaBWICA OT Bac TakuX Xxopomux». [Ipo3Byuas-
nield ¢ppaze He OBUIO MPHUJIAHO COOTBETCTBYIOIIETO
3HAYEHUs, OTYMNM OTYHTAI 3a TPOSIBICHHYIO He-
TaKTUYHOCTb U 4€pCTBOCTh. VIHBIE MpsiMBIE yKa3a-
HUS, TIO3BOJISIIONIHE O0Jiee TIOJTHOIIGHHO M HIMPOKO
OILIEHUTH OJIOK KOHTP-UMWTAIMH B HAIlleM PacIio-
PSDKEHUH, K COKAJIEHHIO, OTCYTCTBYIOT 32 HCKIIIO-
YEeHHEM, MOXET OBITh, TOJIEPAHTHOIO (Zaxe
OTIPaBJIBIBAIONIETO) OTHONICHUS K BEIOOpY poj-
CTBEHHHUKA, COBEPIIMBLIETO CYyHMLUA. 1epaneBTu-
YeCKMHd TOTeHUHAI PadOThl C aHAIU3UPYEMBIM
KCbB 3aximtouaercsi B yCHICHUH JIMIHOCTHOU CyBe-
peHHocTH, pa3BuTUM B3pocioro, mporeccyanbHO
OPHEHTHUPOBAHHOTO MBINUICHUsS (B3TJsAa Ha IMpo-
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UCXOJsIIee ¢ MO3ULIUN CTOPOHHETO HAOI0AATENs)
[18, 25].

PS. [ToobenaB ¢ ceMbell U HE TTPOIEMOHCTPH-
pOBaB IpU 3TOM SIBHOTO IPECYHULUAAIBHOTO CO-
CTOSIHUSA, Uepe3 JIBa 4aca, MPEeABAPUTENHLHO 3aKOH-
9B MPEICMEPTHYIO 3aIMMCKy (BOCEMb CTpaHUI], 12
new times 1,5 maTEpBaNa), BEIOPOCHIICS C OOIIETO
0anKoHAa JOMa C BBICOTHI MATHAALATOTO ATaXa.
ITocnennue crpoku: «Bcé HanmucaHO, HpOILAMTE,
3a0ynpTe mMpo MeHd, Tak Oyzaer sydmie. Coxrure,
YMOJISIIO, HE TIPSYBTE B ALIHKY.

Ilomyueno cormacue poACTBEHHUKOB Ha HC-
[I0JIb30BAaHUs NPUMEPa B KauyecTBE WILIIOCTPALUH
CTaThH.

IIpumep K. HarmsgHO AEMOHCTPUpPYET, YTO
KCBb manexo He Bcerma «IpoOBaIMBalOTCS» (fe-
KOMIIPECCUPYIOTCSA) HETMOCPEACTBEHHO Iepen ca-
MHUM CYWITUJIOM WJIM B TEUCHUH HEKOTO KOPOTKOTO
MpecyuaaIbHOro nepuoja. Mx nekommneHcauys
00bIYHO (HE Bcerna, 4ro OyAeT MpOoJeMOHCTPHUPO-
BaHO TO3/IHEE) MPEALIECTBYET CUTYallul, KOTOpas
MOKET OBITh MO3JHEE paclicHeHa B KayecTBe 3a-
MyCKawIllel cynuuaaibHbelii kackaa. Kpome Toro,
psan KCb moxer ObITh M3HAYANBHO Ae(UIUTApEH
(ubo BOOOIIE OTCYTCTBOBAaTH, HAXOASCh B 3aua-
TOYHOM COCTOSHMM) IO LEJIOMY psAAy HpPUYHH.
HexomnencupoBanHoe cocrosinue KCC sBnsiercst
(dbyHIaMEHTOM, MO3BOJISIFONIMM MPOCYHUIIHIATBHBIM
BIIMSIHUSIM TIPUBECTH K (paTallbHOMY pe3ysbTary
(co3marouM ycinoBHs WHAWBUAYaJIbHON YyBCTBU-
TEJILHOCTH / cHeun(uUecKod NpoCyHIUAATIBHOM
uanocuHKpasun). IlpuBbIYHas B IIIOCOBOM CyH-
LUI0JIOTHH MOJEINb «IPOCYMLIUAAIBHOE BO3ACH-
ctBHe (A) — BO3HHKIIEE NPECYUIUIAIBHOE COCTO-
saue (B) — cynnunanshaasg nomeitka (C)», K coxa-
JICHHIO, YacTO HE CIIOCOOHA OOBSCHHUTH CITy4HBIIIE-
ecs. [IpyHIMI «CyOBEKTHBHO 3HAYMMOTO BO3JEH-
cTBHA Ha ()OHE CYIIECTBYIONIETO MHUKPOCOIUAIB-
HOTO KOH(IMKTa» [5] WM «HOCeIHEH Kariny
(MOIIHOTO MM XPOHWYECKH HAKOMHUBILETOCS IMPO-
CYLIUJAIEHOTO BO3JIEHCTBUS) [26] TakKe YacTo He
Ta€T MpeACTaBIeHNs O IPUPOJE UMEHHO B TaHHBIN
MOMEHT BO3HMKILIEH «TOYKE COOPKHM» CYWIHIAIb-
HOro mnoBefeHus. [locTaToO4HO 4YacTo B CyMIMIO-
JIOTUYECKOW TPAKTUKE YCTAaHOBUTH HEMOCPE-
CTBEHHYIO TPWYHMHY CIyYHBIIErocs BOOOIIE He
MpEeACTaBIsIeTCs] BOBMOXKHBIM, a (opMalbHO 000-
3HayaeMble TAKOBBIMU YacTO HE KEJAIOT YKJIaJlbI-
BaTbCS B TOHATHBIE (TSI OKPYKAIOIIMX) OCHOBA-
HUS Ui Takoro noseaeHus. CloXuBLIascs B CyH-
LUI0JIOTHH TIPHYMHHO-()EHOMEHOJIOTHYECKasT MO-
nenb (A — B — C), npITaromnmasicst BCAKH pa3 Kak-
TO 0oJiee MM MEHee JIOTUYHO OOBSICHUTH CITy4HB-
LIMKACS CYHLU CIOKUBIIUMCS MPOCYULMIATBHBIM
KOHTEKCTOM, SIBJIETCS SIBHO HEJOCTAaTOYHOM, 3a4a-

CTYIO0 HE YUYHTHIBAIOLIEH yCIOBHO MHUHYCOBYIO CO-
CTaBISIIONIyI0 Tpolecca — aekoMmneHcanuo KCC
(xommoHeHT D), mpenmecTBYIONIy0 CIly9nBIIeMY-
csl, U, B TaKOM ciydae, (popMysa CyHIUAAIBHOTO
npoiiecca cymiectBeHHo Mensiercs. Ha D — A —
B — C npu XpoHHYECKOM, NPOTPardupoOBaHHOM
mporecce mekomrencanun KCC, mubo va A — D
— B — C B ciryyae ocTpo BO3HUKIICH JIEKOMIICH-
callid B OTBET HA KOHTAKT C 3ampeleNbHO CHIIb-
HBIM WJIN CBEPX3HAYMMBIM IJI1 KOHKPETHOT'O HH-
JUBHJIA TPOCYULIUAANBHBIM Bo3neictBueM. [lpu-
Mep K. HarmsaHo 1eMOHCTPUPYET UMEHHO TEPBBIH
BapuanT (D - A — B — C), uMeHHO 1O 3TOMH
IOPUYMHE [UIS BCETO OKPYXKCHUS COBEPILCHHBIN
MOCTYIIOK BBITJISIUT HEOKUAAHHBIM, HE HMEIOIIIM
Ha TO HUKAaKUX BUAUMBIX OCHOBAHUI.

Pesrome. Mmetics y K. xota Ob1 onuH mOITHO-
LHEHHO CQOPMHUPOBAHHBIH, (QYHKINOHUPYIOIIUN |
HeckomMpomutupoBanHbelii KCb (M3HadaipHO Cy-
IIECTBYIOIIWIA, JINOO CO3MaHHBIN B IPOLIECCE Tepa-
MUH), TPEATIONOKHUM, YTO C HEKOTOPOU CTENEeHbIO
BEPOSITHOCTH, JaHHas HCTOpHS Morjia Obl cjo-
JKUTHCSL COBEPIIEHHO UHAYE.

Hab6nionenne 2: «Cynnup, Kak BBIXO, HITH
— KOT/Ia HUYero He CIIOCOOHO TTOMOYbY.

I'., nomoxo3siika, 39 ner. M3 anamHesa: cy-
Ipyra CBEPXYCIEUIHOTO NPEeANPUHUMATENS «MO-
nemn 90-x», B TOCHENHUE AECATH JIET MOJTHOCTHIO
WUTHOPHUPYIOWIETO €€ CYIIEeCTBOBaHWE W MOTPEeOHO-
cti. MyX >K1J CBOEH JKM3HBIO, 4acTo ObIBall rpyo,
MMell MHOTOUYHMCIICHHBIE CBSI3M HA CTOPOHE, KOTO-
pele He ckpbiBan OT . OTBeTOM Ha TNpeTEeH3UH
CYIIpYIH SBJSUIACh KOHCTAaTalus €€ 3aBHCUMOCTH
OT HEro M IOJHOH HECOCTOATENBHOCTH (KOIZIa-TO
OH CaM HaCTOsUT Ha TOM, 4yToOBI ['. ocraBmia pabo-
Ty). EXUHCTBEHHBIN CHIH BBIPOC M yeXall KUTh 3a
IpaHMLly, C POOUTEISIMU CYHpPyre MYX 3alperian
00MIaTHCSI, YTO «BOLUIO B MPUBBIYKY C MX CTOPO-
HBD», pOJIHAs CecTpa MMena MPUCTPACTHE K HAPKO-
TUYECKUM TpenaparaM. Y I'. Ha NpPOTSHKEHUH TO-
CJIETHUX HECKOJIBbKHUX JIET OTMEYaJINCh OTYETINBEIC
JIETIPECCUBHBIE 3ITU30/IbI, MOCIEIHUI T/ pa3oya-
poBanack B ILEpKBH (mepectayia e€ MOCeIaTh),
KpYT OOILIEHHUS CTPEMUTENBHO COKparaics. 3a aBa
royia (10 OCyIIECTBICHHON CYUITUAAIBHON TIOTIBIT-
KH) HEOJHOKPATHO OTMeYalla CYWIUJAIbHBIC IIe-
pexuBaHMA, 0OQyMBbIBaNa JIETall OCYLIECTBICHUS
CyHIIHJA, OT KOTOPOTO OCTAHABJIHMBAJa OCTATOYHAS
peNUTrno3Hass UHTOJIEPAHTHOCTh M YTOBOPHI JIyd-
el moxpyru. PazBon mo onpenenéHHbBIM NpUYH-
HaM He paccMaTpHuBajcs KaK BO3MOXKHBIH BapHaHT
(Myx Hukorma Obl Ha 3TO HE COTJIACHIICH, 3TO
HaHecJ0 Obl YPOH €ro penyTalud U MYy>KECTBEHHO-
CTH, «cKopee Obl yommn»). OmHaXIpl Ha BBICOTE
SMOLHMOHAJIBHBIX NEPEXKUBAHUI IIOCIIE 0UYEPETHOTO
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CKaHJaJa BBITMIA OOJIBIIOE KOJIMYECTBO TAOJIETOK
cHoTBOpHOTO (mopsaka 50). beia cmyuaitno 6e3
CO3HaHMsI OOHapyXeHa IOMpaOOTHUIIECH, BHI3BaB-
meit «Ckopyio momMomby». PeaHmmanuoHHsie Me-
POIIPUATHS JIMIIb YyJOM OKA3alIHCh YCIIEIIHBIMU
(co cioB Bpauei), )KM3Hb MAallUEHTKU OblIa coXpa-
HEeHa. ABTOpa CTaThH MONPOCHIN IPOBECTH OUHYIO
KOHCYNmbTanuio ['. (10 CTeYeHHI0 OOCTOATENBCTB,
HaXOJIWJICSA B 3TOT MOMEHT B TOpPOJIE MPOKUBAHUSI
I'. ma mayuyHom Meponpusituu). OOcnenoBaHa B
ycnoBusix cramonapa bCMII (2011 r., mecaTsiid
JeHb ITIOCJI€ CYMLUAANbHONW IONIBITKH, OJHOKpPAT-
Has TpexdacoBas Oecefia), IMarHOCTUPOBAH TSDKE-
JIBI IENIPECCUBHBIN AMU30J HPEANOIOKUTEIBHO
9H/I0-PEAKTUBHOTO MPOHMCXOXKICHHUSA C COXPaHSIO-
MUMUCA CYHIUOAJIbHBIMU TICPEIKUBAHUAMU I14C-
CHBHOTO xapakTepa. [lanneHTka KOHTaKTHa, 00pa-
30BATEJIbHBI U WHTEIUICKTYalbHBIH YPOBEHb 3a-
METHO BBILIE CPEIHET0, COIJIacHiach OOCYIUTH
HCTOPHIO «OKCHIIUHBI, TOBEIEHHOW 0 OE3BBIXOJI-
HOTO COCTOSTHHSI».

Konkpermsanus ocobeHHOCTEH (DYHKITMOHU-
poBanus KCb npuBena Kk HeyTEHIIUTEILHBIM BBIBO-
naM. KoHTp-3ckednn — NoJHOe OTCYTCTBUE CTpaxa
(hM3UYECKOTO WCYE3HOBEHUS; «IIPOOUTHIN» OIOK
KOHTP-TOJIEPAHTHOCTH: «BpAA JU TCOEPb YTO-TO
CIOCOOHO OYJIET OCTAHOBHUTHY, «OOICH, ITO SIUH-
CTBEHHBIH BEpHBIH criocod», «pa3 bor uepes Thics-
YU MOJIMTB TaK W HE IIOJCKa3aJl BbIXOJa, 3HAYUT,
3TO M €CTh OH»; KOHTP-a0Cypll — yOSKIEHHOCTh B
HEJIEIOCTH W HEHYKHOCTH JajibHEHIero cyiie-
CTBOBaHMA («a 3aueM, HHYEro K€ M HHUKOrjga He
W3MEHHUTCS»); KOHTP-0€3BBIXOJHOCTh — BBIXO/A U3
CJIOKMBIIEHCS 3aTSHKHON cuTyau OOBEKTHBHO
HE CYIIECTBYET («TOJIbKO B CIIEAYIOIIUI pa3 TIua-
TeJbHEE CIEAYET NMPOIyMaTh OCYIIECTBIEHUE CyH-
uga, OH U eCTh CAWHCTBEHHBIM M CaMBIM JeH-
CTBEHHBIH C€HOCOO TOKHMHYTh 3Ty (paHTacMaro-
puro», «cOexaTb, FOBOPUTE... TaK BeAb HAWAET,
W3ypoOJlyeT WM BOBce TPUOBET»);  KOHTP-
HUMITYJIbCUBHOCTb — «TaKas AylieBHas 00ib, Brl He
MpeacTaBisieTe, HET CHAaceHbsl, XOUYEeTCA TOJBKO
OJTHOTO — YTOOBI MYYEHbsSI TPEKPATUIIUCHY, «Tep-
MUIIL JIO ONPENeNEHHOr0 MOMEHTa, a IOTOM
B3pBIB, ce0sl HE MOMHUIIb, KAK U YTO TBOPHLIbY,
«3T0 BBHI yTBepxkKmaeTe, 4To BCETJa MOXKHO cOOOi
YIPaBJIATh, KOHTPOJUPOBATH MPOUCXOJSIIEE, TO
HE TaK COBEpIIeHHO, BaMm oueHp moBesno, uro Ber
HE MOXeTe ce0de MpeAcTaBUTh MOAOOHOTrO...»;
KOHTP-ACKOMIIO3MIIUA — IIOoJApyra sABJsJIaChb IIO-
CIIEAHEH CBS3bI0, HO M Ha He€ B KOHIC KOHLIOB
«TPOCTO IUTIOHYJIA, OHA, MOIUIAYeT-TIOIIaueT, 1a U
3a0yneT», «1 o0y3a maxke miisa He», «CBIH... Ja
3ayeM eMy Takasl rope-MaTb, YTO €My elé MOTy
JaTb, OH-TO OT OTLA NpPU NEPBOH BO3MOKHOCTH

cOeKal», «POTUTEIH TABHO 3a0BLIN, UM TOJIBKO
JICHBTH W TIOJIOKEHUE MY)Ka HYXKHBI», «TOJIBKO
KOIICK U COOaKy JKaJIKo, HO U UM HE JIO MEHS CKO-
po Oyzmer»; KOHTp-OECTenecHOCTh — «BOT BoI
CIIpalIfBaeTe mpo Telo, OHO TaBHO yMepJIo, HIde-
ro CTO JIET HE YYBCTBYIO, KPOME HEBBIHOCUMOM
IyIIEHOW O0IHM», «ITOT H30MUBAET, a g Jake HUIETro
HE OIIYIIaro», «paHble 3a00THiIack o cebde, e3an-
Jla OTIIBIXaTh, KyPOPTHI, MACCAXKU BCSIKUE, CIICIIIA
3a co0Ol, a Tenepb Oe3pa3MyHO YXKE OUYCHH JaB-
HO», «HE JKHBY — TOJBKO CYIIECTBYIO, & CHJIBI, JIFO-
00Bb W yBakeHHWE K ceOe IaBHO KOHYHIINCHY;
KOHTpP-UMHTAIUS — «BOT BEI criopute, B3bIBacTe K
MOEMy pa3yMy, a S IyMam O TOM, HAacCKOJBKO
CYACTIIMBEE MEHS T€, Y KOTO BCE MONYYHIIOCH, OT-
MYYaJIMCh U BCE, CBOOOMHBI», «3a4eM IUIBITH MPO-
THUB TEYCHUs, pa3 BCE TaK CIOXKHWIOCH, Cyab0a Ta-
Kasi, ¥ BBIXOJ-TO COBEPILICHHO OYEBUIHBIN, KaK Bbl
JlyMaeTe, Io4YeMy CTOJIBKO JI0JEH, Ha BCE HAUMXAB,
¢ co0oii MOKOHYWIIH, Beb KWIM CHaJaja, Kak-To,
YTO-TO NEpKajo, a MOTOM BAPYT IyCTOTA... BCE
paBHO CTaHOBUTCS, KTO W YTO TaM TIIOAyMaerT,
Ha4YuHACUIb OTJIMYHO ITOHUMATh PCHIMBIIUXCS).

Ha Bompoc o cBoém Oymymem Oe3aremisnu-
oHHO coobmuna: «Ero Her, 3pst cmaciu, BCE paBHO
PaHO WM TO3HO sl TIOKOHYY C COOOM, BeIbh BECh
KOIIIMap BOKPYI HHUKyJa HE HEHETCs, ITOHHMae-
Te?», «5 Xopomio momymaina, MEHs HIYero yxe He
JIEP)KUT U, IIPOCTUTE MEHS, HE yAEpKUT», «3BU-
HUTE, TOKTOP, Bbl, BEPOSITHO, OUEHb XOPOUIUH CIie-
[UAKACT, HO HE B MOEM ciydae, KOpode, HUIEro
IIOTOM He OepuTe Ha CBOM CU€T..., BEI xke He cMo-
xkete 24/7 psagoM ObITh M OTroBapuBaTh. M HUKTO
HE CMOXeT», «MeHsI HU4Yero OOoJbIIe He MPHUBSI3bI-
BaeT K XU3HH, 5 yXKe JaBHO yMepiia, XOTb U BBI-
IJISDKY JKUBOM, Kak Bbl HE MOXeTe 3TO MOHATS...?
JKusoii Tpyn, moMHHUTE TaKoe?».

B mnpouwsHocMMOM OTCyTCTBOBaNia HaWTpPaH-
HOCTb, (DaJIbIllh WJIM KPUK O TTOMOIIM, YYBCTBOBA-
Jlach XOJIOJHAS Y B3BEIICHHAS MO3UIIMS YEIOBEKa,
KOTOpPOTO HMYETO HE NEePKUT B ku3HU. OT mpeyia-
raeMoro IUIaHa TEparuy MalUeHTKa C «YJBIOKOU
BHCceNbHUKA [18] oTKa3amack, yTBepKaas, 4To 3TO
uib OecCMBICTICHHAS TpaTa BpEMEHU U «He OyayT
K€ MEHSI BCIO JKU3Hb B OONBHUIIEC JIEpiKaTh, 0OMa-
HY, CKaXy — JKUTh 3aX0Tena (Xa-xa-xa)».

B utore, craBka Oblia cjejlaHa Ha aJeKBaTHO
moo0paHHy0  (apMaKOTepanuild W BO3MOXKHOE
W3MEHEHHUE B MEPCIEKTUBE OTHOIICHUS K TPEIIIO-
’)keHHOM momomu. Kosuieram W pojACcTBEHHHKaM
JlaHbl HEOOXOJMMBbIC PEKOMEHIAIUU, OJIHAKO IIO-
CJIEBKyCHE€ OT OOIIEHUSI OCTAIOCh TATOCTHOE: BCE
KCB B paifone Hyms, IIeldb W JKEJTAHUE JKUATH HA
MOMEHT Oecelpl OTCYTCTBYIOT M, KasajocCh, YTO
abconroTHO Hudero [. He yaepxkuBaeT (To4Hee, He
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YIEPXKHT) B JKU3HHU, TeM Ooliee, cTaHAApTHBIE Te-
paneBTUYECKHE HHTEPBEHIIMN HE JTaBaJli HUKaKOTO
CyIIecTBeHHOTO 3(deKTa.

Ha cnexyrommii 1eHp KoH(DEepeHIHS 3aKOHIH-
Jach, MO MyTH JOMOM MperocTaBUIOCH MHOIO
BpPEMEHH IS Pa3MBIIIUICHUH, HO PEIIeHNE TaK 1 He
HaIIoCh. 3amepeTh Ha roasl Beunbie? [loaHOCTRIO
orpaHnuuTh? HaHATH KPYIIOCYyTOYHYIO CHOEIKY?
LenecooOpa3na nu TcUXOTepanusi, MOCTPOCHHAs
Ha HeT0OOpPOBOIBHOM ocHOBE? MHOTHE TOMbI CUTY-
anus ['. He ocTaBisNa B MOKOE: TaK BO3MOYKHO JIU
OBUIO YTO-TO chenaTh AJ e€ CHaceHHs, Kak Clo-
KWIIach e€ manbHedInas cyap0a (eciu CIoXuiach
BOOOIIIE, MTOCKOJBKY MTPOTHO3 JIJIS KU3HU PHCOBAII-
csl KpaifHe HeOnaromnpuaTHbM). MIMeHHO €€ ucTo-
pUs OpU YTECHUM JIEKLUM CTaHET sipyalilliuM MOpHU-
MEpOM D3K3UCTCHIMAJIBHOTO TYMHKA, MPHUMEPOM
YeNoBeKa, MpeAeSbHO OTYasBLIErocs, TOTo, Kak
CTEYEHHE OOCTOSTEIBCTB MOXKET «IOCTABUTHY» TIO-
YTH JI000T0 B COCTOSHHE OE3BBIXOAHOCTH, TOIO,
YTO JaJeKO HE BCErJa MpPEeICTaBISETCS BO3MOXK-
HBIM TIEPE3AIyCTUTh YCKOJIB3HYBIIYIO BHTAllb-
HOCTh. Kak 1 yOekIEHHOCTH B TOM, YTO OKUBU MBI
mo6oii u3 KCB torna, ¢ 60ib110ii BEpOSITHOCTEIO,
BCE MOIJIO 3aBeplIUThCcs UHaue. [Ipocto y aBTOpa
3TUX CTPOK KOTJA-TO KaTeTOPUYECKH HE XBATHIIO
BpPEMEHH. ..

Kazanock Obl, YTO YHUKQJILHOTO B JJAHHOM JI0-
CTaTOYHO THIIOBOW CHUTyallud AJS CYHIMIOJIOTH-
yeckod npaktuku? E€ npogomxenne. Crycts ae-
CSITh JIET TIOCJE MPOBEAEHHON KOHCYIBTAIMH MIPO-
M30IIIJIa COBEPIIEHHO cly4aiiHas BcTpeya ¢ [. Ha
BBICTaBKe B I. MockBa. K aBTopy cTarbu mopomnunia
a¢ddexTHas KEHIIMHA, B KOTOPOH OBLIO CIOXKHO
y3HaTh MPEXKHIOW I

— Bobr Beap, HaBepHOE, MEHsI TOXOPOHHIH?
Kaxkoit kommap s Torga Hecna. Ho Bc€ B oquH Mur
HM3MEHUJIOCH.

BBIsICHWIIOCH, YTO HACTOSATENLHBIE MPOCHOBI
BCTPETHUTHCSI XOTs1 Obl HECKOJIBKO pa3 C ICHUXOTe-
pameBTOM BoO3bIMENM neiictBue: ., moamaBmmch
yroBopaM NoJpyru (4TOOBI Ta YCIIOKOMJIACh U Tie-
pecrana BUHUTH ce0sl), NMPHHSIIA NPEAJIOKEHHE
MooOLIATHCS C U3BECTHBIM B UX PETMOHE MCHXOJIO0-
roMm. Eif cHadana OBIIIO CITIOKHO OTKPBITHCS Mayio-
3HAKOMOMY YeJIOBEKy, Jla eml€ ¥ MY)KUMHE, TOYTH
Ha Jecats Jet Monoxe e€. [loctenenHo (1 BeckMa
HEOXUIaHHO U1 ['.) BOZHHUKIIO TOJHOE JI0BEpHeE:
Ha TPETbEU CECCUU OH YK€ KazaJcs €d TaBHO 3Ha-
KOMBIM YEJIOBEKOM, WHTEPECHBIM, HEOOBIUHBIM,
MOHUMAIOIIUM, IPEKPACHBIM MY’KEM M OTLIOM JBYX
MaJbuMKOB. I'. BHE3allHO OCO3HANa, YTO WMEHHO
pamm CBOEro IMCHXOJOra OHA CMOXET JKHTh,
HEOXHJIAHHO BO3ZHHKILINE POMAHTUYECKUE YYBCTBA
C €€ CTOPOHBI MOCITYKWJIM MOUTHEUIIIUM HUMITYJIb-

COM JIJIsI PEKOMIIO3UIMU (PECOIUAIN3AINN, PEHH-
TErpaluu), OKUBJICHHUS €€ TEIIECHOCTU M 00peTe-
HUSI HOBOTO cMbIcia »wu3Hu. OHa BIIOOMIIACH, de-
pe3 Kakoe-ToO BpeMs OHH CTall IJFOOOBHHKAMH,
MMOHUMAIOIIUMH, YTO IOJIHOIICHHO BMECTE, BEpO-
STHEE BCEro, OHM HUKOTAa HE OYyAyT, UTO UX CBS3b
KpaliHe omacHa I HUX oOomx. Tem He MeHee,
OTHOIIIEHUST TPOAOIDKAIOTCS 0 cux mop. Ee no-
MaIIHSISI CUTYalllsl HUYYTh HE TIOMEHSUIach 3a 3TO
BpeMsi, TPUCYTCTBOBAIM BCE TE K€ OOCTOSATENb-
CTBa, CIENaBIINE KU3Hb I'. KOTJa-TO COBEPILIEHHO
HEBBIHOCUMOM, TOJKHYBIIUE Ha CaMOyOWHCTRBO.
W3menmiocs UL OMHO OOCTOSATEILCTBO (BO3-
HUKIIas JII000BH), CyMEBIIasl paguKaIbHBIM 00pa-
30M TpaHcpopMupoBaTh uMeBmytocs B 2011 roxy
(haKTUYIECKH HYJIEBYIO KOHTP-TPAMMY.
IIpuBen€HHBIN npuUMep NEMOHCTPUPYET, Kak
ocHoBHble myTu Aerpagamyu KCC B naHHOM KOH-
KPETHOM cllydae, TaK ¥ BO3MOXXHOCTH PEKOMIICH-
CaTOPHOTO TOAXO0Ja B CYHIHUIOJOTHH C TO3WIIAN
konnenuuu JMC. «Jleuenue» B JaHHOM ciydae
TPYJIHO O0O03HAYWUTh KaK pe3yJbTaT UMEHHO OCO-
3HAHHOW W LIEJICHAIIPABICHHOM TEpamuH, OJHAKO,
caM BEKTOp TPOM3OMISANINX W3MEHEHWH (CIOH-
TaHHAs PEKOMIIO3UIUS, CO3JAaHUE CMBICIA Jallb-
HEHIIero CyIiecTBOBAaHUS, OKMBUBIIASCS MOTPeO-
HOCTh B HABEPCTBOBAHHWU YITYyIIEHHBIX TEIECHBIX
ONIYIIEHUI) NEMOHCTPUPYET KOJOCCAIbHBIC BO3-
MOXXHOCTH peromneHcaruu otaenbHeix KCb u
Bcer KCC B wmemomM [ CyHUUAOIOTHYECKOM
nmpakTuKu. HaOmmo/ieHne MCcnoiab30BaHO C IETTBI0
JIEMOHCTpPAIIMA BO3MOXXHOCTEH PEKOMIICHCAITUN
BooOmie. Mel He OymeM KacaThCs STHYECKOH CO-
CTaBIISIFOIICH TPOW3OIIEIIET0 (3TOT BOMPOC K
3THUYECKOMY KOMHUTETY KOHKPETHOTO IICHXOJIOTH-
YecKkoro coobmecta). Hac B mjanHOM ciydae ro-
pa3no OoIbllle WHTEPECyeT MOTEHIIMAIEHOE «OKHO
BO3MOXKHOCTEH» ISl CYUITUIOIOTHH, CO37aBaeMOe
pexommencanuert KCC mpu ocymiecTBIeHUH 1Ielie-
HaIpPaBIEHHOTO MCUXOTEPATICBTHYECKOTO JICYCHUS.
B Hamem pacmnopspkeHUM UMEOTCS COTHHU T0/100-
HBIX HAOJIFIOJICHHUHA, OJTHAKO, B TAKOM CJIydae IMpH-
IUIOCH OBl CIMIIKOM TOAPOOHO W JOJNTO OIUCHI-
BaTh WUMEHHO CaM IICHXOTEPAIeBTUYECKUIA IPO-
1ecc, 9YTo HE YKJIAABIBACTCS B paMKH JTAHHOTO CO-
obmeHus (BO3MOXHO, Oy/IeT OCYIIECTBICHO O3~
Hee). Mrak, w3MeHUBIIHMECSd OOCTOATEILCTBA /
yciaoBus  (CIIOHTAHHO WM  IICJICHANPABICHHO),
yeunuBaronue otaenbaeie KCb, mpuBoasT x cy-
IIECTBEHHOMY HW3MEHEHHIO 3K3UCTCHIIUAIBHOTO
cTaTyca W KOpPpEeKIWU OallaHCa BUTAJIHHOCThH / aH-
TUBUTAIBHOCTb B I0JIb3Y TIEPBO ITO3UIUH.
Pesromupyem: He Bo3HukHE y K. kKoMmo3umu-
OHHOH CBSI3U, C BHICOKOH CTEIICHBIO BEPOSTHOCTH,
JIAaHHAs WCTOPHS CIOXWIACh OBl COBEPIIEHHO
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HUHBIM 00pa3oM. MmmrocTpanus HCIONB30BaHa C
COTJIacHs MPOTAaroHHCTa, Psii OOCTOSTENBCTB M3-
MEHEHBI, YTO HE OKa3blBacT NPUHLIMIHAILHOTO
BJIMSIHUSL Ha JIOTUKY ITOBECTBOBAaHUS U CICIIAHHbIC
BBIBOIBI.

Habnronenue 3:
CHACTJIMBOIO IEAYIIKI.

M., 83 roga. 13 anamue3a: M. oTpaboTar BCio
KHU3Hb MefaroroMm (y4urTelb PYCCKOTO SI3BbIKA H
JUTEpaTyphl), NOCIECAHNE TPUALATH JIET — HA PY-
KOBOJSIIUX I10CTaX B MUHHCTEPCTBE 00pa30BaHUsI.
MHOro ¥ TIOXOTBOPHO mHcan (OMyOINKOBAHBI
COOpHUKH PAacCKa30B U MHOTOUYHUCIICHHBIE CTAThH B
NepuoanyuecKux u3naHusx). JKena ymepia, Korga
eMy ObUTO 68 jer, M. JOCTaTOYHO CIIOKOWHO Tie-
pexu e€ yxoll, paCTBOPUBIINCH B MHOTOYHCIICH-
HBIX BHYKax W OOIIEHHWH C ApY3bsiMu. [IpokuBan
3a TOPOZOM B OKPY>KE€HHH JIIOOSIIEH ceMbH Miaj-
LIETO ChIHA, MAaTEPUAILHO HE HYXJAJlcs, Ha TIeH-
cun ¢ 70 ner. BroTh 10 OCyIIECTBIEHHOTO CyH-
nuaa ObUI aKTHBEH, IPU3HAKOB JIETPECCUH, BbIpa-
XKEHHOTO HHTEJICKTYaJIbHO-MHECTHYECKOI'O CHU-
XKEHUS HE JEMOHCTPHUPOBaN (OTMEYAJNCh JIHIIb
CUMIITOMBI BO3PAacCTHOW (DM3MUYECKOW acTeHWH, Be-
POSITHO, B HEKOTOPOW CTETIEHU CHU3WBIIEH OBLIYIO
WHTEHCUBHOCTh HOBBIX TEPEXHBAaHUI), OXOTHO
obmrayicst ¢ OJIM3KMMHU ¥ 3HAKOMBIMHM, 338 MECSI[ J0
CMEpPTH BTaliHE MOATrOTOBHJI 3aBELIaHHE U Tpel-
CMEpTHYIO 3alUCcKy (0OCTOSITEIbHYI0 W TOJpPOO-
HyI0, HalHMCaHHYI0 OT pPyKd Ha 13 crpaHMIax),
CHOCOOHYI0, TI0 €r0 MHEHHIO, OOBSICHUTH HPOU30-
menmniee («4To0bl HUKTO ce0sl HU B 4éM HEe BUHUIL,
MTOCKOJIBKY — HE B YEM)).

Ilepen Hamu mpuMep HOCTENIEHHOTO H, BEPO-
STHO, 3aKOHOMEPHOTO JUI ONpPENeNEHHOW JIn4-
HOCTHOH OpraHu3allii ¥ BO3PacTa OTKIFOYEHHS
panee npekpacHo ¢ynkuuonupytomux KCB (cyn-
LU «IIOMOILY MPUPOAE YEIOBEUECKON» — (hopMy-
JUPOBKa M3 NpEeACMEpPTHOH 3amucku). B mocnen-
Hel M. oTMmeuan JOCTUTIIYI0O MaKCMMyma BO3-
PacTHYIO «CTapUKOBCKYIO OECCMBICIIEHHOCTB» U
0HOOOpa3ue CyLIeCTBOBAHUS («y’Ke MHOTHE TOJIbI
JIeHb, KaK TMPeJbIAYIIUi JIeHb, CTPaHHOE COCTOS-
HUE, KOTJIa JJABHO yXK€ TOTOB CIIOKOWHO yMepeTh,
HO Te0sl HUKaK cMepTb He 3abupaer»). [logobHoe
MepeKMBaHue (COCTOSHUE), BEPOSATHO, YKIIaIbIBA-
€TCs B KOHIIETIINIO yracaHus OOIed BUTAILHOCTH
(yctanocTtu ot xu3HHU — tedium vitae), yTpaTsl Le-
JIeH CynecTBOBaHUS (PK3UCTEHIMAIBHOTO BaKyyMa
[13]). [IpenmonoxkuTeabHO, HMEHHO IOJI00HOE
cocTosiHue (hOpMHUpYEeT HOpPMajbHOE M 30POBOE
OTHOUICHUE y TOXHWIBIX JIOJEH K MepCIeKTHBE
COOCTBCHHOU CMEPTH M (PU3UIECKOTO MCUEC3HOBE-
HHS BooOIIEe (OTCYTCTBUE CTpaxa mepes] YMHpaHU-
€M, 4TO MPOCTO AOJLKHO CIIYUHUTHCSI, BOIPOC JIHIIb

«BnezanHell  cyuuun

BPEMEHH), MATKOI'O BBIKIIOUCHHS KOHTP-3CKEHI
Onoka. B mpuBenéHHoM HaOMIONEHHHU, PSXIICIO-
miee U mpuHocsiiee Bc€ Ooiplie mpodiaeM Teslo u
«OECKOHEYHOE KOJIMYECTBO YTOMUTEIIBHBIX Taliie-
TOK» CHIDKAIOT TIPEKHIOK 3HAYUMOCTh OJIoKa
KOHTp-0ecTeNnecHOCTH (BCceMy CBOE BpeMs: Hacla-
KIATBCS B Oepedb TEeJIO W HAa4aTh UM TATOTHUTHCS).
KcraTtu, mocnenHee nmpoucxomuT AajeKo HE Bce-
r71a, HEKOTOpBIE MOXHUIIbIE JII0IU, HA000pOT, HAYH-
HAIOT BCEMHU CHJIAMH LETUIATHCS 32 MYCThb W JAPSX-
Jy!0, Pa3BaJMBAIOLIYIOCS Ha IJ1a3ax TEJIECHYIO
0001104uKy (u BooOIIe BCE, TaK MIJIM MHA4YE CBS3aH-
HOE C TEJIECHOCThIO B IIE€JIOM), AEMOHCTPUPYS
MIPUMEPHI OecTperieIeHTHON 3a00Thl 0 coMe (MHO-
I/1a BEIYYPHOU W TPOTECKHOW) — TUIIEPTEIECHOCTb,
COIPOBOK/AIONIYIOCS TMAHMYECKHM CTpaxoMm eé
yTpaThl.

Mexnay Ttem, xu3Hb M. cTajna HalmOMHUHAaTh
eMy «3aC3KCHHYIO IUIACTUHKY, 3acTpSBIIYIO Ha
OJTHOH, TIOBTOPSIFOILICHCS TOPOXKKEY», «OKU3Hb, HC-
OUTas 10 JHA, NOKUTHE IHEH, KaKIBIH M3 KOTO-
PBIX JaBHO BUAMTCS IMOCIEIHUM, HO — BCE HET U
HET», «SIPKOE I103aaU, ACTH, BHYKH, NPABHYKH,
MHOXECTBO MPEKPACHBIX, CUACTIMBBIX MOMEHTOB
OCTINCh TZAE-TO [JAJIEKO B MponuIoM». «JleHb
Cypxka», ogHOOOpa3HOe MPOKUBAHUE CIIEAYIOIIETO
IIHsI, JIOMarolee KOHTp-abCyp/HbIE YCTaHOBKHU
(«HUKaK TOCIeqHEee BpeMs HE MOTY NpHIyMaTb
UHTEpeca JXUTh Jallbllie, BCE TOYHO HE TUI0XO0, J1a-
K€ XOPOIIO, HO CMBICI OIIPEENIEHHO MOTEPSIICSY,
«BCErza J0 3TOr0 HAaXOAWIOCHh «3a4eM», a Telepb
BOT HeT»). JloOombiTHa Tpanchopmanms Oioka
KOHTP-ZICKOMIIO3UIIUHA: HECMOTPSi Ha OTPOMHOE
YHCJIO OTHPBICKOB, MOCenHNe ABa roaa (Ha ¢oHe
€CTECTBEHHBIX CMEpTel OIMKaWINX Apy3ei) cran
OIYIIATh CeOS «JIMITHUM, JEA0M, C KOTOPBIM 00-
HIAIOTCS. IO HEOOXOIUMOCTH, KOTJIa POJUTENH 3a-
craBisitoT». [logoOHas omeHka He HOcuia «OOHI-
YMBBII» WM JIENPECCHBHBIA XapaKTep: «CTalo
MOHATHBIM, 4YTO JOaXE IJIA BHYKOB A CJIIMIIKOM
cTap, TeM Ooinee UIs IMPaBHYKOBY», «MYy3€HHBIH
9KCIOHAT W 4YeMOJaH 0e3 PYUKH», «JIETH OuYeHb
XOpOIIIHE Y MEHS Bce, 3a00TIIMBBIC U JTIOOSIITHE, ST B
KaKOH-TO MOMEHT IepecTall COOTBETCTBOBATHY,
«CIMIIKOM MHOTO XJIONOT, UM OBl Ui ce0s mo-
0oJpIe KUTh, HYXKHO yYMETh CTapHUKy YHTH BO-
BpeMs, U Bc€ HUKaK W Hukak». «llepecran coor-
BETCTBOBATb...», «KMHOTO XJIOIIOT» — MOTHUBBI aJlb-
TpyHCTHUECKOro camoyouiictBa? [27].

M. Bcerma ropawics CBOEM aTEUCTUYECKOMN
no3uuueil (MUHYC PpEeIMIHO3Has COCTaBJISIOLIast
05I0Ka KOHTP-TOJIEPAHTHOCTH), B TPEICMEPTHOH
3allUCKe MNpsAMO HamuiueT: «PaHbllle HEraTMBHO
OBIT HACTPOEH, CYHTAl CaMOYOWHCTBO €CIIH HE
IPeXoM, TO yIEJNOM ClIa0akoB W AYPaKOB, KU3Hb
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e Bc€ paccTaBuiIa Mo cBoMM MectaM. OHa nMeeT
CMBICII, €CJI ThI ATOT CMBICII OIIYIIACIIb, BUANIID
xoTs 061 oTHanénnoe Oynmymee. Kakoe mronn mme-
0T MPaBO OCYKIAaTh TSHKEIOOOIHHOTO, PEIInBIIe-
r0 HaJIOXHUTh OT OO Ha ce0sl pyKH, WIN OTYasIB-
erocs, TOBeAEHHOTO 10 KpaitHoct. U kpast ObI-
BAIOT, OKa3bIBaeTcs, pasHeie. 1 310 He nypaku. 1
yk TeM Oonee — He cimabaku... OueHb 60I0Ch, UTO
Janpine OyIyT TONBKO MOTEPSIHHBIC YM U CHIIBD».

IToctynok M. HE HOCUT UMIYJIbCUBHOIO, HE-
MPOAYMAaHHOTO, JTUOO aXUTUPOBAHHOTO XapaKTe-
pa. BepostHocTh ciyuaifHOro AEHCTBHS MM OCY-
IIECTBIEHHOTO TIOJ] BIUSHHEM MOMEHTA B HallleM
HaOIIOJICHUY MHUHHUMalbHA, €ro HaA&KHOCTh U
HETIONPaBUMOCTh KaK pa3 M SIBISIOTCS KOHEYHOH,
OKHIaeMoH 1enpio youiicTBa ce0s1. Panee B ®U3HU
M. OTUYETIINBO MPOCIIEKUBAIACHE  KOHTP-
HUMITYJIbCUBHBIE CTpaTeruu (co CIOB ChIHA, TOT
BCEI/la YUYW CAEpPKAHHOCTH, caM K€ BCerja TAro-
TEeT K SMOIHMOHAIBHBIM BCIBIIIKAMHA, KOTOPBIX
MO3KEe OYCHb CTHLAMICA). M3 3aMCKu CTaHOBUTCS
MOHSATHBIM, 4TO0 M. B TOCIEAHUE TOABI HEOJHO-
KpaTHO 3aJyMBIBAJICSI O BO3MOXKHOCTH «aKKypart-
HOTO Y HY>)KHOTO CaMOYOHIICTBa», 0 YEM OHAKIIBI
COOOIIUT JeyalleMy ypoJiory, APYTY CEeMbH, IO-
CUMTABIIEMY YCIbIIaHHOE (PriocodCTBOBAHUEM,
K KOTOpOMY TAIlMeHT OBUI BCETAa CKIIOHEH.
OdopmieHHOE, 00CTOATEIBHOE 3aBEIAHUE TAKKE
HCKITIOYAET «B3PHIBHOW» XapaKTep CYWIHIAIbHBIX
yCTpeMJIeHHH, KpoMe Toro, M. mocTapaercs yBH-
JETHCSI B TEYSHUH TTOCIIEIHETO IMOIYyToAa CO BCEMHU
MHOTOYHCJICHHBIMH  POJICTBEHHHKaMH  (3armpo-
rpaMMHUpPOBaHHAs U yIpaBisieMast JEKOMITO3UITHS).
PaccmarpuBaemass KCBb (kak n umMeBmIascs aud-
HOCTHasl OpraHu3anus) yaepxani M. B TedYeHUH
€r0 JKU3HU OT MHOKECTBA UMITYJIbCUBHBIX MOCTYII-
KOB, HO OKa3aJNCh «HE y JeN» IO JaBICHHUEM
HEHUMITYJIbCUBHOM 10 CBOEH NpHUpOJE MPOCYyULU-
JaIbHOW apryMEeHTal1u.

Brok KoHTpP-0€3BBIXOTHOCTH: BOIIPOC, OBLI JIN
BBIXOJ Y M. U3 CIIOKMBIICHCS CHUTyallH, J0CTa-
TOYHO HEMPOCTOM W HETPUBHUANIBHBIN. TpaguiinoH-
HO 0€3BBIXOHOCTbH aCCOLIMUPYETCS C COCTOSIHAEM /
BO3HUKHOBEHHUEM HEKOH MHUKOBOM, HEMPUATHOMH,
CTBIHOW CHTyaluu (WM, TIPOIIEe TOBOPS, Kaxy-
mieicss CyObeKTUBHO B HACTOSIINI MOMEHT O€3BbI-
XOAHOHM), HEKUM >KM3HEHHBIM IepEeKMBAHHEM,
OJIOKUPYIONIMM / 00ECLIEHUBAIOIIMM CYIIECTBYIO-
[IMe MOJIENIN KOHCTPYKTHBHOTO KPU3HUCHOTO pea-
FI/IpOBaHI/Iﬂl (3ddexT ocnernenust wiu HopMUPO-

!JlocTaToYHO YaCTO MPU CHUKEHUM OCTPOTHI CHTYAlHH, I10-
CTENEHHOM IPUHATHH Ipousomenmero (3¢QeKT BOCIpUITHSI
«Ha cIemyrolee yTpoy, KOTOpoe «Bedepa MyZApeHee»), emé
BUEpa KaXyIeecss HeBEIHOCHMBIM, HAYWHACT BOCIIPHHUMATECS
HHaye, B COCTOSIHUU «0e3 TopsSuKn» 0OHApYyKHUBAIOTCS HOBBIE

BaHUsI IICUXOJIOTUYECKOH CKOTOMBI). B paccmatpu-
BAaEMOM JKE€ Cllyyae CUTyalus Oe3BBIXOJHOCTH HO-
CHUT HECKOJIBKO MHON OTTEHOK: BBIXOJ CYILECTBYET
(TpocTo XKUTH Aambllie), HO OH HAIOeN, yTPaTHiI
CBOIO HEOOXOIUMOCTh M 0€3yCIOBHYIO IICHHOCTb.
ITo muenuto M., eMy OpUIUIO BpeMsl TUXO IOKH-
HYTb YK€ CIIOJIHA TNPOXXKUTYIO J>KHU3Hb («IIOMOYb
TBopiy, ecaum OH BCE XK€ CYIIECTBYET»), 4YTO
HallOMHHAET YK€ ONHMCaHHbIM Hamu 3¢ddexT uH-
BEPCUHU KOHILENTA HANEKAbl U 0053aTEIbHOIN «BBI-
XOZHOCTW»: CaMbIM OYEBHUIHBIM M aKTyaJbHBIM
peleHreM KakeTcsl COOCTBEHHAs: CMEPTh, OAHAKO
BOBCE HE B KAaUECTBE PEAKIIMU Ha KaKHE-TO BHOBb
BO3HMKILNE HETaTUBHBIE OOCTOSTENbCTBA. be3Bbl-
XOJHOCTh M. HOCHUT XapakTep CI0XKHOYCTPOEHHO-
rO M MHOTOYPOBHEBOTO CHJIIOTH3MAa’: eCTECTBEH-
HOCTb CTapeHusi, COMPOBOXKAAIOMIANACA 3aKOHOMED-
HBIM yracaHueMm psjaa (GyHKUUI U BO3MOKHOCTEH,
IPUBOIUT M. K BBIBOZY O BO3MOXKHOCTH U LIENIECO-
00pa3HOCTH MpephIBaHUs AAHHOIO IpoLecca II0
LEJIOMY PsIy 3HAYMMBIX UMEHHO JIJIsi HETOo 00CTO-
ATEJBCTB, HA ()OHE THETYILEro OTCYTCTBHUSI BECO-
MO allbTepHATHUBHI B TAHHOM BBIOOpE, JeaBIIeH
JANbHEHIIIEe CYIIECTBOBAHUE CYOBEKTHBHO Oecc-
CMBICJICHHBIM (TIpremiieMoro isi M. mpoBUTab-
HOTO BBIXOAA HET U, K COXAaJICHHIO, 110 €r0 MHe-
HUIO He mpensumutcs). W, B cuiny 3Tol 0coboit
0ECCMBICIICHHOCTH, HE TpeOyIolIel Moucka 3¢-
(DEKTUBHOTO U KOHCTPYKTHBHOTO PELICHHUSI.
JIroOONBITHBIMU C TO3MLIUH CYHLIHIOIOTUH
BUIATCA U BO3PACTHBIC M3MCHCHUA 6J'IOKa KOHTp-
nMurtanuy. PaHee kpailHE caMOCTOSTENbHBIA B
peleHnsaX U MHEHUsIX M., He oqoOpsBIIMI B 3pe-
JIOM BO3pacTe «IUIaBaHUS IO TEYEHHIO», «COTBO-
peHHsI KyMupa», U YK TeM OoJiee, OercTBa B Kade-
CTBE NPUEMJIEMOI0 pELICHUsl, B MPEICMEPTHOH
3anmucke HamuuieT: «Benukue ynum camocTosi-
TEJNBHO... B MOJIOJIOCTH S Uypajcs MOJA00HOTO BbI-
Oopa, oOmuyanm mepex  YYCHHKAMH  Trope-
¢mocodoB, Tope-mo3TOB M rope-nucareiei, cue-
JIABIIMX TaKOH BBIOOP, MICKAJI MPUYMHY MX MOCTYT-
Ka B MMEBIIMXCS TIOPOKaX W CIA0OCTSIX... JOJTas
JKU3Hb ITOMOTJIa NEPEOCMBICIIUTh OUYCHb MHOTOEM.
Bo3nukmias TepnuMocTh U NPUHATHE NPUHUIUIHU-
aTbHONH BO3MOXKHOCTH PaccMaTpUBAaEMOW MOJENH
MOBEJICHHUS, «C YCIIEXOM» PaHee HCIIOIb30BaHHOM
JPYTUMH JIIOJbMH, BEPOSATHO, SIBJISIETCS] OIHOU W3
BO3MOXHBIX IIEHHOCTHO-BO3PACTHBIX TpaHcdop-

BBIXO/bI (11a>1<e HeCMOTpfl Ha HMHOTr'Ja pa}]HKaHbHO U3MCHUB-
IIyecs yCJIOBUS CYIIECTBOBAHUS), BUEPALIHSS CyNepIpUIrHa
UL CyHIUa TepecTaéT BOCIPHHHMATHCS B KayecTBE TaKO-
BOIA.

2Cunnorusm — opMa yMO3aKIIIOYEHUs B JIOTHKE, B KOTOPOii
U3 JIByX CYKACHWiH (IIOCHUIOK) BBIBOAMTCS TPEThE CYXKIC-
HUE/3aKII0UYCHUE.
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MalMi paHee YCTOHYMBBIX CYBEPEHHO - KOHTPUMU-
TAIIOHHBIX YCTaHOBOK.

3aKOHYMM IOBECTBOBAHUE 3aKIIOUUTEIHHBIM
CJIOBaMM U3 mpeacMmepTHou 3amucku: «Her Huka-
KOH IpUYMHBI B BaC WM OOCTOSITENBCTBAX, IPOCTO
yCTal XUTb, X0Uy YHTH, MOKa HAaX0XyChb B YME H
MMaMsTH, IIOMHS, KOT'0 JI00MI U 1100JI10, KTO JIIOOUT
MEH$I, He CTaB OKOHYATEIBHO ce0e 1 BaM 00y30ii».

Cynnua M., nuie co CTOPOHBI KaKyIIUHCS
HEMOTHBHPOBAaHHBIM, SIBIISIETCS HCTOpHUEH TmOCTe-
MIEHHOTO (M, BO3MOKHO, Al HEKOTOPBIX JIOACH
3aKOHOMEPHOTO) OOECIICHMBAHUSA / OTKIIOUYCHHS
KCB, cBsi3aHHBIX ¢ BO3pacTHOW TpaHCQopMarmen
BUTAJIBHOCTH, MEPECMOTPOM MX 3HAUYUMOCTH IPH
JOCTHKCHUHU OTIPENIeNIEHHON TOYKHM WHAWBUAYallb-
HOTO pa3BI/ITI/I$[] .

W, ocranbcs y M. XOTs OBl O/IMH TIOJTHOIICHHO
¢dyakmumonupytommii - KCb  (xuBOTHBII  cTpax
CMCPTHU, PCIIMTMO3HAA UHTOJICPAHTHOCTD, KCJIAHUC
YBUZETH NpanpanpaBHyKOB), C ONpPEAEIEHHON 10-
Jiell BEpOSTHOCTH, JKU3HEHHBIH (DMHAT MOT CIo-
KHUTHCS COBEPLICHHO HMHBIM 00pa3oM. BcroMHuM
3a0pOIICHHYI0 BCeMU 0alyIIKY, YCHEIHO KOMIIO-
3UPYEMYIO B XHU3Hb, €€ €IMHCTBEHHBIM OJIM3KUM
CYLIECTBOM M JPYTrOM, MPOCTON PBIKEN KOLIKOM.
HcnonpzoBanue mnpumepa (C HeCyIIECTBEHHBIMU
IUIsl TIOBECTBOBAHUS N3MEHEHUSIMH) COTJIACOBAHO C
poACTBEHHUKaMU M.

Habnwonenne 4: «CaMoyOMHCTBO TEHCHO-
Hepa ¢elepanbHOro 3HAUCHUS.

I1., 65 mer. M3 anamHe3a: OOJBIIYIO YacTh
TpynoBoro mytu Il. 3aHUMaN KpyIHBIE PYKOBOJSI-
I[UE MTOCTHI, OBIJT MAKCHMAaJIbHO BOCTpeOOBaH OJia-
rogapsi IMEBLIMMCSI CEPhE3HBIM CBSI35IM, MOCTOSH-
HO ObLT «Ha TenedoHe». baHu, 0XOTHI ¢ TAaKUMH Ke
BBICOKOIIOCTAaBJICHHBIMH JIFOAbMH, CYJILGOHOCHBIG
IUIL PETMOHA PELICHUs, BbICOKO(YHKIIMOHAIBHOE
3noynoTpebnenue ankoroneM. Il ropamncs Tew,
YTO BBIIIC «WU3 HapoJda», «BBUIC3 U3 TIpsA3U B
KHSI3W»: POJIWIICS B paboyeM IocejKe, OTell CTpa-
JlaJl aIKOTOJIbHOM 3aBHCUMOCTBIO, BEUHO H3JIEBal-
CA HaJl MAaTC€pbrO U CBIHOM, POXIACHHUEC KOTOPOro
OBUIO JUIA HETO JIOCAIHOW CIy4aifHOCTBIO, TOKOH-
YHJI ¢ cOOOH TMOCIIe 0YEePETHOTO 3a10sl, KOraa ChIHY
Obu10 9 JeT. MaTb Mmo3Ke TOXKEe MMeNa MPoOIeMBbI
co cnupTHeIM. [1. «BocmUTaNa yiMIay: MPUXOJH-
JIOCh BBDKHMBATh, pAaHO HayaTh MOApadaThiBaTh, OH
CKOpO TIOHSUI MpaBHJjia XM3HU, HA4aB JIOKa3bIBATh
BCEM CBOIO HY)KHOCTb U COCTOSTENBHOCTH (emg C

! OT‘-{CFO—TO BO3HUKACT HaABs34YHBas aJUIXO3US WM OTCBLIKA K
UjiesiM OCHOBATellsl MCHXOaHAIM3a... O €AWHCTBE U Oophoe
MIPOTHBOTIOJIOKHBIX UIOCTACEH JTHMOUIO3HON 3HEPTHU: DPOTH-
4yeckoe, MPOBUTAIBHOE, PAaHO WIHM IO3JHO, HE MCHSS H3Ha-
YabHON CyTH, TpaHC(HOPMUPYETCS B CBOIO IMPOTHBOIOIOXK-
HOCTb — TaHATOC, HJIM aHTUBUTANIbHOE [28].

MTOAPOCTKOBON KOMITAaHHMH), «CTO pa3 OblTa BO3-
MO>KHOCTh IPOMACThb, HO BOT, BBIOWIICS e B JIO-
I», «UMescs HeOOJNbIIOW BBIOOP: CHHUTHCS, Kak
BCe, WJIM Ha 30HY IONACTh, HE HYXHBI MBI OBLIH
HUKOMY, CyIOp0y OOXUTPUTH YAAIOCh HEMHOTHM.
OtuasHHbIC OBUTH, HU CMEPTH, HU 4EpPTa He 0osi-
mucek» (mHpOpManma momydeHa ot cbiHa [1). K
BBIXO/y Ha TMEHCHIO MMEJ YBEPEHHBIH «IIEHCHOH-
HbIi MaKCHUMyM». 3HAa4YUTCIbHBIC HAKOILUICHHUS,
XOpolee ACHEXKHOE colepkaHue (TeHCHOHHBIE
BBIIUIATHEI M IIACCUBHBIA JOXOX OT BJIOKEHUU B
KOMMEPUYECKYI0 HEABIDKUMOCTB), KoMdopTadenb-
HBIA JIOM C BHJOM Ha PEKy, MOCAKECHHBIN UM XKe
caJi, BO3MOXKHOCTh ITyTeIIeCTBOBATH, JKEHY, JCTEH,
NATEepPhIX BHYKOB U JOMOX03siKy. Ha nmeHcuto, o
€ro ke COOCTBEHHBIM CJIOBAaM, CTPEMMJICS, YTOOBI
HAKOHEII-TO MOKUTh JJIs ce0s1 ¥ OIM3KUX (KOTOpbIS
panee II. moma modTH He BUAETH B CBSI3HU C €rO
MMOCTOSTHHOM 3aHSTOCTBIO U pa3be3fgamu). B 65 net
BBIIIIENT HA 3aCIIy’KEHHBIH OTABIX, MEPCHEKTHUBHI
Ka3anuch 0e300J1aYHBIMH M MHOTOOOETIAIOIIFMH.
OpHako mepBBIE TPU MecAla TTEHCUU KapIuHallb-
HBIM 00pa3oM W3MEHWIM IMpeIoiaraBIiuiics B
MeUTax YKIaJ XKU3HU: BMECTO OXKHIAEMOTO OTIIbI-
Xa, paccrableHHOCTH W Pa3MEPEeHHOCTH TMOSBH-
JIOCh YYBCTBO HEPBO3HOCTH, HEHY)KHOCTH U BBI-
OpOILICHHOCTH W3 MPHUBBIYHON IS HETO >KU3HU. 1.
TIBITAJICS. «CHOBA CTAaTh HYXKHBIM», OJTHAKO OBICTPO
NPUILIO TTOHUMaHUE TOTrO, YTO 0e3 JIOIHKHOCTH B
HEM HUKTO He HYyxaaeTcs. mesiuuecs Ipy3bs, Ha
caMoM Jielie, He OTBEPHYJIUCH U HE MPOTIAN, CEMBbS
TaK € BCEMH MyTAMU NbITANACH CTIAJUTH BO3-
HUKIIAHA KPU3HC, YTO, K COXKAJICHHUIO, HE CHIBHO
ckaspiBaniock Ha cocrossHuu I1. [osBuiack rimyxas
YIPIOMOCTh, y4acTWwiuCh BbIMUBKHU [29], II. cran
KpaiiHe WIOXOHIPUYHBIM, HEOXKWIAHHO PEITUTHO3-
HbIM (paHee 00 unee bora BbIcKaspiBajics C He-
CKpBIBaEMOI MPOHWEIl), MOSBUIACH YBEPEHHOCTh B
HEJIOJITON TIOCHEIYIONe KU3HU, HaMeKal Ha Ka-
KHEe-TO TPEXH, KOTOpPBIE Tereph BCE-TAKW JOTHAIN
ero. JIoMuK ¢ BUITHEBBIM CaJloM M MOKOH (0 KOTO-
peix II. Meutan OONBIIYIO YaCTh JKWU3HU), yCIIEXU
JIeTel, pacTylre BHYKHA COBEPIIEHHO €ro He pajio-
BaJIM, O)KUJAEMOE «JIOMAIITHEE, CIIOKOWHOE M THXO0E
CYaCThe» TaK W HE MPUXOIIo. be3 BuaMMOIA mpu-
YHHBI BO3HUKAIM MTEPUOBI OTTOPOKEHHOCTH, KOT/Ia
I1. HEe x0Ten HU ¢ KeM O0IaThCA, 3anupasich Ha CYT-
k1 u Ooinee B Oane. B HerpesBoMm Buae KpaiiHe
HETaTHUBHO BBHICKA3BIBAJICS O OBIBIIMX KOJUIETax W
3HAKOMBIX, KOTOPBIM OH OBLT KOTAA-TO TaK HE0O0XO-
auM. Bo Bpemst ogHOro M3 MomOOHBIX 3aTBOPHU-
YeCTB HaWJeH 3acTPEJMBIIMMCS W3 OXOTHHYbETO
pyXbs. B MOMEHT cMepTH OBLT TPE3B, 32 HECKOIBKO
MUHYT JI0 CYMITHJIa COCTOSUICS Tene(OHHBIH pasro-
BOp C OBIBIIMM TOAYMHEHHBIM (0 TOIAPOOHOCTSIX
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KOTOpPOTO TOCHeTHUH HEe COOOLIMI, yKa3aB JIMIIb,
yro [1. BEn ceOst HeKOpPEKTHO, ObLT B3BMHYCH, BBI-
CKa3pIBal HEOOOCHOBAHHBIC TIPHUTA3AHMWS), IIOCHE
gero cberan JOMOH 3a PyKbEM (BBIOpaT TAaTPOHBI
BIIEPEMEIIKY C IPOOBIO U C KAPTEUbi0) M BBICTPEIIHII
cebe B o0acTh cepara (yrmepeB CIyCKOBON KPIOYOK
B BBICTYMAIONIMK MIMWHTANIET U JIEPHYB PYXbE Ha
ce0s1), MPEeACMEPTHON 3aITUCKH HE OCTAaBUIL.

AHanmu3 JeKOMIICHCAIlUA KOHTP - CYUIUAaNb-
HOH cucTeMbl. MHOTHE MCUXOTEpPaneBThl )KU3HEH-
HeIid TyTh [1. pacueHnnn Obl B Ka4ecTBE MOMBITKH
BBIPBATbCA M3 3aJ0KEHHOTO B JETCTBE IECTPYK-
THBHOTO CIIEHApHs, TOCTPOEHHOT0 Ha 0ase mocia-
Huit «Don't be» («He cymectByii») [18, 30]. Co-
3JaHHas, MOKPBIBAIOIIAs HETaTUBHYIO IIPOrpaMMy,
CTpaTerus «MHOTO paboTaif, BBIOEWCS B IIIOIH,
TOTJa, YK TaK U OBITh — JKUBW», KOHCTPYKTHBHA
JIMIIb Ha BpeMs akTUBHOI'O TPYJOBOIO Iepuoza
(paktryeckn — Tpymoronmueckoro). OHa mojpa-
3yMeBaeT paboTy Oe3 mpaBa Ha OCTaHOBKY, CO37a-
HUE TMOJACPKUBAIOIIETO OKPYKEHHsI, (POPMHUPYIO-
Iero crenu(uiecKyr0 OOpaTHYIO CBSI3b: MOKA ThI
HaxXxOJWIIbCS B HEOOXOMUMOM JBUKCHHH, BCE
HopManbHO. [IpephiBanme TOJOOHBIX «cCTacaro-
[IMX» CTPATETUH CBSA3aHHO C HEBO3MOXKHOCTBIO T10
KaKUM-TO TIPUYMHAM OCTaBaThCSA HA MPEXKHEM Me-
CTe W B MPEXKHEM PUTME (COTPSHKEHHBIM C 00Je3-
HSIMH, TpPaBMaMH, B HallleM cliydae — 3aruiaHHpO-
BaHHBIM 3aBeplieHueM Kapbephl). OCTaHOBKa B
JTAaHHOM ciy4dae, B OyKBaJbHOM CMEICIIE, CMEPTH
momo6OHa... YenoBek CymiecTByeT MoJA00HO aKyie,
CIIOCOOHOM JBIIATH TOJIBKO, HAXOJSCh B HETpe-
KpararomemMcs: BxkeHnd. Tak, moka Tl HyXEH,
BOCTpeOOBaH — BCE XOpOIIO, MOKHO HE BCIIOMH-
HaTh O «Tak ce0e CTapTOBBIX MO3UIUsIX». Co3aaH-
HBI CLIEHApHBIM XOJ BPEMEHHO M JOCTATOYHO
YCHEITHO CO3MIAaeT JIereHay (HappaTHB) CYIIECTBO-
BaHUsI, GOPMHUPYS LIENb JKU3HU BHICOKOTO YPOBHSI
(>xenaTeabHO Kak MOXKHO 00Jiee HEIOCTHKHUMYIO),
CTAHOBSIIYIOCS CTEPKHEBBIM KOMIIOHEHTOM KOH-
TpabcypaHocTd  cymiecTBoBaHus.  CirydaiiHOCTB
IMOABJICHUA Ha CBET, OLIYHIICHHUEC 6pOHIeHHOCTI/I u
HEHY)XHOCTU B JIETCTBE IMOJIMEHSIOTCS «JIJIMHHBI-
MH» BHELIHE-COLMalbHBIMH cBepxuessiMu. [lo-
cinemHue («TENeph THI 3HACIIh, IS 9€TO >KUBEIID,
JUISL 9eT0 POIUIICS») CO3MAI0T yOSKIEHHOCTH B
3HAYMMOCTH  NEPCOHAIBHOIO  CYIIECTBOBAHUS,
HY>KHOCTH JUIS KOJUIET, TPOM3BOJICTBA, PETHOHA,
CTpaHbI 1 T.A., HC IMO3BOJIAIOT BO3HHUKATH HEJICIIBIM
COMHEHHMSIM, NIOMOTasi MPE0J0JIeBaTh MHOMXECTBO
CIIO)KHOCTEH, HampuMep, CIOKOHHO MepeXHBaTh
«majaronme MocTel ryGepHatoposy»'). U T, kcra-

! — A y KOro u3 Hac MOCT He mazai... (quTaTa u3 GuIbMa
«/lenp BBIOOPOB-2», 2016).

TH, 0€3 BCSIKHX CYHIUAAJIbHBIX pEaKIuid paHee
MEepekuy MacCy MIEKOTIMBBIX CUTyalui (Bocmpu-
HUMABIIMXCSl UM B KaueCTBE 0053aTEIbHOMN «JIOXK-
K4 OErTs»). Bee e ocTanbHble 3aHATHSA U yCTPEM-
JIEHWs], HE B BXOJSIIUE B KPYT HHTEPECOB CTPOUTE-
T conmmanui3Ma (B Haudajge Kapbephl), a MOIKE —
KallUTaJU3Ma C YEIOBCUECKUM JIMIIOM, HE SIBIIA-
JMCh Ba)XKHBIMH, CIIOCOOHBIMU CTaTh AJISl HACTOS-
IIero My)KHMKa LIEJIEONpeaeNIIOIUMU U LeIenona-
TalIUMA («IETeT OETCKUH M pa3BIE€UCHUE IS
00JIBaHOBY», Y€M, KCTAaTH, CUUTAJ 3aHSTHE OJHOTO
W3 CBIHOBEH, CTaBIIEro BOIpeKH kemaHusMm II.,
JMIIb IPENoJaBaTesIeM UCTOPUH B By3e). MTak, Ha
¢one ommcaHHBIX ocobeHHOcTel [1., BOZHUKIIMIA
KOHTP-a0CypIHBII OJIOK (BHE KOHTEKCTa CYHIIHIO-
JIOTMH) SIBUJICSI MOILIHEWIINM >KH3HEYTBEPKIAI0-
MM M SKU3HETOAEPKUBAIOLMM (DyHIAMEHTOM.
Beckoneunas Bepa B CBOIO HY>KHOCTb, JJa)Ke MHC-
cuto, npeaoctaBmia I1. HeoOXoAMMBIE OCHOBAHMUS
JUTSL JOJTOM M YCTENTHOW Kapbephl (HO Kak IMoKa-
3bIBa€T JaHHOE HAONIOJCHUE — HE Ui AOJITOH M
cyacTiauBod >ku3HM). [Ipu BbIXOJE Ha MEHCHIO
JaHHBIH KOHCTPYKT, B CHJIy CBOErO (hakKTHYECKOTO
BBIKJIFOYCHUS, MEPECTaéT BBINOJIHATh MPEKHUE
¢yHKUIMY, Tr00as Ke apyras )KU3Hb (LIENH B KH3-
HHU) NPONOJDKAIOT BHICTHCS OECCMBICICHHBIMU H
MEJIKUMH (TOT CaMblil «JIEHeT ACTCKUH U pas3Biie-
yeHue s OosBaHoB») [30]. SBmsisick, 1o CyTw,
€IMHCTBEHHOHN CO3Ja0IEld CMBICIIBI CYLIECTBOBA-
HUS WJeel, JaHHBIH KOHCTPYKT HOMEIIall Co3Ja-
HUIO MHBIX HPOBUTAIBHBIX TPEKOB COOTBETCTBYIO-
mero KCb (kotopeie, pazymeeTcs, HE IJIsl HACTO-
ALIUX MYXUKOB). Oprann30oBaB B KOHEYHOM UTOTE,
HaNpOTUB, 3aJeJl 1 OCHOBAHMS AJIS1 aHTUBUTAIBHOM
MO3HMIIMHU: BCc€ KOHYEHO, OeccmbliciaeHHo. Jloxiro-
KIIaHHAsI TICHCHS, 00ECIICHUB €JMHCTBEHHYIO IETb
CyllecTBOBaHus, noctaBwia 11. B curyanmio Heie-
MOCTH TEKYIIETO M JabHEHIero ObITHs (B YCIIOBHU-
X OTCYTCTBHSI CKOJBKO-HHOY/Jb 3HAUYMMBIX HOBBIX
KOHTp-aOCYpAHBIX apryMeHTOB). Pestomupyst, Mox-
HO TPEATNOOKNUTh, YTO HOPMAJIBHO (DYHKUIHOHHU-
pyrommii KoHTp-adcypanabiii 6ok KCC x MOMeHTy
Beixoza I1. Ha meHcuto orcyrcrBoBal. Mmerncs nu B
JAHHOM Clly4yae MOTEHLMAN Ui TepareBTUYECKON
pabotei? be3 BCakuX coMHEeHMIA: TpeOoBayiach 00-
CTOSITENTbHAA PEBU3USI IIEHHOCTHO-CMBICIOBBIX IIO-
suuit [13, 14], co3nanue HOBOW MEpapXUM TaKo-
BBIX, YUYHTHIBAIOIIEH W3MEHUBIIYIOCS JKHU3HEHHYIO
CUTYaIlMI0 M TMPOHMCTEKAIOMNX M3 TakoBoW. Kpome
TOT0, BEPOSATHO, 3G HEKTUBHOCTH MPOJEMOHCTPHPO-
BaIM Obl TEXHUKH KOTHUTHBHOHM TEpaIliH, Harpas-
JICHHbIE HA KOPPEKIMI0O UMEBIINXCS KOTHUTHUBHBIX
WCKakKeHUH 1 0a30BBIX BepoBanuii [31].

Brok KOHTp-3CKeWN Takke HEe cymMel B HyX-
HBIII MOMEHT 3()(h)eKTHBHO POTHBOCTOATH CYHIIH-
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TABHBIM yCTPEMIICHHSIM, TIOCKOJIBKY OTHOIIEHHE
K (u3nuecKoMy Ucue3HOBeHHIO y I1. MOXHO OBLIO
0003HAYNTh, KaK TOJIEPAHTHOE U NpUEMIIEMOE.
CMepTH C AeTCTBa MPHUYYHIN HE 00AThCS (3TO HE
MO-TIAI[AHCKH), YMHpaHHE — 3TO TO, YTO 00s3a-
TEIBHO CIYYHUTCA: YK€ B MOJPOCTKOBOM BO3pacTte
[1. moxopoHHUT HECKOIBKO 3HAKOMBIX W Apy3ei. C
€ro K€ CJIOB, BIIOJIHE CO3HATENHHO W CIy4aiHO
ObIBaJl B CUTyalUsX Ha TPaHU XU3HU M CMEPTH
(HampuMep, JTIOOHMI paccKas3bIBaTh JETAM U 3HAKO-
MBIM, KaK C TPHUATEISIMH B JIETCTBE JICXKAII TOJ
JIBIIKYIAMHACS JKENE3HOOPOKHEIMU COCTABAMH').
KCB, mo cytu, Haxoamics B JI€BaIbBUPOBAHHOM
COCTOSHMM B CHIly HEMYXECTBEHHOCTH CTpaxa
cMepTH («3anmamio OOAThCS HEMHHYEMOTo»), He
aKTyaJIM3UPOBAJICS OH U IOCJIE BbIX0/a Ha MEHCHUIO
(HecMoTps Ha (haHTa3WU O LEHHOCTH 3arOPOJHOMN
KU3HU «B CBOE YIOBOJBCTBHEY, NEKIAPUPYEMOM
JKEJIAaHUU HAKOHEI-TO TOXHUTh i cebs). Tepa-
MeBTUYECKH moTeHIan pabotsl ¢ ganabiM KCh
HECKOJIBKO JHUCKyTaOeseH: BPsA JIH IeIecooopas-
HO oOydaTh 4elloBeKa B JAHHOM BO3pacTe KOH-
CTPYKTHBHOMY CTpaxy CMEpPTH U YMHUpaHHS, OJHA-
KO, paboTa B TUIOCKOCTH TMOBBIIICHHUS IIEHHOCTH
npeObIBaHKS B CTOJb JKETaHHOM (KaK IpeICTaBls-
Joch emé coBceM HeIaBHO) ObITHE, HE TpephiBa-
HUS KOHTHHYYMa BO3MOXXHOCTEH (pacKphiTHE U
BH3yanH3anus TakoBoro) [32], BeckMa BEpOSTHO,
rMena Obl IIAaHC MEPEIOMHUTH CIIOXKUBIIYIOCS TIO-
3HIHIO.

briok  KOHTP-TONEPAaHTHOCTH AaHATOTUYHBIM
0o0pa3oM He CyMell OKa3aTh 3HAYUMOI0 aHTHUCYH-
IUAATBHOTO JEHCTBUS B CHIIy CBOETO «HEOIpene-
nuBIIerocs» xapaktepa. C oqHONH CTOPOHBI, HApO-
YUTO TEPIUMOE OTHOIICHHWE K JIIOOBIM BbIOOpam
yesoBeKa («B3pOCIOMY CaMOMY pelaTh, a YK IMo-
CIIEJICTBHS, KaKWe 3aciIyXwWl, TOlloBa €My Ha
YTO...»), C IPyrOd CTOPOHBI, AKTHBHO JIEKIAPHUPY-
eMOe «MY>KUK JIOJDKEH JII00YI0 CHTYalluI0 CyMETh
BBIBE3TH... €CTIM OH MYKHK, KOHEUHO». JlocTaTou-
HO pe3kuit Ha oueHkH I1., naHHO! TeMbI CTOPOHMII-
Csl: HE CIIBIIIUTCS HA YOeTUTEeNHbHO JIEKIapaTUBHBIX
TMMHOB WHTOJIEPAHTHOCTH, HU OJIHO3HAYHOW TIO-
JIOKUTENLHOW oOreHKH. Jl0OpOBONBHEIN yXOa U3
XKHU3HH JIOIT0€ BpeMsi OCTaETCsl 3alpeTHON TEeMOH,
o0cyXJieHre KOTOpOil CrocOOHO TOPOIUTH Cepb-
€3HBII 3K3UCTCHIMAIBHBIN TYIUK, MTOMYTHO OOHa-

! CripaBemIMBOCTH pajy, OTMETHM TOT (DAKT, YTO MOAOOHOE
yTBEp)KICHHE, 10 MHEHHIO COTPYIHHMKOB JKEJIE3HOIl JOpOorH,
CKOpee SIBJISIeTCs MyCToit OpaBaioii: MoJOOHBIE IKCIEPHUMEHTHI
JIOJDKHBI OBUTH ¢ OTPOMHOM BEPOSTHOCTBIO 3aKOHYUTCS CMEp-
TBIO0 TOApocTKoB. OHAKO, W caMo 10 cebe MOJO0HOE «3auT-
pBIBaHUE C TEMOIl cMepTW» B CO3HAaHMU peOCHKAa — IypHOI
Nmpu3HAaK st (OpMHPOBAaHMS IIOJHOPA3MEPHOTO KOHTp-
JcKeiin O0Ka.

pyXuB 3a0bIThIe «ckeneTsl B mkady». [lmroc IL
(akTHUECKH cTep M3 maMmsITh oOpa3 oTua U (akt
€ro CyuIUjaa, CO3[aB, OAHAKO, TUIHYHYIO B TIO-
JNOOHBIX ClIydasix, HE POrOBapUBAEMYI0, CKPBITYIO
OT OCO3HABAaHUS YCTaHOBKY: «BBIBE3ET, IIOKa MO-
JKET BBIBE3TU M €CTh CMBICI BE3TH», «Thl ITOMHH,
CBIH, €CTh CIIE¢ OJMH OYCHbh HAAEKHBIN BBIXOJH H3
JKU3HU... €CJIM BCE MOWJET Hamepekocsik». Ilo3u-
LU «HU 33, HU NPOTUBY» JIEMOHCTPUPYET HEKOH-
CTPYKTHBHYIO aMOP(HOCTh MO3ULKH, HECPOPMH-
POBAaHHOCTh HMHTOJICPAHTHBIX KOIMHIOB aHAJIN3U-
pyemoro KCb. M36eranne oOCyXaeHHUS TEMBI Cy-
uiuaa (tady B cembe 11.), B 1TaHHOM ciiy4ae, BOBCe
HE CBHIETEIbCTBYET O HAIWYMU 3J0POBOH HMHTO-
JIEpaHTHOW MO3UIINH, HATIPOTHB, CKOPEE YKa3bIBAET
B T0JIb3Yy, MPOAUKTOBAHHOTO HEraTHBHBIMH IEpe-
JKUBAHUSIMH U3 TPOIIOTO, MOIMBITKH BBITECHEHUS
W3 CO3HAHMA IYTawolled TeMbl, KOTOpas B pealib-
HOCTU TaK U HE MOJy4YWsIa OJHO3HAYHOW OLIEHKH.
CymiecTBoBaBIIas JOJTHE TOABI aTEUCTHYECKas
MO3UIMST HE CrocoOcTBOBaa (HOPMHUPOBAHUIO
MapapeIuruio3HOr0 HETOJICPAaHTHOTO OTHOLICHHUS.
BcenbixHyBmias B MOCHEAHUN MECALl CYJOPOXKHAs
«PENUTMO3HOCTb» HE 3aTPOHyJa HAEH HelpHeM-
JIEMOCTH HACWJIBCTBEHHONW CMEPTH, IOCKOJIBKY
«Bpallajgace» BOKPYI ciayuuBlIeics BceneHckoi
HECTIPaBEVIMBOCTH M, B TOPa3/I0 MEHbIIEH cTerne-
HHU, UJEH BO3MOKHOH HEBEPHOCTH MPEKHEr0 Cy-
nrecTBoBaHus. bor Obu1, cKopee, MpHU3BaH K OTBETY
3a TBOpAIeecs B ku3HM [1., yTo NUIIL yCHIMBaiIO
pacTymyro JeHNpecCHBHOCTh OLIEHKH HPOMCXOAS-
miero. [logoGHble ycTpemiieHus Moriau Obl TpaHc-
(dhopmuposatscst B komnoHeHT KCB, HO, BEeposTHO,
JMIIb B YCIOBUAX aJIeKBATHOM MOAJIEPKKH CO CTO-
POHBI (TICUXOTEPAIEeBTa, CBALICHHOCTY)XUTeNs). B
HAIlIeM PacTIOPSHKEHUH UMEIOTCS MHOTOYHCIICHHBIE
HaOJIFOJIEHNS, KOTJa MAacThIpCKasl Tepanus ¢ Inapa-
CYWULMIAIBHBIMU NPUXOKaHAMH, OCYIIECTBIIsIEMast
B pyclie MpsIMOJMHEHHON U JOCTAaTOYHO KECTKOMN
«BH3yaJIM3alliM» MYK TpellHuKa Mocie Ja00po-
BOJILHOH CMEpTH, co3faBajia (4yaom?) ycCTOH4H-
BYIO MHTOJICPAHTHYIO MO3ULMIO (Ja)Ke Y OTHIOAD
HE BOIIEPKOBIEHHOHN MacTBhl). Kpome Toro, mHTO-
JIEPaHTHOCTH B JJAHHOM TIPIMEpPE BO3MOXKHO OBLIO
MOCTPOUTh UMEHHO Ha TpaHc(hopManruy UMEBILINX-
Csl MANaHCKHUX / MY)KCKHUX TPEJCTaBJICHU O Tpa-
BHJIHOM TIOBEJACHUU, IPUEMIIEMOM JII HOpPMallb-
HOTO YeJIoBeKa (OTBETCTBEHHOTO 3a... PEMyTaluIo,
CeMbl0, COOCTBEHHOE YHBIHHE... YTO MOAYMArOT
MY>KHKH. .. 9TO CKaxkeT bor).

bnok konTtp-0e3BrixonHOCTh. Panee I1. ymen
HAXOJUTh BBIXOJBl M3 JIOOBIX BO3HUKAIOIIUX, Ca-
MBIX HENPUATHBIX CHUTyalMil (OIpOMHOE YHCIIO
MpUEMJIEMBIX CcTpaTeruii). JlaHHas TO3WINS aK-
TUBHO TIOAJIEPKHUBAJIAch UMEIOLIEHCS LeNblo (CM.
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anamn3 KCB koHTp-abcypna), MOHATHSIMU O CTa-
TYCHOCTH (y COCTOSIBLIETOCSI YEJIOBEKa BBIXOJ
JNOJDKEH HANTHUCh), HENPUEMIIEMOCTH KaIHUTYJIs-
UM, YMEHHUIO TEPIETh U JepXKaTbCsi B HeOmaro-
NPUATHBIX ycioBusAX. CTBIIHOW sSBIsIach cama
MIEPCIIEKTHBA CHAThCS, HE CHI0XKUTH, MPOJEMOH-
CTPUPOBATh OKPYXKCHHIO U cebe camMoOMy CBOIO
cnabocTh (HEKOMIIETEHTHOCTh, CIy4ailHOCTh IIO-
najaHus B Kpyr n3OpaHHbeix). Kpaiine oanosnble
CUTyalllu BOCIIPUHUMAJINCh B KauecTBe 110OOYHO-
ro a¢dekra mytn nuaepa. Bot pekoncTpynpoBaH-
Has popMyITUpOBKa, IPO3BYYaBIIas 3a mapy JeT 10
[IEHCUM, B OTBET HAa CHUTYallMl0 C YMHOBHHKOM,
momaBmMMcsl Ha KpynHou adepe: «llepexusér,
yepe3 MecsI HUKTO He BCIIOMHMT, CBOU HE OTBEp-
HyTCA ¥ HE OpocsaTy. JItoOMMOH MPUCKA3KON SIBIIA-
Jachk: «TPU MHHYTHI 1o3opa H Bcéy». OOpatum
BHHMaHHUE M Ha CBs3b MOTEHLHUAIBHOIO (Jaxe ca-
MOTO HETIPHUSTHOTO) BbIXOJa M3 KPU3UCHOM CUTya-
MU ¢ UMeEroIIeiics PodeCCHOHATBHON KOMIIO3H-
el (MoAIePIKKON OKPYKEHHsI): OHH 00s13aTeIIbHO
MOMOTYT, IOUMYT, He OpocsaT. OnucaHHbIE cTpaTe-
MM OTJIIMYHO OTpaOaThIBAIM BBI3OBBI B YCIIOBHUSX
MPUCYTCTBHSI YKA3aHHBIX INEPEMEHHBIX, HCUYE3HO-
BeHHE mociennux caenanu [1. 6e30pyKHBIM B cH-
Tyallud U3MEHUBIIEICS PEaIbHOCTH, & BOSHUKIINI
CMBICIIOBOM M MHTErPAallMOHHBIA BaKyyM CBEIIM Ha
HET IIEHHOCTh HaXO)KJIEHUS peIIeHu# (J1a, BeposT-
HO, MOXKHO... a 3aueM?). Curyanus «BbIOPOIICH-
HOCTH», «HEHY>KHOCTH» pa3pylluia HIel HeoO-
XOAMMOCTH OCTaBaThCsl B CTPOIO NPH JIOOBIX 00-
CTOSATENbCTBAaX. [leNpecCUBHBIN CTUIIb MBIIJIEHUS,
NaTTepHBl KaTacTpou3alid B JaHHOM Cllydae
MOTJIH OBl SBISATHCH IPPEKTUBHOW MHUIICHBIO IS
OCYIIECTBJICHHUS TEpaleBTUYECKNX WHTEPBEHLIUH
[3, 16, 19, 31].

brnok konTp-umnynscuBHOCcTh — KCB, ¢
0O0JIBIIION JI0JICH BEPOSATHOCTH, JOJroe Bpems 3¢-
(dexTHBHO IoMoraBmuii [1. HaXOIUTH B3BEIICHHBIC
peLIeHHs B CJIOXHBIX CUTyalUsX (M BHE CyULHIO-
JIOTHYECKOTO KOHTekcTa). I1. ¢ 1oHocTH oTianyancs
BBIPKEHHON MMITYJIBCHBHOCTBIO (3TO IIEHWIOCH B
IOHOCTH, H&XUTOW XapakTep?) W CKIOHHOCTBIO K
PUCKOBaHHOMY TIOBeAeHUIO (TomaB Ojarogaps
9TOH OCOOEHHOCTH B TENbIA PSJ HEMPHUATHBIX CHU-
Tyalwii, B TOM YHUCIIe, U B IIEPHOJ Ha4yajla Kaphe-
psl). Tlozxke BCHBUIBYMBOCTH, OOMAYMBOCTD M JKe-
JIaHWE «TYT K€ BOCCTAHOBUTH CIIPABEITMBOCTH
LIEJICHANIPABIIEHHO B3 MOJ KOHTPONb, Kak U
CTaBIIYI0 MeENIaTh IMO3HLHUI0 «U TaK IPOHECETY.
OTUM OYeHBb TOPAMICS M OCO3HAHHO (HOPMHPOBAIT
MoI00HOE K€ OTHOIIEHHE K JKU3HH y CHIHOBEH.
MEI He pacrosiaraeM CBEACHHAMHU O TOM, ITOMOTa-
Ja M JaHHas TO3MLUSA B CYHMIMIOJIOTHYECKOM
paspese B HONEHCUOHHBIN Nepuos (JIUIIb Ipearo-

JIO)KUM €€ BO3MOYKHOE 3HAUEHHUE IPU LIEJIOM psifie
HEIITATHBIX OOCTOSTEIBCTB), OAHAKO, HMEHHO €&
ocTpasi JEeKOMITeH A mocie TenehOHHOTO 3BOH-
Ka 3a HECKOJIbKO MHUHYT JI0 CYHIIHIA, BEPOSTHO,
co3lana MaKCHMAaJbHO ONarompHATHBIE YCIOBHS
s ero peanusanuu. Ilepen cynnuaom aencTBo-
BaJl BTOPOISIX, O 4€M TOBOPHUT CTPaHHBIA HaOOp
3apsSUKEHHBIX MAaTPOHOB JUIS OINBITHOTO OXOTHHKA
(TpH ¢ KapTeublo U ABa ¢ ApoObI0), €AMHCTBECHHBIH
1 (aTalbHBIA BBICTpPEN, B UTOTE, OCYIIECTBIEH B
IpyJb AOCTaTOYHO MENKOH poObto. YenoBek npu-
BBIKIIHI OOBICHATH KaXKABIH CBOM Iar, HE OCTa-
BWJI TIOcTie ce0si HM MaJjeWInnX yKa3aHWd Ha TpH-
YUHY MPOU3OMIENNIET0 (OTCYTCTBHE IpEACMEPT-
HOU 3amucKu, B OaHe UMEJHCh NMUChbMEHHBIE MpPU-
HAJJIS)KHOCTH). XapakTep IOCIETHEr0 pa3roBopa
HOCHJI JOCTaTOYHO PE3KUi TOH, HO, COTJIACHO Ma-
TepuajgaM Jena, SIBHO HEJOCTATOYHBIA IS CITy-
yuBIIerocs. Jluasor B OCHOBHOM CBOJIWICS K 00-
BUHEHUSAM cO cTOpoHHI 11. B Hexxenmanuu cobecen-
HUKa OKa3aTh yciayry. HamomHuM, 4TO amkoross-
HOE ONbsSHEHHE (PacCIpOCTpaHEHHBIH MHCTPYMEHT
OBICTpPOIl, HO BPEMEHHOW JeBajbBaIlK OJI0OKa) Ha
MOMEHT OCYIIECTBIICHHS CYHIIIa OTCYTCTBOBAJO.
Tepaneptuueckass pabora C paccMaTpHUBAEMBIM
KCb mmena Ovl Xopolnne MEpCIEeKTHBHI B Tapa-
JIUTME uanekTudeckoi Tepanuu [33], mbo B paz-
pe3e KOMIUIEKCHOTO TOAX0JIa, HANpaBJIEHHOTO Ha
AKTUBAIMIO TPOYUX AHTUCYWIHJAIBHBIX 00pa3o-
BaHu# [3, 34].

Briox KOHTp-IEKOMMO3HIINS TIPEICTABIACTCS
KpaiiHe JHOOOMBITHBIM B CHIIy B ONpeAeHEHHON
CTETIeHH BBISICHUBIIICHCS €r0 CPOYHOCTH (HATHYIHUS
OTPaHMYEHHOTO BPEMEHH NEHCTBUS) M BHIPAXKEH-
HOM CceJeKTUBHOCTH. PaHee oTMmeuanach WHTEH-
CUBHAasi MHTErpalus B JICJIOBBIE U OOIECTBEHHBIE
KOMITIO3UIIMOHHBIE CBSI3M, C(OpMHpOBaBIINE U
MOJIEPKUBAIOIINE OMIYIIEHHE Ba)XXHOCTH TaKo-
BbIX, YYBCTBO 3alIUIIEHHOCTH, MPUCYTCTBUE MHO-
TOYMCIIEHHBIX CMBICTIOB ObITh. MMeromuecs aud-
HBbIC TIPUBS3aHHOCTH (CEMbs, CTapble IpPy3bs), B
CHITy OCOOEHHOCTEH BOCIHTAaHUS W JIMYHOCTHON
OpraHu3alllK, He UMEIU TaKOTO K€ BBIPAKEHHOTO
sHaueHnss (90 k 10). CeMeHCTBEHHOCTh HOCHIIA
crienmnpruIecKyr0 oco0eHHOCTh: II. mosBisics B
KU3HA CEMBU SMU30AMYECKH, a)Ke BO BPEMS OT-
MycKa OH BCE Tak K€ CTpeMuics Ha padory (i1ro-
001 3BOHOK C CIYXXOBI TpephIBal HAYaBIIHECA
ceMeitHpie BBIXONMHBIC). OOIIEHWE C NETBbMH H
BHYKaMH CJIOXKHO OBLIO OXapaKTepU30BaTh Kak
Onu3Koe, cKkopee, Kak 00IIeHHue MyJIpOoro MEHTOpa
C TIOJOTIEYHBIMH, OJU3KUX 3MOLMOHAIBHBIX KOH-
TaKTOB HE 0JIOOPSJI, CUNTAsT TAKOBBIC HEHYKHBIMHU
U JTUIIHUMUA. MeuThl O ceMelHHOM cYacThe Ha
TICHCHH TaK M OCTAIUCH JINIIb (paHTa3UsIMHU U Kpa-
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CUBBIMH, NPABIWIGHBIMH CIIOBaMu. Pa3pyrimBimas-
csl COLMANBHO-TIPO(ECCHOHATbHAS CBEPXKOMIIO-
3unus Ha QoHe (AKTHYECKH OTCYTCTBYIOLICH
MpoYell BKIFOYEHHOCTH MPHUBENH K JEKOMIIO3U-
LHHOHHOMY Kpu3ucy. BepodTrHo, mpucyTcTByi y
I1. Oonpmias cemeiiHasi, OpyKecKas WIH HHas
BHETPOQeCCHOHANbHAS BKIIOUEHHOCTD, CUTYAIIHs
Moria Obl CIOKHTbCS MHade. YTo, COOCTBEHHO
roBOps, AEMOHCTPUPYET BO3MOXHBIE MyTH Tepa-
MEBTUYECKON aKTMBHOCTH B HaIpaBJIEHWU Hapa-
IMBAHUS CEMEHHON KOMMO3ULUU U CIJIOYEHHO-
CTH B paMKax ceMeiHou Tepamnuu [15], pacmmpe-
HUs couuanbHoW nosnesHoctd [20], pacmmpeHus
aCCOPTUMEHTa COLHMAJIBHBIX B3aUMOJACHUCTBUIl BO-
o0re.

bnok konrtp-Gecrenecnocts. Takxke mpo-
onemublii KCB, mockonbky k nenam TenecHbM I1.
BCEI/Ia OTHOCHWJICS KaKk K MaIlllMHe, MMEIIeH He-
KHUI OTBEIEHHBIN PECYPC, KOTOPBIM «IIOAJEPKUBA
€ro WU HET, PaHO WU TIO3JHO OyAeT BhpaboTaHy
(muTata co cimoB chlHA). TeM He MeHee, Hekas
KyJbTypa TeJla B MEPHOJ 0 MEHCHH TPUCYTCTBO-
Baja: 00sI3aTeNbHbIC TMOE3/IKH B CAHATOPHH, KYPCHI
Maccaxa, peryisipHeie 6ann u obcnemoBanms. C
BO3pPacTOM BO3HUKAIOIUX OOJIAYEK cTapalics He
3aMe4aTh, UTHOPHPOBAJI A0 IMOCIeTHEro HeoOXo-
JTUMOCTB PETYyJISPHOTo JeueHHus (Hampumep, J0J-
roe BpeMs KW C HEJICYCHOH THIIePTOHUEH).
YTBepkaall, 4To BCE 3TO €pPYHJA, €CIU €lIE CyXK-
JI€HO KHTh, TO XHUTh TOYHO OYJelb, ¥ TIaBHOE
BOBCE HE TeNlo, a MO3T U pemienus. [Ipo orpanu-
YEeHHOCTh TEJIECHOTO BCET/Ia BCIIOMHHAI B MOMEH-
ThI KPUTUKU CYIPYTOH 3IMU30JI0B €T0 3JI0yIOTped-
JICHUS CITUPTHBIMH HaUTKaMu («4eMy OBITh, TOTO
HE MHHOBaTh»). BO3HHKIIAsS HAa TIEHCHU Herpec-
CHUBHOCTh TIOPOJMJIa MHOTOYHCJIEHHBIE HENpPUAT-
HbIE TeJECHbIe CeHcaly, ycuiuBire MHeHue I1. o
CyMEBIIIEM-TaKH TPeNaTh ené u teje (YIOMHUHaB-
masicsi WIMOXOHIPUYHOCTE). PaHee mocramisBiime
YAOBOJIBCTBUSA MPOLEAYPHI, TaKME KaK OaHs M Mac-
cax (Ha Kypc KOTOpOro €ro ¢ TPyIOM 3alucaju
Ipy3bsi), TEepecTand MPHHOCUTH XOTh MalleHine
npusTHBIE omryuieHns. OTHOMIEHHE K Tely, Kak K
MIpeNaTelio. .. — BEPOSATHO, Jy4IlIas XapaKTepUCTH-
Ka coctosHus aHanuzupyemoro KCb Ha MoMeHT
ocymectBieHus cyniuna. C npoduaakTHIecKo 1
TeparneBTHYECKOW TOYEK 3PEHHUS B paccMaTpHhBae-
MOM OJIOKe MMeIcs OTeHIHal i paboThl, Kak B
IJIOCKOCTHU TEJNECHOCTH [22-24] u TenecHOM Tepa-
muu [21], Tak ¥ B KOTHUTHBHOM TUIOCKOCTH, Y4H-
THIBasi MHOXECTBEHHbBIC HCKa)KCHHUS! MBILIICHUS
(«Temno mpemanoy) [31].

brox kKoHTp-MHTalMK B NaHHOM HaOJrOfe-
HUU TaKXe SBIIETCS 00pa3loM HEHOPMATHBHOTO
cocTossHNA. KonnuecTBO CyHIIUAECHTOB B OKpYyXke-

Hun Il. moctatodHOo Benmuko (HaYMHAs C OTHA
3aKaHYMBasi HECKOJBKUMH HEOJIM3KUMHU 3HAKO-
MbiMH). [Ipumep oToa (Kak U B MEHBIICH CTEHCHH
MIpUMEP IPYTUX MOKOHYUBIINX C cO00i) co3magr
HEKOE WTHOPHUPYEMO€ 0 KaKOTO-TO BpPEMEHHU
«OKHO BO3MOkHOCTeH» («Ecnmu Bce moiaér Hame-
PEKOCSK, THI K€ MOMHHIIG...») [30, 35]. Pazym-
HOM, painmoHaidbHOM 3amuton mns I1. Ha gonroe
BpeMsI CTaHOBHUTCS Pa3BUTas U BOCTpeOOBaHHAS
CHOCOOHOCTH MBICIUTh U TPUHUMATH PELICHUS
CaMOCTOATEIHHO, YMEHHE Jsi JIPYTUX JIOJIeH
BBICTYTATh B KAUeCTBE PYKOBOIUTENS U MIPUMEpa.
Ha cymectBoBaHue «poIOBOH MaMATH» yKa3bIBa-
€T, B YaCTHOCTH, CJepKaHHas / HeHTpallbHas TI0-
3UIMS B OTHOWICHWH TMPOOJIEMBI TOOPOBOIBHOM
cMepTu (¢ Opyrod CTOpOHBI, BOMHCTBEHHAs, 00-
JUYaloniasi HO3HUIUS B MOXOXKEH CUTYal[IH MOXET
TaK)Xe CBUACTEIHCTBOBATH O CYIICCTBOBAHHH Ce-
PBEZHOTO  BHYTPUIICHMXUYECKOTO  HAIMPSDKEHUS,
BBI3BAHHOTO pabOTOH CMENICHWST M TMPOCKIHUU
[28]). Kputuke II. wacTo moaBepranoch OTHOIIIE-
HUE OTIIa K MaTepH, ero aJKOTOJIbHBIE TIPOOIEMBI
U HEy4YacTHE B J)KM3HH CEMbH, HO HHMKAaK HE MpPH-
ypHa ero paHHed rubenu. Jlummb ogHaxIbI, Oy-
Iy9d B COCTOSHHUU AJKOTOJIBHOTO OINBSHEHUS (B
Bo3pacTe okojio 40 5er), B «HpPaBOYUYUTEIHLHOM
pasroBope ¢ CHIHOM» YIOMSIHET, YTO HUKOT/Ia TaK
caM HE clelaeT. B IONeHCHOHHOM Tepuoje
KOHTP-UMHUTAIUOHHBIE YCTAHOBKH SIBJISITUCH J0-
CTaTOYHO BBIPAKEHHBIMH, UX PallMOHAJIBHOCTH U
BEPHOCTh HE BBI3BIBAIM COMHEHHSI, YTO HICATHHO
BIIHCHIBAJIOCH B uMemwmyiocs y [l xoHTp-
abcypanyto nuHuio. K cokajneHuro, BbIXOJ Ha
MIEHCHI0, CYIIECTBEHHO IOMEHSB «apPXUTEKTYPY»
MIPEXKHETO CYIIECTBOBaHMS, Cepbe3HEUIUM 00pa-
30M M3MEHSAET paHee CYIIECTBOBABIINE KOHTP-
UMUTAIMOHHBIE YCTAHOBKHU («IPHIyMbIBail, Ma-
HEBpPUPYW», «MYXHKH HEe OOMKAIOTCSH M HE Iacy-
IOT: MYXUK JeaeT Jiela U BBIBOABD CMEHSIETCS
Ha «pa3, ¥ BCe MPOOJIEMBI PEIICHEI. ..», «IIpeaalu,
XOTh B OKHO TpbIrait»). KoHCTpYKT «y Mens Gec-
KOHEYHO MHOTO JeJl, MHE HE 10 CIa0O0qyIIHBIX
pPa3roBOPYUKOBY» OoJIbllle HE sABIsAETCA (yHIaA-
MEHTaJbHBIM, O00Pa30BaBIIMICS 3K3MCTEHIINAIb-
HBII BaKyyM, TEKYIIUW dTall )U3HEHHOTO CI[EHA-
pus [18] moaTaumMBaOT CIOCOOHOCTH HE3aBHCHMO
W CYBEpPEHHO JyMaTbh, U MPUHUMATH perieHus. [1.
Bc€ Ooublie Mmoajgaercs ACTNPECCHBHO OKpalleH-
HOMY TOTOKY pa3MmblnuieHuil. [locneannii 3amer-
HO CyaeT pernepTryap BO3MOXKHBIX KOTHUTHBHBIX
BbIOOpPOB [31], cocoOHOCTH pUHUMATh HEaHra-
XKUpoBaHHbIE ad(HEKTOM, CaMOCTOSTEIbHBIE pe-
meHus. JJocTaTOYHO BCTIOMHHUTBH XOPOIIO M3BECT-
HYI0 KOTHUTHUBHYIO JETPECCUBHYIO TPUAAy, OIU-
cannyto Aaponom bekowm [31, 36] — cBepxumura-
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wuro! [71s GONBIIMHCTBA JIOJCH, HEPEeKMBAIOIINX
MeJIaHxouo. MTak, Ho3uLus «HU 3a YTO HE CAe-
maio»  TpaHcopMmupyercs B Oe3pazIudHO-
UHAUPPEPESHTHYIO TO3UIMI0, HECIOCOOHYI0 OT
4ero 3amuTuTh. C TepaneBTUUECKON TOUYKH 3PEHHS
JAHHBIA OJIOK Ka)KEeTCsl BECbMa IIE€PCHEKTHBHBIM B
CBSI3U C BO3MOXKHOCTBIO KOPPEKLUUH MAacCHBHBIX
KOTHUTUBHBIX HUCKaxeHU#l [31], uaMeHeHuro cre-
HapHOW Kommo3uruu [18, 30], wucmomb30BaHMA
METOAOB PALMOHATIBHON Tepanuu (COKPaTOBCKHUX
nuanoroB). Kpome Toro, Ha QoHe BO3MOXHOTO
OCYILECTBICHUSI AAEKBATHOH (hapMaKoTeparuu
JETIPECCUBHOIO COCTOSIHUSI, BO3MOXKHO CIIOHTaH-
HOE OKUBJICHUE MPEKHHUX CYBEPEHHBIX KOTHUTHB-
HBIX KOHTP-HMHUTALIMOHHBIX CTPATETHIA.

IlogBeném wtorn. PaspyuieHune mnpexHeil
LEHHOCTHO-CMBICIIOBO cuctemsl 1., coBmaBmiee ¢
€ro BBIXOIOM Ha IEHCHIO, MOPOJIIIO cOOO0M Hemblit
KacKajl HeraTUBHBIX NEPEKUBAaHMM, a ciadas pas-
BUTOCTh WJIM AEKOMIIEHCAlusi OOJBIIMHCTBA Tpa-
nuinoHHex KCbBb crmenanyi BO3MOXKHBIM CITYYIHB-
meecs. [lpy Hanmuumu HaxomsIIErocs B akTyallb-
HOM coctosiHuH X0Ts Ob1 omHOTO KCB y I1., Bepo-
STHO, TOSIBHJAach Obl BO3MOXKHOCTH MEPEIOMHTH
cutyanuto. Beipaxkasce unaue, [1. (kak u mobomy
MMOTEHIIHAIBPHOMY CcaMOyOwmiitie) TpeboBaycs Bec-
KHI JIOBOJI CKa3aTh «HET» MOSBUBIIEMYCS >ella-
HUIO yMepeTb. B Haliem pacropspkeHHH MMeeTcs
psn HaOMIONEHWH, KOrJa B aHAJIOTMYHOW CHTya-
LUK, TPUCYTCTBHE EIUHCTBEHHOTO TaKOro (JIto-
0OBb K BHYKY, HajMuue coOaKku, OJHA JIUIIbL PeIn-
THO3Hasl MHTOJIEPAHTHOCTH), NIPH B pa3HOH cTerie-
HU JexkomneHcupoBaHHBIX npounx KCb, ¢ ycme-
XOM YIEpKHUBAJIO YelIOBeKa OT COBEPIICHHS CYH-
nuaa. B r00oM ciydae, B MOJOOHBIX CHUTYaI[HSIX
TpeOyeTcs cepbE3Hasi CIOHTaHHAsi MM OCYLIECTB-
JICHHAsl ¢ TIOMOUIBIO CHELMAIMCTa PEBU3US BCEH
KCC wu e€ oTnenbHBIX OJIOKOB, C BbICTPaHMBaHUEM
¥IX HOBOH (IIOCTIICHCHOHHOI®) HepapXHH.

B cnywae II. mBa Bemymmx KCb (koHTp-
abcypal W KOHTP-AEKOMIO3HWIHA (BHECEMEIHA))
MO3BOJIMJIM €MY KUTb, JA€JaTh YCIEIIHYIO Kapbepy,
BBIOPABIIKCH M3 30HBI BIMSHHUSA PAaHHETO HEraTUB-
HOro ombITa (YBBI, 3PEKT HOCHI BPEMEHHBIH Xa-
paktep). IlogoOnas komIieHcaTopHas peakLus
napagoKCalbHBIM 00pa3oM, BEPOSITHO, MOMeLIaja

!B nanHOM ciyuyae peds UIET 06 yrnono0ieHu: (CBEpXUMH-
TalMM) MBIIUIEHHS MOYTH y BCEX JEMPECCUBHBIX MAlUEHTOB.
OueHb MHOTHE M3 HUX (paHee CIIOCOOHBIE MBICIHTH rOpa3zo
pa3sHooOpasHee U aMIUIUTYyIHEE) BAPYT HAUMHAIOT 3aMKHYTO U
OrpaHMUEHO Pa3MBILUIATE JHIIL B paMKax Tpuaisl beka. Ta-
KAM 00pa3oM, B 3HAUMTENILHOW CTENEHH, yTpauuBas KOTHH-
TUBHYIO CyBEPEHHOCTb.

2 Be3yc0BHO, HACTYIUICHHE IEHCUU — JIMIIb OJMH U3 BO3-
MOJKHBIX CLECHApUEB PAa3BUTHUS CXOKHUX CYHUIHJOIOIMYECKUX
TPaeKTOpHil.

rapMoHnyHOMY (hopmupoBanuto apyrux KCB, a
CO3/ABILAsCSA CO BPEMEHEM PUTMAHAS JTUYHOCTHAS
CTPYKTypa TIO3KE€ CYIIECTBEHHBIM  00pa3oM
OCIIO)KHWJIA CHOHTaHHyI0 mnepesarpy3ky KCC B
W3MCHUBIIMXCSA YCIOBUSX (B HaleM cCliydae,
HacTyIuieHne reHcun). [Ipumep moarorosneH ams
MyOJMKAI COBMECTHO C OMmKaiiield poJCTBEeH-
nuneit [1. (mcuxonorom no o0pa3oBaHmI0), COTJIa-
CHe Ha MyOJIMKAIWIO TOJIYYeHO (PsiI BHECCHHBIX
W3MEHEHUH, TO3BOJISIONIMX COXPAHUTH AHOHHM-
HOCTh TIOBECTBOBAHUS, HE OKA3BIBAIOT BIIMSHUE HA
00MIMH CMBICT HILTIOCTPALINN).

[IpuBenéHHpIe KIMHUYECKHE HAOIIOIEHUS
MO3BOJISIIOT TPOJAEMOHCTPUPOBATHh MPHUHIHUIBI Pa-
0otel KCC u eé ormenpHbIX On0KOB. HarmsimHo
MPOWJLTIOCTPUPOBAHBI TIPUHIUIIBI U MEXaHH3MBI
KaK JeKOMIICHCAIINN TOCIEIHUX, TaK U BO3MOX-
HbIE IYTH PEKOMIIEHCAIIMH. DTO CO3/aéT IMpesro-
CBUIKH OoJiee TIyOOKOTO W TOJIHOTO TTOHMMAaHHS
AMC, a Takxe TepaneBTUUECKUX, KOPPEKIUOHHBIX
U NpOo(QUIAKTUYECKUX BO3MOXHOCTEH MpPEI0OCTaB-
JIAEMBIX TAKOBOM.

Buisoowsi

1. [puBenéHHbBIC KIMHUYECKUE HAOJIIOICHUS
HaTJSAIHO JEMOHCTPUPYIOT MPUHIIWIE U TUHAMH-
YeCKHEe XapaKTePUCTUKH JEKOMIIEHCATOPHOH (MU-
HyC-) MOJENM cyuiuaoreHesa. lcmonb30BaHHBIE
WUTIOCTPAllUM  XapakTepu3yloT  Kak  KOHTp-
CYMIIMJAIBHYIO CUCTEMY B II€JIOM, TaK M «BHU3ya-
JTU3UPYIOTY» BapUAHTHI IEKOMIIEHCAIIUNA OTIEIBHBIX
e€ KOHTP-CyMIIUJAIBHBIX O50KOB. O003HaYEHBI
MyTH CIIOHTAaHHOM M IIeJIEHANPaBIEHHONW PEKOM-
MEHCAlUM KaK OTHENbHBIX OJIOKOB, Kak M BCEH
KCC.

2. IlpomeMOHCTPHPOBAHO OTCYTCTBUE YHH-
BEPCAILHOCTH «()OPMYJIBD TUTFOCOBBIX TOIXO/I0OB
cynmugoreresa (A — B — C), roe «A» — npocyu-
OUIaIBHOE BO3jekicTBre, «B» — Bo3HmkIee Oma-
rojaps HeMy IMpecyHUIHaaIbHOe cOCTosTHHE U «C»
— TOCHeAyolasl CyuluaanbHas momeiTka. B mo-
JOOHOM MOJENHM HE YYMTHIBAETCS €IIe OJHO KITIO-
4yeBoe 3B€HO «Dy, moa KOTOPhIM HMOHUMAETCS TOT
ninun uHOM BapuaHT nekomreHcanmun KCC (u3Ha-
ganpHOro orcyrcreusa psga KCb), 3auacrtyro
MPEALIECTBYIOIUN MPOCYUIUAAIBHOMY BO3ICH-
CTBUIO (WIIH, peXke, COBMAJAIONINNA C HUM IO Bpe-
MeHn). B aToM ciywae mpuBenéHHas dopmyna
Mensiercss Ha D — A — B — C npu XxpoHHYecKoM,
MIPOTPArupOBaHHOM  IPOLECCE  JAEKOMIIEHCALUU
KCC, mu6o vHa A — D — B — C B ciyyae octpo
BO3HUKIIEH JEKOMIIEHCAIIMA TPH KOHTAaKTe C 3a-
MpeNIebHO CHJIBHBIM WJIM CBEPX3HAYUMBIM IS
KOHKPETHOTO HMHJMBHUJIA TMPOCYULUJATBHBIM BO3-
JIeUCTBUEM.
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3. Ilpu mambojee pacrmpocTpaHEHHOM BapH-
ante D — A — B — C Bo3zeiicTBue Ha mepBbIi
KOMIOHEHT «D» cmocoOHO mpepBaTh MOCIEAYIO-
U KacKal CyWIuaoKnHe3a. B kadecTBe 1momo6-
HOTO BIIMSIHUSI MOXET BBICTYNAaTh CIIOHTaHHAS Iie-
pesarpy3ka KCC (mpumep Ne2), nubo — reneHa-
[IPaBJICHHBIE TEPANEBTUYECKUE, KOPPEKTUPYIOLIIE

HbIe Ha peanumupoBanne otneabHbIX KChb 1 KCC
B LIEJIOM.

4. TlpeacraBnsieTcs, 4YTO  KCIIOJIb30BaHUE
JAMC u peKkoMIeHCAaTOPHOIO TOIX0/a B KaUeCTBE
TEPaNeBTUYCCKON M TPOQWIAKTHYSCKON MOJICIH
CO3/1aeT HOBBIC BO3MOXHOCTH JIJISl TIPEBEHTUBHON
Y KIIMHAYECKOW CYyHITHIOTIOTHH.

n HpO(bI/IJ'IaKTI/I‘-ICCKI/Ie MCPONPHUATHA, HAIIPABJICH-

DECOMPENSATORY (MINUS-) MODEL OF SUICIDAL BEHAVIOR. PART IV. ANALYSIS OF
CLINICAL CASES
A.V. Merinov

Ryazan State Medical University, Ryazan, Russia
Abstract:

Suicidal behavior remains an urgent problem of modern society, requiring the development of effective approaches to
its solution. The latter are impossible without understanding the cause of suicidogenesis and the process of sui-
cidokinesis. The purpose of the study is to demonstrate, by analyzing fairly typical clinical observations, the features
of the decompensation (minus-) model of suicidogenesis (DMS), decompensation tracks of counter-suicidal blocks
(CSB), their spontaneous or purposeful recompensations, allowing the reader to formulate his own idea of the concep-
tual significance, diagnostic, therapeutic and preventive possibilities of the proposed models. Materials and methods: a
number of thematic clinical observations. Results and discussion. Four observations are presented, designated as
"youthful causeless and unexpected suicide", "suicide as a way out", "sudden suicide of a happy elderly person" and
"suicide of a federal pensioner". The above clinical observations clearly demonstrate the principles and dynamic char-
acteristics of DMS. The illustrations characterize both the counter-suicidal system as a whole and "visualize" decom-
pensation variants of its individual counter-suicidal blocks. The paper outlines the ways of spontaneous and purposeful
recompensation as separate blocks, as well as the entire counter-suicidal system (CSS). The lack of universality of the
"formula" of the positive approaches to suicidogenesis (A — B — C) is clearly demonstrated, where "A" is a suicidal
effect, "B" is a presuicidal state resulting from it, and "C" is a subsequent suicidal attempt. Such a model does not take
into account the key link "D", which refers to one or another variant of CSS decompensation (the initial absence of a
number of CSS), preceding the suicide impact (or less often coinciding with it in time). In this case, the formula
changes to: D — A — B — C with a chronic, prolonged process of decompensation of CSF, orto A—-D —- B — C
in the case of acute decompensation upon contact with extremely strong or super-significant adverse effects. In the
most common variant (D — A — B — C), exposure to the first component "D" can interrupt the subsequent cascade
of suicidokinesis. Such an effect can be a spontaneous reboot of the CSS, or targeted therapeutic, corrective and pre-
ventive measures aimed at resuscitating individual CSS and CSS as a whole. Conclusions: it seems that the use of
DMS and the recompensatory approach model as a therapeutic and preventive scheme will create new opportunities
for preventive and clinical suicidology.

Keywords: decompensatory model of suicidal behavior (DMS), negative model of suicidal behavior, suicide, sui-
cide, suicidal behavior, autoaggressive behavior, suicidogenesis, counter-suicidal system (CSS), counter-suicidal
blocks (CSB), antisuicidal counter-program (ASCG), reconstructive therapy in suicidology, reconstructive therapy of
CSS

If a person does not want to live, it does not mean
that he wants to die....

proposed de-compensatory (minus-) model of suicido-
genesis (DMS), which differs from most other theories
in a number of fundamental points. DMS operates with
negative (subtractive) categories, that is, certain pro-
cesses and situations that lead to a devaluation of the
basic components of the default counter-suicidal system
(CSS) present in every person [12]. It is precisely such
acute or chronic "loss" of counter-suicidal blocks (CSB)
that makes their owner susceptible to prosuicidal influ-
ences (present in any person's life). The strength of the
latter is of no fundamental importance, inversely corre-
lating with the current level of functioning of the CSS
(the degree of its current decompensation): with high-
quality system operation, most of the suicidal effects are
"disposed of" in a relatively safe, often background
mode. Accordingly, in the case of pronounced decom-

"THERE IS NO WAY OUT" (the inscription on the
door of the institution).

It will serve as the last straw that broke the block
of counter-hopelessness that held O. from suicide,
the belief that there will be a solution after all.

Suicidal behavior continues to be an extremely ur-
gent problem of modern society [1-4], requiring the
development of effective approaches to its solution. The
latter are impossible without understanding the cause of
the phenomenon (suicidogenesis) and the dynamics of
the suicidal process (suicidokinesis), and therefore,
there are currently a significant number of relevant theo-
ries and hypotheses [1, 2, 5-11]. One of them is the
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pensation of CSS (or initially insufficient development
of certain CSS), any pro-effects (sometimes seemingly
insignificant from the outside) can lead to irreparable
results. Of fundamental importance is the provision of
the CSB concerning the permanent functioning of the
CSS and its preventive orientation: the system is always
in an active state, in the absence of suicidal challenges,
the CSS switches to a "peaceful" mode, engaged in
creating meanings and prospects for further existence
and updating existing pro-life strategies.

To simplify the perception of further material, we
recall the essence of the existing eight CSB as concisely
as possible [12]. The counter-escape block: a set of
attitudes and beliefs associated with the fear of physical
disappearance. The counter-tolerance block: a set of
attitudes, beliefs and formed ideas related to the unac-
ceptability of self-harm. The counter-absurdity block: a
set of attitudes, beliefs and formed ideas underlying the
recognition of the importance of human existence. The
counter-hopelessness block: a set of attitudes, beliefs,
and cognitive strategies that form confidence in the
availability of a way out of any situation and the transi-
ence of any difficulties. The counter-impulsivity block:
a set of attitudes and developed strategies that correct
and restrain rash, overly affected actions. Block coun-
ter-decomposition: a set of attitudes concerning group
community, the importance of individually significant
attachments. The counter-disembodyness block: a set of
attitudes and beliefs that form the concept of the value
of individual physicality, organizational integrity. The
counter-imitation block: a set of attitudes and strategies
associated with the unacceptability of copying someone
else's behavior or way of thinking.

The purpose of this article is to demonstrate, by
analyzing fairly typical clinical observations, the fea-
tures of DMS, CSS decompensation tracks, and their
spontaneous and purposeful recompensations, allowing
the reader to formulate their own ideas about the con-
ceptual significance, diagnostic, therapeutic, and pre-
ventive capabilities of the proposed model.

There is no need to look for meaning in the se-
quence of giving examples. The above clinical stories
are in no way related to each other, being completely
independent cases from the point of view of suicidolo-
gy. Each of them reveals in its own way the dynamics
and causes of CSS decompensations, their analysis
within the framework of the DMS will allow us to see
the variety of mechanisms of CSS de-compensation, to
feel "at the tips of our fingers" the relationship between
the severity of its decompensation and the likelihood of
fatal action of the prosuicidal factor.

Analysis of clinical examples and their discussion

Observation 1: "Youthful gratuitous and unex-
pected suicide".

K., 21 years old, was a university student at the
time of his suicide. Medical history data: from the age
of three (the age at the time of the parents' divorce) to
eight, K. was raised by his maternal grandmother so that
the child would not interfere with his daughter's person-
al life and business, later lived with his mother and step-

father, suffered from type I diabetes from the age of
nine (an insulin pump was installed). The biological
father did not take part in the upbringing of his son
(there was a new family). K., on the one hand, was fi-
nancially extremely spoiled by his mother (a successful
businesswoman), on the other hand, he grew up in a
state of extremely formal emotional support and isola-
tion (it was often not up to him). Plus, the overwhelm-
ing devaluation on the part of the mother ("smart people
have already thought for you") and the infantile-zealous
harassment of the financially unsuccessful stepfather
(scandals due to the incorrectly distributed benefits be-
tween them). Before committing suicide, he did not
actively express anti-sexual feelings, and from the
eighth grade he kept irregular diary entries on a tablet
(later discovered and provided to the author of the arti-
cle by K.'s relatives). He had no diagnosed mental dis-
orders during his lifetime, and did not use psychoactive
substances. "Suddenly" he jumped from the balcony of a
high-rise building, leaving a suicide note in the already
mentioned tablet. Extensive epistolary material and
conversations with the immediate environment allowed
for a psychological autopsy of K., carrying out a pre-
sumptive analysis of the dynamics of decompensation
of the CSS and its individual blocks.

The counter-escape block: K. over the past year,
"inadvertently", insulin overdoses have been repeatedly
organized (attributed by relatives to pump problems),
accompanied by hypoglycemic comas and, once, hospi-
talization in the intensive care unit. He would write in
his diary: "Life is uninteresting and boring, and there
doesn't seem to be anything good outside of life either".
He regretted it when he was rescued.: "There's nothing
to be afraid of, I was and I'm not, no one cares-but I'm
not needed and I wasn't needed". The fear of physical
disappearance scares K. little, leaving his life is partly
regarded by him as a possible solution to the problem of
current existence. For a long time, the block's activity is
supported by endless gifts from the mother: "I wonder
what else she'll come up with, we'll wait". Therapeutic
activity could be focused on the search for the personal
value of being, the correction of devalued aspects of
existence, and prospective losses in the event of an early
retirement. This includes the textbook difference be-
tween "I want to die" (this is about escape, the end of
existence) and "I don't want to live like this" (and this is
already the traditional starting point for possible chang-
es).

The counter-tolerance unit: K. had never been reli-
gious, and he was "indifferent" to the suicide of a rela-
tive seven years ago (he was 14 years old, and it was not
possible to find out the details of his cousin's suicide). I
have repeatedly discussed the absurdity of my grand-
mother's "divine lamentations" with my mother (in her
words). He'll write in his diary later.: "Everyone has the
same ending, how can you even condemn a person's
choice" and "why can't you, who is this idiot?". In addi-
tion, he took any prohibitions ("normal people don't do
that") with hostility from puberty, often acting out of
spite, despite requests and reasonable restrictions. The
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point of therapeutic activity could be a simple and
meaningful life perspective, a "reset" of the value sys-
tem that makes escape from life ridiculous (even impos-
sible, unacceptable for various reasons); perhaps pasto-
ral therapy could demonstrate its effectiveness, as well
as other approaches that form pro-life motivation, the
will to live, and the unacceptability of a trajectory of
"desertion" from it.

The block is counter-absurd: over the past year, K.
has been having frequent arguments with his classmates
and his cousin about the meaninglessness and absurdity
of being, which the latter take to be a tendency to reason
like a "stuck-up type". Nevertheless, after a similar con-
versation with his mother, K. was sent to a psychologist,
to whom he went only twice. He would write in his
diary about this: "It's a nightmare, childhood needs to be
discussed, you see, the father needs to be forgiven, and
the mother needs to be loved more, interestingly, but O.
(psychologist — author) She wouldn't have died in my
place.... I'm telling her that there's no point at all, and
she's talking about understanding and forgiving... it's all
crap"). In the diary, we also find many more entries
concerning "personal sura, the stupidity of invented
rules": "this is an anthill, people think they were born
for something, but this is complete nonsense", "you
were born, and later you will die... and that's it... amaz-
ing logic, an inspiring idea to complete as soon as pos-
sible the biological program", "could have been tolerat-
ed if everything was smooth and easy, and then there's a
bunch of g... attached ... it is necessary, you, son, must".
Also, in the diary there are opposite thoughts "by sign"
(albeit rare): "for something I am, why do I keep cling-
ing to the next day", "I would wake up one day and
understand what all this is for". From his suicide note:
"I'm finishing a long-running farce performance". Ther-
apeutic aspect: the diary contained, albeit fragmentary,
ideas of doubt about the absoluteness of the absurd (the
position of illusory hope, which is "human, too hu-
man"), implying the prospect of searching for meaning-
ful ones specifically for K. arguments for the presence
of the meaning of being [13-14], the need for mentoring
and the formation of a positive environment (a therapeu-
tic group as a support and a platform for constructive
discussion) [3, 15-17].

The block is counter-hopelessness: for a long time,
K. has had pro-life solutions even in conditions of
chronic existential discontent, however, his life story in
recent years has served as an example of a gradual and
clearly visible de-compensation of the CSB under con-
sideration. The endo- and exo-components of such
gradually negate the confidence in the existence of a
way out of protracted internal and external conflicts.
The idea of necessity, opportunity and the need to move
on, despite the existing difficulties, finally collapses as a
result of the loss of contact with a loved one (more de-
tails below). There is a typical semantic inversion of the
concept of exit (substitution of the thesis polarity) for
such situations: the ability to find reasons to live in any
circumstances (to "get out") is replaced by acceptance
(fictitious?) the idea of suicide as the best and most

effective way out. The CSB in question is more often
viewed in the context of the decompensating effect of a
super-strong and concentrated suicidal challenge, deval-
uing (usually temporarily, "in the moment") existing
coping schemes and other life-saving strategies ("no
way out!") that restore their influence and significance
as the severity and intensity of the impact subside. In
the history of CSS, the decompensation mechanism has
a chronic, proven character, "starving" existing counter-
hopeless CSS constructs (suddenly there is nothing and
no one to look for solutions for). In the diary a week
before the suicide, we find: "there is no reason to contin-
ue living, to invent over and over some excuses, there is a
gray hopelessness around, a calm expectation of the fina-
le...", "I understand, NOTHING will change, what's the
point of dragging and resisting." Therapeutic activity
could be centered around the idea of a personal goal or
certain circumstances that create a visible perspective, for
which a person again and again discovers the strength and
opportunity to get out of any situation [13, 14, 17], any
seemingly unbearable circumstances, discovers many
new solutions [3]. It is also possible to work with the
concept of choice: hopelessness, hopelessness is just one
of the possible preferences, biased by something, urgent
points of view [16], or models of devaluation of opportu-
nities and the concept of passivity [18].

Block counter-impulsivity: K. has a history of
making decisions dictated by the moment or emotional
state (sitting on the edge of the roof of a high-rise build-
ing after an argument with his stepfather, all sorts of
dangerous tricks "on a dare": for example, suddenly
running across the road in front of a moving car). De-
spite its impulsivity, the latter often has a manipulative
handwriting that distinguishes it from true "frenzy in the
moment." Until the last year of his life, "walking on the
edge" was relatively safely staged and controlled. Let's
assume that it was the CSB in question (along with the
existing attachment to the grandmother) that held K. for
a long time. from actions with a high probability of
death (even insulin overdoses are not unambiguously
impulsive, suggesting an unambiguous fatal outcome).
Despite the many emotional outbursts, there is no histo-
ry of abruptly suicidal attempts or actively and openly
voiced suicidal ideation to the environment. As a matter
of fact, even suicide itself does not contain elements of
fervor: the suicide note is methodically finished already
on the roof. The therapeutic goal in this case could be
the problem of choice: even the seemingly most justi-
fied and well-thought-out suicide is nevertheless an
impulsive, extreme, alas, irrevocable action that often
does not take into account a number of factors and the
variability of the assessment of the variables underlying
it (tomorrow everything may be different, which is not
an unequivocal fact, but it is quite likely that you will do
something today, and the day after tomorrow the cir-
cumstances will radically change). For K., it would
probably be significant to master polar-dialogic (dialec-
tical) thinking [19], to stimulate an Adult model of de-
liberation and recheck the need for radical actions
("measure seven times — cut once") [18].
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The counter-decomposition block: K. was not
close to his biological parents and stepfather (in the first
case, love was monetized, in the second, there were
frequent insults and quarrels over "not buying a new
shirt for his stepfather"). The only significant object of
affection was her maternal grandmother, who died at an
advanced age eight months before K.'s suicide. K. was
not particularly close to his classmates and peers (the
reason for which was his noticeably overweight), but by
the age of 19, while studying at the university, his
mother seemed relatively integrated into the affairs of
his classmates. Nevertheless, a month before his twenti-
eth birthday, K. would write in his diary: "everyone is
with me because I constantly treat them and do them
favors," "I won't be the first to write a single message or
call in a day, everyone has a different life," "everything
is great as long as I guide them through clubs, rich
mother rules". Relations with the opposite sex did not
work out because of complexes regarding appearance
and self-esteem: "I don't want to make anyone laugh, a
woman will be with me only because of money or pity".
For a while I tried to study actively, to engage in student
circles, several times I forced myself to go to the gym
with friends, but in the end, nothing attracted me. I
plunged back into tiktok and YouTubers to get through
another unnecessary day. A week before suicide, the
following entry will appear in the diary: "grandmother
... I have lived for her alone for the last year (I regularly
visited her grave — author's note), she was the only one
who believed in me, she was the only one who loved...".
A therapeutic target would be fixing socialization (you
are not alone), to begin the level of healthy therapeutic
relationships (within the framework of individual or
group therapy) [15, 16], as well as the formation of a
position of social usefulness (A. Adler [20]).

The block of counter-disembodyness: obesity and
severe myopia caused by diabetes have led in the last
three to four years to a distinct experience of physical
inferiority and a sense of being punished by existing
problems. He was self-conscious about his appearance,
wore corrective (oversized) clothes, and at home often
deliberately flaunted his "harmless bodies that nothing
could be done about". Diabetes was also perceived as a
punishment ("I'll never be like everyone else: You can't
do that, you can't do that either".) Critical remarks about
appearance (repeated bullying at school), about the state
of health and the ugly attitude towards him (stepfather
and, to a lesser extent, mother) additionally aggravated
the decompensation of the analyzed CSB. K. deliberate-
ly refused or minimized efforts aimed at correcting
complications of diabetes (knee problems joints, kid-
neys): "everything is useless, what's the use of treating
something, health only mocks me", "it's a matter of
luck, and someone here is specifically unlucky", "and
my body is a traitor, what don't do with it, I'm going to
the trash (RATHER, it's a morgue)". He rejected the
offer to have a bariatric operation abroad, and wrote in
his diary: "My mother has gone mad, it's better to die
right away than all these experiments, I won't be able to
eat properly". The purpose of correctional work with the

analyzed CSB could be to study cognitive conflicts and
dead ends underlying negative attitudes towards the
body, body-oriented therapy [21], focused on revitaliz-
ing physicality, normalizing attitudes towards the per-
spective and goals of treating mental disorders [22-24].

The counter-imitation block: let's recall the toler-
ant (even approving) attitude towards to his uncle's sui-
cide, about a month before his suicide, at the table, in
response to K.'s regular remarks, he would casually
recall his act: "You know what happens to those who
get annoyed... my uncle got rid of you so good". The
phrase was not given the appropriate meaning, and the
stepfather chastised him for his lack of tact and cal-
lousness. Unfortunately, there are no other direct in-
structions that allow us to more fully and broadly
evaluate the block of counter-imitation at our disposal,
with the possible exception of a tolerant (even justify-
ing) attitude towards choosing a relative who commit-
ted suicide. The therapeutic potential of working with
the analyzed CSB is to strengthen personal sovereign-
ty, develop Adult, process-oriented thinking (a view of
what is happening from the perspective of an outside
observer) [18, 25].

P.S. After having lunch with his family and with-
out showing any obvious pre-suicidal state, two hours
later, after finishing his suicide note (eight pages, 12
new times 1.5 intervals), he jumped from the common
balcony of the house from the height of the fifteenth
floor. The last lines are: "Everything is written, good-
bye, forget about me, it will be better this way. Burn it, I
beg you, don't hide it in a drawer".

The relatives' consent was obtained to use the ex-
ample as an illustration of the article.

The example of K. clearly demonstrates that CSS
does not always "fail" (decompressed) immediately
before suicide itself or during a certain short pre-
suicidal period. Their decompensation usually (not al-
ways, as will be demonstrated later) precedes a situation
that may later be regarded as triggering a suicidal cas-
cade. In addition, a number of CSB may be initially
deficient (or absent altogether, being in its infancy) for a
variety of reasons. The decompensated state of the CSS
is the foundation that allows suicidal influences to lead
to a fatal result (creating conditions for individual sensi-
tivity/specific suicidal idiosyncrasy). Unfortunately, the
model "prosuicidal effect (A) — the resulting presuicidal
state (B) — suicide attempt (C)", which is familiar in
positive suicidology, is often unable to explain what
happened. The principle of "subjectively significant
impact against the background of an existing microso-
cial conflict" [5] or "the last drop" (a powerful or chron-
ically accumulated prosicidal effect) [26] also often
does not give an idea of the nature of the "assemblage
point" of suicidal behavior that has arisen at the mo-
ment. Quite often, in suicidological practice, it is not
possible to establish the immediate cause of what hap-
pened at all, and those formally designated as such often
do not want to fit into understandable (for others)
grounds for such behavior. The causal -phenomenologi-
cal model (A — B — C) that has developed in suicidol-
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ogy, which always tries to explain suicide more or less
logically by the prevailing prosuicidal context, is clearly
insufficient, often not taking into account the condition-
ally negative component of the process — the decompen-
sation of the CSS (component D) preceding the inci-
dent, and, in this case, In this case, the form of the sui-
cidal process changes significantly. OnD — A - B —
C with a chronic, prolonged process of decompensation
of CSS, or on A - D — B — C in the case of acute
decompensation in response to contact with excessively
strong or super-significant prosuicidal effects for a par-
ticular individual. The example of K. clearly demon-
strates the named first option (D - A — B — C), for
this reason, for the entire environment, the act looks
unexpected, having no apparent reason for it.

Resume. If K. had at least one fully formed, func-
tioning, and uncomplicated CSB (either originally exist-
ing or created during therapy), let's assume that with
some degree of probability, this story could have turned
out completely differently.

Observation 2: "Suicide as a way out, or when
nothing can help."

G., housewife, 39 years old. From anamnesis: the
wife of an overachieving entrepreneur of the "model of
the 90s", who has completely ignored her existence and
needs over the past ten years. The husband lived his
own life, was often rude, had numerous connections on
the side, which he did not hide from G. The answer to
his wife's claims was to state her dependence on him
and complete insolvency (once he himself insisted that
G. quit her job). The only son grew up and went to live
abroad, the husband forbade his wife to communicate
with her parents, which "became a habit on their part,"
her sister was addicted to narcotic drugs. G. has had
distinct depressive episodes over the past few years, has
become disillusioned with the church (stopped attending
it) over the past year, and her social circle has been
shrinking. For two years (before the suicide attempt),
she repeatedly noted suicidal experiences, pondered the
details of suicide, which was stopped by residual reli-
gious intolerance and the persuasions of her best friend.
Divorce for certain reasons was not considered as a
possible option (the husband would never agree to it, it
would damage his reputation and masculinity, "he
would rather kill"). Once, at the height of her emotional
feelings, after another scandal, she drank a large number
of sleeping pills (about 50). She was accidentally found
unconscious by a housekeeper who called an ambu-
lance. Resuscitation measures were only miraculously
successful (according to the doctors), the patient's life
was saved. The author of the article was asked to con-
duct a face-to-face consultation with G. (by coinci-
dence, he was at that moment in the city of G.'s resi-
dence at a scientific event). She was examined in a
BSMP hospital (2011, tenth day after a suicide attempt,
a single three-hour conversation), and diagnosed with a
severe depressive episode of presumably endo-reactive
origin with persistent suicidal feelings of a passive na-
ture. The patient is well-connected, her educational and
intellectual level is noticeably above average, and she

agreed to discuss the story of "a woman who was
brought to a desperate state".

The specification of the features of the CSB func-
tioning led to disappointing conclusions. Counter-
escape is the complete absence of fear of physical dis-
appearance; the "broken" block of counter-tolerance: "it
is unlikely that anything will be able to stop it now",
"I'm afraid this is the only sure way", "if God has not
suggested a way out through thousands of prayers, then
this is him"; counter-absurdity — the conviction of the
absurdity and uselessness of further existence ("why,
nothing will ever change"); counter-hopelessness — there
is objectively no way out of the current protracted situa-
tion ("only next time you should think more carefully
about suicide, it is the only and most effective way to
throw this phantasmagoria", "escape, you say... He'll
find it, disfigure it, or kill it altogether."); counter-
impulsivity — "such mental pain, you have no idea, there
is no escape, you only want the torment to stop", "you
endure up to a certain point, and then an explosion, you
do not remember how and what you are doing", "you
say that you can always fight to manage, to control what
is happening, it is not so perfect, you are very lucky that
you cannot imagine such a thing.."; counter-
decomposition — a friend was the last link, but in the end
she "just spat on her, she'll cry, she'll cry, and she'll
cry," "I'm a burden even to her," "son... why does he
need such a grief-stricken mother, what else can I give
him, he ran away from his father at the first opportuni-
ty", "parents have long forgotten, they only need money
and a husband's position", "I only feel sorry for cats and
a dog, but they won't be up to me soon"; counter-
disembodyness — "here you ask about the body, it died a
long time ago, I haven't felt anything for a hundred
years, except unbearable suffocating pain", "this one is
beating, but I don't even feel anything", "I used to take
care of myself, went on vacation, resorts, massages of
all kinds, took care of myself, and those-I've been indif-
ferent for a very long time", "I don't live, I just exist,
and my strength, love and self-respect have long since
ended"; counter-imitation — "here you are arguing, ap-
pealing to my mind, and I am thinking about how much
happier I am than those who have succeeded, have suf-
fered and are all free", "why swim against the current,
since everything has turned out this way, fate is like
that, and there is absolutely no way out, why do you
think so many people gave a shit and committed suicide,
because they lived at first, somehow, something held
them back, and then suddenly there was emptiness... it
still becomes who and what they think, you begin to
understand those who decided perfectly".

When asked about her future, she categorically
said: "He's not here, they saved me in vain, sooner or
later I'll commit suicide anyway, because the whole
nightmare around me won't go away, do you under-
stand?", "I thought well, nothing holds me anymore and,
forgive me, it won't hold me", "Sorry, doctor You're
probably a very good specialist, but not in my case, in
short, don't take anything personally afterwards... you
won't be able to be around 24/7 and talk me out of it.
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And no one can see", "Nothing binds me to life any-
more, ['ve been dead for a long time, even though I look
alive, how can you not understand this...? A living
corpse, do you remember that?".

There was no pretense, falsehood or cry for help in
the utterance, there was a cold and balanced position of
a person who is not held by anything in life. The patient
with the "gallows smile" [18] refused the proposed ther-
apy plan, arguing that it was just a pointless waste of
time and "they won't keep me in the hospital all my life,
I'll tell you, I wanted to live (ha ha ha)".

As a result, the bet was placed on an adequately
selected pharmacotherapy and a possible change in the
attitude towards the proposed help in the future. Col-
leagues and relatives were given the necessary recom-
mendations, but the aftertaste of communication re-
mained painful: all CSS was around zero, the goal and
desire to live were absent at the time of the conversa-
tion, and it seemed that absolutely nothing was holding
G. back (or rather, would not hold) in life, especially
since standard therapeutic interventions did not give any
significant effect.

The conference ended the next day, and there was
plenty of time for reflection on the way home, but no
solution was found. Lock her up for years to come?
Completely restrict it? Hire a 24-hour career? Is invol-
untary psychotherapy appropriate? For many years, the
situation did not leave G. alone: so was it possible to do
something to save her, how did her future fate develop
(if at all, since the prognosis for life was extremely un-
favorable). It is her story that, when lecturing, will be-
come the clearest example of an existential impasse, an
example of a person who is extremely desperate, of how
a combination of circumstances can "deliver" almost
anyone into a state of hopelessness, of the fact that it is
not always possible to re-launch an elusive vitality. As
well as the conviction that if we had revived any of the
CSB then, with a high probability, everything could
have ended differently. It's just that the author of these
lines never had enough time....

It would seem that what is unique in this rather
typical situation for suicidal practice? Its continuation.
Ten years after the consultation, there was a completely
accidental meeting with G. at an exhibition in Moscow.
The author of the article was approached by an effective
woman, in whom it was difficult to recognize the former
G.

"You probably buried me, didn't you?" What a
nightmare I was carrying then. But everything changed
in an instant.

It turned out that urgent requests to meet at least a
few times with a therapist had an effect: G., yielding to
her friend's persuasions (so that she would calm down
and stop blaming herself), accepted the offer to talk with
a well-known psychologist in their region. At first, it
was difficult for her to open up to a stranger, and even
to a man almost ten years younger than her. Gradually
(and quite unexpectedly for G.), complete trust arose: by
the third session, he already seemed to her to be a famil-
iar man, interesting, unusual, understanding, a wonder-

ful husband and father of two boys. She suddenly real-
ized that it was for the sake of her psychologist that she
could live, and the unexpected romantic feelings on her
part served as a powerful impulse for recomposition
(resocialization, reintegration), revitalizing her physical-
ity and gaining a new meaning to life. She fell in love,
and after a while they became lovers, realizing that they
would probably never be fully together, and that their
relationship was extremely dangerous for both of them.
Nevertheless, the relationship continues to this day. Her
home situation has not changed at all during this time,
there were all the same circumstances that once made
G.'s life completely unbearable, leading to suicide. Only
one thing has changed (the love that has arisen), which
has managed to radically transform the virtually zero
counter-program that existed in 2011.

The given example demonstrates both the main
ways of degradation of CSS in this particular case, and
the possibilities of a recompensatory approach in sui-
cidology from the perspective of the concept of DMS.
In this case, it is difficult to designate "Treatment" as
the result of specific and purposeful therapy, however,
the very vector of changes that have occurred (sponta-
neous recomposition, creation of a meaning for further
existence, the revived need to make up for missed bodi-
ly sensations) demonstrates the enormous possibilities
of recompensation of individual CSS and the entire CSF
as a whole for suicidological practice. The observation
was used to demonstrate the possibilities of recompen-
sation in general. We will not touch on the ethical com-
ponent of what happened (this question is for the ethics
committee of a particular psychological community). In
this case, we are much more interested in the potential
"window of opportunity" for suicidology created by the
recompensation in the implementation of targeted psy-
chotherapeutic treatment. We have hundreds of similar
observations at our disposal, however, in such a case it
would be necessary to describe the psychotherapeutic
process itself in too much detail, which does not fit into
the scope of this message (perhaps it will be carried out
later). So, the changed circumstances/ conditions (spon-
taneously or purposefully), reinforcing individual CSB,
lead to a significant change in the existential status and
correction of the vitality/anti-vitality balance in favor of
the first position.

To summarize: if K. had not had a compositional
connection, it is highly likely that this story would have
developed in a completely different way. The illustra-
tion is used with the consent of the protagonist, a num-
ber of circumstances have been changed, which does
not fundamentally affect the logic of the narrative and
the conclusions drawn.

Observation 3: "Sudden suicide of a happy
grandfather".

M., 83 years old. From his medical history: M. has
worked all his life as a teacher (teacher of Russian lan-
guage and literature), and for the last thirty years he has
held senior positions in the Ministry of Education. He
wrote extensively and fruitfully (collections of short
stories and numerous articles in periodicals have been
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published). His wife died when he was 68 years old, and
M. endured her departure quite calmly, dissolving into
numerous grandchildren and socializing with friends. He
lived outside the city, surrounded by the loving family of
his youngest son, was not financially needy, and had been
retired since the age of 70. Up to the time of his suicide,
he was active, showed no signs of depression, or marked
intellectual and mnestic decline (only symptoms of age-
related physical asthenia were noted, which probably
reduced the former intensity of new experiences to some
extent), he willingly communicated with relatives and
acquaintances, and a month before his death he secretly
prepared a will and a suicide note (detailed and detailed,
handwritten on 13 pages), which, in his opinion, is capa-
ble of explaining what happened ("'so that no one blames
themselves for anything, because there is nothing").

Here is an example of a gradual and probably natu-
ral shutdown of previously well-functioning CSB for a
certain personal organization and age (suicide by "help-
ing human nature" is the wording from the suicide
note). In the latter, M. noted the age-related "senile
meaninglessness”" and monotony of existence that had
reached its maximum ("for many years now, the day has
been like the previous day, a strange state when you are
ready to die peacefully, but death does not take you in
any way"). Such an experience (state) probably fits into
the concept of the extinction of general vitality (fatigue
from life — tedium vitae), loss of the goals of existence
(existential vacuum [13]). Presumably, it is precisely
this state that forms a normal and healthy attitude
among living people towards the prospect of their own
death and physical disappearance in general (there is no
fear of dying, which simply has to happen, it is only a
matter of time), and the soft shutdown of the counter-
escape block. In the above observation, a decrepit and
increasingly problematic body and an "endless number
of tedious pills" reduce the former importance of the
block of counter-disembodyness (all in good time: enjoy
and cherish the body and begin to be burdened by it).
By the way, the latter does not always happen, some
elderly people, on the contrary, begin to cling with all
their might to their decrepit, crumbling body shell (and
indeed everything related to physicality in general),
demonstrating examples of unprecedented care for the
catfish (sometimes pretentious and grotesque) — hyper-
activity accompanied by a panicked fear of her loss.

Meanwhile, M.'s life began to remind him of "a
broken record stuck on a single, repetitive track", "a life
drunk to the dregs, living out days, each of which has
long been seen as the last, but everything is gone",
"bright behind, children, grandchildren, great-
grandchildren, many beautiful, happy moments are
somewhere far in the past." "Groundhog Day", the same
thing-different living the next day, breaking counter-
absurd attitudes ("lately I can't think of any interest in
moving on, everything is definitely not bad, even good,
but the meaning is definitely lost", "there was always a
"why" before, but now there is no"). The transformation
of the counter-decomposition unit is curious: despite the
huge number of offspring, over the past two years

(against the background of the natural deaths of his
closest friends), he began to feel like "an outsider, a
child with whom he communicates out of necessity
when his parents force him." Such an assessment was
not "touchy" or depressive: "it became clear that I was
too old even for grandchildren, especially for great-
grandchildren," "a museum exhibit and a suitcase with-
out a handle," "my children are very good, caring and
loving, and at some point, I stopped conforming, "it's
too much trouble, they should live more for themselves,
they need to be able to leave the old man in time, and
there's no way." "Stopped matching...", "a lot of trou-
ble" — motives for altruistic suicide? [27].

M. has always been proud of his atheistic position
(minus the religious component of the block of counter-
tolerance), in his suicide note he will write directly: "I
used to have a negative attitude, I considered suicide, if
not a sin, then the lot of weaklings and fools, but life put
everything in its place. It makes sense if you feel this
meaning, if you see at least the distant future. What
right do people have to condemn a seriously ill person
who decides to take his own life in pain, or a desperate
person who is driven to the extreme? And the edges can
be, it seems, different. And they are not fools. And even
more so — not weaklings.... I am very afraid that there
will only be a lost mind and strength".

M.'s action is not impulsive, ill-considered, or agi-
tated. The probability of an accidental action or one
carried out under the influence of a moment in our ob-
servation is minimal; its reliability and irreparability are
precisely the ultimate, expected goal of killing oneself.
Earlier in M.'s life, counter-impulsive strategies were
clearly traced (according to his son, he always taught
restraint, but he always tended to emotional outbursts,
which he was later very ashamed of). From the note it
becomes clear that M. In recent years, he has repeatedly
thought about the possibility of a "careful and necessary
suicide," which he will one day inform the attending
urologist, a family friend who considered what he heard
to be philosophical, to which the patient was always
inclined. A completed, complete will also excludes the
"explosive" nature of suicidal aspirations, in addition,
M. will try to see all his numerous relatives during the
last six months (programmed and controlled decomposi-
tion). The CSB in question (as well as the existing per-
sonal organization) retained M. during his life, he com-
mitted many impulsive acts, but turned out to be "out of
business" under the pressure of prosuicidal argumenta-
tion, which was non-impulsive in its nature.

The block of counter-hopelessness: the question of
whether M. had a way out of the current situation is
quite difficult and non-trivial. Traditionally, hopeless-
ness is associated with the state / occurrence of a certain
peak, unpleasant, shameful situation (or, more simply,
subjectively seemingly hopeless at the moment), a cer-
tain life experience that blocks /devalues existing mod-
els of constructive crisis response’ (the effect of blind-

! Quite often, with a decrease in the severity of the situation,
gradual acceptance of what happened (the effect of perception
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ing or the formation of psychological scotoma). In the
case under consideration, the situation of hopelessness
has a slightly different connotation: there is a way out
(just to move on), but it has become boring, has lost its
necessity and unconditional value. In my opinion, the
time has come for him to quietly leave his already fully
lived life ("to help the Creator if he still exists"), which
resembles the effect of inversion of the concept of hope
and obligatory "exit" already described by us: the most
obvious and relevant solution seems to be his own
death, but not at all as a reaction to what- the newly
arisen negative circumstances. The hopelessness of M.
It has the character of a complex and multilevel syllo-
gism’: the naturalness of aging, accompanied by the
natural extinction of a number of functions and capabili-
ties, leads M. to the conclusion that it is possible and
expedient to interrupt this process due to a number of
circumstances that are significant for him, against the
background of the growing lack of a weighty alternative
in this choice, which made further existence subjective-
ly meaningless (there is no provital way out acceptable
to M. and, unfortunately, in his opinion, there is no pro-
spect). And, because of this special meaninglessness, it
does not require the search for an effective and con-
structive solution.

The age-related changes in the counter-imitation
block are also interesting from the point of view of sui-
cidology. Previously, M., who was extremely independ-
ent in his decisions and opinions, and who did not ap-
prove of "going with the flow", "creating an idol", and
even more so, running away as an acceptable solution,
wrote in his suicide note: "The great ones left on their
own... when I was young, I shunned such a choice, de-
nounced it to my students The would-be philosophers,
would-be poets, and would-be writers who made such a
choice looked for the reason for their actions in their
vices and weaknesses... a long life has helped to rethink
a lot." The resulting tolerance and acceptance of the
fundamental possibility of the behavior model under
consideration, which has been "successfully”" used by
other people, is probably one of the possible value-age
transformations of previously stable sovereign-counter-
propaganda attitudes.

Let's end the story with the final words from the
suicide note: "There is no reason in you or the circum-
stances, I'm just tired of living, I want to leave while I'm
in my mind and mind, remembering who I loved and
love, who loves me, without finally becoming a burden
to myself and you".

"the next morning", which is "more complicated in the even-
ing"), which seemed unbearable yesterday, begins to be per-
ceived differently, in a state of "no fever" new exits are discov-
ered (even despite sometimes radically changed living condi-
tions), yesterday's super reason for suicide ceases be perceived
as such.

' A syllogism is a form of reasoning in logic in which a third
proposition / conclusion is derived from two propositions
(premises).

M.'s suicide, which only seems unmotivated from
the outside, is a story of gradual (and, perhaps, for some
people, natural) devaluation/ deactivation of CSS asso-
ciated with the age-related transformation of vitality, a
revision of their significance when reaching a certain
point of individual development?.

And if M. had had at least one fully functioning
CSB (animal fear of death, religious intolerance, desire
to see great-great-great-grandchildren), with a certain
degree of probability, the life ending could have devel-
oped in a completely different way. Let's recall a
grandmother who was abandoned by everyone, success-
fully integrated into life by her only close friend and
friend, a simple red cat. The use of an example (with
minor changes to the narrative) was agreed with M.'s
relatives.

Observation 4: "Suicide of a federal pension-
er'.

P., 65 years old. From anamnesis: for most of his
career, P. held major leadership positions, was in high
demand due to his serious connections, and was con-
stantly "on the phone." Baths, hunting with the same
high-ranking people, fateful decisions for the region,
highly functional alcohol abuse. He was proud of the
fact that he came "from the people", "got out of the mud
into princes": he was born in a working-class village,
his father suffered from alcohol addiction, always
mocked his mother and son, whose birth was an unfor-
tunate accident for him, committed suicide after another
binge when his son was 9 years old. The mother later
also had problems with alcohol. "The street brought him
up": he had to survive, start working part-time early, he
soon understood the rules of life, starting to prove his
worth and worth to everyone (even from a teenage
company), "there was a hundred times the opportunity
to disappear, but now he got into people", "there was a
small choice: to get drunk like everyone else, or to get
into the zone, no one needed us, few managed to outwit
fate. They were desperate, they weren't afraid of death
or the devil" (information received from P.'s son). By
retirement, he had a confident "retirement maximum":
significant savings, good financial support (pension
payments and passive income from investments in
commercial real estate), a comfortable house with a
view of the river, a garden planted by him, the oppor-
tunity to travel, a wife, children, five grandchildren and
a housewife. In retirement, according to his own words,
he sought to finally live for himself and his loved ones
(who had previously hardly seen P. at home due to his
constant employment and traveling). At the age of 65,
he took a well-deserved rest, and the prospects seemed
cloudless and promising. However, the first three

2 For some reason, there is an obsessive allusion or reference
to the ideas of the founder of psychoanalysis ... about the unity
and struggle of the opposite hypostases of libidinal energy:
erotic, pro-sexual, sooner or later, without changing its origi-
nal essence, transforms into its opposite — thanatos, or anti-
sexual [28].
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months of retirement radically changed the way of life
that he had envisioned in his dreams: instead of the
expected rest, relaxation and regularity, he felt nervous,
unnecessary and thrown out of his usual life. P. tried to
"become needed again," but he quickly realized that no
one needed him without a position. The existing friends,
in fact, did not turn away and did not disappear, the
family also tried in every way to smooth out the crisis,
which, unfortunately, did not greatly affect P.'s condi-
tion. A dull sullenness appeared, drinking became more
frequent [29], P. became extremely hypochondriac,
unexpectedly religious (he had previously spoken about
the idea of God with undisguised irony), confidence in a
short future life appeared, hinted at some sins, which
now finally caught up with him. A house with a cherry
orchard and peace (which P. had dreamed of for most of
his life), the successes of his children, and growing
children did not please him at all, and the expected
"homely, calm and quiet happiness" never came. For no
apparent reason, there were periods of isolation when P.
I didn't want to communicate with anyone, locking my-
self in a sauna for a day or more. When drunk, he spoke
extremely negatively about former colleagues and ac-
quaintances who once needed him so much. During one
of these retreats, he was found shot dead with a hunting
rifle. He was sober at the time of his death, and a few
minutes before his suicide, he had a telephone conversa-
tion with a former subordinate (the latter did not dis-
close the details of which, stating only that P. he be-
haved incorrectly, was agitated, expressed unreasonable
claims), after which he ran home for a gun (chose car-
tridges mixed with shot and buckshot) and shot himself
in the heart area (resting the trigger on the protruding
latch and pulling the gun towards himself), did not leave
a death note.

Analysis of decompensation of the counter-
suicidal system. Many psychotherapists would regard
P.'s life path as an attempt to escape from the destruc-
tive scenario laid down in childhood, built on the basis
of the messages "Don't be" ("Don't exist") [18, 30]. The
strategy "work hard, become a leader, then be it, live"
created, which covers the negative program, is construc-
tive only for the duration of an active working period (in
fact, a work period). It involves working without the
right to stop, creating a supportive environment that
forms specific feedback: as long as you are in the right
movement, everything is fine. The interruption of such
"rescue" strategies is associated with the inability, for
some reason, to stay in the same place and in the same
rhythm (associated with illnesses, injuries, in our case,
the planned end of a career). Stopping in this case, liter-
ally, is like death... A person exists like a shark, able to
breathe only while in incessant motion. So, as long as
you are needed, in demand, everything is fine, you don't
have to think about "so-so starting positions". The creat-
ed scenario temporarily and quite successfully creates a
legend (narrative) of existence, forming a high-level
goal of life (preferably as unattainable as possible),
which becomes a core component of the absurdity of

existence. The randomness of being born, the feeling of
abandonment and uselessness in childhood are replaced
by "long-term" external social super-goals. The latter
("now you know what you live for, what you were born
for") create a conviction in the importance of personal
existence, necessity for colleagues, production, region,
country, etc., do not allow ridiculous opinions to arise,
helping to overcome many difficulties, for example, to
calmly experience the "falling bridges of governors"?).
And P., by the way, had previously experienced a lot of
sensitive situations without any suicidal reactions
(which he perceived as a mandatory "fly in the oint-
ment"). However, other pursuits and aspirations that
were not within the circle of interests of the builder of
socialism (at the beginning of his career), and later of
capitalism with a human face, were not important, capa-
ble of becoming goal-defining and goal-setting for a
real peasant ("babble for children and entertainment for
fools," which, by the way, considered the occupation of
one of the sons, who became, contrary to P.'s wishes,
only a history teacher at a university). So, against the
background of the described peculiarities of P., the
counter-absurd block that arose (outside the context of
suicidology) was the most powerful life-affirming and
life-sustaining foundation. Endless faith in his useful-
ness, even his mission, provided P. with the necessary
grounds for a long and successful career (but, as this
observation shows, not for a long and happy life). Upon
retirement, this construct, by virtue of its actual shut-
down, ceases to perform its former functions, while any
other life (goals in life) continues to be seen as mean-
ingless and petty (the same "babble of children and
entertainment for fools") [30]. Being, in fact, the only
idea that creates the meaning of existence, this construct
prevented the creation of other pro-vital tracks of the
corresponding CSB (which, of course, are not for real
men). By eventually organizing, on the contrary, he also
laid the foundations for an anti-military position: it's
over, it's pointless. The long-awaited pension, having
devalued the sole purpose of existence, put P. in a situa-
tion of absurdity of the current and future existence (in
the absence of any significant new counter-absurd ar-
guments). Summarizing, it can be assumed that there
was no normally functioning counter-absurd block of
the CSS by the time of P.'s retirement. Was there poten-
tial for therapeutic work in this case? Without any
doubt, a thorough revision of the value-semantic posi-
tions was required [13, 14], the creation of a new hierar-
chy of such, taking into account the changed life situa-
tion and those resulting from it. In addition, cognitive
therapy techniques aimed at correcting existing cogni-
tive distortions and basic beliefs would probably be
effective [31].

The counter-escape unit also failed to effectively
resist suicidal tendencies at the right moment, since P.'s
attitude toward physical disappearance could be de-

I — And which of us has not had a bridge fall ... (quote from
the movie "Election Day-2", 2016).
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scribed as tolerant and acceptable. Death has been
taught since childhood not to be afraid (this is not like a
boy), dying is something that is bound to happen: al-
ready in adolescence, P. buried several acquaintances
and friends. According to him, quite consciously and
accidentally he was in situations on the verge of life and
death (for example, he liked to tell children and ac-
quaintances how he and his friends lay under moving
railway trains in childhood’). CSB, according to the
court, was in a devalued state due to the unmanly fear of
death ("the West is afraid of the inevitable"), and it did
not materialize even after retirement (despite fantasies
about the value of suburban life "for your own pleas-
ure", the declared desire to finally live for yourself). The
therapeutic potential of working with this CSF is
somewhat controversial: it is hardly advisable to teach
a person at this age a constructive fear of death and
dying, however, work in the area of increasing the
value of staying in the same way (as it seemed quite
recently) without interrupting the continuum of possi-
bilities (disclosure and visualization of such) [32], it
would very likely have had a chance to reverse the
current position.

The counter-tolerance block similarly failed to
have a significant anti-social effect due to its "unde-
fined" nature. On the one hand, there is a deliberately
tolerant attitude towards any human election ("it's up to
an adult to decide for himself, and what consequences
he deserves, what's in his head..."), on the other hand,
the actively declared "a man should be able to take out
any situation... if he's a man, of course". He was quite
harsh on P.'s assessment, and avoided this topic: there
were no convincing declarative anthems of intolerance,
nor an unambiguous positive assessment. Voluntary
death remains a taboo topic for a long time, the discus-
sion of which can lead to a serious existential impasse,
along with the discovery of forgotten "skeletons in the
closet." Plus, P. actually erased from memory the image
of his father and the fact of his suicide, creating, howev-
er, a typical in such cases, not spoken, hidden from
awareness installation: "he will take you out while he
can take you out and it makes sense to take you", "you
remember, son, there is another very reliable way out of
life ... if you sing "It's all wrong". The "neither for nor
against" position demonstrates the unconstructive amor-
phousness of the position, the lack of formation of the
intolerant copings of the analyzed CSB. Avoiding dis-
cussing the topic of suicide (taboo in P.'s family), in this
case, does not at all indicate the presence of a healthy
intolerant position, on the contrary, rather points in fa-
vor of attempts dictated by negative experiences from
the past to oust a frightening topic from consciousness,

I To be fair, we should note the fact that such a statement,
according to the railway staff, is soon empty bravado: such
experiments were very likely to end with the death of teenag-
ers. However, in itself, such "flirting with the theme of death"
in the child's mind is a bad sign for the formation of a full-size
counter-escape block.

which in reality has not received an unambiguous as-
sessment. The atheistic position that had existed for
many years did not contribute to the formation of a pa-
ra-religious intolerant attitude. The convulsive "religios-
ity" that broke out in the last month did not affect the
ideas of the unacceptability of violent death, since it
"revolved" around the Universal injustice that had hap-
pened and, to a much lesser extent, the idea of the pos-
sible infidelity of a former existence. Rather, God was
called to account for what was happening in P.'s life,
which only increased the growing depressiveness of his
assessment of what was happening. Such aspirations
could transform into a component of CSB, but probably
only with adequate support from outside (a psychother-
apist, a clergyman). We have numerous observations at
our disposal when pastoral therapy with parasuicidal
parishioners, carried out in line with a straightforward
and rather rigid "visualization" of the torments of a sin-
ner after voluntary death, created (by a miracle?) a sta-
ble intolerant position (even among a non-church-
educated flock). In addition, the tolerance in this exam-
ple could be built precisely on the transformation of the
existing boyish/male ideas about correct behavior ac-
ceptable to a normal person (responsible for... reputa-
tion, family, own despondency... what the men will
think... what God will say).

The block is counter-hopelessness. Previously, P.
was able to find ways out of any emerging, most un-
pleasant situations (a huge number of acceptable strate-
gies). This position was actively supported by the exist-
ing goal (see the analysis of the CSB counter-absurdity),
concepts of status (a successful person must have a way
out), the unacceptability of surrender, the ability to en-
dure and hold on in unfavorable conditions, thanks to.
The very prospect of giving up, not fighting back, and
showing his weakness to others and himself (incompe-
tence, accidental entry into the circle of the chosen) was
shameful. Extremely odious situations were perceived
as a side effect of the leader's path. Here is a recon-
structed formulation that was used a couple of years
before retirement, in response to the situation with an
official caught in a major scam: "He will survive, in a
month no one will remember, they will not turn away
and will not abandon their own". A favorite saying was:
"three minutes of shame and that's it". Let's also pay
attention to the connection between the potential (even
the most unpleasant) way out of a crisis situation and
the existing professional composition (support of the
environment): they will definitely help, understand, and
will not abandon you. The described strategies perfectly
fulfilled the challenges in the presence of these varia-
bles, the disappearance of the latter made P. unarmed in
a situation of changed reality, and the resulting semantic
and integration vacuum negated the value of finding
solutions (yes, it is probably possible ... but why?). The
situation of being "thrown out" and "unnecessary" has
destroyed the idea of the need to remain in the ranks
under any circumstances. A depressive style of thinking
and patterns of catastrophization in this case could be an
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effective target for therapeutic interventions [3, 16, 19,
311

The block of counter-impulsivity is CSB, which,
with a high degree of probability, for a long time effec-
tively helped P. to find balanced solutions in difficult
situations (and outside the suicidological context). P.
was characterized by marked impulsivity from his youth
(was this appreciated in his youth, acquired character?)
and a tendency to risky behavior (having got into a
number of unpleasant situations due to this feature, in-
cluding during the beginning of his career). The same
quick temper, resentment and desire to "immediately
restore justice" purposefully took control, as well as the
position that had become a hindrance, "and so it will
pass". He was very proud of this and consciously
formed the same attitude to life among his sons. We do
not have information about whether this position helped
suicidologically in the pre-recession period (we will
only assume its possible significance in a number of
abnormal circumstances), however, it was her acute
decompensation after a phone call a few minutes before
suicide that probably created the most favorable condi-
tions for its implementation. Before suicide, he acted in
a hurry, as evidenced by a strange set of loaded car-
tridges for an experienced hunter (three with buckshot
and two with shot), the only fatal shot, as a result, was
fired into the chest with a fairly small shot. A man
accustomed to explaining his every move did not leave
behind the slightest indication of the cause of what
happened (there was no suicide note, there were writ-
ing materials in the bathhouse). The nature of the last
conversation had a rather harsh tone, but, according to
the case file, it was clearly insufficient for what had
happened. The dialogue mostly consisted of P.'s accu-
sations of the other's unwillingness to provide a ser-
vice. It should be recalled that alcohol intoxication (a
common instrument of rapid but temporary devalua-
tion of the block) was absent at the time of suicide.
Therapeutic work with the CSB under consideration
would have good prospects in the paradigm of dialec-
tical therapy [33], or in the context of an integrated
approach aimed at activating other antisuicidal for-
mations [3, 34].

The counter-decomposition block seems to be ex-
tremely interesting due to its urgency (limited duration)
and pronounced selectivity. Earlier, intensive integra-
tion into business and public composite relations was
noted, which formed and maintained a sense of the im-
portance of such relations, a sense of security, and the
presence of numerous meanings of being. Existing per-
sonal attachments (family, old friends), due to the pecu-
liarities of upbringing and personal organization, did not
have the same pronounced significance (90 out of 10).
Nepotism had a specific feature: P. appeared in the fam-
ily's life sporadically, even during his vacation he still
wanted to go to work (any call from the service inter-
rupted the family weekend that had begun). Communi-
cation with children and grandchildren could hardly be
described as close, rather, as the communication of a

wise mentor with his wards, he did not approve of close
emotional contacts, considering them unnecessary and
superfluous. Dreams of family happiness in retirement
have remained only fantasies and beautiful, correct
words. The collapsed socio-professional overcomposi-
tion against the background of virtually non-existent
other inclusivity led to a decom-positional crisis. Proba-
bly, if P. had had a large family, friendly, or other non-
professional involvement, the situation might have de-
veloped differently. This, in fact, demonstrates possible
ways of therapeutic activity in the direction of increas-
ing family composition and cohesion within the frame-
work of family therapy [15], expanding social useful-
ness [20], expanding the range of social interactions in
general.

The counter-disembodyness block. CSB is also
problematic, since P. has always treated bodily matters
like a machine with a certain allotted resource, which
"sooner or later will be worked out" (quoting his son).
Nevertheless, there was a certain body culture in the
period before retirement: mandatory trips to sanatori-
ums, massage courses, regular baths and examinations.
As he got older, he tried not to notice the sores, ignoring
the need for regular treatment until the last moment (for
example, he lived with untreated hypertension for a long
time). He claimed that all this was nonsense, if you are
still destined to live, then you will definitely live, and
the main thing is not the body at all, but the brain and
decisions. He recalled the limitations of his physical
body at times when his wife criticized episodes of his
alcohol abuse ("what's going to happen is bound to hap-
pen"). The depression that arose in retirement gave rise
to numerous unpleasant bodily sensations, which rein-
forced P.'s opinion of having managed to betray his
body (the hypochondriacal personality mentioned).
Previously enjoyable treatments, such as a sauna and
massage (which his friends had difficulty enrolling him
in), have stopped bringing even the slightest pleasant
sensations. The attitude towards the body as a traitor...
is probably the best characteristic of the condition of the
analyzed CSB at the time of suicide. From a profession-
al and therapeutic point of view, the block under con-
sideration had the potential to work both in the field of
physicality [22-24] and body therapy [21], as well as in
the cognitive field, given the multiple distortions of
thinking ("the body betrayed") [31].

The block of counter-imitation in this observation
is also an example of a non-normative state. The num-
ber of suicides in P.'s entourage is quite large (starting
with his father and ending with several close acquaint-
ances). The example of the father (as well as, to a lesser
extent, the example of others who committed suicide)
creates a kind of "window of opportunity" that has been
ignored for some time ("If everything goes wrong, you
remember...") [30, 35]. Reasonable, rational protection
for P. For a long time, the ability to think and make
decisions independently, the ability to act as a leader
and example for other people, becomes developed and
in demand. The existence of "ancestral memory" is indi-
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cated, in particular, by a restrained/neutral position re-
garding the problem of voluntary death (on the other
hand, a militant, denouncing position in a similar situa-
tion may also indicate the existence of serious intrapsy-
chic tension caused by the work of displacement and
projection [28]). Criticism of P. father's attitude towards
his mother, his alcohol problems and non-participation
in family life were often exposed, but not the reason for
his early death. Only once, while intoxicated (at the age
of about 40), in a "moral conversation with his son" he
mentions that he would never do that himself. In the
pre-retirement period, the counter-imitation attitudes
were quite pronounced, their rationality and fidelity
were beyond doubt, which perfectly fit into P.'s counter-
absurd line. Unfortunately, retirement, having signifi-
cantly changed the "architecture" of the previous exist-
ence, seriously changes the previously existing counter-
imitation attitudes ("think, maneuver", "men do not take
offense and do not give up: the man does things and
draws conclusions" is replaced by "once, and all prob-
lems are solved...", "betrayed, even jump out the win-
dow"). The construct "I have infinitely many things to
do, I have no time for faint-hearted conversations" is no
longer fundamental, the existential vacuum that has
formed, the current stage of the life scenario [18] un-
dermine the ability to think independently and sover-
eignly, and make decisions. P. is increasingly amenable
to a depressingly colored stream of reflections. The
latter significantly narrows the repertoire of possible
cognitive choices [31], the ability to make independent
decisions that are not affected by affect. It is enough to
recall the well-known cognitive depressive triad de-
scribed by Aaron Beck [31, 36], which is an exaggera-
tion for most people experiencing melancholy’. So, the
"I won't do it for anything" position is transformed into
an indifferently indifferent position, which is not able
to protect against anything. From a therapeutic point of
view, this block seems very promising due to the pos-
sibility of correcting massive cognitive distortions
[31], changing the scenario composition [18, 30], and
using rational therapy methods (Socratic dialogues). In
addition, against the background of the possible im-
plementation of adequate pharmacotherapy of a de-
pressive state, a spontaneous revival of the former
sovereign cognitive counter-imitation strategies is
possible.

Let's summarize the results. The destruction of P.'s
previous value-semantic system, which coincided with
his retirement, gave rise to a cascade of negative experi-
ences, and the underdevelopment or decompensation of
most traditional CSB made what happened possible. If
P. had at least one CSB in an up-to-date state, it would

!'In this case, we are talking about the assimilation (overimita-
tion) of thinking in almost all depressed patients. Very many
of them (who were previously able to think much more di-
verse and amplified) suddenly begin to think in a closed and
limited way only within the framework of Beck's triad. Thus,
to a large extent, losing cognitive sovereignty.

probably have been possible to turn the situation
around. To put it another way, P. (like any potential
suicide) needed a strong argument to say "no" to the
emerging desire to die. We have a number of observa-
tions at our disposal when, in a similar situation, the
presence of a single such person (love for a grandson,
the presence of a dog, religious intolerance alone) with
varying degrees of decompensated other CSS success-
fully prevented a person from committing suicide. In
any case, in such situations, a serious spontaneous or
specialist-assisted revision of the entire CSS and its
individual blocks is required, with the establishment of
their new (post-retirement) hierarchy’.

In the case of P., there are two leading CSB (coun-
ter-absurdity and counter-decomposition (non-family))
They allowed him to live and make a successful career,
getting out of the zone of influence of early negative
experiences (alas, the effect was temporary). Such a
compensatory reaction paradoxically probably prevent-
ed the harmonious formation of other CSB, and the rigid
personality structure that was created over time later
significantly complicated the spontaneous reboot of
CSB under changed conditions (in our case, the onset of
a recession). The example has been prepared for publi-
cation jointly with P.'s next of kin. (a psychologist by
education), consent to publication has been obtained (a
number of changes made to preserve the anonymity of
the narrative do not affect the general meaning of the
illustration).

The above clinical observations make it possible to
demonstrate the principles of operation of the CSS and
its individual units. The principles and mechanisms of
both decompensation of the latter and possible ways of
recompensation are clearly illustrated. This creates the
prerequisites for a deeper and more complete under-
standing of DMS, as well as the therapeutic, correction-
al, and preventive capabilities provided by it.

Conclusions

1. The above clinical observations clearly demon-
strate the principles and dynamic characteristics of the
decompensatory (minus-) model of suicidogenesis. The
illustrations used characterize both the counter-suicidal
system as a whole and "visualize" the decompensation
variants of its individual counter-suicidal blocks. The
ways of spontaneous and purposeful recompensation
of both individual blocks and the entire CSS are out-
lined.

2. The lack of universality of the "formula" of the
positive approaches to suicide (A — B — C) is demon-
strated, where "A" is a suicidal effect, "B" is a presui-
cidal state resulting from it, and "C" is a subsequent
suicidal attempt. Such a model does not take into ac-
count another key link "D", which refers to one or an-
other variant of the decompensation of CSS (the initial
absence of a number of CSS), often preceding the
prosuicidal effect (or, less often, coinciding with it in

2 Of course, the onset of retirement is only one of the possible
scenarios for the development of similar suicidal tendencies.

30

Suicidology (Russia) Vol. 17, Ne 2 (63), 2026



https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

time). In this case, the above formula changes to D — A
— B — C in the case of chronic, prolonged decompen-
sation of CSF, or to A — D — B — C in the case of
acute decompensation caused by contact with extremely
strong or extremely significant environmental effects for
a particular individual.

3. In the most common variant D - A — B — C,

the effect on the first component "D" is able to interrupt
the subsequent cascade of suicidokinesis. Such an effect
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[20,0-36,5] net). Memooul uccredosanusi.: KTAHAKO-TICUXOMATOJOTHICSCKHUH, KIMHUKO-KaTaMHECTHICCKHM, TICUXOMET-
pHYECKNH, CTATUCTUYECKUH. PHCK CyHMIMIaIbHOTO MOBEICHHS OLICHWBAJICS C MOMOIIBIO ONPOCHUKA CYHIUIAIBEHOTO
moseneHns SBQ-R. Ornenka KOTHUTHBHOTO (YHKIMOHUPOBAHUS IMPOBOAMIACE C TIOMOIIBIO OaTaper ICHXOMETpHYe-
ckux TectoB: DSST, RAVLT, «bamns JlongoHa», BepbansHas 6ernocts, Tect Ctpyma, Tabmumsl lynsre, MeTommka
KpaTKoro HeWporcuxoiorudeckoro oocnenoanus korautuBHoi cpepsl — KHOKC). Pesyromamer. [lanuentst ¢ BAP
MIPOJIEMOHCTPUPOBAIN O0Jiee BEICOKHI PUCK CYHITMIAIBLHOTO MOBEACHHS, YeM nauneHTsl ¢ P/IP (coorBercTBenHo 10,5
[4,5-12,0] u 5,0 [3,0-10,0] 6ammos mo SBQ-R (p=0,018). Ouenka korautuHbx Hapyurenuii no KHOKC He BrisiBHIa
pazmuunii mpu BAP u PJIP (p>0,05). Bonee xyamue nokaszaTtenu 1mo tecraM ceMaHTHYeckoii Oernoctu peuu (p=0,07),
KozxupoBaHus cuMBoJIOB (p=0,09), Ho Gosee mydmnHe oKasaresu 1o tecty «oamus JlongoHa» (p=0,08) ormeuanuce y
nanueHTos ¢ BAP, uem B ciyuae P/IP. ITonoxurensHele koppensuuonHsle cBs3u (p<0,05) oTMedanucy MexIy Moka-
3aremsiMu SBQ-R u korHUTHBHOTO (PYHKIIMOHHPOBAHMS Kak B Tpymme manueHtoB ¢ P/IP (tect Ha BepOampHyIO Oer-
mocth ((poHeMaTHIeckas OETrIIOCTh), «HETIOCPEICTBEHHOE BocTipon3BeieHne» 1o Tecty RAVLT, Tak u B rpymme namm-
eHToB ¢ BAP (tect Ha BepbanbHyr0 Oermocts (cemaHTHUYecKas Oernocts), «bamms JloHnOHAY, «HEMOCPEICTBEHHOE
BocupomsseneHuey mo Tecty RAVLT, KHOKC). Buigoow:. B ciryuae BAP cynmumnanbHBIN pUCK SBIsIETCS 00jee BBI-
coknm, yeM npu PJIP. Hapymienne korHUTHBHOTO (pyHKIMOHMpOBaHHS NpH a((EKTHBHBIX PacCTPOHCTBAX HOCHUT
Pa3HOIIAHOBBIH XapakTep B 3aBHCHMOCTH OT MX HO30JOTHH. PHCK cynnmupansHOro noBeaeHHs NnpH ad@exTHBHBIX
paccTpoicTBaxX Tak)ke UMEET Pa3HOIIAHOBYIO CBS3b C HAPYLIEHHSIMH KOTHUTHBHOTO (DYHKIIHOHMPOBAHUS, B TOM YHC-
JIe ¢ HalnW9ueM NapagoKCalIbHOTO YCUJICHHUS PUCKA CYUIIUAAIBHOTO MOBEACHUS NpH OoJiee TYYIINX OTACIBHBIX Xapak-

TEPUCTHUKAX KOTHUTHBHOTO (DYHKIIMOHUPOBAHUSL.

Kiouesvie cnoea: CynlMmaNbHBIA PUCK, KOTHUTHBHOE (YHKIMOHHUpPOBaHHE, OHMONsIpHOe ad(eKTUBHOE pac-
CTPOWCTBO, PEKypPEHTHOE JIETIPECCHBHOE PACCTPOICTBO, CYHUIHAIbHOE IOBE/ICHHE

Yurénnele ciaydyan caMoyOuMHCTB mo janHeiM BO3
(2023) moryT gocturats 6onee ueM 720000 cmepteit B rof,
[IPY 3TOM IOYTH Y MOJIOBUHBI JIFOAEH, MOTHOIMINX OT caMo-
yOuIiCTBa, B TE€UEHHE I'0Aa, MPEIIIECCTBOBABIIEIO CMEPTH,
OBUIO JMAarHOCTHPOBAHO KaK MUHHUMYM OJIHO TICUXHYECKOE
pacctpoiictso [1]. OgarM u3 PakTOpOB prCKa CYUIHIATH-
HOTO TOBeJeHHs sBisieTcs Hannuue ad(eKTUBHBIX pac-
cTpoiictB (AP), KOTOpBIE MIMPOKO MPEACTABICHBI B 00MIEH
nomyysiiuy. [1o maHHBIM MeTaaHaIM30B 4YacTOTa Jenpec-
CHUBHBIX PacCTpOHCTB B TedeHHWe xku3HU nocturaer 10,8%
[2], a pacnpocTpanénHocte BAP I u Il Tuna B TeueHue
JKU3HU COCTaBligeT cooTBeTcTBeHHO 1,06% 1 1,57% [3].

B pape pabor momguépkuBaercs, 4ro B ciiydae BAP
PHUCK CyMUMAAIBHOTO MOBEACHUS 3aMETHO IOBBIIIACTCS B
CPaBHEHHUHU C COOTBETCTBYIOLIMMH ITOKA3aTENIAMU KakK s
oO0IIeH MOMyJISIHH, TaK U JUIS TTAIIMEHTOB C JEPECCHBHbI-
MU paccTpoiicTBamu. lIpH KOJMYECTBEHHOW OLEHKE pa3-
JIWYHBIX aCTEKTOB CYHITMIAILHOTO MOBeneHus [4] B Tede-
Hue xKu3Hu y 6050 B3pOCTBIX MAIMEHTOB C AMAarHo3aMu (110
DSM-5) 12 naumbonee pacnpoCTpaHEHHBIX MCHUXHUYECKUX
paccTpoiicTB, OKa3aJoch, YTO HamOOJbIIEEe KOJIUYECTBO
CIy4aeB CyMIUAAIBHBIX MOMBITOK OBUIO 3aUKCUPOBAHO Y
nanueHToB ¢ BAP co cMemaHHBIMU MU ICHXOTUYECKUMU
npu3HakamMu. YactoTa camMOyOHMHCTB B 3aBHCHUMOCTH OT
MICUXUATPUYECKOTO AMArHO3a PaHKUPOBAJIACH CIEIYIOIINM
o0pazoMm: 3ioyrnorpebiieHre MCUXOAKTHBHBIMH BeEIECTBA-
Mu > BAP ¢ ncuxotudyeckuMy ImpHU3HAKaMH > ICUXOTHYE-
ckue paccrpoiictBa > BAP-1 > OGombimnoe nempeccuBHOe
paccrpoiictBo (B/IP). B memom puck camoyoOwmiicTBa OBII
oco0eHHO BbICOK Npu BAP ¢ mcuxoTHUecKMMH WM cMe-
LIaHHBIMU TIPU3HAKAMH, a TaKKe HpH 3JI0YNOTpeOIeHUN
[ICUXOAKTUBHBIMU BeElIeCTBAMM M IIpu Tsbk€nom BJIP ¢
TOCIUTAIN3ALKEH.

IIpocniekTHBHOE KOTOPTHOE HCccIeA0BaHuE [5] Ha mpo-
TSOKEHUU 4YyThb Oosiee 8 JIET, BKIIOYUBILEE IalUCHTOB C

According to the WHO (2023), the num-
ber of recorded suicide cases may reach more
than 720,000 deaths per year, with almost half
of people who die by suicide having been diag-
nosed with at least one mental disorder in the
year preceding their death [1]. One of the risk
factors for suicidal behavior is the presence of
affective disorders (AD), which are widely
present in the general population. According to
meta-analyses, the lifetime incidence of depres-
sive disorders reaches 10.8% [2], and the life-
time prevalence of bipolar I and bipolar II dis-
orders is 1.06% and 1.57%, respectively [3].

A number of studies have emphasized
that in the case of bipolar disorder, the risk of
suicidal behavior is significantly increased
compared to the corresponding indicators for
both the general population and patients with
depressive disorders. In a quantitative assess-
ment of various aspects of suicidal behavior
[4] over the course of a lifetime in 6,050 adult
patients with diagnoses (according to DSM-5)
of 12 of the most common mental disorders, it
was found that the highest number of cases of
suicide attempts were recorded in patients
with bipolar disorder with mixed or psychotic
features. The frequency of suicides depending
on the psychiatric diagnosis was ranked as
follows: substance abuse > bipolar disorder
with psychotic features > psychotic disorders >
bipolar disorder I > major depressive disorder
(RDD). In general, the risk of suicide was par-
ticularly high in bipolar disorder with psychotic
or mixed features, as well as in substance abuse
and severe RDD with hospitalization.

A prospective cohort study [5] over just
over 8 years, including patients with “severe
AD” (BD, n=1425, and RDD, n=2882), found

34 Suicidology (Russia) Vol. 17, Ne 2 (63), 2026


https://ru.ruwiki.ru/wiki/%D0%A4%D0%BE%D0%BD%D0%B5%D0%BC%D0%B0%D1%82%D0%B8%D0%BA%D0%B0

https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

«rsokémeimu APy» (BAP, n=1425 u BJIP, n=2882), moka3a-
10, uto B nenom 51,8% [49,2-54,4] yuactaukoB ¢ BAP u
25,8% [24,2-27,4] yuactaukoB ¢ B/IP cooburwim o Hamu-
YUK CyMUUAATIBHOTO HMOBEACHUS, BKIIOYAsl CYyHUIUIAIbHBIC
MBICJIM, MOIBITKH CaMOyOMHCTBA, WM B YacTH CIIydaeB
Obun 3aUKCHpOBaHbI JeTalbHbIe MCXOABL. llanmeHtsr c
BAP B n1Ba paza yaie UCHIBITBIBATN CYHIUAAIBHBIE MBICIIH
WIN TIOBEICHHUE, @ PUCK HECMEPTEIbHOM IONBITKH CaMO-
youtictBa y HuX ObLT B 3,87 pasa Bbiie, yem y i ¢ BJIP
(20,3% npotus 5,24%). YactoTa ciryyaeB ¢aTtaibHBIX CyH-
uuaoB B ciydae BAP Owputa B 4,24 pasa Belme, 9eM TIpu
BJP (1,61% u 0,38%; p<0,0001).

B psine paboT yka3bIBaeTCsl Ha CIIOKHBIA U KOMILIEKC-
HBIN XapakTep (HaKTOPOB PUCKA CYHLIUAATIBHOTO TOBEACHHUS
mpu AP, BkITIOYas TeHETHYecKHe, HeHpoOHoIoTrhdecKue,
COLIMANTBHO-IeMOTrpauecKe, JUYHOCTHBIE U KIMHHUKO-
nuHamuudeckue ¢aktopsl [S5, 6, 7]. [IpuMmeuaTensHo, 4TO B
OTJENBHBIX pPa0OoTaxX, aHAIM3UPYIOMUX (AKTOPBI PHCKa
CYHMIIMIAILHOTO TOBEACHMS, HampuMmep, B ciydae bAP,
yKa3bIBaeTCs, YTO MOCJIE MHOTO(AaKTOPHOTO aHanu3a C IMo-
MOIIBIO JIOTHCTUYECKOW PEerpeccud TOJBKO HEOCpea-
CTBEHHO IpEALIECTBYIOLIAas IOMNbITKA CcaMOyOHWicTBa U
HAJINYKE CIIy4aeB CaMOYOWUHCTB y POJCTBEHHUKOB TIEPBOMH
CTEIIEHH POJCTBA OCTABAJIUCh 3HAUYUMBIMH (HaKTOpaMHU
pucka camoybuiictBa [8]. 3HaunTeNnbpHAsA YacTh paboT, mo-
CBSIIEHHASA aKTOpaM PHCKa CYHUIMIAIBLHOTO MOBEIACHUS Y
naneHToB ¢ AP, He BKkirouaer B cebsi paccMOTpeHHe
HapyLEeHUH HEHPOKOTHUTHBHOTO (PYHKIIMOHUPOBAHHS Kak
MpEeIMKTOpa TOBBIIMICHNS PHUCKAa CYHIMJIAIBHOTO TOBEe-
HUSI, HECMOTPsI Ha BO3pacTaroliee KOJIMIecTBO paboT, Mmoj-
TBEPXKAAIOMINX HAJMYUE M BXKHOCTh y4€Ta KOTHUTHBHBIX
HapylieHnid y manueHToB ¢ ad(eKTHBHON maronoruen
pasnmuuHoro renesa [9, 10, 11, 12, 13, 14]. CoBpeMeHHbIE
HCCIIEI0BaHUS IOKA3bIBAIOT, YTO KOTHUTHBHBIE HApyLICHUS
B Pa3IMYHBIX IOMEHaX KOTHUTHBHOTO ()yHKIHOHHPOBAHHUS
HEJIB3S. CUUTATh SMU(PEHOMEHOM, MOJHOCTBIO BTOPUYHBIM
[0 OTHOIIEHHUIO K CUMIITOMaM IJIOXOTO HACTPOEHHUS, B Iie-
JIOM OHHM MOTYT OIleHHBaThcad Kak 0Oa3zoBbie Kak mpu BJIP,
Tak 1 npu BAP, a ux cnocoOHOCTh COXpaHATHCA B CTAAUU
PEMHUCCHH WM IOBBIIATH PUCK CEPBE3HBIX HEHUpOAEreHe-
PaTUBHBIX PAcCCTPOHCTB OOYCIIOBIMBAET HEOOXOIUMOCTD
MIPUCTAIBHOIO BHUMAaHUS B KOHTEKCTE MEPCOHAIN3UPOBAH-
HOM Tepanmuu HE TONBKO K COOCTBEHHO adQeKTHBHBIM
CHUMIITOMaM, HO M K KOTHHUTHBHBIM HapymieHusM. OmHaKko
JaHHBIE TI0 MOBOXY CTPYKTYpPBI M XapakTepa HapylIeHHH
KOTHUTHBHOTO (yHKIMOHUpoBaHus mpu AP ocrarorcs
npotuBopeunBbIiME [13, 15, 16].

B psine pabor, ¢ onHOW CTOPOHBI, HOATBEPKAACTCS
ornpeneNnéHHas YHUKIBHOCTh NPOQMIsT HEWPOKOTHUTHB-
HBIX HapylleHni B ciaydae BAP u yHunossipHoii nenpeccuun
[17, 18] u nake 3HAYUMBbIE OTJIMYMS B 3TOM OTHOIIECHUM
Mexay BAP I u II Tunos [19]. C npyroit croponsl, B psze
paboT oTMedaeTcs, YTO BO MHOTHX ciiydasx AP ordérmu-
BbIX HAapYIIEHUH KOTHUTHBHOI'O (YHKLMOHUPOBAHUS 00-
HapyXuTh He ynaéred [20, 21].

that overall 51.8% [49.2-54.4] of participants
with BD and 25.8% [24.2-27.4] of partici-
pants with RDD reported suicidal behavior,
including suicidal thoughts, suicide attempts,
or, in some cases, death. Patients with BD
were twice as likely to experience suicidal
thoughts or behavior, and their risk of a non-
fatal suicide attempt was 3.87 times higher
than that of those with RDD (20.3% vs.
5.24%). The incidence of fatal suicides in
bipolar disorder was 4.24 times higher than in
major depressive disorder (1.61% and 0.38%;
p<0.0001).

A number of studies indicate the com-
plex and comprehensive nature of risk factors
for suicidal behavior in AD, including genetic,
neurobiological, sociodemographic, personali-
ty, and clinical-dynamic factors [5, 6, 7]. It is
noteworthy that some studies analyzing risk
factors for suicidal behavior, for example, in
the case of bipolar disorder, indicate that after
multivariate analysis using logistic regression,
only an immediately preceding suicide at-
tempt and the presence of suicide cases in
first-degree relatives remained significant risk
factors for suicide [8]. A significant portion of
the studies devoted to risk factors for suicidal
behavior in patients with AD does not include
consideration of neurocognitive functioning
disorders as a predictor of an increased risk of
suicidal behavior, despite the growing number
of studies confirming the presence and im-
portance of taking into account cognitive im-
pairments in patients with affective pathology
of various origins [9, 10, 11, 12, 13, 14]. Con-
temporary research demonstrates that cogni-
tive impairments in various domains of cogni-
tive functioning cannot be considered an epi-
phenomenon, entirely secondary to symptoms
of low mood. They can generally be assessed
as fundamental in both RDD and bipolar dis-
order. Their ability to persist during remission
or increase the risk of serious neurodegenera-
tive disorders necessitates close attention, in
the context of personalized therapy, not only
to affective symptoms themselves, but also to
cognitive impairments. However, data regard-
ing the structure and nature of cognitive im-
pairments in AD remain contradictory [13, 15,
16].

A number of studies, on the one hand,
confirm a certain uniqueness of the profile of
neurocognitive impairments in the case of
bipolar disorder and unipolar depression [17,
18] and even significant differences in this
regard between bipolar disorder types I and II
[19]. On the other hand, a number of studies
note that in many cases of AD, clear impair-
ments of cognitive functioning cannot be de-
tected [20, 21].
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[Ipenmonaraercs, YTO HapyUICHHE KOTHUTHBHOTO
(¢hyHKIMOHMpOBaHus npu AP Hapsimy ¢ ApyruMu mepemMeH-
HBIMH MOJKET CKa3bIBaThCSl HA TIOBBIIIEHUH YPOBHS CYHIIH-
JTATBHOTO PHCKAa Y COOTBETCTBYIOIIMX IMaleHToB [22, 23].
BoNBIIMHCTBO CYIIECTBYIONUX HCCICOBAHUNA O PHUCKE
caMOyOMIiCTBa y MANMEHTOB C JEMPECCUEe OTMETHIIN Tec-
HYIO CBSI3b DTOTO PHUCKA, MPEXIIE BCETO, C NEPUINTOM HC-
MOJIHUTENIbHBIX (DYHKIIHMH, TPOIIECCOB KOTHUTHBHOTO KOH-
Tpous [24, 25, 26].

OTtxnenvHBIE aBTOPHI, HECMOTPS Ha TOT (haKT, 9TO CyH-
LUAATBHBIC MBICIH, TIOMBITKH CaMOYOUIICTBAa U 3aBEPIICH-
HbIC CAaMOYOMIICTBA — 3TO CJIOXHBIE SIBJICHUS, KOTOPBIC HE-
BO3MOJKHO BCECTOPOHHE, aneKBaTHO W/WIIA CBSI3HO cdop-
MyJIIPOBaTh Ha OCHOBE OTPaHUYEHHOTO YHCla (PaKTOPOB,
MpeUlaraloT paccMaTpUBaTh KOHUENTYaIbHYIO MOJENb,
COTJIACHO KOTOPOW MOXKHO TPEATONI0KHUTh, YTO HapyIIe-
HUS KOTHUTHBHBIX (DYHKIMA, OCOOEHHO B COYETaHUHU C
(hyHKITMOHAIBHBIMH HAPYIICHUSMH, OCHOBAHHBIMH Ha CH-
CTEeME BO3HArpakJICHHs, MOTYT MPEICTABIATh COO0 00-
U YTk, JEXAIHA B OCHOBE CYUIIMAATHHOCTH Y MHOTHX
Joel ¢ MCUXUYECKUMH paccTpoiicTBamMu. B Gonee y3kom
CMBICJIC, HAPYIICHUE KOHTPOJISI UMITYJIbCOB, IJITAHUPOBAHUS
u pabodeil MaMATH MOXET CIIOCOOCTBOBAaTH CaMOTIOBpE-
XKIACHUIO U caMOyOuiCTBY [27].

Bo3Mo)kHasi TeCHasi B3aMMOCBSI3b MEXKIY CYHIIHJIATb-
HBIM TTOBeIcHHeM Tpr AP ¥ KOTHUTUBHBIMH HapyIICHASIMHA
MOXKeT OBITh OOYCIIOBIIEHA OIpENeNEHHBIMH HEHpOoOnoIIo-
TUYECKMM MEXaHU3MaMH, CBS3aHHBIMH C HAPYIICHUSMH B
CTPYKTypax Mo3ra, 00eCIeUNBAIONINX PETrYJISIUI0 IMOIIHH,
KOHTPOJIb UMIYJIbCOB, (JOPMHUPOBAHHUE TIOZUTHBHON HIICH-
TUYHOCTH U 3JI0POBOTO COLMAIBHOTO (PYHKIIMOHHPOBAHUS
[28]. OtnenbHBIE pabOTHI YKA3bIBAKOT, YTO PUCK CaMOyOuii-
CTBa CBS3aH C HapyIIeHHEM KOTHUTHBHO-dMOIIMOHAIBLHOU
TUOKOCTH, BO3HUKAIONINM M3-32 (PyHIaMEHTAIBHBIX HApy-
[IEHUH B AMHAMUKE paboTh Mo3ra [29].

[To naHHBIM CHCTEMATHYECKOTO 0030pa HCCIIEIOBAaHHI
¢ 2000 mo 2020 rox [30], cpaBHUBAIOIIKUX KOTHUTUBHBIC
cnocoOHocT (pabouast mamsTh, CKOPOCTh 0OpabOTKH,
MPUHSATHE PEUICHUN, UCIIOJIHUTENIbHBIC (DYHKIIUUM U BHUMA-
Hue) y manueHToB ¢ AP (n=1512), KOTOpble TBITATHCH U
HE TBITAINCH TIOKOHYUTH C COOOM, 0Ka3aoCh, 4TO y TMaIlH-
€HTOB, COBEPIIMBIIKX IOIMBITKH caMOyOuiicTBa, HaOJIOa-
eTcs OoJiee HU3KHHA ypOBEHb HEHPONCHUXOJIOTHYECKOTO
(hyHKITMOHMPOBaHUS, YeM Y TIAIIUEHTOB 0€3 CyHIIHATEHBIX
MOTIBITOK B aHAMHE3€E, MPOSBISAIONUIUICS B CHIDKEHUH BHH-
MaHUsl ¥ HapyIICHUH UCIOJHUTEIbHBIX (QYHKIUI. ABTOPHI
WCCIICIOBAHUS MPEIIONOKMWIN, YTO NePUIUT B HUCIOTHH-
TeJIbHBIX IPOIIECCaX MOXKET IPUBECTH K HAPYILICHHUIO PEry-
JISIIAM SMOLMI, MBICIEH U JIEHCTBUM, YTO MOXKET CIOCO0-
CTBOBAaTh PAacCMOTPEHHUIO CaMOYOMICTBA KakK pEIICHUS B
KPUTHYECKHX 00CTOsATENbCcTBaX. Kpome Toro, 3T M3MeHe-
HUS MOTYT TaK)Ke yBEJIIMYMBATH MEKIUYHOCTHBIC TPYIHO-
CTH, YBEJIIMYMBAsI PUCK TIOTBITKA CAMOYOHIACTBA.

Tem He MeHee, poOJb HAPYNIEHUH KOTHUTHBHOTO
¢dhyHkmonnpoBanus npu AP kak mpeauKkTOpa CyHIHIaTh-

It is suggested that impaired cognitive
functioning in AD, along with other variables,
may contribute to an increased level of suicide
risk in these patients [22, 23]. Most existing
studies on the risk of suicide in patients with
depression have noted a close association of
this risk, primarily with a deficit in executive
functions and cognitive control processes [24,
25, 26].

Some authors, despite the fact that sui-
cidal ideation, suicide attempts, and complet-
ed suicides are complex phenomena that can-
not be comprehensively, adequately, and/or
coherently formulated on the basis of a limited
number of factors, propose considering a con-
ceptual model according to which it can be
assumed that cognitive impairments, especial-
ly in combination with functional impairments
based on the reward system, may represent a
common pathway underlying suicidality in
many people with mental disorders. More
specifically, impairments in impulse control,
planning, and working memory may contrib-
ute to self-harm and suicide [27].

The possible close relationship between
suicidal behavior in AD and cognitive im-
pairment may be due to certain neurobiologi-
cal mechanisms associated with disturbances
in brain structures that regulate emotions,
control impulses, form a positive identity, and
maintain healthy social functioning [28].
Some studies indicate that the risk of suicide
is associated with impaired cognitive-
emotional flexibility, which arises from fun-
damental disturbances in the dynamics of
brain function [29].

According to a systematic review of
studies from 2000 to 2020 [30], comparing
cognitive abilities (working memory, pro-
cessing speed, decision-making, executive
functions, and attention) in patients with AD
(n=1512) who had and had not attempted sui-
cide, it was found that patients who had at-
tempted suicide had lower levels of neuropsy-
chological functioning than patients without a
history of suicide attempts, manifested by
decreased attention and impaired executive
functions. The study authors suggested that
deficits in executive processes may lead to
impaired regulation of emotions, thoughts,
and actions, which may contribute to the con-
sideration of suicide as a solution in critical
circumstances. Furthermore, these changes
may also increase interpersonal difficulties,
increasing the risk of a suicide attempt.

However, the role of cognitive impair-
ment in AD as a predictor of suicidal behavior
is assessed ambiguously in a number of stud-
ies. For example, according to M. Hasse-
Sousa et al. [31], individuals with bipolar
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HOTO IIOBEAEHUS B psifie pabOT OLIEHUBAETCS NAJeKO HEOA-
Ho3HauHO. Hanpumep, no nanaeiMm M. Hasse-Sousa u co-
aBT. [31] y mun ¢ BAP, coBepmMBIIMX MOMBITKY Camo-
yOwmiicTBa, HaOmOaroTCs Ooyee XyIIINe KIMHAYECKHE
ucxonpl U Oosiee BBICOKas TSDKECTh 3a00J€BaHMS, YEM Y
mun, ¢ BAP 0Ge3 cyunuaanbHBIX TOIBITOK, HO pa3inyuil B
KOTHUTHBHBIX (DYHKIMAX y HAalMEHTOB U3 O0EUX IPYII C
BAP obnapyxeno ve Obuio. Ob6e rpymmsl ¢ BAP moryr
UMETh OOMIYIO YS3BUMOCTh K KOTHHUTHUBHBIM HapyIICHHSM,
HO HE K KIMHWYECKUM M (YHKIHOHAJIBHBIM HcXoaaM. bo-
Jiee TOro, B psiie paboT ObuM OOHApYKEHBI TapagoKcalb-
HbIC JaHHBIC B OTHOILIEHHM B3aUMOCBS3U CYULHMIAIBHOI'O
MOBEJCHUSI U HAPYLICHWH KOTHUTHBHOTO (PYHKIIMOHUPOBA-
uHus. Hampumep, B pabore C.M. McHugh u kommer [32],
OBUIO MOKA3aHO, YTO Yy TOAPOCTKOB M MOJIOABIX JIFOJEH C
AP (n=635, cpennuit Bozpact 19,6 ner) ¢ cynuugaabHBIM
MOBEICHUEM PETUCTPUPOBANOCH Jydlllee KOTHUTUBHOE
(YHKIMOHUPOBAHKE, YEM Yy JIML U3 TPYIIIBI KIMHUYECKOTO
KoHTpOJIst. Jlydmnas oOmasi HeHpOKOTHUTHBHAS (PyHKIMS B
00CIIe/IOBaHHOM BBIOOPKE OCTaBaJIaCh 3HAYMMBIM TIPEIUK-
topom (OR=1,94, 95% CI 1,29-2,94) cyununaipHOTO I10-
BEICHUS BO BpeMs JICUCHHUS Mocie yuéra Apyrux (akTopoB
pucka. OnuH U3 HEIaBHUX METaaHaJIM30B, OXBATUBIINHN pe-
3ynbTatel 41 wccnenoBanus [27], Takke BBISIBHII, YTO WMe-
eTcsl mapafoKcaibHasl OTPULIATETIbHAS CBA3b MEKAY HCIOIN-
HUTENILHBIMA (YHKIMAMH U CYHIUAAIGHBIMA MBICISIMH /
cynnuaanbHeIMu nonsiTkamu 1ipu bJIP. B cmydae BAP pe-
3yJIbTaThl OBUIM HEOJHO3HAYHBIMH, CO 3HAYUTENILHOM MOJIO-
KHUTEIBHON CBA3BI0 MEXKIy CYWIHIATbHBIMHU TOMBITKAMH U
1002 IbHBIM HCTIOIHUTENEHBIM (OYHKIIMOHUPOBAHHEM.

Takum 00pa3zoM, ocTaéTcs akTyalnbHOM MpoOJieMa BbI-
SIBJICHUS clieln(UUecKuX Npoduiel HapyeH!H KOTHUTHB-
HOro (pyHKIIMOHUpPOBaHUs B ciiyuae BAP u mernpeccuBHBIX
PacCTPOMCTB, a TAKXKe aHAIN3 KIMHUYECKN 3HAUYMMBbIX B3au-
MOCBSI3€H MEXIy Pa3IW4HBIMH ACIEKTaMU CyHIHIAILHOTO
MOBE/ICHHS] M KOTHUTHBHBIMHU HapylICHUMH Tipu AP.

Lenv uccnedosanus — OUECHATH NPOPUITL HAPYIICHUH
KOTHUTHBHOTO ()YHKIIMOHHMPOBAaHHUA M HMX B3aMMOCBSI3b C
PHUCKOM CyMUIUAAIBHOTO MoBeAeHus y nmauuentos ¢ P/IP u
FAP.

Mamepuan u memoowst ucciedosanus

B ornenennn adpdextuBubix cocrosnuit HUU neuxu-
yeckoro 310poBbsa Tomckoro HUMI 6pu10 06cnenoBaHo
62 manuenra (48 xeHumH — 77,4%) u 14 my>xunn —22,6%)
¢ muarnozom PJIP (F33.0, F33.1, F33.2) B Bo3pacre 44,5
[32,0-55,0] nmeT) u 32 marmmenta (21 xeHmmuuaa — 65,6% u
11 myxunn — 34,4%) c nmarnozom BAP (F31.3, F31.4,
F31.5) B Bo3pacre 24,5 [20,0-36,5] ner) (p<0,001, kpute-
puit ManHa-YuTHR).

KpuTepun BximroueHUs! B HCCIEIOBaHUE: TOOPOBOIH-
HOe MH(GOPMHUPOBAHHOE COrjlacue NalueHTa Ha y4yacThue B
HCCIIEI0BaHNH; BO3pacT OT 18 1o 65 net; BepuuuupoBan-
HeIHA auarso3 P/IP 1 BAP B cooTBeTCTBHH ¢ AUArHOCTHYE-
ckumu  kputepmsiMa  MKbB-10. Kpurepun ucCKItOUeHUS:
OTKa3 MalMeHTa OT y4acTHs Ha JI0OOM 3Tame HccieqoBa-

disorder who have attempted suicide have
worse clinical outcomes and higher disease
severity than individuals with bipolar disorder
without suicide attempts, but no differences in
cognitive function were found in patients from
both groups with bipolar disorder. Both
groups with bipolar disorder may have a
common vulnerability to cognitive impair-
ment, but not to clinical and functional out-
comes. Moreover, a number of studies have
found paradoxical data regarding the relation-
ship between suicidal behavior and cognitive
impairment. For example, in the work of C.M.
McHugh et al. [32], it was shown that adoles-
cents and young adults with AD (n=635, mean
age 19.6 years) with suicidal behavior record-
ed better cognitive functioning than individu-
als from the clinical control group. Better
global neurocognitive function in the exam-
ined sample remained a significant predictor
(OR=1.94, 95% CI 1.29-2.94) of suicidal
behavior during treatment after accounting for
other risk factors. One of the recent meta -
analyses, covering the results of 41 studies
[27], also found that there is a paradoxical
negative association between executive func-
tions and suicidal thoughts/suicide attempts in
RDD. In the case of bipolar disorder, the re-
sults were mixed, with a significant positive
association between suicide attempts and
global executive functioning.

Thus, the problem of identifying specific
profiles of cognitive impairment in cases of
bipolar disorder and depressive disorders, as
well as the analysis of clinically significant
relationships between various aspects of sui-
cidal behavior and cognitive impairment in
AD, remains relevant. The aim of the study
was to assess the profile of cognitive impair-
ment and its relationship with the risk of sui-
cidal behavior in patients with RDD and bipo-
lar disorder.

Material and research methods

In the Department of Affective States of
the Research Institute of Mental Health of the
Tomsk National Research Medical Center, 62
patients (48 women — 77.4%) and 14 men —
22.6%) with a diagnosis of recurrent mood
disorders (F33.0, F33.1, F33.2) aged 44.5
[32.0-55.0] years and 32 patients (21 women —
65.6% and 11 men — 34.4%) with a diagnosis
of bipolar disorder (F31.3, F31.4, F31.5) aged
24.5 [20.0-36.5] years (p<0.001, Mann-
Whitney test) were examined.

Inclusion criteria for the study: voluntary
informed consent of the patient to participate
in the study; 18 to 65 years of age; verified
diagnosis of recurrent mood disorder and bi-
polar disorder in accordance with the diagnos-
tic criteria of ICD-10. Exclusion criteria: pa-
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HUS;, JIpyrue KOMOpPOMIHBIE NCHUXWYECKUE PacCcTpOICTBa;
OCTpbIC WJIM XPOHHYECKHE JCKOMIIEHCHPOBAaHHBIE COMATHU-
yeckue 3a005eBaHus, TPeOYOIe NHTEHCHBHOTO TE€PaIeB-
THYECKOTO BMEMIATEIhCTBA.

Hcnonp3yemble METONBI HCCIENOBAHUS: KIMHUKO-
MICUXOMATOJIOTHUECKHUH, KIIMHUKO-KaTaMHECTHIECKUH,
TICUXOMETPUIECKHH, cTaTHCTHYecKui. OlleHKa pucKa CyH-
LUAATBHOTO MOBEACHNS NMPOBOAMIIACH C TIOMOIBIO ONPOC-
uuka SBQ-R (Suicidal Behaviors Questionare-Revised)
[33]. Omenka HaMWYIHUSA M CTETICHH BBIPAKCHHOCTH Pa3JIHY-
HBIX aCHEKTOB HapyIIEHHH KOTHUTHBHOTO (YHKLIHUOHHPO-
BaHUsI MMPOBOAMIACH C MOMOIIBIO OaTaper MCUXOMETpHYe-
CKHX TecToB: Tect Ha 3amMerieHHe IU(PPOBBIX CHMBOJIOB
(Digit Symbol Substitution Test — DSST) [34], koTopsIit
MO3BOJISIET OLEHHUTh CKOPOCTh OOpabOTKH WH(OPMAIHH,
KOHIIEHTPAIUIO U TOJ/Iep’)KaHue BHUMAHHS, UCTIOTHUTEIh-
Hylo (QyHKkuuioo u pabouyro mamsaTh; Tect Pes (Ray
Auditory Verbal Learning Test — RAVLT) [35] Ha ciryxo-
pedeBoe 3ayuMBaHHE I OILCHKH BepOalbHOW MaMsITH U
obygaemoctu; Tect «bamms Jlonmona» [36], mo3Bosito-
UK OLEHUTH CIEAYIONINE KOMITIOHEHTHI YIPaBIISFOIINX
(yHKIMI: CIIOCOOHOCTh K IUTAHUPOBaHUIO (pa3paboTka
IJIaHa JEHCTBUI); OIpenereHne TOAIeNeil U BhICTpanBa-
HUE aITOPUTMAa JBUTATEIBHON IOCIENOBATEIHLHOCTH; Ca-
MOKOHTPOJIb JOCTHKEHHS TOIeNIel IPH COXPAaHEHUH CXe-
MBI JeicTBui B paboueli mamatu; TecTsl Ha BepOaIbHYIO
oernocth (verbal fluency tests), oleHuBaromme CKOPOCTh
MOKCKa CJIOB B MIAMSITH U UCTIONHUTENbHbIE QyHKINKU; Tect
Crpyna — aisi OLleHKH M3MEHEHHsI H30MpaTelbHOCTH BHU-
MaHUusl ¥ KOTHUTUBHOW TrOKOoCcTH [37] 1 Tabmuue! Llynere
— &S ONEHKH BHHMAaHHS, €0 YCTOWYMBOCTH, OObeMa H
pacnpeziesieHus] MeXKAy 00bEKTaMH.

JomonmauTensHo ucmons3oBanach Meronnka Kpatkoro
HEHPOIICUXOJIOTHYECKOTO 00CTIeI0OBaHUsI KOTHUTHBHOM Ce-
put (KHOKC) [38], mo3Bosisiroinast OIeHUTh 00IHi poduib
KOTHUTHBHBIX CIIOCOOHOCTEH (IamsTh, THO3HUC, TPAKCUC,
peds, opueHTaIs, BHUMaHUE, PETYISTOpHbIe (YHKINUH) Y
COOTBETCTBYIOIIMX MalMEHTOB. J[aHHas MeToIMKa MoKa3aa
CBOIO 3 PEKTUBHOCTH JIJIsi CKPHHUHIA KOTHUTHUBHBIX Hapy-
LIEHHH, B TOM 4Kclie U pu apdekTuBHOi matonoruu [11].

Cratuctiueckass 00pabOTKa pPe3yJIbTaTOB MPOBOIM-
nack ¢ ucnonb3oanreM nakera STATISTICA Bepcus 10.0
it Windows. [lomydeHHble JaHHBIE TIPEACTaBICHBI B BUJIE
Me [Q1-Q3], mOCKONIBKY HUX pacHpeleieHUe OTINYATIOCh
OT HOPMAJIBHOTO (IS TPOBEPKH HOPMAJIbHOCTH HaOroaa-
€MbIX BEJIMYMH HcHoJib3oBajics kputepuil [lanupo-
VYunka). s ONeHKH pa3Iuyuii MEXIY ABYMsI HE3aBHUCH-
MBIMH BBIOOPKAaMH UCIOJIB30BAJICS HemapaMmerpudeckuit U-
kputepuii ManHa-YutHu. [[ns ucciaenoBaHust KOppemsiuu-
OHHBIX CBSI3€H HCHOJNB30BAICA KOPPESILMOHHBIA aHAIN3
no CrnimpMeHy. Pa3nuumsa cuMTanuch CTaTHCTHUECKH 3HA-
YUMBIMU TIPH ypoBHE 3HaunMocTH p<0,05.

Pesynvmamut uccneoosanus

CpaBHuTENbHAsT OLICHKA MOKa3aTelell KOTHUTUBHOTO
(hyHKITMOHMPOBAHUS BBIIBMJIA COIMOCTABUMBIE JaHHBIE TIO

tient refusal to participate at any stage of the
study; other comorbid mental disorders; acute
or chronic decompensated somatic diseases
requiring intensive therapeutic intervention.

The research methods used were clinical-
psychopathological, clinical follow-up, psy-
chometric, and statistical. The risk of suicidal
behavior was assessed using the SBQ-R (Sui-
cidal Behaviors Questionare-Revised) [33].
The presence and severity of various aspects
of cognitive impairment were assessed using a
battery of psychometric tests: the Digit Sym-
bol Substitution Test (DSST) [34], which
allows one to assess the speed of information
processing, concentration and attention, exec-
utive function and working memory; the Ray
Auditory Verbal Learning Test (RAVLT) [35]
for auditory-verbal memorization to assess
verbal memory and learning ability; the Tower
of London Test [36], which allows one to
assess the following components of executive
functions: planning ability (development of an
action plan); definition of subgoals and con-
struction of an algorithm for a motor se-
quence; self-control of achieving subgoals
while maintaining the action scheme in work-
ing memory; Verbal fluency tests to assess the
speed of word search in memory and execu-
tive functions; the Stroop test to assess chang-
es in selectivity of attention and cognitive
flexibility [37] and Schulte tables to assess
attention, its stability, volume and distribution
between objects.

Additionally, the Brief Neuropsycholog-
ical Assessment of Cognitive Sphere (BNCS)
[38] was used, which allows for the assess-
ment of the general profile of cognitive abili-
ties (memory, gnosis, praxis, speech, orienta-
tion, attention, and regulatory functions) in the
respective patients. This method has demon-
strated its effectiveness for screening cogni-
tive impairments, including affective patholo-
gy [11].

Statistical processing of the results was
performed using the STATISTICA version
10.0 package for Windows. The obtained data
are presented as Me [Q1-Q3], since their dis-
tribution differed from normal (the Shapiro-
Wilk test was used to check the normality of
the observed values). The nonparametric
Mann-Whitney U-test was used to assess dif-
ferences between two independent samples.
Spearman's correlation analysis was used to
study correlations. Differences were consid-
ered statistically significant at a significance
level of p<0.05.

Research results

A comparative assessment of cognitive
functioning indicators revealed comparable
data on many variables of cognitive function-
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MHOTHM TIE€PEMEHHBIM KOTHUTHBHOTO (DYHKIIMOHUPOBAHUS
y narueHToB ¢ P/IP u BAP, 3a uckimoueHueM OTIENbHBIX
rmokasatesel (pa3nyusi HOCWIH OJM3KUN K CTaATUCTHYECKU
3HAYUMOMY YPOBHIO): CEMaHTHUECKast OETIIOCTh Pedu, TICH-
XOMOTOpHast CKOPOCTh — KOJWPOBaHWE CHMBOJOB (He-
CKOJIBKO OoJiee XyJIIHe MOKa3aTeiau y nanueHtos ¢ BAP),
HaBBIKK TUIAHUPOBaHUS — «OamHs JIoHmOHa» (HECKOIBKO
Oornee xymmme mokasareny y manueHToB ¢ P/IP) (Tabmuma

1.

ing in patients with RDD and bipolar disorder,
with the exception of individual indicators
(the differences were close to statistically
significant): semantic fluency of speech, psy-
chomotor speed — symbol coding (slightly
worse indicators in patients with bipolar dis-
order), planning skills — “Tower of London”
(slightly worse indicators in patients with
RDD) (Table 1).

Tabauya / Table 1

[TokazaTeny KOTHUTUBHOTO (DYHKIIMOHUpOBaHus y naiueHToB ¢ P/IP u BAP no nauana ncuxodapmakorepanuu
Indicators of cognitive functioning in patients with RDD and BD before the start of psychopharmacotherapy

Kpurepuii
OueHKnBaeMblil OKa3aTeIb KOTHUTUBHOTO ()YHKIIMOHUPOBAHHUS PP / RDD BAP/BD | Manna-YutHu, p
Assessed indicator of cognitive functioning Me[Q1-Q3] | Me[Q1-Q3] | Mann-Whitney
criterion, p
O6beMm BHuMaHUs (cek) (Tabmn. Hlymnbre) 38,4 37,8 U=893,5
Attention span (sec) (Schulte table) [32,0-49,6] [29,4-45,8] p=0,433
OrneparuBHas NamsITh (HEIOCPESICTBEHHOE BOCIIPOU3BEICHHE
niepBoro crmucka cioB) (RAVLT) (konmyaecTBo c0B) 10,2 10,2 U=907,0
Operative memory (recall of the first word list (RAVLT) [9,2-11,8] [8,8-11,0] p=0,502
(number of words)
BocmponsBeienne BTOporo nHTepHepupyomiero Cnucka Clios
(RAVLT) (kxommuecTBO CIOB) 5,0 6,0 U=854,0
Reproduction of the Second Interference Word List (RAVLT) [4,0-7,0] [5,0-7,0] p=0,274
(number of words)
WnTepdepenims (BoCIpon3BeA€HHE NIEPBOTO CIIHCKA CIIOB MOCTe
BTOporo cnucka cnoB) (RAVLT) (konmdecTBo CIIOB) 11,0 11,0 U=836,5
Interference (reproduction of the first word list after the second [9,0-13,0] [8,0-12,0] p=0,216
word list) (RAVLT) (number of words)
Otcpouennas namats (RAVLT) (komudecTBo CIIOB) 11,0 11,0 U=856,5
Delayed Memory (RAVLT) (number of words) [8,0-13,0] [8,0-12,0] p=0,281
OmnocpenoBanHas mamsaTh (RAVLT) (kommdaecTBo CII0B) 15,0 14,0 U=870,0
Mediated memory (RAVLT) (number of words) [13,0-15,0] [11,5-15,0] p=0,344
CeMaHTHYeCKast GETIOCTH peyH (CIOB B MUH) 24,0 20,0 U=763,0
Semantic fluency (words per minute) [19,0-27,0] [17,0-26,0] p=0,068
CrnoBecHast ((hoHeMaTHuyecKast) OerIOCTh (CJIOB B MUH) 17,0 17,0 U=956,5
Verbal (phonemic) fluency (words per minute) [14,0-19,0] [13,5-21,5] p=0,778
ITcuxoMoTOpHast ckopocTh (KoaupoBanue cuMBoiioB) (DSST
(cumBOIIOB ]fMI/IH) b (o a : 32,0 31,0 Uf785’0
Psychomotor speed (symbol coding) (DSST) (symbols per minute) [25,0-37.0] [35,0-40,0] p=0,099
Hasbiku rmtanupoBanus («barnsst JIoHI0Ha» ) (KOJIHIECTB
IIPaBUJIBHBIX pepn(;eHI/Iﬁ) (« o) (romieerro 18,0 19,5 Uf772’0
Planning skills (Tower of London) (number of correct decisions) [17,0-20,0] [17,0-21,0] p=0,079
K Th HA3bIBAHUS I[BETOB, HANICYATAHHBIX YEPHBIM [[BETOM
Speed of naming colors printed in black (Stroop test) (sec) [48,0-59,0] [49,5-58,0] p=
CkopocTh Ha3pIBaHUSA IBETOB (TecT CTpyna) (cek) 70,0 68,0 U=985,0
Color naming speed (Stroop test) (sec) [62,0-77,0] [63,5-80,0] p=0,959
CKopoCTh Ha3bIBaHMUS IBETOB, HATIEYATAHHBIX [[BETOM, OTIHYHBIM
oT 3HaueHus ciosa (tect CTpyma) (cex) 95,0 94,5 U=932,5
Speed of naming colors printed in a color different from the [83,0-123,0] | [79,0-104,5] p=0,636
meaning of the word (Stroop test) (sec)
KommaectBo ommbok (tect Ctpyma) 2,0 2,0 U=930,5
Number of errors (Stroop test) [1,0-5,0] [1,0-3,0] p=0,625
KHOKC (o06rmmii 6am) 29,0 30,0 U=794,0
KNOX (overall score) [28,0-30,0] [29,0-30,0] p=0,115
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Cnenyer otmeTuth, uto nokasarenn KHOKC, momny-
YeHHBIC JUIs HAIIUX BBIOOpOK manueHToB ¢ P[P u BAP, ne
MOATBEP)KJAIM  HAMYUE BBIPAKECHHBIX KOTHUTHBHBIX
HapyLeHUH B 00euX IpyInax namiueHToB.

[Mauments! ¢ BAP nponemonctpupoBanu 6osee BbICO-
KU PHUCK CYWLUAANBHOIO IOBENEHUS, (UKCUPYEMBIH C
romotmbio SBQ-R, uem manmenTsl ¢ P/IP (cooTBeTCTBEHHO
10,5 [4,5-12,0] u 5,0 [3,0-10,0] 6aynoB (kputepuii MaHHa-
Yutau, U=699,0, p=0,018).

B rpynne nanuenTtos ¢ P/IP npu onenke Koppesnu-
OHHBIX CBsA3el Mo CHupMeHy OTMEYaJIUCh CTAaTUCTHUYECKU
3HaunMbIe (p<0,05) KOppeNsSIHOHHBIE CBSI3H MEXIY MOKa-
3arensimi SBQ-R u KOTHUTHBHOTO (PYHKIMOHHPOBAHUS
(Tect Ha BepbambHyr0 Oermocth ((oHEMaTHdecKas Oer-
socth) (rs=0,29), «HEemoCpPeACTBEHHOE BOCIIPOHU3BEIACHUCH
o tecty RAVLT (rs=0,26)). B rpymnmne manuesToB ¢ bAP
OTMEYAINCH IOJIOKUTENbHBIE KOPPEJISLUOHHBIE —CBSI3U
MEXIy TMoKazarensMu 1o mkaige SBQ-R u mokazaremsimu
Mo TecTy Ha BepOalbHYIO OeriocTh (ceMaHTH4eckas Oer-
nmocTh) (1s=0,43), «bammsa Jloramona» (rs=0,43), KHOKC
(rs=0,44), «HenmocpenCTBEHHOE BOCIIPOU3BENCHUE» IO Te-
cty RAVLT (rs=0,38; p<0,05).

[Tony4yeHHble HAMU JAaHHBIE CBHIETEILCTBYIOT O HE-
CKOJIBKO pa3HOM Mpoduie CBs3ed pUcKa CyHIHIATIBLHOIO
MOBEICHUSI C OTAENbHBIMU MapaMeTpaMu KOTHUTHBHOIO
¢ynkmonnpoBanus y nanuentos ¢ PJIP u BAP. B nenom
B ciydae BAP ormedanace Gornee BeIpakeHHass u Oosee
Pa3HOIIAaHOBAs CBSI3b PUCKA CYHUIIMIATBHOTO TOBEICHHS C
MoKa3aTelsiMd KOTHUTHBHOTO (YHKIMOHUpOBaHUs. [lpu
3TOM MOKHO OTMETUTHh HallMuue MapagoKCaIbHOU I0JIO-
XKHUTEIBHOM KOPPEIALMOHHON CBA3M MEXAY YKa3aHHBIMU
napaMeTpaMH, O3HAYalolleld yCHJIEHHE CYWIUAAIBLHOTO
pHucka npu (HOPMATIBLHOM YIYUIICHUH MOKa3aTenel Mo oT-
JIeNTbHBIM ITapaMeTpaM KOTHUTHBHOTO ()yHKLIMOHUPOBAHUS.

Obcyoicoenue

[TomyuenHble pe3yabTaThl MPOBEAEHHOTO HCCIIEIO0BA-
HUS TIOATBEPAWIN MUMEIOLIMECs JaHHbIE O 0ojee BHICOKOM
pHCKE CYHUIIUJATHHOTO TMOBEICHUs ¥ marueHToB ¢ bAP mo
CpaBHEHUIO C TamueHTamu, crpamarommmu PP [4, 5].
JlaHHBIE O HApyIIEHUAX KOTHUTHBHOTO (PYHKIHOHHUPOBA-
HUS Ha BEIOOpKe mauneHToB ¢ AP ¢ yuérom ux pasgeneHus
Ha moarpynmnsl ¢ P/IP u BAP B Hamem nccnenoBaHuu mpo-
JEMOHCTPHUPOBAIH, YTO TAaKOrO poJia HapyUIEHHS HOCAT
Pa3HOIIAHOBBIN U NMPOTHUBOPEUMBBIN Xapakrtep. Ilpn sToM
HeNb3s OAHO3HAYHO CKa3aTh, 4TO B ciyyae bAP mmeercs
OTYETIIMBBI ~ OPUTHHAIBHBIA TPOGWIH KOTHHUTHBHBIX
HapylleHuid 1o cpaBHeHuto ¢ PJIP, HecMoTpsa Ha TO, 4TO
CHEKTpP BBISBISIEMBIX KOTHUTHUBHBIX HapyILIEHWH B ClIydae
BAP 06wt HeckoNBKO mupe, yeM B ciydae PJIP. Oto cos-
nagaeT ¢ pe3ysibTaTaMH JPYTHUX HCCIEJOBaHHWH, COTJIACHO
KOTOPBIM OCTa€TCsl HESICHBIM, SBJSIETCS JM NPO(UIb KO-
THAUTUBHBIX HApPYIMIEHUH NPUHIUNHAIFHO pa3IUYHbIM B
ciyuae nepsuunoro /13, PIIP u BAP [39]. O600meHHbIH
BBIBOJ MeTaaHanu3a C. Samamé u coasT. [40] Takxke oOHa-
PYXHJI, YTO B HACTOSILEE BPEMs B CBETE€ MMEIOIIUXCSA JlaH-

It should be noted that the KNOKS indi-
ces obtained for our samples of patients with
RDD and BD did not confirm the presence of
pronounced cognitive impairments in either
group of patients.

Patients with bipolar disorder demon-
strated a higher risk of suicidal behavior, as
measured by the SBQ-R, than patients with
RDD (10.5 [4.5-12.0] and 5.0 [3.0-10.0]
points, respectively (Mann-Whitney test,
U=699, 0, p=0.018).

In the group of patients with RDD, when
assessing the correlation relationships accord-
ing to Spearman, statistically significant
(p<0.05) correlations were observed between
the SBQ-R scores and cognitive functioning
(verbal fluency test (phonemic fluency)
(rs=0.29), "immediate reproduction" accord-
ing to the RAVLT test (rs=0.26)). In the group
of patients with bipolar disorder, positive cor-
relations were observed between the SBQ-R
scores and the scores on the verbal fluency
test (semantic fluency) (rs=0.43), "Tower of
London" (rs=0.43), KNOKS (rs=0.44), "im-
mediate reproduction" according to the
RAVLT test (rs=0.38; p<0.05).

Our findings demonstrate somewhat dif-
ferent relationships between the risk of suicid-
al behavior and individual cognitive parame-
ters in patients with RDD and bipolar disor-
der. Overall, bipolar disorder demonstrated a
more pronounced and diverse relationship
between the risk of suicidal behavior and cog-
nitive parameters. Furthermore, a paradoxical
positive correlation between these parameters
can be observed, indicating an increase in
suicidal risk with formal improvements in
individual cognitive parameters.

Discussion

The obtained results of the conducted
study confirmed the existing data on a higher
risk of suicidal behavior in patients with bipo-
lar disorder compared to patients suffering
from recurrent depressive disorder [4, 5]. Data
on cognitive impairment in a sample of pa-
tients with AD taking into account their divi-
sion into subgroups with RDD and BD in our
study demonstrated that such impairments are
of a diverse and contradictory nature. At the
same time, it cannot be unequivocally stated
that in the case of bipolar disorder there is a
distinct original profile of cognitive impair-
ments compared to recurrent depressive disor-
der, despite the fact that the spectrum of de-
tected cognitive impairments in the case of
bipolar disorder was somewhat wider than in
the case of recurrent depressive disorder. This
coincides with the results of other studies,
according to which it remains unclear whether
the profile of cognitive impairments is funda-
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HBIX HEBO3MOXXHO IIOCTYJIMPOBATh CHeLU(UUECKUE HEHpo-
ncuxonoruyeckue npodum ans BJIP u BAP.

IIpumeuaTensHO, YTO B HallleM MCCIEIOBAaHUM MEAH-
aHHAasl MHTETPATHBHASA OLIEHKA KOTHUTHBHBIX HApYIICHUH C
momompio  KHOKC He 3adukcupoBaiia CyIieCTBEHHBIX
HapylleHuid B ciiydae AP, 4To, BEpOATHO, CBSI3aHO C TEM,
gto ucnonb3oBanne KHOKC moxer ObITh O0mee mHDOP-
MaTUBHBIM JINIIb B CIIy4ae 3HAYUTEIBHBIX KOTHUTHBHBIX
HapyieHuid npu AP, B TO Bpemsl Kak IpU HAJTMYUU JIETKUX
W YMEpPEHHBIX KOTHUTUBHBIX HapyLIeHU# Oonee 1enecoo0-
Pa3HO UCHOJB30BAHHE JPYIHX ICUXOMETPUYECKUX WH-
CTPYMEHTOB.

[lomyuenHble pe3ynapTaThl OTPaKalOT HEOAHO3HAU-
HOCTh HMMEIOIINXCS COBPEMEHHBIX NAHHBIX B OTHOIIECHHH
HapyIIeHnd KOTHUTUBHOTO (pyHKIMoHNpoBanus mpu AP. C
OJITHOM CTOPOHBI, HCCIIEI0BATEIbCKUE JaHHBIE MOJTBEP-
JKIAI0T, 9TO B ciiydae AP uMmeroTcst OTYETIMBBIC KOTHUTHB-
HbI€ HapyILICHUs, TP 3TOM MNOCTYIUPYETCS CIOXKHBIM Te-
HE3 9TUX HapYyIICHHUH ¢ 3a/IeiicCTBOBaHMEM NaToOHOI0TnYe-
CKMX MEXaHHU3MOB, CBSI3aHHBIX C MOJMMOP(PU3IMOM T'CHOB,
CTPYKTYPHBIMH W (YHKIMOHAJBHBIMH IapamMeTpaMH TIo-
JIOBHOTO MO3ra, BOCTIAIUTEIbHBIMH, METaOOJMYECKUMU U
npyrumu  (akrtopamu [41], B TOM 4YHcIe CBA3aHHBIX C
HapymeHneM Helipopassurtus [42]. Ho, HecMOTps Ha 31O, K
HACTOALIEMY BPEMEHHM HE BBIIBICHO YETKOW KOPPEISLHU
MEXIy BHIOM H MacmiTaboM OTACIBHBIX HapyIICHUH
HEHPOOMOIOrMYECKOTO TOPAAKa W KOTHUTUBHBIMH IEpe-
MeHHbIMU [41]. C npyroil cTOpOHBI, OTAEIBHBIE UCCIENO0-
BaHHUS TIOKa3bIBAIOT, YTO JAJIEKO HE BO Bcex ciydasx AP
O00HAapYXHMBAIOTCS KOTHUTWBHBIC HApYyIICHWs, a JaHHBIE
JOCTYTHBIX MPOCIEKTHBHBIX HCCIEI0BaHUM HE OJHOCTBIO
MOATBEPXKIAIOT UACI0 O MPOTPECCUPYIONIEM KOTHUTHUBHOM
CHIDKeHUHU Tipu AP M mpuumHa 3TOro ocTaércsi He COBCEM
MOHSATHOU ¢ y4€TOM MNOCTYJIHPYEMOl Teopuu Helpompo-
IPECCUPYIOIIETO WIN «HEHPOTOKCHYHOIO» XapakTepa Te-
yeHust AP, HakOIUIeHHsT HEWPOOHOIOTHUECKUX N3MEHEHHH,
OTPHILIATENILHO BO3JCHCTBYIONIMX HA KOTHUTHBHOE (YHK-
LUOHUPOBAHUE, OCOOEHHO B Cllyyae PEKYPPEHTHOW me-
npeccun u BAP [20, 21]. Bosnee Toro, coriaacHo pe3yibTa-
TaM IpOoCTeKTUBHOTO 10-7eTHero HaOMIOAeHNS 32 MaIllUeH-
tamu ¢ BAP (n=66) u rpynmnoii koutposs (n=108) [43] ObI-
JIU TIONY4YeHBl J0Ka3aTeIbCTBA JOJTOCPOYHON KOTHUTHB-
HOM CTAaOWJIBHOCTH WM AK€ YIYYIIEHHS B OTIENBHBIX
JIOMEHAaX KOTHUTHBHOTO ()YHKIIMOHWPOBAHHS Y YYacTHH-
KOB HCCIIEZIOBaHUSI HAa OTPE3KE BPEMEHU OT Hadaya Jieye-
Hus 1o 10-netHero nepruoaa Habmoaerus. [Ipu 3Tom mpo-
HCXOJISANINE U3MEHEHUSI KOTHUTHUBHBIX (YHKIWH y HaOIr0-
JaeMbIX TAIMEHTOB ObUTM MapajuieNibHbl COOTBETCTBYIO-
MM W3MEHEHHWSM Yy 370POBBIX KOHTPOJBHBIX JIMI, YTO
TaK)k€ HE COIVIaCyeTCs C MPEJCTaBIEHHEM O HeHpompo-
rpeccuu npu BAP.

Bo BcsikoMm ciydae, B OTAETBbHBIX padoTax Oblia oOHa-
py’KeHa KIMHWYECKH 3HauuMas T'eTepOreHHOCTh Hapylle-
HUHA KOTHUTHBHOTO (DYHKIIMOHHPOBAHUS Y IALMEHTOB C
AP, xorma MOXHO BBIJEIUTh TPHU SMIUPHUYECKUE TOA-

mentally different in the case of primary AD,
RDD and BD [39]. The generalized conclusion
of the meta-analysis by C. Samamé et al. [40]
also found that, at present, in light of the avail-
able data, it is not possible to postulate specific
neuropsychological profiles for RDD and BD.

It is noteworthy that in our study, the
median integrative assessment of cognitive
impairment using the KNOKS did not record
significant impairments in the case of AD,
which is probably due to the fact that the use
of the KNOKS may be more informative only
in the case of significant cognitive impairment
in AD, while in the presence of mild and mod-
erate cognitive impairment, the use of other
psychometric instruments is more appropriate.

The obtained results reflect the ambigui-
ty of the current data regarding cognitive im-
pairment in AD. On the one hand, research
data confirm that in the case of AR there are
distinct cognitive impairments, while a com-
plex genesis of these impairments is postulat-
ed, involving pathobiological mechanisms
associated with gene polymorphisms, struc-
tural and functional parameters of the brain,
inflammatory, metabolic and other factors
[41], including those associated with impaired
neurodevelopment [42]. However, despite
this, to date no clear correlation has been iden-
tified between the type and scale of individual
neurobiological impairments and cognitive
variables [41]. On the other hand, some stud-
ies show that cognitive impairment is not
found in all cases of AD, and the data from
available prospective studies do not fully sup-
port the idea of progressive cognitive decline
in AD, and the reason for this remains unclear
given the postulated theory of the neuropro-
gressive or "neurotoxic" nature of the course
of AD, the accumulation of neurobiological
changes that negatively affect cognitive func-
tioning, especially in the case of recurrent
depression and bipolar disorder [20, 21].
Moreover, according to the results of a pro-
spective 10-year follow-up of patients with
BD (n=66) and a control group (n=108) [43],
evidence was obtained of long-term cognitive
stability or even improvement in individual
domains of cognitive functioning in study
participants from the start of treatment to the
10-year follow-up period. Moreover, the
changes in cognitive functions in the observed
patients were parallel to the corresponding
changes in healthy control individuals, which
is also inconsistent with the concept of neuro-
progression in bipolar disorder.

In any case, in some studies, clinically
significant heterogeneity of cognitive impair-
ments in patients with AD was found, when
three empirical subgroups of patients can be
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Ipynnbl MAlUeHTOB: 1) ¢ COXpaHHBIMH KOTHUTHMBHBIMU
(GyHKUUAME; 2) ¢ CENEKTUBHBIMA KOTHUTUBHBIMH Hapyllle-
HUSIMM WJIM YMEPEHHbIMH HapyIIEHUSIMH; 3) CO 3HAUUTEIb-
HBIMHU WU TSDKENBIMU HAPYIICHUSIMH BO BCEX HEHPOKOTHH-
THBHBIX 00JacTsX [44, 45].

ITommydenHnsie HaMu JaHHBIE 00 OTHOCHUTENFHOW HU3-
KOH cuje CBSA3M PUCKA CYHLIMIAIBHOIO IOBEACHHUS U OC-
HOBHBIX MapaMEeTPOB HAPYIIEHUH KOTHUTUBHOTO (PYHKIIH-
OHHMPOBaHUs y marueHToB ¢ P/IP u Gonee BhIpaskeHHOW U
Oosiee Pa3HOIIAHOBOM CBSI3M CTEIEHU PHUCKA CYUIMIAJIb-
HOTO TOBEJICHHS C MOKAa3aTeIsIMA KOTHUTHBHOTO (YHKIIH-
oHMpoBaHus B ciiydae BAP, a Taxxe mapamokcanbHOe ycu-
JICHHE PUCKA CYHIUIAIBHOTO MOBEACHUS MpU (PopMaibHO
OoJiee TyqIINX XapaKTEPUCTHKaX KOTHUTUBHOTO (hYHKIHO-
HUpPOBaHUS y ManueHToB ¢ AP oT4acTu moaTBepkAaercs
pe3yibTaTaMu OTAEIbHBIX HccienoBaHui. Tak, B 4acTHO-
CTH, HECMOTpPS Ha TO, YTO B psAle padOT yKasbIBaeTcsl Ha
KOPPENUPOBAHHOCTh YCUJICHHUS MPOSIBIEHUIN CyHIIUIAIbHO-
ro MOBENEHUS U BBIPAKEHHOCTH HAPYUIEHUH B OTIEIBHBIX
JIOMEHAX KOTHUTHUBHOTO (PYHKIIMOHHPOBAHUSA (OCOOCHHO B
JOMEHE UCTIONHUTENBHBIX QyHKIMIA) B cinydae AP, a Tak-
K€ Ha BO3MOYXHOCTH BBIJICJICHHSI «KOTHUTHBHBIX OHOMap-
KEepOB pHCKa caMoyOuiicTBa» y manueHToB ¢ AP [22], mpu-
3HAETCA, YTO CYHMIMIAIbHOE TIOBEACHHUE MALEHTOB KpaiiHe
TPYJHO NpencKa3aTh, Jake MPU HAJTMUUHU UCUEPIIbIBAIOIIEH
KIIMHUYEeCKONH W HeHpOKOTHUTHBHOW wH(popmanuu [46].
Bonee Toro, B oTAECNBHBIX HOMYJSIUMAX MALMEHTOB (TIOA-
POCTKH M MoJiofible JItoau) ¢ AP 3HaYMMBIM TIPETUKTOPOM
CYMLIMJAIBHOTO TOBEJEHUS SBISUIOCH Oojee Jydiiee 00-
niee HEHPOKOTHUTHUBHOE (YHKIMOHHPOBaHME IO CpPaBHE-
HUIO ¢ KJIMHUYECKUM KOHTpojeM (iuua ¢ AP, Ho 6Ge3 cyu-
nuganpHoro moeaeHus) [32]. OnuH U3 mocaeaHuX MeTaa-
Hanu30B [27] Takke MOATBEPIAWI, YTO PE3yJIbTaThbl HCCIIE-
JOBaHMUsS B3aUMOCBS3€H CYMIMIAIBHOIO IIOBEJCHUS U
HapylmIeHHH KOTHUTUBHOTO ()yHKIMOHHMpOBaHWS Ipu AP
(ocobenno B ciyyae BAP) BEITISIIAT OueHb MPOTHBOpPEYH-
BO.

CrnexyeTr OTMETHTD, YTO MOJTYYESHHbIE HAMU JaHHBIE HE
MOJIHOCTBIO TIOJICPIKUBAIOT npeanonoxenue J. Fernandez-
Sevillano u xomner [47] o TOM, YTO Pa3JIMYHBIE ACIIEKTHI
CYULMJAIBHOCTH U €€ CBsI3b C KOTHUTHUBHBIMU (DYHKIMSIMHU
MOTYT OBITH HAMPSIMYIO CBSI3aHBI C KOTHUTUBHBIMHU MPOIIEC-
caMH, a HE OIOCPEOBAHbl HAIMYUEM IICUXMUYECKOTO pac-
CTpOMCTBA.

Oepanuuenus uccnedosanus: B JTaHHOM UCCIIEOBAaHUU
0000IEHHBIN aHaTN3 KOTHUTUBHBIX HAPYIIEHUH Yy TaIfeH-
ToB ¢ AP mpoBonmics 0e3 BbIIENEHHUS OTICIBHBIX BO3-
PACTHBIX TPYTI, a TaK)K€ TPYIII M0 BBIPAXKEHHOCTH KOTHH-
TUBHBIX HapyIIEHWH, 9T0 00yCIOBICHO OTHOCHTEIHLHO He-
OonpuIoil BeIOOpKOW manueHToB. [lanMeHTsl M3 Tpynmbl
BAP Opimn Monioke, yeM maumeHTsl u3 rpynmnsl PP, uto
MOTJIO CKa3aThCSl Ha pe3ysIbTaTaX CPAaBHUTEIHFHOW OLIEHKU
KOTHUTHBHOTO (PyHKIMOHHpOBaHUs. OLEHKa PUCKA CYHUIIH-
JAJIBHOTO TMOBEAECHHS ONMHUpaNach HA UCIOJIb30BAHUE CKPH-
HHUHTOBOTO onpocHuKa SBQ-R, B ananm3 He ObLTa BKITIOUC-

distinguished: 1) with preserved cognitive
functions; 2) with selective cognitive impair-
ments or moderate impairments; 3) with sig-
nificant or severe impairments in all neu-
rocognitive areas [44, 45].

Our findings on the relatively low
strength of the relationship between the risk of
suicidal behavior and the main parameters of
cognitive impairment in patients with RDD
and a more pronounced and more diverse
relationship between the degree of risk of
suicidal behavior and indicators of cognitive
functioning in the case of bipolar disorder, as
well as the paradoxical increase in the risk of
suicidal behavior with formally better charac-
teristics of cognitive functioning in patients
with AD are partly confirmed by the results of
individual studies. Thus, in particular, despite
the fact that a number of studies indicate a
correlation between the increase in manifesta-
tions of suicidal behavior and the severity of
impairments in individual domains of cogni-
tive functioning (especially in the executive
functions domain) in the case of AR, as well
as the possibility of identifying ‘“cognitive
biomarkers of suicide risk” in patients with
AD [22], it is recognized that suicidal behav-
ior in patients is extremely difficult to predict,
even in the presence of comprehensive clinical
and neurocognitive information [46]. Moreo-
ver, in certain patient populations (adolescents
and young adults) with AD, a significant pre-
dictor of suicidal behavior was better general
neurocognitive functioning compared to clini-
cal controls (individuals with AD but without
suicidal behavior) [32]. One of the recent
meta-analyses [27] also confirmed that the
results of the study of the relationship between
suicidal behavior and cognitive impairment in
AD (especially in the case of bipolar disorder)
appear very contradictory.

It should be noted that our data do not
fully support the assumption of J. Fernandez-
Sevillano and colleagues [47] that various
aspects of suicidality and its relationship with
cognitive functions may be directly related to
cognitive processes, and not mediated by the
presence of a mental disorder.

Study limitations: In this study, the over-
all analysis of cognitive impairment in pa-
tients with AD was conducted without distin-
guishing between specific age groups or
groups based on the severity of cognitive im-
pairment, due to the relatively small sample
size. Patients in the bipolar disorder group
were younger than those in the relapsed disor-
der group, which may have impacted the re-
sults of the comparative assessment of cogni-
tive functioning. The suicidal behavior risk
assessment relied on the SBQ-R screening
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Ha OLEHKA JPYTMX BAXHBIX KINHUKO-JTUHAMHYECKUX IIE-

pemenHbIX AP, 4To OBUTO CBsI3aHO C 0ojee Y3KOH Lienbio

MIPEICTABICHHOTO0 HCCIEIOBAHUA U SBJISETCA IMPEIMETOM

paccMOTPEHHUS B X0JI€ IaJIbHEUIIINX UCCIICIOBAHUIA.
3axknwuenue

CyuuuaanbHOe TIOBEACHUE — CIOXKHBIH (DEHOMEH H
TOYHOE IPOTHO3MPOBaHHE OyAYILEro CyHMIUIAIBHOIO II0-
BEJECHUS NPH TOM WIM WHOM IICMXHYECKOM pPacCTPOMCTBE
HO-TIPEKHEMY OCTaE€Tcs TpyIHOM 3amadei. J[o Hacrosero
BpEMEHM OCTa€TCs HEICHOM Hepapxuyeckas 3HAaunMOCTb
pasmuuHBIX (pakTopoB (commomeMorpadUuecKux, HeEHpo-
OMOJIOTHYECKUX, HEHPOKOTHUTUBHBIX, KIMHUYECKUX, KIIU-
HUKO-TMHAMHYECKHUX, TEPANeBTUUYECKUX, BKIIOYas MpH-
BEP>KEHHOCTD JICYEHHUIO U JIp.), OKa3bIBAIOIIMX BIMSIHUE Ha
MOBBIICHUE CYUIUAAIBHOTO pUcka B ciaydae AP. Bzaumo-
CBSI3b HApPYIICHWH KOTHUTHBHOTO (YHKIHUOHUPOBAHUS U
CYHIIMIATLHOTO TOBEJEHUS y manueHToB ¢ AP ocraérces
TaKXe B HEJOCTAaTOYHOU Mepe u3ydeHHOH. [lo-mpexxHemy
OCTa€TCsl HEACHBIM, CYIIECTBYET JH OTJENbHBIM «KOTHH-
TUBHBIN CYHIUAATBHBINA (eHoTHID [25].

Tem He MeHee, HapsAdy ¢ ONpenesieHHeM Hanbosee on-
THMAaJIbHBIX HEHPOKOTHUTUBHBIX TECTOB C YYETOM BO3pacTa
MalMeHToB 1 Ho3ojoruu AP, uccrnegoBanue xapakrepa U
CTEIIEHH TSHKECTH KOTHUTHUBHBIX HapyLIeHUH (OCOOCHHO B
JOMEHE MCIOJIHUTENbHBIX (DYHKIMIA), BOBMOKHOCTEH TCH-
x0(hapMaKOJIOTHYECKOH W TICHXOTeparieBTHUIECKOH (B pam-
KaX TaK Ha3bIBAEMOW KOTHUTHUBHOUW peMeTuaIiii) MOMOIIH
B KOHTEKCTE CHI)KEHUS pUCKa CYHIUAAIBHOIO NOBEACHUS
B ciiydae AP mpencraBinsieTcsi MepcrneKTUBHBIM HalpabJie-
HHUEM JAJIILHEUIINX UCCIIEJOBAHUH.
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questionnaire; the analysis did not include
assessment of other important clinical and
dynamic variables of AD, which was related
to the narrower objective of the present study
and is the subject of further research.

Conclusion

Suicidal behavior is a complex phenom-
enon, and accurately predicting future suicidal
behavior in any given mental disorder remains
a difficult task. The hierarchical significance
of various factors (sociodemographic, neuro-
biological, neurocognitive, clinical, clinical-
dynamic, therapeutic, including treatment
adherence, etc.) that influence the increased
risk of suicide in cases of allergic rhinitis re-
mains unclear. The relationship between cog-
nitive impairment and suicidal behavior in
patients with allergic rhinitis also remains
insufficiently studied. It remains unclear
whether a separate "cognitive suicidal pheno-
type" [25].

However, along with determining the
most optimal neurocognitive tests taking into
account the age of patients and the nosology
of AD, the study of the nature and severity of
cognitive impairment (especially in the do-
main of executive functions), the possibilities
of psychopharmacological and psychothera-
peutic (within the framework of the so-called
cognitive remediation ) assistance in the con-
text of reducing the risk of suicidal behavior
in the case of AD seems to be a promising
direction for further research.
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RELATIONSHIP BETWEEN COGNITIVE IMPAIRMENTS AND THE RISK OF SUICIDAL
BEHAVIOR IN PATIENTS WITH AFFECTIVE DISORDERS

G.G. Simutkin, S.N. Vasilieva, N.S. Smirnova,
A.K. Surovtseva, E.V. Didenko, A.L. Yakovleva,
T.A. Balycheva

Mental Health Research Institute, Tomsk National
Research Medical Center, RAS, Tomsk, Russia

Abstract:

Affective disorders are characterized by a high risk of suicidal behavior, which is caused by the complex nature of
interacting biopsychosocial factors. It is assumed that cognitive impairment in affective disorders is an important fac-
tor in increasing the risk of suicidal behavior. The aim of the study was to assess the profile of cognitive impairment
and their relationship with the risk of suicidal behavior in patients with recurrent depressive disorder (RDD) and bipo-
lar affective disorder (BD). Material and methods. Two groups of patients were examined in a specialized psychiatric
hospital: 62 patients with a diagnosis of RDD (F33.0, F33.1, F33.2) aged 44.5 [32.0-55.0] years and 32 patients with a
diagnosis of BD (F31.3, F31.4, F31.5) aged 24.5 [20.0-36.5] years. The study methods included clinical-
psychopathological, clinical-follow-up, psychometric, and statistical analysis. Suicidal behavior risk was assessed
using the SBQ-R Suicidal Behavior Questionnaire. Cognitive functioning was assessed using a battery of psychomet-
ric tests: the DSST, RAVLT, Tower of London, verbal fluency, Stroop test, Schulte tables, and the Brief Neuropsy-
chological Cognitive Examination (BNCE). Results. Patients with bipolar disorder demonstrated a higher risk of sui-
cidal behavior than patients with recurrent depressive disorder (SBQ-R scores were 10.5 [4.5-12.0] and 5.0 [3.0-10.0]
respectively (p=0.018). Assessment of cognitive impairment according to the KNOKS did not reveal differences in
bipolar disorder and recurrent depressive disorder (p>0.05). Worse performance on semantic fluency tests (p=0.07),
symbol coding (p=0.09), but better performance on the Tower of London test (p=0.08) were observed in patients with
bipolar disorder than in the case of recurrent depressive disorder. Positive correlations (p<0.05) were observed be-
tween SBQ-R scores and cognitive functioning both in the group of patients with recurrent depressive disorder (verbal
fluency test ( phonemic fluency), immediate reproduction according to the RAVLT test, and and in the group of pa-
tients with bipolar disorder (verbal fluency test (semantic fluency), "Tower of London," "immediate recall" according
to the RAVLT, KNOKS test). Conclusions. In the case of bipolar disorder, the risk of suicide is higher than in recur-
rent depressive disorder. Impairment of cognitive functioning in affective disorders is multifaceted depending on their
nosology. The risk of suicidal behavior in affective disorders also has a multifaceted relationship with impairments in
cognitive functioning, including the presence of a paradoxical increase in the risk of suicidal behavior with better indi-
vidual characteristics of cognitive functioning.

Keywords: suicide risk, cognitive functioning, bipolar affective disorder, recurrent depressive disorder, suicidal
behavior
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AyToarpeccuBHOE IMOBEICHHE W €ro KIMHUYECKHe (POPMBI — CyHIHOANbHBIC MBICIH, HECYHIMIATFHOE CaMOIIOBpe-
xneane (HCCII) u cyunmpanpHas MOMBITKA — YaCTO CTAHOBATCS MPHYMHON TOCHHUTATIH3AIHWU B IICHXHATPUICCKUIN
CTalMOHAp. DIEKTPOHHBIC MeTuIMHCKHE 3amucy (OM3) Mo3BOISIOT U3ydYaTh CTPYKTYPY 3TUX (POpM B pearbHON KITH-
HUYECKOIl MPaKTHKe, OJJHAKO JMHAMUKA KIMHUYECKUX (POPM ayTOarpeccHy BO BPEMEHHU M MX CBS3b C JUAarHOCTHYE-
CKOIl IPUHAJISKHOCTBIO U3YUYEeHbI HEOCTATOYHO. []ens ucciedosanus — OIEHUTh CTPYKTYPY W AMHAMUKY KIMHHYE-
ckux (opMm ayToarpeccHu y B3pOCIHBIX HAlMEHTOB IICUXHATPUYECKOrO CTAllMOHApa M ONPEACIUTh KInHHYecKue (ak-
TOPBI, CBA3aHHBIE C PA3NUYMAMU MEX]y MacCUBHBIMH (cyuuuaansHsle Mpican) U aktuBHIMU (HCCII, cynnunansaas
MoTeITKa) (opmamu. Mamepuan u memoosl. PeTpocieKTHBHOE HAOI0OJaTeIbHOE MCCIIEIOBAHNE Ha OCHOBE 00€31H-
YEeHHOro MaccuBa OM3 NncuXUaTpUuecKoro crauuoHapa. B ananu3 BrirodeHsl 634 3nu30/a NepBoi rocnuTaiu3alun
B3pOCIbIX NanueHToB 18 ner u crapue B 2019-2025 rr.: Mmeauana Bo3pacra 33,5 rona [IQR 23,0-49,0]; MmyX4uHbl —
387 (61,0%), >xenmunsl — 247 (39,0%); nenpeccuBHas cumnroMaTtuka — y 429 (67,7%). B kaxaom 3mu307e BbIIeIs-
JM OJIMH M3 YETHIPEX B3aMMOMCKIIIOYAIONIMX HCXOJOB: OTCYTCTBHE AyTOArpecCHM, CyWIMIAIbHBIE MBICIH 0e3 Jeii-
ctBuif, HCCII, cyununansHas nonsiTka. KoBapuatel: Bo3pact, noi, auarsocrudeckas rpynna MKbB-10, nenpeccus-
Has CUMIITOMATHKa, KJIMHMYECKH 3HAYMMOE YNOTPeOIEHHe TICHXOAKTUBHBIX BEMIECTB. VICIONB30BaHbl KpUTEpHil %2,
TEeCT TpeHJa W MHOroMepHas Joructudeckas perpeccust (SPSS Statistics). Pesyasmamul. Dnu301bl 0€3 TPU3HAKOB
aytoarpeccun coctaBmin 48,4% (n=307); cyunuaanbable Mbican 0e3 aerictBuii — 41,8% (n=265); HCCII — 4,9%
(n=31); cynumansaeie monbITku — 4,9% (n=31). Pacnpenenenue kMuHUYECKHX (OPM CTATUCTUUECKH PA3IHYAIOCH
MEX]Ty TOaMH, OJTHAKO JIMHEHHOI 3aKOHOMEPHOCTH TWHAMHKH ayTOAarpECCHU HE BBISBICHO: OTHOIIEHS IIAHCOB Ha
OJIMH T'0JT OCTaBAJIUCH ONM3KUMH K €AMHUIIEC KaK B HEITapaMEeTPHUECKOM BapHaHTe, TaK M IOCIIe MONPaBKy Ha KOBapHa-
THl. YCTaHOBJIGHA acCOLHMANMS OCOOCHHOCTEH ayToarpecCHM C XapaKTepoM IICHXMYECKHX PacCTpOMCTB: HpH pac-
CTPOWCTBAX JIMYHOCTH Npeobanany aktuBHble hopmsbl (44,8% HCCII n cynumaanbHOM NONBITKY), IPU TPEBOXKHBIX U
CTPECCOBBIX paccTpoiicTBax — maccuBHbIe (40,5% cynnmaambHBIX MbICel 0e3 aeiicTBuil). OTHONICHHE «aKTUBHBIC /
MacCUBHBIE (POPMBD» PA3IMYaIOCh MEXKAY ITUMH Tpynmnamu oosiee yeM B 40 pas. Buigoosi. CTpyKTypa KIMHHYECKUX
(opM ayToarpeccuu y B3pOCIBIX MAIUCHTOB ICHXHATPUYECKOro ctanuonapa B 2019-2025 rr. pa3muyanack MExXIy
rogamu 0e3 NMpHU3HAKOB JIMHEHHOH 3akoHOMepHOCTH. Hanbonee ycTOHUMBBIM KIMHUYECKUM (DPaKTOPOM, CBS3aHHBIM C
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COOTHOIIICHUEM MACCHBHBIX M aKTHBHBIX ()OPM, SBISCTCS THI IICHXHIECKOTO paccTpoiicTBa. IlomydeHHBIC TaHHEBIC
MTOITBEPKIAIOT HEOOXOIUMOCTD pa3ebHON KIMHUYIECKOH oleHKH cynurmaanbHex Meicaeit, HCCII u cynnmnansHON
TIOTIBITKHA U MOTYT CITY’KHTb OCHOBOH JJIS IPHHATHS KIIMHUIECKAX W OPTaHU3AIIMOHHBIX PEIICHUI B OTHOIICHUH ITaIl-

€HTOB C ayTOarpeccuei.

Knioueswvie cnosa: ayTOarpe€CCMBHOC MOBCACHHUC, HECCYUIIUAATIBHOC CaMOIIOBPCIKACHHUC, CYULNAAJIBHBIC MBICIIN,
CcynuujajibHas MOIMbITKAa; aKTUBHBIC U ITACCUBHLIC (l)OpMLI ayToarpeccuu; HCI/IXI/IanI/I‘IeCKI/Iﬁ CTalquoHap,; SJICKTPOHHLIC

memuiuHckue 3amucu; MKB-10; ideation-to-action

AyTtoarpeccust U e€ KIMHUYEeCKre (OPMBI 9acTO CTa-
HOBSITCSl MPUYMHOM TOCIHUTaNM3alMM B MCUXUATPUUECKUN
CTallMOHAp B CBSI3U C BBICOKOW YI'pO30H AJIS KU3HU OOIb-
Horo [1]. Kiimandeckue mposBIEHUSI ayTOarpeccuu y roc-
MMUTAIM3UPOBAHHBIX MAIEHTOB BKIIOYAIOT CYWIUIAIbHBIC
MBICIIM, CyMIMJANIbHBIE MOMBITKM W HECYMIHJAIBHOE ca-
momnospexaenne (HCCII) [2]. CymecTBeHHas 4acTh aKTOB
ayToarpeccuy MPUXOAWTCS HA MEPUOJ TOCIHUTAIN3AINH U
paHHHE CPOKHU IMOCTIe BBITUCKH [3].

HCCII, cyurnupanbHbple MBICIH W CYWIIUAAIbHAs TIO-
MIBITKA SIBIISTIOTCSI PAa3HBIMH, XOTS YaCTHYHO TEPEKpPHIBAO-
uwmucst penomenamu [4]. HCCII He ciemyer paccMaTpu-
BaTh KaK IPOMEXYTOUHYIO CTYIEHb MEXAYy CYyMLUAHBIMU
MBICIISIMA U CYHIIUAHOW TIOTIBITKOW — 3TO OTACNbHAS KIWHH-
yeckas (opma ayToarpeccuy, Mpu KOTOPOH CaMOIOBpe-
XKIarolee JelCTBUE MPOUCXOIUT 0e3 HaMepeHHs: YMepeTh
[5]. OcHoBHBIM KpuTepuem pasrpanndenuss HCCII u cyu-
LUIATBHBIX TIOTBITOK SIBJISIETCS HATMYWE CYWITUIHOTO HaMe-
penus [6]. HCCII u cynumaanbHas HONBITKA YacTO cOYeTa-
IOTCSI, HO HE COBMAJAIOT M0 (YHKIIMH, HMHTCHCUBHOCTH CYH-
LUIHOTO HAMEPEHUsI U KIIMHUYECKOMY KOHTEKCTy [7]. s
HCCII xapakTepHbl HamNpaBieHHOCTh HAa PETyJSNUIO ad-
(exTa, CHIKEHUE BHYTPEHHETO HANpPSsDKEHHUS, a TaKkkKe MOo-
BTOPSAEMOCTD U CBSI3b C SMOIMOHAIBHOMN nucperyssiuei [8].

KonnentyanbHyt0 OCHOBY [UIS BBIJEJNEHHUS Pa3HBIX
dopM aytoarpeccun naroT Mmojenu ideation-to-action. B
HUX (akTopbl (GOPMHUPOBAHUS CYWIHUIAILHBIX MBICIEH U
(bakTOpHI TIEpEX0/1a K IEHCTBUIO COBMANAIOT JIUIIh YaCTHY-
Ho. [lepexon oT wiew K peanu3anuu TpeOyeT OMOITHH-
TEJIHHBIX BOJIEBBIX M TOBEIEHYECKHX PECYPCOB, a TaKxkKe
ocnabneHust 3amuTHBIX (pakTopoB [9]. ['panuma mexmy
MBICTSIMA U JIEHCTBHEM HMEET CaMOCTOSATEIIHOE TEOPETH-
YECKOE W MPAKTUYECKOE 3HaueHue. B oTeuecTBEHHOHN Cyu-
LU/I0JIOTUH MOCIIEA0BATENBHO TOAYEPKUBAETCS POIIb NICUXO-
COLIMAIBHOTO CTpecca W KOMILIeKca OHMONCHXOCOUMATBHBIX
(daxTopoB B (OPMUPOBAHUH CYHITUJIAIBHOTO TIOBEICHUS
[10]. XapakTep CyMIMOAIBFHOTO IOBEACHUS BAPHHPYET B
3aBUCUMOCTH OT KJIMHHUYECKOM CTPYKTYpBI PacCTpOWCTBa,
BKJTFOYasl ICUXOTUYECKHE 1 adPeKTUBHBIC MeXaHU3MBI [ 11].

OnexTpoHHBIE MeAuIWHCKuE 3amucu (OM3) OoTKpHI-
BalOT BO3MOXKHOCTb H3Yy4aTb CTPYKTYPY KIMHHYECKHX
($opM B peanbHOI ncuxuaTpuueckor npaktuke. Couetanne
CTPYKTYPHUPOBAHHBIX IOJIEH W KIMHHYECKOTO TEKCTa I103-
BOJISIET PEKOHCTPYHMPOBATh 0o0Jiee CIOXKHBIE MCXOJBI, YeM
JIMarHOCTUYECKHUE KObI [12].

JuHaMuka KIUHIYECKUX (OpM ayToarpeccuu BO Bpe-
MEHH B CTAIlMOHAPHBIX OM3 M3yueHa XyxKe, YeM UX 00IIast
pacnpocTpaHEHHOCTh WJIM ACCOLMALMU C OTIECJIbHBIMH

Autoaggression and its clinical forms of-
ten result in hospitalization in a psychiatric
hospital due to the high risk to the patient's
life [1]. Clinical manifestations of autoaggres-
sion in hospitalized patients include suicidal
ideation, suicide attempts, and non-suicidal
self-injury (NSSI) [2]. A significant propor-
tion of acts of autoaggression occur during
hospitalization and early after discharge [3].

NSSI, suicidal ideation, and suicide at-
tempt are distinct, although partially overlap-
ping, phenomena [4]. NSSI should not be
considered an intermediate stage between
suicidal ideation and suicide attempt; it is a
distinct clinical form of autoaggression, in
which self-harming actions occur without the
intent to die [5]. The primary criterion for
distinguishing NSSI from suicide attempts is
the presence of suicidal intent [6]. NSSI and
suicide attempt often coexist, but do not coin-
cide in function, intensity of suicidal intent, or
clinical context [7]. NSSI is characterized by a
focus on affect regulation, reduction of inter-
nal tension, as well as recurrence and associa-
tion with emotional dysregulation [8].

Ideation-to-action models provide a con-
ceptual basis for distinguishing different
forms of autoaggression. In these models, the
factors that shape suicidal thoughts and those
that lead to action only partially overlap. The
transition from idea to implementation re-
quires additional volitional and behavioral
resources, as well as a weakening of protec-
tive factors [9]. The boundary between
thoughts and actions has independent theoreti-
cal and practical significance. In Russian sui-
cidology, the role of psychosocial stress and a
complex of biopsychosocial factors in the
development of suicidal behavior has been
consistently emphasized [10]. The nature of
suicidal behavior varies depending on the
clinical structure of the disorder, including
psychotic and affective mechanisms [11].

Electronic medical records (EMRs) offer
the opportunity to study the structure of clini-
cal forms in real-world psychiatric practice.
The combination of structured fields and clin-
ical text allows for the reconstruction of more
complex outcomes than diagnostic codes [12].

The dynamics of clinical forms of self-
harm over time in inpatient emergency medi-
cal centers is less well studied than their over-
all prevalence or associations with individual
clinical features. It remains unclear whether
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KIIMHUYeCKUMH Tpu3Hakamu. OcTa€rcs HEsSCHBIM, OTpa-
AT JIM MEXTOJOBBIE pa3uuusd peajbHble M3MEHEHUs
COCTaBa TOCHUTAIN3UPYEMBIX NMallMEHTOB, CABUTHU B AMA-
THOCTHYECKOH CTPYKType, OCOOEHHOCTH MapIIpyTH3aIHUN
WJIM BapHallfH B TOJTHOTE JOKYMEHTAIINH.

Lenv uccreoosanus: OLIEHATH CTPYKTYPY U TUHAMUKY
KIIMHUYECKUX (POPM ayTOoarpeccru y B3POCIBIX MAlEHTOB
MICUXUATPHYECKOTO CTallMOHApPA W ONPENeNUTh KIMHHUYE-
cKue (aKTOphl, CBA3aHHBIE C PA3IMYMSIMU MEKIY MacCHB-
HBIMHU (cynuuaanbaeie Mbicin) u aktuBHbIME (HCCII, cy-
HIUIATBHAS TOTBITKA) (OpMaMH.

Mamepuan u memoost

[IpoBeneHO pPETPOCTIEKTUBHOE HAOMIOAATENBHOE WC-
CJIETOBaHME MO TAHHBIM O0E3TMYEHHOTO JIOKAIBHOTO Mac-
CHBa JJIEKTPOHHBIX MEIUIIMHCKUX 3alrCed TCHXUaTpude-
CKOTO cTaiuoHapa. VICTOUHHMKOM MEepEeMEHHBIX CIYXWIN
CTPYKTYpUPOBaHHBIE IMOJIS SMU30/1a U TEKCTOBBIE KIIMHUYE-
CKHM€ JOKYMEHTHI, BKIIFOYas 3alliCU MpPH TOCTYIUICHUH,
pa3fenbl TeKyLIero JeYeHUs U BbINHCHBIE JOKYMEHTBHI.
Enununeii ananusa aBisuICS dIIU301 T'OCIIUTAIN3AINH.

B nccnenoBanme ObUTHM BKITIOYEHBI BIIEPBBIE TOCITUTA-
nu3upoBaHHble 634 manueHTa B Bo3pacte oT 18 mo 65 jer
3a nepuoa 2019-2025 rr. BkitoueHne ToIbKO MepBBIX TOC-
MUTAIM3aANA TMO3BOJIMIO CHU3UTH BIUSHUE TOBTOPHBIX
MOCTYIUIEHUH OJHOTO W TOTO e TMAI[eHTa Ha CTPYKTYPY
HCXOJIOB.

XapakTepucThka BeIOOpKH. Menana Bo3pacra cocTa-
Buna 33,5 roga [IQR 23,0-49,0], cpennee — 38,1+18,2 ro-
na. Myxuun 6suto 387 (61,0%), xenumn — 247 (39,0%).
JenpeccuBHas cuMnToMaTtHka, (ukcupyemasi Kak OWHap-
HBIM KJIMHUYECKUH MPOKCH MO0 JaHHBIM OM3, BBIABICHA Y
429 manmeHtoB (67,7%). JmuTenbHOCTh TOCHUTATA3AIIMH
OLIEHMBAJIM 10 U3BJIEYEHHOMY M3 OM3 IPOKCH C UCKIIOUe-
HHeM 68 3amucell ¢ roA0BOM MMMYTalMed AAThl MOCTYILIE-
HUs (UTOrOBOE N=566); MenuaHa JUINTEIHHOCTH COCTaBHUIIA
9 nueti [IQR 1-29] npu cpennem 32,5+£66,6 nHs.

[TapameTpsl OIEHKH BKJIIOYAJIN: OTCYTCTBHE IpPHU3HA-
KOB ayTOarpeccHu, CyWIUIalIbHbIE MBICIN 0e3 NeHCTBHA,
HECYWIIUJAILHOE CaMOIIOBPEXACHUE U CYHUIUIAIBHYIO
MIOTIBITKY.

CyuuupaanbHble MBICIH (PUKCHPOBAIHM MPH HAIWYHAU
JOKYMEHTHPOBAHHBIX BBICKA3bIBAHUN O XKEJIAHWUU CMEPTHU
WIW CYWIHUIATBHBIX MBICTIEH 0€3 CaMOIOBPEXICHUA B
pamkax manHo# rocnutanmzanuu. HCCII onpenensiu kak
caMomoOBpexaaroliee aeicTBue 0e3 HaMepeHUs yMepeTb.
CynnunanpHYIO TOMBITKY ONPENENsaad KaK CaMOIIOBpe-
KAAoIee ACWCTBUE MPH HAJIMYWU HAMEpPEHUS yMEepeTb,
LEJI CMEPTH MJIM COOTBETCTBYIOLIEH BpaueOHOM KBamudu-
kauuu. [Ipu couerannn cynumpansHeix meicieid 1 HCCII
0e3 HamepeHus ymepeTs dmu3oj otHocuau Kk HCCII; mpu
HaJIM4YUH IEUCTBUS C HAMEPEHUEM YMEPETB, IEJBI0 CMEPTH
WK TIPSIMOI BpaueOHOHM KBanu(uKanueld Kak IONBITKH — K
CYHWLIUIATBHON MOTIBITKE.

OCHOBHBIMH TIEpEMEHHBIMH OBITH TOJ TOCITUTAIN3a-
LMK, BO3pacT, moJs, auarHoctudeckas rpynnma MKB-10,

interannual differences reflect real changes in
the composition of hospitalized patients, shifts
in diagnostic patterns, routing patterns, or
variations in the completeness of documenta-
tion.

The aim of the study was to evaluate the
structure and dynamics of clinical forms of
autoaggression in adult patients of a psychiat-
ric hospital and to determine clinical factors
associated with the differences between pas-
sive (suicidal thoughts) and active (NSSI,
suicide attempt) forms.

Material and methods

A retrospective observational study was
conducted using data from an anonymized
local electronic medical record database of a
psychiatric hospital. Structured episode fields
and text clinical documents, including admis-
sion notes, ongoing treatment sections, and
discharge documents were used as the source
of variables. The unit of analysis was the hos-
pitalization episode.

The study included 634 patients aged 18
to 65 years who were hospitalized for the first
time between 2019 and 2025. Including only
first hospitalizations reduced the impact of
repeat admissions of the same patient on the
outcome structure.

Sample characteristics. The median age
was 33.5 years [IQR 23.0-49.0], mean
38.1+18.2 years. There were 387 men (61.0%)
and 247 women (39.0%). Depressive symp-
toms, recorded as a binary clinical proxy ac-
cording to the EMR data, were identified in
429 patients (67.7%). The length of hospitali-
zation was estimated using the proxy extracted
from the EMR by excluding 68 records with
annual immutation of the admission date (total
n = 566); the median duration was 9 days
[IQR 1-29], with a mean of 32.5+66.6 days.

Assessment parameters included: no
signs of autoaggression, suicidal thoughts
without action, non-suicidal self-harm, and
suicide attempt.

Suicidal ideation was recorded if there
were documented statements about a wish for
death or suicidal ideation without self-harm
during a given hospitalization. A self-harming
act without intent to die was defined as a sui-
cide attempt. A suicide attempt was defined as
a self-harming act with the intent to die, a
death goal, or a corresponding medical quali-
fication. A combination of suicidal ideation
and a self-harming act without intent to die
was classified as a self-harming act; an act
with the intent to die, a death goal, or a direct
medical qualification as an attempt was classi-
fied as a suicide attempt.

The main variables included year of hos-
pitalization, age, gender, ICD-10 diagnostic
group, depressive symptoms, and clinically
significant psychoactive substance use. Diag-

Tom 17, Ne 2 (63), 2026 Cyuyudosozus

49



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

JENpeccCUBHasl CUMITOMAaTHKa W KIMHUYECKH 3HAYUMOE
ynorpebnenue ncuxoaktuBHbIX BenlecTB (ITAB). [Iuarno-
3l TPYNIMPOBAIM IO TEPBOM mu(ppe OCHOBHOIO KOIa
MKB-10 B mpenenax kmacca F. Takoil BapwmaHT OBLT BHI-
OpaH Kak MakCHMAaJbHO MPO3PAavHOE HO30JIOTHYECKOE Jie-
JICHHE, TT03BOJISIOIIEE HAIPSAMYIO ITOKa3aTh BKJIa KPYIHbIX
OUAarHOCTUYECKUX IPyMIl. DMHU30/bl C AUAarHO3aMU BHE OC-
HOBHBIX INpenctaBieHHbIX 0J0koB MKB-10 (n=57) B Tab-
JIUIE HE IPUBEJICHBI.

HabGop xoBapuaT ObLT BEIOpaH 3apaHee U3 KIIMHAIECKIX
COOOpakeHHH M C YUETOM OTpaHHMYEHHOTO YHCIIA SMU30H0B
C aKTHBHBIMH (OopMamMHu ayToarpeccur. Bospact u moin pac-
cMaTpHBaJH Kak 0a3oBble eMorpaduyueckie (pakTopsr; yIo-
Tpebnenne IIAB — kxak cocTosHHE, criocoOHOEe W3MEHSThH
HMITYJIbCUBHOCTD U TSDKECTh 3IU30/1a; IENPECCUBHYIO CUMII-
TOMATUKY — KaK OMH M3 HauOojee yCTONYMBBIX KIMHHYE-
CKHX (aKTOPOB CYWITUNANBGHBIX MBICHEH W mombIToK [13].
[Ipu 3TOM nenpeccHBHYIO CHMITOMATHKY HE TpakTOBaJIU
KaK CaMOCTOSTENbHYIO MPUUMHY HCXOJAA: B PETPOCHEKTHB-
HbIX OM3 oHa sBIsIETCA KIMHUYECKUM MapKEepOM TEKYILIETro
COCTOSIHUSI M1 MOXKET YaCTUYHO INEpPEeceKaThCcsl C TUarHOCTH-
Yeckoil rpymmoi ah(heKTUBHBIX PACCTPONCTB.

CpaBHeHME pacrpenelneHuil KIMHNIeCKAX (HOopM MEx-
oy rogamMu U nuarHoctuueckumu rpynnamu MKB-10 Bbl-
TOJIHEHO C TIOMOIIBIO KpuTepus x> [lupcoHa ¢ TonpaBKoii
Meiitca mpyu ManbIX OKHAAEMbIX YacTOTaX. JIMHEHHBIH Bpe-
MEHHOM TpeH]l OLeHUBaIU TecToM KokpeHa—Apmuremxa.
MHOroMepHyI0 MOJIENIb CTPOMIIM METOIOM JIOTHCTHUECKON
perpeccuu (OTAETBHO Uil aKTHUBHON (OPMBI ayTOArpeccun
OTHOCHUTENILHO TAaCCHBHOM) C BKJIIOYEHHEM BO3pacTa, MoIa,
muarHoctrdeckoit rpymnmbl MKbB-10 u ymotpebnenus [1AB.
B kadecTBe pedepeHTHOI KaTeropu B MHOTOMEPHOH MoJie-
JIM UCTIONB30BaM Ipynny ad(eKTHBHBIX PAacCTPOMCTB Kak
HanOoJee U3y4YeHHYI0 B KOHTEKCTE CYHLUIAILHOTO ITOBEe-
HUS U JOCTATOYHYIO IIO PasMepy Ul YCTOMYMBOM OLICHKH
a¢dexToB (n=79); Takas pedepeHTHasE KATErOpus MO3BOJISCT
HUHTEPIPETUPOBATE OLEHKH JPYTHX TUarHOCTHYECKUX TPYIII
KaK OTKJIOHEHHE OT THIIOBOTO MPOQHs. YpOBEHb 3HAUYMMO-
ctu npuHAT p<0,05. Pacuérel mpoBoaMiM B Iporpamme
SPSS Statistics (Bepcust 26,0).

noses were grouped by the first digit of the
primary ICD-10 code within class F. This
option was chosen as the most transparent
nosological division, allowing for direct repre-
sentation of the contribution of major diagnos-
tic groups. Episodes with diagnoses outside
the main ICD-10 blocks (n=57) are not in-
cluded in the table.

A set of covariates was selected in ad-
vance based on clinical considerations and
taking into account the limited number of
episodes with active forms of autoaggression.
Age and gender were considered as basic de-
mographic factors; substance use as a condi-
tion capable of changing impulsivity and epi-
sode severity; depressive symptoms as one of
the most stable clinical factors of suicidal
thoughts and attempts [13]. Moreover, depres-
sive symptoms were not interpreted as an
independent cause of outcome: in retrospec-
tive EMR, they are a clinical marker of the
current state and may partially overlap with
the diagnostic group of affective disorders.

A comparison of the distributions of clin-
ical forms between years and ICD-10 diagnos-
tic groups was performed using the Pearson y>
test with Yates's correction for low expected
frequencies. The linear time trend was as-
sessed using the Cochran-Armitage test. A
multivariate model was constructed using
logistic regression (separately for the active
form of autoaggression versus the passive
form) including age, gender, ICD-10 diagnos-
tic group, and substance use. The group of
affective disorders was used as a reference
category in the multivariate model, as it has
been the most studied in the context of suicid-
al behavior and is large enough for a robust
assessment of effects (n = 79); this reference
category allows one to interpret the estimates
of other diagnostic groups as a deviation from
the typical profile. The significance level was
set at p<0.05. Calculations were performed in
SPSS Statistics (version 26.0).

Tabnuya / Table 1
YacroTa ximHHYEeCKUX (opM ayToarpeccuu (n=634)
Frequency of clinical forms of autoaggression ( n=634)
Knuanueckas gpopma n Y

Clinical form ’
OtcyTCcTBHE ayTOArpecCcuu
Absence of auto-aggression 307 48,4
CyunuaanbHble MBICTH Oe3 TeHCTBHIA 265 418
Suicidal thoughts without action ’
HCCIIT
NSSI 31 4,9
CyunnuaanbHas MornbITKa 31 49
Suicide attempt ’
Bcero / Total 634 100,0

[pumeuanwne / Note: HCCIT — HecynmunansHoe camomnoBpexaenue / NSSI — non-suicidal self-injury.
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Tabnuya / Table 2

Pacnipenenenue GhopM ayToarpeccuu 1o rojaam
Distribution of forms of autoaggression by year

Her ayToarpeccuun CyunuaanbHble MBICIH HCCII IlonbiTKa cynuuaa

ggfr n No autoaggression Suicide ideation NSSI Suicide attempt

n % n % n % n %
2019 34 16 47,1 14 41,2 3 8,8 1 2,9
2020 109 49 44,9 51 46,8 4 3,7 5 4,6
2021 131 69 52,7 47 35,9 5 3,8 10 7,6
2022 61 23 37,7 33 54,1 5 8,2 0 0,0
2023 94 32 34,0 53 56,4 4 4,3 5 53
2024 93 41 441 41 44,1 7 7,5 4 4,3
2025 112 77 68,8 26 23,2 3 2,7 6 53

[Ipumeuanne / Note: mpoLeHTH IPUBEAEHBI IO CTPOKE (BHYTpH rofa) / percentages are given per row (within the year)

Pesyromameur

B o0ueli BeIOOpKE Mpeoliaaaiy MalueHThl 0e3 MpH-
3HaKOB aytoarpeccuu (tabm. 1). B ctpykrype aytoarpec-
CUM TIpeo0iafialii CYUIMIHBIE MBICTH. AKTUBHBIC (OPMBI
(HCCII u cyunupanpHasi MOMBITKA) BCTPEUAIUCH CYIIe-
CTBEHHO peXe M ObLTH TpEeACTaBICHBI C OJUHAKOBOW Ha-
CTOTOM.

Pacnpenenenue ¢opm ayroarpeccuu Mo roaam HeEoJ-
HOPOJHO U CTAaTUCTHYECKH Ppa3INYaeTCsl MEXAYy BpeMEH-
HbIMH cpe3amu. [Ipu 3ToM u3MeHeHUs] HOCAT He XapakTep
IJTaBHOW 3aKOHOMEPHOCTH, @ OMPENENIOTCA BKIAJ0M OT-
JeNbHBIX JIeT. B pasHble Toabl HaOMIOAaeTCcs CMEICHHE
OarmaHca MEXIy OTCYTCTBHEM ayTOarpecCHUd W IacCUBHBI-
mu Qopmamu. B wacTHOCTH, Ui OTHENBHBIX IMEPHOAOB
XapaKkTepHO OTHOCUTENBHOE IpeoliIagaHie CYUIUIHBIX
MBICIIEl TIPU OJJHOBPEMEHHOM CHMKEHHH JIOJH CIy4aeB 0e3
ayToarpeccud, Toria Kak B JIpyrHe TOAbl (DUKCHPYeTCs
o0paTHOE COOTHOIICHHE. AKTUBHBIE (DOpMBI (HECYHIIU-
JAJIbHOE CaMOIOBPEXIEHHE W CYHIMJANbHbBIE TOIBITKH)
BCTPEUAIHCh PEIKO Ha MPOTSHKEHWH BCETO OIIEHUBAEMOTO
Teproia U He BHOCHJIM 3HAYMMOTO BKIIAJIa B MEXTOJIOBBIC
pasznuuus (Tabi. 2). B mienoM rogosasi ITMHAMHUKA OTPaXaeT
BapHaOeIbHOCTh CTPYKTYPBI ayToarpeccuu 0e3 yCTOHIMBO-
r0 OJIHOHAIIPABJIEHHOTO U3MEHEHUS.

JIuHeliHblil aHamyM3 HE BBISBWIJI HAINpPaBICHHOTO H3Me-
HEHHS 4acTOThl aKTUBHBIX (pOpM ayToarpeccuu BO Bpeme-
Hu. Kak Ui cynuaansHbIX MOMBITOK, TaK M U 00bEIH-
HEHHOM aKTUBHOW (OPMBI OIIEHKM OTHOIICHUS IIAHCOB Ha
OJIUH T0J1 ObUTH OJTM3KU K €TUHUIE U OCTABAJINCH HE3HAYH-
MBIMHM KaK B HENapaMETPUUYECKOM BapHaHTE, TaK U IOCIIEe
yudéTra Bo3pacTa, noja, quarHoctundeckoi rpymmnsl MKb-10
u ynotpeonenus [IAB. B coBOKkynmHOCTH 3TO yKa3bIBaeT Ha
OTCYTCTBHE CUCTEMATUYECKOTO YBEIMUEHUS WIIH CHIDKEHUS
aKTHBHBIX (JOpPM ayToarpeccus Bo BpeMeHH. PaHee moka-
3aHHAs MEXTr0/0Bas HEOJHOPOIHOCTh CTPYKTYPHI KIMHH-
geckux (GopM, MO-BUIAUMOMY, OOYCIIOBICHA BKJIAJIOM OT-
JEIBHBIX JIET, a HE YCTOMYMBON JTMHEHHON 3aKOHOMEPHO-
CTBIO.

Results

The overall sample consisted primarily of
patients without signs of self-harm (Table 1).
Suicidal ideation was the predominant type of
self-harm. Active forms (NSSI and suicide
attempts) were significantly less common and
were present with equal frequency.

The distribution of forms of autoaggres-
sion by year is heterogeneous and statistically
differs between time periods. These changes
do not follow a smooth pattern, but are deter-
mined by the contribution of individual years.
A shift in the balance between the absence of
autoaggression and passive forms is observed
across years. Specifically, certain periods are
characterized by a relative predominance of
suicidal ideation with a simultaneous decrease
in the proportion of cases without autoaggres-
sion, while in other years the opposite rela-
tionship is observed. Active forms (non-
suicidal self-harm and suicide attempts) were
rare throughout the assessed period and did
not significantly contribute to interannual
differences (Table 2). Overall, the annual
dynamics reflect variability in the structure of
autoaggression without a consistent, unidirec-
tional change.

Linear analysis revealed no directional
change in the frequency of active forms of self-
aggression over time. For both suicide attempts
and the combined active form of assessment,
the odds ratios per year were close to one and
remained insignificant both in the nonparamet-
ric version and after accounting for age, gender,
ICD-10 diagnostic group, and substance use.
Taken together, this indicates the absence of a
systematic increase or decrease in active forms
of self-aggression over time. The previously
demonstrated interannual heterogeneity in the
structure of clinical forms is likely due to the
contribution of individual years rather than a
consistent linear pattern.
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Tabauya / Table 3
Yacrora popm ayToarpeccuu npu pazandHbIx auaraozax MKb-10
Frequency of forms of autoaggression in various ICD-10 diagnoses

CyunuaanbHeie
MBICTTH
Suicide ideation

Juarnoctuyeckas rpynna MKbB-10
ICD-10 diagnostic group

HCCII

HCCII + / NSSI+
NSSI TMOTBITKA MOTBITKA CYUIHIA
Suicide attempt | suicide attempt

CyununanbHas

n %

n

% n % n %

FO — oprannueckue ncuxudyeckue pac-
CTpOMCTBa
FO — organic mental disorders

183 80 43,7

22 4 2,2 8 4.4

F1 — ncuxuueckue pacctpoiicTBa Been-
ctBue ynotpebnenns [IAB

F1 — mental disorders due to psychoac-
tive substance use

20 6 30,0

5,0 1 5,0

F2 — mu3odpenns, mu3oTHInIecKne
u OpeZIoBbIe pacCcTPONCTBA

F2 — schizophrenia, schizotypal and
delusional disorders

145 61 42,1

5,5 10 6,9 18 12,4

F3 — paccrpoticTBa HacTpoeHus (apdek-
THUBHBIE)
F3 — mood disorders (affective)

79 35 443

8,9 7 8,9 14 17,7

F4 — meBpoTHUecKue, CBA3aHHBIC

CO CTPECCOM M COMaTO(QOPMHBIE

F4 — neurotic, related with stress and
somatoform

116 47 40,5

3,4 4 34

F6 — paccrpoiicTBa muuHOCTH

U TIOBEJICHUS Y B3POCIIBIX

F6 — personality disorders and behavior
in adults

29 3 10,3

31,0 4 13,8 13 44,8

F9 — paccrpoiictBa pa3BuTus u nosese-
HUSI JIETCKO-TIOIPOCTKOBOTO BO3pacTa
F9 — developmental and behavioral
disorders of childhood and adolescence

40,0

20,0 1 20,0

IMpumeuanne / Note: [IAB — nciuxoakTHBHBIE BELECTBA; MPOLEHTHI IPUBEICHBI [0 CTPOKE (OT N B MpEeAeNnax IPyIIbI). DIH304bI C
QarHO3aMH BHE OCHOBHBIX TpercTaBieHHbIX 0;10koB MKB-10 (n=57) B Tabnuue He mpuBeneHs! / PAS — psychoactive substances;
percentages are given per row (from n within the group). Episodes with diagnoses outside the main presented ICD-10 blocks (n=57)

are not included in the table.

B Tabnune 3 u Ha pucyHke 1 moka3aHbl pa3jinyusl 4a-
CTOTBl (HOpM ayTOarpeccHd TpU Pa3UYHBIX JAHATHO3aX.
HaunGonee oT4ETIMBO BBIIENSIOTCS PACCTPOWMCTBA JIMYHO-
CTH, NIPH KOTOPHIX aKTHBHBIE (DOPMBI 3aHUMAIOT CyIlIe-
CTBEHHO OOJIBIIYIO JIOJIO0, Y€M IacCHBHBIC. B MpoTHBOIMO-
JIOKHOCTb 3TOMY, MNPH HEBPOTUYECKHUX, CBS3aHHBIX CO
cTpeccoM U comarodopMHbIX paccTporicTBax (F4) crpyk-
Typa CMeIleHa B CTOPOHY CYHMIIMTHBIX MBICICH 0e3 mei-
creuid. In3odpeHns 1 MHU30TUIHYECKHE PACCTPOUCTBA, a
TaKXe PacCTPOUCTBA HACTPOCHHUS 3aHUMAIOT MPOMEKYTOYU-
HOC IIOJIOKCHHUEC: B OTHUX I'pynIiax MnpeacTaBJICHbI KaK I1ac-
CHBHBIC, TaK M aKTHUBHbIC ()OPMBI ayTOAarpeccuu, HO UX CO-
OTHOLICHHWE MEHEe KOHTPACTHO, YeM B TPYIIax TPEBOKHO-
CTPECCOBBIX U IMYHOCTHBIX PACCTPOMCTB.

Haubonee BrIpa’keHHBIH KOHTPACT HAOIIOAAINCS MEX-
ny paccrpoiictBamu JmuHOCcTH (F6) M HEBpoTHUECKUMH,
CBSI3aHHBIMH CO CTPECCOM M COMAaTO(OPMHBIMH PacCTpPOH-
ctBamu (F4): oTHOIIIEHHE «aKTHBHBIC / TACCUBHBIC (YOPMBD»
paznuuasnock 6osee yeM B 40 pas.

Table 3 and Figure 1 show the differ-
ences in the frequency of forms of autoag-
gression across various diagnoses. Personali-
ty disorders stand out most clearly, with ac-
tive forms accounting for a significantly
larger proportion than passive ones. In con-
trast, in neurotic, stress-related, and somato-
form disorders (F4), the pattern is skewed
toward suicidal ideation without action.
Schizophrenia and schizotypal disorders, as
well as mood disorders, occupy an interme-
diate position: both passive and active forms
of autoaggression are represented in these
groups, but their ratio is less contrasting than
in the anxiety-stress and personality disor-
ders.

The most pronounced contrast was ob-
served between personality disorders (F6) and
neurotic, stress-related and somatoform disor-
ders (F4): the ratio of “active / passive forms”
differed by more than 40 times.
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W CynumgantHble mbicaun / Suicide ideation
HCCIM / NSSI
B CynuMpantHas nonbiTka / Suicide attempt

40,5 40

13,8
10,3
3,4
0 . 0

Puc. / Fig. 1. Knuaudeckue GhopMbl ayToarpeccuu mno auaraocruyeckuM rpymnmnam MKB-10 (mosst ot ymcia 3mu3010B
B rpymre, %) / Clinical forms of autoaggression according to ICD-10 diagnostic groups (proportion of the number of

episodes in the group, %).

B mnoxaBeiOopke ¢ HaTMYHMEM ayTOarpeccU aKTHBHBIC
(hOpMBI COCTaBIISIIM MEHBIITYIO YacTh SMU30/I0B MO0 CpaBHE-
HHIO C MACCUBHBIMU. B MHOTOMEpPHOU MOAENH, T/I€ B Kaue-
cTBe pedepeHTHON KaTeropuu HCIONb30BANIACh TpyMIia
ad(eKTUBHBIX PacCTPOWCTB, JAMATHOCTUYECKHHA KOHTEKCT
OBLI CBSI3aH C BEPOSTHOCTHIO aKTHBHBEIX (POpPM ayToarpec-
cun (HCCII unu cynuuganeHoi nmonbITkn). PaccTpoiicTBa
JIUYHOCTH aCCOLMUPOBAINACH C 0OJee BHICOKON BEpPOATHO-
CTHIO aKTHUBHBIX (DOpPM IO CpaBHEHHIO C CYWIUAAIBLHBIMU
MBICIISIMH, TOTJIa KakK JUIsl HEBPOTHYECKUX, CBA3AHHBIX CO
CTpeccoM U cOMaTO(pOPMHBIX PACCTPONCTB HAOJIIOAIACH
MIPOTUBOIIONIOXKHAS CBs3b, C 0OJIee HU3KOW BEPOSTHOCTHIO
aKkTUBHOHM (hopmbl. ONEHKH JJIs1 MAJIOYUCICHHBIX TUAarHO-
CTHYECKHX TPYII (PaccTpoiCTBa, CBSI3aHHBIE C yIoTpeOIie-
HueM [TAB; paccTpoiicTBa pa3BUTHS AETCKO-TIOJIPOCTKOBO-
ro BO3pPacTa) XapaKTePU30BAINCH IIUPOKOW HEOIpeneneéH-
HOCTBIO. B CBsI3M ¢ 3TUM MOJENb C IPyNIUPOBKOH IO
MKB-10 paccMaTpuBanach Kak MCCIeIOBaTEIbCKast, a UH-
TeprnpeTanysl pe3yJbTaToOB ONUpPANach NMPEUMYIIECTBEHHO
Ha OIHUCATENbHYI0 CTPYKTYPY M BOCHPOM3BOAWMMBIN KOH-
TpacT MEXAYy pacCTpOWCTBAMH JIMYHOCTH W TPEBOXKHO-
CTPECCOBBIMH PaCCTPOMCTBAMH.

YHucrneHHble OEHKA MHOIOMEPHOM JIOTHCTHYECKOH pe-
rpeccun Juisi aktuBHOM opmer ayroarpeccuun (HCCII
W/WIM CyUIUIaIbHAS TTONBITKA) IPOTHB ACCUBHOM (OPMBI
(cynmumanbHble MBICTH O€3 NEHCTBHI) B TOJBHIOOPKE C
Hann4gueM ayrtoarpeccuu (n=293, cobbrtuii — 59) npusene-
HBl B Tabmuie 4. Ilocie mompaBku Ha BO3pAacT, TOJ, TOM
TOCIUTAIN3ALNY, AETPECCUBHYIO CHUMITOMATHKY W YIIO-
tpednenne [1AB paccrpoiictBa smanocTtu (F6) Obutm CBsI-
3aHBI C OOJbIIeH BEPOATHOCTHIO AKTHBHOH (OPMBI II0

In the subsample with the presence of
self-aggression, active forms accounted for a
smaller proportion of episodes compared to
passive ones. In a multivariate model, where
the group of affective disorders was used as a
reference category, the diagnostic context was
associated with the likelihood of active forms
of self-aggression (NSSI or suicide attempt).
Personality disorders were associated with a
higher likelihood of active forms compared to
suicidal ideation, whereas for neurotic, stress-
related, and somatoform disorders, the oppo-
site relationship was observed, with a lower
likelihood of the active form. Estimates for
small diagnostic groups (substance use disor-
ders, developmental disorders of childhood
and adolescence) were characterized by wide
uncertainty. Therefore, the model with ICD-
10 grouping was considered exploratory, and
the interpretation of the results relied primari-
ly on the descriptive structure and the repro-
ducible contrast between personality disorders
and anxiety-stress disorders.

The numerical estimates of multivariate
logistic regression for the active form of auto-
aggression (NSSI and/or suicide attempt) ver-
sus the passive form (suicidal thoughts with-
out action) in the subsample with autoaggres-
sion (n=293, events — 59) are shown in Table
4. After adjustment for age, gender, year of
hospitalization, depressive symptoms and
substance use, personality disorders (F6) were
associated with a higher probability of the
active form compared to mood disorders (F3),
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CpaBHEHHUIO ¢ pacctpoiictBamu HactpoeHus (F3), mpus-
ThIMU 3a pedepentHyro kareroputo (OR=6,32; 95% U
1,42-28,20; p=0,016), Torma xak HEBPOTHUECKHE, CBSI3aH-
HBIE CO CTpeccoM M coMaTopopMHEIe paccTpoiictea (F4) —
¢ menbinert (OR=0,18; 95% AU 0,05-0,64; p=0,008). Me-
MPECCUBHAS CUMIITOMATHKA ObLIa HE3aBUCHUMBIM KITMHUYEC-
CKAM MapkepoMm akTtuBHOUM Qopmsr (OR=3,00; 95 % U
1,04-8,71; p=0,043), a kaxxabIii JOTIOTHUTEIBHBIN T'OJT BO3-
pacta — pakropom e€ camxkenus (OR=0,96; 95% AU 0,93—
0,99; p=0,004). KasleHmapHbpIii TOM TOCITHUTAIH3AIINN 3HA-
yuMo He Biusul Ha ucxon (OR=1,08; 95% /U 0,89-1,31;
p=0,434). Ouenku nna manoumcieHHsix rpynn F1 u F9
HECTAOWIILHBI U3-32 IUPOKUX JOBEPHUTEIHLHBIX HHTEPBAIOB
M MaJIoTo Yuciia cCOOBITHI U IPUBENICHBI CITPABOYHO.

Obcyacoenue

B HacTosImieM HCCIe0BAaHUN CTPYKTYPa KITUHHYSCKUX
(dbopM ayToarpeccuu y B3pOCIIbIX NAIUEHTOB TICHXHATPUYC-
CKOTO CTallMoHapa pa3iuyajach MEXIy OTACIbHBIMH TO-
JlaM{, HO HE JEMOHCTpUPOBAJA JUHEHHOW 3aKOHOMEPHO-
ctu. [Tony4yeHHbIC TaHHBIC HE MO3BOJISIFOT TOBOPUTH O MPO-
CTOM HaIIpaBJICHHOM HU3MCHCHHU CYHIUOAJIBHOI'O pHCKa B
aHanmm3upyemMblid iepuoa. [lpu 3Tom ycTaHOBJIEHA accouu-
arys 0COOCHHOCTEH ayTOArPeCCHH C XapaKTepOM MCUXUYe-
CKHX PacCTpOMICTB.

taken as the reference category (OR=6.32;
95%; p=0.016), while neurotic, stress-related
and somatoform disorders (F4) were associat-
ed with a lower probability (OR=0.18; 95% CI
0.05-0.64; p=0.008). Depressive symptoms
were an independent clinical marker of the
active form (OR=3.00; 95% CI 1.04-8.71;
p=0.043), and each additional year of age was
a factor in its reduction (OR=0.96; 95%;
p=0.004). The calendar year of hospitalization
did not significantly affect the outcome
(OR=1.08; 95% CI 0.89-1.31; p=0.434). Es-
timates for small groups F1 and F9 are unsta-
ble due to wide confidence intervals and a
small number of events and are provided for
reference.
Discussion
In the present study, the pattern of clini-
cal forms of autoaggression in adult psychiat-
ric inpatients varied between years but did not
demonstrate a linear pattern. The data ob-
tained do not allow us to conclude that there
was a simple, directional change in suicide
risk during the analyzed period. However, an
association was established between the char-
acteristics of autoaggression and the nature of
mental disorders.
Tabnuya / Table 4

MHoroMepHas JJOrUCTUUECKask Perpeccusi: akTHBHast (hopMa ayToarpeccuy MpOTHUB MACCUBHON
(n=293, coOrITHii — 9; pedepentras xkateropus — F3)
Multivariate logistic regression: active versus passive autoaggression (n=293, events — 9; reference category — F 3)

IIpenukrop o
Predictoe OR 95 % [/ CI p

FO — opraHpquKHe vs F3 0.37 0.13-1,04 0.060
FO — organic vs. F3
F1 — paccrpoiicTea ot ynotpeb6nerus [TAB vs F3 0.85 0.07-9.97 0.898
F1 — substance use disorders vs F3
F2 - LHI/I?O(l)peHI/IfI u cnektp vs F3 0.58 0.23-1.46 0,247
F2 — schizophrenia and spectrum vs F3
F4 — HEBPOTHIECKHE / ctpeccoBeie vs F3 0.18 0.05-0,64 0.008
F4 — neurotic / stressful vs F3
F6 — paccrpoiicta nnynoctu vs F3

6,32 1,42-28,20 0,016
F6 — personality disorders vs F3 ’ ’ ’ ’
F9 — paccrpoiicTBa 1eTCKO-TTOAPOCTKOBOTO Bo3pacTa vs F3

—-10,94 4

F9 — disorders of childhood and adolescence vs F3 0.76 0,05-10,9 0,840
Myaxcxod non 0.62 032-121 0.162
Male gender
llenpecgnBHaﬂ CHUMIITOMATHKA 3.00 1,04-8.71 0,043
Depressive symptoms
Knuanuecku 3naunmoe yrnorpebnenue [1AB
Clinically significant PAS abuse 0,58 0,19-1,74 0,330
Bospacr, a 1 rox 0,96 0,93-0,99 0,004
Age per 1 year
T'ox rocnuranusanuy, 3a 1 rox
Year of hospitalization 1,08 0,89-1,31 0,434

Ipumeuanne / Note: OR — orHOmenue mancos; JIW — noseputensuelii uatepsai, FO-F9 — nnarnocrudeckne rpymmsr mo MKB-10;
ITAB — ncuxoakTHBHEIE BemecTBa; pedepeHTHast kareropust — F3 (paccrpolictBa Hactpoenus) / OR — odds ratio; CI — confidence
interval; FO— F9 — diagnostic groups according to ICD-10; PAS — psychoactive substances; reference category — F3 (mood disorders).
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OTO cornacyercs ¢ OTe4eCTBEHHON OMOTICHXOCOIHANTb-
HOM Tpaguuued CYHULHJIOIOTHMH, B KOTOPOW COOTHOILEHHE
KIIMHUYECKHUX, TICUXOJIOTUYECKUX U COIUAIBHBIX (DaKTOpPOB
paccMarpuBaeTCs Kak BaKHEHITHH KOHTEKCT (OpMHpPOBa-
HUS CynIuaaibHOro osenenus [ 10, 14].

Hamm pe3ynbraThl HOAIEpKUBAIOT 1EIeco00pa3HOCTh
Pa3aenbHOM OLEHKH MACCUBHBIX (CYHIIUAIbHBIE MBICIH) H
aktuBHBIX (HCCII, cymmunanpHast mombiTka) GopM ayTo-
arpeccun. B Monensix ideation-to-action TOSIBICHHE MBIC-
Jed U mepexo]l K ACHCTBHIO pacCMaTpPHUBAIOTCA KakK dYa-
CTHYHO pasHble mporecck [15]. Hamm nannaspie cornacyroT-
CA C 3TOW JIOTMKOM: TPEBOXHO-CTPECCOBBIE PacCTpOMCcTBa
OBUIH CBSI3aHBI MPEHMYIIECTBEHHO C MaCCUBHBIMU (hopma-
MU ayTOarpeccHd, TOTAa KaK pacCTpOMCTBa JTUYHOCTH — C
aKTUBHBIMH (popMaMu, TMPENCTaBICHHBIMH IPEUMYIIe-
cteeHHo HCCII (31,0%) u B MeHbIIEH CTENEHU CYHIIH-
nanpHON mombiTkoi (13,8%). Takol mpodwmib cooTBeT-
CTBYET MOJENSM 3MOIMOHATBHON IUCPETYISIMA U HM-
MyJIbCUBHOTO TMOBEACHUSA. JTO HE O3HAYAET, YTO MPHU Tpe-
BOXKHO-CTPECCOBBIX PACCTPOHCTBaX pPHCK OTCYTCTBYET;
CKOpee, B TaHHOW CTallMOHAPHON BBEIOOPKE JOKYMEHTHPO-
BaHHAs KJIIMHUYecKast ¢popMa dYaie ocTaBajach Ha ypOBHE
MBICIIEH.

[To HamuM gaHHBIM, Y NAIUEHTOB C PaccTpOMCTBAMU
muaaocTH npeobmagano HCCII. M3BecTHO, 9TO paccTpoii-
CTBa JIMYHOCTH, B YAaCTHOCTH MOTPAHUYHOE, XapaKTEpHU3y-
FOTCSI BBICOKOM YacTOTON CaAMOIIOBPEXICHUH U IIOBTOPHBIX
CYMIIUJANBHBIX TOMBITOK [16]. KoMOuHamms paccTpoicTB
JUYHOCTH M 3aBUCUMOCTH CBSI3aHA C BBICOKOW pacmpocTpa-
HEHHOCTBIO CYHULIMJAIBHBIX MBICIEH U CaMOIOBPEXIECHUN
[17]: aTO cormacyercs ¢ HallUMU JaHHBIMH O BBICOKOM
none akTUBHBIX (hopMm B Tpymme F6 u monTeepkaaer, 4to
KOMOPOHMIHOCTh 3aBUCUMOCTH MOXKET YCHUJIMBATh PUCK Iie-
pexoxa k nedcTBuiO. MIMEHHO mMO3TOMY OOBEIUHEHHE
«HCCII + nomnbITKa» MOJIE3HO JUIsl aHAJIM3a MEepexoja OT
MBICIICHl K JICHCTBUIO, HO HE 3aMCHSAET OTACIbHOM KIWHH-
YECKOM OLICHKU HaMEPEHMSL.

3HauMMoOe pa3NIudre TOAOBOM CTPYKTYphl HE COOTBET-
CTBYET OIHJEMHOJIOTHYECKOMY YBEJIHYEHUIO pucKa. B
2023 r. BKiax B OMHHOYC OBUI CBsi3aH ¢ 0OJiee BBICOKOIA,
4eM OXUJIaJoCh, JOJEHW CyMIMTAIBHBIX MBICIEH U Ooiee
HU3KOM Joned oTcyTcTBHA aytoarpeccuu; B 2025 T.
Habroao0ch OOpaTHOE COOTHOIIEHHE. B03MOXKHO, 3TO
CBSI3aHO C M3MEHEHHEM COCTaBa MAIEeHTOB, KIMHUYECKOU
MapUIpyTU3alUy, JOCTYIHOCTH CTAal[MOHAPHOM MOMOIIH,
XapakTepa OMUCAHUS PUCKA WJIH MOJHOTHI TOKYMEHTAITHH.
Jnst ODM3 3T0 0cOOEHHO Ba)KHO: TEKCTOBBIC 3aITHCH ITOBBI-
LIAIOT BBISBISIEMOCTh CYMIMJAIBHOCTH U CaMOIOBPEXK/IE-
HUS, HO OJTHOBPEMEHHO 3aBUCST OT JIOKAIBHBIX OCOOCHHO-
cTel BemeHus JoKkyMmeHTarmu [18].

Juarnoctuyeckass CTpPyKTypa IMpeTepreBana ompese-
JNEHHYI0 TUHAMUKY MO roaaM. ['pynmupoBka mo mepBoi
mudpe MKb-10 memaeT 3TOoT cnBur 0oJiee MPO3pavHbIM, HO
OJTHOBPEMEHHO TIOKA3bIBACT pPa3peKEHHOCTh OTENIBbHBIX
rpynm. Y MaiueHToB ¢ Mu30(peHueii u paccTpoiicTBaMu

This is consistent with the Russian bi-
opsychosocial tradition of suicidology, which
views the relationship between clinical, psy-
chological, and social factors as the most im-
portant context for the development of suicid-
al behavior [10, 14].

Ideation-to-action models view the onset
of thoughts and the transition to action as
partially distinct processes [15]. Our data are
consistent with this logic: anxiety-stress dis-
orders were associated predominantly with
passive forms of autoaggression, whereas
personality disorders were associated with
active forms, represented primarily by NSSI
(31.0%) and, to a lesser extent, by suicide
attempt (13.8%). This profile is consistent
with models of emotional dysregulation and
impulsive behavior. This does not mean that
there is no risk in anxiety-stress disorders;
rather, in this inpatient sample, the document-
ed clinical form more often remained at the
level of thoughts.

According to our data, NSSI was pre-
dominant in patients with personality disor-
ders. Personality disorders, particularly bor-
derline personality disorder, are known to be
characterized by a high frequency of self-harm
and repeated suicide attempts [16]. The com-
bination of personality disorders and addiction
is associated with a high prevalence of suicid-
al ideation and self-harm [17]: this is con-
sistent with our data on the high proportion of
active forms in the F6 group and confirms that
the comorbidity of addiction can increase the
risk of transition to action. Therefore, the
combination of "NSSI + attempt" is useful for
analyzing the transition from thoughts to ac-
tion, but does not replace a separate clinical
assessment of intent.

The significant difference in the annual
pattern does not correspond to the epidemio-
logical increase in risk. In 2023, the omnibus
contribution was associated with a higher-
than-expected proportion of suicidal ideation
and a lower proportion of absence of self-
harm; in 2025, the opposite relationship was
observed. This may be due to changes in the
patient population, clinical routing, availabil-
ity of inpatient care, the nature of risk descrip-
tion, or the completeness of documentation.
This is particularly important for the EMR:
text records increase the detection of suicidali-
ty and self-harm, but are also dependent on
local documentation practices [18].

The diagnostic structure has undergone
certain dynamics over the years. Grouping by
the first digit of the ICD-10 makes this shift
more transparent, but simultaneously reveals
the sparseness of individual groups. In pa-
tients with schizophrenia and schizophrenia
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MHU30(PEHUYECKOr0 CHEKTpa CyHLIWAAIbHBIE MOMBITKA
MOTYT OBITH 00YCJIOBJIEHBI OPEIOBBIMH MEPEKUBAHUSIMH U
raJUTIOIIMHATOPHOM CHMIITOMATUKOM, TOrJa Kak Jenpec-
CHBHBIE CUMIITOMBI OCTAlOTCS BaXXKHBIM (PaKTOPOM PHCKa U
BHE OCTporo mncuxotudeckoro coctosius [19]. Cywurwm-
JajlbHbIE IONBITKM IPU AETIPECCHUBHBIX pacCcTpoMcTBax
gacto ¢opMupyroTcs Ha (hOHE IUTENbHBIX ah(HEeKTUBHBIX
HapylleHud U conmanbHou ae3agantaruu [20]. Hozomnoru-
YeCKHHl KOHTEKCT HE 3aMEHSET KIMHUYECKYIO OLIEHKY, HO
[IOMOTAeT IIOCTPOMTh HPOTHO3 B OTHOLICHWU BEPOSITHON
(hopMBbI ayTOarpeccuu.

Ipaxmuueckue pexomenoayuu

Pesynprarel uccnenoBaHus MO3BOJSIOT CHOPMYIUPO-
BaTh PsI MPAKTUYECKUX PEKOMEHAALMUI MO MEePCOHATU3H-
POBaHHOMY BEJICHUIO MAIIEHTOB B 3aBUCHMOCTH OT (DOPMBI
ayTOarpeccuu 1 HO30JIOTHYECKOI0 KOHTEKCTA.

[To popme ayToarpeccuu:

1. CyununanbpHble MBICIH 0€3 JIEHCTBUI TPEOYIOT CH-
CTEeMAaTHYECKON OICHKH BBIPRKEHHOCTH HWJCallUH, IJIaHa,
JOCTYITHOCTH CPEACTB M JUHAMHUYECKOTO HAOIIOACHUS.

2. HCCII Tpebyet onieHKH (hYyHKIUI CaMOIIOBpPEXKIC-
HUS, SMOLMOHAIILHON PETyJSIHH, TTOBTOPSIEMOCTH 3ITH30-
JIOB ¥ TICUXOTEPANIEBTHYECKUX NTOTPEOHOCTEM.

3. CywnupanbHas TOMBITKA TpeOyeT HEMemJIeHHON
OLICHKM HAMEPEeHHUs, MEAUIIMHCKON TSHKECTH, KPaTKOCpOU-
HOTO pPHCKa IIOBTOPHOW IONBITKM M HHTCHCH(UKALNN
HaOIIIONEeHUS.

[lo HO3070THUECKOMY KOHTEKCTYy (Ha OCHOBaHUH
CTPYKTYpBI BEIOOPKH):

— mpu paccrporictBax nuaHoctH (F6) — akmeHT Ha
ouenke HCCII u ero QyHKIMiA, SMOLNOHANBHON peryis-
UM ¥ WMIYJIbCUBHOCTH, BEPOSTHOCTh AKTHBHBIX (opMm
HaunOosnee BbIcokasg B BeiOOpke (44,8% HCCII u cyunm-
JaJIbHOM TIOTIBITKH);

— TpU HEBPOTHYECKHUX, CBI3aHHBIX CO CTPECCOM H CO-
MaTo(opMHBIX pacctpoiictBax (F4) — akieHT Ha cuctema-
THYECKOW OLICHKE CYULIMIAIbHBIX MBbICIEH, ITOCKOJIBKY
npoduiab cMeméH B CTOpOHY mnaccuBHBIX ¢GopMm (40,5%
CYHITUIHBIX MBICJICH 03 MeHCTBU);

— TpH WU30(peHnn 1 paccTpoiicTBax MH30ppeHUYe-
ckoro criektpa (F2) — oueHka NCHUXOTHYECKUX IEpeKHUBa-
HUI W HMMIEPATHBHBIX TAJUTIONMHAIMNA KaK BO3MOMHBIX
TPUITEPOB AaKTUBHBIX (OpM (HONA aKTHBHBIX (QOpM —
12,4%);

— mpu paccTpoiictBax HactpoeHus (F3) — omenka nmm-
TENBHOCTH W TSHKECTH aQQEKTHBHBIX HAPYIICHUH, COIH-
QIBHOW Je3aJanTald U AOCTYHHOCTH CPEACTB IPHU 3HA-
YUMOM PUCKE aKTUBHBIX opm (17,7%);

— TPU pacCTPONCTBaX, CBA3AHHBIX C yHmoTpeOJIeHHeM
ITAB (F1), u paccTtpoicTBax AETCKO-IIOJPOCTKOBOTO BO3-
pacrta (F9) — nnanBuayansHast OLeHKa BBy MaJO4HCIICH-
HOCTH TPYMII ¥ IMHUPOKOH HEOTPEAeNEHHOCTH OIIEHOK.

Ozpanuuenus ucciredosanus

UccnenoBanre nMeer orpanuyenus. Bo-mepBbix, 3T
PETPOCHEKTUBHBIA aHaIM3 OJHOIO CTaloHapa, IO3TOMY

spectrum disorders, suicide attempts may be
caused by delusional experiences and halluci-
natory symptoms, while depressive symptoms
remain an important risk factor even outside
of an acute psychotic state [19]. Suicide at-
tempts in depressive disorders often develop
against a background of long-term affective
disturbances and social maladjustment [20].
The nosological context does not replace clin-
ical assessment, but helps to build a prognosis
regarding the likely form of autoaggression.

Practical recommendations

The results of the study allow us to for-
mulate a number of practical recommenda-
tions for personalized patient care depending
on the form of autoaggression and the noso-
logical context.

By form of autoaggression:

1. Suicidal thoughts without action re-
quire a systematic assessment of the severity
of the ideation, plan, availability of means and
dynamic observation.

2. The NSSI requires an assessment of
self-harm functions, emotional regulation,
episode recurrence, and psychotherapeutic
needs.

3. A suicide attempt requires immediate
assessment of intent, medical severity, short-
term risk of re-attempt, and intensified sur-
veillance.

According to the nosological context
(based on the sample structure):

— in personality disorders (F6) — empha-
sis on the assessment of the NSSI and its func-
tions, emotional regulation and impulsivity;
the probability of active forms is highest in the
sample (44.8% of NSSI and suicide attempt);

— in neurotic, stress-related and somato-
form disorders (F4) — emphasis on the sys-
tematic assessment of suicidal thoughts, since
the profile is shifted towards passive forms
(40.5% of suicidal thoughts without action);

— in schizophrenia and schizophrenia
spectrum disorders (F2) — assessment of psy-
chotic experiences and imperative hallucina-
tions as possible triggers of active forms (the
proportion of active forms is 12.4%);

— for mood disorders (F3) — assessment
of the duration and severity of affective disor-
ders, social maladjustment and availability of
funds with a significant risk of active forms
(17.7%);

— for disorders associated with the use of
psychoactive substances (F1) and disorders of
childhood and adolescence (F9) — individual
assessment due to the small size of the groups
and the wide uncertainty of the assessments.

Limitations of the study

The study has limitations. First, this is a
retrospective analysis of a single hospital, so
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TOYHBIC JACTOTHI KIIMHUYECKUX (GOPM U BEIHIUHBI dDPek-
TOB MOT'YT 3aBUCETH OT JIOKAJIbHOM MpakTUKU. Bo-BTOpPHIX,
OM3 oTpaxaroT HE TONBKO KIMHUYECKOE COCTOSHUE, HO U
Ka4yecTBO JOKYMEHTAllUU; HEIOJHOE ONMCAaHUE HaMEepPEeHUs
Moryo BiuATh Ha pasrpanndenne HCCII u cynmmnansHON
MONBITKU. B-TpeTpux, HEKOTOPbIE AMArHOCTUUECKHUE TPyTI-
el MKB-10 Obut MajbpIMH, 9TO HPHBOIWIO K ITHPOKHM
JOBEPUTEIIbHBIM MHTEPBAJIAM M OTPAaHUYUBAIIO MHTEPIIPE-
Taluio Mojened. B-4eTBEPTHIX, B TaHHBIX OTCYTCTBOBAIH
CTaHJapTU3UPOBAHHBIE IIKAJIbl ACTIPECCUU, UMITYJILCUBHO-
cTH, cynuupansHoro Hamepenus u Tsbkectn HCCIL me-
MIPECCUBHAs CHMIITOMAaTHKa ObIIa Tpe[cTaBicHa OWHAp-
HBIM KJIMHUYECKUM MIPOKCH.

Hecmotpst Ha 3TH orpanuueHus, paboTa MOKa3bIBaceT,
YTO KpaTKAW aHaIM3 KIMHHYECKUX (OpM IO JaHHEIM DM3
MOET OBITh KIMHHYECKH HWH(POpPMATUBHEE MPOCTOH OH-
HapHOW CXEMBl. DBBICTpblE KIMHUYECKHUE METOJbI TAKKE
MOTYT BBISIBJISITH NAlIUEHTOB C aKTyaJIbHBIM CYHLUAATBHBIM
HameperneMm [21]. TloaTroMy aHamu3 CTPYKTypsl QoOpM B
OM3 cienyer paccMaTpHUBaTh Kak 4acTh OoJiee IMUPOKOH
KJIMHUYECKOI OLICHKH, a HEe KaK 3aMEHY OYHOI'O CYHIHIO-
JIOTHYECKOT0 00CIeI0BaHUs.

Buisoow

1. Crpykrypa ximHUYecKHx (popMm ayroarpeccuu y
B3pOCJBIX MAalMEHTOB IICUXUATPUYECKOTO CTALMOHApa B
2019-2025 rr. pa3nuyanach MeXIy TOJAaMH, OJHAKO JIH-
HEWHOH 3aKOHOMEPHOCTU AVUHAMHUKU ayTOArpECCHU HE BBI-
SIBJICHO.

2. HaubGonee ycToifuuBbie pa3nuyusi ObUIH CBA3AaHBI C
KIIMHUYECKUM KOHTEKCTOM, MPEXK/IE BCETO C THUIIOM ICHUXH-
YECKOr0 pacCTpOMCTBA: MpPU PACCTPOMCTBAX JIMYHOCTU
npeobiaganu aktuBHbele (opmbl aytoarpeccuu (HCCII u
cynuuaanbHas nonbiTka — 44,8% cymMMapHO), Torna Kak
IPU HEBPOTUYECKUX, CBA3AHHBIX CO CTPECCOM M COMATO-
(OpPMHBIX paccTpOHCTBax — HaccUBHbIE (GOPMBI (CyHIH-
JaJIbHbIC MbICTU 0e3 neiictBuid — 40,5%).

3. PaznmenbHas KIMHMYECKAas OLEHKA CYHUIIUAAIBHBIX
mbicieit, HCCII u cyuuuaanbHON MONBITKH B CTallMOHAP-
HOM MpaKTHKE 0JDKHA YUUTHIBATH THIl ICUXHYECKOTO pac-
CTpOICTBA: TIPU PACCTPOIMCTBAX JUYHOCTH IEIeCO00pa3zeH
akueHt Ha onienke HCCII, ero ¢pyHkumii 1 sMOHOHATIBLHOM
pEryJISIiY, a IPU TPEBOKHO-CTPECCOBBIX PACCTPOMCTBAX —
Ha CUCTEMATUYECKOM OLIEHKE CYULIUIHBIX MBICIIEH.

4. Nannabie ODM3 MOTYT CITy>KUTh OCHOBOM JUIA TPUHS-
TUSl KIMHUYECKUX U OPTaHU3alMOHHBIX PELICHUH B OTHO-
IIEHNH TAIMEeHTOB C ayTOarpecchei Mpu YCIOBHUH HX CO-
IIOCTaBJIEHUSI C OYHOW KIIMHUYECKOH OLIEHKOW M Y4ETOM
OTpaHNYEHHU JTOKYMEHTALH.
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the exact frequencies of clinical forms and
effect sizes may depend on local practice.
Second, the EMR reflect not only the clinical
condition but also the quality of documenta-
tion; incomplete description of intent may
have influenced the distinction between NSSI
and suicide attempt. Third, some ICD-10 di-
agnostic groups were small, resulting in wide
confidence intervals and limiting the interpre-
tation of the models. Fourth, the data lacked
standardized scales for depression, impul-
sivity, suicidal intent, and NSSI severity; de-
pressive symptoms were represented by a
binary clinical proxy.

Despite these limitations, this study
demonstrates that a brief analysis of clinical
patterns based on EMR data may be more
clinically informative than a simple binary
scheme. Rapid clinical methods can also iden-
tify patients with actual suicidal intent [21].
Therefore, analysis of the structure of patterns
in EMR should be considered as part of a
broader clinical assessment, rather than as a
substitute for an in-person suicidological ex-
amination.

Conclusions

1. The structure of clinical forms of au-
toaggression in adult patients of a psychiatric
hospital in 2019-2025 varied between years,
but no linear pattern in the dynamics of auto-
aggression was identified.

2. The most consistent differences were
associated with the clinical context, primarily
with the type of mental disorder: in personali-
ty disorders, active forms of autoaggression
(NSSI and suicide attempt — 44.8% in total)
predominated, while in neurotic, stress-related
and somatoform disorders, passive forms (sui-
cidal thoughts without action — 40.5%).

3. Separate clinical assessment of suicid-
al thoughts, NSSI and suicide attempt in inpa-
tient practice should take into account the type
of mental disorder: in personality disorders, it
is advisable to focus on assessing NSSI, its
functions and emotional regulation, and in
anxiety-stress disorders, on a systematic as-
sessment of suicidal thoughts.

4. EMR data can serve as a basis for
making clinical and organizational decisions
regarding patients with autoaggression, pro-
vided they are compared with an in-person
clinical assessment and taking into account the
limitations of the documentation.
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STRUCTURE AND DYNAMICS OF SELF-AGGRESSION IN ADULT PSYCHIATRIC INPATIENTS
AND THE ROLE OF CLINICAL FACTORS

V.V. Slepoy!-2, V.S. Alpin!.2,
N.N. Petrova3

IN.P. Bechtereva Institute of the Human Brain of the Russian Academy
of Sciences, Saint Petersburg, Russia
2V.A. Almazov National Medical Research Centre, Saint Petersburg, Russia

3Saint Petersburg State University, Saint Petersburg, Russia

Abstract:

Autoaggressive behavior and its clinical forms — suicidal ideation, non-suicidal self-injury (NSSI), and suicide attempt
— are a frequent reason for hospitalization in a psychiatric hospital. Electronic medical records (EMR) make it possible
to study the structure of these forms in real clinical practice; however, the dynamics of clinical forms of autoaggres-
sion over time and their relationship with diagnostic affiliation have been insufficiently studied. The aim of the study
was to evaluate the structure and dynamics of clinical forms of autoaggression in adult patients of a psychiatric hospi-
tal and to identify clinical factors associated with the differences between passive (suicidal ideation) and active
(NSSH, suicide attempt) forms. Material and methods. A retrospective observational study based on an anonymized
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array of electronic medical records of a psychiatric hospital. The analysis included 634 episodes of the first hospitali-
zation of adult patients aged 18 years and older in 2019-2025: median age 33.5 years [IQR 23.0—49.0]; male — 387
(61.0%), female — 247 (39.0%); depressive symptoms — in 429 (67.7%). In each episode, one of four mutually exclu-
sive outcomes was distinguished: absence of autoaggression, suicidal thoughts without action, NSSI, suicide attempt.
Covariates: age, gender, ICD-10 diagnostic group, depressive symptoms, clinically significant use of psychoactive
substances. There were used y? criterion, trend test and multivariate logistic regression (SPSS Statistics). Results. Epi-
sodes without signs of autoaggression accounted for 48.4% (n=307); suicidal thoughts without action — 41.8%
(n=265); NSSI — 4.9% (n=31); suicide attempts — 4.9% (n=31). Distribution of clinical forms statistically differed
between years, but no linear pattern of autoaggression dynamics was revealed: odds ratios for one year remained close
to unity both in the nonparametric version and after adjustment for covariates. An association between autoaggression
features and the nature of mental disorders was established: active forms prevailed in personality disorders (44.8% of
NSSI and suicide attempts), while passive forms prevailed in anxiety and stress disorders (40.5% of suicidal thoughts
without action). The active/passive forms ratio differed between these groups by more than 40 times. Conclusions. The
pattern of clinical forms of self-harm in adult psychiatric inpatients from 2019 to 2025 varied between years without
showing any linear pattern. The most consistent clinical factor associated with the ratio of passive to active forms is
the type of mental disorder. The findings support the need for separate clinical assessment of suicidal ideation, NSSI,
and suicide attempts and can serve as a basis for clinical and organizational decision-making regarding patients with
self-harm.

Keywords: self-aggressive behavior; non-suicidal self-injury; suicidal ideation; suicide attempt; active and pas-
sive forms of self-aggression; psychiatric inpatient setting; electronic health records; ICD-10; ideation-to-action

Bkaang aBTOpPOB:

B.B. Cnenoti: cbop U IOATOTOBKA AAHHBIX M3 SA€KTPOHHBIX MEIUIIMHCKHX 3alHCel, CTaTUCTHYecKas o0paboTKa, ITOATo-
TOBKa TabAHIl U PUCYHKOB, HAITMCAHNE TEKCTa CTATBHH;

B.C. AnbnuH: KAWHHYECKas HHTEPIpeTalys JAaHHBIX, YIaCTHe B aHaAM3€ U OOCYXKIEHUM PE3yABTATOB, PEeIaKTHPOBaHHE
TEKCTAa;

H.H. I[Temposa: KOHLENUMA U AU3aWH HCCAE€IOBAHHSA, HAyIHOE PYKOBOACTBO, KPHUTHYECKHH II€PECMOTD COAEPIKAHMUSI

CTaTbH, OKOHYATEABHOE YTBEPXKACHHNE BEPCUHU JAS ITyOAUKAITHH.
Authors’ contributions:
V.V. Slepoy: collection and preparation of data from electronic medical records, statistical processing, preparation of
tables and figures, writing the text of the article;

V.S. Alpin: clinical interpretation of data, participation in the analysis and discussion of results, text editing;

N.N. Petrova: the concept and design of the study, scientific guidance, critical review of the content of the article, final
approval of the version for publication.

Information about the authors:

Slepoy Valentin V. (SPIN-code: 2779-0463; ORCID iD: 0009-0009-3945-7837). Place of work and position: Psychia-
try Resident, V.A. Almazov National Medical Research Centre; Senior Laboratory Assistant, Laboratory of Neuroimaging,
N.P. Bechtereva Institute of the Human Brain of the Russian Academy of Sciences. Address: 12A Akademika Pavlova St.,
197022 Saint Petersburg, Russia. Phone: +7 (812) 670-76-75; e-mail: slepoyval@gmail.com

Alpin Valeriya S. - psychiatrist (SPIN-code: 1418-0368; ORCID iD: 0000-0002-3404-0786). Place of work and posi-
tion: Head of the Psychiatric Department of the Clinic, Psychotherapist, N.P. Bechtereva Institute of the Human Brain of
the Russian Academy of Sciences; Assistant Professor of the Department of Psychiatry and Psychotherapy with the Clin-
ic, V.A. Almazov National Medical Research Centre. Address: 12A Akademika Pavlova Street, 197022 Saint Petersburg,
Russia. Phone: +7 (812) 670-76-75; e-mail: valeriapsy2l@gmail.com

Petrova Nataliia N. - MD, PhD, Professor (SPIN-code: 3341-2372; ORCID iD: 0000-0003-4096-6208). Place of work
and position: Head of the Department of Psychiatry and Narcology, Medical Institute, Saint Petersburg State University.
Address: 7-9 Universitetskaya Embankment, 199034 Saint Petersburg, Russia. Phone: +7 (812) 363-63-89 (ext. 55-51);
e-mail: petrova_nn@mail.ru

duHaHCcHUpOBaHHueE: [laHHOE HCCAEIOBAHNE HE UMEAO (PUHAHCOBOM ITOAMEPKKH.
Financing: The study was performed without external funding.

KoH(MAUKT MHTEpPECOB: ABTOPHI 3adBASIOT 00 OTCYTCTBHH KOHMAUKTA HHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratbsa nocrymnuaa / Article received: 06.05.2026. ITpunara k mybankamuu / Accepted for publication: 16.06.2026.

Jnst murupoBanust:  Crenoit B.B., Anenun B.C., IlerpoBa H.H. CtpykTypa 1 IuHaMHKa ayTOarpeccuyl y B3pOCIbIX MAallMeHTOB
NICUXHATPUYECKOTO CTAllMOHapa M poJib KIMHMYeCKHX (aktopoB. Cyuyudonoeus. 2026; 17 (2): 47-59.
doi.org/10.32878/suiciderus.26-17-02(63)-47-59

For citation: Slepoy V.V., Alpin V.S., Petrova N.N. Structure and dynamics of self-aggression in adult psychiatric inpa-
tients and the role of clinical factors. Suicidology. 2026; 17 (2): 47-59. (In Russ / Engl)
doi.org/10.32878/suiciderus.26-17-02(63)-47-59

Tom 17, Ne 2 (63), 2026 Cyuyudosozus 59



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

© KoaaekTuB aBTOpPOB, 2026 doi.org/10.32878 /suiciderus.26-17-02(63)-60-81

YK 616.89-008.441.44

POAB IIH$POBOM CPEABI B ITIOAPOCTKOBON CYHILIMIAOAOTHH:
OT $AKTOPA PUCKA K HHCTPYMEHTY NPEAUKTHBHON JUATHOCTHKH

M.B. Ceamozop, /A.H. Kacumosa, M.B. BmiwopuHa

dI'BOY BO (IIpuBOAXKCKHUH HCCAELOBATEABCKUH MEOUIIMHCKHNN yHuUBepcuTeT» MuH3apasa Poccun,
r. Huxauit Hoeropon, Poccus

THE ROLE OF THE DIGITAL ENVIRONMENT IN THE DEVELOPMENT OF SUICIDAL
BEHAVIOR IN ADOLESCENTS: FROM A RISK FACTOR TO A PREDICTIVE DIAGNOSTIC

TOOL
. . Privolzhsky Research Medical University,
M.V. Svyatogor, L.N. Kasimova, M.V. Vtyurina Nizhny Novgorod, Russia

CeeneHus 06 aBTOpax:

KacumoBa Aasa HapuMaHOBHA - nokTop MeIuIMHCKUX Hayk, mpodeccop (SPIN-kox: 9338-8667; Researcher ID:
CAJ-1031-2022; ORCID iD: 0000-0003-2701-6742). MecTo paboThl M AOAIKHOCTB: 3aBeAyIOIINH Kadeapod ICHXUATPHHU
$T'BOY BO «[IpuBOAXKCKHN HCCAEIOBATEABCKUHM MEIULIMHCKUH yHHUBepcuTeT» MuH3npasa Poccun. Mecto paboTel U mOAXK-
HoCcTb: 603005, Poccusa, r. Huxuuit HoBropoxa, nma. Munnna u Iloxkapckoro, 10/1. Teaedon: +7 (903) 053-25-05, saek-
TpoHHAad nouTta: kasimovaln@inbox.ru

Cearorop MapuHa BuUKTOpOBHA - kamaumar meaurnuHckux Hayk (SPIN-xoxm: 6730-4370; Researcher ID: CAJ-
1051-2022; ORCID iD: 0000-0003-3180-6771). MecTo paboThl U HOAXKHOCTB: HOLeHT Kadenps! ncuxuarpuu ®rE0Y BO
«JTpHUBOAIKCKHUH HCCAEIOBATEABCKHY MEAUITMHCKUE YHUBepcuTe™ Mun3npasa Poccun. Agpec: 603005, Poccug, r. Husxaui
Hosropon, mna. MwnamaHa u Iloxkapckoro, 10/1. Teaedon: +7 (902) 680-63-64, 5A€KTPOHHBIH ajpec:
svyatogor_marina@mail.ru

Brropuna Mapus BaaguMupoBHA - kaugunar menuuunackux Hayk (SPIN-xox: 4977-9405; Researcher ID: QLU-
7411-2026; ORCID iD: 0009-0006-5198-2915). Mecto paboThl U HOAXKHOCTB: IOLIEHT Kadenpr! ncuxuarpuu IBOY BO
«JTpHUBOAIKCKHUH HUCCAEIOBATEABCKHY MEAUITMHCKUHE yHUBepcuTe™ Mun3snpasa Poccuu. Agpec: 603005, Poccus, r. HuskHuit
Hosropon, na. Mununa u Iozkapckoro, 10/ 1. Teaedon: +7 (908) 762-15-42, saeKTpoHHBIH afgpec: mvturina@rambler.ru

CoBpemeHHas u(poBast cpea 0Kas3blBaeT rIy0OKOe M IPOTHBOPEYUBOC BIHSHHUE HA IICHXHYECKOE 3M0POBBE MO~
POCTKOB, CTAHOBSCH 3HAYMMBIM (DAKTOPOM B KOHTEKCTE CYHIHAAIBHOTO MOBeAeHUS. [lens pabomsl — MPOBECTH
KOMILIEKCHBII aHanu3 poiu nudpoBoii cpesl B GOPMUPOBAHUM CYHIHMIAIBHOTO OBEICHUS MOJIPOCTKOB, a TaKKe
OLICHUTH MOTCHIMAI COBPEMEHHBIX TEXHOJOTH Ul CBOEBPEMEHHOIO BBIBICHHUS PHUCKA ayTOArpEeCCUBHOTO MOBE-
nenusi. Mamepuanel u memoosi. TIOUCK JIHTEPAaTyphbl OCYIIECTBISUICS MO KIIOYEBBIM CJIOBAM B OTCYECTBEHHBIX U
3apyOexHbIX 0a3zax naHHbix: eLibrary.ru, PubMed, Medline, Scopus, Cochrane Library. Hayunsle paboTsl, cOOT-
BETCTBYOIINE TEMAaTHKE MCCICIOBAHMS, OBLTH MCIOIB30BaHbl B Ka4eCTBE MEPBUYHOIO Marepuaia. B xome uccie-
JOBaHMs BBIMOJHCH aHAIMTHYCCKUH 0030p aKTyalbHBIX MCCICIOBAHHN BIHMSHUS WHTEPHET-IPOCTPAHCTBA Ha IICH-
XHUKY MOAPOCTKOB. OlLleHEeHBI COBpEMEHHBIE ITU(POBbIE METOABI MOHUTOPHHTA U AUATrHOCTUKH, BKITIOYAs alTOPUTMBI
HCKYCCTBEHHOT'O MHTEIUIEKTa, MYyJIbTUMOJaIbHBINM aHAIN3 M TEXHOJOTHH IIACCUBHOTO cOOpa NaHHBIX. Pesyrbmameol.
BeIsiBiIeHO, 4TO 1M(pOBas cpeja CYIECTBEHHO YCHIMBACT MCUXOJIOIMYECKYIO YSI3BUMOCTh MOAPOCTKOB. [Ipobiem-
HOE HCIOJIF30BaHNE COIMAIBHBIX CETeH MOBBIIIAET PHCK CYHIMIANBHBIX MBICIEH mouth B 3 pasa. KubepOyiiuHr,
AITOPUTMBI JE€CTPYKTUBHOI'O KOHTCHTA U COIMAJIBHOE CPABHCHHUE MPOBOMUPYIOT YYBCTBO 663BICXO}IHOCTH. Maxkcu-
MaJlbHble PUCKH (UKCUPYIOTCSl y HMOAPOCTKOB, MOABEPralOLIMXCS OJHOBPEMEHHOW OHJAaWH- M OQuaiiH-arpeccuu.
OIIHOBpeMeHHO MPOACMOHCTPUPOBAHBI BO3MOXKHOCTHU I_[I/I(ppOBBIX TEXHOJIOTHI JIJIg BBIABJICHHSA CYWUIUOATIBHOTO
pucka. I/ICKYCCTBCHHBIﬁ HWHTCIIJICKT YCHCITHO BBIABIACT JUHIBUCTUYCCKUE MapKEPHI CyHITUIAITBHBIX MBICJIEN B TEK-
CTOBBIX TAHHBIX MMOJIb30BaTEJICH, TAKHE KaK CIIOBA, CBSI3aHHBIC CO CMEPTHIO U M30JsHed. MyIbTHMOAANIBHBIC TIO/I-
XOJbI U OKOJIOTUYCCKAsA MOMEHTAJIbHAA OICHKA OTCIIC)KUBAIOT JUHAMUKY COCTOSHHUA WU MHAWBUIAYAJIIBHBIC TPUTTECPHI
B peasibHOM BpemeHH. L{nppoas peHoTunrka, HHTETpUPYIOMIas MAaCCUBHBIE JaHHBIE C HOCHUMBIX YCTPOWUCTB (COH,
¢busnyeckas aKTUBHOCTB, MATTEPHBI OOLICHHUS), U UAMOTPadHUYECKUE MOIXOIbI O3BOSIFOT CO3/1aBaTh MEPCOHAIH-
3MPOBaHHbIC MOJICTM PUCKA JUIs OKA3aHMS MOMOIIM B HYXKHBIH MOMEHT M B Hambosiee noaxozsuiei popme. Boiso-
Ovt. Takum 06pazoM, HUQPOBas cpeja ABILCTCS OJHOBPEMEHHO CEPbE3HBIM (HAKTOPOM PHCKA M MOIIHBIM JHATHO-
cTHYecKuM pecypcoM. s 3G eKTHBHOW OXpaHbl MCHXMYECKOTO 3I0POBbS HEOOXOMUM HAy4YHO O0OOCHOBAaHHBIH
MOJXO0/J], KOTOPBI MUHHUMHU3HPYET BpeIHOE BIUSHUEC HHTEPHETA U MAKCUMAJIBHO UCIIOJB3YET €ro TEXHOJIOIHYEeCKHUi
MOTEHIHUAT.

Kuouesvle cnosa: undposas cpena, CyHIUAAIBHOE TOBSACHNS, MOAPOCTKU, COLUAIBHBIC CETH, KHOSpOYIUIHHT,
JECTPYKTHBHBIN KOHTCHT, HCKYCCTBEHHBIN HHTEIICKT, MOOMIIBHBIC TIPUIOIKCHHS, M(POBBIC TEXHOJIOTHH, YaT-00ThI
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CoBpeMeHHasi MMOAPOCTKOBAas KyJIbTypa TIIy-
00KO MHTErpUpOBaHA B IUGPOBYIO Cpeidy, T CO-
IUANBHBIC CETH CTAlId HE MPOCTO OJHHMM W3 KaHa-
JIOB KOMMYHHUKAIIMH, a [EHTPAIbHBIM IPOCTPaH-
CTBOM JUIsl COLMANBHOTO B3aWMOJEHCTBUS, CaMo-
BBIpQXCHHUSI W (QOPMHPOBAHUS HICHTUYHOCTH.
[MoxpocTkn 1 MOJOABIE JIOAW TMPEACTABISIOT CO-
00l YHUKAIBHYIO TPYIILY C TOYKH 3PEHUS MOJIb30-
BaTeNeH COIUABHBIX CETEH, MOCKOJBKY OHHU SIB-
JIIFOTCS TIEPBBIM TTOKOJICHUEM, BBIPOCIITUM B 00IIIe-
CTBE C BBICOKOH CTETCHBIO ITH(poBH3aIuu. MMeH-
HO TIO3TOMY TOAPOCTKH OCOOEHHO TOIBEPIKEHBI
HEraTHUBHOMY BO3JICHCTBHIO, KOTOPOE BCTpEYACTCs
B OoHNaltH-cpenax [1, 2].

ConmanpHbIe CETH MOXKHO B IIUPOKOM CMBIC-
Jie ONpeACiuTh, Kak JIt000H HU(POBOH HHCTPY-
MEHT, KOTOPBIH TO3BOJSET OCYIIECTRBIATH COIIH-
ansHOe B3auMozaeiicTeue. Crolla BXOAST CAUTHI WK
MIPWIOKEHUS COIUANIBHBIX CETeH, PUITOKCHHUS JJIs
0o0OMEeHa TEKCTOBBIMHU COOOILICHUSIMA M MECCEHIDKE-
PBI, OHJIAWH-(OPYMBI U COOOIIEeCTBa, a TaKXKe cail-
THI 0OMEHa BHJIEO.

Ilo omeHkaM crenManucToB, BO BCEM MHUpPE
HAaCUYMTHIBAaeTCA TPH MWLIHApAa II0Jb30BaTeNen
connanbHbIX cereit [3]. B To Bpems kak y B3poc-
JIBIX JIIOJICH CYyIIECTBYeT 4Y&TKas JUXOTOMHS OH-
JaiH- ¥ odaiiH-cOIMaIbHBIX B3aUMOJICHCTBUM,
3TO pa3Nii4he MEHee OYEBHIHO Y MOJOJBIX JFOAEH
[4]. Wcmonwp3oBaHHE COIMAIBHBIX CETEH Ccpemau
MOJIPOCTKOB JIOCTHIJIO KOJIOCCATIBHBIX MacCIITa00B.
B CIIA c 2023 no 2025 roxa mokasateilb BBIPOC C
77% (exeqHEBHOE HCIIONL30BAaHUE CPENU CTaplie-
KJIaCCHUKOB) 110 95% cpean 13—17-netHux. AHa-
JIOTUYHAsA KapTuHa Habmromaercs B BenmkoOputa-
wuu (92%), Asctpammu (98%) n Kanmanme (91%
cpenu 15-24 ner) [5].

B couumanbHble ceTH yallle BOBJICUEHBI JIKIA
xeHckoro morna. CorjacHO OTAEIBHBIM HCCIEN0-
BaHUSM, JIOJIS JEBYIIEK, UCIOJB3YIOMIUX COICETH
exemHeBHo, cocraBisger 81,8%, y IOoHOMIEH 3TOT
nmokasarenb Huwxke — 72,9% [6], 9To MOXeT OBbITh
CBSI3aHO C OOJIBIIEH CKIOHHOCTBHIO JIEBYIIEK K CO-
[HAJIBHOMY CPaBHEHHIO U TIOUCKY dMOLMOHAIBLHON
noamepxkku [7]. Takum oOpazom, MO BIHSTHHEM
WuTepHeT-mnaTdopM HaXOASITCS MHOTHE aCHEKThI
JKU3HHU MOJIOJBIX JIFOACH, B TOM YHCIIE, Kacarolue-
cs1 yu€OBbl, 1ocyra, a TakXKe JIMYHOHM JKU3HH, Iepe-
KUBAHUHM W SMOIIMOHAILHOIO OTBETAa HA MPOUCXO-
JSIIee B 3TUX Cpelax, BKJIOYAs CYHUIUAATBLHOE
TIOBEJICHUE.

Cyunmn 3aHUMaeT TPEThbe MECTO CPEau OcC-
HOBHBIX TPUYMH CMEPTH B TII00AIHHOW BO3pact-
Ho#t rpymme 15-29 ner. OcoOyto 00eCIOKOEHHOCTh
BBI3BIBAET TOT (DaKT, YTO TEMITbI pOCTa IMoKa3are-
Jed cyunmaa cpeau MoJoAéxu B Bozpacte 15-19

JIET CYLIECTBEHHO ONEPEXAI0T aHAJIOTMYHbIE TIOKa-
3atenu cpeau obuiero HaceneHus: (45% mpoTus
26% cooTBETCTBEHHO) [ 14].

ITo ganueiM H.B. CemenoBoii ¢ coaBT., 2023 B
niepuoz ¢ 2015 no 2019 rox Habmoganace ycroi-
YyuBasg TEHACHUUS K CHWKEHHIO YPOBHS CYHIIHU-
JaTPHOW CMEPTHOCTH Cpemd momapocTkoB [15]. B
Bo3pacTHOi rpynme 10—14 neT moka3aTens CyHuIlH-
noB camsmicsa ¢ 1,8 go 0,1 cimywas ma 100 ThIC.
HaceneHus, a B rpynne 15-19 ner — ¢ 10,0 mo 0,7
cimydass Ha 100 ThIC. HaceNmeHHWsS COOTBETCTBEHHO.
Opnaxo HaumHas ¢ 2020 roga oTMedaeTcss pe3KHid
POCT JaHHOTO TOKa3arelisl. 3a OBYXJICTHHH HEPHON
(20202021 rr.) YpOoBeHb CyHIIMAAIBHON CMEPTHO-
CTH cpeau noapocTtkoB 10—14 ner yBennuuics B 14
paz —c 0,1 no 1,4 cmyyas na 100 TBIC. HaceneHus, a
B Bo3pacTHO# rpymme 15-19 ner — B 8,7 pasa, no-
cturHyB 6,1 cimydast Ha 100 TeIC. HaceneHwus [16].

MyX4nHBI, KaK TPaBHUIIO, MOJBEPKEHBI Ooliee
BBICOKOMY PUCKY (paTalbHOrO caMOyOUICTBa, B TO
BpeMs KaK >KCHIIUHBI Yalle COOOIIAI0T O HaTUYUU
uaei [17], 3a UCKITIOYEHHEM TaKUX PETMOHOB, KaK
Unmua n Kurtaii, roe Moionble >KEHINMHBI 00jee
ysa3Bumbl [18]. Kpome Toro, momsiTku camoyOwuii-
CTBa CpeIy MOJIOAEKH HAMHOTO BBIIIE B CTPaHaX C
HU3KHM U CPEIHUM YPOBHEM JIOXO/IA 110 CPAaBHEHHIO
CO CTpaHaMH C BBICOKMM YpOBHEM JIOXOZa, 4YTO
noAYEPKUBAET 3HAYUTENbHBIE pa3nnuus [19, 20].

Takum 00pa3oM, COBpEMEHHBIE TOAPOCTKH
(hOpMUPYIOT HICHTUYHOCTH MPEUMYIECTBEHHO B
uudpoBoi cpene, KOTopasi CTAHOBUTCS KIIFOYEBBIM
MIPOCTPAHCTBOM MX COLMAJIBHOTO B3aUMOJECHCTBUS
U OJTHOBPEMEHHO MCTOYHUKOM pPHUCKOB. PocT cyu-
LUUIAJTbHOM OMAacHOCTH CpPeAd MOJIOAEXKH B TO-
CIIEHHE TO/bl TpeOyeT HOBBIX IOAXOJOB K BBISB-
JICHUIO W TPO(MIIAKTHKE ayTOarpecCUBHOIO MOBe-
nenus. [Tockonbky 1udpoBbie TIATPOPMBI TECHO
CBSI3aHBl C IICHXOJOTWYECKUM COCTOSIHUEM IMOJ-
POCTKOB, MMEHHO B 3TOH CpeAe LenecoodpasHo
WCKaTh Kak (aKTOphl PUCKA, TAK U WUHCTPYMEHTHI
IUIsS CBOEBPEMEHHOM MOMOIIH.

Llenv pabomsr — TpPOBECTH KOMILICKCHBIN
aHalM3 poiu MUQPOBOIl cpeabl B (HOPMUPOBAHUH
CYHIUJIABHOTO TIOBEJICHUS TTOIPOCTKOB, OIICHUTD
COBpPEMEHHBIE TEXHOJIOTMHU I BBISBJICHHUS PHCKa
ayTOarpecCUBHOIO TIOBEICHHS.

Memoodonoeus noucka

[IpoBenén mouck nUTEpaTypsl B OTEUECTBEH-
HBIX M 3apyOexHbIx Oa3zax gaHHbIX: eLibrary.ru,
PubMed, MEDLINE, Scopus, Cochrane Library.
DOJEeKTPOHHBIN MOWCK MpOoBeAeH B OKTsIOpe 2025
roga. TepMmuHONOrHA HOWCKa ObLIA CIEAYIOIIEH:
mudpoBast cpena, CyHIUIaIbHOE MOBEICHHE, MO-
POCTKH, COIMAIbHBIE CETH, KHOepOyJUIMHT, Ie-
CTPYKTHBHBIA KOHTEHT, HCKYCCTBEHHBI HHTEI-
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JIEKT, MOOWJIbHBIC TTPUIOKEHUSI, IU(PPOBBIE TEXHO-
JIOTHH, 4YaT-00Thl, KOTHUTHBHO-TIIOBEACHYECKAS
teparms / digital environment, suicidal behavior,
adolescents,  social media, cyberbullying,
destructive content, artificial intelligence, mobile
applications, digital technologies, chatbots,
cognitive behavioral therapy. B 0630p BkITtoganuce
nyONMKaluy Ha aHTJIUICKOM I PYCCKOM SI3bIKE
3a mepuon ¢ 2018 mo 2025 rox, mOCBSIIEHHEIE
BIUSHUIO TTUGPOBOI Cpeasl Ha pa3BUTHE CYHIIH-
JaTbHOTO TIOBEACHUS Yy JeTeil M MOIPOCTKOB, a
TaKKe TEXHOJOTUSM WX BBISBICHUS U Mpoduiak-
Trkn. Vckimoganuce padoThl, omyOIMKOBaHHBIE Ha
IPYTHX S3bIKaX, a TaKXKe TE3WCHbIE MaTepHallbl,
MyOJUKAIMK C HEIOCTaTOYHOW METOMOJIOTUEH U
nyOonupyromue uccnenoBanus. B pesyneraTte mpo-
BeJIEHHOTO MOVICKA ¥ aHaJN3a UCTOYHUKOB B 0030p
BKJItOUeHBl 122 myOnukauuu, W3 KOTOpBIX 78
MPEJCTaBIsIIOT co00i OpUTHHAIBHBIE HCCIIe0Ba-
HUs, 22 cucTeMaTHYecKuX u 14 HappaTHBHBIX 00-
30pOB, 8 METaaHAIHM30B.

Ilpobremmnoe ucnoav3osanue COYUATbHLIX Ce-
meti

B panHNX pabotax aBTOPHI 9acTO OI[CHUBAIU
PHUCK TOSIBIICHHSI CYWIUAANBHBIX MBICIIEH dYepe3
oOmiee BpeMs, TPOBEAEHHOE Y OKpaHa, OJHAKO
COBpEMEHHbBIE MacCIITa0HbIE HCCIIEOBAHMS OIPO-
BEPraroT MPSMYIO CBSI3b MEXKILy 3TUM TIOKa3aTelieM
W CyHMIMJaJbHBIMA pUCKaMHu. BimsHue couumais-
HBIX CeTeil OOYCIIOBIEHO CIIO)KHBIMH MEXaHH3Ma-
MH, a HE TPOCTO JUIUTEIILHOCTHIO TPEOBIBAaHUS B
cern. HamHoro Oosnee 3HAaUMMBIM TpeJicKa3zaTeNeM
HETaTUBHBIX UCXOJOB SIBIISIETCS] XapaKTep UCTIONb-
30BaHUs, KOT/Ia OIIEHWBAIOT €r0 IMPOOJIEMHOCT,
THT TOTPEOJIIEMOTO KOHTEHTa M TO, SBISIETCS JTU
OHO TACCHUBHBIM WJIM aKTUBHBIM [3, 21, 22].

UpesMepHOe HCIIOIb30BaHUE COIUAIIBHBIX Ce-
Tel 0OBIYHO OMpEAETIEeTCS MO0 KOJIMYECTBY NpOBe-
NEHHBIX B HUX YacoB. TepMUH ke «mpobieMHoe
HCTIONB30BAaHUE» XapaKTEPU3YeT JIIOJEH, Y KOTO-
PBIX aKTUBHOCTb B 3THX IUIaT(OpMax BBI3bIBAET
CHUMIITOMBI, CXOXHe ¢ 3aBucUMOCThIO [23]. Ilpo-
OJIEMHOE HCIIOJIb30BaHKUE COLMANBHBIX CETeH OT-
paKaeT paccTpOMCTBO, NMPU KOTOPOM MaryOHbIE
MOCJIC/ICTBHSL BOBHUKAIOT B PE3YJIbTATE TOTJIOMIEH-
HOCTH W HaBS3YMBOT'O YKEJIAHHs YPEe3MEPHO BOBJIC-
Katecsi B MHTepHeT-TuIaTQOpMbI, HECMOTpSl Ha
HeraTtuBHbIe mocieAcTBus [22]. MHOTOYHCIIEHHBIE
WCCIIE/IOBAHMUS MOKA3bIBAIOT, YTO MPOOJIEMHOE HC-
MOJIb30BaHUE COLMANBHBIX CETEH CBs3aHO C pas-
JIMYHBIMHA TICUXOJIOTMUYECKUMH TPYAHOCTAMHU [24,
25]. K HUM OTHOCSTCS IOBBIIIEHHAs TPEBOKHOCTb,
CHUMIITOMBI JIEIIPECCHH, O0Iee CHIKEHUE IICHXO-
JIOTHYECKOTO Oaronoiy4us, 3aHKCHHAs caMo-
OIIeHKa, MOBBIIICHHBIH YPOBEHB CTPECCA H TYBCTBO

OJIMHOYECTBA, KOTOPBIE B CBOIO OYEPEIh MOTYT
MIPUBECTH K CYMUUAAIBHOMY MOBeneHuto [26, 27].
Mera-ananu3 J. Nesi u coaBr. 2021 r., BKIIOYaB-
muit 61 wWccnemoBanme, MOKas3all, YTO MPOOIIEMHOE
WCTIOJIb30BaHUE COITMATILHBIX CETEH MOBBIIIACT PUCK
CYWITUIANBHBIX MBICTIeH TIOYTH B TpH paza [20].

HccnenoBanns moka3pIBalOT YETKOE pa3Iydne
MEXJ1y TTaCCUBHBIM M aKTHBHBIM HCIIOJIb30BaHUEM
commanbHbIX ceteit [28]. IlaccuBHOe moTpedieHue
KOHTeHTa (OeCIEeNbHBIA CKPOJUIHHT JICHTHI, TIPO-
CMOTp 4YYXHX TIOCTOB 0€3 B3aUMOJICHCTBHSI) CBS-
3BIBAETCS C HETAaTHBHBIMHM IICUXOJOTHYCCKUMU
nmocneacTBusaMuU. [loctostHHOE HAOMIOAEHHE 32 CO-
[IMANBHON aKTUBHOCTBIO JPYTUX YCHIIUBAET UyB-
CTBO OJMHOYECTBA M W30JIALMHU, CO3/IaBas JIMIIb
WLTIO3UI0  y9acTus. MHOTro4YncIeHHble paboThI
MOATBEPIKIAIOT MPSAMYIO KOPPEJSIHIO TaKOTO ¥C-
MOJIb30BaHUSI C POCTOM JICIIPECCHUBHBIX CHMIITO-
MOB, TPEBOXXHOCTH M CHIDKCHUEM 00Iero 0iaro-
monmyuns. B To ke BpeMs akTHBHOE ydacTue (co-
3llaHUEe COOCTBEHHOr0 KOHTEHTA, OTBETHI HA CO00-
IICHHS, COJACP)KATEIbHOE OOIICHNUE) CBSA3aHO C
MO3UTHBHBIMU  ddextamu. OHO CIIOCOOCTBYET
(OpPMHUPOBAaHUIO UYYBCTBA MPHHAUIKHOCTH K
rpynne ¥ AaéT SMOIMOHAIBHYIO TOICPKKY. DTO
paznuune OOBACHSET, MOYeMy OJIHA U Ta JKE TIIaT-
(hopMa MOXKET IPHUHOCHUTH KaK IMOJb3Y, TaK U BPEl
— BCE 3aBUCHUT OT MOJICIIM TIOBEJCHHMS MOJIb30BaTE-
s [29]. IlaccuBHoe moTpebacHUE TIPEeBpaIIacT
YeloBeKa B OOBEKT BO3JIEHCTBHS, TOT/Ia KaK ak-
THBHOE y4aCTHE JIENaeT ero CyObEeKTOM JTHAIIOTa.

Coyuanvhoe cpasnenue u gopmuposanue cy-
UYUOATLHOU UOEHMUYHOCIU

CoruanbHble CETH aKTUBUPYIOT HECKOIBKO
MOIIHBIX TICUXOJIOTHYCCKHX MCEXAaHHU3MOB, IIOBBI-
MAOIIUX PUCK pPa3BUTUSA ACIPECCUU U CYHULU-
JATBHOTO TIOBEACHUS y TOAPOCTKOB. KirtoueBbIM
W3 HUX SBJSIETCS COLMAILHOE CPaBHEHUE, ONpejie-
JIIEMOE KaK MPOLIECC OIIEHKH COOCTBEHHOM JKU3HH,
JIOCTHKCHHI U BHEITHOCTH HA OCHOBE CPaBHEHUSI C
npyrumu. B nmdpoBoii cpene 3TOT mporiecc mpu-
oOpeTaeT MeCTPYKTHBHBIA XapakTep, MOCKOIBKY
MOJIPOCTKA OPUEHTHPYIOTCS Ha HJICATH3UPOBAH-
HBbIE U OTPEAKTUPOBAaHHBIE 00pa3bl, YTO 3aKOHO-
MEPHO TPUBOJIUT K (OPMHUPOBAHHIO HETATHBHOM
CaMOOILICHKH, TPEBOTH MW OINYIICHHUA HECOCTOA-
tensHOCTH [30, 31]. IlocTrositHHOE BO3ACHCTBHE
JIEMOHCTPUPYEMBIX B CETH CTaHIApPTOB YCIIEXa,
KpacoTbl U CYaCThs MPOBOLUPYET ACCTPYKTUBHOE
CpaBHEHHE C HEJOCT)KHMBIMH HJICATAMH, YTO
HaNpsSMYI0 KOPPETUPYET C POCTOM JEHpPECCUBHON
CHMITTOMATHKHA W CYHMIIMIATHHOTO TIOBeACHMS [32,
33]. OroT mpornecc 0coOEHHO OO0JIC3HEH AJIs JIeBO-
YeK W MOJIOJIBIX KCHIIUH, Jlenas ux 0oyee ysA3BH-
MBIMH K HETaTUBHBIM ITOCIIEICTBHSIM HCIIONb30Ba-
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HH commaibHBIX ceTelt [34]. [lompocTku ¢ m3Ha-
YaabHO HU3KOW CaMOOLICHKOH B HamOoIbIIeH cre-
MEHU TIOJBEP)KEHBl HETATUBHOMY BIHSHHUIO COLHU-
JIBHOTO cpaBHEHUs B VIHTepHeTe, MOCKONbKY OHH
CKJIOHHBI Yallle IPOBOAUTH MOAOOHBIE Mapaieiu.
3T0 c031aéT MOPOUHBIN KPYT, KOTJIa MOJIO/BIE JIIO-
I, YK€ HCIBITHIBAIOIINE HEYBEPEHHOCTh B ceOe,
0o0palIaoTCcsl K COLCETSM, I'I€ CTaJIKHBAIOTCA C
JEMOHCTpALlUEN «UAEAIBHOW» XU3HU Apyrux. U
3TO, B CBOIO OYepe.lb, elle OOJbIIe CHIDKAET HX
CaMOOLIEHKY U yCyryOJsieT IeNpecCHUBHBIC CHMII-
TOMEI [35].

Emé omHum 3HauYuMMBIM (aKTOPOM SIBISAETCS
CTpax ymycTuTth uTo-To BaskHOe (FOMO — Fear Of
Missing Out). YenoBeKy KaKeTCsl, 9TO APYTHUE KH-
BYT MHTEpECHEE U Beceliee, 0ITOMY OH IOCTOSH-
HO TPOBEPSIET COILICETH, YTOOBI OBITh B Kypce, U OT
ATOTO WCHIBITBIBaeT TpeBory [36, 37]. OcobeHHO
CHJIBHO 3TO TIEPESKUBAIOT MOJIPOCTKH, YbS KU3Hb
BO MHOT'OM NpoXoauT onjaiH. Korga k atomy mo-
OaBisieTcsl TIPUBBIYKA CpPaBHHUBATH ceOsi ¢ Ooiee
«YCIIELIHBIMI) JIIOABMU B HMHTEPHETE, BO3HUKAET
YyBCTBO HETIOJHONEHHOCTH W MOJIABICHHOCTH, YTO
MOJKET TOBBILIATH PUCK PA3BUTHS ACHPECCHBHOM
CUMNTOMATHKH W CYWIIUAAIBHBIX TEeHACHIUH [38,
39].

B cambIx TskKENBIX ciiydasx IUQpoBas cpeia
crocoOcTByeT (OPMHPOBAHHIO  CYyHMLUAATBHOM
uaeHTHaHoCTH. CyUIMIanbHBIE MBICITH TIEPECTAIOT
OBITH BPEMEHHBIM KPH3HCOM W CTAHOBSTCS TJIaB-
HOW YacThIO CaMOBOCHPUSTHSA. AHAJIN3 CIy4yacB
MOJPOCTKOBOTO CYMLIM/Ia CBUAETEILCTBYET O TOM,
YTO MHOTHE TOTHOIIME CO37aBajid B CETH 00pa3s,
r7ie OyUIeBHbIE CTPaJaHusl 3aHUMaJI EHTPaJIbHOE
MECTO U TIOMOT'ajil YyBCTBOBATh IIPHHAAJICKHOCTD
K rpynne. OHH peryJsipHO MCKadu HH(OPMAIIUIO O
JNENpPeccCud U CyHIUe. DTO 3aMbBIKalI0 OINACHBIN
KpYyr, TaKk KaK ydacTHE B IOJOOHBIX OHJIaWH-
cooOlIecTBax JIMIIb NOJJIEPKUBAJIO U YCHIUBAIIO
MpadHbIe MBICTH [34].

Lecmpyxkmuenwiii KOHmMeHm

Hudposas cpena npegocTapiseT MOAPOCTKAM
MPaKTUYECKH HEOTPAHWYEHHBIN JIOCTYI K KOHTEH-
Ty, KOTOPBIH MOOMIPSIET, HOPMAINU3YET WIH OIHCHI-
BaeT METOBI CaMOIIOBpEXICHUS M cyuuuaa. Hc-
CJICZIOBAHUS TIOJATBEPKIAIOT, YTO MOJOOHBIH KOH-
TEHT MOXeET (POPMHUPOBATH Y MOJAPOCTKOB BOCIIPH-
ATHE, YTO TAaKOE IOBEJCHUE SIBIACTCS JOIYCTHU-
MBIM, PAaCHpPOCTPaHEHHBIM M JaK€ MPECTHXHBIM
[40]. ITpu mpoBeaennu anamu3a 100 cambIx ToMmy-
nsapHBIX Buaeo Ha YouTube mo 3ampocy «self-
harm» Ob110 ycTanoBneHo, uro 80% w3 HUX ObLIH
JOCTYIIHBI ISl IPOCMOTPa HECOBEPILCHHOJIETHUM.
3auacTyro MX COJAepXKaHHE I0AaBalo CaMOIIOBpe-
XKJIEHUE KaK HEuTO OOBIICHHOE, a B HEKOTOPBIX

CITyJasix Jaske poMaHTH3upoBaio ero [41]. AHaio-
rUYHO, aHanu3 1115 myOnuMuYHBIX MOCTOB C XdIITe-
rom #cutting B corceTsix mokasan, yto 60% u3 Hux
colepkamu Tpa@UIeCKHi KOHTEHT (TaKoW Kak
[IpaMbl WIH KpOBB), a 50% cozmaBanm oO6pa3 Mupa,
B KOTOPOM CTpaJaHue sBisgercs HopMmou. B pe-
3ynpTaTte (opMHpyeTCs omacHasi cpeia, Iae IMOoJ-
POCTOK, YyBCTBYS c€0sl ONMHOKUM B CBOMX II€pe-
KUBAHUAX, HAXOAUT JIMIIb MHUMYIO TIOAJECPHKKY.
OTO NOCTENEHHO MPHUBOJUT €ro K BBIBOAY, YTO
CaMOIIOBPEXACHHUE SIBIISETCSA IOIIyCTUMBIM CIIOCO-
O0oM cripaBHUTHCS ¢ O0bI0 [42]. MHOTHE TTOAPOCT-
KM Ha4yMHAIOT LEJCHAINPABIEHHO HCKaTh TaKoU
KOHTEHT, IBH)KHMBIE JKEJTaHUEM HaWTH IMOHMMAlo-
iee cooOIIecTBO MM pa3oOpaThCs B CBOUX Iepe-
KUBaHUAX. TakuM 00pa3oM, OHH MPEBPAIIAIOTCS
U3 CIy4aliHBIX 3pHUTENIeH B aKTHBHBIX MOTpeOHTe-
JIe CyHIHIANBHOTO KOHTeHTa [43, 44].

Oco0y0 poiib UrpacT KOHTEHT, CBA3aHHBINA C
HecyuuuaanbHeIM camonoBpexaenuem (HCCII),
KOTOPBII SIBISIETCS OJHUM M3 CaMbIX CHJIBHBIX
MIPEIUKTOPOB OyIyIiedl CyWIUAaTbHOW TOMBITKH.
ConepikaHue MaTepralia MOKET ObITh BU3YyaIbHBIM
(M300paskeHus], BUIE0) WIH TEKCTOBBIM, OMUCHIBA-
IOLIMM METOIbI caMomoBpexaeHus. OH 4acTo Jer-
KOJOCTYIIEH Ui MOJOAEKM Ha MOMyJISPHBIX
wiatpopmax. UccnenoBanne K.E. Riehm u coasr.,
2019 moxkazano, 4To BO3ACHCTBHE KOHTEHTA, CBS-
3aHHOTO C CaMOIOBPEXJICHHEM, YBEIUYHBAET Be-
POSITHOCTh CYMIMAANBHBIX MBICIEl B 2 pasa, a
puck HCCII — B 3 pa3za [45]. IloxpocTkn 4pe3BbI-
YaiilHO BOCHPUMMYMBBI K COLMAIBHOMY BIHSHHIO
CBEPCTHHUKOB, U BO3JIEHICTBHE TAaKOTO KOHTEHTAa MO-
KET yCWINBAaTh UX COOCTBEHHBIE MBICIM O CaMO-
MOBPEXKACHUN, HOpMAIK3Ys 3TO noBeaeHue [41, 46,
47]. BusyanbHbeli U JETaNW3MPOBAHHBIN XapakTep
MyOJMKAIUi MOXET MPOBOIMPOBATH MOJIEIUPOBA-
HUE TIOBEJCHMS Y YSA3BUMBIX NOAPOCTKOB [48], a
CTpecc OT €ro MpoCcMOTpa CHOCOOCTBYET YCHIICHHIO
MOOY>KAEHUIT K CaMOMOBPEXAECHUIO KaK CHOCO0Y
perymsamun  smoumit  [49]. Ilpsmoe Bo3zaelcTBHE
CYHIMJIAJIBHOTO TOBEJICHUS Yepe3 COLMalbHBIE Ce-
TH YBEIWYHMBAET CYUIMIAIbHBIE HIEH UYepe3 WMHU-
TaIMio, 0COOEHHO y JeTel U moApocTKoB [S0].

ANTOpUTMBI PEKOMEHJAIMKA OHJIANH - IUIaT-
(hopM UrparoT KIIOYEBYIO pOJb B PacHpoCTpaHe-
HUU NECTPYKTUBHOTO KOHTEHTA, CO3/aBasi MOPOY-
HbIM Kkpyr. Ilocne mpocMoTpa 0JHOrO BHJIEO O ca-
MOTIOBPEXJICHIH  ITOJI30BATENI0  MPENJIararoTcs
aHanornuHele marepuanel [30]. Dto Qopmupyer
3aMKHYTBI WHQOPMAIMOHHBIA KPYT, YCyryOJisiio-
mui cyunuaaneaeie mbicau [51]. Kpome Toro,
WIaTGOpMBI MOTYT CIYXKHTh IUIOIIAJKaMU JUIs
pacIpoCTpaHEeHUs] BPEIOHOCHBIX KOHLEMLMH, Ta-
KHX KaK «YEeJJICHI)K CUHETO KHUTa», TJIe YYaCTHUKH
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CUCTEMAaTUYECKH BOBJICKAINCh B CEPUU CaMO-
MOBPEKAAMOIUX JCHCTBUH C BBICOKHM PHCKOM
cynuuga [52, 53]. B pesynprare aHanmmza mexa-
HU3MOB BO3JICHCTBUSI TAKOTO KOHTCHTA OBLIM BbI-
SIBIICHBI TPH KIIOYEBBIX KOMITOHEHTA, CIIOCO0-
CTBYIOIIMX HOPMAJIN3AIIUK JIECTPYKTUBHOTO TIOBE-
JICHUSI Yepe3 ero MOBTOPCHUE, MOJICIIUPOBAHUEC H
ycunenue [54, 55].

Kubepbynnune
Cpemn Bcex (haKTOPOB PHCKA IS IICHXHYE-
CKOTO 3J0pOBbSI MOAPOCTKOB  KHOEPOYIUIMHT,

OTIpENeNIIEMbIN KaK MOBTOPSIOMIASCS BpakacOHas
NEeSTeFHOCTh C TIOMOIIBI0 IH(PPOBBIX TEXHOIO-
THH, SIBISIETCS OJTHUM U3 CaMBIX N3YYEHHBIX U Oec-
criopHo pAokazaHHbIX [20]. B Hay4HBIX JaHHBIX
Y4ETKO TPOCIEKUBAIOTCA TEHACPHBIE Pa3IH4Us B
pacnpoctpanéHHOCTH KuOepOy/ummHTra. CoriacHo
OOJNBIIMHCTBY HCCIEAOBAHUN, JEBYIIKH 3HA4YH-
TEJNBHO Yallle I0HOUIeH CTaHOBSITCS KEPTBAMH IO-
noOHBIX aTak. OOBsICHEHHE ATOW TEHACHIIUU MO-
JKET KPBIThCS B KOMIUIEKCE (DaKTOPOB, TAKHX Kak
0oJiee MHTEHCHBHOE HCIIONB30BAaHUE COLUAIBHBIX
cereli, OoJybIIasg CKIOHHOCTh EIUTHCS JIMYHOM
vH(pOopMaIueil U MOBBIIIEHHAS YYBCTBUTEIHLHOCTD
K KOCBEHHBIM OcKOpOJieHHsM. OJHAaKO BaXKHO OT-
METUTh, YTO MAIBUMKHA, B CBOIO OYepelb, dalle
BBICTYTAIOT B POJIM MHHUIIMATOPOB M MCIIOTHUATENNEH
kuOepOyunHra [56]. BeposTHOCT cTaTh )KepTBOU
KuOepOyJUIMHra TECHO CBsi3aHa ¢ Bo3pacToM. [Iuk
YSA3BUMOCTH TPUXOJUTCS HA TIOJPOCTKOBBIN MEpH-
Oll, a TI0 Mepe B3POCIECHHS YEIOBEKa 3TOT PUCK,
Kak TpaBmio, ymeHbimaercs [57]. [loapoctku B
CIIIy BO3PaCTHBIX OCOOEHHOCTEH OCTpee Iepeku-
BalOT COIMAIILHOE OTBEPXKEHHE, YTO JEJAeT OH-
JIAH-TPABIII0 OCOOCHHO Pa3pYIIMTENLHON JUIS MX
nicuxuku [58, 59].

YHUKabHas OIMACHOCTh KHOepOyJuMHra 3a-
KJTI04YaeTcs B ero cBoicTBax. OH HE UMEET BpEeMEH-
HBIX W MPOCTPAHCTBEHHBIX TPAHUI], MOXKET MPOUC-
XOMTH IMyOJIMYHO TIPH aHOHMMHOCTH arpeccopa u
ocTaércs JOCTYNHBIM 24/7, nuias sKepTBY YyBCTBa
oe3omacuHoct [60, 61]. D10 co3maér cocrosHEE
TICUXOJIOTHYECKON  3alajHd, KOrja IOJIPOCTOK
ourymaeT 0e3pICXOHOCTD, YTO ABJISIETCS OJHUM M3
KITIOYEBBIX KOMIIOHEHTOB CyHIIMAALHOCTH [62].

Panmsis paborta A. John u xomuer (2018) mo-
Ka3aJjia, 4yTo Yy JXepTB KHOepOyJUIMHTa PUCK CYHUIIH-
JATBHOTO TIOBENEHUS MOBBIMICH B 2,35 paza, a
PHCK TOMBITOK camMoyOuiictBa — B 2,57 pa3a oTHO-
CUTEJBHO TEX, KTO C TpaBiel He cTankuBaics [39].
[IpumeuaTenbHO, YTO arpeccopbl TAKKE HAXOAATCS
B TPYIINE PUCKA U Y HUX BEPOATHOCThH CYHIIHIANb-
HOT0 MoBejicHUs noBbIaercs Ha 21% [39, 63].

B omnoit u3 xpynnetimumx pador C. Li u co-
aBT. (2024), BKIIOYMBINCH aHAIN3 JaHHBIX 42 wC-

cienoBanuii ¢ moutu 270 THIC. yYaCTHUKOB, OBUIO
MOKa3aHo, YTO XEPTBBI KUOEpPOyJUIMHTa HMEIOT
3HAUUTENBHO O0Jiee BBICOKHME IIAHCHI Pa3BUTHA
nenpeccuu (¢ koaddummernTom pucka 3,38), cyu-
OUJANBHBIX MbICHEH (¢ ko3ddunuentom 3,52),
caMOMOBpeKaaroniero nosenenns (3,57) u morbI-
TOK camoyOwuiictBa (3,52) 0o CpaBHEHHUIO C TEMH,
KTO He mnojseprajics arpeccun B MutepHete [64].
Hpyro#i macmTaOHbIi MeTaaHanu3 27 JIOHTUTIOA-
HBIX MCCJIEHOBAaHUN MOATBEPAWI YCTOMYUBYIO MO-
JIOKHUTENBHYIO CBSI3b MEXKIY OINBITOM BHUKTHMH3a-
UMM ¥ CHUMOTOMaMH JETPECCHU C KOppemsuuei
0,27 u TpeBoru ¢ koppesueit 0,23 [65].

Oco0y10 0macHOCTh MPEACTABIISIET CUHEPIeTU-
Yyeckuil 3¢ PeKT Npu coueTaHUW OHJIAMH W oduiaiin
OyJUIMHra, OCKOJIBKY 3TH /1BA BHIA TPaBId HE HC-
KJIFOYalOT APYT ApYra, a TECHO IEeperyIeTaroTCs.
HccnenoBanusi MOKa3bIBAOT, YTO OOJIBIIMHCTBO
JKepTB KHOepOyIUTHHra, 2 UMeHHO 63,1%, omHOBpe-
MEHHO CTAJIKUBAIOTCS C TPaJULMOHHOW TpaBieil B
mikosie. [TompocTky, MCHBITHIBAIONINE arpecCHIO B
oboux Qopmarax, AEMOHCTPUPYIOT 3HAYUTEIHHO
Oosiee BBICOKHE PHUCKU Pa3sBUTHSI TSDKEINBIX ICHXO-
JIOTHYECKUX NPOOJIEM MO CPAaBHEHHIO C TEMH, KTO
NoJIBepraeTcsi TOJAbKO OAHOW (opme Hacwius. B
YaCTHOCTH, Y TaKHX <«IBaKObl MOCTPaJaBLIMX»
PHCK Pa3BUTHS ACHIPECCUH JOCTUTAET KO3 ULIMECH-
ta 5,30, cymmmmanbHBIX MBICIEH — 6,64, camo-
MOBPEXAAONIEro TNoBeAeHUs — 5,57 U MONBITOK
camoyouiictBa — 7,82 [64]. DTO CBUIETENBCTBYET O
TOM, YTO OHJIAH MPOCTPAHCTBO CIY>KUT HE MPOCTO
JIOTIOJTHEHNEM, a TPOJIOJDKEHHEM OQUIaiiH TpaBiy,
co3JaBasi BCEOOBEMIIIOILYIO Cpeny, I/Ie JKepTBa JIu-
IIeHa BO3MOYKHOCTH HaWTH yOeKHILE.

KubepOyuHr BO3/IeHCTBYET Uepe3 HECKOJIb-
KO B3aMMOCBSI3aHHBIX MEXaHU3MOB, IPUBOJISIINX K
CEpbE3HBIM  TNCUXOJOIMYECKUM  IOCJIEICTBHUSM.
[IpsMoe mcuxoIornvYecKoe HacHiINe CHCTeMaThde-
CKM pa3pyllaeT caMOOIICHKY W MPOBOLUPYET pas-
BUTHE JIENPECCUBHBIX cocTosiHUM. [lepexxuBanue
Oe3HaKa3aHHON JKECTOKOCTU IMOJpbIBaeT 0a30Boe
YyBCTBO 0€30MACHOCTH W BEPY B CIPABEIJIMBOCTD
mupa. OIHOBpEMEHHO (POPMHUPYIOIIEECS] TyBCTBO
M30JSIIMM W BOCIpUATHE ce0sl Kak OO0y3bl Ui
OKPYKAaIOIIMX 3HAYUTENILHO TOBBIMIAIOT CYHIIU-
nansHBI puck [30, 50, 59]. lonarocpodnsie mpo-
CHEKTHBHBIE  HCCJIEOBAaHHA  JEMOHCTPUPYIOT
HaJIM4Me MPUIHHHO-CIICJICTBEHHONW CBSI3H, TJIE Tie-
PEXUTHIA KHOESPOYIUIMHT TOCTOBEPHO TPEICKA3BI-
BACT Pa3BUTHE CYHUUIAIBHOTO MOBEIEHHUS CIYCTS
rOZ MoCjIe TPaBMHUPYIOLINX cOOBITHH [66].

Pons mpenurecTByrommx (GakTopoB pHCKa H
3alIUTHBIX 0apHEPOB UTPAET pelarolee 3HaYeHUE
B ONpEAETICHUN PeakUut NOAPOCTKa Ha KubepOyi-
suHr. IlogpocTku ¢ yke CylecTBYIOIUMU BHYT-
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PEHHUMH IIpoOJeMaMy, BKIIO4Yas TPEBOXKHOCTB,
JeTIPECcCUIo, WM APYrHe NCUXHYECKHE PacCTpOu-
CTBa, JIEMOHCTPUPYIOT MOBBIIICHHYIO YSI3BUMOCTD
K KubepOyuary [67, 68]. [Ipn aTom dopmupyet-
Csl CIIOKHAsl BYyHAIpaBJIE€HHas B3aMMOCBSI3b KU-
O0epOyIMHT YCYryONsieT 3TH NpEAIEeCTBYIOIIUE
mpoOJeMBI, a caMH TPOOJIEMBI B CBOIO OdYepedb
MOBBILIAIOT YSA3BUMOCTh IIOAPOCTKA K TpaBIe.
Hamnpumep, nmoapocTok ¢ HHU3KOH CaMOOLEHKOHN
WA COUMATBHON TPEBOKHOCTHIO MOXET OBITH 0O-
Jiee BOCIPHUMMYMB K OCKOPOJICHUSAM M MEHee CIIO-
co0eH K 3(pPeKTHBHOMY MPOTHBOIEHCTBUIO.

HeycroiiunBeie poauTeNbCKUEe OTHOLICHUS H
HeOaromnoay4yHas ceMeiHas cpefa yBeJIUYHBaIOT
PUCK BO3HHKHOBEHHS CEpPBhE3HBIX IICHXOJIOTHYE-
CKHUX TOCIICACTBHI 0T KubepOysumnara [69, 70].

Lugposvie mexnonocuu ons eviaeneHus cyu-
YUOANBHOU AKMUBHOCHU NOOPOCHKO8

B mocnemnue Tomel HaOMIOAAETCS CTPEMU-
TENbHOE  pa3BUTHE IHMAPOBBIX  TEXHOJOTHH,
HalpaBJICHHBIX HA BBIABICHUE CYMLUAAIbHOM akK-
TUBHOCTH, OCOOCHHO CpeIy YSI3BHUMOM TIpyMIIbI
JleTell U NOJAPOCTKOB. PopMUPYETCS MHOIOCIION-
Hasi CHCTeMa peLICHHWH, BKIIOYAIOIIAS AaHaIN3
JUHTBUCTUYECKUX IMAaTTEPHOB B COLCETSX, aJro-
PUTMBI MaIIMHHOTO OOy4YeHHUs AJIsl TPOTHO3UPOBA-
HUSl pUCKa, MOOWMIIBHBIE MPUIOKEHUS IS DKOJIO-
TMYECKOr0 MOMEHTAIBHOTO OLIEHUBAHUS U METO/IBI
nudposoro ¢enorunupoBanust [71, 72]. Kaxuprit
W3 JTHUX TMOJXOMOB IMO3BOJAET 3a(QHUKCHPOBATH
YHHUKaJIbHbIE aCMEKThl CYHLIUAAIBHOTO HMOBEACHUS
MOJPOCTKOB, HauMHass OT OBICTPOTEUHBIX CYHIIHU-
JABHBIX MBICIEH, JUISIUXCSI BCETO MHHYTHI, H
3aKaH4YMBas MOBEIECHUYCCKUMH MapKepaMH, TAKUMH
KaK colMaibHas M30JSIIMA U HapylLIeHUE CHa, Xa-
paKTepHBIMHU JUIS Jenpeccud. [laHHbIe TEXHOIOTHI
MO3BOJISIFOT BBISABIISTH JIMHAMHYECKHE MaTTEpPHHBI,
CBOWCTBEHHBIE MIMEHHO HOAPOCTKOBOMY BO3pacTy.
B sror mepuon cyumumpanbHOE MOBEIEHHE YacTo
BO3HMKAET KaK UMITYJILCHBHASI PEAKIIHs HA OCTpPHIC
COLHMANIbHBIE TPUITEPHI, BKIIOYAs KUOEPOYIUIMHT,
COLMabHOE CpaBHEHUWE WJIM BO3JCHCTBUE [ie-
CTPYKTUBHOT'O KOHTEHTA.

Ananuz mekcmoswix OaHHbIX

Haubonee paspaboTaHHON M HIMPOKO HCCIIe-
JyeMol OO0JIACTBIO BBISIBIICHHS CYHMIIUIATIHHOTO
MOBEJICHUSI SIBJISIFOTCST CHUCTEMBI aHaju3a TEKCTO-
BBIX JIaHHBIX, HWCHOJB3yHOIIHE 00paboTKy ecTe-
crBeHHoro s3bika (Natural Language Processing,
NLP) u ceHTMMeHT-aHANMHM3. DTH METOMBI IT03BO-
JSIIOT OCYIIECTBIISITH aBTOMATHYECKUH CKPUHUHT
TEKCTOBOTO KOHTEHTA, CO3/1aBaeMOT0 MOIPOCTKa-
MU, JJIS1 BBISIBIIEHUSI CKPBITBIX MapKepOB IICUXOJIO-
TMYEeCKOr0 HEeOIaromnoiydns, TaKuX KaK yCTOHYH-
BbIE€ HETAaTHBHBIE AMOLMOHAIBHBIE COCTOSIHUS H

KOTHUTHBHBIE WCKakeHus [73, 74]. JlaHHBIE Tex-
HOJIOTMH O0JIaJIal0T CHOCOOHOCTBED HE  TOJBKO
UJCHTU(PUIIMPOBATH MPSMBIC BepOalIbHbIE YKa3aHUs
Ha CyHIMIANFHBIE HaMEpeHHsA, HO M OTCIEeKHBAThH
TUHAMHUKY SMOLMOHAIBHOTO COCTOSIHUS Yepe3 aHa-
JU3 JIMHTBUCTUYCCKUX TATTEPHOB, TOHAJIBHOCTH
BBICKA3bIBAHUI W HCIOJIB30BAHUS CIEIPHUICCKOI
nexcukn. OOpaboTKa €CTECTBEHHOTO SI3bIKA TIPUME-
HsieTcs A1 3QPEKTUBHOTO U3BJICUCHUS PEICBaHT-
HOW WH(pOpPMAIMU U3 Pa3HOPOJHBIX HCTOYHHKOB.
JaHHbIl MeTOA MO3BOJIAET AHAJIU3UPOBATH Kak
CTPYKTYpHUpPOBAHHBIC TAHHBIE 3JEKTPOHHBIX MEIH-
IMHCKUX KapT, TaK U HECTPYKTYPUPOBAHHBIN I (]-
POBOIi clles U3 CONMANBHBIX CeTeH, TaThopM 00-
MeHa COOOIICHHUSIMH 1 JIMIHBIX THEBHUKOB [36, 75].

Knaccnueckne moaxonsl K MaulMHHOMY O0Y-
YeHUI0, ToMuHUpoBasue 10 2020 rona, ycremnHo
MIPUMEHSITUCH I aHaIH3a TEKCTOB W3 COIHAb-
HBIX ceTel [7]. DT METOIbI OCHOBBIBAIUCH Ha
BBISIBJICHHH B TEKCTE OMNPEACIEHHBIX S3BIKOBBIX
1a0JIOHOB M CTATHCTUYECKUX OCOOEHHOCTEH, KO-
TOpBIE 3aT€M HKCIIONB30BANIKCH IS Kiaccuuka-
MU C TIOMOIIBIO TPATUIIMOHHBIX aITOPUTMOB [76,
77]. MHOTHe MCCIIeIOBaHUS TOTO TEPUOJa TEMOH-
CTPUPOBAIN BBICOKYIO 3(PQEKTUBHOCTh, HEPEIKO
JocTurast TouHocTH cBbliie 85-90% mpu mporuose
CYMIIMJAILHOTO TIOBEJCHHS TOIPOCTKOB M MOJIO-
néxu [78, 79].

B Hacrosiiiee BpeMs anropuTMbl O0YYHIIUCH
pacrno3HaBaTh CHelU()HUUSCKUE S3BIKOBBIC MapKe-
PBL, ACCOLMUPOBAHHbBIE C JIEMPECCUBHBIMUA COCTOSI-
HUSMH, TPEBOXKHOCTHIO, TepeXHBaHHEM Oe3Ha-
JIEKHOCTH M collManbHOM u3oiisiiuu. Mccnenona-
HUS TIOATBEPAWIIN, YTO yCTOMYMBOE HCIOIH30Ba-
HUE CIJIOB, OIMCHIBAKOIINX (PH3MYECKHE U IMOIUO-
HaJIbHBIE cTpajanus («OO0Iby), MepeKUBaHUE OJIU-
HOYECTBA («HHUKTO», «IIOHUMAET»), OIIYIICHHE
cebst 00y30H I OKpyKaromux («o0y3a») u HaMé-
KH Ha CyWIUJAbHBIE HaMepeHHs («0e3 MeHs»)
00J1aar0T 3HAYUTENIBHON TIPe/CKa3aTeIbHON CH-
JOM B OTHOUICHUHU CYUUUIANBbHBIX MbIciei [80].
bonee cnoxnbsie Mopmenu, Takme kak SAIPH
(Suicide  Artificial  Intelligence  Prediction
Heuristic), ucnonp3oBaiii HEHMpOHHBIE CETH IS
UICHTH(DUKAIIMA ~ CIOXHBIX  TCUXOJIOTHYECKUX
KOHCTPYKTOB, BKJIIOYasi YyBCTBO OpEeMEHH, XPOHH-
YECKHHA CTPecC, IK3UCTEHIMAIHHOE OTUHOYECTBO,
DIyOMHHYIO 0€3HA/IeKHOCTh, KIMHHYECKYIO Je-
MIPECCHIO, TPEBOXKHBIC PACCTPOKCTBA U HAPYIICHUS
cHa. JIaHHBIN aITOPUTM LIEJICHAIIPABICHHO aHAJIM-
3WpOBAIl PEUEBBIC MATTEPHBI B ITyOIUYHBIX COO0-
IICHUSIX TI0Jh30BATENCH COIMAIBHBIX CETeH, YTO
MIO3BOJISJIO OTNEPATUBHO WACHTU(HUIIMPOBATH JIUII,
JNEMOHCTPHUPYIOIINX BepOaNbHbIe TMPHU3HAKU CyH-
nuaanbpHoro noseaeHus [81, 82].
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BaxkHo pasnuyuaTh CyMIMAQIBHBIC MBICITH
MOJIPOCTKOB U OCOOEHHOCTH, YKa3bIBAIOIIUE Ha
Mepexo/l K CYyHIIUAAIbHBIM TOIBITKAM, TIOCKOIBKY
WCCIIeTIOBAaHMS TIOKa3bIBAIOT, YTO JIUIIH YacTh TOA-
POCTKOB C CYHMIIMIAIBHBIMH MBICISIMU JIEHCTBH-
TEITLHO TIEPEXOANT K aKTHBHBIM JcHcTBHsAM [83].
CBOEBPEMEHHOE  BBIABIICHHC  CIICIH(PUICCKUX
JINHTBUCTUYECKUX U TIOBEJICHYCCKHX MAapKepOB,
CBSI3aHHBIX MMEHHO C CYUIIUJIAJIbHBIM IOBEICHU-
€M, a He TONBKO C MBICISIMH, TO3BOJISIET OoJee
3(h(}EeKTUBHO pacHpenesuTh PECypChl CHUCTEMBI
MOMOIIY ¥ HANpPaBUTh WHTCHCUBHOC BMEIIATEIb-
CTBO UMEHHO TE€M ITOAPOCTKAM, KOTOPbIE HaXOAT-
Csl B TPYIITE HAMBBICIIIETO PUCKA.

B uccrnenoBaHusx BBISBICHBI YETKUE JTUHTBH-
CTHYECKHE PA3IINYHsI MEXIY MpPOSBICHUSIMHU CYH-
OHIATBHBIX MBICTEH W moBeneHus [84]. YcraHOB-
JICHO, YTO CYHUIIMJIAIBHBIC MBICIH KOPPEIUPYIOT C
AKTUBHBIM KCIIOJIb30BAHUEM YCHJIMTENCH U Tpe-
BOCXOJHBIX CTEIEHEH, TOorga Kak CyWIUAaIbHOe
MOBEJICHUE TIPOSIBIIACTCS uepe3 OoJiee CIIOKHBIN
KOMILIEKC SI3BIKOBBIX ocoOenHocTel. K mociienHuM
OTHOCSTCS yBENWYEeHHE o0mero odréma CiloB B
COOOIIIEHMX, MMOBBIIIEHHAs YacTOTa HCIIOIH30Ba-
HUS MECTOMMEHHUH MEepPBOTr0 M BTOPOTO JIMIIA, 3a-
METHBIE HM3MEHEHHWS B TATTEpPHAX YIOTPEOIICHUS
[JIarojoB, POCT 4YHCIAa MPUCTABOYHBIX U MHO-
royHKIIMOHAJIBHBIX CJIOB, a TaKXe MpeodiagaHue
CYILIECTBUTEIBHBIX M NMPeAIoroB. OJHOBPEMEHHO C
ATUM TIPU CYHMIUJAITEHOM IOBEICHUN HAOIIOaeT-
Csl CHWKCHHE YacCTOTHI YIOTpeOIeHusT Mo uka-
TOPOB W UYHCIUTENbHBIX. [lomuépkuBaercs HEoO-
XOJUMOCTh JTANBHEHIINX HWCCIEIOBAaHUN, HaIpaB-
JICHHBIX Ha CPaBHUTENBHBIA aHAIN3 SI3BIKOBBIX
XapaKTePUCTUK JIFOJICH C CYHUIMIAJIbHBIM MOBEIC-
HUEM M JIHII, UCTIBITHIBAIONIUX TOJBKO CYHUIIUIAIb-
HbI€ MBICJIH, YTO ITO3BOJIUT MOBBICUTH CIIEIU(UY-
HOCTH JIMHTBUCTUYECKUX TPETUKTOPOB [85].

Takum 00pa3oM, OCHOBHBIMH IPEUMYIIIC-
CTBaMH KJIACCUYECKUX MoJIeleil ObLTH CKOPOCTH
paboThI, yMEpEHHBIE BEIYHCIUTENbHBIE 3aTPATHI U
OTHOCHUTEJIbHAS MPO3PAYHOCTh IOy4aeMbIX pe-
3ynpTaToB. OJIHAKO KIFOYEBBIM OTrpaHUYCHHEM
Oblla WX HECNMOCOOHOCTh TIyOOKO IOHUMATH
CMBICJIOBBIC HIOAHCHI M KOHTEKCT, YTO CHHIXKAJIO
3} (PEKTUBHOCTD B CIIOKHBIX SI3bIKOBBIX CHTYyallH-
SIX.

ITepron ¢ 2020 roma o3HaAMEHOBAJICS 3HAYU-
TeJIbHBIM MPOPHIBOM B 00JIACTH aHajKM3a TEKCTOB,
KOT'/Ia HOBBIE MOJIEJIA UCKYCCTBEHHOTO MHTEJUICKTA
MIPOJIEMOHCTPUPOBAIIM CIOCOOHOCTHh TIYOOKO TO-
HHAMATh CMBICT M KOHTEKCT HAMUCAHHOTO [86]. DT
CUCTEMBI HAy4WINCh UHTEPIPETUPOBATh 3HAUCHUC
CJIOB B 3aBUCHUMOCTH OT BCET'O COJACPIKaHUS IPeJi-
JIO’KEHUSI, YTO TO3BOJIMIIO JTOCTHYH BBICOKOW TOY-

HOCTH B BBISABICHHH CYHIUAAIBHBIX PHCKOB IO
TEKCTaM U3 COIlMaJIbHBIX ceTel [87].

CeHTHMEHT-aHaJIN3 T[O3BOJSIET IIOHATH HE
TOJIBKO 3HaUY€HHE M KOHTEKCT CJIOB, HO U HaCTpOe-
HUE U 3MOIIMH, CTOSALINE 32 TEKCTAaMH, YTO MO3BO-
nsieT 6onee 3(h(PEeKTHBHO M3BIEKATH PEJIEBAHTHYIO
nHpopMmaruio [88, 89]. D1Tn cucTembl aHATH3HUPY-
10T HE TOJIBKO YacTOTY OTAECIBHBIX CIOB, HO U UX
KOHTEKCTHOE HCITIOJIb30BaHNE, CHHTAKCHUECKHUE
KOHCTPYKLUH U OOIIyI0 TOHAJbHOCTh BBICKAa3bIBa-
HUI, YTO 3HAYUTEIHHO MOBBIIIAET TOYHOCTH OIICH-
ku pucka [90, 91]. MccnenoBanus 1€MOHCTPUPY-
0T, YTO COYETaHHE CEeHTUMEHT-aHAJIN3a C IPYTUMH
JMHIBUCTUYECKUMH MapKepaMH IO3BOJISIET C BBI-
COKOM JIOCTOBEPHOCTHIO TU((HEePSHIIMPOBATH JIMIL C
CYHLUIATBHBIMUA HAMEPCHUSMH OT T€X, KTO HUCIIBI-
THIBA€T JIMIIb MPEXOJSIIUE HETaTUBHBIC HMOLMH.
Oco0y0 EHHOCTh 3TOT MOAXOJ MPUOOPETaeT MPH
aHamu3e KOHTEHTa W3 COLMalbHBIX CeTeH, TJe
MOJIb30BATENIM YacCTO BBIPAXKAIOT CBOM IEPEKHBa-
HUS B KOCBEHHOH (hOopMe, HUCIONIB3YS HPOHHIO,
MeTaopbl U KOHTEKCTHO-3aBHCUMBIE BBIPAKCHUS,
KOTOpbIE OCTalOTCSl HE3aMEUYEHHBIMH IpU CTaH-
JTAPTHOM aHAJH3€e KIFOUEBBIX CIIOB [92].

HecMoTpsi Ha MHOTOYHCIICHHBIE MpPEUMYIIIe-
ctBa NLP, y HEe€ ecTb U HEKOTOPbIE OTPaHUYCHUS
[0 CPaBHEHUIO C IPYTMMH METOAAMHU MHTEIUICKTY-
anpHOro aHanm3a Tekcta. OHO W3 OTpaHUYEHUH
3aKIII0YaeTcsl B TOM, 4TO 00paboTKa ecTeCTBEHHO-
rO s3bIKa OrpaHrYeHa SI3bIKOM, Ul KOTOPOro OHa
paspaboTtana. OHa He MOXKeT 00pabaThIBaTh TEKCT,
HANMCAHHBIA Ha S3bIKE, OTIIMYHOM OT TOTO, JUIS
KOTOpOro oHa Obuta paspabortana. Kpome Toro,
st 3dexTuBHOCTH 00pabOTKM €CTeCTBEHHOTO
sa3bIKka Tpedyercst O0NbIIo 00BEM JNaHHBIX, U €€
MOJET OBITh TPYIHO MHTEPIPETHPOBATH H3-3a €
cioxkHocTH. Hakonen, anroputmbsl 00paboTKH
€CTECTBEHHOT'O 5I3bIKa YaCTO TPEOYIOT 3HAUYHTEIb-
HBIX BBIYUCIHUTEIBHBIX pPECypcoB, TpeOysl 3HA4YH-
TEJIBHBIX BBIYUCIUTEIBHBIX MOITHOCTEN JUIsl 00pa-
00TKM OaHHBIX. TeM He MeHee, HCIOJIb30BaHHUE
NLP npu cyuIMAaIbHbIX MBICISX JEMOHCTPUPYET
HETIPEPBIBHBIM MPOrpecc M, BEPOSATHO, YIYUIIUT
Oyayliee OUATHOCTHKM W TIPENOTBPALICHUS CYH-
IUJIAJIBHBIX MBICJIEN U CBA3aHHOW C HUMH CMEPTH.

bonvuue azvikosvie modenu u mynvmumo-
OAIbHYIL AHAU3

B mocnenmane rojpl cTpeMHUTENHHOE Pa3BUTHE
METOJIOB OIIEHKU CYHMIIMIATEHOTO PHCKa Ha OCHOBE
OOJBIINX S3BIKOBBIX MOAENEH M MYJIbTUMONAIBHO-
r'0 aHaJIM3a KapAWHAJIBHO PACIIUPHIIO BO3ZMOKHOCTH
BBISIBJICHUSI JIMI] TPYIITBI PUCKa 33 CUET KOMILIEKC-
HOT'0 aHaJIM3a Pa3HOPOIHBIX NaHHBIX [93, 94].

[TpumepoM BO3MOKHOCTEH OONBIINX S3BIKO-
BBIX MOJENeH SIBISETCS YCOBEPLIEHCTBOBAHHAS
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mozaenb GPT-40, koropas mpoaeMOHCTpHpOBaIa
HauBBICIITYIO 3(Q(PEKTUBHOCT B PELIICHUH CIOXKHON
3aJaud MHOTOYPOBHEBOW KJIaCCHU(HUKALUU TOCTOB
B coranbHOM cetn Reddit [94]. Mogens ycmenrHo
naeHTH(pUIMpoBaga dYeThIpe Tpajalliil CYHUIIH-
JATBHOTO PUCKA, HAYMHASL OT HAYaIbHBIX MHANKA-
TOPOB TICHXOJIOTHYECKOTO HEOIaromnorydns M Io-
CIIeIOBATEIHHO Tepexoast depes dTan (GopMUpPOBa-
HUS CyMIIUJAIBHBIX MBICIICH K CTaJMH MOATOTOBKU
Y HENOCPEICTBEHHBIM MPOSBICHUSIM CYHUIIHIATb-
HOTO TIOBEJEeHHs. JTa CIOCOOHOCTh K TOHKOU
mudepeHIanuy MO3BOJIIIIA HE TOJIHKO KOHCTA-
TUPOBATh HAJIMYMUE PUCKA, HO U ONPEACNATH CTe-
TIEHb €T0 BBIPAKEHHOCTH, YTO UMEET KPUTHIECKYIO
BaKHOCTH JUIsI OTIPEICTICHUS CPOYHOCTH M WHTEH-
CHUBHOCTH HEOOXOAMMOTO BMEIIATEIbCTBA.

[TapannensHo pa3BUBAETCA MYJIbTUMOAANb-
HBI aHanmW3, OOBCAMHSIONIMK pa3IMYHBIC THITHI
JaHHBIX 7151 POPMHUPOBAHUS IIETIOCTHOH OLECHKH
pucka. CoBpeMEHHbIE HCCIEOBaHUsI HWHTETPHUPY-
0T TEKCTOBYIO MH(OPMAIAIO C BU3yalbHBIM KOH-
TEHTOM,  ayJHO3allMCIMH H  METa/JIaHHBIMU.
Hampumep, BpeMsi moCcTHHTa, KOJIMYECTBO JIAMKOB,
4acToTa WCHOJB30BaHUs mpuioxeHuit [95]. Uc-
CIIETOBAaHMUS TIOKA3bIBAIOT, YTO WCKYCCTBEHHBIN
MHTEIJICKT MOXKET aHaJIu3upoBaTh (Gororpaduu u3
COLIMAIBHBIX CETeH W OmNpenessTh NPHU3HAKU Jie-
npeccun ¢ TouHOcThIO 70% [96]. pyrue uccneno-
BaHUS TOATBEPIMIA BO3MOXHOCTH MPOTHO3MPOBA-
HUSl CYyMIMJAIBHOTO PHCKAa HAa OCHOBE aKycTHYe-
CKUX ¥ JIMHTBHCTUYECKHUX XapaKTEPUCTHK TOI0Ca C
TOYHOCTBIO 70 73% [97]. OTOT moaxox obOmamaeT
3HAYUTETHHBIM MTOTEHITHAIOM, MMOCKOJIBKY MHOTHE
ACTMEeKTHl CYUIUAAIBFHOTO COCTOSIHHS, TaKUe Kak
SMOIMOHAILHOE HANpPsHKEHHE W TIOBEJEHYECKHE
HaMEpeHHs1, 4acTo 0oJjiee MOJTHO BBIPAKAIOTCS Ye-
pe3 BHU3yalbHbIE M aKyCTHUYECKHE CUTHAJbBI, YeM
4yepes BepOaIbHOe O0IIeHHE.

Hayunsie paboTsl CBUIETEILCTBYIOT, YTO BU-
3yanbHBI KOHTEHT MOXET o00jazaTh OoJbIeit
MH(OPMATUBHOCTHIO KaK MPEAUKTOP ACTPECCHU
M0 CPaBHEHHIO C TEKCTOBBIMH IyOnuKkanusiMu [98].
K ycTOWuYMBBIM BH3yaJIbHBIM MapKepaMm JIeTpec-
CHUBHOTO COCTOSIHHSI OTHOCSITCS HM300paKeHHs C
peoldyiaflaHueM XOJIOAHBIX CHHEBATBHIX TOHOB,
3aTEMHEHHON IIBETOBOI raMMBbI, a TAKXK€ CHILKCH-
HOW HaCBHIIEHHOCTH U sipkocTd. Ha dotorpadmsx
o01Iee KOJIMYECTBO JIML OOBIYHO BO3PACTAET, XOTS
CpeHEE YMCIO JIIOJEH Ha KaXAOM OTIEIbHOM
CHUMKEe yMeHbmaercs. llpumedarensHo, dTO
MIOJIB30BaTENI C JACTPECCHEN peXe IPHUMEHSIOT
SIPKUE W CBETANINECS (QIbTPHI M CTATUCTHYECKU
3HAYMMO YaIlle BEIOMPAIOT YEPHO-OEIbIe PUITBTPHI.

KitoueBpIMH TIOBEIEHYECKMMH WHAWKATOpPA-
MU TaKKe BBICTYNAIOT U3MEHCHHS B MAaTTEPHAX

uugpoBoit aktuBHOCTH [99]. YacTtoTa myOnmukanmii
MOXKET KaK YBEIMYUBATHCS, TAK U YMCHBIIATHCS B
3aBUCHMOCTH OT WHJWBUIYaJIbHBIX OCOOCHHOCTEH
mposiBNeHus faenpeccun. CMeleHne BpeMeH! HC-
TOJIb30BaHUs MU(QPOBBIX YCTPOWCTB HA HOYHBIE U
YTPEHHHE Yachl YaCTO KOPPEIHUPYET C HAPYIICHU-
SIMH CHA, YTO SIBIISIETCSI XapaKTEPHBIM CHMIITOMOM
JIEIIPECCUBHOr0 paccTtpoiictBa. KoMMyHUKaMOH-
HBIC MATTEPHBI JCMOHCTPUPYIOT CHIIKEHUE KOJIH-
YeCcTBa OTIIPABJICHHBIX COOOINCHUN M TEICPOHHBIX
3BOHKOB, a TaKXe COKpAIIeHHE TPOJIODKUTETHFHO-
CTH pasroOBOPOB, YTO OTPAXKAET IMPOTPECCHUPYIO-
Y0 COIMATBHYI0 300 U amatuto. Ocoboro
BHAMAaHUS 3aCIly’)KHBaeT XapaKTep B3aUMOJICiH-
cTBUA ¢ KoHTeHTOM. [lonp3oBarenu ¢ gempeccueit
Jame nuuryT KOMMCHTapUM B IMOUCKAX IMOAACPIK-
KM, HO IIPH STOM 3HAUYUTEIILHO PEXKE CTABSAT JIAUKHU.
Takum 00pa3oM, HHTErpaIUs TPEX KIFOUEBBIX
KOMIIOHCHTOB TCKCTOBOI'O KOHTCHTA, BU3YyaJbHBLIX
MaTepUAJIOB M IMOBEACHYCCKUX METagaHHBIX (op-
MHUpPYET KOMIUIEKCHOE TMOHUMAaHHE MCUXUYECKOTO
COCTOSIHHSI TIOAPOCTKa, obOecrieynBasi Ooiee TOY-
HYIO JUArHOCTHUKY.
ODKonozuneckas MOMeHMAIbHAS OYEeHKA
Pactymiee moHmMaHuWe JTUHAMHYHOTO Xapak-
Tepa pPHUCKa CaMOYOHICTB, KOTOPBII MOXET cylie-
CTBEHHO KO0JIe0aThCs B TEUCHHUE KOPOTKUX MPOMeE-
JKYTKOB BPEMEHHU, OOYCIIOBWIJIO TOBBIMIEHHBINA HH-
TepeC K DKOJOTUYSCKON MOMEHTaJIbHON OIICHKE
(Ecological Momentary Assessment, 9MQO) kak
METOJIOJIOTUIECKOMY TTOAXO0y K HUCCIEAOBAaHUIO U
Mpo(hUIaKTHKE CYHIUIOB CPEId TOAPOCTKOB. Pe-
BOJIOIMOHHOCT, DOMO 3akirodaeTrcss B TOM, YTO
YYaCTHUKH TIOJIyYal0T YBEAOMJICHHS Ha cMapTdo-
HbI HECKOJIBKO pa3 B JIGHb JJI OTBETA Ha KPaTKHE
BOIIPOCHI O CBOEM TEKYIIIEM COCTOSHHU, MBICIAX U
noseAeHuu [100]. TepMHUH «3KOTOTHUECKHID» TTOI-
4EPKHUBAET OICHKY B €CTECTBEHHOU Cpeje, a «Mo-
MEHTAIIBHBIN» — (PUKCAIMIO OINBITA B pPeaTbHOM
BpPEMCHHU. 9toT moaxXxoAa TaKXKE IIO3BOJIACT PEru-
CTPUPOBaTh TUHAMHYECKUE TPOIIECCHI, HAPUMeED,
KoJeOaHusl CyHMIMJAIBHBIX MBICIEH B TEUYCHHE
KOPOTKHX MpoMexyTKoB Bpemenu [101, 102].
Pa3pabarpiBatoTcsi MOOWIIBHBIE TPHIIOKEHUS,
MpeIHA3HAYCHHBIC JUIS TPOBEACHHUS HSKOJIOTHYE-
CKOM MOMEHTaJIbHOM OLIEHKH, KOTOpas MO3BOJISET
moJiydyaTb AaHHBIC O COCTOAHUHM IOAPOCTKA B pE-
ATBPHOM BPEMEHH, MUHUMH3UPYS OIIUOKU PETpo-
criekTuBHOM camootuétHoct [103, 104]. DOt
MIPIJIOKEHUST PabOTaIOT KaK d3JIEKTPOHHBIE JTHEB-
HUKH, MOTUBUPYIOIIHE MOJb30BaTeNel (PUKCHPO-
BaThb CBOE€ HACTPOCHME, MBICIIH, MOBEIACHUE U CO-
LHajbHble B3auMonedcTBusA. [[ns BBOJa AaHHBIX
MOXXHO HCIIOJB30BaTh TEKCTOBHBIE 3aIHCH, KypHa-
JIBI COOBITUI WIIHM CIICIUANBHEIC OIICHOYHBIC IIIKA-
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nel [105]. Takue 3NEKTPOHHBIC OMPOCHI OOBIYHO
WCIIOJIL3YIOT CUTHAIBHO-3aBUCUMBIH WA COOBI-
THHHO-3aBUCHMBI METOa BBIOOpKH. B mepBom
Clly4ae YYaCTHHKH 3aIONHIIOT (PopMy 1O yBEAOM-
JIEHUIO OT YCTpOMCTBa, a BO BTOPOM CaMOCTOS-
TEeTHHO (UKCHUPYIOT NaHHBIE TPU E€CTECTBEHHOM
BO3HUKHOBEHHH 3HAYNMBIX COOBITHUH B IOBCE-
nHeBHOM xu3HU [106]. B KOHTEKCTEe CyMIMIaIhb-
HBIX MBICJIEH 3TH JBa MOJIXO0JA MMO3BOJISIOT 3auK-
CHUpOBaTh MX B E€CTECTBEHHOM TEUEHHH >XU3HHU.
CurHanbpHO-3aBUCHMAasl BEIOOpKa (CiTydaiiHbIE YBe-
JIOMJICHHSI) TIOMOTAET «IOWMAaThy BHE3aITHBbIC WU
(hOHOBBIE MBICITH, KOTOPBIE MOTYT JUTMTHCS BCETO
HECKONBbKO MHHYT. COOBITHHHO-3aBHCHMAsi BBI-
Oopka (OT4ET MO JKEJIAHHWI0) IMOKAa3hIBACT, KaKue
KOHKPETHBIE CHUTyaluu (Hampumep, ccopa WA
TPABIIS B CETH) CITY’KAT CITyCKOBBIM KPIOYKOM, BBI-
3bIBasl 3TH MBICJIM. BMecTe OHU [al0T MOJIHYIO Kap-
THHY TOTO, YTO MPOBOIUPYET MBICIH U KaK OHHU
CIIOHTAHHO BO3HHKaIOT [107].

Uccnenosanne E.K. Czyz u komner (2018)
M0Ka3ajo, 4YTo eXeaHeBHbIe onpockl OMO BBIsB-
JISIOT CYWUIUAATIbHBIE MBICIH Y OONBIIEro 4ucia
nogpoctkoB  (70,6%), ueM peTpoCIEeKTUBHAS
OIICHKa B KOHIIE uccienoBanus (45,2%) (p=0,039),
YTO CBHUIETENHCTBYET O HENOOLEHKE PHCKa TpH
TpaauuuoHHbix Mertogax [108]. Tlogu€pkuBaercs,
YTO CYWMIMIATBHBIE MBICIH Y TIOJPOCTKOB MOTYT
OBICTPO MEHSATHCS B TEUCHUE HECKOJBKUX YacoB, U
OMO mno3Boiser 3adUKCHPOBaTh 3TH KoJeOaHus,
KOTOpBIE OCTAalOTCS HE3aMEUYEeHHBIMH TIPH MeHee
gactoM cOope manHbIX. Hampumep, B ofHOM U3 pa-
6ot [104] moka3aHo, 4yTO 0OJIee TOJOBHHBI SITH30-
JIOB CYMLMJAIBHBIX MbIcaed amunuchk 30 MHUHYT
WIA MeHblle. MeToauKa YCIEUIHO NpPUMEHSeTCs
JUIS MOHHTOpPHHTA CYWIMAAIBHOTO TOBEACHUS, a
MOJIPOCTKH C BBICOKHM DPHCKOM JIEMOHCTPHPYIOT
MIpUEMJIEMBI YPOBEHb BBITIOJHEHUS 3aJaHUN (OKO-
10 70%) [108]. B coBokymroctn OMO opmupyer
OCHOBY 1711 IM(pOBBIX BMemaTenseTs [109].

C. Biernesser ¢ xoyuteramu (2022) pazpabora-
T CHEIUATH3UPOBaHAYI0 TTKamy OMO 11s o1eH-
KM KPAaTKOCPOYHOI'O BJIMSIHUS OIBITa HUCIOIb30Ba-
HUS COLMANBHBIX CeTel Ha (aKTOPBHI CYyHIIHJAITb-
HOro pucka y moapoctkoB [110]. KiroueBrie ma-
pamMeTpel BKJIIOYANA YacTOTy HCIIONB30BaHUS
collceTel, HapyIIeHUs] CHA, HETaTUBHBIC B3aUMO-
NENCTBUS CO CBEPCTHHKAMH, COLHAIBHYIO TIOJ-
JEPKKY, COIMAIbHOE CPAaBHEHHWE M YYBCTBO MpPH-
HajuexxHoctd. C noMousro OMO 0ObL1a BBISBIECHA
CTPYKTypa B3auMOCBsi3ei. Bpu1o mMokazaHo, 4TO
HapyllIeHne CHA, aCCOIMIPOBAHHOE C MCIIOIH30Ba-
HHUEM COLHMAJbHBIX CeTed, BENET K CUMIITOMam
JIeTIpeccuy U CyuIuaanbHOCTH. HeratuBHbie 3Mo-
MU OT COIMAJbHOTO CPAaBHEHHUS MPEICKA3BIBAIOT

yBeIMUYEHHE THEBHOTO cTpecca. HeratuBHoe OH-
JJalH-B3aUMOJEUCTBUE CO3MAaéT HEMEJICHHBIN
cTpecc U (hopMHpYeT MOCIERYIOMHUNA CyHIHIATb-
HbI puck. IIpu 3TOM colManbHasi MOAJIEPKKA B
HWHTEpHETEe ¥ YyBCTBO MPUHAIJICKHOCTH BBICTYIIA-
0T 3alUTHBIMH (DaKTOPaMHU.

HuTterpammst OMO ¢ TaKUMH TEXHOJIOTHSIMH
Kak cMapT(OHBI U HOCUMEBIE CEHCOPHI, Mprodpena
BaXHOE 3HAYEHHE B MCCIEAOBAaHUSAX MO MpPENoT-
BpaimeHuto camoyowmiicte [111]. D10 mo3BosMIIO
pa3paboTaTh MHHOBALMOHHBIE AITOPHUTMBI OOHAa-
PYKEHHSI PHUCKa M CTpaTerMy BMEIIATeNbCTBA Ha
OCHOBE NaHHBIX B peanbHOM Bpemenu [104]. He-
JTABHUE HWCCIIEIOBAHUS TOJATBEPIMIA OCYIIECTBH-
MOCTh U TpuemieMocTb OMO Ha OcHOBE cMapT-
(DOHOB W TACCHBHBIX JMJAaHHBIX C HOCHMBIX
YCTPOMCTB, 0OCOOCHHO CpPEAN TOJIPOCTKOB BBICOKO-
0 PUCKA IOCIE HEOTIONKHOW IICUXMATPUYECKOMN
nomomu [68, 101, 112]. 3T0 OTKpHIBaE€T BO3MOXK-
HOCTH I pPa3paldOTKH MEePCOHAITN3HPOBAHHBIX
MPO(UIAKTUUECKUX BMEIIATEILCTB, WHTETPHUPO-
BaHHBIX B MOOWJIBHBIC PUIIOKEHUS, UTO OCOOCHHO
aKTyaJIbHO JUIsI TIOAPOCTKOB, HAXOJAIINXCS B
TpyTIIe BEICOKOTO PUCKA.

Hugposas penomunuxa

Nzyvare cynnuaansHOE TOBEIEHUE B peallb-
HOM BpEMEHH CIIOKHO IO IByM npuanHam. [lepBas
NPUYMHA 3aKIF0YAaeTCsl B PEAKOCTH TaKUX COOBI-
Tiil. Jlaxke cpeid moApOCTKOB U3 TPYIIbl BEICOKO-
ro pucka auib 15% coBepiiaroT MOBTOPHYIO IO-
NBITKY B TeueHue nonyroga [113]. Bropas npuun-
Ha CBsI3aHa C TE€M, YTO B MOMEHT OCTPOro Kpu3uca
YeIIOBeK HAaXOAWTCS B CHIBHOM cTpecce. B Takom
COCTOSTHUH OH 4YacTO HE MOMKET WM HE XOYeT 3a-
MOJIHATH OMPOCHI HAa cMapT(OoHE.

YroObl 000WTH 3TU TPYIHOCTH, YUEHBIE TIPEI-
JIararT WCIOIB30BaTh HE TOJIBKO CAMOOTYETHI, HO
U OOBCKTHUBHBIC METObl, TaKHME€ KaK HOCHUMBIC
3JIEKTPOHHBIE YCTPOWCTBA M MACCHBHOE 30HAHMPO-
BaHUE. DTH TEXHOJIOTHH aBTOMATHUYECKH COOMpa-
10T JaHHBIE O MOBEJCHUU U COCTOSHUU YEIIOBEKa,
He TpeOys OT Hero akTHBHBIX AeicTuit [104]. Cy-
WIUIATIbHBIE MBICTH HEJb3s 3a()UKCHPOBATH C TIO-
MOIIbIO TACCUBHOI'O MOHUTOPUHTA, TAK KaK OHU HE
OCTaBIISFOT BHJIUMBIX (DU3HOIOTHYECKUX CIIEIOB.
Ha ceroansiminuii ieHb HAyK€ HEU3BECTEH YHH-
KaJIbHBIA OMOJIOTMYECKHI MapKep, KOTOPBIA OJTHO-
3HaYHO yKa3bIBal Obl Ha CyHMIIMAAJIbHOE MBIIILIE-
Hue. [loaTomMy morjaraThCsi TOJNBKO HA JAaHHBIE C
JIATYMKOB HeAocTatoyHo. Camblil 3P PEKTUBHBINA
MOJIXOJ] 3aKJIFOYAETCS B COYETAHUH OOBEKTUBHOU
nH(POPMAIIMH ¢ HOCHMBIX YCTPOMCTB, Hampumep,
JIAHHBIX O CHE WM (PU3NYECKOW aKTHBHOCTH, C
CyOBEKTUBHBIMU CBEIICHUSIMH, KOTOPBIC YEIIOBEK
CaMOCTOSITEITEHO YKa3bIBaeT B ONpocHuKax [114].
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Hudposas penorunuka (digital phenotyping)
MO3BOJISICT KOJIMYSCTBEHHO OICHUBATH JKU3HCHHBIN
ONBIT TAI[MCHTOB IyTEM HEMPEephIBHOIO cOopa
TAHHBIX C MTOMOIIBIO TIEPCOHAIBHBIX YCTPOWCTB, B
MIEPBYIO odepenb cMapT(HOHOB W HOCUMBIX TajpKe-
TOB. DTOT MeTO/I 00BEIUHAET OOBCKTUBHEIC MOBE-
NEeHYeCKHEe IIOKa3aTelld, Takhe KakK IIPOJIOIIKH-
TEIHHOCTh CHA, C YaCTHIMHU CyOBEKTUBHBIMHU OIICH-
KaMH HACTPOCHHUS M CaMOYYBCTBHS TOJIb30BATEIs
[115, 116]. B ornuume oT aHanmu3a TEKCTa, TAE
HE0OXOMMO TIoNIaraTbCs Ha TO, YeM MAIMeHT To-
TOB TIOJICTTUTECS, IU(PpoBas GESHOTHUITHKA TTO3BOJIS-
€T coOMpaTh JaHHBIC O MOBEJCHUU MAIUCHTAa He-
MIPENB3ATO U B PEATbHOM BPEMEHU, MHHUMU3UPYS
CyOBEKTHBU3M U 320BIBUYMBOCTbD.

COop naHHBIX B paMKax LUPPOBOH (QeHoTH-
NHMKKA BKJIIOYAET HECKOJIbKO Kareropuil. Bo-
MIEPBBIX, ITO MOBEACHYECKIE CUTHAIBI, TaKUEe Kak
MPOJIO/DKUTENIBHOCTh CHA, YPOBEHb (DHU3UYCCKOU
aKTUBHOCTU, MOOWIbHOCTh (GPS-nanHbIe), a Tak-
KE XapaKTEePHUCTUKU HCIONB30BaHU TenedoHa,
BKJIFOUAsl TPOJOJDKUTENIEHOCTh SKPAaHHOTO BpeMe-
HH, YaCTOTy 3BOHKOB W cooOmienwmii [117]. Ucce-
JOBaHUSA TOKA3BIBAIOT, YTO 3TH KATETOPHH KOppe-
JUPYIOT C COCTOSHUEM IICHXHUYECKOTO 370POBBSL.
Hanpumep, cHmkeHHEe MOOWIBHOCTH, HAPYIICHUS
CHa, U3MCHEHHUE PeXKMMA MPUEMA THUIIU U aJIOTHU-
HbI€ TaTTepHBI HWCIOJB30BaHUs TejleoHa ObUIH
CBSI3aHBI C JETIPECCUEH M TPEBOrOW. AHAIN3 ATUX
JAHHBIX MOXKET BBISIBJIATH CKPBIThIC MATTEPHBI I10-
BEJIEHUS, KOTOpBIE KOPPETUPYIOT C COCTOSIHHEM
TICUXWYECKOTO 3/I0poBhsi. Hampumep, uccnemona-
Hue, nposenénHoe B llIBennu, nokasano, 4to yBe-
JIUYEeHNE BPEMEHH, IPOBOJANMOTO JIOMa, OBIJIO CBSI-
3aHO TIOYTH BJIBO€ C TIOBBINIEHHBIM PHCKOM CYyH-
UMAATBHOTO COOBITHSL B CIEIYIOIIYI0 HEAETIo
[118]. Apyrue ucciaenoBaHus CBS3BIBAIOT CHIDKEH-
HOE€ HACTPOEHHE WM CYHIMJAIBHOCTH C MEHBIIeH
MOOHIIBHOCTBIO, HAPYIICHUSIMHA CHA (yBEITUYECHHAS
MPOJIO/DKUTEIBHOCTh 3aChIlIaHus, CHIDKEHHAs 3¢-
(beKTUBHOCTD CHA), YBEIMYCHHBIM KOJINYECTBOM
COOOIIIEHUH W MCIIOJI30BAHUEM COITMAEHBIX KOM-
MYHHKAIMOHHBIX mpuioxkeHuit [119]. IlunotHoe
WCCIIE/IOBAHNE C HCIOJIb30BAHUEM MPUIOKEHUS
AWARE nmnoka3ajso, YTO MOAPOCTKH T'OTOBBI
y4acTBOBaTh B JOJI'OCPOYHOM MOHHUTOpPHUHIE (B
74% ycnenHslid coop panubIX) [120].

Coderanue akTHBHOTO M IACCUBHOTO cOopa
JAHHBIX TIPEJCTaBIAeT coOod Hambomee 3 dek-
TUBHBIN moaxoa. OH MO3BOJISIET BBIABUTH B3aWMO-
CBSI3b MEXIy OOBEKTUBHBIM IIOBEJACHHUEM, PEru-
CTPUPYEMBIM JaTYMKaMH, U CYOBEKTHUBHBIMU IIe-
PEKUBAHHUSAMH, KOTOPBIE YYACTHUK (DUKCUPYET C
nomompbio OMO [103]. Hanpumep, B ucciemona-
HUU C TMOAPOCTKAMH W3 TPYNIBl PUCKA yUYEHBIC

WCTIONB30BANIM JIBA MeToJia cOOpa JaHHBIX. YdacT-
HUKM €KEHEJEeNbHO OTBEYANId Ha BOMPOCH O
HACTPOEHHH M MBICIAX O CyHMLUAE, a UX YCTpPOH-
CTBa aBTOMATHYECCKH OTCIIC)KHBAIH TIEpEeMEIICHUS,
(h3uUeCcKyr0 aKTHBHOCTh M OCOOEHHOCTH OOIIIe-
Hug [121]. DTOT moaxoa MO3BOJIMI UCCIEI0BaTE-
JSIM  W3y4YUTh, KaKk M3MCHEHHs B TOBEJCHUU
(HanpuMep, CHIDKCHHE aKTHBHOCTH) CBS3aHBI C
HW3MEHEHUSIMH B CaMOOTYETax (HampuMep, pOCTOM
CYyHIMIANbHBIX MbIcneil). Takas uHTerpanus aaH-
HBIX SIBJISICTCSI KJTFOUEBOW ISl pa3pabOTKH HIHO-
rpaduyeckux (MHIUBUAYAITH3UPOBAHHBIX) MOJe-
Jeil pHUCKa, KOTOpbIE YYHUTHIBAIOT YHHKaJIbHBIC
MaTTePHBI KAXKIOTO moapocTka. Manorpadudeckue
MOJIXO/IbI TIO3BOJISIIOT BBISIBIIATH WHIWBUIYalbHBIC
TPUITEPBl U MApKEphl CYULUIAIBHOIO PUCKA, OT-
Ka3bIBasCh OT OIIOPBI HA YHUBEPCAIbHBIC I'PYIIILL.
3T0 co3MaéT OCHOBY JIJIsl CBOCBPEMEHHBIX BMEIIIa-
TEJILCTB, KOTOPbIe MOAOMpaloTcs B Hanbosee mo-
XOJAIIeH (OpME UMEHHO B MOMEHTBHI ITOBBIIICH-
HOH ysa3BuMoctH mompoctka [104]. Hampuwmep,
€CIIi CHUCTeMa OOHApYXKWBAET, YTO TMOAPOCTOK
OpoBEN MHOTO BPEMEHHM JIOMa, U €ro COOOIICHUS
cTanu 0oyiee KOPOTKMMHU U HETaTUBHBIMH, OHA MO-
JKET aBTOMATHYECKH OTIPABUTH €My MOJICPKH-
BalolIee CoOOIICHNE UITM HATIOMHUTH O TIIaHe 0e3-
onacHocTH. [Tmatdopmel, Takue kak Beiwe, crie-
UAITLHO pa3paboTaHbl 111 cOopa U aHATTN3a MYJIb-
TUMOAAJIbHBIX AJaHHBLIX B pPCEAJIbHOM BpPEMCHH,
oOecrieunBasi 6a3y JUIsl IPOBEIEHUSI TAKUX CIIOXK-
HBIX uccieaoBanuii [122].

Pa3BuTHEe METO0OTHI TOCTENIEHHO CMEIIACT
(bOKyc OT CTaTUYHOI'O0 IMOHMMAaHUWA PpHUCKa K IWHA-
MUYHOMY W WHIVBH]YaTH3UPOBAHHOMY TOAXOMY.
Omnupasich Ha BO3MOXXHOCTH COBPEMEHHBIX IU(PO-
BBIX YCTPOMCTB, 3TOT MyTh IO3BOJISIET CO3/1aBaTh
60Hee TOYHBIC CUCTCMBbI JIS BBIABJICHHA JCIIPEC-
CHHM U CBOCBPEMEHHOIO TPEAYNPEKICHUS CYHIIU-
JATLHOTO TMOBeNeHHs. MynbTHMOJAIbHOE 00b-
e/IMHEHHE Pa3HOPOJHBIX HMUPPOBBIX JAHHBIX CTa-
HOBHTCSI KJIIOUEBBIM YCIIOBHEM ISl ITOBBILICHUS
TOYHOCTH OLICHKH IICUXOJIOTHYECKOTO pHCKa Yy
MOJIPOCTKOB.

3axnouenue

CoBpemeHnHas 1uQpoBas cpena OKa3bIBACT
HEOJJTHO3HAYHOE ¥ TITyOOKOEe BIUSHHE Ha ICUXUYe-
CKO€ 3JI0POBBE IOJIPOCTKOB, BBHICTYIAs OJHOBpE-
MEHHO KaK 3HAaYMMbIi ()aKkTop pHCKa Pa3BUTHS
CynuuaajJdbHOT'O MMOBEACHUA U KaK HepCHeKTHBHBIﬁ
WHCTPYMEHT JUI €ro paHHero BbiaBieHus. C of-
HOW CTOPOHBI, WMHTEPHET CO3MAET YHHUKAJIbHBIC
YCJIOBUA Il YCUJIEHUA TICUXOJOTUYECKON YSI3BU-
MocTH. [IpobrieMHOE HCTOIh30BaHUE COIMATBHBIX
ceTel, XapaKTepu3yIolleecs HaBSI3YMBBIM CTPEM-
JICHWEM K OHJIAH-aKTMBHOCTH HECMOTpS Ha Hera-
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TUBHBIC TOCJICJCTBUSI, IOBBIIIACT PHUCK CYHUIH-
JanbHBIX MBICIEH MOYTH B Tpu pasza. KubepOyn-
JIUHT pa3pyllaeT YyBCTBO OE30MACHOCTH Yy JKEPTB.
AHOHMMHOCTh OOWMYHMKOB U OTCYTCTBUE TPAaHMIL
TPaBIM TMOPOXKAAIOT COCTOSIHHE OE3bICXOJHOCTH.
NMeHHO 53TO dYyBCTBO CTAaHOBUTCS KITFOYEBBIM
KOMITOHCHTOM CYHMIIUJAILHOCTH. JleCTpyKTUBHBIN
KOHTEHT W QJITOPUTMBI PEKOMEHJAIUH CO3Mal0T
3aMKHYTHIM HHQOPMAIIMOHHBIN KpyT. Bocxosmiee
COLMAbHOE CPaBHEHHE M CTPaxX YIYCTHTh Ba)KHOE
(hOpMUPYIOT XPOHUYECKYIO HEYIOBICTBOPEHHOCTb.
Oco0eHHO BBICOKH PUCKH y TOJPOCTKOB, IO/BEP-
TAIOIIUXCS arpecCH OJHOBPEMECHHO B OHJIAWH U
oduiaiin popmarax, a TaKkKe y Te€X, KTO y)KE UMEET
MIPENIIECTBYIONINE TICUXOJIOTHYECKHE MPOOIEMBI
WJIM HE0JIaronoydyHYyH ceMelHyI0 00CTaHOBKY.

C npyroit CTOpOHBI, Te ke MU(PPOBHIE TEXHO-
JIOTHH, KOTOPBIE CIIOCOOCTBYIOT PacIpOCTPAHEHUIO
PHUCKOB, TMPENOCTaBISIIOT OecTpele/eHTHBIE BO3-
MOXXHOCTH JJII MOHHUTOPHHTAa W TPOQPUIAKTHUKH.
AHanM3 TEKCTOBBIX JAHHBIX C TIOMOIIBI0 HCKYC-
CTBEHHOTO HMHTEJUICKTA II03BOJIAET  BBIABIATH
JIUHTBUCTUYECKHE MapKephl CYyHIHJAITBHBIX MBIC-
Niel, Takue KaK WCIION30BaHUE CIIOB, CBA3aHHBIX
CO CMEpThIO, H3OJAIMEeH W 0e3HAJAEKHOCTHIO.
MynbTUMOANBHEIE  TOIXOABI, OOBETUHSIONINE
TEKCTOBBI{, BU3yaJbHBIA, aKyCTHUYECKUN MU MOBe-

JEHUYECKHH aHaju3, 00ecleurnBaloT 0ojiee TOIHYIO
1 O0BEKTUBHYIO OLICHKY TICUXUYECKOTO COCTOSIHUSL.
DKOJIOrn4eckass MOMEHTAJIbHAs OLIEHKA Yepe3 Mo-
OWJIbHBIC PUIOKEHUS (PUKCUPYET TUHAMUKY CYH-
IUIATBHBIX MBICIEH B pealbHOM BPEMEHH, BBISIB-
JIs1s1 ”HOUBHUYyalbHbIE TPUITEPHI U 3aLIUTHBIE (ak-
Topsl. Lludposas deHoTHNHKa, coyeTaromias mac-
CUBHBII cOOp JaHHBIX C HOCUMBIX YCTPOHCTB (COH,
¢m3udeckas aKTHBHOCTH, MATTEPHBI OOIICHUS) C
AKTUBHBIMHM CaMOOTYETaMH TOJIB30BaTeNsl, MO3BO-
JSIeT MPEeoaoJieBaTh OrpaHUYEHHS TPaJUIMOHHBIX
ONPOCHUKOB M CO3[aBaTh II€PCOHATM3UPOBAHHbIC
MoJenu pucka. Mnnorpadpuueckie noaxoasl, opu-
CHTUPOBAHHBIC HAa HWHAWBUIAYAJIBHBIC IIATTCPHEI,
OTKPBIBAIOT MYTh K BMELIATENBCTBAM, KOTODBIC
MPEJOCTABISIOTCS B HY)KHBIH MOMEHT M B Han0Oo-
niee moaxoaAmIei hopme.

Takum oOpaszom, mudpoBas cpeaa OIHOBpeE-
MEHHO BBICTYIAeT CEPbE3HBIM (HAaKTOPOM pPHUCKa
PasBUTHS CYULMIOAIBHOIO MOBEICHHUS y MOIPOCT-
KOB U IEPCIEKTUBHBIM HHCTPYMEHTOM IJIsI €To
panHero BbisiBNeHHA. st 3PEKTHBHOW OXpaHbI
NICUXUYECKOTO 370POBbSI HEOOXOAMM HAy4HO
000CHOBaHHBINA TIOXOM, KOTOPBI MHHAMHU3HPYET
BpEAHOC BJIMAHUC OHHaﬁH-HpOCTpaHCTBa n Mak-
CHUMAaJIbHO HCIIOJIB3YET €r0 JUarHOCTHYECKHE BO3-
MO>KHOCTH AJISl CBOEBPEMEHHON NPO(HUIAKTUKY.

THE ROLE OF THE DIGITAL ENVIRONMENT IN THE DEVELOPMENT OF SUICIDAL
BEHAVIOR IN ADOLESCENTS: FROM A RISK FACTOR TO A PREDICTIVE DIAGNOSTIC

TOOL
M.V. Svyatogor, L.N. Kasimova, M.V. Vtyurina

Abstract:

Privolzhsky Research Medical University,
Nizhny Novgorod, Russia

The modern digital environment has a profound and contradictory impact on the mental health of adolescents, becom-
ing a significant factor in the context of suicidal behavior. The aim of this study is to conduct a comprehensive analysis
of the role of the digital environment in the development of adolescent suicidal behavior and to assess the potential of
modern technologies for the timely detection of the risk of self-injurious behavior. Materials and Methods. A literature
search was conducted using keywords in Russian and international databases: eLibrary.ru, PubMed, Medline, Scopus,
and the Cochrane Library. Research papers relevant to the study's topic served as primary data. The study included an
analytical review of current research on the impact of the internet on adolescent psychology. Modern digital monitor-
ing and diagnostic methods were evaluated, including artificial intelligence algorithms, multimodal analysis, and pas-
sive data collection technologies. Results. The digital environment was found to significantly increase adolescent psy-
chological vulnerability. Problematic social media use increases the risk of suicidal ideation by nearly three times.
Cyberbullying, destructive content algorithms, and social comparison provoke feelings of hopelessness. The highest
risks are observed in adolescents exposed to simultaneous online and offline aggression. The potential of digital tech-
nologies for identifying suicidal risk was demonstrated. Artificial intelligence successfully identifies linguistic markers
of suicidal ideation in user text data, such as words related to death and isolation. Multimodal approaches and ecologi-
cal momentary assessment track state dynamics and individual triggers in real time. Digital phenotypics, integrating
passive data from wearable devices (sleep, physical activity, communication patterns), and idiographic approaches
enable the creation of personalized risk models to provide assistance at the right time and in the most appropriate
form. Conclusions. Thus, the digital environment is both a serious risk factor and a powerful diagnostic resource. Ef-
fective mental health care requires a scientifically based approach that minimizes the harmful effects of the internet
and maximizes its technological potential.

Keywords: digital environment, suicidal behavior, adolescents, social networks, cyberbullying, destructive con-
tent, artificial intelligence, mobile applications, digital technologies, chatbots
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Contemporary teenage culture is deeply integrated
into the digital environment, where social media has be-
come not just another communication channel but a key
realm for social interaction, self-expression, and identity
formation. Teenagers and young adults represent a unique
group in terms of social media users, as they are the first
generation to grow up in a highly digitalized society. This
makes them particularly susceptible to the negative influ-
ences found in online environments [1, 2].

Social media can be broadly defined as any digital
tool that enables social interaction. This includes social
media websites or apps, text messaging apps and mes-
sengers, online forums and communities, and video
sharing sites.

Experts estimate that there are three billion social
media users worldwide [3]. While adults have a clear
dichotomy between online and offline social interac-
tions, this distinction is less clear among young people
[4]. Social media use among teenagers has reached co-
lossal proportions. In the United States, between 2023
and 2025, the rate increased from 77% (daily use among
high school students) to 95% among 13- to 17-year-
olds. A similar pattern is observed in the United King-
dom (92%), Australia (98%), and Canada (91% among
15- to 24-year-olds) [5].

Social media is more common among women. Ac-
cording to some studies, the proportion of girls using
social media daily is 81.8%, while the figure for boys is
lower at 72.9% [6], which may be due to girls' greater
tendency toward social comparison and seeking emo-
tional support [7]. Thus, online platforms influence
many aspects of young people's lives, including their
studies, leisure time, personal life, experiences, and
emotional responses to events in these environments,
including suicidal behavior.

Suicide is the third leading cause of death globally
among the 15-29 age group. Of particular concern is the
fact that the rate of increase in suicide rates among
young people aged 15-19 is significantly higher than
that among the general population (45% versus 26%,
respectively) [14].

According to N.B. Semenova et al., 2023, a steady
downward trend in the suicide mortality rate among
adolescents was observed between 2015 and 2019 [15].
In the 10-14 age group, the suicide rate decreased from
1.8 to 0.1 cases per 100,000 population, and in the 15—
19 age group, from 10.0 to 0.7 cases per 100,000 popu-
lation, respectively. However, starting in 2020, a sharp
increase in this indicator has been observed. Over a two-
year period (2020-2021), the suicide mortality rate
among adolescents aged 10—14 increased 14-fold — from
0.1 to 1.4 cases per 100,000 population, and in the 15—
19 age group — 8.7-fold, reaching 6.1 cases per 100,000
population [16].

Men are generally at higher risk of fatal suicide,
while women are more likely to report ideation [17],
with the exception of regions such as India and China,
where young women are more vulnerable [18]. Fur-
thermore, suicide attempts among young people are
much higher in low- and middle-income countries com-

pared to high-income countries, highlighting significant
disparities [19, 20].

Thus, today's adolescents develop their identities
primarily in the digital environment, which is becoming
a key space for their social interactions and simultane-
ously a source of risk. The rise in suicidal risk among
young people in recent years requires new approaches to
identifying and preventing self-injurious behavior. Since
digital platforms are closely linked to adolescent psy-
chological well-being, it is in this environment that it is
appropriate to search for both risk factors and tools for
timely intervention.

The aim of this study is to conduct a comprehen-
sive analysis of the role of the digital environment in the
development of suicidal behavior in adolescents and to
evaluate modern technologies for identifying the risk of
auto-aggressive behavior.

Search methodology

A literature search was conducted in domestic and
international databases: eLibrary.ru, PubMed, MED-
LINE, Scopus, and the Cochrane Library. The electronic
search was conducted in October 2025. The search ter-
minology was as follows: digital environment, suicidal
behavior, adolescents, social media, cyberbullying, de-
structive content, artificial intelligence, mobile applica-
tions, digital technologies, chatbots, and cognitive be-
havioral therapy. The review included publications in
English or Russian published from 2018 to 2025 devot-
ed to the influence of the digital environment on the
development of suicidal behavior in children and ado-
lescents, as well as technologies for their detection and
prevention. Works published in other languages, as well
as abstracts, publications with insufficient methodology,
and duplicate studies were excluded. As a result of the
search and analysis of sources, 122 publications were
included in the review, of which 78 were original stud-
ies, 22 were systematic and 14 were narrative reviews,
and 8 were meta-analyses.

Problematic use of social media

In early studies, authors often assessed the risk of
suicidal ideation based on total screen time, but modern
large-scale studies refute a direct link between this indi-
cator and suicide risk. The impact of social media is
driven by complex mechanisms, not simply by the dura-
tion of online time. A much more significant predictor
of negative outcomes is the nature of use, which assess-
es its problematic nature, the type of content consumed,
and whether it is passive or active [3, 21, 22].

Excessive social media use is typically defined by
the number of hours spent on it. The term “problematic
use” describes people for whom activity on these plat-
forms causes symptoms similar to addiction [23]. Prob-
lematic social media use reflects a disorder in which
harmful consequences arise from absorption and com-
pulsive desire to engage excessively with online plat-
forms, despite the negative consequences [22]. Numer-
ous studies show that problematic social media use is
associated with various psychological difficulties [24,
25]. These include increased anxiety, depressive symp-
toms, a general decrease in psychological well-being,
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low self-esteem, increased stress levels, and feelings of
loneliness, which in turn can lead to suicidal behavior
[26, 27]. A 2021 meta-analysis by J. Nesi et al., which
included 61 studies, showed that problematic social
media use increases the risk of suicidal ideation by al-
most threefold [20].

Research shows a clear distinction between passive
and active social media use [28]. Passive content con-
sumption (aimlessly scrolling through a feed, viewing
other people's posts without interacting) is associated
with negative psychological consequences. Constantly
monitoring the social activity of others increases feel-
ings of loneliness and isolation, creating only the illu-
sion of participation. Numerous studies confirm a direct
correlation between such use and an increase in depres-
sive symptoms, anxiety, and a decrease in overall well-
being. At the same time, active participation (creating
one's own content, responding to messages, and meaning-
ful communication) is associated with positive effects. It
promotes a sense of belonging and provides emotional
support. This difference explains why the same platform
can be both beneficial and harmful, depending on the
user's behavioral patterns [29]. Passive consumption turns
a person into an object of influence, while active partici-
pation makes them a subject of dialogue.

Social comparison and the formation of suicidal
identity

Social media activate several powerful psycholog-
ical mechanisms that increase the risk of depression and
suicidal behavior in adolescents. One of the key mecha-
nisms is social comparison, defined as the process of
evaluating one's own life, achievements, and appearance
based on comparisons with others. In the digital envi-
ronment, this process takes on a destructive character, as
adolescents focus on idealized and edited images, which
naturally leads to the development of negative self-
esteem, anxiety, and a sense of inadequacy [30, 31].
Constant exposure to standards of success, beauty, and
happiness displayed online provokes destructive com-
parisons with unattainable ideals, which directly corre-
lates with an increase in depressive symptoms and sui-
cidal behavior [32, 33]. This process is particularly
painful for girls and young women, making them more
vulnerable to the negative consequences of social media
use [34]. Adolescents with inherently low self-esteem
are most susceptible to the negative influence of online
social comparison, as they tend to draw such parallels
more often. This creates a vicious cycle where young
people, already experiencing self-doubt, turn to social
media, where they are exposed to images of others'
"perfect" lives. This, in turn, further lowers their self-
esteem and exacerbates depressive symptoms [35].

Another significant factor is the fear of missing out
(FOMO). People believe that others have more interest-
ing and fun lives, so they constantly check social media
to stay informed, which causes anxiety [36, 37]. This is
especially true for teenagers, whose lives are largely
online. When combined with the habit of comparing
themselves to more "successful" people online, feelings
of inadequacy and depression arise, which can increase

the risk of developing depressive symptoms and suicidal
tendencies [38, 39].

In the most severe cases, the digital environment
contributes to the formation of a suicidal identity. Sui-
cidal thoughts cease to be a temporary crisis and be-
come a central part of self-perception. Analysis of ado-
lescent suicide cases shows that many of those who died
created an online identity in which mental suffering
occupied a central place and helped them feel a sense of
belonging. They regularly sought information about
depression and suicide. This perpetuated a dangerous
cycle, as participation in such online communities only
supported and intensified dark thoughts [34].

Destructive content

The digital environment provides adolescents with
virtually unlimited access to content that encourages,
normalizes, or describes methods of self-harm and sui-
cide. Research confirms that such content can shape ado-
lescents' perceptions that such behavior is acceptable,
common, and even prestigious [40]. An analysis of the
100 most popular YouTube videos for the search term
"self-harm" found that 80% were accessible to minors.
Their content often trivialized self-harm and, in some
cases, even romanticized it [41]. Similarly, an analysis of
1,115 public posts with the hashtag #cutting on social
media found that 60% contained graphic content (such as
scars or blood), and 50% created an image of a world in
which suffering is normalized. This creates a dangerous
environment where teenagers, feeling alone in their expe-
riences, find only illusory support. This gradually leads
them to believe that self-harm is an acceptable way to
cope with pain [42]. Many teenagers begin to deliberately
seek out such content, driven by a desire to find an under-
standing community or to understand their experiences.
Thus, they transform from casual viewers into active
consumers of suicidal content [43, 44].

Content related to non-suicidal self-injury (NSSI),
which is one of the strongest predictors of future suicide
attempts, is of particular importance. The content can be
visual (images, videos) or textual, describing self-harm
methods. It is often easily accessible to young people on
popular platforms. A study by K.E. Riehm et al. (2019)
showed that exposure to content related to self-harm
doubles the likelihood of suicidal ideation and triples
the risk of NSSI [45]. Adolescents are extremely sus-
ceptible to the social influence of peers, and exposure to
such content can reinforce their own thoughts of self-
harm, normalizing this behavior [41, 46, 47]. The visual
and detailed nature of publications may trigger model-
ing behavior in vulnerable adolescents [48], and the
stress from viewing them contributes to increased urges
for self-harm as a way of regulating emotions [49]. Di-
rect exposure to suicidal behavior through social media
increases suicidal ideation through imitation, especially
in children and adolescents [50].

Recommendation algorithms on online platforms
play a key role in the dissemination of destructive con-
tent, creating a vicious cycle. After viewing one self-
harm video, users are offered similar materials [30],
creating a vicious cycle of information that exacerbates
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suicidal ideation [51]. Furthermore, platforms can serve
as venues for the dissemination of harmful concepts,
such as the Blue Whale Challenge, where participants
were systematically drawn into a series of self-harming
actions with a high risk of suicide [52, 53]. An analysis
of the mechanisms of action of such content identified
three key components that contribute to the normaliza-
tion of destructive behavior through repetition, model-
ing, and reinforcement [54, 55].

Cyberbullying

Among all the risk factors for adolescent mental
health, cyberbullying, defined as repeated hostile activi-
ty using digital technologies, is one of the most studied
and indisputably proven [20]. Scientific data clearly
reveals gender differences in the prevalence of cyberbul-
lying. According to most studies, girls are significantly
more likely than boys to become victims of such attacks.
The explanation for this trend may lie in a combination of
factors, such as more intensive use of social media, a
greater tendency to share personal information, and in-
creased sensitivity to indirect insults. However, it is im-
portant to note that boys, in turn, more often act as initia-
tors and perpetrators of cyberbullying [56]. The likeli-
hood of becoming a victim of cyberbullying is closely
related to age. Vulnerability peaks during adolescence,
and as a person gets older, this risk, as a rule, decreases
[57]. Due to age-related characteristics, adolescents expe-
rience social rejection more acutely, which makes online
bullying especially destructive for their psyche [58, 59].

The unique danger of cyberbullying lies in its na-
ture. It has no time or spatial boundaries, can occur
publicly while the aggressor remains anonymous, and
remains accessible 24/7, depriving the victim of a sense
of security [60, 61]. This creates a psychological trap in
which the adolescent feels hopelessness, which is one of
the key components of suicidality [62].

Early work by A. John and colleagues (2018)
showed that victims of cyberbullying have a 2.35-fold
increased risk of suicidal behavior and a 2.57-fold in-
creased risk of suicide attempts compared to those who
have not experienced bullying [39]. Notably, aggressors
are also at risk, with a 21% increased likelihood of sui-
cidal behavior [39, 63].

One of the largest studies by C. Li et al. (2024),
which included an analysis of data from 42 studies with
almost 270 thousand participants, showed that victims
of cyberbullying have significantly higher odds of de-
veloping depression (with a risk ratio of 3.38), suicidal
thoughts (with a ratio of 3.52), self-harming behavior
(3.57), and suicide attempts (3.52) compared to those
who were not exposed to online aggression [64]. Anoth-
er large meta-analysis of 27 longitudinal studies con-
firmed a stable positive association between the experi-
ence of victimization and symptoms of depression with
a correlation of 0.27 and anxiety with a correlation of
0.23 [65].

The synergistic effect of combining online and of-
fline bullying is particularly dangerous, as these two
types of bullying are not mutually exclusive but rather
closely intertwined. Research shows that the majority of

cyberbullying victims, 63.1%, also experience tradition-
al bullying at school. Adolescents who experience ag-
gression in both formats exhibit significantly higher risks
of developing severe psychological problems compared
to those who are exposed to only one form of violence.
Specifically, these “double victims” have a risk factor of
5.30 for depression, 6.64 for suicidal ideation, 5.57 for
self-harmful behavior, and 7.82 for suicide attempts [64].
This suggests that the online space serves not simply as a
supplement to, but as a continuation of, offline bullying,
creating an all-encompassing environment where the
victim is deprived of the opportunity to find refuge.

Cyberbullying operates through several intercon-
nected mechanisms, leading to serious psychological
consequences. Direct psychological violence systemati-
cally erodes self-esteem and provokes the development
of depressive states. Experiencing unpunished cruelty
undermines a basic sense of security and faith in a just
world. Simultaneously, the resulting sense of isolation
and the perception of oneself as a burden to others sig-
nificantly increases the risk of suicide [30, 50, 59].
Long-term prospective studies demonstrate a causal
relationship, whereby cyberbullying experiences relia-
bly predict the development of suicidal behavior one
year after the traumatic events [66].

The role of preexisting risk factors and protective
barriers plays a crucial role in determining adolescent
responses to cyberbullying. Adolescents with preexist-
ing internal problems, including anxiety, depression, or
other mental health disorders, demonstrate increased
vulnerability to cyberbullying [67, 68]. A complex,
bidirectional relationship develops: cyberbullying exac-
erbates these preexisting problems, and these problems,
in turn, increase the adolescent's vulnerability to bully-
ing. For example, an adolescent with low self-esteem or
social anxiety may be more susceptible to insults and
less able to effectively resist.

Unstable parental relationships and dysfunctional
family environments increase the risk of serious psycho-
logical consequences from cyberbullying [69, 70].

Digital technologies for detecting suicidal activity
in adolescents

Recent years have seen the rapid development of
digital technologies aimed at identifying suicidal activi-
ty, particularly among vulnerable children and adoles-
cents. A multilayered system of solutions is emerging,
including the analysis of linguistic patterns on social
media, machine learning algorithms for risk prediction,
mobile applications for ecological momentary assess-
ment, and digital phenotyping methods [71, 72]. Each of
these approaches allows for the recording of unique
aspects of adolescent suicidal behavior, ranging from
fleeting suicidal thoughts lasting only minutes to behav-
ioral markers such as social isolation and sleep disturb-
ances characteristic of depression. These technologies
make it possible to identify dynamic patterns specific to
adolescence. During this period, suicidal behavior often
arises as an impulsive reaction to acute social triggers,
including cyberbullying, social comparison, or exposure
to destructive content.
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Text data analysis

The most developed and widely researched area of
suicidal behavior detection is text data analysis systems
using natural language processing (NLP) and sentiment
analysis. These methods enable automatic screening of
text content generated by adolescents to detect hidden
markers of psychological distress, such as persistent neg-
ative emotional states and cognitive distortions [73, 74].
These technologies have the ability not only to identify
direct verbal indications of suicidal intent but also to track
the dynamics of emotional state through the analysis of
linguistic patterns, tonality of statements, and the use of
specific vocabulary. Natural language processing is used
to effectively extract relevant information from diverse
sources. This method allows for the analysis of both
structured data from electronic health records and un-
structured digital traces from social networks, messaging
platforms, and personal diaries [36, 75].

Classical machine learning approaches, dominant
until 2020, were successfully applied to the analysis of
social media texts [7]. These methods relied on identify-
ing specific linguistic patterns and statistical features in
the text, which were then used for classification using
traditional algorithms [76, 77]. Many studies from that
period demonstrated high performance, often achieving
accuracy in excess of 85-90% in predicting suicidal
behavior in adolescents and young adults [78, 79].

Algorithms have now been trained to recognize
specific linguistic markers associated with depression,
anxiety, hopelessness, and social isolation. Research has
confirmed that the persistent use of words describing
physical and emotional suffering ("pain"), loneliness
("nobody," "understands"), the feeling of being a burden
to others ("burden"), and hints of suicidal intent ("with-
out me") have significant predictive power for suicidal
ideation [80]. More sophisticated models, such as SAIPH
(Suicide Artificial Intelligence Prediction Heuristic), have
used neural networks to identify complex psychological
constructs, including a sense of burden, chronic stress,
existential loneliness, profound hopelessness, clinical
depression, anxiety disorders, and sleep disorders. This
algorithm specifically analyzed speech patterns in public
messages of social network users, which made it possible
to quickly identify individuals demonstrating verbal signs
of suicidal behavior [81, 82].

It is important to distinguish between suicidal idea-
tion in adolescents and characteristics that indicate a
transition to suicide attempts, as research shows that
only a portion of adolescents with suicidal ideation ac-
tually proceed to suicide [83]. Timely identification of
specific linguistic and behavioral markers associated
with suicidal behavior, and not just thoughts, allows for
more effective allocation of support system resources
and the targeting of intensive interventions specifically
to those adolescents at highest risk.

Studies have identified clear linguistic differences
between the manifestations of suicidal thoughts and
behavior [84]. It has been established that suicidal
thoughts correlate with the active use of intensifiers and
superlatives, while suicidal behavior is manifested

through a more complex set of linguistic features. The
latter include an increase in the total volume of words in
messages, an increased frequency of use of first and
second person pronouns, noticeable changes in verb use
patterns, an increase in the number of prefixes and mul-
tifunctional words, as well as the predominance of
nouns and prepositions. At the same time, suicidal be-
havior is accompanied by a decrease in the frequency of
use of modifiers and numerals. The need for further
research aimed at a comparative analysis of the linguis-
tic characteristics of people with suicidal behavior and
people experiencing only suicidal thoughts is empha-
sized, which will improve the specificity of linguistic
predictors [85].

Thus, the main advantages of classical models
were speed, moderate computational costs, and the rela-
tive transparency of the results. However, a key limita-
tion was their inability to deeply understand semantic
nuances and context, which reduced their effectiveness
in complex linguistic situations.

The period since 2020 has seen a significant break-
through in the field of text analysis, with new artificial
intelligence models demonstrating the ability to deeply
understand the meaning and context of written text [86].
These systems have learned to interpret the meaning of
words based on the entire content of a sentence, which
has enabled them to achieve high accuracy in identify-
ing suicide risks from texts on social media [87].

Sentiment analysis allows us to understand not on-
ly the meaning and context of words, but also the mood
and emotions behind the texts, which allows for more
efficient extraction of relevant information [88, 89].
These systems analyze not only the frequency of indi-
vidual words, but also their contextual use, syntactic
constructions, and the overall tone of statements, which
significantly improves the accuracy of risk assessment
[90, 91]. Research demonstrates that combining senti-
ment analysis with other linguistic markers allows for a
high degree of reliability in differentiating individuals
with suicidal intent from those who experience only
transient negative emotions. This approach is particular-
ly valuable when analyzing social media content, where
users often express their experiences indirectly, using
irony, metaphors, and context-dependent expressions
that go unnoticed by standard keyword analysis [92].

Despite NLP's many advantages, it does have
some limitations compared to other text mining meth-
ods. One limitation is that natural language processing
is limited to the language for which it was developed. It
cannot process text written in a language other than the
one for which it was developed. Furthermore, natural
language processing requires a large amount of data to
be effective, and it can be difficult to interpret due to its
complexity. Finally, natural language processing algo-
rithms are often computationally intensive, requiring
significant computing power to process the data. Never-
theless, the use of NLP for suicidal ideation is demon-
strating continuous progress and will likely improve the
future of diagnosis and prevention of suicidal ideation
and related deaths.
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Large language models and multimodal analysis

In recent years, the rapid development of methods
for assessing suicide risk based on large language mod-
els and multimodal analysis has dramatically expanded
the possibilities for identifying individuals at risk
through the comprehensive analysis of heterogeneous
data [93, 94].

An example of the capabilities of large-scale lan-
guage models is the improved GPT-40 model, which
demonstrated superior performance in solving the com-
plex task of multi-level classification of posts on the
social network Reddit [94]. The model successfully
identified four gradations of suicide risk, beginning with
initial indicators of psychological distress and sequen-
tially moving through the stage of suicidal ideation to
the preparation stage and direct manifestations of sui-
cidal behavior. This ability to perform fine-grained dif-
ferentiation allowed not only to ascertain the presence
of risk but also to determine its severity, which is criti-
cal for determining the urgency and intensity of neces-
sary intervention.

At the same time, multimodal analysis is develop-
ing, combining various types of data to form a holistic
risk assessment. Modern research integrates textual
information with visual content, audio recordings, and
metadata. For example, posting time, number of likes,
frequency of application use [95]. Research shows that
artificial intelligence can analyze photos from social
media and identify signs of depression with 70% accu-
racy [96]. Other studies have confirmed the ability to
predict suicide risk based on acoustic and linguistic
characteristics of the voice with an accuracy of up to
73% [97]. This approach has significant potential, as
many aspects of suicidal behavior, such as emotional
stress and behavioral intent, are often more fully ex-
pressed through visual and acoustic cues than through
verbal communication.

Research suggests that visual content may be more
predictive of depression than text-based publications
[98]. Consistent visual markers of depression include
images with a predominance of cool, bluish tones, a
darkened color scheme, and reduced saturation and
brightness. In photographs, the overall number of faces
typically increases, although the average number of
people in each individual photo decreases. Notably,
users with depression are less likely to use bright and
luminous filters and statistically significantly more like-
ly to choose black-and-white filters.

Changes in digital activity patterns also serve as
key behavioral indicators [99]. Posting frequency can
increase or decrease depending on individual character-
istics of depression. A shift in digital device use to
nighttime and early morning hours often correlates with
sleep disturbances, a characteristic symptom of depres-
sive disorder. Communication patterns demonstrate a
decrease in the number of messages sent and phone
calls made, as well as a reduction in the duration of
conversations, reflecting progressive social isolation and
apathy. The nature of interaction with content deserves
special attention. Users with depression are more likely

to leave comments seeking support, but are significantly
less likely to like content.

Thus, the integration of three key components of
text content, visual materials, and behavioral metadata
forms a comprehensive understanding of the adoles-
cent's mental state, ensuring a more accurate diagnosis.

Ecological instant assessment

Growing understanding of the dynamic nature of
suicide risk, which can fluctuate significantly over short
periods of time, has led to increased interest in ecologi-
cal momentary assessment (EMA) as a methodological
approach to studying and preventing suicide among
adolescents. The revolutionary nature of EMA lies in
the fact that participants receive notifications on their
smartphones several times a day to answer brief ques-
tions about their current state, thoughts, and behavior
[100]. The term “ecological” emphasizes assessment in
a natural environment, and “momentary” emphasizes
the recording of experience in real time. This approach
also allows for the recording of dynamic processes, such
as fluctuations in suicidal ideation over short periods of
time [101, 102].

Mobile applications are being developed to conduct
ecological momentary assessments that provide real-time
data on adolescents' well-being while minimizing retro-
spective self-reporting bias [103, 104]. These applications
function as electronic diaries, encouraging users to record
their mood, thoughts, behavior, and social interactions.
Data entry can be achieved through text entries, event
logs, or custom rating scales [105]. Such electronic sur-
veys typically use cue-dependent or event-dependent
sampling. In the former, participants complete a form
prompted by a device notification, while in the latter, they
self-record data as significant events naturally occur in
their daily lives [106]. In the context of suicidal ideation,
these two approaches allow for its capture in the natural
course of life. Cue-dependent sampling (random notifica-
tions) helps to capture sudden or background thoughts
that may last only a few minutes. Event-dependent sam-
pling (optional reporting) reveals which specific situa-
tions (such as an argument or cyberbullying) serve as
triggers for these thoughts. Together, they provide a
complete picture of what provokes thoughts and how they
spontaneously arise [107].

A study by E.K. Czyz et al. (2018) found that daily
EMA surveys detected suicidal ideation in a higher
proportion of adolescents (70.6%) than retrospective
assessment at the end of the study (45.2%) (p=0.039),
suggesting that traditional methods underestimate risk
[108]. It is emphasized that suicidal ideation in adoles-
cents can change rapidly over the course of several
hours, and EMA allows for the capture of these fluctua-
tions that remain undetected with less frequent data
collection. For example, one study [104] showed that
more than half of suicidal ideation episodes lasted 30
minutes or less. The method has been successfully used
to monitor suicidal behavior, and adolescents at high
risk demonstrate an acceptable level of task completion
(approximately 70%) [108]. Taken together, EMA
forms the basis for digital interventions [109].
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C. Biernesser and colleagues (2022) developed a
specialized EMA scale to assess the short-term impact
of social media use on suicide risk factors in adolescents
[110]. Key parameters included frequency of social
media use, sleep disturbances, negative interactions with
peers, social support, social comparison, and a sense of
belonging. Using the EMA, a structure of relationships
was identified. It was shown that sleep disturbances
associated with social media use lead to symptoms of
depression and suicidality. Negative emotions from
social comparison predict an increase in daytime stress.
Negative online interactions create immediate stress and
shape subsequent suicide risk. Moreover, online social
support and a sense of belonging act as protective fac-
tors.

The integration of EMA with technologies such as
smartphones and wearable sensors has gained im-
portance in suicide prevention research [111]. This has
enabled the development of innovative risk detection
algorithms and intervention strategies based on real-
time data [104]. Recent studies have confirmed the fea-
sibility and acceptability of EMA based on smartphones
and passive data from wearable devices, particularly
among high-risk adolescents after acute psychiatric care
[68, 101, 112]. This opens the possibility of developing
personalized preventive interventions integrated into
mobile apps, which is particularly relevant for high-risk
adolescents.

Digital phenotypics

Studying suicidal behavior in real time is difficult
for two reasons. The first is the rarity of such events.
Even among high-risk adolescents, only 15 % attempt
again within six months [113]. The second reason is that
during an acute crisis, people are under severe stress. In
this state, they are often unable or unwilling to complete
surveys on their smartphones.

To overcome these difficulties, scientists propose
using not only self-reports but also objective methods,
such as wearable electronic devices and passive sensing.
These technologies automatically collect data on a per-
son's behavior and condition without requiring active
intervention [104]. Suicidal ideation cannot be detected
using passive monitoring, as it leaves no visible physio-
logical traces. To date, science has not identified a
unique biological marker that would definitively indi-
cate suicidal ideation. Therefore, relying solely on
sensor data is insufficient. The most effective approach
is to combine objective information from wearable
devices, such as sleep or physical activity data, with
subjective information self-reported in questionnaires
[114].

Digital phenotyping allows for the quantitative as-
sessment of patients' life experiences through continu-
ous data collection using personal devices, primarily
smartphones and wearables. This method combines
objective behavioral metrics, such as sleep duration,
with frequent subjective assessments of the user's mood
and well-being [115, 116]. Unlike text analysis, which
relies on what the patient is willing to share, digital
phenotyping allows for the collection of behavioral data

in an unbiased and real-time manner, minimizing sub-
jectivity and forgetfulness.

Data collection within digital phenotyping includes
several categories. First, there are behavioral cues such
as sleep duration, physical activity level, mobility (GPS
data), and phone use characteristics including screen
time, call frequency, and texting [117]. Research shows
that these categories correlate with mental health out-
comes. For example, decreased mobility, sleep disturb-
ances, changes in eating patterns, and illogical phone
use patterns have been linked to depression and anxiety.
Analyzing these data can reveal hidden patterns of be-
havior that correlate with mental health outcomes. For
example, a study in Sweden found that increased time
spent at home was associated with a nearly twofold
increased risk of a suicidal event in the following week
[118]. Other studies have linked depressed mood and
suicidality to reduced mobility, sleep disturbances (in-
creased time to fall asleep, reduced sleep efficiency),
increased texting, and the use of social communication
apps [119]. A pilot study using the AWARE app found
that adolescents were willing to participate in long-term
monitoring (74% successful data collection) [120].

Combining active and passive data collection is the
most effective approach. It allows us to identify rela-
tionships between objective behavior recorded by sen-
sors and subjective experiences that the participant rec-
ords using EMA [103]. For example, in a study with at-
risk adolescents, researchers used two data collection
methods. Participants answered weekly questions about
mood and suicidal thoughts, and their devices automati-
cally tracked their movements, physical activity, and
communication patterns [121]. This approach allowed
the researchers to examine how changes in behavior
(e.g., decreased activity) are associated with changes in
self-reports (e.g., increased suicidal ideation). This data
integration is key to developing idiographic (individual-
ized) risk models that take into account the unique pat-
terns of each adolescent. Idiographic approaches allow
us to identify individual triggers and markers of suicide
risk, abandoning reliance on universal groups. This
creates the basis for timely interventions that are tai-
lored to the most appropriate moments when a teenager
is most vulnerable [104]. For example, if the system
detects that a teenager has spent a lot of time at home
and their messages have become shorter and more nega-
tive, it can automatically send them a supportive mes-
sage or remind them of a safety plan. Platforms such as
Beiwe are specifically designed to collect and analyze
multimodal data in real time, providing the foundation
for conducting such complex studies [122].

Advances in methodologies are gradually shifting
the focus from a static understanding of risk to a dynam-
ic and individualized approach. Leveraging the capabili-
ties of modern digital devices, this approach enables the
creation of more accurate systems for detecting depres-
sion and promptly preventing suicidal behavior. Multi-
modal integration of diverse digital data is becoming a
key condition for improving the accuracy of psycholog-
ical risk assessment in adolescents.
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Conclusion

The modern digital environment has a profound
and complex impact on the mental health of adoles-
cents, acting both as a significant risk factor for suicidal
behavior and as a promising tool for its early detection.
On the one hand, the internet creates unique conditions
for increased psychological vulnerability. Problematic
social media use, characterized by an obsessive desire
for online activity despite the negative consequences,
increases the risk of suicidal ideation by almost three
times. Cyberbullying destroys victims' sense of security.
The anonymity of bullies and the lack of boundaries of
bullying create a feeling of hopelessness. This feeling
becomes a key component of suicidality. Destructive
content and recommendation algorithms create a vicious
cycle of information. Upward social comparison and the
fear of missing out on something important lead to
chronic dissatisfaction. The risks are particularly high
for adolescents exposed to aggression both online and
offline, as well as for those with pre-existing psycholog-
ical problems or dysfunctional family situations.

On the other hand, the same digital technologies
that facilitate the spread of risk offer unprecedented
opportunities for monitoring and prevention. Text data
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ITopo3oB Aaekcett HukoaaeBuY - crymenr (SPIN-kom: 2133-9332; Researcher ID: MVY-4082-2025; ORCID iD:
0009-0005-5557-1374). Mecro yu4ébsl: crymenT ®PI'BOY BO «HyBallcKuii rocygapCTBEHHBIH yHHBepcuTeT MMeHH M.H.
YabsiHOBaw. Appec: Poccms, r. Yebokcapsl, ya. MockoBckuit npocnekr, 45. Teaedon: +7 (919)-972-32-65, 3A€KTPOHHBIH
anpec: porozov0202@mail.ru

l'oaenkoB AHapeli BacuabeBUY - nokTop MemunmHCKUX Hayk, mpodeccop (SPIN-kox: 7936-1466; ResearcherID: C-
4806-2019; ORCID iD: 0000-0002-3799-0736; Scopus Author ID: 36096702300). MecTo paboThI U JOAXKHOCTB: IIpodpec-
cop Kadenps! ICUXUATPHUH, MEOUITMHCKOMN ncuxosoruu U HeBpoasoruu GPI'BOY BO «HyBamickuil rocy1apCTBEHHBIH YHUBEP-
cuter uM. U.H. YabgaHoBa». Anpec: Poccug, r. Yebokcapsl, ya. ITuporosa, 6. Teaedon: +7 (905) 197-35-25, 3AeKTPOHHBIH
ampec: golenkovav@inbox.ru

3otoB IlaBea BopucoBuY - mokrop memunumuckux nHayk, npodeccop (SPIN-kom: 5702-4899; ResearcherID: U-
28072017; ORCID iD: 0000-0002-1826-486X). MecTo paGoThI H HOAKHOCTb: AUPEKTOP MHCTHUTYTa KAMHUYECKOH MEIUITH-
Hbl PI'BOY BO «TroMEHCKHH roCyZapCTBEHHBIH MEAMIMHCKHI yHUBepcuTeT MuH3apasa Poccun. Axnpec: Poccns, 625023,
r. Tromens, Onecckas, 54. Teaedon: +7 (3452) 69-07-53, 2AeKTPOHHBIN aapec (KOPIOPATUBHEIH): note72@yandex.ru

ITpumenenne cucreMHbIx koptukocteponoB (CI'K) B kimHIHYECKON MPaKTHKE CONPSKEHO C BBICOKMM PUCKOM pa3BU-
THS HEUPONICHUXUYECKNX OCIOXKHEHUH. Oco0yI0 OMacHOCTh MPEICTAaBIAIOT apeKTHBHBIE pacCTpOCTBa, aCCOIIUHPO-
BaHHbBIE C CyHMIMJaTbHBIMU MbICTIMU U moBenenueM (CII). Llens uccnedosanuss — cucreMaTu3anusi COBPEMEHHBIX
nanHbIX o CII, manynuposannom CI'K, u renetndeckux nommmopdusmax, accoruuposanubix ¢ CII, naaynupoBan-
HoM npuémom I'KC. Mamepuan u memoow. IlpoBeneH aHann3 myOnukanuii B 6a3ax naHaeix PubMed, Elibrary 3a
nepuon 2015-2025 rr., conepxanux oueHku cunbl accorquanuu CII ¢ mpuémom CI'K B BHIe OTHOLICHMS LIAHCOB,
noxydenHoro B otuérax (Reported Odds Ratio, ROR). Kpurepusm BKItou€HHsT COOTBETCTBOBAIM OPUTMHAIIBHBIE KO-
TOPTHBIE M CIy4ali-KOHTPOJIb MCCIIEIOBaHMS, METaaHAIM3bl U CHCTeMaTHYeckne 0030pbl, copepxamue nanHbie o CII
Ha ¢one tepamuu ['KC. Pesyromamol. B psne mera-aHaIn30B M KPYHMHBIX KOTOPTHBIX HCCIICAOBAHMSX ITOKa3aHa CTa-
THCTHYECKH 3HA4YMMasi CBA3b Mexay mpueMoM cucteMHbIX CI'K m yBenmmueHmeM pucka MOSIBICHHS CYHIHIATbHBIX
MBICTIEH, COBEPIICHUS apacyuIua0B win cyuimaoB. OtHomenue mancoB (ROR) ams pazsutust CII Ha done Tepamumn
Beicokumu no3amu CI'K onenmnBaercs ot 4,5 1o 7,2. K oCHOBHBIM NpUYMHAM yBeIHUeHuUs cynnuaanbaoro pucka CI'K
OTHECEHBI: OBICTpasi TUTpAMs BBICOKHX 103 (>40 Mr/cyT B mepecuére Ha IPEIHNU3OJIOH), OTATOMIEHHBINA JTNYHBINA WITH
CeMEHHbIM NCHXUAaTPUYECKUil aHaMHe3, HaJIM4YHe B CTPYKTYpE AEHPECCHUM BBIPAKEHHOH aKWUTAMM M OECCOHHMIIBL.
[Tarorenernyeckasi OCHOBa CBsi3aHa C JUCPETYJSIHEH THUIIOTanaMo-THHo(GH3apHO-HAANIOYEYHHKOBOH OCH B THIINO-
kamne. OOCyK/IeHbI IPEAOI0KUTEIbHBIC TEHETHYECKUE IIPEIUKTOPBI, KOTOpble MOryT ObITh CII, MHIynMpOBaHHBIM
CI'K, takue xak noinumopdusmel reHoB FKBPS 1s1360780 u rs3800373, a taxke renoB MDRI 11228503 u NR3C2
1s2070951. 3aknrouenue. 1. CymecTByeT JOKa3aHHas IPUYMHHO-CIECTBEHHAas cBs3b Mexay npuémom CI'K u pa3su-
THEM Jienpeccud, cyuimaanbHelx mbiciied u CII. Puck pasButus CII acconumpoBaH ¢ moauMophu3MaMH TI'€HOB
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FKBP5 151360780 u 1s3800373, MDRI 151228503, NR3C2 rs2070951. 2. JIaHHBIE O CBSI3M T€HETUYECKUX MOIUMOP-
¢u3moB renoB FKBP5 u NR3C2 n npuémom CI'K ¢ CII HeoOXoauMo BKIIIOYATh B aHHOTAIIMU Ha JIEKApCTBEHHBIC

CpEICTBa B pa3Jieliec (papMaKOreHOMHKA Mpenapara.

Kniouegvie cnosa: mobouynsie 3PEKTh CHCTEMHBIX KOPTHKOCTEPOUIOB, NOOOUHBIE 3()(PEKTHI TIIOKOKOPTUKOU-
JIOB, Jienpeccust, cynnuaanbHoe nosenenue Ha pone npuéma I'KC, orHomenue maHcoB (ROR), creponassiii ncuxos,

SATPOTCHUS

CrnenyeT npu3HaTh CyIIECTBOBaHHE KIMHUYE-
CKOro ne¢eKTa MBIIUICHUs, 3aKJIIOYarOLIerocs B
TOM, YTO, XeJiask IOMOYb OOJBHOMY, Bpad MBICIHUT
KaTeropusIMA KIMHUYECKOW TONB3bI JEUeHHUsI, KO-
TOpOE OH cOOMpAETCs IPUMEHHUTD, U PEIKO YIUTHI-
BaeT BO3MOJKHBIE OCJIOKHEHUSI TEPANuU, OCOOCHHO
ecliu peub UIET 0 JekapcTBeHHbIX cpeacTBax (JIC).
HNudopmanus 06 ocnoxHEeHUsX, Bbi3biBaeMbIX JIC,
NpUBOAMMAsT B MHCTPYKLMSX, HE COOOLIaeT Kak
4acTO My KOIO pa3BUBAeTCsl PUCK JTAHHOTO
OCJIO’KHEHHsI, €CIM TOJIBbKO IpernapaT He IMomaj B
TaKk Ha3bIBaeMyr «4€pHyro kKopoOky» FDA (Food
& Drug Administration, CIIIA). Camu ocnoxae-
HUS JIGKQpCTBEHHON Tepamuu B MacCOBOM CO3Ha-
HUM BOCIIPUHHUMAIOTCS KaK pelKue. A B TeX Cilyda-
SIX, KOTZJa OHM BO3HHUKAIOT, Bpauy HEPEIKO OKa3bl-
BaeTCs HaKa3aHHBIM JIBAXKIbl — COOCTBEHHBIM CO-
3HaHHEM (COBECTBIO) M, KaK MUHUMYM, aJMUHU-
ctpatuBHO. lloTOMYy Bpau HOJKEH BIAaJeTh HE
TOJIKO 3HaHUEM 0 oOouHBIX 3¢ dekrax JIC, Ho
3HaHHEM — Y KaKoro KOHKpPETHOro OOJBHOTO MO-
I'yT BO3HUKHYTH JIEKaPCTBEHHBIE OCIIOXHEHHS, B
CBSI3M C OCOOEHHOCTSIMH €ro T'€HETHYeCKH 00y-
CIIOBJIEHHOTO MeTaboaoMa, MO0 0COOEHHOCTIMU
pEeaKuN CUTHAIBHBIX PELENTOPHBIX CHCTEM, YTO
YUMTBHIBACTCS €€ pexe, YeM CKPBIThIE (epMeH-
toratud. OCOOEHHO KOBapHBI B 3TOM CMBICIE
OCJIO)KHEHHMSI, CBSI3aHHbIE C U3MEHEHHEM BBICIINX
NCUXUYECKUX (PYHKLNH CAMOBOCHPHUSATHUS U CAMO-
KOHTPOJIS, OLIEHKH TEKYIIUX COOBITHH, MPUHATHS
pElIeHU U peanu3aluu JeUCTBUS, IIOCKOIbKY UX
pa3BepTbIBAaHME BO BPEMEHHM YAacTO CKPBITO,
BHEIIHE OECCUMNITOMHO M OBbIBAaeT HPOSBICHO B
BHJIE COBEPIIMBILIETOCS HEXEIATEIHHOTO Pe3yib-
Tara.

Ocobenno omacubiMH Kaxytes JIC, mpen-
CTaBISIIONIME COOOM HMCKYCCTBEHHO H3MCHEHHBIC
XIUMHYECKHE BEIIECTBA, SABISIONINECS CTPYKTYp-
HBIMH aHAJOraMH €CTECTBEHHBIX PETrYJISITOPOB
BBICIIMX TIcuxudyeckux ¢(yHkumid. K TakoBbIM, B
YaCTHOCTH, OTHOCSITCA CHUCTEMHBIE TIIIOKOKOPTH-
kouzasl (CI'K). B ornuune oT TIIOKOKOPTUKOUIOB
JUISL MECTHOTO JICYEHHUSI KOKHBIX BOCIIAJIHTEIBHBIX
MIPOIIECCOB M HE BCACHIBAIOIIUXCA YEPe3 CIH3H-
CTBIE JIBIXaTeJbHBIX MyTeH W MHIIEBAPUTEIHHOTO
TpPaKTa, TIIOKOKOPTUKOMIBI Uil KYIHUPOBaHUS
npucTymnoB OpouxuanbHoit actMbl, CI'K cBoGoIHO
NPOHUKAIOT KaKk dYepe3 TIeMaTodHIe(annIecKui
Oapbep, Tak u Jjerko AuQyHIUpyOT depes Kie-

TOYHBIE MEMOpaHBI, OKa3bIBasCh B NPSIMOM KOH-
TaKTe C SACPHBIMH PELENTOPAaMH E€CTECTBEHHBIX
TJIFOKOKOPTUKOUIOB.

C npyroii CTOpPOHBI, CTaHOBHTCS BCE Ooiee
OUYEBUIHBIM, YTO HAPYIIECHMs NCUXHUKH U IOBENE-
HUS, B TOM YHCJE PA3BUTHE CYHLIUAAIBHOTO IIOBE-
nenus (CII) mon BIusSHMEM KaKuX-THOO BHEITHHX
BO3JICICTBUI, KacaeTcs HE MOMYJIALMU B LIEJIOM, a
VS3BUMBIX TPYII (CyONMOMmyJsmuii) HaceIeHHS,
UMCIOINX TeHeTHYeCKHe (aKTOpbl Mpepachoio-
*eHus. B yacTHocTH, K TakoMy BBIBOAY MpHUIILIA
Ipylna HCCIENOBATENeH, M3y4YaBIIMX CBS3b BBI-
3BaHHOro COVID-19 nokpayHa ¢ NCUXHYECKHM
3n0opoBbeM HaceneHus ['epmanuu. [Iponadionas B
uccnegopanu LORA 523 pecnoHIeHTa, aBTOPbI
NPHIUIA K BBIBOAY, YTO U3MEHEHHS IICUXUYECKOTO
cTaTyca, BbI3BaHHBIE JIOKIAYHOM, 3aTPOHYJIH Ys3-
BUMYIO TPYMITy JIOAEH, B TO BpeMs Kak IOJaBIIs-
foliee OOJIBIIMHCTBO JIFOAEH OCTAIHMCh 340POBBIMHU
WIM UX TCUXUYECKOE COCTOSIHME JaXKe YIy4Ilu-
JIOCh, TIOCKOJIBKY MTOBCEHEBHBIE CTPECCOBEIC (hakK-
TOPBI CHU3UIUCH [1].

CI'K 3aHMMaioT HEHTpajibHOE MecTo B ap-
MaKOTepanuy MIUPOKOro CIeKTpa UMMYHOOIIOCpe-
JIOBAHHBIX, BOCIIAJUTEIBHBIX U HEOIUIACTUYECKUX
3a00J1eBaHuil, 4YTO O0YCIIOBIEHO MX MOILIHBIM He-
crenn(pUIEecKUM MPOTHBOBOCTATUTEIBHBIM U UM-
MYHOCYTIpeCCUBHBIM JeiicTBueM [2]. Tem He me-
HeEe, 10 CUX IOp HEACHO, Y KaKUX MaleHTOB, MPH-
HUMAIOIIUX KOPTHKOCTEPOU/BI, Pa3BUBAIOTCS Ma-
HUAKaIbHBIE W/WIN TICMXOTUYECKHE CHMIITOMBI H
Kakve (aKTOpHI PHCKa CBS3aHBI C UX pa3BuTHEM [3].

Llenv uccnedosanusi — cucreMaTH3alusl CoO-
BPEMEHHBIX TaHHBIX O YAaCTOTE M MEXaHMU3Max pas-
putus CII, WHAYIMPOBAaHHOTO MPOrPaMMHBIM
npumenennem CI'K.

Mamepuan u memoovl

[Mposenén ananu3 11 myoOaukanuii B PubMed
3a nepuon 2015-2025 rr. ¢ UCMONb30BAHUEM KIIIO-
YeBBIX CJIOB: NOOOYHBIE 3P PEKTH CUCTEMHBIX KOP-
THKOCTEPOMJIOB, MOOOYHBIC 3(PPEKTHI TIIFOKOKOP-
TUKOHU/I0B, KOPTUKOCTEPOUIBI, CTEPOUABI, AETIpec-
CHsl, CyMIMAAIbHOE TMOBeleHHEe Ha (OHE Ipuema
I'KC, cywurupa, mapacywnma, OTHOIICHHE IMAHCOB
(ROR), creponaHbIii ICUX03, ITPOTEHUSI.

KputepusM BKIIOYEHHS COOTBETCTBOBAIU
[IOJTHOTEKCTOBBIE ITyOJNMKAallMM, OCHOBAaHHBIE Ha
pe3yJbTaTax OpUTHHAIBHBIX KOTOPTHBIX U CIydai-
KOHTpPOJIb HCCIIEOBAaHMNA, METAaHAIM30B, CHUCTE-
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MaTH4yeckre 0030pbl, COAepKaliue AaHHble 00
accouumanuu nporpammuoii Tepanuu CI'K c cyu-
OMAaMH W TapacyMIuIaMH, CoJiep)Kaliue B
TEKCTax CcTaTeil mpsMbIe OIIEHKH CHIIBI aCCOIHAIINN
B OTOOpaHHBIX HCCIICIOBAHUSAX B BHJE pacuéra
Mephl (ko3¢ dHUIHEeHTa) HEMPONOPITHOHAITEHOCTH
(Reported Odds Ratio, ROR), n/unmm pacuér oTHO-
cutenbHOro pucka (OP), mubo pacuér oTHOIIEHUS
mancoB (OLL), mubo pacu€T CKOpPpPEeKTUPOBAHHON
4acTOTHI coBepireHus cyunmaa (IRR).

BBuagy MeTomoiIOrM4ecKkoll reTepOreHHOCTH

HCCIEOBAaHUN  MeTa-aHaJlu3 HE IPOBOJMIICA,
MIpPEe/CTaBI€H KAayeCTBEHHBIM CHHTE3 J0Ka3a-
TENBCTB.

Pezynomamer

B kanaznckoM nmonynisnrOHHOM HCCIIE0BaHUU
«CIly4al-KOHTPOJIb» cBsi3U Mexay npuémom CI'K
U CYHLUIOM, COCPEJOTOYEHHOM Ha JIMLAX CTaplie
66 net (bputanckas Komym6us, 1993 mo 2002 r.,
602 TOXUITBIX YEII0OBEKa, COBEPIIMBIINX CYUIU]),
HeckoppekTupoBanHoe Ol coBepiieHus cyuuuaa
cocramwio 1,33 (95% CI: 0,88-2,00) nmmst smig
npuauMaBmux CI'K mpoTHB He mosydaBIIUX Je-
yeHus [4].

Mera-ananus, npoBenéunbiii L. Fardet u co-
aBT. (2015), oObenuuuBIIMl 372696 NAIMEHTOB,
MOJTyYMBIINX B 00MIeH cioxkHOCTH 786868 KypcoB
NEepPOpaIbHBIX TIOKOKOPTUKOUIOB, BbIsiBHI 109
ciy4aeB cywnmaa win mapacyummnaa u 10220 cmy-
4aeB TOKENBIX HEUPONCUXMATPUYECKUX  pac-
CTpOHCTB. s i, HaXOIUBILKXCS HA IPOrpPaMM-
Hoit Tepanuu CI'K mo cpaBHeHHIO C MAIIIEHTaMU C
TEM K€ OCHOBHBIM 3a00JieBaHHWEM, HE MOJy4aB-
mwumu jgedenus CI'K, OP cosepuieHus cyuuuaa
WK mapacyuiuaa coctaBun 6,89 (95% JAU 4,52—
10,50); pasutus aenpeccun — 1,83 (95% AU =
1,72-1,94); mannu — 4,35 (95% AU = 3,67-5,16);
JeNUpusi, CIIyTAaHHOCTH CO3HAHWS WM J€30PHEH-
Tammu — 5,14 (95% AU = 4,54-5,82); maHU9EeCKOTO
paccrpoiicta — 1,45 (95% AU = 1,15-1,85). Puck
CyWLMJIAa WU Mapacynuuaa Obul BBIMIE AJIST MOJO-
IBIX TIAIIEHTOB, B TO BPeMsA KaK MY)KUYWHBI CTap-
IIeT0 BO3pacTa MMeJHN 00jee BBICOKMI PUCK JIENH-
pusl / CIlyTaHHOCTH CO3HaHHWS / AE30pPUEHTALUU U
Manud. Emé Oo6mpmmii OP HeliponcuxuaTtpuye-
CKHX OCJOXHEHHWH HMMENW TalMeHTHhl C Tpeiie-
CTBYIOIIEH HCTOpUEH  HEHPONCHXUATPUUECKHUX
paccTpoiicTB U Te, KTO MOiyyayl 0Oojiee BBICOKHE
JI03BI TIIIOKOKOPTHKOUAOB [5]. CremayeT 3aMeTHTh,
YTO aBTOPHI MeTa-aHAJIN3a He COWIN HY)KHBIM J1aTh
orieHKy otaenbHbM CI'K.

B naTckom nomymisIMOHHOM HCCIIEA0BAaHUH 32
niepuon ¢ 1 saaps 1995 1. mo 31 nexadps 2015 r.
(cymmapHas 4MCICHHOCTh HaceleHus Jlanuu co-
craBuia 7559392 uyenoBeka) ObLIO BBISBICHO

14028 cmydaeB cywmmmma, mpotuB 140278 koH-
TPONBHBIX JIMI U3 OOLIel MOmyJsiuuu, OTOOpaH-
HBIX IO TPYIIaM pHCKa M COIMOCTaBJIEHHBIX I10
roJly pOXICHHSA U TOJy, JaTa CyMIHUAa CIyXKuia
MHAEKCHON JaToi JUIs cioy4yaeB CPedu KOHTPOIb-
HBIX JIMIl. B 3TOM ucciaenoBaHuy NEPBUYHBIN TIPU-
€M MepopabHBIX TIIOKOKOPTHKOUIOB ObLI CBSI3aH
¢ 7-xpatHeiM yBenmuuennem OP cywrmnma y mui
PaKoBBIMH 3a00JICBaHUSIMH (CKOPPEKTUPOBAHHBIX
ko3 duumentos yactorsl cynnuna IRR=7,2, 95%
JW: 5,0-11) u ¢ IByXKpaTHBIM yBEIHMUCHHEM PHC-
Ka y JMIl ¢ JPYTMMH MOKa3aHUSIMH K JIEUCHHUIO
CI'K (IRR=2,0, 95% JI1: 1,5-2,8) 1m0 cpaBHCHHIO
C JMLAMHU KOHTPOJILHON I'PYIIIBI, HUKOTIA HE IpU-
MensaBinMu CI'K. IRR nmnst cyuuupa B cOOTBeET-
CTBUU C DKBHUBAJEHTHOM NMpEAHU30JOHY KyMYJIs-
THBHOH J1030H IOCJENHET0 HA3HAYEHUS COCTaBUIU
1,2 (95% U: 0,36-4,0) ansa mo3er <250 wmr; 3,0
(95% AU: 1,2-7,8) mst no3wr 250-499 mr; 3,4 (95%
JAN: 1,9-6,2) masa go3sr 500-999 mr u 20 (95%
JAW: 10-41) ns mo3sr >1000 Mr, M0 CpaBHEHUIO C
Temu, kTo He npuHuMan CI'K. ABtopsl caenamu
BBIBOJI, uTO nepopaibHoe BBeaeHue CI'K moszosa-
BHCHUMO CBSI3aHO C BEJIMUYMHON pPHUCKAa COBEpIICHUS
cyuuaa. OcoOCHHO CHIIbHAs accolManus NpuéMa
CIK ¢ cymmmamu y JIIO€H C OHKOJIOTHEH MOXKET
ObITh OOBSCHEHA BBICOKOH /1030# mpemapata [6].
Kak Bugum, pe3ynbTathl MeTa-aHanu3a L. Fardet u
coaBt. (2015) m maTcKOro MOMYJSIMOHHOTO HC-
CJIeIOBaHMs B YacTH pacueTa pUCKa COBEpIICHUS
cyuraa, acconuupoBaHHoro c¢ mpuemom CI'K,
YHCIICHHO OJIU3KH.

Ha ocHoBe ananmza paHee OImyONIMKOBaHHBIX
ceenennii National Institute for Health and Clinical
Excellence (2012, NICE, BemukoOpuranwus) [7].
D.E. Furst u coapr. (2013, CIIIA) [8] 00 anBep-
CHUBHBIX pEaKIHUAX, aCCOIMHMPOBAHHBIX C MPUMEHE-
HUEM TIIOKOKopTHKou0B, D. Liu u coast. (2013)
yctaHoBuiH, uyto ROR mpemnapaToB, paccuuTas-
HEIH st onieHky wHyIupoBanaoro CI'K CII, mst
npemapatoB pasznudaercss (Tabmuma 1). [lpuuém
HaunOoJiee BBICOKOW 4acTOTa HEXeNaTelIbHbIX IICH-
xnyeckux peakund Ha CI'K nHabmiomanace B mep-
Bble 30 mHEW Tepanvu W IPU WUCMOJIB30BAaHUH BBI-
cokux 103 CI'K [2]. Pazmmuns ROR aBTOpHI CBS-
3aJIM ¢ pa3IMYUAMHU JUIOQUIEHOCTH MPENnapaToB U
CJENIaN BBIBOJ, YTO BCE CUCTEMHBIE INIFOKOKOPTH-
KOUBI CIIOCOOHBI TIPOBOIIMPOBATH CYWITUAAIBHBIC
mbicnu 1 CII, HO cTemeHs puCKa BOSHHUKHOBEHUS
nHaynupoBanHelx CI'K  HapymeHuil ncuxuku
yObiBaeT B psany [excamerason > MerunmnpeaHu-
30510H > [Ipeannzoson / [pennuszon > Tpuamin-
HOJIOH > I'MAPOKOPTU30H, KOPPEIUPYsl C UX JIUIO-
(UIBHOCTBIO.
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Tabnuya / Table 1
[Nokazatenu coobmaemoro orHomenus mancos (ROR) misa cynumaaneaeix muicnei u CI1 B 3aBucuMocTu
OT KOHKPETHOTO CUCTEMHOTO TIIIOKOKOpPTHKONAA. AfantrpoBato o D. Liu u coasr. (2013) [2]
Indicators of the reported odds ratio (ROR) for suicidal ideation and SB, depending on the specific
systemic glucocorticoid. Adapted from D. Liu et al. (2013) [2]

N Benmuuna ROR u [95% U]
C‘Ziffﬁ:;%;ﬁfﬁggfﬂg‘g"g " The value of ROR and [95% CI]
The system CymmpmambLe Hap"acymumn u CrpykrypHas ¢popMyia BemecTsa
A o 3aBepiéHHbIN cynima | Structural formula of substance
Glucocorticoid, its lipophilicity MBICIIH ..
(log P) Suicidal thoughts Parasuicide &
& & completed suicide
JlexcameTazoH
Dexamethasone 4,98 4,25
log P=1,8 [9] [4,55-5,45] [3,98-4,54]
MeTtunmnpeaHu307I0H 185 3.15
Methylprednisolone ’ ¢
log P=1,99 [10] [3,52-4,21] [2,89-3,43]
[Ipennuzonon 3.45 29
Prednisolone ’ ’
log P=1,62 [11] [3,21-3,71] [2,74-3,07]
TpuaMuMHOIOH
Triamcinolone 31 2,65 o
log P=5,79 [12] [2,7-3,49] [2,3-2,99]
I'uxpokopTH3oH
Hydrocortisone 2,4 2,05
log P=143 [13] [2,1-2,74] [1,8-2,33]
Koptuzon st cpaBHeHUs
Cortisol for comparison
o]

IMpumeuanue / Note: Kimmauueckast untepnperanust qanHbix ROR — nokaszatens ROR >2,0 ¢ Hknel rpanuneit 95% U >1,0 cuuraercs
3HAa4MMBIM CHUTHaIOM B (hapmakoHag3ope. 3HaueHus ROR B guamasone 3,0-5,0, mpezncTaBieHHbIe B TaOIMIe, yKa3bIBAIOT Ha YMEPEHHBIH 10
BBICOKOTO CUTHAJ JucOallaHCca, YTO O3HAYaeT HENPOIOPIHOHAIFHO BHICOKYIO YaCTOTy COOOIIEHHH O CyMIMAATbHOCTH IS JaHHBIX Iperapa-
TOB O CPABHEHHIO ¢ 001l MacCoi APYTUX JICKApCTB. DTO SBISETCS HE MPSIMBIM JI0Ka3aTeILCTBOM IPHYNHHO-CIICACTBEHHOMN CBS3H B KOXKIOM
cllydae, HO 3HAYMMBIM 3IIHAEMHOJIOTHICCKHM YKa3aHHEM Ha CephE3HYI0 MpobieMy 0e30IMacHOCTH, TPEOYOIIyI0 0co00ro BHIMAHUS Bpadel;
log P — moka3atenb rupo)oOHOCTH BellecTBa, Jorapudm kodhduumeHTa pacrpeieeHus BelecTBa MeXXy Boioi (HoispHas ¢asa) U H-
okraHoJsioM (HernossipHast ¢aza) / Clinical interpretation of ROR data — a ROR indicator >2.0 with a lower limit of 95% CI >1.0 is considered a
significant signal in pharmacovigilance. ROR values in the range of 3.0-5.0, presented in the table, indicate a moderate to high signal of imbal-
ance, which means a disproportionately high frequency of suicidality reports for these drugs compared to the general population of other drugs.
This does not directly prove a causal relationship in each case, but it is a significant epidemiological indication of a serious safety issue requir-
ing special attention from physicians; log P is an indicator of the hydrophobicity of a substance, the logarithm of the distribution coefficient of a
substance between water (polar phase) and n-octanol (non-polar phase).
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Obcyocoenue

ABTOpBI, 3aHMMaromrecs npodiaemaTtukoi CII,
accormupoBanHoro ¢ mpuémom CI'K, mpummmm k
BBIBOAY, YTO MATO(U3UOIOTHYECKHE MEXAHU3MBI,
JeTepMUHUpYIONIME pa3BUTHE apPEKTUBHBIX U
CYWIIMIATBHBIX TIPOSBICHUH, OCTAIOTCS OOBEKTOM
AKTHUBHOTO W3YYEHHUS W TIPEAIONaraloT KOMIDIEKC-
HOE B3aMMOJICHCTBUE HECKONBKUX (DaKTOpPOB: TIIy-
OOKOH AWCPETYyJSIIMK THIOTAIAMO - THIIO(U3apHO-
HaJIIMTOYEYHUKOBON OCH, MPSAMOIro HEHpOTOKCHYE-
CKOTO BO3JICHCTBHS Ha CTPYKTYpPbHI JIMMOMYECKOM
CHCTEMBI (THITIIOKaMIT) ¥ IpepOHTAIBHYIO KOpPY, a
TaKKe WHAYKIWIO ArcOaanca B MOHOAMUHEPTHYe-
CKMX W TIyTaMaTeprHYecKHX HEWpOMeIHaTOPHBIX
cuctemax [14, 15]. IIpeanonaraercs, 4To Mapkepa-
MH «CHHApPOMA CYHIIUAAIBHOTO Kpw3uca» (Ipei-
CYWIIMIIATEHOE KOTHUTHBHOE W addeKkTuBHOE Co-
ctosHue, npexawmectsytomee CII) sBrstorcs Hapy-
HIEHUsS. THIOTATIaMO-TUIO(U3apHO-HAITOYEUHHKO-
BOM OCH C HapylIeHWeM IUIa3MEHHBIX KOHIIEHTpa-
LU KOPTUKOTPOIUH-PUIIN3UHT-TOPMOHOB U KOPTH-
30/1a. YBeNMYeHHE KOHILEHTPAallUW KOPTH30HA
IJ1a3MBbI KPOBH BBI3BIBAET BTOPUYHBIE HAPYIICHUS
nodamMuHEprUdecKon peryisinun reward-
CHCTEeMBI', 3HJIOTEHHON ONHMOMIHON cHucTeMe, a
TaKKe JIECOINAIIN3AIINH, WHIYIIUPOBAaHHON
YMEHBIIIEHHEM KOHIEHTpallMh OKCHTOIMHA. Kpo-
M€ TOTO, MPEAIoaraeTcs, YTo pPa3BUTHUIO WHAUBU-
IyaJbHBIX CHMIITOMOB CHHIPOMa CYWUIIUAAIBHOTO
KpHU3HCa MOTYT CIIOCOOCTBOBATH BOCIIAUTENHHBIC
npoueccl [16]. IlosTomy yBenuueHue ypoBHS
KOPTU30HA y OOJIBHBIX MOXKET PUBOJUTH K Pa3BU-
tuto CII u cynmmnos. Hanpumep, nmpu MetaaHanu-
3¢ CTPYKTYpbl CMEPTHOCTH CpPEIu TMAalHeHTOB C
0ose3nbto Kymunra (14 crareit, 3691 manueHT) u
CpeaH TMAIMEeHTOB CO CIIy4asMH JFOOBIX MOJTHIIOB
runepkoptuiuamMa (87 crareit, 19181 mnamuenr)
qucino cyunmaoB coctaBuwio 2,2% [17]. Kpome
TOTO, MpH cuHApome KymmHra y HEKOTOphIX Ma-
LIMEHTOB pa3BuBaeTcs TshkEnasa nenpeccus [18]. B
CBSI3U C YE€M HEKOTOpbIE aBTOPHI CUUTAIOT 00s3a-
TEIHHBIM CKPHHUHT HA, B MEPBYIO OYepeab, CHH-
npom KymmHra m ero pasnuuHble KIMHUYECKHE
BapHaHTHI, a TaK)Ke JIpyrue opraHuydeckue 3adoe-
BaHWS y TAIMEHTOB C HEOXWIAAHHBIMH WU TIEp-
BBIMH CHMITTOMaMH HapymeHui ncuxuku [19].

JlangmadTt KIMHWYECKOH BapuabeIbHOCTH
3aBucuMBIX OT CI'K mcumxudeckux paccTpoicTB
MPOCTUPAETCSl OT TPAH3UTOPHBIX adPEeKTUBHBIX
HapyWeHUH — «CTepouaHas 3idopus», TpeBOXK-
HOCTb, SMOLIMOHAJIbHAS JTAOWIBHOCTh — N0 TSDKE-
JBIX TICUXOTHYECKHX SMHU30/I0B C MPOJYKTUBHOU

! Cucrema Bo3HarpaxjeHus / Hakasauus, poib reward-

cucremsl B QopmupoBanun CII obcyxnamace panee B.A.
Ko3znoBbim 1 coaBrt. [23].

CUMITOMATHUKON — JEIUpUl U BBIPAXKEHHBIE KO-
rHATHBHBIE nucyHKuuu [20]. Hanbonee kmuHu-
YeCKH 3HAYUMBIA aJBepCHUBHBIN d(DdeKT Teparmu
CI'K — pa3Butne cyunmaanbHbIXx Mbiciaedt u CIL
Ho, ecnu 6p1 nicuxo3el u CII Bo3HHMKalu y Bcex
nmanueHToB, npuHuMaronmx CI'K, paspemienne Ha
X I[pUMEHEHHE HMKOrga Obl He OBIJIO BBIJAHO.
Tem He meHee, B 1949 r. KopTuzon 0611 BrepBbIE C
YCHEXOM MPUMEHEH Ui JIEYeHHs PEBMAaTOMIHOTO
aprputa, a B 1950 r. Dnyapay Kemmammy u ero
corpyaHukaM Oumunny XeHuy, u Tageymy
Peiixmireiiny Obima mpucyxaeHa HoOGeneBckast
npemMusi 1o (PU3MOJIOTHH M MEAWIMHE 32 «OTKPbI-
THUSI, Kacarollyecsi TOPMOHOB KOPBI HaANOYEYHH-
KOB, UX CTPYKTYpPBI U OHOJIOTHYECKUX IPPEKTOBY
[21]. CootBerctBernno, CI'K BeI3BIBalOT Hapytie-
Hua ncuxuku U CII B cpene ys3BUMBIX JUL, TO
€CTh, CIIeyeT AyMaTb, YTO MPUYMHA ITUX OCIIOXK-
HEHHMH CBsi3aHa ¢ 0COOEHHOCTSIMU CTPOCHUS TEHO-
Ma mnanueHToB, y KoTopeix CI'K BeI3Banu 3T
OCJIO’KHEHUS.

JeiicTBUTENBHO, MOTUMOPPU3IMBI PELEHTO-
POB TJIIOKOKOPTUKOUIOB MOTYT MEHSTh TPAaEKTO-
puto hopMHUpPOBaHUS NICUXUKU U TIOBeneHus [22].
Hanpuwmep, B pabote Y. Zheng u coaBT. moka3aHa
CBSI3b MOJIENIU IIOBEIEHHUS B BHIE 3J0yHnoTpediie-
HUS aJIKOToJIeM cpelu adpoaMepuKaHIEeB C HOCH-
TEJIbCTBOM OJTHOTO W3 TNONHMOP(U3MOB TeHa
IIIIOKOKOPTHKOMAHOTO  peuentopa  NR3CI?
rs12655166 [25]. HauGompmas IIOTHOCTH TIIIO-
KOKOPTUKOHMJIHBIX PELUENTOPOB Yy JIOAEH BCTpeya-
€TCs B TUIIOKaMIle, KOTOPBII TO3TOMY SIBIISIETCS
[JIaBHOM MUIIEHBIO JJIsI TIIFOKOKOPTUKOUAOB [26].
Opno#t u3 (pyHKUUMI runmokammna sBiIsSeTCs MpH-
HSITHE pEelIeHWH Ha OCHOBE aHaln3a Oojee paH-
Hux BocnomumHaHu# [27]. CoOTBETCTBEHHO,
HapylleHue paboThl THUIIOKAaMIIA, BCIEICTBHE
W3MEHEHHUS] AaKTHBHOCTH TJIIOKOKOPTHUKOUIHBIX
pPELEenTOpOB MOXET MPUBOAUTH K MPHHITHIO
OIMOOYHBIX PELICHUH.

Kak oka3zamoch, AIUTENHHOE TOBBIIIEHUE
YPOBHSI KOPTH30HA, WJIM TPEABAPUTENHLHOE Jieye-
Hue CI'K BbI3bIBaeT HakomieHue Genka FKBPS?,

2 I'moxokopruxonnneiii penentop NR3C1 BxoauT B mojce-
MEWCTBO sIIepHBIX penentopoB 3, rpymma C, wien 1
[24]. OTo cymepceMeiicTBO CTEPOMIHBIX / IIUTOBUAHBIX /
PETHHOEBBIX KHCIIOT SIAEpHBIX pernentopoB. Penentop NR3Cl1
(YHKIMOHUPYET KaK JIMTaH/I-3aBUCHMBIH TPaHCKPHUIIIMOHHBIN
(haxTop, MOJOXKHUTEIBPHO WM OTPUIATENBHO PEeryIHpYIOLHi
9KCIIPECCUI0 TEHOB, PEAarHpyIOMUX Ha TIIOKOKOPTHKOMJIBI
[22].

3 Ten FKBP5 koaupyer 6el0K KOXONepoH (LMC-TPaHC HpOJIH-
nmmM3oMepasa 5), HOHIKAIOIUH IyBCTBUTEIFHOCTH TIIFOKOKOP-
TUKOMJOHOro peuenropa [28]. OH Taxke B3aUMOJCHCTBYET
()YHKIIMOHAJIBHO CO 3PENBIMH T'eTEPOOJIMIOMEPHBIMH KOM-
TUIEKCAaMH TIPOTECTEPOHOBBIX PEIIENTOPOB BMECTE C OEIKOM
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KOTOPBI TOJaBIseT aKTHBHOCTH TIIOKOKOPTHKO-
UAHBIX PELENTOPOB M AaKTUBHPYET KacKaabl Mpo-
BOCTIAJIMTENIBHBIX ~ PEAKLUi, BbBI3bIBAs IIEPEXO]
MUKporiuu B GopMmy MakpodaroB 4To, B KOHEH-
HOM HTOTe, MPHUBOAUT K YCWJICEHHUIO HeWpoBoOcIa-
neHus [26], Kak MojiaraeT 3HAYUTEIHLHOE YHUCIO
nccaeaoBaresnel, BSUIOTEeKyllee HEUPOBOCIAJICHUE,
HHAYIUPYEMOE pPa3InYHbIMU 3THOJIOTHYECKUMHU
NPUYMHAMH, B TOM YWCJIE TEHHBIMH MOTUMOPHU3-
MaMH, SIBJISIETCSl OJHOHM u3 OoCHOBHBIX mpuunH CII
[23]. YyBCTBUTENBHOCTH COOCTBEHHBIX PEIETTO-
POB K TTIFOKOKOPTUKOHMAM MOKET OBbITh ITOHMKEHA
BCJIEJICTBHE HOCHUTEIILCTBA MOJIMMOPHU3IMOB TeHa
FKBP5 151360780 (amens TT) u rs3800373 (an-
nenb GG). Ot SNP OblTH accOMUPOBaHBI C CyH-
OUAaNbHEIMA AeiicTBusMu y 18 u3 155 obcmemo-
BAaHHBIX MOAPOCTKOB 12-18 neT mpeumyIecTBEeHHO
xeHckoro nona — 70,5% (4 coBepLIWIN MOMBITKY,
2 cooOmIMIIM 0 HAMEPEHUHN COBEPIUTE CYULU, y 4
MOSIBUINCH CyMLMAATIbHBIE MBICIH, U Yy 8 HaOIo-
JaNioCh YXYALICHHWE CYWIUNANBHBIX MBICIEH), TO-
JMy4aBIIUX JeueHHe (PIIyOKCETHHOM B CBSI3U C XPO-
HUYECKON NIETIPECCUU CPEAHEN WU TSKENIoH cre-
menu [31]. Ilpu stom amnens pucka T rs1360780
OBLJI aCCOIMMPOBAH C BPOXKIACHHOHN 00JIee BHICOKOMH
skcnpeccueit FKBPS5, HO BIUsSHUE TOTMMOphU3Ma
rs1360780 Ha skcnpeccuto FKBP5 u npyrux re-
HOB, PETYJIMPYEMBIX TIIOKOKOPTHUKOWAAMH, OOHa-
PYKEHO TOJIBKO Y HocuTenel amiens T. Hocurens-
cTBo nonuMopdusma 1s1360780 Takke accouuu-
pOBaHO C JETCKUM TpPaBMATUYECKUM OIBITOM M
MOCTCAYIOUIMM TMapacyMLUIOM WM CYyHLUI0M
[32]. Baxkno, uto nomumopdusm rs1360780 oOHa-
pYXXHBaeTcsl He TOJBKO B HEWpOHaX, HO U B JIUM-
¢douuTax mepudeprUuecKOl KPOBH, MOITOMY MO-
XKeT OBbITb HMCIIONBb30BaH KaK MapKep BO3MOXHOTO
CII. Kpome Ttoro, Oenox FKBP5 yBenuuuBaer
YyBCTBHUTEIBHOCTh PELENTOPOB IMPOTeCTepOHa |
AHJIPOTEHOBBIX PELENTOPOB K WX €CTECTBEHHBIM
JUraHAaM U TI03TOMY IPEAIONaraeTcs ero yuactue
B Pa3BUTUH IICUXWYECKUX 3a00JI€BaHUIN U peayu-
3alliil CTPECCOPHBIX IMOBEIEHUYECKUX PEaKIUi Ha
BHEIIIHUE BO3JICHCTBUS, B YaCTHOCTH, ICHXUYe-
CKMX TpaBMBbl JETCKOTO BO3pacTa, CBA3aHHBIX C
JOMAIlHUM HAaCWJIMEM M IIKOJBHBIM OYyJUIMHIOM
[33].

teroBoro moka 90 x/{a u 6enkom P23 [29]. T'en antaroHucT
rena FKBP5 — FKBP4, xomupyer FK506-cBs3biBarorumii
6enmok 4 (1Hc-TpaHc mposmin3omMepasa). Bmecte ¢ Gemkom
P23 6emox FKBP5 urpaer Kimo4eByr0 poiib B peryJIHpPOBaHAN
ypoBHs Koptuzona B opranusme. I'en FKBPS5 yuactByer B
peanM3aluy TaKUX I[CUXUYECKHX IIPOLECCOB, KaK HEHPOKO-
THUIYSL, arpeccusi, CyULUJaabHbIe MBICIM M COLIMAJIbHAS KO-
raunus [30].

[Momamopdusmsl reroB MDRI' rs1228503 n
NR3C2? 152070951 B3aMMOJEHCTBYIOT CO CTpEC-
COM B pPaHHEM JIETCTBE, YTO MPUBOJIUT K CHIHHOM
cBs3u ¢ penpeccueit (p=0,001) u CII [36]. CBa3b
JIETCKOM TpaBMbl C TMOBBIIIEHHOW 3KCIpeccuent
reHoB FKBPS5 u NR3C2 Oblna BbIsiBIIcHa y 63 moa-
pocTkoB (cpemHui Bo3pact —15,4+2,1 roma, 8 pe-
CIIOHJIEHTOB MYXCKOTO Tojia, 55 — JKEHCKOTO0) C
CII (cymumpanbHble MBICIH, CAMOIOBPEKACHUS,
MapacyuIUIbl), COMOCTAaBICHHBIX ¢ 69 370pOBBIMU
C MEJIUIMHCKON M TCUXHATPUUYECKOH TOUYKH 3pe-
HUS TTOJIPOCTKAMU KOHTPOIFHOU TPYMITHI (CpeaHUi
Bo3pact — 18,6+0,8 roma, 32 pecrnoHgeHTa MyX-
ckoro mona u 37 — xeHckoro). [Ipu cpaBHeHUHU
KOHIIEHTPAI[Mi KOPTHU30Jla B CIFOHE, a TaKXKe KO-
mmuectBa MPHK NR3Cl1, FKPB5 u KITLG® B Mo-
HOHYKJICApHBIX KIIETKaX NepruQepruuecKoll KPOBH Yy
63 3g0poBeix nmoapoctkoB ¢ CII u 69 310poBBIX
noapoctkoB 0e3 CIl KOHIEHTpalnuu KOPTH301a
coctaBwin 0,26+0,14 npoTuB KOHTPOJIBHOW TpyTI-
mel — 0,35+0,19 (p=0,027), ypoBHH 3Kcrpeccuu
NR3CI — 0,65%0,21, mpotus 0,85+0,46 (p=0,018),
FKBP5 — 2,72+1,35 mpotus 1,85+0,75 (p=0,019),
KITLG — 1,83+1,45 nmpotus 0,69+0,56 (p=0,002),
cootBeTcTBeHHO [38]. To ecTh, yBemU4YeHHAs DKC-
npeccusi rena FKBP5 y monpoctoB c¢ CII, mo-
BUJIIMOMY, TIPUBOJIMIIA K CHUKCHHUIO DKCIIPECCUH
reHa NR3CI, 4TO MOHWKAJIO KOHLEHTpAIUU KOp-
TH30J1a B CJIIOHE U 3Kcnpeccuio reHa KITLG.

Takum 00pa3oM, WCHOJIB3yeMble B KIMHHKE
TJTFOKOKOPTHKOUIB  0303aBUCUMO  WHAYIUPYIOT
CII m yBeNMYMBAIOT PUCK COBEPIICHUS CYWIHJIA.
Kpome TOro, rimoKOKOPTHKOWBI BBI3BIBAIOT Psij
JIPYTHX HapyIIEHUH TICUXUKH, BIUIOTh 0 JACITUPHS,
HO 3TH aJIBEPCUBHBIE PEaKIMU HaOIIOJAl0TCSA Ja-
JIEKO HE y BCEX MAaIEHTOB, MOJIyYaBIINX JICYCHUE
[IIIOKOKOPTHKOUAAMH. M3 NaHHBIX, MpeacTaBieH-
HbIX B Tabmmie 1 criemyer, 4To BeIMYWHA PUCKA
pasButus CII wnm coBepieHns cyunmaa Jjs pas-
HBIX HMCKYCCTBEHHO CO3/JaHHBIX TIIFOKOKOPTHKOU-
JIOB pa3inyacTcsl U, B PUHIINTIE, MOXET OBbITh TH-
NUpPYIOLIEH XapakTepucTukol mnpemnapara. Ode-
BUIHO, 3TO CBSA3aHO C XHMMHYECKUM CTPOCHUEM
npemnapatoB. D. Liu u coast. (2013), kak MHOTHE

I Ter MDR1 — komupyet Oenok ATd-cBs3pIBaromas Kaccera,
noacemeiictBo B, wren 1; on xe rer ABCBI1. I'er xogupyer
P-rmukonporenn 1 (PGY1) — Genox MHOKECTBEHHOH JieKap-
cTBeHHOH ycrtoifunBocTH 1. IlosiBIEeHHE ero MyTaHTHBIX H30-
(GbopM COMPOBOXKIACTCS CHIDKCHHEM BBIBEICHHST KCEHOOUOTH-
KOB U3 LUTOIUIa3Mbl KJIETOK, YTO HapyllaeT BCachblBaHUE He-
KOTOPBIX JICKAPCTB U3 KUIICYHUKA B KPOBB [34].

2 T'en NR3C2 — koaupyer GeNnoK siepHbli PELenTop Mojce-
melicTBa 3, rpymmna C, wieH 2, OH ke — peLenTop MHHepaso-
KopTuKouaoB [35].

3 Ten KITLG — komupyer GEOK reMaronodTuyeckuii hakrop
pocTa u Iurasf uig peuenrtopa tupo3uH-kuaassl KIT [37].
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Ipyrue uccienoBaresin OOBSICHSIOT 3TO JIUIO-
¢unpHOCTRIO TIpenapatoB [2]. Ho ecnu cpaBHUTH
TUMOGUIFHOCTh TepeuncieHHbx B Tabmune 1
ITIFOKOKOPTUKOHUIOB, TO 3Ta CBSI3b YK€ HE KaXKeTCs
CTOJIb OYEBHUJIHOW. bosee Toro, ecim paccuuTarhb
KOppEISIHOHHbIE KO3(Q(HUIUEHTHI, TO OHU OKa3bl-
BAIOTCSl OTPUIIATEILHBIMU U He3HAUMMbIMU — -0,19
s npenukTopa «Cynunansaele Mbican» U -0,17
s npeaukropa «Ilapacynumn v 3aBeplIEHHBIN
CyuII». YUWUTBHIBash MNPOLUUTHPOBAHHBIC BHIIIC
nyONuKamuy, cienyeT IyMaTb, YTO acCOIMAIMS
pucka pazsutus CII ¢ pazmuumsMu XUMHYICCKOM
ctpyktypsr CI'K oOycrnoBnensr apyrum, Ooiee
(hapMaKoIOrMYeCKH 3HAYMMBIM I1apaMeTpoM —
adPUHHOCTHIO JIMTaHAA K perentopy. B To Bpems
Kak a(hpUHHOCTP OmpenereHa XUMHUIECKIM CTPOe-
HUeM camoro peuenrtopa. Ilostomy, ecnn peuen-
TOp oOpasyercss pasHeIMH H30(popmMamu OEKOB,
BXOJSIIIUMH B €T0 CTPYKTYpY, apHUHHOCTH pe-
LENTopa K JIMTaHAY MOXET MEHSTHCS B HIMPOKHUX
npenenax, 0ojee TOro, MOXET MEHAThCS U Kile-
TOYHBIHA OTBET.

Buigoowt

1. CymectByeT [0Ka3zaHHas MPUYMHHO-
ciencTBeHHas cBa3b Mexay npuémom CI'K u pas-
BHATHUEM JICTIPECCHH, CYUITUAANbHBIX MbIciel u CIL
KonnuecTBeHHONM MEPOM 3TOT0 PUCKA CIIYKUT CTa-
TUCTUYECKH 3HAYMMBIA CHT'HaJ B JaHHBIX (hapma-
KOoHaa30pa, rae oTHomeHue mancoB (ROR) mms
CyuIUAaIbHOCTH B psany J[ekcameraszon < Me-
Trnpenan3oioH < IIpemamzonon / Ilpemanzon <
TpuamuuHonoH < ['MAPOKOPTHU30H BapbUpPyeT OT
2,05 no 4,25.

2. Puck pazsutusa CII accormuupoBaH ¢ IOJIH-
Moppmsmamu TeHa FKBP5S 1s1360780 wm
rs3800373, a Ttaxike remoB MDRI rs1228503 u
NR3C2 1s2070951.

3. JlaHHBIE O CBSI3U FEHETUYECKUX IMOIUMOP-
¢uzmoB renoB FKBPS5 u NR3C2 n npuemom CI'K
¢ CII HeoOxonMMo BKIIIOYATh B aHHOTAIIWU HA Jie-
KapCTBEHHBIE CpEICTBa B paziene (hapMakoreHo-
MUKa Ipernapara.

PHARMACOGENETICS OF SUICIDAL BEHAVIOR: SYSTEMIC GLUCOCORTICOIDS

V.A. Kozlov!- 2, A.A. Khusainoval,
A.N. Porozov!, A.V. Golenkouv!2,
P.B. Zotouv3

Abstract:

1Ulyanov Chuvash State University, Cheboksary, Russia
2[nstitute for Advanced Training of Physicians, Cheboksary, Russia
3Tyumen State Medical University, Tyumen, Russia

The use of systemic corticosteroids (SGC) in clinical practice is associated with a high risk of developing neuropsy-
chiatric complications. Affective disorders associated with suicidal thoughts and behavior (SB) pose a particular risk.
Aim of the study — systematization of modern data on SB induced by SGC and genetic polymorphisms associated with
SB induced by SGC intake. Material and methods. An analysis of publications in the PubMed and Elibrary databases
for the period 2015-2025 was performed, containing estimates of the strength of association of SB with the intake of
SGC in the form of Reported Odds Ratio (ROR). Original cohort and case-control studies, meta-analyses and system-
atic reviews containing data on SB during SGC therapy met the inclusion criteria. Results. A number of meta-analyses
and large cohort of studies have shown a statistically significant association between the intake of SGC and an in-
creased risk of suicidal ideation, parasuicide or suicide. The odds ratio (ROR) for the development of SB during thera-
py with high doses of SGC is estimated from 4.5 to 7.2. The main factors that increase the risk of suicide under SGC
include rapid titration of high doses (>40 mg/day in terms of prednisolone), a significant personal or family history of
psychiatry, and the presence of severe agitation and insomnia in the structure of depression. The pathogenic basis is
associated with dysregulation of the hypothalamic-pituitary-adrenal axis in the hippocampus. Putative genetic predic-
tors of SGC -induced SB, such as FKBP 5 gene polymorphisms, are discussed. rs 1360780 and rs 3800373, as well as
MDRI 151228503 and NR3C2 152070951 genes. Conclusion. 1. There is a proven causal relationship between the use
of SGC and the development of depression, suicidal thoughts, and SB. The risk of developing SB is associated with
polymorphisms of the FKBP 5 genes rs1360780 and rs3800373, MDRI rs1228503, NR3C2 rs2070951. 2. Data on the
relationship between genetic polymorphisms of the FKBP 5 and NR3C2 genes and the use of SGC with SB should be
included in the drug annotations in the pharmacogenomics section of the drug.

Keywords: side effects of systemic corticosteroids, side effects of glucocorticoids, depression, suicidal behavior
during SGC administration, odds ratio (ROR), steroid psychosis, iatrogenia

It is important to recognize the existence of a clini-
cal thinking defect, which consists in the fact that, want-
ing to help a patient, a physician thinks in terms of the
clinical benefit of the treatment he is about to adminis-
ter, and rarely takes into account the possible complica-

tions of therapy, especially when it comes to drugs.
Information on complications caused by drugs, provided
in the instructions, does not indicate how often and who
develops the risk of a given complication, unless the
drug is included in the so-called "black box" of the FDA
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(Food & Drug Administration). Drug-related complica-
tions are generally perceived as rare. And when they do
occur, physicians often find themselves doubly pun-
ished — by their own conscience and, at a minimum, by
administrative penalties. Therefore, physicians must not
only be aware of drug side effects but also know which
specific patients are likely to experience drug-related
complications, due to the characteristics of their genet-
ically determined metabolome or the specific response
of their signaling receptor systems, which is even less
frequently considered than latent enzymopathies. Par-
ticularly insidious in this regard are complications asso-
ciated with changes in higher mental functions such as
self-perception and self-control, assessment of current
events, decision-making, and action, since their devel-
opment over time is often hidden, outwardly asympto-
matic, and can manifest as an accomplished undesirable
outcome.

Particularly dangerous are drugs that are artificial-
ly modified chemicals that are structural analogues of
natural regulators of higher mental functions. These
include, in particular, systemic glucocorticoids (SGC).
Unlike glucocorticoids for the topical treatment of skin
inflammation and those not absorbed through the mu-
cous membranes of the respiratory and gastrointestinal
tracts, glucocorticoids for the relief of asthma attacks,
SGC readily penetrate the blood-brain barrier and readi-
ly diffuse through cell membranes, coming into direct
contact with the nuclear receptors of natural glucocorti-
coids.

On the other hand, it is becoming increasingly
clear that mental and behavioral disorders, including the
development of suicidal behavior (SB) under the influ-
ence of external factors, affect not the general popula-
tion, but vulnerable groups (subpopulations) with genet-
ic predisposition factors. Specifically, this was the con-
clusion reached by a group of researchers studying the
relationship between the COVID-19-induced lockdown
and the mental health of the German population. After
observing 523 respondents in the LORA study, the au-
thors concluded that changes in mental status caused by
the lockdown affected a vulnerable group of people,
while the vast majority of people remained healthy or
their mental state even improved, as everyday stressors
decreased [1].

SGC occupy a central place in the pharmacother-
apy of a wide range of immune-mediated, inflammato-
ry, and neoplastic diseases due to their potent nonspe-
cific anti-inflammatory and immunosuppressive ef-
fects [2]. It remains unclear which patients taking cor-
ticosteroids develop manic and/or psychotic symptoms
and what risk factors are associated with their devel-
opment [3].

Aim of the study — systematization of modern data
on the frequency and mechanisms of development of
SB induced by the programmatic application of sys-
temic corticosteroids.

Material and methods

An analysis of 11 publications in PubMed for the
period 2015-2025 was conducted using the keywords:

side effects of systemic corticosteroids, side effects of
glucocorticoids, corticosteroids, steroids, depression,
suicidal behavior while taking SGC, suicide, parasui-
cide, odds ratio (ROR), steroid psychosis, iatrogenia.

The inclusion criteria were met by full-text publi-
cations based on the results of original cohort and case-
control studies, meta-analyses, systematic reviews con-
taining data on the association of programmatic thera-
py of SGC with suicides and parasuicides, containing
in the texts of the articles direct estimates of the
strength of the association in the selected studies in the
form of calculating the measure (coefficient) of dis-
proportionality (Reported Odds Ratio, ROR), and/or
calculating the relative risk (RR), or calculating the
odds ratio (OR), or calculating the adjusted incidence
rate of suicide.

Due to methodological heterogeneity of the stud-
ies, a meta-analysis was not performed; a qualitative
synthesis of the evidence is presented.

Results

In a Canadian population-based case-control study
of the association between SGC use and suicide focus-
ing on individuals over 66 years of age (British Colum-
bia, 1993 to 2002, 602 older adults who committed sui-
cide), the unadjusted OR of suicide was 1.33 (95% CI:
0.88-2.00) for SGC users versus untreated individuals
[4].

A meta-analysis by Fardet et al. (2015) including
372,696 patients who received a total of 786,868 cours-
es of oral glucocorticoids revealed 109 cases of suicide
or parasuicide and 10,220 cases of severe neuropsychi-
atric disorders. For individuals who were on program-
matic therapy with SGC compared with patients with
the same underlying disease who did not receive SGC
treatment, the OR of committing suicide or parasuicide
was 6.89 (95% CI 4.52—-10.50); development of depres-
sion — 1.83 (95% CI=1.72-1.94); mania — 4.35 (95% CI
=3.67-5.16); delirium, confusion, or disorientation —
5.14 (95% CI=4.54-5.82); panic disorder — 1.45 (95%
CI=1.15-1.85). The risk of suicide or parasuicide was
higher for younger patients, while older men had a
higher risk of delirium / confusion / disorientation and
mania. An even higher OR of neuropsychiatric compli-
cations was observed in patients with a previous history
of neuropsychiatric disorders and those receiving higher
doses of glucocorticoids [5]. It should be noted that the
authors of the meta-analysis did not consider it neces-
sary to evaluate individual SGC.

In a Danish population-based study, 14,028 suicide
cases were identified for the period 1 January 1995 to
31 December 2015 (the total population of Denmark
was 7,559,392) against 140,278 controls from the
general population, selected by risk groups and matched
by year of birth and sex, with the date of suicide serving
as the index date for cases and controls. In this study,
primary oral glucocorticoid use was associated with a 7-
fold increase in the risk of suicide in individuals with
cancer (adjusted suicide rate ratios IRR=7.2, 95% CI:
5.0-11) and a two-fold increase in risk in individuals
with other indications for SGC treatment (adjusted IRR
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= 2.0, 95% CI: 1.5-2.8) compared with controls who
had never used SGC. Adjusted IRR for suicide,
according to the prednisolone-equivalent cumulative
dose of the last prescription, were 1.2. (95% DI: 0.36-
4.0), for doses <250 mg; 3.0 (95% CI: 1.2-7.8), for doses
250-499 mg; 3.4 (95% CI: 1.9-6.2, for doses 500-999
mg And 20 (95% DI: 10-41), for doses >1000 mg.
compared to those who didn’t receive SGC. The authors
concluded that oral SGC introduction is dose-
dependently related to risk of committing suicide. The
particularly strong association between SGC use and
suicide in patients with cancer may be explained by the
high dosage of the drug [6]. As can be seen, the results
of the meta-analysis by L. Fardet et al. (2015) and the
Danish population-based study are numerically similar
regarding the calculated risk of suicide associated with
SGC use.

Based on an analysis of previously published in-
formation by National Institute for Health and Clinical
Excellence (2012, NICE, UK) [7], D. E. Furst et al.
(2013, USA) [8] on adverse reactions associated with
the use of glucocorticoids, D. Liu et al. (2013) found
that the ROR of drugs, calculated to assess the SB in-
duced by SGC, differs for drugs (Table 1). Moreover,
the highest frequency of adverse mental reactions to
SGC was observed in the first 30 days of therapy and
when using high doses of SGC [2]. The authors associ-
ated the differences in ROR with differences in the lip-
ophilicity of the drugs and concluded that all systemic
glucocorticoids are capable of provoking suicidal
thoughts and SB, but the degree of risk of developing
SGC-induced mental disorders decreases in the order
Dexamethasone > Methylprednisolone > Prednisolone /
Prednisone > Triamcinolone > Hydrocortisone, correlat-
ing with their lipophilicity.

Discussion

Authors studying the problem of SB associated
with the use of SGC have come to the conclusion that
the pathophysiological mechanisms determining the
development of affective and suicidal manifestations
remain the subject of active study and suggest a com-
plex interaction of several factors: profound dysregula-
tion of the hypothalamic-pituitary-adrenal axis, direct
neurotoxic effects on the structures of the limbic system
(hippocampus) and the prefrontal cortex, as well as the
induction of an imbalance in the monoaminergic and
glutamatergic neurotransmitter systems [14, 15]. It is
assumed that the markers of the "suicidal crisis syn-
drome" (pre-suicidal cognitive and affective state pre-
ceding SB) are disturbances of the hypothalamic-
pituitary-adrenal axis with disturbances in plasma con-
centrations of corticotropin-releasing hormones and
cortisol. An increase in plasma cortisone concentration
causes secondary disturbances in the dopaminergic reg-
ulation of the reward system’, the endogenous opioid
system, and desocialization induced by a decrease in
oxytocin concentration. In addition, it is assumed that

! The reward / punishment system, the role of the reward sys-
tem in the formation of the SB was discussed earlier by V.A.
Kozlov et al. [23].

inflammatory processes may contribute to the develop-
ment of individual symptoms of suicidal crisis syn-
drome [16]. Therefore, an increase in cortisone levels in
patients may lead to the development of suicidal crisis
and suicide. For example, in a meta-analysis of the mor-
tality structure among patients with Cushing's disease
(14 articles, 3691 patients) and among patients with
cases of any subtype of hypercortisolism (87 articles,
19181 patients), the incidence of suicide was 2.2%
[17]. In addition, some patients with Cushing's syn-
drome develop severe depression [18]. In this regard,
some authors consider it mandatory to screen for, first
of all, Cushing's syndrome and its various clinical
variants, as well as other organic diseases in patients
with unexpected or first symptoms of mental disorders
[19].

The clinical variability of GC-dependent mental
disorders ranges from transient affective disturbances —
steroid euphoria, anxiety, and emotional lability — to
severe psychotic episodes with productive symptoms —
delirium and pronounced cognitive dysfunction [20].
The most clinically significant adverse effect of GC
therapy is the development of suicidal ideation and psy-
chosis. However, if psychosis and psychosis occurred in
all patients taking GC, their use would never have been
approved. However, in 1949, Cortisone was first suc-
cessfully used to treat rheumatoid arthritis, and in 1950,
Edward Kendall and his colleagues Philip Hench and
Tadeusz Reichstein were awarded the Nobel Prize in
Physiology or Medicine "for their discoveries concern-
ing the hormones of the adrenal cortex, their structure
and biological effects" [21]. Accordingly, SGCs cause
mental disorders and SB in vulnerable individuals, that
is, it should be assumed that the cause of these compli-
cations is associated with the peculiarities of the ge-
nome structure of patients in whom SGC caused these
complications.

Indeed, glucocorticoid receptor polymorphisms
can change the trajectory of mental and behavioral de-
velopment [22]. For example, Y. Zheng’ et al. demon-
strated a connection between a behavioral pattern in the
form of alcohol abuse among African Americans and
the carriage of one of the polymorphisms of the gluco-
corticoid receptor gene NR3CI (1s12655166) [25]. The
highest density of glucocorticoid receptors in humans is
found in the hippocampus, which is therefore the main
target for glucocorticoids [26]. One of the functions of
the hippocampus is decision-making based on the anal-
ysis of earlier memories [27]. Accordingly, disruption
of the hippocampus due to changes in the activity of
glucocorticoid receptors can lead to erroneous deci-
sions.

As it turned out, a long-term increase in cortisone
levels, or preliminary treatment with SGC causes the

2 The glucocorticoid receptor NR3C1 is a member of the nu-
clear receptor subfamily 3, group C, member 1 [24]. It is a
steroid/thyroid/retinoic acid superfamily of nuclear receptors.
The NR3C1 receptor functions as a ligand-dependent tran-
scription factor that positively or negatively regulates the
expression of glucocorticoid-responsive genes [22].
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accumulation of FKBPS5 protein', which suppresses the
activity of glucocorticoid receptors and activates cas-
cades of proinflammatory reactions, causing the transi-
tion of microglia into the form of macrophages, which
ultimately leads to increased neuroinflammation [26], as
a significant number of researchers believe, sluggish
neuroinflammation induced by various etiological caus-
es, including gene polymorphisms, is one of the main
causes of SB [23]. The sensitivity of its own receptors
to glucocorticoids can be reduced due to the carriage of
polymorphisms of the FKBP 5 gene rs1360780 (TT
allele) and rs3800373 (GG allele) were associated with
suicidal actions in 18 of 155 examined adolescents aged
1218 years, predominantly female — 70.5% (4 attempt-
ed, 2 reported suicidal intent, 4 developed suicidal
thoughts, and 8 experienced worsening of suicidal
thoughts) treated with fluoxetine for moderate to severe
chronic depression [31]. Moreover, the T risk allele
rs1360780 is associated with a congenitally higher ex-
pression of FKBPS5, but the effect of the rs1360780 pol-
ymorphism on the expression of FKBP5 and other glu-
cocorticoid-regulated genes was found only in carriers
of the T allele. Carriage of the rs1360780 polymorphism
was also associated with childhood traumatic experienc-
es and subsequent parasuicide or suicide [32]. It is im-
portant that the rs1360780 polymorphism is detected not
only in neurons, but also in peripheral blood lympho-
cytes, and therefore can be used as a marker of possible
SB. In addition, the FKBP5 protein increases the sensi-
tivity of progesterone receptors and androgen receptors
to their natural ligands and therefore its involvement in
the development of mental illnesses and the implemen-
tation of stressful behavioral reactions to external influ-
ences, in particular, childhood mental trauma associated
with domestic violence and school bullying is assumed
[33].

Polymorphisms of the MDRI? 1s1228503 and
NR3C2? 152070951 genes interact with early childhood
stress, resulting in a strong association with depression
(p=0.001) and SB [36]. An association of childhood

! The FKBP5 gene encodes a cochoperone protein (cis-trans
prolyl isomerase 5), which decreases the sensitivity of the
glucocorticoid receptor [28]. It also functionally interacts with
mature heterooligomeric complexes of progesterone receptors,
along with the 90 kDa heat shock protein and the P23 protein
[29]. The FKBPS antagonist gene, FKBP4, encodes FK506-
binding protein 4 (cis-trans prolyl isomerase). Together with
the P23 protein, the FKBPS5 protein plays a key role in regulat-
ing cortisol levels in the body. The FKBP5 gene is involved in
the implementation of such mental processes as neurocogni-
tion, aggression, suicidal thoughts, and social cognition [30].

2 The MDR1 gene encodes the ATP-binding cassette protein,
subfamily B, member 1; also known as the ABCB1 gene. The
gene encodes P-glycoprotein 1 (PGY1), the multidrug re-
sistance protein 1. The appearance of its mutant isoforms is
accompanied by a decrease in the elimination of xenobiotics
from the cell cytoplasm, which disrupts the absorption of
some drugs from the intestine into the blood [34].

3 NR3C2 gene encodes the protein nuclear receptor subfamily
3, group C, member 2, also known as the mineralocorticoid
receptor [35].

trauma with increased expression of the FKBP5 and
NR3C2 genes was found in 63 adolescents (mean age
15.4+2.1 years, 8 male and 55 female respondents) with
SB (suicidal thoughts, self-harm, parasuicide) compared
with 69 medically and psychiatrically healthy adoles-
cents in the control group (mean age 18.6+0.8 years, 32
male and 37 female respondents). When comparing
salivary cortisol concentrations, as well as the amount
of NR3CI mRNA, FKPB5 and KITLG “in peripheral
blood mononuclear cells of 63 healthy adolescents with
SB and 69 healthy adolescents without SB, cortisol
concentrations were 0.26+0.14 versus the control group
— 0.35£0.19 (p=0.027), NR3CI expression levels —
0.65+0.21, versus 0.85+0.46 (p=0.018), FKBP5 -
2.72+1.35 wversus 1.85+0.75 (p=0.019), KITLG -
1.83£1.45 against 0.69+0.56 ( p =0.002), respectively
[38]. That is, increased expression of the FKBPS5 gene
in adolescents with SB apparently led to a decrease in
the expression of the NR3CI gene, which reduced sali-
vary cortisol concentrations and KITLG gene expres-
sion.

Thus, clinically used glucocorticoids dose-
dependently induce SB and increase the risk of suicide.
In addition, glucocorticoids cause a number of other
mental disorders, including delirium, but these adverse
reactions are not observed in all patients treated with
glucocorticoids. From the data presented in Table 1, it
follows that the magnitude of the risk of developing SB
or committing suicide for different artificially created
glucocorticoids varies and, in principle, can be a typical
characteristic of the drug. Obviously, this is due to the
chemical structure of the drugs. D. Liu et al. (2013), like
many other researchers, explain this by the lipophilicity
of the drugs [2. However, if we compare the lipophilici-
ty of the glucocorticoids listed in Table 1, this connec-
tion no longer seems so obvious. Moreover, if we calcu-
late the correlation coefficients, they are negative and
insignificant — -0.19 for the "Suicidal Ideation" predic-
tor and — 0.17 for the "Parasuicidal and Completed Sui-
cide" predictor. Given the publications cited above, it
follows that the association between the risk of develop-
ing spondylitis and differences in the chemical structure
of the ligand-receptor complex is determined by anoth-
er, more pharmacologically significant parameter — the
affinity of the ligand for the receptor. Affinity, however,
is determined by the chemical structure of the receptor
itself. Therefore, if a receptor is formed by different
protein isoforms within its structure, the receptor's affin-
ity for the ligand can vary widely, and the cellular re-
sponse can also change.

Conclusions

1. There is a proven causal relationship between
the use of SGC and the development of depression,
suicidal ideation, and SB. A quantitative measure of this
risk is a statistically significant signal in pharmacovigi-
lance data, where the odds ratio (ROR) for suicidality in
the series Dexamethasone < Methylprednisolone <

4 KITLG gene encodes the protein hematopoietic growth fac-
tor and a ligand for the tyrosine kinase receptor KIT [37].
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Prednisolone / Prednisone < Triamcinolone < Hydrocor-
tisone varies from 2.05 to 4.25.

2. The risk of developing SB is associated with

polymorphisms of the FKBP5 gene rs1360780 and
rs3800373, as well as genes MDRI rs1228503 and

NR3C2 rs2070951.
JIutepatypa / References:
1. Ahrens KF, Neumann RJ, Kollmann B, Plichta MM, Lieb K,

10.

12.

15.

Tischer O, Reif A. Differential impact of COVID-related lock-
down on mental health in Germany. World Psychiatry. 2021; 20
(1): 140-141. DOI: 10.1002/wps.20830

Liu D, Ahmet A, Ward L, Krishnamoorthy P, Mandelcom ED,
Leigh R, Brown JP, Cohen A, Kim H. A practical guide to the
monitoring and management of the complications of systemic
corticosteroid therapy. Allergy Asthma Clin Immunol. 2013; 9 (1):
30. DOI: 10.1186/1710-1492-9-30

Gostoli S, Carrozzino D, Raimondi G, Subach R, Gigante G,
Rafanelli C. Corticosteroid-induced manic and/or psychotic
symptoms: a systematic review. Front Pharmacol. 2025; 16:
1628765. DOI: 10.3389/fphar.2025.1628765

Voaklander DC, Rowe BH, Dryden DM, Pahal J, Saar P, Kelly
KD. Medical illness, medication use and suicide in seniors: a
population-based case-control study. J Epidemiol Community
Health. 2008; 62 (2): 138-146. DOI: 10.1136/jech.2006.055533
Fardet L, Petersen I, Nazareth 1. Suicidal behavior and severe
neuropsychiatric disorders following glucocorticoid therapy in
primary care. Am J Psychiatry. 2012; 169 (5): 491-497. DOL
10.1176/appi.ajp.2011.11071009

Laugesen K, Farkas D, Vestergaard M, Jurgensen J, Petersen I,
Surensen H. Glucocorticoid use and risk of suicide: a Danish pop-
ulationbased case-control study. World Psychiatry. 2021; 20 (1):
142-143. DOI: 10.1002/wps.20831

National Institute for Health and Clinical Excellence (NICE)
Clinical Knowledge Summaries: Corticosteroids — Oral. NICE;
2012.

Furst DE, Saag KG. Determinants of glucocorticoid dosing, Up
To Date 2012; 2013.

Song D, Sun L, DuBois DC, Almon RR, Meng S, Jusko WJ.
Physiologically Based Pharmacokinetics of Dexamethasone in
Rats. Drug Metab Dispos. 2020; 48 (9): 811-818. DOL
10.1124/dmd.120.091017

Hedemor A.A., Mamuyp B.W., Jlapuonos B.b., Cmanmuu B.C.
IIporHo3upoBaHue B JKCIEpHMEHTax in silico B3ammoneHcTBHs
rabaneHTHHAC METHIIIPEIHU30JI0HOM KaK CpECTB
KOMOHHHUPOBAaHHOH Tepanuu JIEMUETTNHU3UPYFOLIHX
3aboneBanuit. Papmakonozus u 1eKAPCMBEHHAS MOKCUKONIOUSA.
2016; 2 (48): 67-73. [Nefedov AA, Mamchur VI, Larionov VB,
Smandich VS. Prediction in experiments in silico of the interac-
tion of gabapentin with methylprednisolone as a means of com-
bined therapy of demyelinating diseases. Pharmacology and drug
toxicology. 2016; 2 (48): 67-73.] (In Russ)

. Pratiwi R, De Ismi Alfi Mahmudah, Saptarini NM, Suherman M,

Megantara S. Comparison of partition coefficient (Log P) of
drugs: computational and experimental data study. Int. J. of Ap-
plied  Pharmaceutics.  2023; 15 (2): 155-162. DOL
10.22159/ijap.2023.v15s2.29

Peng C, Liu C, Tang X. Determination of physicochemical prop-
erties and degradation kinetics of triamcinolone acetonide palmi-
tate in vitro. Drug Dev Ind Pharm. 2010; 36 (12): 1469-1476.
DOLI: 10.3109/03639045.2010.488645

. El-Kattan AF, Asbill CS, Kim N, Michniak BB. The effects of

terpene enhancers on the percutaneous permeation of drugs with
different lipophilicities. Int J Pharm. 2001; 215 (1-2): 229-240.
DOI: 10.1016/50378-5173(00)00699-2

. Myint AM, Kim YK. Cytokine-serotonin interaction through

IDO: a neurodegeneration hypothesis of depression. Med Hypoth-
eses. 2003; 61 (5-6): 519-525. DOI: 10.1016/s0306-
9877(03)00207-x

Popoli M, Yan Z, McEwen BS, Sanacora G. The stressed syn-
apse: the impact of stress and glucocorticoids on glutamate
transmission. Nat Rev Neurosci. 2011; 13 (1): 22-37. DOIL
10.1038/nrm3138

3. Data on the relationship between genetic pol-
ymorphisms of the FKBP 5 and NR3C2 genes and the
use of SGC with SB should be included in the drug
annotations in the pharmacogenomics section of the
drug.

16. Calati R, Nemeroff CB, Lopez-Castroman J, Cohen LJ, Galynker
1. Candidate Biomarkers of Suicide Crisis Syndrome: what to test
next? A Concept Paper. Int J Neuropsychopharmacol. 2020; 23
(3): 192-205. DOLI: 10.1093/ijnp/pyz063

17. Limumpornpetch P, Morgan AW, Tiganescu A, Baxter PD,
Nyawira Nyaga V, Pujades-Rodriguez M, Stewart PM. The Effect
of Endogenous Cushing Syndrome on All-cause and Cause-
specific Mortality. J Clin Endocrinol Metab. 2022; 107 (8):
2377-2388. DOI: 10.1210/clinem/dgac265

18. Baba M, Ray D. Severe psychosis due to Cushing's syndrome in a
patient with a carcinoid tumour in the lung: a case report and re-
view of the current management. World J Surg Oncol. 2015; 13:
165. DOI: 10.1186/s12957-015-0571-0

19. Santos A, Webb SM, Resmini E. Psychological complications of
Cushing's syndrome. Curr Opin Endocrinol Diabetes Obes. 2021;
28 (3): 325-329. DOI: 10.1097/MED.0000000000000633

20. Kenna HA, Poon AW, de los Angeles CP, Koran LM. Psychiatric
complications of treatment with corticosteroids: review with case
report. Psychiatry Clin Neurosci. 2011; 65 (6): 549-560. DOL:
10.1111/5.1440-1819.2011.02260.x

21. DOpyapn  Kenpami, HoOeneBckas npemuss 1950  roma
[DnexrponHbIit pecypc]
https://www.invitro.ru/library/stati/nobelevskie-laureaty/37897/
Jara nocnensero obpamenus 26.02.2026 [Edward Kendall, No-
bel Prize of 1950 [Elektronnyi resurs]
https://www.invitro.ru/library/stati/nobelevskie-laureaty/37897/
Last retrieved 26.02.2026] (In Russ)

22. Charmandari E. Primary generalized glucocorticoid resistance and
hypersensitivity. Horm Res Paediatr. 2011; 76 (3): 145-155.
DOI: 10.1159/000330759

23. Kozno B.A., 3oroB II.b., T'onenkoB A.B. I'eHernka cyunmaa.
Tromens: Bexrop byk, 2025. 354 c. [Kozlov VA, Zotov PB, Go-
lenkov AV. Genetics of Suicide. Tyumen: Vector Book, 2025.
354 p.] (In Russ)

24. Entry — *138040 — NUCLEAR RECEPTOR SUBFAMILY 3,
GROUP C, MEMBER 1; NR3C1 — OMIM - (OMIM.ORG)
[2025]. URL:
https://www.omim.org/entry/138040?search=138040

25. Zheng Y, Albert D, McMahon RJ, Dodge K, Dick D. Conduct
Problems Prevention Research Group. Glucocorticoid Receptor
(NR3C1) Gene Polymorphism Moderate Intervention Effects on
the Developmental Trajectory of African-American Adolescent
Alcohol Abuse. Prev Sci. 2018; 19 (1): 79-89. DOL
10.1007/s11121-016-0726-4

26. Bolshakov AP, Tret'yakova LV, Kvichansky AA, Gulyaeva NV.
Glucocorticoids: Dr. Jekyll and Mr. Hyde of Hippocampal Neu-
roinflammation. Biochemistry (Mosc). 2021; 86 (2): 156-167.
DOI: 10.1134/S0006297921020048

27. Wimmer GE, Shohamy D. Preference by association: how
memory mechanisms in the hippocampus bias decisions. Science.
2012; 338 (6104): 270-273. DOI: 10.1126/science.1223252

28. Entry — *602623 — FK506-BINDING PROTEIN 5; FKBP5 —
OMIM - (OMIM.ORG) [2026]. URL:
https://www.omim.org/entry/602623?search=602623

29. The human gene database https://www.genecards.org./cgi-
bin/carddisp.pl?gene= FKBPS Last retrieved 26.02.2026

30. Arancibia M, Manterola M, Rios U, Moya PR, Moran-Kneer J,
Bustamante ML. The rs1360780 Variant of FKBP5: Genetic Var-
iation, Epigenetic Regulation, and Behavioral Phenotypes. Genes
(Basel). 2025; 16 (3): 325. DOI: 10.3390/genes16030325

31. Brent D, Melhem N, Ferrell R, Emslie G, Wagner KD, Ryan N,
Vitiello B, Birmaher B, Mayes T, Zelazny J, Onorato M, Devlin
B, Clarke G, DeBar L, Keller M. Association of FKBP5 poly-
morphisms with suicidal events in the Treatment of Resistant De-
pression in Adolescents (TORDIA) study. Am J Psychiatry. 2010;
167 (2): 190-197. DOI: 10.1176/appi.ajp.2009.09040576

92

Suicidology (Russia) Vol. 17, Ne 2 (63), 2026



https:/ /cynmmnnoaorus.pd / Hayuno-npakmuueckuil HypHan

32. Yeo S, Enoch MA, Gorodetsky E, Akhtar L, Schuebel K, Roy A, 36. Pereira SC, Coeli-Lacchini FB, Pereira DA, Ferezin LP,
Goldman D. The influence of FKBP5 genotype on expression of Menezes IC, Baecs CVW, Luizon MR, Juruena MF, Cleare AJ,
FKBP5 and other glucocorticoid-regulated genes, dependent on Young AH, Lacchini R. Early life stress unravels epistatic ge-
trauma exposure. Genes Brain Behav. 2017; 16 (2): 223-232. netic associations of cortisol pathway genes with depression. J
DOI: 10.1111/gbb.12342 Psychiatr Res. 2024; 175: 323-332. DOI:

33. O'Leary JC, Zhang B, Koren J, Blair L, Dickey CA. The role of 10.1016/j.jpsychires.2024.05.032
FKBP5 in mood disorders: action of FKBPS5 on steroid hormone 37. Entry — *184745 — KIT LIGAND; KITLG - OMIM -
receptors leads to questions about its evolutionary importance. (OMIM.ORG) [2022]. URL:
CNS Neurol Disord Drug Targets. 2013; 12 (8): 1157-1162. https://www.omim.org/entry/184745?search=184745

34. Entry — *171050 — ATP-BINDING CASSETTE, SUBFAMILY 38. Goltser-Dubner T, Benarroch F, Lavon M, Amer R, Canetti L,
B, MEMBER 1; ABCB1 — OMIM — (OMIM.ORG) [2024]. URL: Giesser R, Kianski E, Martin J, Pevzner D, Blum Weinberg P,
https://www.omim.org/entry/171050?search=171050 Ben-Ari A, Bar-Nitsan M, Alon S, Yshai S, Lotan A, Galili-

35. Entry - *600983 - NUCLEAR RECEPTOR SUBFAMILY 3, Weisstub E, Segman R, Shalev A. Childhood trauma cortisol
GROUP C, MEMBER 2; NR3C2 — OMIM - (OMIM.ORG) and immune cell glucocorticoid transcript levels are associated
[2023]. URL: with increased risk for suicidality in adolescence. Mol Psychia-
https://www.omim.org/entry/600983?search=600983 try. 2025; 30 (8): 3376-3383. DOI: 10.1038/s41380-025-02923-

3

Bxkaaz aBTOpPOB:

B.A. Koznoe: pa3paboTKa KOHIEIIINH PYKOIIUCH, 0030p ¥ IIepeBo IMyOAMKAIIHUi 110 TeMe CTaThbH, PEAaKTHPOBaHUE TEKCTa
PYKOITHCH;

A.A. Xycaunosa: c60p Mareprasa, HAIlUCAHHE TEKCTa PYKOIIUCH;

A.H. ITopo3os: cbop MaTepHasa, HAIIUCAHUE TEKCTa PYKOIIHCH;

A.B. I'oneHkos: HallUCaHHUe TeKCTa PYKOIIHUCH; pefaKTHPOBaHHEe TeKCTa PYKOIIMCH;

I1.B. Bomos: pemakKTHPOBaHUE TEKCTA PYKOIIHCH.

Authors’ contributions:

V.A. Kozlov: development of the manuscript concept, review and translation of publications on the topic of the article,
editing the text of the manuscript;

A.A. Khusainova: collection of material, writing the text of the manuscript;

A.N. Porozou: collection of material, writing the text of the manuscript;

A.V. Golenkov: writing the text of the manuscript; editing the text of the manuscript;

P.B. Zotov: editing the text of the manuscript.

Information about the authors:

Kozlov Vadim A. - MD, PhD, Professor (SPIN-code: 1915-5416; Researcher ID: 1-5709-2014; ORCID iD: 0000-
00017488-1240; Scopus Author ID: 56712299500). Place of work and position: Professor of the Department of Medical
Biology with a course in Microbiology and Virology of Chuvash State University named after I.N. Ulyanov. Address: 45
Moskovsky prospect, Cheboksary, Russia; Leading Researcher, Postgraduate Doctors' Training Institute. Address: 27 Mi-
khail Sespelya str., Cheboksary, Russia. Phone: +7 (903) 379-56-44, email: pooh12@yandex.ru

Khusainova Aigul A. - student (SPIN code: 8964-4870; Researcher ID: KSL-9479-2024; ORCID iD: 0009-0006-
6561-7679). Place of study: student of Chuvash State University named after I.N. Ulyanov. Address: 45 Moskovsky
Prospekt, Cheboksary, Russia. Phone: +7 (919)-632-44-84, email: husainova.aigiul@yandex.ru

Porozov Alexey N. — student (SPIN code: 2133-9332; Researcher ID: MVY-4082-2025; ORCID iD: 0009-0005-5557-
1374). Place of study: student of the [.N. Ulyanov Chuvash State University. Address: 45 Moskovsky Prospekt, Cheboksa-
ry, Russia. Phone: +7 (919)-972-32-65, email: porozov0202@mail.ru

Golenkov Andrei V. - MD, PhD, Professor (SPIN-code: 7936-1466; Researcher ID: C-4806-2019; ORCID iD:
00000002-3799-0736; Scopus Author ID: 36096702300). Place of work and position: Professor of the Department of Psy-
chiatrics, Medical Psychology and Neurology of I.N. Ulianov Chuvash State University. Address: 6 Pirogov Str, Cheboksary,
Russia. Phone: +7 (905) 197-35-25, email: golenkovav@inbox.ru

Zotov Pavel B. - MD, PhD, Professor (SPIN-code: 5702-4899; Researcher ID: U-2807-2017; ORCID iD: 0000-00021826-
486X). Place of work and position: Director of the Institute of Clinical Medicine, Tyumen State Medical University. Address:
54 Odesskaya str., Tyumen, 625023, Russia. Email: note72@yandex.ru

duHaHCHpOBaHHUE: [laHHOE HCCAETOBAHNE He HMeAO (PUHAHCOBOM IOANEPKKHU.
Financing: The study was performed without external funding.

KoH(MAUKT MHTEpPECOB: ABTOPHI 3adBASIOT 00 OTCYTCTBHH KOHMAHUKTA HHTEPECOB.
Conflict of interest: The authors declare no conflict of interest.

Cratbsa noctynuaa / Article received: 21.03.2026. ITpunara k nybankarmu / Accepted for publication: 06.05.2026.

Jnst murupoBanust:  Kosnos B.A., Xycaunosa A.A., ITopozoB A.H., ['onenkoB A.B., 3otoB I1.b. ®dapmakoreneTnka cyuuuaab-
HOTO  TIOBEJCHHSA: CHUCTEMHBIE  TIIOKOKOpTHKOMABL.  Cyuyuodonoeus.  2026; 17  (2):  82-93.
doi.org/10.32878/suiciderus.26-17-02(63)-82-93

For citation: Kozlov V.A., Khusainova A.A., Porozov A.N., Golenkov A.V., Zotov P.B. Pharmacogenetics of suicidal
behavior: systemic glucocorticoids.  Suicidology. 2026; 17 (2): 82-93. (In Russ / Engl)
doi.org/10.32878/suiciderus.26-17-02(63)-82-93

Tom 17, Ne 2 (63), 2026 Cyuyudosozus o3



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

© KoaaexkTuB aBTOpPOB, 2026 doi.org/10.32878 /suiciderus.26-17-02(63)-94-119

YK 616.89-008.441.44

HAPPATHBHASI MOAEADb CYHIIHIAABHOI'O KPH3HCA: IIPOBEPKA
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HappatuBHas MoAenbh CyHIMIATBHOTO KPU3HUCA — HOBBIHM CITOCOO ONMMCAHMS CYHITMAAIBHOTO IMpoliecca ¢ Y4ETOM JH-
HaMHYECKUX (PaKTOPOB PHUCKA, U CYHUIIUNAIBHBIM HAppaTUB — 3TO KOHCTPYKT, OMHCHIBAIOIIUI ITOJZOCTPOE COCTOSIHHE
YeNI0BeKa, KOTOPBIH (POPMYyIHpPYET CBOIO CHTyalMIO KaK O€3BBIXOTHYIO, a CBOIO JKH3Hb — KaK HE CTOSIIYIO ITPOXKHUBa-
nust. [env uccnedosanus — TMPOBEPUTH NICHXOMETpHUYECKHe cBOHCTBA «OINpPOCHUKA CYWIMAAIBHOTO HAappaTHBa» Ha
KIIMHUYECKUX BBIOOpKax. Memoowi: Beibopka 1: 251 wenoBex (M=22,85 roma, SD=6,74, >keHIIMH OOJBIIMHCTBO
(85%)). Bribopka 2: 113 uenosex (M=22,72 roga, SD=4,63), TpeTb UMEET MIM30TUIIMYECKNE PACCTPONCTBA, BTOpAs
TpeTh — a(heKTHBHBIE PAacCTpOICTBa B AENMPECCHBHOH (ha3e, oCTabHbIe 0€3 CUXMAaTPUUECKHX NaTojoruii. Beroopka
cbanancupoBana 1o noity (50% myxuun n 50% sxeHuun). MHCTpyMeHTBI: «ONIPOCHUK CYHIMIAIbHOTO HAppaTHUBay,
«OnpoCHUK BBIPRKEHHOCTH Ncuxornartonoruueckoit cumnromarikm» (SCL-90-R), Illkana 6e3nanéxnoctu A. beka.
Pesyrvmamur: Pe3ynbTaThl KOHOHUPMATOPHOTO (PAKTOPHOTO AHANM3a OKA3aJIUCh YIOBICTBOPHTENLHEIMU: y2(637) =
1175,66, p<0,001, CF1=0,91, TLI=0,91, RMSEA=0,06, SRMR=0,06. [laHHbIE CBUIETEIHCTBYIOT 00 U3MEPHUTEIHLHON
MHBapUAHTHOCTH MHCTPYMEHTA, TO €CTh HHCTPYMEHT (QYHKIMOHUPYET OJWHAKOBO HAa KIMHWYECKOH M HOPMATHBHOM
BbIOOpKax. IIpoBepka KpuTepHATFHON BAJMIHOCTH (CpaBHEHHE CPEIHMX B KIIMHHYECKOW M HOPMATHUBHON BBHIOOPKAX)
oOHapyxmina Hamboiee BBICOKHH pa3mep 3¢ddekra mo mkane «BocmpuHHMaemas obOpemeHuterabHOCTE» (d Kosna
=1,49), o mKkanam «HapymIeHHas: MPUHAAICIKHOCTDY, «IOPAKEHUE» W «3amafHs» pasmep dddexra BapbupoBaT OT
0,64 mo 0,75 (cpennmii). CpaBHenue no ypoBHsM OesHanexxHoctTn (MANOVA, Bribopka 2) Takke 0OHapyXuio
HauOOJBIIYI0 HHPOPMATUBHOCTD KA «IIOPAKECHUE», «3allalHI» U «BOCIIPUHUMAaeMasi 0OpeMEHHUTEILHOCTEY (#7 OT
0,70 no 0,48). Hanbomnee BbIcOKHE KOppesuu Habmronauch y mkan «OnpocHUKa CYyWIMIAIbHOTO HappaTHBa) C
cumnromamu «aenpeccun» (ot 0,54 o 0,71), «mexmmaHocTHOH cenzutuBHOCTHY (0,47-0,50), «ncuxotmsmay (0,47-
0,51), «obceccuBHO-KOMITYJILCUBHBIX cuMOToMOB» (0,47-0,50) u «rpeBoxnoctn» (0,41-0,49). Bwigoowi: Pemeno
ocTaBHTh 6 cyOIIKai u3 8, yOpas mIKally «3anagHs», KoTopas JyOIUpyeT 1Mo CMBICIY KAy «IIOPaXEHHE» U COOTBET-
CTBYET yCyTyOISIOIEMYCS COCTOSHHIO CYHIMAAIBHOTO KPH3HCA, a TaKXKe HIKAIY «IepPEKIHOHU3MY», KOTOpas KOH-
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LENTyanbHO 0oJiee COOTBETCTBYET XapaKTEPOJIOTHYECKOHW MPEIUCHO3UIIMY, YeM JINYHOCTHOMY HappartuBy. «Onpoc-
HUK CYHIMJAIbHOTO HappaTuBa» B Bujae 6 cyOmikan (28 myHKTOB) MpecTaBisieT cOO00M BaUIHBII HHCTPYMEHT JJIs
OIIEHKH MOJOCTPOr0 CyHLIUIAIBHOIO COCTOSHUS UeJIOBEKA, KOHIENTYaTIH3UPYIOIEro CBOI0 CUTYallMI0 KaK TSXKEIYIo
(wmm Jake O0€3BBIXOAHYIO) B COLMAIBHOM M BHYTPUIMYHOCTHOM IUIaHe. Ero MOXHO MCHOIB30BaTh B MCCIIEIOBATEIb-
CKUX M MPaKTHIECKUX IESIX HA HOPMATHUBHBIX U KIMHUYIECKUX BBIOOPKaX.

Kniouegvie cnosa: HappaTHBHAs MOJAENb CYHIHMAAIBHOTO KPH3WCA, CYWIMIAIBHBIA HAPPATHB, CYHIUAANBHBIN

KPH3HC, XapaKTePOJIOTHIECKas MPEAUCIO3UIIHS

HappatuBHast Mozenb CyWIIMIANbHOTO KpHU3HUCaA, pa3-
pabaTbiBaemasi TPYIIOW HCCIIENOBAaTEIeH IOA PYKOBOJ-
ctBoMm U. anbiHkepa, — WHHOBAIMOHHBIA CIIOCOO OmKCa-
HUSl CyMUIUAAIBHOTO Tpolecca ¢ y4éTOM JUHAMHYECKUX
(dhaxTopoB pucka [1, 2]. Ona mpencraBiaseT coOoOl pa3HO-
BHIHOCTh MOJeNel auaTe3-cTpecca [3], HO OTIMYaeTcs OT
HUX OOJbIIe MPOpadOTaAHHOCTBIO MOCIIEA0BATEIbHBIX
cTaauil, BeAyUUX K CyHIuaaibHoMy Kpusucy. Ot mozenei
Pa3BUTHS CYHIIUJATBHOCTH «OT MBICIIEH K IEHCTBUSIMY» OHA
OTJIMYAeTCsl T€M, YTO HE YYWUTHIBACT CYHUIUAAIBHYIO Uje-
a0 B KadyecTBE TJABHOTO HWCTOYHHMKA HH(opManmu o
cynuuganbHoMm kpmsuce [1]. Ilpomecc pasButust cywmm-
JMABHBIX MBICIEH HOCUT HENWHEHHBIH xapaktep [4], cyu-
UUAaTbHbIE MBICIIH MOTYT BO3HUKATh YK€ B caMoM (UHA-
e, Tiepel] HeTIOCPEICTBEHHOM TOIBITKON [5], KpoMe TOoro,
WX HaJIMYHE YaCcTO CKPhIBAETCA MAlMeHTaMu [6], K TOMY e
CylIecTBYeT (PeHOMEH XpOHHYECKHX AHTHBUTAIBHBIX |
CYWUIUJAIBHBIX TIEPEKUBAHUI, HE CBS3aHHBIX HANPSMYIO C
CYHIMJABHBIM TIOBEJIeHHEM [7]. Mexmy Tem, 3amada Kiin-
HUIIMCTA — BBISIBUTH MAIIEHTOB B OCTPOM IPECYHIIUIaTb-
HOM coctossHuM. [lo3TOMY HappaTUBHAas MOJIENb CYWIIH-
JATEHOTO KPH3KCa OTHpaeTca Ha Apyrue GaKkTophl PrcKa, a
CYWIIUJANTbHBIE MBICITH U TTOBEICHUE UCTIOIB3YET JIUIIb KaK
JIOTIOJTHUTEJIbHY0 HH(POPMAILIHIO.

HappatuBHas Mopjens CyWIuaalbHOTO KpHU3HCA CO-
CTOUT W3 YETHIPEX cTaauid. B mepByro BXOIAT MPeIUCTIO3N-
LIUOHHBIC (JIOJITOCPOYHBIE, JAUCTAIbHBIC) (haKTOPBl PUCKA!
MEXJIMYHOCTHBIE, COIUATIbHBIC, TCHXOJIOTUYEeCKUE, aHaM-
HECTHYECKHE XapPaKTEPUCTHKU — M3HAYAIIbHAS YSI3BUMOCTh
[8]. [penpiaymumu WUCCIEIOBAHUSIMH B CYHIUIOJIOTHH
YCTaHOBJICHA CBSI3b 3THUX XaPAKTEPHCTUK C CyHIIU/IalIbHbI-
MU TIOTIBITKAMH B TeYeHue Xu3HH [9]. D10 31moynoTpebie-
HHUE U MpeHeOpekeHne B JETCTBE, HEHAAEKHAas IPUBSI3aH-
HOCTB, TepGEKIUOHN3M, HMITyJIbCHBHOCTh, MECCHMU3M U
0eCroMOITHOCTD — 0€3HaIEKHOCTh KaK JIMYHOCTHAS 4epTa,
c1a00CTh AMBEPreHTHOI'O MBIIIJICHUS! U CBSI3aHHBIE C HEH
TPYAHOCTH B pelieHur npodiem. Kpome Toro, y4mThiBa-
I0TCS JITaHHBIC aHAMHe3a: TICUXUYEeCKHe 3a00JIeBaHUs POJIH-
TeNnel, B TOM YHCJIEe paccTpoiicTBa HACTPOSHHUS M aHTHCO-
OUaIbHOE JINYHOCTHOE PAacCTPOHCTBO, a TaKKe MpEeAbIIy-
IIMe CyMIUIalbHbIE MMOMBITKH U PACCTPOCTBA HACTPOCHUS
y caMmoro namueHta. JTHU (PakTopel HE MPeICKa3bIBAIOT
KpPaTKOCPOUYHBIH PHUCK, HO MO3BOJIIOT KIMHULKUCTY OTHE-
CTHUCH K TAaKWM IMaIIMCHTaM ¢ OOIBITIM BHUMaHUEM [3].

Crenyrommast cTagusi — CTPECCOBBIE COOBITHS JKH3HH,
KaTaJn3aToOphl CYUIIHIATLHOTO MPOLIECca B COOTBETCTBHHU C
KJIACCMYECKMMHU MOJETSIMH nuares3-ctpecca. Crofa BXOAST
ocTpble (PMHAHCOBBIE TPYAHOCTH M MEXINYHOCTHBIE KOH-

The narrative crisis model of suicide, elab-
orated by the research team of 1. Galynker, is
the novel way to describe suicidal process
taking into account dynamic risk factors [1,
2]. It is a type of diathesis-stress model [3],
but it differs from them by a more thorough
elaboration of a successive stages leading to a
suicidal crisis. Unlike the “ideation-to-action”
models of suicidality, it does not take into
account suicidal ideation as the main source of
information about the suicidal crisis [1]. The
process of development of suicidal thoughts is
non-linear [4], and suicidal thoughts may ap-
pear just before the suicide attempt [5], be-
sides, their presence is often concealed by
patients [6], moreover, there is a phenomenon
of chronic suicidal/antivital thoughts, which
are not linked to suicidal behavior directly [7].
Meanwhile, the clinical task is to identify
patients in acute pre-suicidal state. That is
why the narrative crisis model of suicide is
based on other risk factors, and uses suicidal
thoughts and behaviors only as additional
information.

The narrative crisis model of suicide con-
sists of four stages. The first stage comprises
predispositional (long-term, distal) risk fac-
tors: interpersonal, social, psychological,
lifetime characteristics — the initial vulnera-
bilities [8]. The research in suicidology
found the correlation of these characteristics
with lifetime suicide attempts [9]. They in-
clude child abuse and neglect, insecure at-
tachment, perfectionism, impulsivity, pessi-
mism, helplessness-hopelessness as a per-
sonal trait, poor divergent thinking and diffi-
culties in problem-solving. Besides, other
anamnestic data is taken into account, such
as parents’ psychiatric disorders, including
mood disorders and antisocial personality
disorder, and previous suicidal attempts and
mood disorders of a patient. These factors do
not predict short-term risk, but they allow a
clinician being more attentive to such pa-
tients [3].

The next stage is stressful life events, the
catalysts of suicidal process, according to the
classical stress-diathesis models. It includes
acute financial difficulties and interpersonal
conflicts, recent psychological trauma and
loss. The prospective study shows [10] that
such events can serve as a mediator between
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(IMKTHI, HEaBHUE TICUXOJOTUYECKHE TPaBMbI U yTPaThl.
[IpocnexTuBHOE HccnenoBanue mokassiBaer [10], uro Ta-
KHE COOBITHS MOTYT CIYXHUTh MEIHATOPOM MEXTY HONITO-
CPOYHBIMH M KPaTKOCPOYHBIMH (PaKTOpaMHU CYyHIIUAAIBHO-
r'0 pUCKa.

Tperbs cragms CyHIHMIAIBHOTO TpOIECcCa — CYHIIH-
JMABHBIA HappaTWB, TO €CTh KOHIIETITyaJH3aIis YelloBe-
KOM CBOEH CUTyalluu KakK OE3BBIXOJHOW, TymuKOBOH [11].
DTa 4acTh HApPATUBHOM MOJEIHN CYMIIMIAIBHOTO KpU3HCa
OCHOBaHA Ha paboTax B cepe HApPATHBHOU TICHXOJIOTHH,
MOCTYJIUPYIONUX, YTO HJCHTHYHOCTh (OPMUPYETCS Ha
MPOTSDKEHUM BCEH JKU3HU HAa OCHOBE HAppaTUBOB — HCTO-
puii, KOTOpBIC YETIOBEK paccKasbIBaeT cebe o cebe camom
[12]. HccnemoBaHWs TMOKAa3bIBAIOT, YTO WMEHHO Ha JTY
4acTh CYHMIMIAIBHOTO TIPOIlecca C OCOOCHHO CHJIBHBIMHU
SMONHSMHU PEArupyroT KIWHHUIMCTHI, POPMUPYS CMeIIaH-
HBI KOoHTpIiepeHoc [13].

CyunuaanbHbIA HApPaTUB COCTOUT U3 7 KOMIIOHECHTOB
WM TeM, KOTOPBIC ITOKA3aIi CBOIO 3HAYUMOCTh Kak (haKkTo-
PBI KPaTKOCPOYHOTO PUCKA, CBS3h C CYUIHIATHHBIM KPH3H-
com. [lepBhie 1Ba KOMIIOHEHTA M3HAYAIBHO OBLIM OMUCAHBI
B MEXKIMYHOCTHOM Teopuu cyuuupa T. [xolHepa kak
CIOCOOCTBYIOIINE BOZHUKHOBEHHIO JKETAHUS TTOKOHYUTH C
coboif [14]. D10 BocprHUMaeMasi OOPEMEHHUTEIHHOCTh U
HapyIlICHHAs MPUHAJICKHOCTh, TO €CTh OLILYIICHHE ceOs
00y30i1 TSI OKPYKAIOMIMX ¥ OIIYIICHHUEe, YTO YeJIOBEK IIe-
pecTall BXOAUTh B 3HAYUMBIE JJISI HETO COIHAIIEHBIEC TPYII-
bl U COOOIIECTBA (CEMbs, IPY3bs, KoJuierd U T.1.). OHu
BKJIFOUAIOT B Ce0sl MEPSIKUBAHUS OJIMHOUCCTBA ¥ M3OJISALIVH,
Pa3MbIKaHUE COIMATIbHBIX CBS3EH.

Crnenyrormiast mapa KOMIIOHEHTOB: TIOPOKEHUE H CTPax
VHIDKCHHUST — TOXKE COITMAIbHBIC TEPEKUBAHUS, CBSI3aHHBIC
C HapyIIeHHEeM YyBCTBa KOMIIETEHTHOCTH W C YyBCTBOM
cThia. OTH (aKTOphl B3SATHl M3 MOTHBAIMOHHO-BOJIEBOU
MOJIeTH CYUITUAAILHOTO MoBeaeHus [15], koropas BoOpaa
HX W3 TCOPHH MOJICNIA KpHKa 0O0JIM U KOHIEIIMK IPEepPBaH-
HOTO OErcTBa, OINMCHIBAMOIIEH CUTYaIUIO, KOTZIA YeIIOBEK
3arHaH B yrojl U He MOXKET O0ekaTh, OJHOBPEMEHHO CTPacCT-
HO eJjas sToro [16].

Tperbs mapa KOMIIOHEHTOB MMEET YyTh MEHBIIIHI BEC
B OOBSICHUTEIBHBIX MOJIENSAX CYUIMIAIBHOTO PHCKa, OTHA-
KO OHA TOXK€ Ba)KHA. DTO HECIIOCOOHOCTH OTKA3BIBATHCS OT
HEJOCTIKHUMBIX IIeJiell W TepeKItoyaTbes (MEHATh) WX Ha
0ojiee OCTMKHMMBIE, albTepHATHBHBIE IeNn. V3HavaipHO
3T (haKTOPHI B3SATHI U3 Teopuu camoperyssauu Y. Kapsepa
u M. lleitepa [17, 18], B cyummmonorun mpOBOIMIHCH
HCCIeAOBaHMSI, JOKa3bIBaomKe ux 3HauuMocts [19]. Kpo-
M€ TOTO, B TEpamu¥, OPUCHTUPOBAHHOW Ha pEIIeHUs, I10-
CTYJIUPYETCS BAKHOCTh HAYUYCHHUS CYHITUAAIBHBIX KIIFCH-
TOB «HMCKYCCTBY OYCHb MAaJICHHKHX IIAXKKOB», YTO TAKXKe
MEPEKIMKAETCS. C ONMMCAHHON TPYAHOCTBHIO (POPMYITHUPOBKH
JMOCTIDKAMBIX W PasHOHAIIPABJIICHHBIX TIIelled W 3ajad,
YIPOUIAIONINX pereHue mpoodiem [20].

CenpMoii KOMIOHEHT 0000IIaeT BCE MPEIbITYIIUC
IIeCTh: ATO TMEpPEeKUBAHUE 3aMaJHU, B3ATOC M3 MOTHBAIIH-

long-term and short-term factors of suicide
risk.

The third stage of the suicidal process is
the suicidal narrative, a conceptualization by a
person of his situation as desperate and grave
[11]. This part of the narrative crisis model of
suicide is based on works in narrative psy-
chology, which state that identity is formed
during the whole life and is based on narra-
tives — stories that a person is telling about
himself and to himself [12]. The studies show
that it is this part of suicidal process that the
clinicians react on with the strongest emotions
and form the mixed counter-transference [13].

The suicidal narrative consists of 7 com-
ponents of themes that showed their signifi-
cance as the factors of short-term risk and
their relation to suicidal crisis. The first 2
components were initially described in the
interpersonal theory of suicide by T. Joiner as
contributing to the desire to kill oneself [14].
They are perceived burdensomeness and
thwarted belongingness, when a person feels
he is a burden to others and is not fitting into
significant social groups and communities
(family, friends, colleagues, neighborhood,
etc.). These feelings include loneliness and
isolation, broken social connections.

The next couple of components are defeat
and fear of humiliation, social experiences,
linked to failed competence and shame. These
factors were taken from the motivational-
volitional model of suicidal behavior [15],
which took them from the cry of pain model
and the theory of arrested flight: they describe
the situation when a person feels trapped and
can’t escape the situation, though he is long-
ing for it [16].

The third couple of components have a
somewhat lesser weight in the explanatory
models of suicide risk, but they are neverthe-
less important. It is the inability to disengage
from the unattainable goals and switch to / re-
engage into more attainable, alternative goals.
Initially these factors were taken from the
theory of self-regulation by C. Carver and M.
Scheier [17, 18], and there were studies in
suicidology which proved their significance
[19]. Besides, it is stated in solution-focused
therapy that it is highly important for suicidal
clients to learn the “art of very small steps”,
which also corresponds to formulation of at-
tainable and varied goals and tasks that ease
the problem-solving [20].

The seventh component generalizes the
previous 6: it is the entrapment, which was
also taken from the motivational-volitional
model of suicidal behavior and cry of pain
model [15, 16], it contributes directly to the
transition to suicidal crisis.
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OHHO-BOJIEBOM MOJAEIHM CYWUIHJAIBHOTO IOBEAEHUS U MO-
nenu kpuka 6omu [15, 16], oHO CIOCOOCTBYET HEepexoay
HEMOCPEACTBEHHO K CyHIIUJAIIbHOMY KPHU3UCY.

Yersépras craaus CyMIMIAIbHOTO IpoLecca, B COOT-
BETCTBHUHU C HAPPATUBHOM MOJEIIBIO CYHUIMIAIIEHOTO KPHU3H-
ca, — caM CyMUMAaNbHBIN Kpusuc [2, 21, 22]. lng ero onu-
CaHMs aBTOPBI CPOPMYJIUPOBATIN CUHAPOM U IPEIJIOKHIN
€ro B KauecTBE OTIEIbHOI0 IUarHosa B «/luarnoctuueckoe
U CTaTUCTUYECKOE PYKOBOJCTBO IO MCHUXMYECKHM Oo0Je3-
HAM» cleayrouero nepecmorpa [23, 24]. Cunapom mnpu-
3BaH IIOMOYb KJIMHULUCTAM B BBISBJICHUU OCTPOIO CYHIIM-
JAIbHOTO COCTOSIHUSL, TPO3SIIEro MOBEJCHYECKHMHU PEak-
OUSIMH B TpeOyoLero ncuxopapMakoIornieckoil Koppek-
nur. CHHIPOM CyHMIUAANBHOTO KpH3MCAa BKIIIOYAET [Ba
kputepus. Kpurepuil A: mepexuBaHue OTYasTHHON Oe3Ha-
NEXKHOCTH M JKU3HEHHOTO TyIHKa, «3amagauy. Kputepuit b
OIMCHIBAET COCTOSHHE TAIMCHTOB HAa YETHIPEX YPOBHAX:
KOcHUMUeHoM (NOTEPsi KOTHUTUBHOTO KOHTPOJIS: PYMHHA-
UM, PYMHHAaTHBHOE 3aTOIUICHWE, KOTHUTHUBHAS PHUTH-
HOCTB, HapYIICHHUE MpOoliecca BEITECHEHUS), adhexmugnom
(adpexTBHBIC HAPYIICHHUS: PE3KHE BCIIECKH HEraTHBHBIX
SMOLMH, IymeBHas O0ib, CHIbHAs TPEBOTa, BKIJIIOYAs Ia-
HUYECKHe TPOSBICHHUSA, yKac, COMPOBOXKIAEMble COMAaTH-
YEeCKMMHU CHMITOMaMH, a TaKKe OCTpas aHreAOHHA), Ha
yposne axmusayuu (TIepeBO30YKIEHUE: CBEPXOAUTEITH-
HOCTb, KUTAIUS, pa3ApaXUTEIbHOCTh, HAPYLIEHNS CHA), U
coyuanbHom (COLMANBHOE OTUYXKJIECHUE: COKpAIIeHHEe Kpy-
ra KOHTaKTOB, YKIIOHYMBOE OOIIEHUE C OIM3KIMH).

CUHIpOM CYHITUIANBHOTO Kpu3uca OJM30K JIByM KOH-
nenusaM B cyunuaoioruu. [lepras, octpoe apdexkTuBHOE
CYULIMJIAIBHOE PACCTPOMCTBO, TOXKE ObLIa NpEIJIOKeHa B
DSM crnenytomero mepecMoTpa, HO IMOJA PYKOBOJCTBOM
T.xotinepa [25]. Btopas, CHHAPOM KOTHHUTHBHOTO BHH-
MaHHMs, ONMCHIBAECT B3aWMOJECHCTBUE MO3UTHBHBIX U HEra-
TUBHBIX METAaKOTHHULIMI O CyHUHUAE, TOTEPIO KOTHUTUBHOTO
KOHTPOJISI, pyMHHAIIMH ¥ YTPaTy CIIOCOOHOCTH K BBITECHE-
Huto [26]. [lepBas akueHTUpyeT BHUMaHHE Ha apPEKTHB-
HBIX CHMITOMAXx, BTOpasi — Ha KOTHUTHBHBIX, U 00€ MOJIENIN
BKJIIOYAIOT MBICIH O CyMLUJAE KaK O0s3aTeNbHBIH KOMIIO-
HEHT. B aTOM cMmpIciie, CHHAPOM CYWIIUAAIBHOTO KpU3Hca
OoJiee MOJIHO, KOMIUIEKCHO OIMCBIBAET COCTOSIHUE YeJIOBe-
Ka B OCTPOM COCTOSIHUH, a TaKXe IPUHUMAET BO BHUMaHHE
(baykTyanuu CyMIMIANbHON WIealyl W HE I[oJjlaraercs
Yype3MepHO Ha e€ BbIABIEHHE [1]. ABTOpPHI CHHApPOMA CyH-
LOUAATBHOTO KPHU3HCa 3aMEYaroT, YTO B TAKOM COCTOSHHU
MOBE/ICHNE 4YEJIOBEKa CKOpee «OTYASHHOE M XaOTHYHOE,
9eM HaMEpPEeHHOE U CIUTaHupoBaHHOe» [1].

Taxum oOpa3om, HappaTHBHas MOJAEIb CyMLIUAAIbHO-
ro KpU3HCa OMHCHIBAET Pa3BUTHE CYHIUAAIBHOTO Mpolecca
B JIMHEHHOM BpEMEHH, BIUCHIBAETCS B MEIAMIIMHCKYIO MO-
Jelb, BKJIIOYAET JIOJITOCPOYHBIE M KPAaTKOCPOUHBIE (HaKTO-
pBl pucka. B HegaBHUX paboTax ObLIa MpenIokeHa CTPYyK-
Typa IIOMOILM IAIlMeHTaM Ha Pa3HBIX JTalax CyULMIAIIb-
Horo mporiecca [27]. Tak, Ha mocnemIHEM dTarle, MPH JTUa-
THOCTHPOBAaHUM CYWIHIAIBHOTO KpHU3HCA, HEO00XOIUMO

The fourth stage of the suicidal process,
according to the narrative crisis model of sui-
cide, is the suicidal crisis itself [2, 22, 22]. To
describe it, the authors formulated the syn-
drome and offered it as a separate diagnostic
category into of the next revision of DSM [23,
24]. The syndrome is designed to help clini-
cians identifying the acute suicidal state that
threaten behavioral reactions and require psy-
chopharmaceutical therapy. The suicide crisis
syndrome comprises 2 criteria. Criterion A is
the experience of frantic hopelessness and
entrapment, the feeling of “no escape”. Crite-
rion B depicts the patient’s condition on 4
levels: cognitive (loss of cognitive control:
ruminations, ruminative flooding, cognitive
rigidity, inability to suppress negative
thoughts), affective (affective disturbance:
rapid spikes of negative emotions, psychache,
severe anxiety, including panic and dread with
somatic symptoms, acute anhedonia), the level
of arousal (hyperarousal: hypervigilance,
agitation, irritation, insomnia), and social
level (social withdrawal: elusive communica-
tion, alienation).

The suicide crisis syndrome is similar to
two conceptions in suicidology. The first, the
acute suicidal affective disturbance (ASAD),
was also offered to the next revision of DSM,
but by T. Joiner team [25]. The second, cogni-
tive attentional syndrome (CAD), depicts the
interaction of positive and negative meta-
cognitions on suicide, loss of cognitive con-
trol, ruminations and inability of suppression
[26]. The first concept underlies the im-
portance of affective symptoms, the second
stresses the importance of cognitive symp-
toms, and both models include the suicidal
ideation as an obligatory component. In this
sense, the suicide crisis syndrome (SCS) de-
scribes acute state more fully and comprehen-
sively, and also takes into account the fluctua-
tions of suicidal ideation, does not rely exces-
sively on its detection [1]. The authors of SCS
note that in such a state, the behavior is often
“desperate and frantic, rather than deliberate
and planful” [1].

Thus, the narrative crisis model of suicide
describes the development of suicidal process
in a linear time, fits into the medical model,
and includes long-term and short-term risk
factors. In a recent paper, the structure of help
was suggested for different stages of suicidal
process [27]. For example, at the last stage,
when the SCS is diagnosed, the acute condi-
tion should be neutralized, and it is proposed
to deal with it mostly with the psychopharma-
ceutic treatment. Teaching the patient the self-
regulation and self-compassion skills also
helps, as well as getting to know patient’s
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KYIUPOBaTh OCTPOTY MEPEKUBAHUM, MO3TOMY B HEPBYIO
ouepenp MpeIaraeTcsl CIpaBIATbCd C HEW C TOMOUIBIO
NCUX0(apMaKoIOTHIECKOro JiedeHus. Takxke IOMOXKEeT
o0y4yeHre MAalMeHTOB HaBBbIKAM CaMOPETYJISIIMU U COYYB-
CTBHA K cebe, paclo3HaHus WHIWBUAYAIbHBIX TPUITEPOB,
3alycKaromuX KpU3UCHbI oTBeT. Ha sTtane cymuuaanbHo-
ro HappaTHBa IPEAaraeTcsl UCIOIb30BaTh XOPOIIO 3ape-
KOMEHI0BaBIIe ceOs moaxonapl, Takue kak ASSIP [28],
KOTHUTHBHO-IIOBE/IEHYECKHE METO/IbI, COBMECTHYIO OLIEHKY
U yTpaBleHre cyuiaaibHocThio [29]. Ha stame crpecco-
BBIX COOBITUH MOXXHO 3a/J€HCTBOBaTh JAHMAIEKTHUKO-
MOBEICHYECKYIO TEpaIUIO, TEPANHUI0 OCO3HAHHOCTH, PEry-
JSIMY SMOLMMH, Tepanuio npuBa3anHocTH. [Ipy BeIsIBICHUN
TOJIBKO JONTOCPOYHBIX (DAaKTOPOB PHUCKA aBTOPHI PEKOMEH-
IYIOT pa3InyHble BAPUAHTHI JOITOCPOYHON TepanuH.

JanHast paboTa MOCBALICHA IPOBEPKE IICUXOMETPHYE-
CKUX CBOHCTB «OINpPOCHHMKAa CYHLIMIAIBHOIO HappaTuBay,
MPU3BAaHHOT'O TIOMOYb B PAcHO3HABAHMU TpPEeThe cTanuu
cyuuIanbHoro mporecca. [IpeaBapurenbHas paboTa 1o
aJanTanui OMpPOCHHUKA yxke Obuia mpojenana [30] Ha wH-
TEPHET-BBIOOpKE B PaMKax MaclITAOHOTO MEXIyHapOIHO-
ro MpoeKTa M3yYeHHUs CYHWIUAAIBHOTO IMOBEJCHUS B MaH-
nemuro COVID-19 [31]. HanHbrii onpocHUK U3 38 MyHKTOB
Takke OB amanTtupoBaH Ha TaiiBane u B bpasmmmm Ha
nonmyIAnuoHHEIX [32, 33, 34, 35] u B uaun Ha KiInHAYe-
CKHX BBIOOpKax [36].

B Unpuu [36] ompocHuk OB epeBeIEH HA XUH/IH, aB-
TOPBI COXPAHUIIN BOCBMU(DAKTOPHYIO CTPYKTYpY Ha OOIIHp-
HOH BBIOOPKE MAIMEHTOB C JCTIPECCUBHBIM PACCTPONCTBOM.
OnHako mKajbl «HapyLIIEHHAs MPUHAUISKHOCTE» U «CMEHA
Henum» oOHapYKWIN OTPULATEIbHBIE KOPPEISILUI C OCTallb-
HBIMU HIKaJaMu «OMpPOCHUKA CyMIIMAAIBHOTO HappaTHBay,
a TaKKe HEyCTOWYMBBIE U Clla0ble KOPPEISLHUU C OPYTHMHU
CYHLUAOJIIOTMYECKUMH ONPOCHUKaMU (Ha CyWIMIATIbHBIN
KpHU3HUC, TPEBOTY, JAEMPECCHIO, BOCIPHHHUMAEMBbIi CTpecc,
KM3HEHHBIE COOBITHS, JKU3HECTOHKOCTh, CyWIHIaJbHbIC
MBICJIM U TOBEAEHHE). ABTOPBI MPEANONIOXKMIN, YTO B WH-
JTUICKOM KOHTEKCTE IIeJIerioylaraHie M MOTHUBAlWs 3HAYH-
TENbHO CBS3aHBI C 3a00TOM O ceMbe, APY3bAX, KOJUIErax,
MO3TOMY 3TH (aKTOPBl OKA3aJIHCh CBSI3aHBL, a TOT (PaKT, 4TO
9T WKaIbl cHOPMYJIMPOBAHbI B MO3UTHUBHOM KIIOue (MH-
BEPTHUPOBAHBI), MOTJIO BBI3BATH ITyTAHUILY Y PECTIOHIEHTOB.

B Bpaszwuu [35] onpocHuk Ob1T iepeBeIéH Ha OPTY-
rajJbCKUH, OH TaKXKe TMOATBEPANI BOCHMHU(DAKTOPHYIO
CTPYKTYpY, XOTS IIKalla «OTKa3 OT Ienn» OOHapyXuia
HU3KYIO COTJIACOBAaHHOCTh M OTPHIATEIHHYIO KOPPEISAINIO
C IPYTUMH CYHLUI0JIOTHUYECKUMH KOHCTPYKTaMHU.

Ha TaiiBane [32] aBTOpsI cpa3y yOpaju IIKady «OTKa3
OT TIeNTN» M3-32 HU3KOW COTJIACOBAHHOCTH M KOHCTPYKTHOH
BaJIMJHOCTH, OCTaBHB ceMH(]akTopHOE pemieHne. B nenom
ObUIO 3aMEYEHO, YTO «IepPPEKUINOHU3M», «CTpax YHHKe-
HUS» ¥ «OTKa3 OT IeJm» ObUTH MEHEee CBA3aHbI C CYHIIHIO0-
JornyeckuMH Koppensatamu. Ilo3zxe uccnepoBarenu [33]
panuKanbHO COKPATWIIM ONPOCHUK, CHayana 10 7 MyHKTOB,
[0 IYHKTY W3 Ka)KAOH IIKaibl, KOTOPBIE JIydlle BCEro KOp-

individual triggers that contribute to the crisis
response. At the suicidal narrative stage it is
proposed to implement well-established ap-
proaches, such as ASSIP [28], cognitive-
behavioral methods, and CAMS [29]. At the
level of stressful life events, dialectic behav-
ioral therapy, mindfulness therapy, regulation
of emotions, and attachment therapy may
help. When identifying only long-term risk
factors, the authors recommend various forms
of long-term therapy.

The present paper is focused on testing the
psychometric properties of Suicidal Narrative
Inventory, which is designed to help recogniz-
ing the third, sub-acute stage of suicidal pro-
cess. The first study was conducted on the
internet sample [30] in the framework of the
large international project, studying the sui-
cidal behavior in the COVID-19 pandemic
[31]. This questionnaire, consisting of 38
items, was also adapted in Taiwan and Brazil
on population samples [32, 33, 34, 35] and in
India on clinical samples [36].

In India [36], the questionnaire was trans-
lated into Hindi, and the authors kept the 8-
factor structure on the large sample of patients
with major depressive disorder. Nevertheless,
the subscales Thwarted Belongingness and
Goal Re-Engagement were negatively corre-
lated with other SNI subscales, and had low
and inconsistent correlations with other sui-
cidological variables (SCS, anxiety, depres-
sion, perceived stress, stressful life events,
resilience, suicidal ideation and behavior).
The authors suggested that in Indian context,
goal-directedness and motivation is well-
connected to care for family, friends, and col-
leagues, thus, these factors were linked, and
the fact that these scales are formulated posi-
tively (inverted), could have confused the
respondents.

In Brazil [37], the questionnaire was trans-
lated into Brazilian Portuguese, and the 8-
factor structure was also confirmed, though
the scale Goal Dis-Engagement had low relia-
bility and negative correlation with other sui-
cidological constructs.

In Taiwan [32], the authors excluded the
subscale Goal Dis-Engagement after the first
study, because of the low reliability and con-
struct validity, keeping the 7 factors. Overall,
it was noted that Perfectionism, Fear of Hu-
miliation and Goal Dis-Engagement were less
correlated with suicidological constructs. Lat-
er, the researchers [33] radically shortened the
questionnaire, first to 7 items, with each item
corresponding to each subscale, which corre-
lated with the total score of SNI the highest.
However, the items from the subscales Goal
Re-Engagement and Thwarted Belongingness
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penupoBanu ¢ oomuM 6amioM «OMPOCHUKA CyHIHIATBHO-
ro HappatuBa». Ho TYHKTHI M3 MIKal «CMEHA ILEIN» U
«HapyIIeHHAasl MPUHAIJICKHOCTE» Clab0 KOPpEeIupoBalld C
o0mM OammoM u ObUTH C(HOPMYJIMPOBAHBI KaK TO3UTHB-
Hble, 3alIUTHBIE (AKTOPHI, TOITOMY AaBTOPHI DEIIIN
yOpaTh MX M3 OKOHYaTeNbHOW Bepcuu. B mrTore ocramuch
MMyHKTHI U3 IIKAJI «BOCIPHUHIMaeMasi 0OpeMEeHUTEIBHOCTEY,
«CTpax YHIKEHUS, «ITOpaKEHUE», «3aMaaHsDy M «mepdek-
LIUOHU3M», KOTOpbIe (HOpMUpOBaIM 00U Oayl. ABTOPHI
MIPU3HAIIM OMPOCHUK MOAXOISIIUM i1 CKpUHUHTOB. [To3xke
Obuta co3faHa emé OfHa, aJbTePHATHBHAS CKPWHHHTOBAS
Bepcusi «OnNpocHUKA CYyHIMAAIBHOTO HappaTuBay, W3 6
IMyHKTOB [34], COOTBETCTBYIOIIUX IIKadaM «BOCIIPUHUMAE-
Masi OOpPEMEHHWTENBHOCTY, «HAPYIIEHHAs TpUHAJICK-
HOCTB», «OTCYTCTBHE OyIymIero» («3amamHsy), «Iopake-
HUEY», «CTPaxX YHIDKCHHS» U «CMEHA IICJIH», MPUIEM «Hapy-
IICHHAS TIPUHAJUIC)KHOCTEY) M «CMEHa 1S CPOPMUPOBAIIU
OTIENBHBIN aHTHCYHIUAATBHEIN (hakTop. [IyHKTH 13 TIKaIBI
«nepheKIMOHN3M» OBIIH UCKITIOUEHBI KaK HE COOTBETCTBY-
IOIIMEe KOHIICMIIMU CPEAHECPOUHBIX (DAKTOPOB pHCKa (Tep-
(heKITMOHM3M KaK JHYHOCTHAs 4epTa, a He cOocTosiHuE). bo-
Jiee TOro, B 3TOM BEPCHU ONPOCHUKA HCIOJB30BAIACH HE 5-
OannbHas, a 3-0aybHas [IKaja JUKEPTOBCKOTO THIIA.
Memoo
Buibopka. ViccnenoBanue mpoBeeHO Ha JABYX BEIOOp-
kax. Mcxonnas BeiObopka Nel Bkmrouana 291 nabmioneHue.
HeaBTOMaTHU3MpoOBaHHBI aHaIM3 IIOKa3aJl, 4YTO B 3TOM
Habope NaHHBIX €CTh MOBTOpSOIIMecs HabmrogeHus (1o
HEKOTOPBIM TMAIUEHTAM €CTh Pe3yIbTaThl KaK BXOJHOTO, TaK
U BBIXOJHOTO TECTHUPOBAHUS). ABTOMATH3MPOBAHHBIA aHa-
TU3 UCKIOUMNI 4 HaONIONIEHHsT KaK MOBTOpSIONIecs. AHa-
U3 TI0 TIEpeMEeHHON Bo3pacta ocraBimmxcs 287 HaOirone-
HUW TIOKa3aj, 4TO B JAHHBIX MPUCYTCTBYIOT PE3YIbTATHI
mosipocTkoB oT 11 o 17 et (n=36). OHM OBLUTH HCKITIOYEHBI
W3 aHalln3a, MOCKOJBKY IOJIPOCTKOBBIA BO3PACT — 3TO OCO-
ObIif TIEpHOJT B JKU3HU YEJIOBEKa, U OH TPeOyeT OTAEIHLHOTO
BHUMaHHS W HMCCIIe0BaHUs. TakuM o0pa3oM, MbI COCPEo-
TOYMITUCH Ha aHAIIN3€ COBEPIIIEHHOJIETHIX PECIIOH/ICHTOB.
HroroByro BeIOOpKY cocTaBui 251 4enoBek, cpeaHuit
BO3pacT KOTOphIX paBHsieTcs 22,85 roma (SD=6,74), Mmunu-
MaJbHBIA BO3pacT — 18 jer, MakcuMaibHbIA — 53 roga, HO
MOJIa ¥ MeJIMaHa MOKa3bIBAIOT, YTO B OCHOBHOM YYaCTHHKH
SIBIISTIOTCSL. MOJIoAsiMu JiIoapMu  (Me=Mo=20). JKeHmuHbI
COCTABIISIOT aOCONIFOTHOE OOJBITMHCTBO BBIOOPKH (214 ye-
noBek, i 85%). CpenHuil BO3pacT >KEHIIMH COCTABIISET
22,35 roma (SD=6,31), MmuanManpHBINA Bo3pacT — 18 Jer,
MakcUMaIbHBIA — 53 1. CpemHnil BO3pacT MY>KUYHH COCTaB-
nser 26 ner (SD=8,38), muHMMansHBINA Bo3pacT — 18 e,
MakcuMaibHbIM — 51 1. Tlon onHOro yenoBeka He yKasaH.
[IpencraBnerroro o0nEMa BBIOOPKH IS MOMIETHUPO-
BaHUS CTPYKTYPBHI JIOJKHO OBITH JOCTATOYHO, MOCKOJBKY,
COTJIaCHO KaJIbKyNATOpPY [37], MO AaHHBIM U3 HCCIEAOBA-
Husa K.A. Yucrononsckoii u kosmrer [30] — RMSEA=0,06,
CFI=0,99 — xBaraer 43 4YemoBeK I BOCIIPOU3BEICHUS
CTPYKTYPBI JAHHBIX OIIPOCHUKA.

also correlated low with the total score, and
were positively worded, as protective factors,
and the authors decided to exclude them from
the final version. In the end, only the items
from Perceived Burdensomeness, Fear of
Humiliation, Defeat, Entrapment and Perfec-
tionism were left, which formed the total
score. The authors stated that the question-
naire is suitable for screenings. Later, another
version of the screening questionnaire was
created, consisting of 6 items [34], which
corresponded to the subscales Perceived Bur-
densomeness, Thwarted Belongingness, No
Future (Entrapment), Defeat, Fear of Humilia-
tion and Goal Re-Engagement, with Thwarted
Belongingness and Goal Re-Engagement
forming a separate protective factor. The
items from the subscale Perfectionism were
excluded as not corresponding to the concept
of short-term risk factors (as perfectionism is
a character trait, not a state). Moreover, in this
version of inventory, the 3-point Likert-type
scale was used (not the 5-point, as in the orig-
inal questionnaire).

Method

Samples. The study was conducted on 2
samples. The initial Sample 1 included 291
cases. Non-automated analysis showed that
this data set includes doubled cases (some
patients were tested at the start and the end of
treatment). Automated analysis excluded 4
cases as doubled. Analysis of age of the 287
cases showed that there are answers of under-
age adolescents present (11-17 years, n=36).
They were excluded from the analysis, as
adolescent age is a specific period of a human
life, which demands special attention and a
separate study. Therefore, we focused on
analysis of the respondents, who were 18
years or older.

The final sample consisted of 251 re-
spondents, with the mean age 22.85
(SD=6.74), minimal age — 18, maximal — 53,
but mode and median show that most re-
spondents were young (Me=Mo=20). Females
make the absolute majority of the sample (214
women, or 85%). The mean age of women
was 22.35 (SD=6.31), minimal age — 18, max-
imal — 53. The mean age of male respondents
was 26 (SD=8.38), minimal age — 18, maxi-
mal — 51. One respondent didn’t state their
gender.

The acquired sample was enough for mod-
eling of the structure, as, according to the
calculator [37], and to the data from the previ-
ous study ([30]: RMSEA = 0.06, CFI = 0.99),
43 people is enough to reproduce the structure
of the data of the questionnaire.

The initial Sample 2 included 126 re-
spondents, 1/3 of them had schizotypal disor-
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WznavanbHas BeIOOpka Ne2 Bxmoyana 126 pecros-
JIEHTOB, TPETh W3 KOTOPBIX MMEET LIU30TUIINYECKOE pac-
CTPOMCTBO C JETPECCHBHBIM CHHAPOMOM, BTOpas TPETh —
adbpexTUBHBIE pacCTpOHCTBA B JEHPECCHBHOHW (ase,
OCTAJIbHBIE PECIOHACHTHl HE HMEIOT TCHUXUATPUUYCCKUX
natoyoruii. Brrbopka cOamancupoBana mo momy (49%
MyxuuH U 51% xenmuH). CpeqHuil Bo3pacT pecrnoHIeH-
TOB cocrtaBiseT 22,08 roga (SD=4,77), MUHUMaJIBHBIN BO3-
pact — 16 net, makcumanbHbiil — 35. Ilo ananoruu ¢ BBI-
O6opkoii Nel ObUTM HCKITIOUEHBI M3 aHaIN3a PECTIOHICHTHI
miaame 18 ner. Ilocne uckmrodenus ocraigoch 113 pe-
CIIOHJICHTOB, TPETh M3 KOTOPBIX HMMECT HIM30THUITUYSCKUC
paccTpoiicTBa, Bropas TpeTh — ad(EeKTUBHBIC pacCTPOi-
CTBa B JICTIPECCHBHOI (pa3e, OCTAbHBIE PECIIOHACHTHI HE
UMEIOT MCUXUATPUUECKUX U HEBPOJOTUYECKUX MMATOJIOTHI.
Bri0opka, mo-npexxnemy, cbanancupoBana no nouy (50%
My>k4urH U 50% sxenmun). CpenHuil BO3pacT pecrOHICH-
TOB cocTtaisieT 22,72 rona (SD=4,63), MUHUMAaBHBIN BO3-
pact — 18 ner, makcuManpHBIN — 35. Mona u MeuaHa mo-
Ka3bIBAIOT, YTO B OCHOBHOM YYAaCTHUKH SIBIISIOTCS MOJIIO-
aeiMu moaeMu (Me = Mo = 22). Cpenauii Bo3pacT KeH-
uH cocrapiser 22,98 roma (SD=4,72), MUHMMAIbHBII
Bo3pacT — 18 net, MakcumanbHblid — 35 net. CpenHuid BO3-
pact Myx4uH cocrtaBiusier 22,45 roma (SD=4,56), MmuHu-
MaJbHBIN Bo3pacT — 18 neT, MakCuManbHbIN — 35 JeT.

HUncmpymenmor

B nccnenoBanny MCHONb30BaNICS KOMIUIEKC TICUXO/IH-
ArHOCTHYCCKUX METOJMK, HANPABJICHHBIX HA OIICHKY KOM-
[MOHEHTOB CYHIIMJIAIBHOIO HappaTHBa, KOTHUTUBHBIX Ipe-
JTUKTOPOB CYMIMAIBHOTO PUCKA W BHIPAKEHHOCTH TICHXO-
MATOJIOTUIECKON CHMITTOMATHKH.

«OmnpocHuk cyunugansHoro Happatusa» (OCH) B
pycckosizbruHor amantauuu [30] mpuMeHsUIcs Uisl OLIEHKU
HappaTUBHBIX KOMITOHEHTOB TMPECYUIIUAAIBLHOTO COCTOS-
Hus. Meronuka pa3paboTaHa B JOTHKE HAPPATUBHOW MO-
T CyHMITUIaIbHOTO KpHU3Uca W BKIIOUAET 38 yTBEpxKe-
HUH, OIEHUBAEMBIX M0 5-0aUTFHON MIKaJIe JIMKEPTOBCKOTO
Tma oT 1 («COBEpIIEHHO HE MPO MEHsS») 10 5 («IOJHO-
CThIO TIPO MeHs»). ONMPOCHUK COCTOMT M3 BOCBMH IIKA:
«Hapymennas npuHaUIeKHOCTE», «BocnpuHuMaeMas
00peMEeHHUTENBHOCTEY, «CTpax yHMKeHusm», «llopakenue»,
«Cwmena nemm», «OT1ka3 oT nenm», «3amagas» u «llepdek-
IMOHM3MY (TIOCIIENHSA MIKaja OOJbIe COOTBETCTBYET J0J-
rOCPOYHOMY (aKTOPYy PUCKA — YepTe XapaKTepa, HO ObLIa
BKJIIOUEHA aBTOPAMHU B METOAMKY B Ka4€CTBE MTPOBEPKH).

«IlIxama 6e3nanéxHocT» A. beka mucmonp3oBanacs B
pycckosi3pIYHON amantauuu, npencrasieHHol H.U. Komna-
4eBBIM M coaBTOpamu [38]. MeToauka npegHa3HayeHa JJis
OILICHKH BBIPQKEHHOCTH HEraTUBHBIX OKHMJAHUM B OTHOIIIC-
HUU OYyIyIIEero ¥ pacCMaTPUBACTCS KaK OJMH U3 KOTHUTHB-
HBIX MPEIUKTOPOB CcyuIuuaibHoro moseneHus. lllkama
BKJIOYaeT 11 yTBepKICHUA, OIICHUBAEMBIX 110 4-0aJTEHOM
mkane, rae 1 — «Her», 4 — «/lax.

«OMNpOCHUK BBIPAXKEHHOCTH TIICUXOIMATOJIOTHYECKOM
CUMITOMATHKI» TIPUMEHSJICS B PYCCKOS3BIYHOW ajamTa-

der with a depressive syndrome, second 1/3
had affective disorders in a depressive phase,
and the rest did not have any psychiatric diag-
nosis. The sample was balanced in gender
(49% males, 51% females). The mean age of
the respondents was 22.08 (SD=4.77), mini-
mal age — 16, maximal — 35. Same as with the
Sample 1, the underage respondents were
excluded. After that, 113 respondents were
left, and the sample was still balanced in gen-
der (50% males, 50% females) and diagnosis.
The mean age of the respondents was 22.72
(SD=4.63), min 18, max 35. Mode and medi-
an show that the respondents were mostly
young people (Me = Mo = 22). Mean age of
women is 22.98 (SD=4.72), min age — 18,
max 35. Mean age of men is 22.45 (SD=4.56),
min age 18, max 35.

Instruments

The complex of psychodiagnostic tools
was used in the study, to capture the compo-
nents of suicidal narrative, cognitive predic-
tors of suicide risk and the expression of psy-
chopathological symptoms.

Suicidal Narrative Inventory (SNI) in the
Russian adaptation [30] was used to assess the
narrative components of pre-suicidal state.
The inventory was developed in the logic of
narrative crisis model of suicide and included
38 items, assessed on a S-point Likert-type
scale from 1 (completely disagree) to 5 (com-
pletely agree). The questionnaire consists of 8
scales: Thwarted Belongingness, Perceived
Burdensomeness, Fear of Humiliation, Defeat,
Goal Re-Engagement, Goal Dis-Engagement,
Entrapment, and Perfectionism (the last scale
corresponds more to the long-term risk factor,
a trait, but was included by the authors into
the inventory for a test).

Beck’s Hopelessness Scale (BHS) was
used in a Russian adaptation by Kolachev and
colleagues [38]. The inventory is designed to
assess the severity of negative expectations
about the future and is viewed as one of the
cognitive predictors of suicidal behavior. The
scale has 11 items, assessed on a 4-point scale,
where 1 equals “no” and 4 equals “yes”.

Symptom Check-List — 90 — Revised (SCL-
90-R) was used in the Russian Adaptation by
N.V. Tarabrina [40]. The inventory is de-
signed to assess the broad spectrum of psy-
chopathology and includes 90 items, which
are assessed according to the 5-point scale of
intensity of symptoms. The questionnaire
allows receiving answers on 9 main scales
(including Depression, Anxiety, Somatization,
Interpersonal Sensitivity, etc.).

Statistical Analysis

The confirmatory factor analysis (CFA)
laid the basis of our statistical processing. As
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nnn H.B. Tapabpunoit [39]. Meronuka mnpegHazHadeHa
JUIL OLIGHKH IIHUPOKOTO CIIEKTpa ICHUXOMATOIOIHYEeCKUX
CHUMITOMOB 1 BKIo4aeT 90 yTBep>KACHHI, OLICHUBAEMBIX TI0
5-0aITHbHOM IIKaJle MHTEHCHBHOCTH CHMITOMOB. ONPOCHUK
MO3BOJISIET TMONMYYHTH MMOKA3aTeIH M0 9 OCHOBHBIM IITKaiaM
(BKITIOUAST «ACTPECCHIO», «TPEBOKHOCTBY, «COMATHU3ALIUION,
«MEXITMIHOCTHYIO CEH3UTUBHOCTBY H JIp.).

Cmamucmuyeckuti aHamu3

OCHOBY CTaTHCTHUYECKOH 0OpaOOTKH JaHHBIX COCTaB-
nsier koHpupMaTopHeild (aktopHblil anamu3 (KDA). Ilo-
CKOJIBKY HaM Ba)KHO COTIOCTaBUTH Pe3yNbTaThl HAa KIMHU-
YEeCKOW BBIOOPKE C pe3ysbTaTamH, MOJTYYeHHBIMH Ha HOp-
MaTHBHOH BBIOOPKE, MBI CICIOBATIH aHAJIH3Y, OITMCAHHOMY
B pabore K.A. Yncromonbckoit u xomrer [30]. A uMmeHHO,
MpoBepsUTach 8-KOMITOHEHTHAsI MOJIETh C KOPPEIUPYIOIH-
MU dakTopamu. OleHKa MapaMeTpoB MOJIENIN POBOAMIACH
C TIOMOIIBIO KJIACCUYECKOT0 METOAa MaKCUMAaIIbHOTO TIpaB-
norogobus (maximum likelihood, ML). B pamkxax KDA
JUIsl TIOATBEPKACHUSI KOHBEPTeHTHON BaJMITHOCTH HEOOXO-
MO, 4TOOBI CTATHCTUKU COTJIACHS MOJEITH C JaHHBIMU
UMeNN TpUeMIeMble 3HAYCHHS: y° — YeM MEHBIIE, TeM
myuame, RMSEA < 0,08, CFI u TLI > 0,90, SRMR <0,08
[40]; cTanmapTH3upoBaHHBIE (DAKTOPHBIC HArpy3Kd OBLIH
Bemme  0,50-0,60 [41]. Craructuka ){Z MMOKa3bIBaET,
HACKOJIbKO MOJENbHas MaTpulla KOBapHaldd OTINYaeTCs
OT 3MIupuyeckod. Uem MEHbIIE 3TOT MOKa3aTeilb, TEM
nmydie cormacue moaenu ¢ qaHaeiMu. TLI u CFI — ungex-
CBI CPaBHEHUSI, KOTOPbIE MMOKA3bIBAIOT, HACKOIBKO HCIIOJNb-
3yemas MOJIeTIb JIydIlle HYJIeBOH MoJienn (MOJeNH, B KOTO-
poil paccuMTaHa TOJNBKO JUCHEPCUS HWHAMKATOPOB).
RMSEA oneHuBaer, HACKOJIBKO XOpOLIO BBIOpaHHAs MO-
nenb anmnpokcumupyet naHaele. SRMR npencrasnser co-
0ol MHIECKC aOCOJIFOTHOTO coryiacusi (TO eCTh HACKOJBKO
XOPOIIIO B IIEJIOM BBHIOpaHHAst MO/IENb OIMCHIBACT JAHHBIE),
WCTIONB3YIOMIMNA TS pacyéra MaTPHUILy KOPPEISIIIHIA.

Onenka HaJASKHOCTH TPOBOJAMIACH C TOMOIIBIO KO-
a¢dunmenta Kponbaxa.

Jis  TpoBepKM KpUTEPUANBHBIN BaUJAHOCTH WIIH,
JIPYTHMHU CIIOBaMH, «YyBCTBUTEIEHOCTH» WHCTPYMEHTa K
pasHBIM TpyINaM JoAed, Mbl COIOCTABISII PE3yIbTAThI
KIIMHUYECKO BBIOOPKM € BBIOOPKOM, YCIOBHO Ha3BaHHOU
HOPMAaTUBHOM, JaHHBIE O KOTOPOW B3SITHI U3 UCCIICIOBAHNUS
[30]. B manmpHeiieM gaHHBIE HACTOSIIETO WCCIICIOBAHUS
OyayT uaru ¢ rpuoM «KIMHAYECKas BHIOOPKa», JaHHBIC
K.A. UncTononsckoi U KOJUIET — 1Mo rpu)oM «HOPMaTHB-
Has BbIOOpKay. CpaBHEHHE NAHHBIX KIMHHUYECKOW M HOP-
MaTHBHOW BBIOOPOK TPOXOJMIIO C TMOMOIIBIO f-KPUTEPHS
CreronienTa. OCYIIECTBIISUIOCH COINOCTaBICHHE Kak (hak-
TOPHBIX HAarpy3oK, TaK W HWHTEPKOpPENAuil (aKTOpOB.
[Ipu 3TOM CcpaBHEHHE CpeJHUX MO TPYIIaM IpeaBapsuioch
aHAJIM30M Ha M3MEPUTENBHYI0 MHBApUAHTHOCTH. [liist mpo-
BEPKM HM3MEPUTEIILHON WHBAPUAHTHOCTH HCIOIb30BAJICS
MYJIBTUTPYIIIOBOH KOH()UPMATOPHBIA (PaKTOPHBINA aHAIU3
[42]. Kak mpaBuito, OIICHUBAIOTCS TPH YPOBHS MHBAPHUAHT-
HOCTH: CTPYKTYPHasi — B pa3HbIX TPYIINaxX MKkl BKIIOYa-

far as we needed to juxtapose the results on a
clinical sample with the results received on a
normative one, we followed the analysis de-
scribed by K.A. Chistopolskaya and col-
leagues [30]. Specifically, we tested the 8-
component model with the correlated factors.
The estimation of the parameters of the model
was conducted with the classical method of
maximum likelihood (ML). In CFA, to con-
firm the convergent validity, it is needed for
the goodness-of-fit statistics to have accepta-
ble values (y° — the less the better, RMSEA <
0.08, CFI and TLI > 0.90, SRMR < 0.08 [40];
standardized factor loadings to be higher than
0.50-0.60 [41]. x* statistic shows how much
the model covariance matrix differs from the
empirical one. The lower this value is, the
better the model fits the data. TLI and CFI are
the indices of comparison, which show the
preference of the used model compared to the
null-model (the one that has only the disper-
sion of the indicators). RMSEA estimates the
approximation of data by the preferred model.
SRMR is the index of absolute fit (how well
this model describes the data in general),
which uses the matrix of correlations.

The reliability was assessed with the
Cronbach’s alpha coefficient.

To test the criterion validity, or, in other
words, the “sensitivity” of the instrument to
various groups of people, we contrasted the
results of the clinical sample with the sample
we called normative, used from the study by
K.A. Chistopolskaya and colleagues [30].
Further, the results of the present study we
will be calling “clinical sample” and the data
of K.A. Chistopolskaya and colleagues —
“normative sample”. The comparison of the
data of clinical and normative samples was
conducted with the t Student criterion. We
contrasted both factor loadings and inter-
correlations of the factors. Along with that,
the comparison of means was preceded by the
analysis on measurement invariance. To test
the measurement invariance, we used multi-
group CFA [42]. As a rule, three levels of
invariance are estimated: configural invari-
ance tests that in different groups, scales in-
clude the same statements; metric invariance
tests that factor loadings are similar for differ-
ent groups, and scalar invariance tests that
mean values of the indicators (intercepts) and
factor loadings do not change in different
groups [44]. The comparison of models was
estimated according to the changes in good-
ness-of-fit statistics: ACFI < 0.01 and
ARMSEA <0.01 [44].

Following the advice of the authors of the
original instrument (I. Galynker, L. Cohen),
we also tested the criterion validity, using the
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10T OJIHU U T€ K€ YTBEp)KICHHMS; METpuieckasi — (akTop-
HBbIC HArpy3KH CXOAHBI JUIA PasHbIX TPYMI; CKalspHas —
CpeIHHE 3HAYCHUS WHIANKATOPOB (MHTEPIICIITH) U (aKTop-
HbIe Harpy3KH HE M3MeHstoTcs 1o rpymmam [43]. CpasHe-
HUE MOoJeNiel MPOUCXOIUIIO 10 U3MEHEHHIO CTaTUCTHUK CO-
rimacusi: ACFI <0,01 m ARMSEA <0.01 [44].

[To coBety aBTOpOB OpurHHaNBHON MeToauku (M. ['a-
neiakepa, JI. KosH) MBI JOMONMHUTENHHO NPOBEPHIIN KPUTE-
PUAIBHYIO BalIMIHOCTH C MOMOIIBIO PE3yNbTAaTOB NpUME-
HEeHHs TKaiabel O0e3HamaékHOCTH A. beka B Momudukarmm
H.U. Konauesa u xosmier [38]. nes aBTOpoB 3aKiIr0odacTcst
B TOM, 4TOOBI BaJHOUPOBATH pe3ynbTaThl «ONpOCHUKA
CYHIIMIAFHOTO HappaThBa» «OOBEKTHBHBIMH W3MEPEHHUS-
Mm». B HamieM ciydae TakuMH W3MEPEHHSAMH Ha TEeKYIIUN
MOMEHT SIBIISIFOTCS IaHHBIE IIKANbl O0e3HAAEKHOCTH, KOTO-
pBI€ UMEIOT CTAaTUCTHYECKH OOOCHOBAaHHBIE YPOBHH BBIpaA-
KEHHOCTH. AHAIN3 MTPOBOAMIICS C TIOMOIIbI0O MHOTOMEPHO-
ro aucnepcuonHoro anammza (MANOVA), mocKoibKy B
Ka4yecTBE 3aBUCHMBIX MEPEMEHHBIX BBICTYNAIN HECKOIBKO
B3aMIMOCBSI3aHHBIX TMOKa3ateneld «ONpOoCHUKA CYHIUAaThb-
HOTO HappaTHBa», a MPOBEPKa CBA3HM C KpUTEpUEM (ypPOB-
HAMU 0e3HaAEKHOCTH) MpeAroaraia OleHKY COBOKYITHO-
ro MHOTOMepHOTo 3(ddexra, a He Habopa M30IMPOBAHHBIX
OoMHO(AKTOPHBIX CpaBHeHWH. MeTomuka OICHKH Oe3Ha-
JEXKHOCTH BKIIIOUACT 5 YPOBHEH BBIPAXXEHHOCTU HM3MeEpsie-
MOI0 KOHCTPYKTa: OT KpallHe HU3KOro IO BBICOKOro. Bce
STH YPOBHH MPOILIH IMIHPUIECKYIO MPOBEPKY HA CTATH-
CTHYECKYIO JIOCTOBEPHOCTh W MO3BOJISIIOT YCIENIHO Au(-
(dbepeHMpoBaTh KIMHUYECKYIO TPYMITy OT HOPMATHBHOM.
[Ipumenenue MANOVA B Takux CUTyalUsiX METOAOIOIHU-
YEeCKH OMPAaBIAHO IO JBYM MPHYMHAM: BO-TIEPBBIX, METO]
YUUTBIBAET KOPPEJSIIAN MEXIy 3aBHCUMBIMHU IEPEMEHHBI-
MU B TEM CaMbIM TECTUPYET Pa3Inyus MEXIy TPpyIIamMu B
MHOTOMEPHOM IPOCTPAaHCTBE IIOKa3areseil; BO-BTOPHIX,
MANOVA no3BossieT OrpaHu4UTh BO3pacTaHue omuoku [
polla, BO3HHUKAIOIIee MpPU NMPOBEJIEHUN CEPUU OTAEIBHBIX
JUCTIEPCUOHHBIX aHAJHM30B MO KaXIOH 3aBUCHUMOHN Iepe-
MeHHOMH [45]. [loMuMO MpPOBEpKH CTATUCTHYECKOM 3HAYH-
MOCTH MHOTOMepHOro 3¢ddekra, A OUEHKH MpakThde-
CKOW 3HAYMMOCTH Pa3IMYMi MBI UCIIOJIb30BAJIN TIOKA3ATENh
pasmepa 3ddexra — N> DTOT WHAEKC OTpa)KaeT JOII0 00-
el JUCIIepCUH 3aBUCHMBIX TIEPEMEHHBIX, O0BICHAEMYIO
(akTOpOM, M TEM cCaMblM IO3BOJISET KOJIUYECTBEHHO OLle-
HUTH BKJIaJ] YPOBHS 0€3HAIEKHOCTH B BAPUATUBHOCTH TTOKa-
3areiel CyMIuAaTbHOTO HappaTwBa. Mcmomnp3oBanme 1) B
koHtekcre MANOVA sBiisieTcsi METOJIOJIOTUYECKH 000CHO-
BaHHBIM, TIOCKOJIBKY JaHHBIN MOKa3aTeIb HANPSMYIO CBSI3aH
C JIMCIIEPCUOHHOM TPUPOJION MOJIeTH ¥ 00ecrieunBaeT WH-
TepHpeTupyeMyto BennunHy 3¢dekra, TomoHss nHpopMa-
LU0 O €r0 CTaTUCTHYECKOM 3HaummoctH [46, 47]. B coor-
BETCTBUM C OOLIETIPUHSTHIMUA OPUEHTHpAaMH, 3HAYeHHS 1)
nopsiaka 0,01 MHTEpIPEeTUPYIOTCS KaK Malbiid 3G QeKT, OKo-
1o 0,06 — kak cpemauii, u 0,14 u BbIIe — KaK OONBIION A(-
(EeKT, YTO MO3BOJSET COOTHOCHUTH MOMYYEHHBIE PE3yIbTaThl
HE TOJBKO C (hOPMATBHBIMH KPUTEPUSMHI 3HAYUMOCTH, HO U

results of the Beck’s Hopelessness Scale
(BHS) in modification of N.I. Kolachev and
colleagues [38]. The authors proposed to vali-
date the results of the Suicidal Narrative In-
ventory with the “objective”, previously vali-
dated measures. In our case, at present, such
measure is the Beck’s Hopelessness Scale,
which has statistically valid levels of manifes-
tation. The analysis was performed with the
multivariate analysis of variance (MANOVA),
as far as several interconnected indices of the
SNI were used as dependent variables, while
the testing of the link with the criterion (levels
of Hopelessness) supposed the estimation of
the total multidimensional effect, and not the
set of isolated one-factor comparisons. The
method of hopelessness assessment includes 5
levels of manifestation of the measured con-
struct, from the very low to high. All these
levels passed the empirical testing for statisti-
cal validity and allow differentiating success-
fully clinical and normative groups. The use
of MANOVA in such situations is methodo-
logically feasible due to two reasons: firstly,
the method takes into account correlations
between the dependent variables, and thus,
tests the differences between the groups in
multivariate space of indicators; secondly,
MANOVA allows limiting the increase in the
type I error, which appear during the series of
separate ANOVAs on each dependent variable
[46]. Besides the testing of statistical signifi-
cance of the multivariate effect, we used the
index of effect size — 72, to assess the practical
significance of differences. This index shows
the proportion of the total variance of the de-
pendent variables explained by the factor,
which makes it possible to assess the contribu-
tion of the level of hopelessness to the varia-
bility of suicidal narrative indicators. The use
of #? in MANOVA is methodologically valid,
as this index is directly related to the variance
nature of the model and provides an interpret-
able magnitude of the effect, supplementing
information about its statistical significance
[46, 47]. According to the accepted guide-
lines, the #? values 0.01 are interpreted as low
effect size, 0.06 — as average effect size, and
0.14 and higher as large effect size, which
allows to compare the acquired results not
only with the formal criteria of significance,
but also with their real diagnostic and clinical
value [48]. This analysis was conducted on the
Sample 2.

The convergent and divergent validity was
tested with the help of correlations of the re-
sults on Suicidal Narrative Inventory scales
with the psychopathological symptoms, meas-
ured by the Symptom Check-List — 90 — Re-
vised (SCL-90-R).
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C UX peajbHOM JMArHOCTUYECKOM M KIMHUYECKOW IIEHHO-
cTbio [48]. OTOT aHanu3 mpoBeAEH Ha BEIOOpKE Ne2.
KonBeprenTHass 1 quBEepreHTHasi BaJMIHOCTH IMPOBE-
PSAIHCH C TIOMOIIBI0 M3YYCHHS KOPPENSALUNA pPe3yIbTaTOB
mo mKkanaMm «OTpOoCHWKA CYWIIUAAIHHOTO HAappaTHBa» C
MICUXOMATOJIOTUYECKUMH CUMIITOMaMH, W3MEPEHHBIMH C
nmoMomipio «OTPOCHUKA BBIPAXKEHHOCTH TICHXOMATOIOTH-

geckoi cumnToMatukm) (SCL-90-R).

Pesynomameor

CmpyxmypHas eanuoHocms. Pe3ynbTaTbl KOHpHUpMa-
TOPHOTO (PAKTOPHOTO aHAIHM3a OKAa3alllCh YJOBJICTBOPU-
TensHBIMH:  x(637)=1175,66,
TLI=0,91, RMSEA=0,06, SRMR=0,06.

p<0,001, CFI=0,91,

Results

Structural Validity. The results of con-
firmatory factor analysis were satisfactory:
22(637)=1175.66, <0.001, CFI=0.91,
TLI=0.91, RMSEA=0.06, SRMR = 0.06. In
the Table 1, the standardized factor loadings
of each item of the inventory are presented, as
compared with the study by K.A. Chistopol-
skaya and colleagues [31]. It can be noted that
all the factor loadings in the sample of suicidal
patients are higher than 0.50, except for the
item 11 of the Entrapment subscale, which has
the loading 0.47.

Tabnuya / Table 1

CranaapTu3upoBaHHbIe ()aKTOPHBIE HArPy3KH MTYHKTOB cyOuikain «ONMpoCcHUKA CYUIMIaIbHOTO HAppaTHBay
Standardized factor loadings on items of the subscales from the Suicidal Narrative Inventory

Cy6ukana N dakTopHas Harpy3Ka dakTopHas Harpy3Ka
Subscale o (KJ'II/IHI/ITIGCKaH ‘131>.16op1<a) (HOpM.aTI/IBHaH Bblﬁopxa)
Factor loadings (clinical sample) Factor loadings (normative sample)
3 0,756 0,846
Hapymennas 6 0,698 0,823
MIPUHAIJIEKHOCTh 16 0,791 0,708
Thwarted Belongingness 23 0,552 0,654
30 0,806 0,785
19 0,836 0,894
Bocnpunumaemas 24 0,833 0,844
00pEeMEHUTENLHOCTh 28 0,809 0,878
Perceived Burdensomeness 36 0,787 0,882
35 0,939 0,958
5 0,915 0,890
CTpax yHIKEHUS ! 0,910 0,925
FeaI:r ofyHumiliation 12 0,779 0,866
21 0,566 0,721
26 0,730 0,900
14 0,728 0,802
I 15 0,654 0,824
OpaKerue 22 0,85 0,894
Defeat

31 0,799 0,768
37 0,771 0,860
1 0,792 0,773
Chena wem 13 0,781 0,770
Goal Re-Engagement 20 0,829 0,869
33 0,87 0,821
38 0,877 0,843
Ortka3 oT ey Kl 0,681 0,792
Goal Dis-Engagement 27 0,708 0,609
29 0,787 0,658
11 0,470 0,664
Sanazms 17 0,745 0,814
Entrapment 25 0,796 0,864
32 0,807 0,885
34 0,649 0,811
2 0,847 0,798
Iepdexunonnsm 4 0,873 0,792
Perfectionism 8 0,774 0,777
10 0,759 0,763
18 0,879 0,810
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B Ttabnuue 1 mpencTaBieHbl CTaHAAPTU3UPOBAHHBIC
(akTOpHBIE HArPY3KH KKAOTO IMYHKTa METOIUKH B CpPaB-
HeHuu ¢ uccienoanueM K.A. UncTononabckoil u Kosier
[30]. MoXHO 3aMeTUTh, 4TO BCE (DaKTOPHBIE HATPY3KHA Ha
BBIOOpKE CYHIHICHTOB MPEBBILIAIOT IMOPOrOBOE 3HAYCHHE
0,50, kpome myHKTa 11 U3 cyOmKane «3amagHsm, KOTOPBIH
JIEMOHCTPHUPYET Harpy3Ky paBuyto 0,47.

B tabnune 2 npencraBieHsl 3HAUCHUS HHTEPKOPPEIIs-
nui 8 GakTOpoB M UX HANEKHOCTh. MOXHO 3aMETHTh, YTO
BCE M3MEPEHMS AEMOHCTPUPYIOT [OCTATOUHYIO Hal&x-
HOCTB (BHYTPEHHIOIO COTJIaCOBaHHOCTH MO anbde Kponba-
xa). UnTeppkoppensiuu Bapeupyrorcs B npenenax [-0,03;
0,99]. Hanbonee TecHas cBsi3p HaOMIOAAETCS MEXIY HaH-
HeIME TI0 cyOmkanam «llopaxenne» n «3amamusy. llpu
3TOM y wu3MepeHnid mo cyomkane «Ilepdexumnonnzm»
HaOJIOAI0TCS] HE3HAYMMBIE CBSI3U C U3MEPEHUSIMU 10 BCEM
IpyruM cyOmkanaM, Kpome cyOmkansl «OTka3 OT Lemm»
(r=0,45, p<0,001). U3zmepenus no cyoOukane «HapyrieH-
Hasl IPUHAIEKHOCTE» UMEIOT YMEPEHHO ClIabble CBSI3H CO
BCEMH JIPYTUMH, KpoMe U3MepeHuii o cybmkanam «Crpax
yamxkenus» u «llepdekunonusmy». [Ipuuém cBs3b ¢ u3me-
peHusiMH 10 cyOmikane «CMeHa IeNn» TOJOKUTEbHAS:
=0,40, p<0,001. U3mepenus mo cyodmkare «Bocnpuauma-
emMast 0OpEeMEHHUTEIbHOCTDY UMEIOT 3HAYMMBbIE CBSA3H C U3-
MepeHusiMA 1o cyOmkanam «Ctpax yHikeHus», «Ilopa-
eHuey, «CMeHa nenn» U «3anagasy. «CTpax YHUKCHUS
yMepeHHO cnabo cBsazaH ¢ «llopaxxennem», «CmeHOH 1e-
mm» u «3amanaéiny. «l[lopaxenuey», MoMuUMO «3amagHny,
3HaYUMO cBsi3aHO co «CmeHol nenn» u «OTKa30M OT Iie-
mm». M3mepenns no cyOmkanam «CmeHa nenn» u «OTka3
OT ENW» UMEIOT YMEPEHHO cladyro koppersuio (7=0,29,
p<0,01), mpu s3ToM «CMeHa 1ienm» cBsi3aHa ¢ «3amagaéiny,
B oTn4He oT «OTKa3a OT LEeJn.

Mpl TakXe CpaBHIIM CPEAHUE 3HA4YEeHUs! (PaKTOPHBIX
HaArpy30K B Hallel BHIOOPKE M BEIOOpKE HOPMATHBHOM.

In the Table 2, the values of the inter-
correlations of 8 factors and their reliability
are shown. It can be noted that all the meas-
urements show sufficient reliability (internal
consistency according to Cronbach’s alpha).
Inter-correlations vary in the interval [-0.03;
0.99]. The strongest correlation is seen be-
tween the measurements on the subscales
Defeat and Entrapment. Along with that, the
measurements on subscale Perfectionism have
insignificant correlations with the measure-
ments on all other subscales, except for Goal
Dis-Engagement (r=0.45, p<0.001). The
measurements on the subscale Thwarted Be-
longingness have moderately small correla-
tions with all the others, except for the sub-
scales Fear of Humiliation and Perfectionism.
The correlation with the subscale Goal Re-
Engagement is positive: =0.40, p<0.001.
Measurements on subscale Perceived Burden-
someness have significant correlations with
the measurements on subscales Fear of Humil-
iation, Defeat, Goal Re-Engagement and En-
trapment. Defeat, apart from Entrapment, is
significantly linked to Goal Re-Engagement
and Goal Dis-Engagement. The measurements
on these subscales, Goal Re-Engagement and
Goal Dis-Engagement, have moderately small
correlation (+=0.29, p<0.01), but Goal Re-
Engagement is linked to Entrapment, while
Goal Dis-Engagement is not.

We also compared mean values of the fac-
tor loadings in our clinical and in normative
samples. The comparison was conducted with
the Bonferroni correction for multiple com-
parisons, to reduce the likelihood of the type I
error.

Tabnuya / Table 2
VHTEeKOppenanun 1 HaJIe)KHOCTh ()aKTOPOB 8-KOMIIOHEHTHOW MOJIENTH
Inter-correlations and reliability of the factors of 8-component model
Cybmkana / Subscales 1 2 3 4 5 6 7 8
. Hapymeisas IpUHALICHHOCTE | g4y | o 30%xs | 0,00 | -038%* | 040%%% | 023%* | -037#* | 0,03
Thwarted Belongingness
2. BocnipuHumaemast
00PEMEHUTEIBHOCTD (0,92) 0,27%** | (,59%** | _Q,36%** -0,10 0,64 %** 0,12
Perceived Burdensomeness
3. Crpax ymmkerms (0,89) | 0,32%%*% | -020% | 0,12 | 0,31%** | 0,13
Fear of Humiliation
4. Ilopaxenue [P ok sk
Defeat (0,88) 0,47 0,24 0,99 0,13
5. CmeHa nenu o sk
Goal Re-Engagement (0.92) 0,29 -0.49 0,04
6. OTKa3 OT e sk
Goal Dis-Engagement ©.77) 0,14 0.45
7. 3amagHs
Entrapment (0.82) 0.11
8. Tlepdexunonnzm
Perfectionism (0.91)

[Mpumeuanue / Note: ** p<0,01, ***p<0,001
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Tabnuya / Table 3
CpaBHeHHUe CpeIHUX 3HaYCHUH (PAaKTOPHBIX HArpy30K
Comparison of means of the factor loadings
CybGwkana / Subscale Actin, Anorm. Actin, = Anorm. 4
Hapymennas TPHHAUIEKHOCTD 0.72 0.76 20,04 136
Thwarted Belongingness
BocanHHMaeMaﬂ 00pEMEHUTETBHOCTh 0.84 0.89 0,05 1,61
Perceived Burdensomeness
Crpax yHIDKCHHS
Fear of Humiliation 0,78 0,86 -0,08 2,37
ITopasxenue
Defeat 0,76 0,83 -0,07 -1,07
CMmeHa nenu
Goal Re-Engagement 0.83 0.82 0,01 0.47
OTka3 oT nenu
Goal Dis-Engagement 0,73 0,69 0,04 0.97
3amagns / Entrapment 0,69 0,81 -0,12 -3,65
Mepgexuuonmsy 0,83 0,79 0,04 1,23
Perfectionism

CpaBHeHHE POBOIMIIOCH ¢ Koppeknuerd boHbepporn
HAa MHOXECTBEHHBIC CpaBHEHHS, YTOOBI CHU3UTH BEPOST-
HocTh ommOku | poga. CornacHo Tabnuie 3, HanOombIIHEe
pasnuuus B CpeqHUX HaOmromaroTcs mo cyomkane «3a-
najgHs». XOTs ¢ YYETOM KOPPEKLUM 3HAYUMBIX OTIUYMH
HET HU IO OJHOW M3 CyOILIKaJl, TO €CTh {-CTATHCTHKAa HE
SIBIISIETCS] 3HAUUMOM.

H3zmepumenvhas uneapuanmmocmy

Jns cTpyKTypHOM MOJIENM TOKAa3aTelud COOTBETCTBUS
cocrapmn: ¥*(1274) = 3092,80, CFI=0,92, TLI=091,
RMSEA = 0,06, 95% CI [0,05; 0,06], SRMR = 0,06. 310
TOBOPHUT O TIpHEMJIEMOM coriacuu Mozenu. [Ipu nepexoze K
METPUYECKON MOJIENT COOTBETCTBHE MPAKTHUECKUA HE M3Me-
Huocs: ¥*(1304) = 3179,73, CFI=0,92, TLI=0,91, RMSEA
=0,06, 95% CI [0,05; 0,06], SRMR =0,06; n3meHeHUsI HH-
nexcoB Obutd MuHUManbHBIMH (ACFI=0,003; ARMSEA=0).
Jnsi ckaJIsipHOM MOJENH TOKa3aTeN COOTBETCTBHSI OKa3a-
muchk cnenyrommumu:  y*(1334) = 3396,77, CF1 =091,
TLI=0,91, RMSEA =0,06, 95% CI [0,06; 0,06], SRMR
=0,06; camxenne CFI u yBenmnuenne RMSEA mo cpaBHe-
HUIO C METPUYECKOW MOZAEIBI0 OCTaBaJHCh HEOOJBIIUMU
(ACFI =0,008; ARMSEA =0,002). DT q1aHHBIC CBUICTEIh-
CTBYIOT 00 U3MEPHUTENILHOW WHBAPUAHTHOCTH MHCTPYMEHTA,
TO €CTh MHCTPYMEHT (PYHKLIMOHUPYET OAMHAKOBO Ha KIIMHU-
YeCKOW M HOPMAaTHBHOM BBIOOpKax, MPU 3TOM PE3YJIbTAThI
W3MEPEHUI, TIOyYEHHBIX C TIOMOIIBIO 3TOTO HHCTPYMEHTA,
MOYHO CpaBHHMBATh B pa3pe3e 0003HaUCHHBIX BBIOOPOK.

According to the Table 3, the strongest dif-
ferences in means are observed on subscale
Entrapment. Although, taking into account the
correction, there are no significant differences
in any of the subscales, i.e. the t-statistics are
not significant.

Measurement invariance

For configural model, the goodness-of-fit
statistics were ¥*(1274)=3092.80, CFI=0.92,
TLI=0.91, RMSEA=0.06, 95% CI (0.05;
0.06), SRMR=0.06. This speaks for the ac-
ceptable fit of the model with the empirical
data. With the transition to the metric model,
the fit indices were almost the same: y*(1304)
=3179.73, CFI=0.92, TLI=0.91, RMSEA=
0.06, 95% CI (0.05; 0.06), SRMR = 0.06; the
changes in the indices were minimal (ACFI=
0.003; ARMSEA=0). For scalar model, indi-
ces were following: ¥2(1334)=3396.77, CFI=
0.91, TLI=0.91, RMSEA=0.06, 95% CI (0.06;
0.06), SRMR=0.06; the decrease in CFI and
increase in RMSEA in comparison with the
metrical model were small (ACFI=0.008;
ARMSEA=0.002). All this data speak for the
measurement invariance of the instrument,
i.e., Suicidal Narrative Inventory functions
similar on clinical and normative samples, and
the results of the measurements, obtained with
its help, can be compared in the context of
these samples.

Tabauya / Table 4

Pe3ynbraThl aHaNMM3a HA U3MEPHUTENLHYIO HHBAPHAHTHOCTh
Analysis results on measurement invariance

HH‘;?‘}STS:ZZC“’ P df | CFI | TLI [1;1;’([2%’?] SRMR | ACFI |ARMSEA
Crpykrypuas / Configural | 3092,80 | 1274 | 0,92 | 0,91 | 0,06 [0,05;0,06] | 0,06 - -
Merpuueckas / Metric 317973 | 1304 | 0,92 | 0,91 | 0,06[0,05;0,06] | 0,06 | 0,003 0
Cxansipnas / Scalar 3396,77 | 1334 | 091 | 0,91 |0,06[0,06;0,06] | 0,06 | 0,008 | 0,002
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Tabauya / Table 5

CpaBHEHHE CPEAHUX 3HAYCHUH 110 CyOIIKaIaM MeXy KIMHIHIECKOH 1 HOPMAaTHBHON TPyIIaMH

Comparison of means on subscales between clinical and normative samples

Cyb6mikana / Subscale M clin. (SD) | M norm. (SD) |M clin. — M norm. t Cohen’s d
HapyiiieHnas npuHaie’kKHOCTh -
Thwarted Belongingness 2,09 (1,06) 1,38 (0.83) 071 936 0.75
BocanHHMaeMaa 00pEMEHUTETBHOCTh 3,17 (0.97) 1,80 (0,86) 137 19,1 4% 1.49
Perceived Burdensomeness
Crpax yHIDKCHHS Rk
Fear of Humiliation 3,53 (1,10) 3,20 (1,04) 0,33 3,99 0,31
Ilopaxenue #okeok
Defeat 3,07 (1,06) 2,35(0,92) 0,72 9,25 0,73
CMmeHa nein sk
Goal Re-Engagement 3,09 (0,97) 3,41 (0,86) -0,32 -4,47 -0,35
OTKa3 oT e sk
Goal Dis-Engagement 3,13 (1,01) 3,36 (0,76) -0,23 -3,21 -0,26
Samagns / Entrapment 3,05 (0,98) 2,44 (0,92) 0,61 8,30%** 0,64
Ieppexunonnsm 3,43 (1,06) | 3,36 (0,83) 0,07 0,92 0,07
Perfectionism

[Ipumeuanne / Note: **p<0,01, ***p<0,001

Kpumepuanvnas eanuonocmeo

B Tabnuie 5 npeacTaBiecHO CpaBHEHHUE CPEIHUX 3HA-
YeHUH MO CyOIIKalaM MEeXIy KIMHUYECKOW W HOPMATHB-
HOHM Tpymmamu ¢ yuérom pasmepa 3ddexra (d KosHa).
Heo6xomumo oTMeTHTB, 4TO GoJiee BHICOKHE 3HAYCHHUS IS
KIIMHUYECKOH BBIOOPKM B CpPaBHEHMH C HOPMATHUBHOH Xa-
pakTepHsl mo cyOmkamnam «HapymeHHas mpruHamIeK-
HOCTB» (cpemHuii pasmep s¢dekra), «BocrnpuHIMaeMas
00peMeHHTENLHOCTEY (00JbIoN pazMep 3¢ dekra), «Crpax
YHIKEeHUsD» (Manblii pasmep addekra), «llopaxenue»
(cpennmii pasmep 3¢ dexra) n «3anagHs» (cpenHU pa3Mep
a¢dekra). [Ipu stom mo cyOmkamam «CMeHa LEnu» U
«Otkaz or uenu» Ooyiee BBICOKME CpEHUE 3HAYCHUS
HaAOJIONAIOTCSl Yy TPEACTaBUTENIC HOPMATUBHOM TPYIIIHL,
oJHaKo pasMep 3¢ ¢erra MO0 Malibli, JTU00 MpeHeOPeKH-
Mo Mmanbii. [To cyOmkane «IlepdeknnoHn3M» 3HAYMMBIX
OTJIIMYHMHA He 0OHApPY’KEHO.

Cpasnenue ¢ yposuamu «Llxaner 6e3nadéxrcnocmuy
A.beka

B tabnuue 6 npencraBieHsl pe3yabTaThl MHOTOMEPHO-
ro JIUCIEPCHOHHOTO aHajiu3a. B KauecTBe OCHOBHOTO KpH-
Tepus ucnoib3oBancs cien [ummam (Pillai’s Trace), xak
HanboJIee yCTONYMBEIN K BO3MOXKHBIM HapyIICHUSM TIpea-
MOCHUIOK. Pe3ynbTaThl MOKa3aal CTaTUCTHYECKH 3HAYNMBIN
MHOTOMEpHBIN 3 dekT rpynmsl: V=1,07, F(32, 416) =4,73,
p<0,001. Pe3ynpTaThl aHamM3a MO OTAEIBHBEIM CyOITKamam
MOKa3ay, YTO M0 OOJBLIMHCTBY U3 HUX BBISBIICHBI CTATH-
CTMYECKH 3HAUUMBIE PA3IUUUs MEXIY YPOBHIMH «Oe3Ha-
néxuocty mo «lllkane Ge3nanéxHoct» A. beka. Ilpu
sToM BenmnunHa dddekra (7?) yka3biBaeT Ha BBIPAKECHHYIO
MPAaKTUYECKYIO 3HAYMMOCTb PAa3IUuuil U psia CyOIIKal.
Haubonee cuibHBIE pa3nuyus MEXAy TpyInamMu ObIIH I10-
nmydeHsl 1o cyOmkanaMm «llopaxenue» u «3anaassy». s
mkanel «[lopakeHne» >PQeKT okazaics CTaTUCTUYECKU
3HaUMMBIM (F=62,49, p<0,001) u compoBoxzaajics O4YeHb

Criterion validity

In the Table 5, the comparisons of the mean
values on subscales between clinical and nor-
mative samples are presented, along with the
effect size (Cohen’s d). It is worth noting that
the highest values for the clinical sample in
comparison to the normative one are seen on
the subscales Thwarted Belongingness (average
magnitude of the effect), Perceived Burden-
someness (large magnitude of the effect), Fear
of Humiliation (small magnitude of the effect),
Defeat and Entrapment (average magnitude of
the effect). At the same time, the higher mean
values on the subscales Goal Re-Engagement
and Goal Dis-Engagement were seen in the
normative sample, but the magnitude of the
effect is small to negligibly small. On the sub-
scale Perfectionism the significant differences
were not found.

Comparisons with the levels of Beck’s
Hopelessness Scale

The Table 6 shows the results of the multi-
variate analysis of variance. As a main criteri-
on, Pillai’s trace was used, as the most resistant
to possible violations of the premises. The re-
sults showed statistically significant multivari-
ate group effect: V=1.07, F(32, 416) =4.73,
p<0.001. The results of the analysis for the
individual subscales showed that statistically
significant differences between the levels of
Hopelessness on BHS were revealed for most
of them. Along with that, the effect size (#?)
indicates the pronounced practical significance
of the differences for a number of subscales.
The strongest differences between the groups
were obtained on the subscales Defeat and
Entrapment. For the subscale Defeat, the effect
was statistically significant (F=62.49, p<0.001)
and was accompanied with a very large effect
size (#?=0.70), which shows that a significant
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6oxpmmM pazmepom dddexta (1°=0,70), uTo yKka3pIBaeT Ha
TO, YTO 3HAYUTENbHAS JOJSl BApUATHBHOCTH TOKa3aTejen
Mo JaHHOW cyOmkane OOBSICHSAETCS HPUHAICKHOCTHIO
PECIIOHIEHTAa K IPyINIaM IO KPUTEPHI0 Oe3HaEKHOCTH.
AHAJIOTHYHO, TIO IIKaIe «3anaaHsD TaKke OblT 00HApYKEeH
cTaTUCTUYeCKU 3HaYuMbIA 3¢ ekt (F=58,06, p<0,001) c
OYCHb OOJBIINM pazMepoM dddekTa (1*=0,68), 9T0 cCBUIC-
TENbCTBYET O BBICOKOW UYBCTBUTEIBHOCTH 3TOM CyOIIKaIbI
K pa3iuyusM MeXIy rpynnamu. Takum oOpa3oMm, HMEHHO
9TH JBE CyOIIKaJbl IEMOHCTPUPYIOT MaKCHMANbHYIO (-
(hepeHIMPYIOIYI0 CIOCOOHOCTh B KOHTEKCTE pacCMaTpH-
BaeMoro kputepusi. CHIbHBIN 3QeKT Takke ObLT MOTy9IeH
no cybmkane «BocnpuHumaemass 00peMEHHTEIBHOCTHY:
pasnuuMs MeXIy TpyNIaMH CTaTUCTUYECKH 3HAUYUMBI
(F=24,63, p<0,001) u xapakTepu3yIOTCsI KPYITHbIM pa3Me-
pom sddekra (#=0,48). IT0 03HAYaeT, YTO IOKA3ATEIIb
«BocnpunnMaemoii 00peMEHUTENEHOCTHY TaKKe SIBISIETCS
NH(QOPMATUBHBIM B Pa3IMu€HUU TPYMI 110 KPUTEPHIO, XOTS
€ro BKJIQJ B OOBSCHEHHE IUCIIEPCHU HIKE, YeM Y IIKal
«[lopaxenue» u «3ananus». Psa cyOurkan nmpoaeMoHCTpHU-
poOBaJl 4yTh MEHEe 3aMeTHBIC pasnuuus. B wactHOCTH, IO
mkaine «CMeHa Lenu» pa3iniusl CTaTUCTUYECKH 3HAYMMBI
(F=8,97, p<0,001), mpu 3ToM pazmep 3¢ dheKTa COOTBETCTBY-
et Oompiiomy (17°=0,25). OT0 yKa3pIBaeT Ha TO, YTO Pa3JIH-
YMsl 110 JAHHOH LIKajie yCTOMYMBBI M BOCTIPOM3BOANUMBI, XOTS
UX MpPaKTHYECKass BBIPAKEHHOCTh CYIIECTBEHHO YCTYMaeT
«Ilopaxkenutoy», «3amagae» u «BocmpuHrMaemonr obpeme-
HutesnsHOCTUY. [lo mkane «HapymeHnHas npuHAAIEKHOCTE
BBISIBJICH 3HAYMMBI 3 dekT (F=7,76, p<0,001) npu °=0,22,
4TO OTpakaeT BKJIAJ (hakTopa TPYMII B BapUATUBHOCTH
MoKazaTeJIel Ha 10CTaTOYHO BBICOKOM ypoBHE. Ilo cyOmika-
ne «Crpax yHIKeHus» 3PdexT Taxke okazaucs 3HaYMMbIM
(F=4,58, p<0,001) mpu #?=0,14, 9TO COOTBETCTBYET OOJb-
moMy pasMepy dddexTa Omu3KoMy K norpanudaomy. s
cyomkansl «OTKa3 OT LEIW» pasiuyuisi MEXIy TIpyIIaMu
craructudecku 3HauuMBbI (F=4,14, p<0,001), ogHako pa3zmep
a¢dekTa HaXOMUTCs Ha BEpXHEH TpaHUIle UHTepBalia Cpel-
Hero paszmepa 3ddekra (7°=0,13). 10 03HaUAET, UTO AAHHAS
LIKaja, XOTS U pa3jinyaeT IPyNIibl, AeJaeT 3TO 3aMETHO clla-
Oee, YeM KIFOUYEBBIC IIKAILI C OONBIIUMU APPEKTAMH.
EnuncTBeHHOH CyOIKamoi, Mo KOTOPOH 3HAYUMBIX pasiiu-
YUl MEeXIy TrpynnaMu oOHapyXeHO He ObUIo, sBIseTCS
«Ileppexmmonnzm»: F=0,78, p=0,54, n=0,03. OrcyrcTBHC
CTaTHCTHYECKH 3HAYMMOTO d((PEeKTa B COUETAHUU C MaJIOH
BEJIMUMHOM 77 yKa3bIBaeT Ha TO, YTO [TOKA3aTEIH M0 JTaHHOU
cyOmkaine cabo CBS3aHBI C KpUTEPHUEM U HE 00eCTICUHBAIOT
HaJIeKHON M (epeHITnalim rpyIl B paMKax MpOBeIEHHO-
ro aHaiauza. B memom, mosdydeHHas KapTHHA PE3yJbTaTOB
JEMOHCTPHPYET, YTO KpUTEpHaJIbHAs IIEpEeMEHHast CBs3aHa C
CHCTEMAaTHYECKUMH  pPa3IM4MsIMH 1O  OOJBIIHHCTBY
cyOlIKaj, MpU 3TOM HauOONBIIMKA BKJIag B paslidueHHE
rpynn BHOcAT mnokaszarenu «llopaxenue», «3amagHs» u
«BocrpuHuMaemasi  OOpPEMEHUTENBHOCTB», TOTAAa  Kak
cyomkana «IlephexnnoHn3m» He MpOSBISAET TyBCTBHTEIb-
HOCTH K KPUTEPUATILHOMY Pa3JIHUYCHUIO.

proportion of the variability of indicators in this
subscale is explained by the respondent’s be-
longing to groups according to the criterion of
Hopelessness. Similarly, the Entrapment scale
also showed the statistically significant effect
(£=58.06, p<0.001) with a very large magni-
tude of the effect (7*=0.68), which signifies
high sensitivity of this subscale to the differ-
ences between the groups. Therefore, it is these
two subscales that demonstrate the maximum
differentiating ability in the context of the cho-
sen criterion. The large effect size was also
found for the subscale Perceived Burdensome-
ness: the differences between the groups were
statistically significant (F=24.63, p<0.001) and
characterized by a large effect size (7°=0.48).
This means that the Perceived Burdensomeness
indicator is informative for differentiating the
groups according to the criterion as well,
though its contribution to explaining the vari-
ance is lower, than for the subscales Defeat and
Entrapment. Some subscales showed somewhat
lesser differences. In particular, the differences
on the subscale Goal Re-Engagement are statis-
tically significant (F=8.97, p<0.001), and the
magnitude of the effect is large (#*=0.25). This
means that the differences on this subscale are
stable and reproducible, though their practical
manifestation is significantly inferior to Defeat,
Entrapment and Perceived Burdensomeness.
The subscale Thwarted Belongingness shows
significant effect (F=7.76, p<0.001) with
n*=0.22, which reflects its contribution to the
groups factor in the variability of indicators at a
fairly high level. The effect of the Fear of Hu-
miliation subscale was also significant (F=4.58,
p<0.001) with #?=0.14, which corresponds to
large effect size, close to average. For the sub-
scale Goal Dis-Engagement, the differences
between the groups were statistically signifi-
cant (F=4.14, p<0.001), but the magnitude of
the effect was at the highest level of the interval
for the average effect size (#°=0.13). It means
that this subscale, although it differentiates the
groups, does it markedly weaker that the key
subscales with large effect sizes. The only sub-
scale, which did not show any significant dif-
ferences between the groups, was Perfection-
ism: F=0.78, p=0.54, #>=0.03. The lack of sta-
tistically significant effect, along with the low
magnitude of #? shows that indices on this sub-
scale are weakly linked to the criterion and do
not provide the reliable differentiation of the
groups in the context of our analysis. In gen-
eral, the acquired results demonstrate that the
criterion variable is linked to the systematic
differences on most of the subscales, with the
biggest contribution in differentiation of the
groups by the subscales Defeat, Entrapment,
and Perceived Burdensomeness, while the sub-
scale Perfectionism is not sensitive to the crite-
rion differentiation.
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Tabauya / Table 6
PesynbraTel MHOTOMEpHOTO nuctiepcuoHHOro aHamm3a (MANOVA)
Results of multivariate analysis of variance (MANOVA)
Cy6mkana / Subscale F p U

HapyiienHast mprHHAATICKHOCTD

Thwarted Belongingness 7,76 < 0,001 0,22
BocanHHMaeMaﬂ 00pEMEHUTEIBHOCTh 24,63 <0001 0.48
Perceived Burdensomeness

Crpax ynwmwkenus / Fear of Humiliation 4,58 < 0,001 0,14
Iopaxenne / Defeat 62,49 < 0,001 0,70
Cwmena e / Goal Re-Engagement 8,97 < 0,001 0,25
Ortka3s ot nenu / Goal Dis-Engagement 4,14 < 0,001 0,13
3amamus / Entrapment 58,06 < 0,001 0,68
Iepdexumonmsm / Perfectionism 0,78 0,54 0,03

B tabmuiie 7 mpeacTaBieHbl OMHUCATENbHBIE CTATHCTH-
K1 (cpeiHee M CTaHAApTHOE OTKJIOHEHHE) IO MIKalaM
«OnpocHrKa CyHIIMAAIBHOTO HappaTHBa» B pa3pese ISTH
ypoBHelt «lllkamer  Oe3Hané&xHOCTH». PaccumThiBaiach
CyMMa 0aJljIoB IO KaXk10# mkane. Ha ocHOBe 3THX JaHHBIX
MOKHO BHJICTh CJCAYyIOUIMe TEHACHIMU: M0 IIKaiaM
«HapyIIEHHON NPUHAIUICKHOCTHY, «CTpaxa YHWKEHU,
TIOPAKEHUS» W «3alafHW» HaOI0AAeTCsl YBEIUYECHHUE
CpeIHero mnokasatelns mpu nepexoje ot 0-ro k 4-My ypoB-
Hio 110 «IlIkane 6e3HaAEKHOCTIY; TO MIKAIAM «BOCIPUHH-
MaeMoil 00pPEMEHUTENILHOCTHY», «CMEHBI LIeJIN», «0TKa3a OT
LEeJINY, HA000POT, 3aMETHO HEKOTOPOE CHIDKEHHE CPEIHETO
Oaita; mo mkaie «nep(eKIuoHn3May U3MEHEHHUS B Cpejl-
HeM Oajie MPaKTU4eCKHd HE 3aMETHBI (TOJBKO y YpoBHS 1
cpemHUil Oain HIKe, 4eM B oCTalbHBIX). B [lpunoxennn
MpeJCTaBJIeHbl TOMApHBIE CPABHEHUS, MOMOTAIOIIUE Jie-
TaJbHEe TIOHATH BBISBICHHBIC 3aKOHOMEPHOCTH B XOJe
MPOBEIEHNs] MHOIOMEPHOI'O IHUCIIEPCHOHHOIO aHalIn3a, a
TaKXKe MOHATh X CTATUCTUYECKYIO 3HAYMMOCTh. Tak, To
HIKaJle «BOCTIPHHAMAEMOW 00pEMEHUTEIBHOCTHY Pa3Indus
HaOmomatoTcss Mexay ypoBHeM 0 u 2 (Myp-M>=3,00,
p<0,05), ypoBaeM 0 u 3 (My-M3=6,00, p<0,001) u ypoB-
HeM 1 u 3 (M;-M3=4,16, p<0,01). Ilo mkane «HapymeHHON
MPUHAAJISKHOCTH» Pa3IMuusl HaOMIOAAIOTCS TOYTH IO
BceM ypoBHsM, kpome nap 0 vs. 1, 2 vs. 3, 3 vs. 4. Ilo mka-
Jie «cTpaxa YHIDKCHHUS DPa3iuus HAOIIONAIOTCS MEXIy
ypoBHeM 0 u 2 (Mo-M>= -4,22, p<0,05) u ypoBHem 0 u 3
(Mo-M3= -5,99, p<0,05). Ilo mKane «nopaxeHUsD»» pa3iu-
4y HAOJIOJNAIOTCS MO0 BCEM YPOBHSIM HU3MEpPEHHS KOH-
cTpykTa Oe3HanexxHocTH. [1o mkane «cMeHBI ey pas3iii-
yus HabmoparoTcest Mexny ypoBHeM 0 u 2 (Mop-M>=4,62,
p<0,001), ypoBaem 0 u 3 (Mp-M3=5,10, p<0,05) u ypoB-
HeM 1 u 2 (M;-M>=3,23, p<0,05). llo mkane «oTkaza oT
eI Pa3Iudusl HaOJII0Jal0TCsl TOJILKO MEXIy ypoBHeM 0
u 2 (My-M>=2,11, p<0,01). [lo mxane «3amagHu» pasiu-
YU HAOJTFOTAF0TCS TIOYTH 10 BCEM YPOBHSAM, KpOME Taphl 2
vs. 3. Kak Opu10 yKa3aHo paHee, IO IIKaje «mnepgeKino-
HU3M» 3HAYMMBIX Pa3Iuunil He 0OHAPYKEHO.

The table 7 shows the descriptive statistics
(means and standard deviations) on the sub-
scales of Suicidal Narrative Inventory in the
context of 5 levels of Beck’s Hopelessness
Scale. The total score was calculated on each
scale. Based on this data, the following tenden-
cies can be seen: on the subscales Thwarted
Belongingness, Fear of Humiliation, Defeat and
Entrapment, the increase in means from the 0 to
4% level on BHS is observed; on the subscales
Perceived  Burdensomeness, Goal Re-
Engagement and Goal Dis-Engagement, on the
contrary, the decrease of the means are seen; on
the subscale Perfectionism, the changes in
means are almost indiscernible (only on the
level 1 the mean score is lower than in others).
In the Appendix 1, the pair-wise comparisons
are shown, which allow understanding in detail
the acquired patterns in MANOVA, as well as
understanding its statistical significance. For
example, on the subscale Perceived Burden-
someness, the differences were seen between
the levels 0 and 2 (My-M>=3,00, p<0,05) levels
0 and 3 (My-M;3=6,00, p<0,001) and levels 1
and 3 (M;-M;=4,16, p<0,0I). On the subscale
Thwarted Belongingness, the differences are
seen almost on all levels, except for the pairs 0
vs. 1, 2 vs. 3, 3 vs. 4. On the subscale Fear of
Humiliation, the differences are seen between
the levels of 0 and 2 (Myp-M>= -4,22, p<0,05)
and the levels 0 and 3 (My-M;=-5,99, p<0,05).
On the subscale Defeat, the differences are
observed on all levels of Hopelessness con-
struct. On the subscale Goal Re-Engagement,
the differences are seen between the levels 0
and 2 (My-M>=4,62, p<0,001), levels 0 and 3
(Mop-M3=5,10, p<0,05) and the levels 1 and 2
(M;-M>=3,23, p<0,05). On the subscale Goal
Dis-Engagement, the differences are seen only
between the levels 0 and 2 (Myp-M>=2,11,
p<0,01).
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Tabnuya / Table 7
OnucarenpHble CTATUCTUKY 110 cyOmKanaM « ONpOCHUKA CYHIIMIAIEHOTO HappaTHBa» B pa3pese MATH ypOBHEH
«IIkansl 6e3HanéKHOCTU» beka
Descriptive statistics on subscales of Suicidal Narrative Inventory in the context of 5 levels of Beck’s Hopelessness Scale

M, (SD) M; (SD) M: (SD) M;(SD) M, (SD)
[Ikana / Subscales =37 =30 =30 =11 =5

HapyiieHHas npuHaIIe:)KHOCTh

Thwarted Belongingness 6,76 (2,68) 7,40 (3,27) | 10,53 (3,93) | 13,73 (5,57) | 20,60 (3,21)
Bocnpunumaemas 0OpeMEHUTEITBHOCTh

Perceived Burdensomeness 20,27 (3,38) | 18,43 (2,50) | 17,27 (4,16) | 14,27 (2,80) | 17,00 (4,74)
Crpax yamxkenus / Fear of Humiliation | 13,65 (5,83) | 16,03 (5,09) | 17,87 (5,02) | 19,64 (4,41) | 19,60 (5,55)
[opaxenue / Defeat 7,86 (3,37) | 11,37 (3,23) | 16,20 (3,28) | 20,36 (2,94) | 24,20 (1,30)
Cwmena nienu / Goal Re-Engagement 19,19 (5,22) | 17,80 (3,69) | 14,57 (3,88) | 14,09 (4,23) | 10,00 (5,43)
Ortkas ot nemu / Goal Dis-Engagement | 11,68 (2,30) | 10,73 (2,57) | 9,57 (2,53) 9,09 (2,88) 9,60 (2,88)
Samaans / Defeat 8,62 (3,42) | 11,57 (3,02) | 16,87 (3,19) | 20,18 (3,60) | 24,2 0(0,84)
Iepdexnmonnsm / Perfectionism 17,05 (5,30) | 15,57 (5,28) | 17,77 (4,79) | 16,73 (4,96) | 17,80 (4,21)

Konsepeenmnas u ousepeenmuas 8aiuoHOCMy

B Tabmune 8 mpenacTaBlieHbl KOPPENSIMUA KA
«OnpocHUKa CYUIIMIAIBHOTO HappaTUBa» CO IIKaJlaMU
OTPOCHUKA BBIPAKEHHOCTH TICHXOIATOIOTUIECKON CHMII-
TOMATHKH.

Pe3ynbpTarhl Mo mkane «BOCIPHHUMAEMON 0OpeMeHu-
TEIHHOCTH» HWMEIOT JOCTAaTOYHO CIIa0BbIe TOJIOKUTEIbHBIE
KOPPEJSIIIAA C TICHXOIAaTOJIOTHIECKIMH CUMITTOMaMH, KOP-
pensiiiuu Bapbupyrotes ot 0,24 mo 0,54. HauGonee TecHas
CBSI3b HAOIIOJIAETCS C «JIETPECCUEID.

Pe3ynbTaThl Mo mIKae «HAPYIMIEHHOW MPHHAIICKHO-
CTH» JIEMOHCTPHUPYIOT Cjabble OTpHUIlaTeIbHBIC CBI3U C
TICUXOMATOJIOTHIECKUMH CUMITOMAMH, KOPPEISIUA Baph-
upytorcs ot -0,11 no -0,31.

Pe3ynbTathl 1O mIKaje «cTpaxa yHIKEHUSD aHAIOTHY-
HO MMEIOT CJIa0ble TIOJIOKUTEIBHBIE CBI3HU C TICHXOIATOJIO-
TUYECKHUMH CHUMIITOMaMH, KOPPEISAIUU BapbUPYIOTCS OT
0,14 no 0,48. HaubGonee TecHas cBA3b HAOIIOMAETCA C
«MEXIINIYHOCTHON CEH3UTUBHOCTHION.

Pe3ynbTaThl 1O MIKalle «IIOPAXKEHUS») UMEIOT YMEPEH-
HbI€ TIOJIOKHUTENBHBIE KOPPEAIMH C TCHUXOMATONIOTHYe-
CKMMH CUMIITOMaMH, KOPPEIsIuu BapbupyroTcs ot 0,28 1o
0,67. Haubonee tecHast cBA3b HAOIIOAAETCS C «IETIPECCH-
eiy.

Pe3ynbTarhl 1Mo miKane «CMEHBI IENIN» JEeMOHCTPUPY-
IOT cia0ble OTPHUIATENIbHBIE CBSI3M C TICHXOIATOJIOTHYE-
CKAMH CHUMNTOMaMH, Koppeisiiuu Bapeupytorcs ot -0,11
no -0,34. Pe3ynbrarhl MO IIKajge «OTKa3a OT LETW» HE
AMEIOT 3HAYUMBIX KOPPETSAIUH C TICHXOIMATOJIOTHISCKIME
CUMITTOMaMH.

Pe3ynbTathl Mo mIkane «3amajgHi» yMEPEHHO TECHO H
MOJIOKUTENBHO KOPPETUPYIOT € MCUXONATOJIOTMYECKHUMU
cumnTomMamu; Kodpduimentsl Bapsupyrorcs ot 0,36 10
0,71. HanGonee TecHas CBs3b HAOMIOAAETCS C «HETIPECCH-
ei». Pesynbratel 1o mikane «mnepheKnuoHu3May ciado u
MIOJIOKUTENNBHO KOPPETHPYIOT C TICHXOIMATOJOTHYECKUMU
cumnTomMamu; Koddduimentsl Bapsupyrorcsa ot 0,09 mo
0,24.

On the subscale of Entrapment, the differ-
ences are seen almost on all levels, except for
the pair 2 vs. 3. As was stated before, the sig-
nificant differences on the Perfectionism sub-
scale were not obtained.

Convergent and divergent validity

The Table 8 shows the correlations of the
subscales of Suicidal Narrative Inventory with
the subscales of Symptom Check-List — 90 —
Revised. The results on Perceived Burden-
someness subscale have weak to moderate
positive correlations with psychopathological
symptoms (r=0.24 to r=0.54). The strongest
link is observed with Depression subscale.
The results on the subscale Thwarted Belong-
ingness demonstrate weak negative relations
with pathological symptoms, correlations vary
from -0.11 to 0.31. Similarly, the results on
subscale Fear of Humiliation have weak to
moderate positive correlations with psycho-
pathological symptoms, from 0.14 to 0.48.
The strongest link is with Interpersonal Sensi-
tivity. The results on Defeat subscale have
moderate positive correlations with psycho-
pathological symptoms, from 0.28 to 0.67.
The strongest link is with Depression. The
results on the Goal Re-Engagement demon-
strate weak negative correlations with psy-
chopathology; they vary from -0.11 to -0.34.
There are no correlations with Goal Dis-
Engagement subscale. The results on the sub-
scale Entrapment moderately-to-highly and
positively relate to psychopathological symp-
toms; coefficients vary from 0.36 to 0.71. The
strongest link is with Depression. The results
on Perfectionism subscale are weakly and
positively correlate with psychopathological
symptoms, coefficients vary from 0.09 to
0.24.
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Tabauya / Table 8

Koppermsmun mxan «OmpocHUKa CYHITUAATBHOTO HappaTHBay co mKanaMu «OTpocHUKa BEIPaKEHHOCTH
ricuxomnarojiorndeckoi cumnromatukm» (SCL-90-R)
Correlations of the subscales of the Suicidal Narrative Scale with the subscales of Symptom Checklist-90-Revised (SCL-90-R)

Bocnpunumae- | Hapymennas Crpax Cmena | Otkas ot Tepdexi-
Mast OOpeMeHHU- | MPUHAIIEK- P [Nopaxe- LeNH Lenn 3amagHs cpoerit
Tepementas TENBHOCTh HOCTb YHIKCHIA Goal Re- | Goal Dis- | Entrap- OHH3M
Variable . Fear of P~ | perfection-

Perceived Thwarted Humiliati Engage- | Engage- ment .
Burdensomeness|Belongingness| o0 On ment ment 1sm

Sgﬁifiﬁif 0,37%5% 20,22%%% | 0,14% [ 035%0% | L0,18%* | 0,02 | 0,43%% [ 0,15%

O06ceccuBHO-

KOMITYJTbCHBHBIC

paceTporeTna 0,38+ -0,30%%% | 0,26%%F | 0,47F0% (10,2670 | 0,11 | 0,50%%* | 0,17%x

Obsessive-

Compulsive

Disturbance

Mexnu4HocTHas

cCHIHTHBHOCTS 0,38 S031%x | 04gFRE | 04700k [L027FE | Q| 0,500 | 0,19%x

Interpersonal

Sensitivity

Aenpeccus 0,54% %+ -0,37%¥x | 0,23%kk | ,67F0% [ 03400k | 0,06 | 0,71%F* | 024%kx

Depression

Tpeposktocts 0,35%% 0,16% | 031%%% | 04100 | 0,185 | 0,03 | 0,49 | 0,17%x

Anxiety

Bpaxactuocrs 0,264 -0,11 0,20%% | 0,28%%* | -0,13* | 0,05 |036%** | 0,20%*

Hostility

dobuueckas

TPEBOXKHOCTH 0,24%*%* -0,15* 0,33*** | 0,34*** | -0,23***| 0,08 | 0,39%** 0,09

Phobic Anxiety

ITapanoiisinbHbIE

CHUMITTOMBI 0,26%*** -0,24%** 0,29*** | (0,33*** | 0,11 0,05 | 0,37%** | 0,18**

Paranoid Ideation

Henxorusm 0,39+ -0,28%%% | 025%RE | 0 4700% (L0200 | 0,05 | 0,51%F% | 0,19%x

Psychoticism

[Ipumeuanne / Note: *p<0,05, **p<0,01, ***p<0,001

Obcyarcoenue

B HacrosiieM wmcciieioBaHMM ObUTa MPOBEACHA MPO-
BepKa TMCUXOMETPHUYECKUX CBOWCTB PYCCKOSI3BIYHOW Bep-
cun «OnpocHUKa CYHIUAAIBHOTO HappaTUBa» Ha KIMHH-
YEeCKHX BBIOOPKAX C COTMOCTABICHHEM PE3YJIBTATOB C HOP-
MaTUBHBIMU JAaHHBIMH. [loydeHHBIE pe3yibTaThl B LIEJIOM
MOJATBEPKIAIOT aJeKBAaTHOCTh HCXOJHOW BOCBMHU(AKTOP-
HOM MOJENH, OJHAKO OJTHOBPEMEHHO BBIABISIOT PSAI CO-
JIepKATEILHBIX M CTPYKTYPHBIX 0COOEHHOCTEH, 3HAYMMBIX
JUIs. TEOPETHUYECKOr0 MOHMMAaHUs CYHLIUAAIBHOIO Happa-
THBa U JanbHeimel mogudukanun nHCTpyMeHTa. Pe3yib-
TaThl KOHPHUPMATOPHOTO (HAKTOPHOTO aHAIN3A CBUJICTEIIh-
CTBYIOT O XOpOILIEM COIJIACUM MOJENHN C JJAaHHBIMU KJIMHH-
YecKoi BRIOOpKHU. 3HaueHus nHaekcoB coorBercTBus (CFI,
TLI, RMSEA, SRMR) mHaxoastcst B quanazoHax, TpaIuIi-
OHHO HMHTEPIPETUPYEMBIX KaK y/IOBIETBOPUTENBHBIE, UTO
yKa3bIBaeT Ha COXpaHeHHe oO0Imell (akTOPHOH CTPYKTYpHI
ONPOCHUKA MPHU MEPEXO0AEC OT HOPMATUBHOM K KIIMHUYECKOMN
BBIOOpKE. Ba)XHO OTMETHTH, YTO MPAKTUYECKH BCE ITyHKTHI
JEeMOHCTPHUPYIOT (haKTOpPHBIE HArpy3KH BBILIE MOPOrOBOIO
3nauenus 0,50, 3a UCKIIIOYEHHEM OIHOIO IMyHKTa cyOIKka-

Discussion

In the present study, the psychometric
properties of the Russian version of Suicidal
Narrative Inventory were tested on clinical
samples, compared with the results on the nor-
mative data. In general, the obtained results
confirm the adequacy of the initial 8-factor
model, but simultaneously, they reveal a num-
ber of substantive and structural features, which
are significant for the theoretical understanding
of suicidal narrative and further modification of
the instrument. The results of confirmatory
factor analysis show good fit of the model with
the data from the clinical sample. The good-
ness-of-fit indices (CFI, TLI, RMSEA, SRMR)
are in the ranges of traditionally interpreted as
satisfactory, which indicates the preservation of
the overall factor structure of the inventory
with the transition from the normative to the
clinical sample. It is worth noting that practical-
ly all the items demonstrated factor loadings
higher than 0.5, excluding for one item from
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nbl «3anagus» («V mena uacmo Owvisaem makoe 4y8cmeo,
K020a MHe X04emcs npocmo coedxcamvy). ITO MOXKET OT-
paxaTh MO0 CHeUUPUKY KIMHHUYECKOTO TEePEeKUBAHUS
3amagHu, TH00 0COOEHHOCTH (POPMYIHMPOBKH KOHKPETHOTO
IIyHKTA, TPEOYIOIINE TOMOJHUTEIBHOTO aHAIN3A.

CpaBHeHMe (paKTOpHBIX HATPY30K C HOPMATUBHOH BBI-
OOpKOHM IMOKa3aJI0 OTCYTCTBHE CTaTHCTHYECKH 3HAYMMBIX
pasnuumMii mociie KOPPEKLMH Ha MHOXKECTBEHHBIE CpPaBHE-
Hus. JlaHHBIN pe3ynbTaT yKa3blBaeT Ha CTPYKTYpPHYIO CO-
[IOCTaBUMOCTh U3MEPEHUN HECMOTps Ha KIMHUYECKUH CTa-
TyC PECIOHIIEHTOB U MOATBEP)KIAET, YTO OIPOCHUK B Iie-
JIOM M3MEpsieT OIHU U TE )K€ JIATEHTHbIE KOHCTPYKTHI B
o0enx rpynmnax. AHajau3 U3MEpUTEeNbHON MHBAPUAHTHOCTH
MIPOAEMOHCTPUPOBAJ COXPAaHEHUE CTPYKTYPHOH, MeTpUUe-
CKOW U CKaJIIpHON MHBApUAHTHOCTU MOJEIU. MUHUMATb-
Hble M3MEHEHMs WHIEKCOB COOTBETCTBHUS INpPHU IEpexojie
MEXIY YPOBHSAMHU HHBAapHAHTHOCTH IO3BOJSIOT CHETaTh
BBIBOJI O TOM, YTO ITYHKTBI ONIPOCHUKA HHTEPIPETUPYIOTCS
PECTIOHACHTAMH KJIMHUYECKOH M HOPMAaTHBHOW BHIOOPOK
CXOAHBIM 00pa3oM. DTO MNPUHLIUIHAILHO Ba)XHO, IIO-
CKOJIBKY MOITBEPkKAAET KOPPEKTHOCTh HPSAMOTO CpaBHE-
HUSl CPEIHUX 3HAYEHUH MEXIy TpyNIaMd U YCHIIUBAET
JIOBEpUE K pe3yibTaTaM aHalIN3a KpPUTEPUAIbHON BaJIW[I-
HOCTH.

CpaBHEeHHE KIMHUYECKOH M HOPMATHBHON BBIOOPOK
BBISIBWJIO OTUYETIIMBBIM MATTEPH Pa3iudMii, KOTOPBIA XOpO-
IO COTJIACYeTCs C HappaTHUBHON MOJAENBIO CYHUIIUAAIBHOTO
kpusuca. Haubounpmmme pasmepst 3¢ dexra ObUH MoITydeHb
Mo IIKajle «BOCHpUHHMAaeMmas OOpPEMEHHTENFHOCTBY, a
TaKXKe I0 LIKaJIaM «IOpaXEHUe» M «3alajHs». OTu pe-
3yJIbTaThl YKa3bIBalOT HA TO, YTO MMEHHO JaHHBIE KOMIIO-
HEHTBI 00Pa3yIoT SIIPO CyMLUAAIBHOIO HappaTHBa, Hau0o-
Jiee 4yBCTBUTENIBHOE K KJIMHHUYECKOMY CTAaTyCy M YPOBHIO
CyuuuIaIbHOro pucka. OCOOEHHO IOKa3aTelnbHO, 4YTO
LIKaJIbl «IOPAKEHHUE» H «3aMagHs» HE TOJBKO IEMOHCTPH-
PYIOT 3HAUMMBIE MEKTPYIIOBBIE PA3INIHs, HO H 00JIa1at0T
MaKCUMaJIbHON JU(epeHInpyomeil crocoOHOCTRIO TI0
YPOBHIO O€3HAIE&KHOCTH, UTO MOATBEPKAACTCA PE3yJIbTa-
tamu MANOVA ¢ oueHb O0JIbIIMMU pa3zMepaMu 3 QeKra.
OTo corjacyeTcs C TPEACTaBICHHEM O TepeKUBAHUU
CyOBEKTUBHOTO THOpaXXeHHS! M OE3BBIXOJHOCTH Kak IIEeH-
TpaJbHBIX (EHOMEHAaX CYHMLUMAAIBHOTO KpU3UCa, HEIo-
CPEICTBEHHO MPEAIIECTBYIONUX CYUIUAATLHOMY ITOBEIE-
HUio. Pe3ynbTarsel MO MIKaJlaM «CMEHa LEJI» U «OTKa3 OT
LeJIN» JAEMOHCTPUPYIOT OOpaTHYIO KapTHHY: CpelHHE B
KIIMHUYECKOH BBIOOPKE 3HAYMMO HHIKE, Y€M B HOPMATHB-
HOM. DTO MOYKHO OOBSICHUTH MX TMO3UTHUBHBIM XapaKTepOM,
CBSI3aHHBIM C KOTHUTHBHOH T'HOKOCTBIO M TepepaboTKoOit
KU3HEHHBIX 1eneil. B TakoM ciayyae naHHBIE HIKaJIbI MOTYT
BBITIOJHATHh MHYIO (DYHKITUIO B CTPYKType HappaTHBa — HE
KaK MHIMKATOPBI OCTPOro PUCKA, a KaK MoKa3aTelln cTpaTe-
TUil COBJIaZaHMA, MOTEHIHAIbHO CHHXKAIOIIMX PHUCK CyH-
LUATBHOTO MIOBEICHUS.

IIpumedaTensHO, YTO C MOBBILIEHUEM YPOBHs «Oe3Ha-
néxHoct» no «lllkane OesnapéxHocTn» A. beka «Boc-

the subscale Entrapment (“I often have the
feeling that I would just like to run away”).
This may reflect either the specifics of the clin-
ical feeling of entrapment, or the specifics of
the formulation of this particular item, which
calls for further analysis.

The comparison of factor loadings with
the normative sample showed the lack of statis-
tically significant differences after the correc-
tion for multiple comparisons. This result
speaks for the structural comparability of the
measurements despite the clinical status of the
respondents, and confirms that the inventory
generally measures the same latent constructs
in both groups. The analysis of measurement
invariance demonstrated the preservation of
structural, metric and scalar invariance of the
model. Minimal changes in the indices of fit
with the transition between the levels invari-
ance allow for the conclusion that the respond-
ents of the clinical and normative samples in-
terpret the items of the inventory in a similar
way. This is fundamentally important, as it
confirms the correctness of the direct compari-
sons of means between the groups and increas-
es confidence in the results of the criterion
validity analysis.

The comparison of clinical and normative
samples revealed a distinct pattern of differ-
ences, which fits well into the narrative crisis
model of suicide. The largest magnitude of the
effect was found on the subscales Perceived
Burdensomeness, Defeat, and Entrapment.
These results indicate that these components
form the core of the suicidal narrative; they are
most sensitive to the clinical status and the
level of suicide risk. Especially notable, that the
subscales Defeat and Entrapment not only
demonstrate significant intergroup differences,
but have the maximum differentiating ability
on the level of Hopelessness, which is con-
firmed by the MANOVA results with very
large effect sizes. It is consistent with the idea
that the feelings of subjective defeat and en-
trapment as the central phenomena of the sui-
cidal crisis, which immediately precede suicidal
behavior. The results on the subscales Goal Re-
Engagement and Goal Dis-Engagement
demonstrate the opposite picture: means in the
clinical sample are significantly lower than in
the normative one. It can be explained by their
positive characteristics, which are linked to
cognitive flexibility and goal-setting. In this
case, these subscales can have a different func-
tion in the narrative structure, not as the indica-
tors of an acute risk, but as indicators of coping
strategies, which potentially lessen the risk of
suicidal behavior.

Notably, with the increase in the levels of
Hopelessness according to the Beck’s Hope-
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MpUHUMaeMasi 00PEeMEHUTEIILHOCTEY CHIDKAeTCsl (Haubosee
BBIPQKCHHBIC Pa3jIMuusl HAONIOMAIOTCA MEXIY YPOBHSIMU
0-3 u 1-3). Takoe HampaBJICHHE CBSI3H MOXKET OTPaKaTh
cMmelieHne (eHOMEHOJIOTHH TSKEIOTO COCTOSHUS OT MEX-
JIMYHOCTHO OKpAIIICHHBIX MEPEeKUBaHUI (BuHA / omrymie-
HHE, 9TO «S MEIIar») K 0ojiee BEIPAKCHHON O€3BICXO0IHO-
CTH, CHIDKEHUIO COIMaIbHON BOBJIEUYEHHOCTH, YTO YMEHB-
IIaeT Kak CyObEKTUBHBIC, TAK M CUTYAIMOHHBIC OCHOBaHUS
JUISL TIEpeXKUBaHUs cebst «o0y30i». DTO coriacyercs ¢
MIPECTaBICHUSIMH O TOM, YTO OOPEMEHHTEIHHOCTh — 3TO
MPEUMYIIECTBEHHO MEKIMYHOCTHAS KOTHHUIIUS (PO MEXK-
JIMYHOCTHOHN TEOPHHM CYUIIMIA), TOTJa Kak 0e3HaIEKHOCTh
OTpa)kaeT TOTAIBHYIO HETAaTHBHYIO NEPCIIEKTUBY Oy IyIIero
¥ MOXET COMPOBOXKIATHCS IMOITMOHATBHBIM MPUTYIUICHH-
€M, aHT¢JIOHUEH M COLMAIBHBIM OTCTPAHCHUEM, U3-32 YEro
MEXIJIMYHOCTHBIE OI[EHKH yTPA4YHBalOT CyObEKTHBHYIO 3Ha-
YUMOCTh W/WIIH CTaHOBSITCSI MEHEE aKTyalbHBIMHU B IIEepe-
)kuBaHuu [49]. DTO TakKe COOTBETCTBYET JAHHBIM, KOTJa
CHIDKAIOTCS, K TPHUMEPY, MO3MTHUBHBIC CTPaxXu CMEPTH Y
MAIUEHTOB C MHOXECTBEHHBIMH TMOTBITKaMu cyurmaa [50,
51]: JenmoBek HAXOAWUTCS B TAaKOM OTYasHHH, YTO TO, YTO
MyTaJlo ero Mpex/e, MepecTaéT ero TPEBOKHUTb.

[TatTepHpl KOppemsiLUiA C MOCHUXONATOJOTHYECKOM
CUMITOMATHKOW TOJATBEPKAAIOT OTHOCUTEIHHYIO aBTO-
HOMHOCTh CYHWIIUJAJIBHOTO HappaTHBa IO OTHOLICHHIO K
obmieit mcuxomaTtonorun. Hambonee CHIIBHBIE CBS3H CO
IIKAION  «JIeTpeccus» IEeMOHCTPUPYIOT —«IOPAKEHHUEY,
«3amnagHs» M «BOCIPUHUMAEMas OOPEMEHHUTEILHOCTHY,
TOrJa KaK JIPYrHe IIKajbl MOKAa3bIBAIOT ClIA0ble MU yMe-
pEHHBIE KOppeNsIA. DTO yKa3bIBae€T HA TO, YTO OMPOCHUK
¢ukcupyer crnenupudeckoe KPU3UCHOE COCTOSHUE, a He
MIPOCTO YPOBEHB OOIIEH JIe3a1anTal[ii WU BRIPAKCHHOCTH
CUMIITOMOB.

[IpoBenéHupIii aHanM3 TakkKe MOKa3all, YTO HHCTPY-
MeHT «OIpPOCHUK CYMIUJAIBHOTO HAPPAaTUBa» MOMXKET
OBITHh MOIUGHUIMPOBaH 03 MOTEpH KauecTBa W3MEpPEHHI.
Taxk, pe3ynbTaThl 10 cyOIIKane «rmepPeKIuoHu3M» He CBsI-
3aHBI C PE3YJILTATAMU I10 JIPYTUM HIKaJaM METOJIUKH; JaH-
HBIC 110 Hel He TUQQEepPeHITUPYIOT JIIOJeH C Pa3HbIM ypOB-
HeM 0e3HaE&KHOCTH — BaXKHBIM MPEAUKTOPOM CYHIIHIANTb-
HOro moBeneHus. Kpome TOro, W3MepeHHS IO IIKaie
«mepdeKnoHn3M» ¢1ab0 COOTHOCATCS C TICHXOIATOJIOTH-
YeCcKOM cuUMOTOMATUKOU. OTCYTCTBHE 3HAYUMBIX CBS3€H
IIKaNbl «eP(PEeKIHOHN3MY) C APYTUMH IIKATaAMHA METOIH-
KM, a TaKke e HecrmocoOHOCTh AudhepeHITMpoBaTh pe-
CIIOHJICHTOB C pa3jMyYHbIM YPOBHEM OC3HAIEKHOCTH yKa-
3bIBAE€T Ha BTOPHUYHBIA XapakTep JaHHOTO KOHCTPYKTa B
KOHTEKCTE CYHITUAAILHOTO HappaTuBa. JTO HAOIIOACHHE
XOpo1I0 coryacyercs ¢ nosunueit Y. I'ansiHKepa, cOriiacHoO
KOTOPOW YCTOWYMBBIE TUYHOCTHBIE OCOOEHHOCTH U YEPThI
(BrroYas mep(EeKIUOHUCTCKUE YCTAHOBKH) HE SBISIOTCS
HEIMOCPEJACTBEHHBIMUA KOMIIOHEHTAMH CYHIMIAIBHOIO PHC-
Ka, @ MOTYT BBICTYNATh JIUIIH (H)OHOM, MOBBIIIAFOIIAM BE-
POSITHOCTH BXOJ[a B KPU3HCHOE COCTOSIHHE TPU OTPEACIEH-
HBIX oOcTosITenbcTBax [2]. B paMkax KOHICTIIIUKA CYHITH-

lessness Scale, the Perceived Burdensomeness
decreases (the strongest differences are seen
between the levels 0-3 and 1-3. Such a direc-
tion of the relation can reflect a shift in the
phenomenology of a crisis state from interper-
sonal feelings (guilt and the impression of be-
ing an “outsider”) to a more expressed hope-
lessness, lack of social engagement, which
lessens both the subjective and the situational
bases for the feeling of burdensomeness. It
corresponds to the ideas that burdensomeness is
an interpersonal cognition (the core of the in-
terpersonal theory of suicide), while hopeless-
ness reflects only the totally negative future
time perspective that can be accompanied by
emotional numbness, anhedonia, and social
estrangement, which lead to the situation when
interpersonal assessments lose their subjective
significance and/or become less relevant for
one’s experience [49]. It also corresponds to the
data, when positive fears of death of the pa-
tients with multiple suicide attempts decrease
[50, 51]: a person is so desperate, that things
that frightened him before cease to bother him.

The patterns of correlations with the psy-
chopathological symptoms confirm the relative
autonomy of the suicidal narrative in relation to
general psychopathology. With the Depression
scale, the strongest correlations are demonstrat-
ed by the subscales Defeat, Entrapment and
Perceived Burdensomeness, while for other
scales, there are lesser correlations. It points to
the fact that the inventory catches a specific
state, and not just the general level of maladap-
tation or expression of symptoms.

The analysis also showed that Suicidal
Narrative Inventory can be modified without
the loss in measurement quality. For example,
the results on the Perfectionism subscale are
not linked to the results on other subscales of
the instrument; this subscale also does not dif-
ferentiate people with different level of Hope-
lessness, which is an important predictor of
suicidal behavior. Besides, the measurements
on the Perfectionism subscale poorly corre-
spond to psychopathological symptoms. The
lack of significant correlations of Perfectionism
with other subscales of the inventory, as well as
its inability to differentiate respondents accord-
ing to various levels of Hopelessness, reveals
the secondary character of this construct in the
context of suicidal narrative. This observation
corresponds well with the position of I. Galyn-
ker, the author of the model, according to
whom the persistent personality characteristics
(including the perfectionistic predispositions)
do not constitute the immediate suicide risk, but
can only act as a background, which increases
the likelihood of the crisis state, under certain
circumstances [2]. In the framework of the
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JaJbHOIO KpH3MCa KIFOUYEBOE 3HAYEHHE HMEIOT HE CTa-
OWJIbHBIC KOTHUTHBHBIC CTHIIM, a TUHAMHUYECKH (HOPMHUPY-
eMBIil HappaTUB, B KOTOPOM JOMHUHHPYIOT TEMBI IOpaXKe-
HUsl, ToTepu OyIOyLIero M HEBO3MOXKHOCTH BbBIXOZJA U3
cIoXHOH cuTyarnuu. Crnabas cBs3b cyOmKansl «nepdeKin-
OHH3Ma» C TICHXOMATOJIOTUYECKOW CUMITOMATHKON U 0e3-
HaAE&KHOCTBIO MOXET CBHIETEIbCTBOBATH O TOM, UTO JaH-
HBIH KOHCTPYKT HE BXOAMT B «SIIPO» CYULIMIAIBHOIO Hap-
paTuBa, a MOTOMY €ro MCKIIOYeHHE U3 WHCTPYMEHTA Mpe-
CTaBJISIETCS. METOJIOJIOTMYECKH W TEOPETHYECKH OO0OCHO-
BaHHBIM.

Tarxoke BBISICHWIOCH, YTO PE3YJIbTAThI 110 IIKAIAM «I10-
paKeHHe» U «3alafHs» JAEMOHCTPUPYIOT TECHYIO HHTEp-
koppemsauuto: 1=0,99, p<0,001. D10 03HAUAET, UTO MYHKTHI
9THX IIKaJ U3MEPSIOT OJHO U TO XKe€; CJIEA0BATENbHO, OHA
W3 9THX MIKaJl MOXET OBITh MCKIIOYEeHA 0e3 TMOTepH HH-
¢dopmanuu o pecrionnienTax. C TOYKH 3peHHST TEOPUH CYyH-
LIUJATBHOTO KPU3UCAa 3TO HE SABJSIETCS HEOXKHIAHHBIM. B
paborax W. I'anbiHkepa moau€pKUBaeTcs, YTO NepekHUBa-
HUE MOpaKEHHS W OIIYyIIeHNE 3amagHu (GOPMHUPYIOT €IH-
HBIH (PEHOMEHOJOrMYECKUH y3€JI CYHIHMIAIbHOIO OIbITA:
CyOBEKTUBHOE OCO3HAHHE Kpaxa >KU3HEHHO 3HAYMMBIX Lie-
Je MPaKTUYeCKH HEOTACIMMO OT YyBCTBA OTCYTCTBHS
IBTEPHATHB M HEBO3MOXXHOCTH M3MEHHUTh CHUTyauuio [2].
Takum 00pa3oM, BBIBICHHOE 3MIIMPUYECKOE CIMSHUE
IIKaJl MOXET OTpaXkaTb HE HEJOCTaTOK HMHCTPYyMEHTa, a
cnennpuKy caMoro CyuIuIIbHOTO HAppaTUBa, B KOTOPOM
MOpakKeHHUE U 3aIlaJHs EPEKUBAIOTCS KaK €IMHOE LIEIOCT-
HO€ COCTOSIHHE. DTO COOTBETCTBYET OMUCAHUIO ICHTPAIb-
HOTO KOMIIOHEHTa CHHJIpPOMa CYHIIMAAIBHOTO KpH3HCa,
KpUTepus A — KOTHUTHBHO-a()()eKTHBHOTO INEPEKUBAHUS
TYIIMKA U «OTYassHHOM OE3HaJEeKHOCTH» — SIBIISAIOLIETOCS
HETIOCPEJICTBEHHBIM TPEJAUKTOPOM CYHIIUAANBHBIX JICH-
CTBHMH, 3a4acTylo OoJjiee CHIIBHBIM, 4Y€M JICIPECCUBHAs
CHUMIITOMAaTHKa WJIM YPOBEHb O€3HA/IEXKHOCTH B Kilaccuye-
CKOM MOHMMaHuHu. bosee Toro, B Ooyiee MO3HUX BEPCHAX
WHCTPYMEHTa OBUTH MCKIIOYEHBI MIKaJbl MepPEeKIIMOHN3MA
u 3anajau [11].

Buisoowst

1. B wuccrenoBaHMM IICHXOMETPUYECKUX KadecTB
«OnpocHrKa CyHIUIAIBHOTO HAppaTHBay Ha KIIMHUYECKON
BbIOOpKE ObLTa MOATBEPXKIEHA CTPYKTYpa OIPOCHHKA, CO-
OTBETCTBUE TEOPETUYECKOW MOJICIH SMITUPUIECCKUM JaH-
HBIM, a TaK)K€ HHBAPUAHTHOCTh N3MEPEHHH.

2. CpaBHEHHE KIMHUYECKOW U HOPMATUBHON BBIOOPOK
MOJITBEPANIIO KPUTCPHATBHYIO BaTMIHOCTh OINPOCHHKA,
BBISIBUJIO HauOoJiee SIPKHEe KOMIIOHEHTHI CYWIHJIALHOTO
HappatuBa («BOCIIpHHHMaeMasi  OOpPEeMEHHUTEIBbHOCTEY,
«TIOpaKEHHE» W «3alajHs»), MEHee BBIPaKCHHBIE KOMIIO-
HEHTHI («OTKa3 OT LETN» U «CMEHA Meln») U He paboTaro-
OIMKA  JTOTIOJTHUTENbHBIH (DakTop B JAHHOM OIIPOCHHUKE
(«nepheKTnoHN3M).

3. CpaBHeHNE KIIMHUYECKON U HOPMATHBHOU BBIOOPOK
o «llkame 6e3nanéxkaOCTI» A. beka, I KoTopoit paHee
ObUIM BBIAETICHB HOPMATHUBHBIE YPOBHH, TaKKe IOKA3alI0

narrative crisis model of suicide, of key signifi-
cance are not the stable cognitive styles, but the
dynamically formed narrative, where the
themes of defeat, loss of the future and inability
to flee the difficult situation dominate. The
weak correlation of the Perfectionism subscale
with the psychopathological symptoms and
Hopelessness can signify that this construct is
not in the core of the suicidal narrative, so its
exclusion from the instrument is methodologi-
cally and theoretically justified.

It was also found that the results on De-
feat and Entrapment subscales demonstrate
strong inter-correlation: 7=0.99, p<0.001. This
means that the items of these scales measure
the same construct, thus, one of the scales can
be excluded without the loss of information
about the respondents. From the point of view
of the narrative crisis model of suicide, this is
not unexpected. I. Galynker in his works em-
phasizes, that the feelings of entrapment and
defeat form a single phenomenological knot of
suicidal experience, it is the subjective aware-
ness of a collapse of all significant life goals,
which is practically inseparable from the feel-
ing of lack of alternatives and inability to
change situation [2]. Therefore, the revealed
empirical merging of the scales can reflect not
the shortcomings of the instrument, but the
specifics of the suicidal narrative itself, where
defeat and entrapment are felt as a single and
holistic state. It also corresponds to the descrip-
tion of the central component of the suicide
crisis syndrome, the criterion A: a cognitive-
affective feeling of being trapped, of “frantic
hopelessness”, which is the direct predictor of
suicidal actions, sometimes stronger than de-
pressive symptoms or a level of hopelessness in
its classical understanding. Moreover, in the
last version of the instrument, the subscales
Perfectionism and Entrapment were excluded
from the inventory [11].

Conclusions

1. In the study of psychometric properties
of Suicidal Narrative Inventory in clinical
samples, the structure of the instrument was
confirmed, as well as the fit of the theoretical
model to the empirical data, and the measure-
ment invariance.

2. The comparison of clinical and norma-
tive samples confirmed the criterion validity of
the questionnaire, revealed the most prominent
components of suicidal narrative (Perceived
Burdensomeness, Defeat and Entrapment), and
less prominent components (Goal Re-
Engagement, Goal Dis-Engagement), as well
as the not-working factor in this inventory
(Perfectionism).

3. The comparison of the clinical and
normative samples on Beck’s Hopelessness
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HanOONBIIyI0 HMHGOOPMATUBHOCTh IIKAT «IOPAKCHUE,
«GamagHg» M «BOCIPUHHMAaeMmas OOPEMEHHUTEIBHOCTHY,
npudEéM BBIIBWIIACH CKPBITasd 3aKOHOMEPHOCTb: «BOCIIPH-
HUMaeMasi 0OpEMEHHUTENbHOCTY HMMEET TEHACHLUIO CHH-
KaTbCs IPH KPAHUX MPOSIBICHUAX «Oe3HAAEKHOCTI.

4. Koppensmus «OnpocHHKa CyHIAIATFHOTO Happa-
THBa» C OINPOCHUKOM BBIPAKEHHOCTH IICHXONATOJIOTHU
(SCL-90-R) moxka3biBaeT KpOCC-THArHOCTUYHOCTH IOJI0-
CTPOTO CYHUUAAIBHOTO COCTOSHUS, KOTOPOE OINHUCHIBAETCS
4yepe3 CyulMIalbHbIN HappaTuB. Tak, mKana «3anaaHs» Ha
YMEPEHHOM / BBICOKOM YpPOBHE KOPpEIHpPYeT CO BCEMHU
mkanamMu SCL-90-R, npyrme mixansl moka3anu CBs3b CO
LIKaJIAaMH  «JETPECCUN», «TPEBOXKHOCTHY», «IICUXOTU3MAay,
«OKP», «coMmatm3anum», «MEKINYHOCTHOM CEH3UTHBHO-
cTH», «(hOOUUECKUX MPOsBICHUI». HanMenbre koppens-
UM OOHAPYXUJIMCh CO IIKAJOH «BPaXAEOHOCTH», HO 3TO
MOTYT OBITh OCOOEHHOCTH KOHKPETHOW BBIOOPKH, Ooiee
pPacHoIOXKEeHHON K IMOUCKY IOMOIIM U B3aUMOJAEHUCTBUIO C
ITOMOTalOIIUM CIIELIHATHCTOM.

5. Ilo pe3ymbraTam MPOBENEHHOTO aHalW3a OBLIO
MIPUHATO PELIeHHE UCKIIIOUUThH JABe IKabl U3 «OnpocHuKa
CYHLIUJAIBHOTO HappaThBa». Bo-MepBhIX, 3TO HIKana «3a-
NajHsD». BO MHOTMX CilydasX OHa AyOiupoBana ILIKaxy
«TIOpaKEHUE», KPOME TOT0, KOHLENTYaJbHO OHA ONMXKE K
cuHapoMy cyuuugansHoro kpusuca (Kputepuit A). Bo-
BTOPBIX, IIKala «ep(EeKIHOHN3M» — KOHLENTYaJbHO Xa-
pakTepojoruyeckas 4epra, YCTOWYMBBIA JIMYHOCTHBIN
CTHJIb, @ He c()OPMHUPOBAHHBIN T0J] BO3JCHCTBHEM CTpec-
COBOTO COOBITHS B3IIISL HA JIMYHYIO UCTOPHUIO, KPOME TOTO,
B XO/JIe aHaJIM3a KOHCTPYKT HEJOCTATOYHO SPKO MPOSBUIICS
B CTPYKType CyHIMAaIbHOro Happarusa. [Ipu HeoOxomm-
MOCTH OIEHKH Tep(eKIMOHN3Ma KaK JTMYHOCTHON YepThI
PEKOMEH/IOBAHO I0JIb30BATHCS OTIIEIBHBIMU ONPOCHUKAMU
Ha JaHHBIM KOHCTPYKT [52].

6. HecmoTpst HAa MeHee SPKYIO MPOSIBIEHHOCTh IIKAJ
«OTKa3 OT IeJIN» U «CMEHA LIETN» B CTPYKTYpPE CyHIIUIAIb-
HOTO HappaTHBa, UX OBUIO PELIEHO OCTaBUTH B «OmnpocHH-
K€ CYUIUJAJIBHOTO HappaTHBa», MOCKOIbKY OHH HECYT
JIOTIOJTHUTENIbHYI0 WHQOPMAIMIO O CTPATErusx Ieienosa-
TaHusl CyUIMIaIbHOTO HHANBUA.

7. «OnpocHUK CYyWIUIAIBHOTO HappaTuBa» B BUiaE 6
cyomkai, 28 nmynkroB (IIpmnokenne 2) mpeacTaBiseT co-
001 BaJMIHBIA MHCTPYMEHT IJIsl OLEHKH MOJOCTPOro CyH-
LUAATBHOTO COCTOSTHUS YEJIOBEKa, KOHIENTYyaTU3UpPYIOLIe-
0 CBOIO CHUTYyaITMIO KaK TsOKENYIO (W naxe Oe3BBIXO/I-
HyI0) B COIMAJFHOM M BHYTPWJIMYHOCTHOM ImiaHe. Ero
MO>KHO HCIIONIb30BaTh B HCCIIEOBATEIbCKUX U MPaKTHYE-
CKHUX I[eJISIX Ha HOPMATHUBHBIX U KIIMHUYECKUX BHIOOPKaX.

Ilepcnexmugul uccie008anus

B Oyaymem mmaHupyeTrcs NpOBEpKa CTPYKTYpPBI
«OmnpocHuKa CyWIUAAIbHOIO HappaTHBa» Ha HECOBEp-
IIEHHOJIETHUX PECTIOHJEHTaX B KIMHUYECKON M MOMyJIs-
LUOHHOM BbIOOpKax. B03MOXHO co3maHUe KpaTKOro
CKPHHHMHTOBOTO OIPOCHUKA MO MPHHLUUIY TaHBaHBCKUX
paboT.

Scale with the normative levels, the most in-
formative scales were revealed: Defeat, En-
trapment and Perceived Burdensomeness, and
a hidden pattern was found: Perceived Burden-
someness has a tendency to decrease with the
extreme manifestations of Hopelessness.

4. Correlations of Suicidal Narrative In-
ventory with Symptom Check-List — 90 — Re-
vised show the cross-diagnostics of the sub-
acute suicidal state that is defined through the
suicidal narrative. For example, the subscale
Entrapment correlates with all the subscales of
SCL-90-R on average to high level, other sub-
scales show the correlations with the subscales
Depression, Anxiety, Psychoticism, Obsessive-
Compulsive Symptoms, Somatization, Inter-
personal Sensitivity, Phobic Symptoms. The
least correlations were found with the Hostility
subscale, but it can be the specifics of the pre-
sent sample, which was more prone to seek
help and interact with the helping professional.

5. Based on the results of the analysis, it
was decided to exclude 2 subscales from Sui-
cidal Narrative Inventory. Firstly, we excluded
the subscale Entrapment: in many cases it just
dubbed the subscale Defeat, besides, it was
conceptually closer with the Suicide Crisis
Syndrome (Criterion A). Secondly, the sub-
scale Perfectionism is conceptually a character
trait, a persistent personality style, and not a
view on one’s narrative, formed under the
pressure of a stressful event; besides, during
the analysis, the construct did not reveal itself
significantly in the structure of suicidal narra-
tive. If a researcher needs to assess perfection-
ism as a personal trait, we recommend using
individual inventories for this construct [52].

6. Despite the less pronounced manifesta-
tion of the subscales Goal Re-Engagement and
Goal Dis-Engagement in the structure of sui-
cidal narrative, it was decided to keep them in
Suicidal Narrative Inventory, as they give ad-
ditional information on the goal-setting strate-
gies of a suicidal individual.

7. Suicidal Narrative Inventory, with 6
subscales and 28 items (Appendix 2) is a valid
instrument to assess sub-acute suicidal state of
a person, who conceptualizes his situation as
severe (or even desperate) socially and in-
trapersonally. It can be used in research and
practical purposes on normative and clinical
samples.

Research Perspectives

In the future, testing of the structure of
Suicidal Narrative Inventory on adolescents in
clinical and population samples is planned.
Possibly, a short screening version will be cre-
ated, following the example of the Taiwanese
researchers.
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NARRATIVE CRISIS MODEL OF SUICIDE: TESTING THE PSYCHOMETRIC PROPERTIES
OF SUICIDAL NARRATIVE INVENTORY ON CLINICAL SAMPLES

G.S. Bannikov!, N.I. Kolacheuv?, !Moscow Research Institute of Psychiatry — a branch of V.P. Serbsky National

KA. . 1 Medical Research Centre of Psychiatry and Narcology, Moscow, Russia
ChZStOpngkaya ’ 2HSE University, Moscow, Russia

S.A. Govorov 3Russian Mental Health Research Centre, Moscow, Russia

Abstract:

The narrative crisis model of suicide is a new way to describe suicidal process taking into account dynamic risk fac-
tors, and suicidal narrative is a construct, which grasps the sub-acute state of a person who formulates his situation as
desperate and his life as worthless. The study objective was to test the psychometric properties of Suicidal Narrative
Inventory on clinical samples. Methods: Sample 1: 251 patients (M=22.85, SD=6.74, women 85%). Sample 2: 113
respondents (M=22.72 roma, SD=4.63), 1/3 has schizotypal disorders with a depressive syndrome, another 1/3 has
affective disorders in a depressive phase, another 1/3 is without the psychiatric diagnosis. The sample is balanced on
gender (50% men, 50% women). Instruments: Suicidal Narrative Inventory (SNI), Symptom Check-List — 90 — Revised
(SCL-90-R), Beck’s Hopelessness Scale (BHS). Results: The results of confirmatory factor analysis were satisfactory:
22(637) =1175.66, p<0.001, CFI =0.91, TLI=0.91, RMSEA =0.06, SRMR =0.06. The data confirms the measurement
invariance of the instrument, which means that SNI functions the same way in clinical and normative samples. The
criterion validity check (comparison of means in clinical and normative samples) showed the biggest effect size on the
Perceived Burdensomeness subscale (Cohen’s d=1.49, very high), on Thwarted Belongingness, Defeat and Entrap-
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ment the effect size varied from 0.64 to 0.75 (average). Comparison on the levels of Hopelessness (MANOVA, Sam-
ple 2) also found the highest informative value of the scales Defeat, Entrapment and Perceived Burdensomeness (72
from 0.70 to 0.48). The highest correlations were observed between the SNI subscales and the symptoms of Depres-
sion (r=0.54-0.71), Interpersonal Sensitivity (r=0.47-0.50), Psychoticism (r=0.47-0.51), Obsessive-Compulsive
Symptoms (r=0.47-0.50) and Anxiety (r=0.41-0.49). Conclusions: It was decided to keep 6 subscales out of 8, leav-
ing out the Entrapment subscale, which doubles in content the Defeat subscale and corresponds to the worsening
state of acute suicidal crisis, and the Perfectionism subscale, which conceptually corresponds more to the character
predisposition, than the personal narrative. The Suicidal Narrative Inventory, consisting of 6 subscales (28 items) is
a valid instrument to assess sub-acute suicidal state of a person, who conceptualizes his situation as grave (and even
desperate) both socially and intra-personally. It can be used in research and practical purposes in normative and
clinical samples.
Keywords: narrative crisis model of suicide, suicidal narrative, suicidal crisis, character predisposition

Ipunoocenue / Appendix 1
ITonapHble cpaBHeHHUs 110 HKanaM «ONpOCHUKA CyMIMIAIbHOIO HAppaTHBay B pa3pes3e YpoBHeH 1o 1mkaie 6e3nanéxHoctu A. beka
(pa3Huua cpeHuX ¢ nonpaskoi bordepponn)
Pair-wise comparisons of Suicide Narrative Inventory scales according to the level on Beck Hopelessness Scale
(Difference of means with Bonferroni correction)

Bocnpuarmaemast 00peMEeHUTENIBHOCTh Cwmena nemn / Goal Re-engagement
Perceived Burdensomeness VYpoBeHb
YpoBeHb 0e3HaIEKHOCTH 0 1 2 3 4
0e3HaIEKHOCTH 0 1 2 3 4 Hopelessness level
Hopelessness level 0 — | 1,39 [4,62***| 5,10* 9,19
0 — | 1,84 | 3,00*% [6,00%**| 327 1 — 3,23* 3,71 7,80
1 - 1,17 | 4,16%* 1,43 2 — 0,48 4,57
2 — 2,99 0,27 3 — 4,09
3 - -2,73 4 —
4 — Ipumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001
TIpumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001

Ortka3 ot nenu / Goal Dis-Engagement
Hapymennas npunamiexaocts / Thwarted Belongingness VpoBeHs
VYposeHb 0e3HaIEKHOCTH 0 1 2 3 4
Oe3HaNEKHOCTH 0 1 2 3 4 Hopelessness level
Hopelessness level 0 — | 0,94 | 2,11 2.58 2,08
0 — | -0,64 |-3,78***| -6,97* |-13,84%** 1 — 1,17 1,64 1,13
1 - -3,13* | -6,33* |-13,20%** 2 — 0,48 -0,03
2 - -3,19 |-10,07** 3 - -0,51
3 - -6,87 4 _
4 _ IIpumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001
TIpumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001

3ananns / Entrapment
Crpax yamxenus / Fear of Humiliation VpoBeHb
YposeHb Ge3HANEKHOCTH 0 1 2 3 4
0e3HaIEKHOCTH 0 1 2 3 4 Hopelessness level
Hopelessness level _11.56 | -15.58
0 — | 238 ] -422% | -5.99* | 595 0 R R =il IR R
! R R P
3 - 0,04 2 - 23,32 |-7,33%%
4 — 3 — -4,02*
Tpumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001 4 _

Ipumeuanwue / Note: *p<0,05, **p<0,01, ***p<0,001

[Topaxenue / Defeat

VYposenb [epdexmmonmsm / Perfectionism
0e3HaIEKHOCTH 0 1 2 3 4 YpoBeHb
Hopelessness level Ge3HAIEKHOCTH 0 1 2 3 4
0 B -if*o -5;3*4 '1*250 '1*(1,54 Hopelessness level
0 — 1,49 | -0,71 0,33 -0,75

1 ~ |-a.83%%| 9 0| T1283 ] — | 220 | -1,16 | 223
_ s 2 _ 104 | 0,03

> > 3 — -1,07
3 — | 384 1 .
4 — TIpumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001

Ipumeuanue / Note: *p<0,05, **p<0,01, ***p<0,001
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Tpunoocenue / Appendix 2

«OnpoCcHUK cyuyudanbHO20 HAPPAMUBA»: KPAMKASL PYCCKAsL 6epCusl
Suicidal Narrative Inventory: Russian short version

o —_—

Huempykyus £8 g | E 28
~ v =

IMosxamyiicra, IpOYUTANTE CIECAYIOLINE YTBEPHKICHHS U OTMEThTE, HACKOJIBKO OHU BEPHBI 2 g P é 8 § g

N 28 5 2

10 OTHOLICHHUIO K BaM 3@ NOCAEOHUI Mecay ISl Al S| < R

Ex| | g| =~ | £E=

, ES | o| 8| o] &8¢

Instructions: SS|E| 3| E| EE
. [}

Please, read these statements carefully and mark, whether you agree or not with them § £ a ,E' A % £

in relation to you over the past month SO | & | 2 Qo

1 2 3 4 5

1. Eciin MHE IpUXOAUTCS OTKA3aThCsl OT BAXKHOM LIEJIM B MOEH JKM3HHU, 51 lyMaro O JIpyrux, HOBBIX LEJIAX,
KOTOpBIE 51 MOT'Y IOCTUYb
If I have to stop pursuing an important goal in my life, I think about other new goals to pursue

2. B Hacrosiee Bpems 5 c4acTiIMB(-a), YTO Y MEHS MHOTO 3a00TJIMBBIX U MOIEPKUBAIOIMX MEHS Ipy3ei
These days, I am fortunate to have many caring and supportive friends

3. 51 60rOCh OCMESIHUS
I fear being ridiculed

4. B Hacrosimiee BpeMs s OIM30K(-Ka) C JTIOABMU
These days, I am close to other people

5. 51 6orock, 4TO HaJJO MHOM OYAyT CMESITHCS
I fear being laughed at

6. 51 ocrarock BEpHBIM(-0) LIEJIM 10Tr0€ BpeMs
I stay committed to a goal for a long time

7. 51 60r0Ch U3IEBATEIBLCTB
| fear being harassed

8. Ecm MHE IPUXOAUTCS OTKA3BIBATBCS OT BaYKHOM IIEJIM B MOSH JKHU3HH, 1 yOexkIato ceds, 4To y MEHs eCTh
JIPYrHe 3HAUMMBbIE I MEHs LIeJIH, KOTOPBIE sl MOTY JIOCTHYb
If I have to stop pursuing an important goal in my life, I convince myself that I have other meaningful
goals to pursue

9. 51 uyBCTBYIO, UYTO 5 claiucs (-ach)
I feel that I have given up

10. £ gyBcTBYIO, UTO JIMIIMICS(-aCh) CBOCH YBEPEHHOCTH
I feel that my confidence has been knocked out of me

11. B HacTosmIee BpeMs €CTh JIFOU, KOTOPBIE 3a00TATCSI 000 MHE
These days, other people care about me

12. B HacTosmiee BpeMs MHE KaXeTCsl, YTO MOsI CMEpPTh Obli1a Obl 00JIEr4eHUEM TSl OKPYKAIOIIUX
These days, I think my death would be a relief to the people in my life

13. Ecniu MHE NpHUXOJIUTCS OTKA3bIBATHCS OT BAKHOM 1IETIM B MOEH XKU3HHU, 51 TOBOPIO ce0e, YTO y MEHs €CTh
ellie HECKOJIbKO HOBBIX, Ha KOTOPBIE 5 MOTY ONEPEeThCs
If T have to stop pursuing an important goal in my life, I tell myself that I have a number of other new
goals to draw on

14. Mens 3aaeBaet, eciiu MeHs: 003bIBAIOT MJIM TOBOPSIT CO MHOI OCKOPOUTENIBEHO
I am concerned about being called names or referred to in derogatory terms

15. 51 uyBcTBYIO ce0st B OE3HA/IEKHOM MOJIOKEHUH
I feel down and out

16. B HacTosmee BpeMst y MeHsI ObIBaeT Kak MUHUMYM OJTHA NPHSTHAS BCTpeya KaX bl IeHb
These days, I have at least one satisfying interaction every day

17. B HacTosIIIee BpeMsT OKpY KAIOIIHe MEHS JTIOAU ObUIH OBI cUacTiIHBel Oe3 MeHs
These days, the people in my life would be happier without me

18. 51 6oroch TpaBmH
I fear being bullied

19. 51 He MOTY OTKa3aThCsl OT CBOUX LIENeit
I can’t let my goals go

20. B HacTosIIee BpeMst 51 yMaro, YTO JISNIAl0 JKU3Hb OKPYIKAIOIINX MEHs JTIOAeH Xyxe
These days, I think I make things worse for the people in my life

21. MHe Tpy/HO NIPEeKPaTUTh TOOUBATHCS LETH
I find it difficult to stop trying to achieve a goal

22. B HacTos1Iee BPEMS 1 4yBCTBYIO, YTO €CTh JIFOJU, K KOTOPBIM sl MOTY OOPaTHThLCS, ECITH HYKHO
These days, I feel that there are people I can turn to in times of need

23. 51 ayBCTBYIO ce0sl TOOEKAEHHBIM(-01) KUZHBIO
I feel defeated by life

24. Ecny MHE TIPUXOANTCS OTKA3bIBAThCS OT BaXKHOH €N B CBOCH JKH3HH, 5 Iy ApyrHe 3HAYNMBbIC
JUISL MEHST LETTH
If I have to stop pursuing an important goal in my life, I seek other meaningful goals

25. B HacTosIIee BpeMsI JIIOIIM B MOEH JKHU3HH OBUIO OBI JTydiie, eciin ObI MEHs He CTajlo
These days, the people in my life would be better off if I were gone

26. B HacTosIIee BPEMs MHE Ka)X€TCsl, YTO OKPY>KaIOIIUE JIFOJU XOTENH Obl OT MEHsS N30aBUThCS
These days, I think the people in my life wish they could be rid of me

27. 51 qyBCcTBYIO ce0s aOCOMIOTHO BHIOUTHIM(-0) U3 KOIEH
I feel completely knocked out of action
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28. Eciii MHE IPUXOIMTCS OTKa3bIBATHCSI OT BAXKHOM LIEIU B MOEH )KU3HH, 51 HAUMHAIO pabOTATh HAJ APYTUMHU,
HOBBIMH LEJISIMU
If T have to stop pursuing an important goal in my life, I start working on other new goals

Knrouu k «OnpocHuxy cyuyuoanvHo2o Happamueay

Keys to Suicidal Narrative Inventory

Hapyennas npuHamiexxHocTs (o0patHbie myHkThl) / Thwarted Belongingness: 2, 4, 11, 16, 22
Bocnpunnmaemas obpemenutenbHocTh / Perceived Burdensomeness: 12, 17, 20, 25, 26

Crpax yamxkenus / Fear of Humiliation: 3, 5, 7, 14, 18

[opaxenue / Defeat: 9, 10, 15, 23, 27

Cwmena niemn / Goal Re-Engagement: 1, 8, 13, 24, 28

Ortkas ot nenu / Goal Dis-Engagement: 6, 19, 21

Bkaang aBTOpPOB:

I'.C. BaHHuKkog: [aW3aiH UCCAENOBaHUd, COOP AAaHHBIX, peIAKTUPOBaHHE TEKCTA CTAThH;

H.H. Konaues: [au3adH UCCAENOBAHUM, aHAAWU3 JAHHBIX, HAlIMCAHHE U PEIAaKTUPOBaHMNE TEKCTa CTaTbH;
K.A. Qucmononsckast: c60p AaHHBIX, aHAAU3 JAHHBIX, HAIIMCAaHUE U PeIaKTUPOBAaHUE TEKCTa CTAThH;
C.A. 'ogopos: nu3aiiH uccAemoBaHUs, COOp NJAaHHBIX, peOIaKTUPOBaHNE TEKCTA CTAThH.
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Ilens. VI3yunTh mpoliecc UCMOIb30BAHUS MOOMIBHBIX TprutoskeHni (MII) mis moxaepkaHus ICUXHUECKOTO 310POBBS
MOJIOJIBIMH KEHIIIMHAMH C CYUIMJIANbHBIMU MBICTISIMHA M CYHIUIATBHBIMU HOMBITKAMHU B aHAMHE3€, OIICHUTH BIHSHUE
HCXO/JHOTO YPOBHS CYHIIHIANBHOTO PUCKA HAa AWHAMHKY HUX TICHXMYECKOTO COCTOSIHHS, a TakXe BBIIBUTH 3()(eKTsI
MIPUIIOKEHUS U (aKTOPBI, CIOCOOCTBYIONUINE MOACP)KaHUIO BOBICUEHHOCTH. Memooduka. B mcciaenoBaHuN PUHSIIN
yuactue 42 XKeHIIUHBI, CpeaHul Bo3pacT — 23,62+2,77 ner, cpenHuit puck cyunuaa — 12,5242, 87 Ganna mo mkanie
SBQ-R. YuacTHUI[ BOBJIEKAIN B UCCIIETOBAHUE METOJIOM 1O IPUHIIUITY TOOPOBOJIBHOTO YYACTUS U «CHEXKHOTO KOMay.
[Tociie MOTHBAlLIMOHHOTO MHTEPBBIO U OLIEHKH YPOBHS TPEBOIH, ACNPECCUH U cTpecca no mkane DASS-21, a Takxke
OIIEHKH aKTyaJbHOTO NCUXUUYECKOTo cocTostHus no mkaie JI.B. Kynnkosa, ydacTHuIBI HauMHaMM Hcnoiab3oBats MIT
«Nepanikar» mwm «Moodi — KIIT-gHEBHUK 3MOIHiT», OTYUTHIBASICH O CBOMX yCIIEXax Iepel KOHCYTbTaHTOM. Uepes
Mecdl nociie ucnosnb3oBanust MII npoBoauiIach MOBTOPHOE TECTHPOBAHHE W OLEHKA AKTYaJbHBIX CYHINAATBHBIX
MeIcel ¢ momombio SBQ-R u ompocHuka Ilefikens. Pesyrvmamel. B Xone uccienoBanus ObUIO YCTAaHOBJICHO, YTO
40,5% yuactaui obpamanucs k MII exenteBHo, 26,2% HCOAb30BaIHN TpHIokKeHUe 3—4 pasa B Heaemno, 19% obpa-
IIATIACH K TIPIJIOKEHHIO HEPETYIApHO, ¥ 14,3% y4yacTHHUII peryiIspHOCTb MOAAEP KUBaIaCh HAITOMHHAHUSIMH HCCIIE0-
Barens. [locie okonuanus uccienosanus 47,6% mponommknim mois3osateess MII. Uepes mecsrr B cpegHeM 1O TpyTIie
10 IIKaJaM aKTyaJbHOTO COCTOSIHHS OTMEYEHO 3HAYMMOE IOBBIIICHHWE aKTHUBAIMH, TOHYCA, (PU3MIECKOro caMOdyB-
CTBUS M YMOIIMOHAIEHOTO BO30Y)KICHHNS, a TAaK)Ke 3HAYMMOE CHIKCHHE YPOBHS TPEBOTH, JACTIPECCHH U cTpecca. Takxke
3a(pUKCHPOBAaHO CHI)KEHUE MOKa3aTelnel CyHIuAaTbHON HACAllul M CyObEeKTHBHOW OIICHKH BEPOSTHOCTH CyHIIUAAIb-
HOH TIOTBITKU. JIONOJHUTENBHO YCTaHOBIIEHO, YTO pa3JiefieHNe BEIOOPKH HA TPYIITBI C YMEPEHHBIM U BBICOKUM HCXO/I-
HBIM YPOBHEM PHCKa CYHWIMJa HE BBISIBWIO Pa3IM4Mii HAOIr0aeMOW TMHAMUKH, YTO YKa3bIBAaeT Ha COIIOCTaBUMOCTh
s¢dekra BHE 3aBUCHMOCTH OT UCXOAHOTO YPOBHS pHcKa. B To ke BpeMs, y4acTHUIBI ¢ Oosiee HU3KMMH MCXOIHBIMU
TOKa3aTeJsIMA CyMIUAIBHOTO pHcKa, ucnons3oBaan MII Oonee aktuBHO. 3akmouenue. IlomydeHHBIE pPe3yJbTaThI
MOATBEPkKAAIOT 3¢ dekTuBHOCTE MII Kak MHCTpyMEHTa MOJACPKKH IPHU PUCKE CyUIHAA. BakHBIM (akTopoM sIBIIseT-
cs1 cTaOMIIBHOCTB MCIIOJIB30BaHNUS IPUIIOKEHHSI, KOTOPas MOIIEP’KUBACTCS CONPOBOKACHUEM CIICIIHAIINCTA.

Kntouegvle cnosa: cywiumaibHas TPEBEHINS, MOOIIBHBIC NPWIOKEHHS, dPQPEKTH, yIacTHe IICHUXO0JIoTra, Iep-
CIEKTHBBI CMEIIAHHOTO MOX0/1a

CyuupuaanbHOe MOBEICHHE, OCOOCHHO CPEar MOJIOAE- Suicidal behavior, particularly among
KM, OCTaéTcs OXHOM M3 HauboJee CEPhE3HBIX MPOOIEM young people, remains one of the most seri-
COBPEMEHHOI TICHXMATPUH, KIMHUYECKOH MCHXOJOTUM U ous challenges in modern psychiatry, clinical

120 Suicidology (Russia) Vol. 17, Ne 2 (63), 2026


mailto:st089367@student.spbu.ru
mailto:v.rozanov@spbu.ru

https:/ /cynmmnnoaorus.pd /

HayuHo-npaxmuueckuil HYpHaL

obmrecTBeHHOTO 3ApaBooxpaneHus [1]. Hecmorps Ha 3Ha-
YUTENBHBIA TpOrpecc B pa3paboTKe METONOB KPH3HCHOU
MOJICPKKH, a TaKkKe MCHXOTepareBTUYECKUX U MCHXO-
(hapMaKOJIOTHYECKUX BMEMIATENIbCTB, 3HAUATEIHHOE YHCIIO
JOJIEH, CTAKUBAIOIINXCS C CYUITUAATBHBIMA MBICTISIMH, HE
oOpararoTcs 3a npodecCHoHaIbHON MOMOIIBIO IO Pa3Iud-
HBIM TIpUYUHAM, JIUOO AETA0T 3TO CIWIIKOM To3aHO. Ilo
TAHHBIM HCCJICIOBAHHUM, IPUINHON OTKa3a OT OOpaIieHHs
JIUI] C CYWUIIUAATBHBIMUA MBICISIMH K CHCIUATUCTY (TICUXU-
aTpy WIM TICUXOJIOTY) SIBJISICTCS CTUIMaTH3aIMs TCUXUYe-
CKHAX PacCTPOWCTB M CYWIIUAAIHHOTO TMOBEIEHUS, B YacT-
HOCTH CTBIZI, CTpax OCYXXACeHHA, (PMHAHCOBHIE TPYIAHOCTH,
TPYAHOJOCTYTHOCTh CIEUATM3UPOBAHHON MOMOIIH, a
TaK)Ke HEJOCTAaTOYHAsT OCBEIOMIEHHOCTh O CYIIECTBYIO-
IIMX BO3MOKHOCTSIX TTOYYEHUS TOJIEPKKH [2, 3].

B 10 ke Bpems, KU3Hb COBPEMEHHOT'O YEJIOBEKa yXkKe
0eCroBOPOTHO M3MEHWIIACH Onaronapsi nHPOPMALUOHHBIM
TEXHOJIOTHSAM W HOCHUMBIM YCTpOHCTBaM (Tajpkeram). DTH
W3MEHEHUS 3aCTaBJSIOT MO-APYroMy IMOCMOTPETh Ha MHO-
TUE aCMEeKThl MPAKTUYCCKON TICMXOJOTUU U TICUXUATPUH, U
TIpe’K/e BCEro Ha CIOCOOBI oKa3aHus momond [4]. OxHuM
13 HanOoJee TEepPCHEeKTHUBHBIX HAMPAaBICHWN MOBBIIICHUS
3G PEKTHBHOCTH U JOCTYIMHOCTH TOMOIIM SIBISIOTCS pas-
HOOOpa3Hble NU(POBBIE TEXHOJOTHHA, B TOM YHCIE MO-
OWIIEHBIC TIPUIIOKEHUS, MCIIONB3YIONIHE BO3MOXXHOCTH HO-
CUMBIX YCTpOUCTB [5]. JelcTBUTEIHHO, MOOMIILHBIC MPH-
noxxenust (MII) B cMmapTdoHe WM aHAPOMJIE MOCTOSHHO
JOCTYTIHBI, OTHOCHUTEIHHO TPOCTHI, WHTYUTHBHO JIETKO
OCBaMBAIOTCSI M XOPOIIO BOCIIPUHUMAIOTCS COBPEMEHHBIMU
MOJIOJIBIMH JIFOJIBMH, YK€ IPUBBIKIITUMH K Pa3JIMYHBIM MO-
OmnpHBIM WHCTpyMeHTaM. OHH MOTYT COBMENIaTh B cebe
TICUXOMPOCBETUTEIBCKYI0, TPO(PHUIAKTHYESCKYI0O H Jaxe
YaCTUYHO TepaneBTHUecKyro (QyHkuuu [6]. CoBpeMeHHbIC
TIPIJIOKEHUST TIO3BOJISIIOT TAIMEHTY OTCIEXKUBATh CBOU
SMOIMOHAILHBIE COCTOSIHUS, OCBAaMBATh HABBIKM CaMOIIO-
MOIIM ¥ CO3/[aBaTh WHAWBUAyaIbHBIE TUIAHBI 0E30MacHO-
CTH, YTO OCOOCHHO aKTyaJIbHO B CIIydae HAIWYHS CYHIIU-
JalnbHBIX MbIcael [7]. Yamie Bcero Takue NpuiaoKEHUs Uc-
MOJIE3YIOT TPUEMBI KOTHUTHBHO-TIOBEJICHUYECKON Teparuu
[8]. Or Tpamuimonusix Gopm momoru MII oTinyaroTes
MIOCTOSTHHBIM JIOCTYIIOM K pecypcaM MOAJNEPKKH U BO3-
MO>KHOCTBIO TOJHOCTBIO CaMOCTOATENFHO (OpMUPOBATH
poriecc cBoei paboThI ¢ IPIITOKEHUEM [3].

OcoOblii MPaKTUYEeCKUH HHTEpeC MPEeCTaBISIeT BO3-
MOXKHOCTh HWCIOJIb30BaHMS CIEIHATU3NPOBAHHBIX ITPHIIO-
KEHUH KaK MHCTPYMEHTA CYUIMIAILHON MPEeBEeHIMH. JTa
chepa TpeOyer Oojiee KOMIUIEKCHOTO M IPOJYMaHHOI'O
MOJX0/a, YeM IPOCTOE OTCIIC)KMBAHUE HACTPOCHHUS WIH
MeAWUTAlMs, YTOOBl COOTBETCTBOBATH IOTPEOHOCTSIM TeX,
KTO HAaXOJIWUTCA B KPU3HCHOM coCTOsHMH. [Ipu stom MII
JUISL CYUITMIATBHON TPEBEHIIMM HEMHOTOYHCICHHBI U Ma-
JIOU3y4YeHbl C TOYKU 3peHHs PPEKTHBHOCTH U IpUEMIIe-
moctu. Ecinm uncno paznuunbix MIT 171 KOHTpOJIS ICUXHU-
YECKOTO 3J0POBbS M TICUXOTEPAllUU YK€ JOCTHUTaeT He-
CKOJIBKMX COTCH TBICSY [S5], TO MOOMIBHBIX HPUIOKCHHMN,

psychology, and public health [1]. Despite
substantial advances in crisis intervention
methods, as well as psychotherapeutic and
psychopharmacological treatments, many
individuals experiencing suicidal thoughts do
not seek professional help for a variety of
reasons or do so only after considerable de-
lay. Research has identified several barriers
to seeking professional support (from a psy-
chiatrist or psychologist), including the stig-
ma surrounding mental disorders and suicidal
behavior, shame, fear of being judged, finan-
cial difficulties, limited access to specialized
mental health services, and insufficient
awareness of available sources of psycholog-
ical support [2, 3].

At the same time, advances in infor-
mation technology and the widespread use of
smartphones and wearable devices have fun-
damentally transformed everyday life. These
developments have prompted a reconsidera-
tion of many aspects of clinical psychology
and psychiatry, particularly the ways in
which psychological support can be deliv-
ered [4]. Among the most promising ap-
proaches to improving both the effectiveness
and accessibility of mental health care is the
use of digital technologies, including mobile
applications [5]. Mobile apps (MAs) are
readily available on smartphones, easy to
use, and well accepted by today's young peo-
ple, who are already familiar with digital
technologies. These MA can integrate psy-
choeducational, preventive, and even partial-
ly therapeutic functions within a single plat-
form [6]. Modern apps enable users to moni-
tor their emotional state, develop self-help
skills, and create individualized safety plans,
which is particularly relevant for individuals
experiencing suicidal thoughts [7]. Most of
these applications are based on cognitive-
behavioral therapy techniques [8]. Compared
with traditional forms of care, MAs provide
continuous access to support resources while
allowing users to independently manage their
engagement with the instrument [3].

The use of specialized MAs for suicide
prevention is of special practical interest.
Unlike general mental health apps designed
primarily for mood tracking or meditation,
suicide prevention apps must address the
specific needs of individuals experiencing
suicidal crises. However, relatively few such
applications have been developed, and their
effectiveness and acceptability remain insuf-
ficiently studied. While hundreds of thou-
sands of mobile apps for mental health moni-
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HaTpaBICHHBIX Ha MPOPHUIAKTHKY CYHIHUIAIHHOTO IOBE-
JI€HHsI, HACYUTHIBAETCSI HAMHOTO MEHBIIE — JECSITKH, NPH-
g€M CpeIr HUX HET OTCYECTBEHHBIX pazpabdotok [9]. Ilo-
MOOHBIE TIPHUIIOKEHHSI Jallle BCEro OPUEHTHPOBAHBI HA MO-
HUTOPUHT CYHMIWAAJBHBIX MBICICH, pPa3BUTHE HAaBBIKOB
SMOIMOHATEHOW CaMOperyIsinuy U (hOpMHUPOBaHUE CTpaTe-
THHA COBIIaaHus, TTIABHBIM 00pa30M B BHJIE HHIUBUIYaIIb-
Horo TiaHa 6e3omnacHocTH. [Ipu 3TOM yacTo mpeanaraercs
WCIIOJIb30BAaHUE MPUIIOKEHUS IPU COXPAaHEHUH KOHTAKTOB
CO CIENHAINCTOM, HalpuMep, B Ka4ecTBe yAoOHOTO (hop-
MaTa OTCJIEKUBAHUS COCTOSHHUS MAIMEHTA IOCNIE MPOXO0XK-
nenwus neuenus [10].

Ilo manHBIM psiga UcciedOBaHUM, CIEUATU3UPOBAH-
HbIE TIPIJIOKEHUS ISl PEBEHIINH CYWIUIATBHBIX TeH/ICH-
IUHA MOTYT CIIOCOOCTBOBAaTh CHWXKCHHUIO JCHPECCUBHON
CUMITOMATHKH, YPOBHS TPEBOTH U TUCTpPECCca, OJHAKO BO-
mpoc 06 ux d3PPEKTUBHOCTH IO CHIKEHHUIO BHIPAXKEHHOCTH
CYMLMJAIBHOW HJieallid U B IIEJIOM — CHH)KCHHS CYHIIH-
JAJIBHOTO PUCKA, B CHJIy HEOJHOPOAHOCTH PE3yJIbTaTOB,
OCTa&TCsl OTKPHITHIM U TpeOyeT MPOIOKEHUS UCCIIe0Ba-
Huii [11]. OnHOM U3 BO3MOXHBIX IPUYUH TaKOTO MPOTUBO-
pedns MOXeET SIBISATHCA TO, YTO B MCCIIEIOBAaHUAX YAeNsieT-
Csl HEZIOCTATOYHO BHUMAHUS CaMOMY TIPOIIECCY HCIIONB30-
BaHUS TPWIOKEHUH. BOIBIIMHCTBO pabOT cOCPEeIOTOUYEHO
Ha OLEHKE Pe3yJbTaTOB BMEIIATENbCTBA, B TO BpeMs Kak
COIyTCTBYIOIIHE (HaKTOPhl AHANH3UPYIOTCS 3HAYUTETHHO
pexe. Mexnay tem 3¢ pekTHBHOCTh NU(POBON HMHTEPBEH-
LMY HaNpsMYIO 3aBUCHUT OT MPHBEPKEHHOCTH IOJIb30BaTe-
75, €r0 MOTHBALIUU M YOKAEHHOCTH B TOM, UYTO OH IOJTY-
4yaeT peaiabHylo noMouls [12]. be3 ero akTMBHOrO y4acTus
¥ JIOCTAaTOYHOTO YPOBHS MOTHBAIIUH TIOJIOKHUTEIBHBIE H3-
MEHEHUSI TIONPOCTY HEIOCTHKUMBI, a PETYIIPHOE UCTIONb-
3oBanue MII 3adacTyro HEBO3MOXHO 0€3 JOMOIHUTEIHLHON
moanep K. B cBsi3M ¢ 3TUM, KpaiiHe BaKHBIM HampabJie-
HUEM HCCIEJOBaHUN B ITOM KOHTEKCTE MpEACTaBisIeTcs
XapaKTEepUCTHKA POJIM CIeNUaNncTa (KIMHUYECKOTO TICH-
X0JIoTa, TICHXHMATpa, KOHCYJIbTAHTA-CYWIUI0NIOTa) B TIPO-
1ecce HCIOJIb30BaHUs TPUIIOKEHHS, OCOOCHHOCTEW ero
B3aUMOJICUCTBUS C TMAalMeHTaMU (KJIMEHTaMH), OMUCAHUE
BO3HHMKAIOIIUX TPU 3TOM MpOoOJieM, WM Hao0OpOT, ynau-
HBIX PEIICHUH ¥ HAXOJI0K, YIYUIIAIOIIUX Pe3yJIbTar.

B nanHOl paboTe ObUIa MPEIUpPUHSATA TOIBITKA H3Y-
yuTh opmar, npu kotopom MII sBisieTcs: OCHOBHBIM HH-
CTPYMEHTOM BO3ACHUCTBHUSA, OJTHAKO AOMOJHAETCS B3aUMO-
JIEWCTBUEM C KOHCYJIBTAHTOM C IENIbI0 (OpMUpPOBaHHUS MO-
TUBallMd Ha paboTy, BHICTPAMBAHHS B3aUMOJEIHCTBHSI C
YUETOM MOTPEOHOCTEN TONb30BaTEeNs, a TAKXKe AJIS IEPUO-
JUYECKOT0 KOHTPOJIS TICHXOAMOIMOHATIFHOTO COCTOSIHASA U
noaaepKaHus npuBepkeHHocTH. Oco0oe BHUMAaHME YIe-
JSUIOCHh  Pa3IMYHBIM OCOOEHHOCTSIM Hcmosb3oBanus MII,
BKJIIOYAsl PEryJIAPHOCTb OOpaIleHUs] K HUM, COXpaHEHHE
MOTHBAIIUY U MTOTPEOHOCTH B AOMOTHUTEIHFHOM MOAIEPIKKE
CO CTOPOHBI CITELIUANIUCTA.

Lenv uccaedosanus — N3y4UTh MPOLECC HCIOIH30BA-
Hust MII qs mojiep)kaHusl ICUXWYECKOTO 3JI0POBbS MO-

toring and psychological support are current-
ly available [5], only a few dozen are specifi-
cally designed to prevent suicidal behavior,
and none have been developed in Russia [9].
These applications typically focus on moni-
toring suicidal thoughts, developing emotion
regulation and coping skills, and creating
individualized safety plans. In many cases,
they are intended to be used alongside ongo-
ing contact with a mental health professional,
for example, as a convenient tool for moni-
toring patients’ states following treatment
[10].

Several studies have shown that suicide
prevention apps may reduce depressive
symptoms, anxiety, and psychological dis-
tress [11]. However, evidence regarding their
effectiveness in reducing suicidal ideation
and overall suicide risk remains inconsistent,
highlighting the need for further research.
One possible explanation for these incon-
sistent findings is that relatively little atten-
tion has been paid to the process of app use
itself. Most studies focus primarily on inter-
vention outcomes, whereas process-related
factors receive considerably less attention.
Yet the effectiveness of digital interventions
largely depends on user engagement, motiva-
tion, and confidence that the intervention
provides meaningful support [12]. Without
active participation and sufficient motivation,
meaningful improvement is unlikely, and
sustained app use may be difficult without
additional support. Accordingly, an im-
portant direction for future research is to
examine the role of mental health profession-
als — including clinical psychologists, psy-
chiatrists, and suicide prevention specialists
— during app use, the nature of their interac-
tions with patients (or clients), and the chal-
lenges and successful strategies associated
with providing such support.

The present study examined an inter-
vention format in which an MA served as the
primary intervention tool while being sup-
plemented by regular interaction with a
counselor. The counselor's role was to en-
hance user motivation, tailor support to indi-
vidual needs, periodically monitor partici-
pants' psychological state, and promote ad-
herence to app use. Particular attention was
paid to patterns of app use, including regular-
ity of use, maintenance of motivation, and
the need for additional support from a mental
health professional.

The purpose of the study was to exam-
ine the process of using mobile applications
to support mental health in young women
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JIOJBIMH KEHIIMHAMH C CYHMLIUAAIbHBIMU MBICJIAMH U CYH-
UUAATBHBIMY TIONBITKAMH B aHaMHe3€, OLCHUTH BIUSHHE
HCXOJHOTO YPOBHS CYHIMIANBHOTO PUCKA HA AUHAMUKY UX
COCTOSIHUSI, @ TaKXKe BBUIBUTH (PaKTOPbI, COCOOCTBYIOIINE
MOJAEPKAaHUIO X BOBJICUEHHOCTU B pabOTy C IPHIIOKEHH-
eMm. OfHO# M3 3a1a4 ObuTa OLIEHKA M3MEHEHHH MCHUX03MO-
LUOHAIBHOIO COCTOSHUS U CYHIMIAIBHON HIEalMu y MO-
JIOJBIX KEHIIMH B XozAe ucnoas3zoBanuss MII B pamkax uc-
CJIEIOBATEIBCKOTO COMPOBOXKACHHUS.

Mamepuanst u memoosi

Hccnmenoanmne OBUTO peain30BaHO B (opmare Ipo-
CIIEKTUBHOTO HAOJIOACHUS C OLEHKOW NCHUXO03MOLMOHANb-
HOTO COCTOSIHUSI YYaCTHHI] 10 Havaja ucross3oBaHus MII
U CIyCTS OIWH MECSI MX HCIOJb30BaHUs, C NEPHOANYC-
CKHUM KOHTPOJIEM COCTOSIHHUSI U BEIEHHEM OTYETOB ISl OT-
CJIe)KMBaHUsI 0COOCHHOCTEH MPOIIEcCca UCTIONb30BaHHS.

B wuccrnenoBanuu W3HAUAIRHO MNPUHAIU ydacTtue 64
MOJIOJbIE KCHIIUHbI. OCHOBHBIM KPUTEPHEM BKIIIOUCHHUS
SIBIISTIOCHh HAJM4YHe TOBBIIIEHHOIO CYHWIUAAIBHOTO PHCKa,
KOTOPBIA OMNpeAeNsiii C MOMOIbI0 ompocHuka SBQ-R
(Suicide Behaviors Questionnaire-Revised) [13]. [lanabrii
ONPOCHHUK KBAIM(HUIMPOBAHHO NepeBenéH Ha PYCCKUH
s3pIK Ha QakynbreTe ncuxonoruu CII6IY u mmpoko uc-
MOJIb3YETCs] B MCCIEIOBAHUAX CTYIACHTOB-AMIUIOMHHUKOB U
aCIHPAHTOB, YTO B IEPCIEKTUBE MO3BOJIUT IOATBEPAUTH
€ro TCHUXOMETPUUYECKHE XapaKTEPUCTHKH Ha POCCHMCKON
BbIOOpKe. K y4acTuio mpuHUMaWCh >KEHIIWHBI, HaOpaB-
mMe He MeHee 7 OaJUIoB MO JaHHOMY OIIPOCHHKY (KpUTe-
pHii pucka JJisi HeKITMHUu4Yeckol Beioopkn) [13]. @opmupo-
BaHUE BBIOOPKH OCYHIECTBIUIOCH MO TMPHHIUIY J00pO-
BosibHOTO yuactusi (volunteer sampling). [loTeHmmansHbIx
y4acTHUL (B OCHOBHOM CTYJIEHTOK BY30B) NpPHBICKAIN
4yepe3 CTyJCHYECKHE COOOIIecTBa, TEMAaTHUECKHE OHJIANH-
coo011ecTBa, NOCBAIIEHHBIE BOPOCAM MICUXUYECKOTO 370-
POBBS, a TaKXKE MOCPEICTBOM pacnpocTpaHeHus nHpopma-
LMY B COIMATIBHBIX CEeTAX. J|OMOIHUTEIHHO NCIIOIB30BAJICS
METOJI «CHEXHOro koma» (snowball sampling), korma
YYaCTHHLBI, YK€ BKIIOYEHHBIE B MHCCIICIOBAaHHE, MOTJIH
PEKOMEH/IOBATh y4acTHe APYTUM IMOTEHIHAIbHBIM PECIIOH-
JNEHTKaM, COOTBETCTBYIOIIUM KPUTEPHUSAM BKIIOUCHHS.
VYdacTre TOJBKO JKEHIINH 00YCIIOBICHO HECKOJIBKUMH 00-
CTOSITETILCTBAMH — BO-IIEPBBIX, KEHIIMHBI Oojee MoaBep-
YKEHBl CYWUIMAAIBFHBIM MBICTSIM M 4Yallle COBEPIIAIOT I10-
MIBITKH IO CPaBHEHUIO ¢ Myx4nHamHu [ 14, 15]. Bo-BTOpHIX,
MOJIOJbIE SKEHIMHBI OTIMYAIOTCA Oojee aKTHBHBIM HC-
MOJIb30BaHUEM pasznuaHbix MII mist moamepkaHusi SMOIH-
OHAJILHOTO COCTOSIHHSI U JIETY€ BOBJIEKAIOTCS B Pa3iIUIHbIE
TICUXOJOTHYECKHE uccienoBanus [16].

C KaxJIoW peKpyTHpOBaHHOM Yy4YaCTHMIIEH BHadaje
OBUIO TIPOBEACHO TOIYCTPYKTYPHPOBAHHOE MOTHBAIIMOH-
HOE WMHTEPBBIO Ul cOOpa aHamMHe3a, OLEHKH HCXOIHOTO
COCTOSIHUSI, MOCTAHOBKU LETH W Ppa3pabdOTKH HHIUBHIY-
anpHOTO TIaHa paboTel ¢ mpuioxkeHusmu [17]. Jlmarxo-
CTHKA COCTOSIHUSI YYaCTHHIl OCYILECTBIISUIM C MCIIOJIb30Ba-
HueMm omnpocHukoB DASS-21 (Depression, Anxiety, and

with suicidal thoughts and a history of sui-
cide attempts, to assess the impact of the
initial level of suicide risk on changes in
their condition, and to identify factors con-
tributing to sustained engagement with the
application. One of the objectives was to
evaluate changes in psychoemotional state
and suicidal ideation in young women during
the use of MAs within the framework of
research support.

Materials and methods

The study was conducted in the format
of a prospective observational design with an
assessment of the participants’ psychoemo-
tional state before the start of MA use and
one month after use, with periodic monitor-
ing of their condition and the maintenance
of reports to track features of the usage pro-
cess.

A total of 64 young women initially
took part in the study. The main inclusion
criterion was the presence of elevated suicide
risk, which was determined using the SBQ-R
(Suicide Behaviors Questionnaire-Revised)
[13]. This questionnaire has been profession-
ally translated into Russian at the Faculty of
Psychology of Saint Petersburg State Univer-
sity and is widely used in undergraduate and
graduate research, which in the future will
allow its psychometric properties to be vali-
dated in a Russian sample. Women who
scored at least 7 points on this questionnaire
(the risk threshold for a non-clinical sample)
were eligible for participation [13]. The sam-
ple was formed on the basis of volunteer
sampling. Potential participants, primarily
university students, were recruited through
student communities, thematic online groups
dedicated to mental health issues, as well as
through dissemination of information via
social media. In addition, the snowball sam-
pling method was used, whereby participants
already included in the study could recom-
mend participation to other potential re-
spondents who met the inclusion criteria. The
inclusion of only women was due to several
considerations: first, women are more prone
to suicidal ideation and attempt suicide more
often than men [14,15]. Second, young wom-
en are characterized by more active use of
various MAs to support their emotional state
and are more readily engaged in psychologi-
cal research [16].

A semi-structured motivational inter-
view was first conducted with each recruited
participant to collect anamnesis, assess the
initial state, formulate study goals, and de-
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Stress Scale) B agantaumu B.B. PyxxenkoBoit u ap. mis
OIICHKM YpPOBHS NIETIPECCUH, TpeBOTH U cTpecca [18, 19];
onpocHrKa «OmnpeneneHue akTyaabHOro coctosHus» JI.B.
KynukoBa anst ompeneneHus akTyaabHOI'O HMCHUXHUYECKOI'O
cocrosiaug [20]; a Taxoke onpocHuka SBQ-R u ompocHuka
Ileiikenss OTHOCUTENBHO BBIPAKEHHOCTH CYyMLUAAIBHBIX
MBICJIEH M AJISl OLIEHKU ITUHAMUKU CyMLIUAAIbHON uaeanun
[21].

B kadecTBe OCHOBHOIO WHCTPYMEHTa Y4YacTHHULIAM
TIpeIaranock demickoe mprmioxkenue «Nepanikar» («be3
MaHUKW» ), KOTOPOE, XOTh M HEe OBUIO pa3paboTaHO HCKIIO-
YUTENBHO IJI1 CYHIMIAIbHON MPEeBEHIMH, MUMEET UEINbIHd
pa3zen, HalpaBJICHHBI HENOCPEICTBEHHO Ha paloTy ¢
CyHIMIANBHBIM pucKoM. [lanHOEe mpuiiokeHue (Oecriiat-
HO€ U JOCTYITHOE I CKaYMBaHUA Ha PYCCKOM SI3bIKE) CO-
JEPXKUT ceqyroume OJ0KU ¢ 3aJaHUsIMU: JACHPECcCHs, Tpe-
BOra, CaMOIIOBPEXKIEHHS, MBICIH O CaMOYyOHICTBE, pac-
CTpOWCTBA TMHILIEBOTO TIOBENEHHS, a TaKKe JIHEBHHK
HACTPOEHMSI, 3aMETKH M KOHTAKTBHl IJIsl TOJydeHHs Oec-
IJIATHOM TPO¢eCCHOHAIBHON TTOMOIIN B PETHOHE TOJIH30-
Barens [22]. Taxxe B KauecTBE aIbTEPHATUBEI WU JIOTIOJI-
HEHUS K OCHOBHOMY HWHCTPYMEHTY MpeIarajloch pyccKo-
si3praHOe mpmtoxkeHue «Moodi — KIIT-nHeBHUK sMonniiy,
KOTOpOE BKJIIOYAET BEACHHE THEBHHWKA HACTPOCHHMS, IPO-
pabOTKy HETaTHBHBIX MBICIEH C MCHOJIB30BAaHHEM ICHXO-
TEPaNeBTUYECKUX TEXHUK U BEIEHHE >KYPHAJIOB IJISi CaMO-
aHaJM3a C BO3MOKHOCTBIO MCIIOJIb30BAaHUSI MCKYCCTBEHHO-
o MHTEJUIEKTAa JUIsl MOCIENYIOUIEro aHauu3a 3anuce. B
XO07Ie MHTEPBBIO YUYAaCTHUIAM NIPEAOCTABIISUIIN HH(POPMAIIUIO
0 LEJISIX U 3aJadax UCCIIe0BaHUs, KOHCYIbTALUIO0 OTHOCHU-
TeJIbHO (pyHKIMOHAMa ucnonab3yemoro MII, u mosyyanu ot
HUX cOTJIacHe Ha yJacTue.

CoriacHo M3HaYaIbHON JOTOBOPEHHOCTH U YCIIOBHAM
ucnonb3oBanus MII, Bce ydacTHHIIBI B XOJI€ HCCIICOBAHMUS
pa3 B HEJEII0 BHICHUIAIN OTYETHI B MPOU3BOJIBHON (opme,
(UKCUPYS YaCTOTY MCIIOJIB30BAHUS MPHUIIOKECHUS U yKa3bl-
Basi (DyHKIMHU, K KOTOPBIM OHH nIpuberanu. Taxxke B mpo-
necce pabOThl YYaCTHHIILI MOTJIM JIOTIOJNIHUTEIBHO 00pa-
maThesl K MccieloBaTeNo ¢ BonpocaMu. Bee manHble, mmo-
Jy4aeMble B BHJE OTYETOB W OOpATHOM CBA3M y4YacTHHII,
ObuIM cOOpaHbl U CUCTEMAaTHU3UPOBAHBI.

Bcero yuactue B mccieoBaHUM 3aBepIInin 42 KeH-
IUHBL B Bo3pacte OoT 18 mo 33 zer, cpeaHuil Bo3pacT —
23,62+2.77. CpenHuil UCXOJIHBIM MOKa3aTelnb CyHUIIHIATb-
HOTO pHCKa cpead HUX cocTaBmi 12,5242 .87 OGamnma 1o
mkane SBQ-R, 4T0 roBOpUT O BBIpaXEHHOM PHUCKE (MaK-
cumyM — 18 Gamos). JlonoaHUTENHHO OBUTH MTPOAHAIN3H-
poBaHbl JaHHblE 13 YyYacTHHII, NMPEKPATHBIIMX YYacTHE
JOCPOYHO, HO JABIIUX COTJIACHEe HA HCIIOJIb30BAaHUE YKe
nony4yeHHod uH(popMmammu. C KaxA0H ydyacTHHUIIEH, 3a-
BEPIIMBILEH ydacTre B HCCIIEAOBAaHHUH, Obljla OpraHu30BaHa
BCTpeya sl cOopa oOpaTHOM CBSI3M W MIOBTOPHOTO MPOBE-
JCHUS IUATHOCTUKY JUIs1 OLCHKH JUHAMHUKH COCTOSIHUSI.

HccnenoBanne BBIMONHIOCH B pamkax rpaHta PH®
No 24-28-00713 «IIpoTekTHBHBIE (GaKTOPHI CYHITHAATEHOTO

velop an individual plan for app use [17].
Participants’ condition was assessed using
the DASS-21 (Depression, Anxiety, and
Stress Scale) in the adaptation by V.V. Ru-
zhenkova et al. to evaluate levels of depres-
sion, anxiety, and stress [18, 19]; the “Cur-
rent Mental State Assessment” questionnaire
by L.V. Kulikov to determine current psy-
chological state [20]; as well as the SBQ-R
and the Paykel questionnaire to assess the
severity of suicidal ideation and its dynamics
[21].

As the main tool, participants were of-
fered the Czech-developed application “Nep-
anikar” (“No Panic”), which, although not
developed exclusively for suicide prevention,
includes a dedicated section specifically tar-
geting suicide risk. This application, which is
free and available for downloading in Rus-
sian web-segment, contains the following
modules: depression, anxiety, self-harm,
suicidal thoughts, eating disorders, as well as
a mood diary, notes, and contacts for obtain-
ing free professional help in the user’s region
[22]. As an alternative or supplement to the
main tool, the Russian-language application
“Moodi — CBT Emotion Diary” was also
offered, which includes mood tracking, cog-
nitive restructuring of negative thoughts us-
ing psychotherapeutic techniques, and self-
reflection journals with the possibility of
using artificial intelligence for subsequent
analysis of entries. During the interview,
participants were informed about the aims
and objectives of the study, received instruc-
tions regarding the functionality of the MA
being used, and provided informed consent
to participate.

According to the initial agreement and
the conditions of MA use, all participants
submitted weekly reports during the study in
free form, recording the frequency of app use
and indicating the functions they used. They
could also proactively contact the researcher
with questions during the study. All data
obtained in the form of reports and partici-
pant feedback were collected and systema-
tized.

In total, 42 women aged 18 to 33 years
completed participation in the study, with a
mean age of 23.624+2.77. The mean initial
suicide risk score among them was
12.52+2.87 points on the SBQ-R scale, indi-
cating a pronounced risk (maximum score 18
points). In addition, data from 13 partici-
pants, who discontinued participation prema-
turely but consented to the use of already
collected data, were analyzed. A follow-up
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MOBE/ICHUSI CTYIEHYECKOH MOIIOJIEKI» B COOTBETCTBHUHU C
pemenneM Jtuueckoro komutera Cankt-lletepOyprekoro
TICUXOJIOTHYECKOro  o0IecTBa, mpoTokon Ne 29 or
08.02.2024 r. 1 Ne 35 01 27.02.2025 1.

Pezyromamu

OcHognbie umozu UCHONb308AHUSA NPUTOHCEHUL

Bce nannble, momydaemble B BHE OTYETOB M 00pat-
HOH CBS3W yYacCTHHII, ObLIN cOOpaHBl M CHCTEMATH3UPOBA-
Hbl. Tak, ObUIM BBIJIENIEHBI CIEAYIONIUE MMOKa3aTeIl: Pery-
JISIPHOCTH HCIIOJIBb30BAaHUS TPHIIOKECHUH, KOIUYECTBO 00-
palieHnii K WCCIIEZOBATENI0 B TIPOIECCE HCIONb30BAHUS
MIPIIOKEHUH, WCMONIb3yeMble (QYHKIHH, TPOIOIDKCHHE
pabotsl ¢ MII o okonuanum uccnenoBanus (Tadm. 1).

Hcxons u3 maHHBIX Ta0a. 1, MOXKHO CI€IaTh BBIBOI O
TOM, YTO Yallle BCETO YYACTHHIIBI ITOJIb30BAJINCh TIPUIIONKE-
HUEM ©KEIAHCBHO (YTPOM W/WJIM BEYEpOM) — B TaKOM (op-
MaTe npuiokeHue ucnonb3oBamu 40,5% ydactHun. Kax-
nast yetBépras (26,2%) ucnonp3oBana NPUIOKEHHE OKOJIO0
34 pa3 B HENENIO, COXpaHss peryiasipHocTs. M3 uymcia
yaactHull 19% TmONB30BAIUCH TPIIOKECHHEM JIUIIb I10
HE0OXOUMOCTH, TPU 3TOM HEKOTOpbIe M3 HHUX BCE )K€ 3a-
TIOJTHSUTA JTHEBHUK dMOIUI €XKEeTHEBHO, HO HE MCTIOIh30Ba-
JU JOMOTHUTENbHBIE (QYHKIUH, ¥ OTMEYalH JIHIIb CBOE
obmee Hactpoenue. Beero 14,3% yudacTHUIl HE CMOITH
CaMOCTOSITETIFHO TOIEPKUBATE PETYISAPHOCTh HCIIONB30-
BaHUsI IPUIOKEHUS, UM JJIS1 TOTO TPEOOBAIKCH JTOTIOTHH-
TeJbHbIC HAITOMUHAHHS OT HCCIIEeI0BATENS.

meeting was conducted with each participant
who completed the study in order to collect
feedback and repeat the diagnostic assess-
ment to evaluate changes in condition.

The study was carried out within the
framework of Russian Science Foundation
grant No. 24-28-00713, “Protective Factors
of Suicidal Behavior in Student Youth,” in
accordance with the decision of the Ethics
Committee of the Saint Petersburg Psycho-
logical Society, protocol No. 29 of
08.02.2024 and No. 35 0f27.02.2025.

Results

Main findings on application use

All data obtained in the form of reports
and participant feedback were collected and
systematized. The following indicators were
identified: regularity of application use,
number of proactive contacts with the re-
searcher during application use, functions
used, and continued use of the MA after the
end of the study (Table 1).

Based on the data in Table 1, it can be
concluded that participants most often used
the application daily, in the morning and/or
evening; 40.5% of participants used the ap-
plication in this format.

Tabnuya / Table 1

OCO6CHHOCTI/I HCII0JIb30BaHUs HpI/IJ'IO)KeHI/Iﬁ 1 KOHTAKTOB YYaCTHHUIL C UCCIICTOBATCIICEM
Features of applications usage and contacts of participants with the researcher

Xapaxrepuctuku / Features n (%)
«Nepanikar» («be3 mannkmn») / («Don't panic») 13 (31%)
Hcnonb3yemble MPUITOKESHUS - ; - -
Applications used «Nepanikar» («be3 maaukn») / («Don't panic») + «Moodi — 29 (69%)
PP KIT-gaeBHuK smormid» / «Moodi—CBT-diary of emotions»
EsxxenreBHo / Daily 17 (40,5%)

PerynsipHOCTb UCIIONB30BAHUS
MIPUIIOKEHUH
Frequency of app use

Perymnsapno (3—4 pa3za B HeZelo)
Regular use (3—+4 times per week)

11 (26,2%)

[To HeobxomumocTH (1-2 pa3a B Heexr)
As needed (1-2 times per week)

8 (19%)

TpeboBanmce HamomuHaHus / Researcher reminders requirg

6 (14,3%)

KonnuecTBo MHUIIMATUBHBIX 00palieHui K
HCCIIeIOBATEIIO B MPOIIECCE UCTIOIB30BAHUS
Number of proactive contacts of

He o6pamanuce / No contacts

24 (57,1%)

Oo6pamanuck 1-3 pasza / 1-3 contacts

15 (14,3%)

participants to the researcher during use Ooparanucs 6onee 3 pa3 / More than 3 contacts 3 (7,2%)
IT1an 6e3onacuoctu / Safety plan 38 (90,5%)
JueBHuk smonuii / Mood diary 32 (76,2%)
JIHeBHUK MO3UTHBHBIX MOMEHTOB / Positive events diary 27 (64,3%)

Hcnonp3yemsle GyHKINH PaboTa ¢ HeTaTUBHBIMH yCTaHOBKAMH 24 (57,1%)

App features used Cognitive restructuring ’
JpixarensHble ynpaxHeHnus / Breathing exercises 17 (40,5%)

NH-ananu3 3anuceit (Moodi)
Al-assisted journal analysis (Moodi)

26 (61,9%)

TIponomienne paboTe! ¢ MPHIOKEHHIMH Ha, nponoikuiu / Yes, continued using the app 20 (47,6%)
110 OKOHYaHUH UCCIIEJOBAHMS - -

Continued app use after the end of the study Her, npekpatunu / No, discontinued use 22 (52,4%)
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Tabauya / Table 2

CpaBHEHHE CpeTHUX TI0Ka3aTeseil ICHXOJIOTHYEeCKOr0 CTaTyca ¥ CYHIUAaIbHON HACAINH YIaCTHHI]
70 1 TIOCJIE UCTIONB30BaHMS IPHUIIOKEHHS
Comparison of mean scores reflecting psycho-emotional status and suicidal ideation of female respondents
before and after app use

[kana n Ho, M (95% ) Iocne, M (95% JAN) 7
Scale Before, M (95% Cl) After, M (95% Cl) p
AKTHBAIL 42 36,52 (32,96-40,08) 42,64 (39,28-46,01) -4.275 0,000
Activation
?ggeyc 42 37,74 (35,31-40,17) 42,81 (40,36-4526) | -4,122 0,000
CamouyBcTBHE
Physical well being 42 35,33 (29,18-41,48) 44,43 (41,53-47,33) | -4,883 0,000
Croxoiictaue 42 42,79 (39,88-45,69) 41,76 (39,03-44,5) 0,664 0,507
Calmness
Bosbyxnenue 42 40,12 (37,35-42,89) 43,64 (40,83-46,46) 2,511 0,012
Emotional arousal
11’6":‘0” 42 11,76 (10,38-13,14) 8,6 (7,31-9,88) -4,576 0,000
nxiety
Jlenpeccus 42 13,55 (11,83-15,27) 10,24 (8,66-11,81) -4.83 0,000
Depression
Crpece 42 12,38 (11,1-13,67) 10,6 (9,38-11,81) 2,787 0,005
Stress
SBQ-R (Bompoc 4) 5 . )
SBO-R (ltom 4) 20 2,7 (2,05-3,35) 2,35 (1,68-3,02) 2,646 0,008
CyHmmpan,sas uaeams 22 11,77 (9,77-13,78) 9,05 (7,43-10,66) 3,572 0,000
Suicidal ideation

CaMBIMH 4aCTO HCHOJNB3YEMbIMH (PYHKIHOHATIAMH
MII ObUIM JHEBHUK 0E€30IIaCHOCTH M JHEBHUK sMouuid. 1o
AMEIOMIMMCS Yy Hac NaHHBIM, 47,6% ydacTHUIL TIPOIOIIKU-
mu ucnons3oBatb MII mocne OkoHUYaHMS HCCIIETOBAHHUS
(Tabm. 1).

s OLlEHKM BBIPAXXEHHOCTU PAa3IU4YMA MEXIY IOKa-
3aTesIMH TICUXOJIOIMYECKOTO COCTOSHHS Y4acTHHI[ O U
nocie ucrnonb3oBanus MII ObuT TPUMEHEH TECT 3HAKOBBIX
panroB BuikokcoHa I CBSI3aHHBIX BBIOOPOK. AHAIU3
OPOBOAMICS MO IIKanam onpocHuka DASS-21 (mxansl
NETpPEeccCHy, TPEBOTHM W CTpecca) W IIKaJl OINPOCHUKA
«OrmpesienieHne aKTyalbHOTO COCTOSIHHA», a MMEHHO AK
(axTuBanwyst/neaktuBaius); To (TOHYC BBICOKHM / HU3KHN);
Ca (camouysctBue ¢usnueckoe); Cn (crokoicTBue / Tpe-
Bora); Bo (Bo30OyxIeHue sMONMOHATBHOE). AHAIHU3 C HC-
MOJIb30BaHUEM KpuTepusi BHIKOKCOHA TOKa3al 3HauYMMBbIe
yIIy4IIeHHs [ToKa3aTenel mo psmy mxai (tadi. 2).

Tak, mo gaHHBIM omnpocHHKa «OmnpeneleHue axTy-
AIBHOTO COCTOSIHHS» OBUIH BBISIBJICHBI CIICYIONIUE CTATH-
CTHYECKHU 3HAYMMBIE PA3IMYUs: MOBBIIIEHNE TTOKa3aTeel
AxtuBaunu, Tonyca, CamouyBctBus U Bo3OyxaeHus.
Bce atm nokazarenu ymydmmiauce B cpegHeM Ha 8,77-
25,75% (6omnee Bcero ymydnImioch GU3NIECKOe CaMOIyB-
CTBHE, M1 MEHEE BCEro — BO30yIHMMOCTb). JIWIb Mmokasza-
Tenb COKOMCTBUSA, CyAs MO CPEJHUM 3HAUCHUSIM, HE3HA-

Another 26.2% used the application
about 3—4 times per week, maintaining regu-
larity. A total of 19% used the application
only as needed; however, some of them still
filled in the emotion diary daily but did not
use additional functions and reported only
their general mood. In total, 14.3% of partic-
ipants were unable to maintain regular use of
the application independently and required
additional reminders from the researcher.
The most frequently used MA functions were
the safety plan and the emotion diary. Ac-
cording to our data, 47.6% of participants
continued to use the MA after the end of the
study (Table 1).

To assess the differences in partici-
pants’ psychological state before and after
MA use, the Wilcoxon signed-rank test for
paired samples was applied. The analysis
focused on scales of the DASS-21 question-
naire (depression, anxiety, and stress) and the
scales of the “Current State Assessment”
questionnaire, namely Ak (activa-
tion/deactivation), To (tone), Sa (physical
well-being), Sp (calmness/anxiety), and Vo
(emotional arousal). The Wilcoxon test
showed significant improvements across
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YUTEJIBHO (M HE3HAYMMO) CHUBUIICS MOCIIC UCIIOJIb30BaAHUS
MIL

ITo mamapM onpocamka DASS-21 mocne ucnons3oBa-
HUS TMPWIOKEHUST ObUTH OOHApYKEHBI CTATHCTUYECKH 3Ha-
yuMO€ CHWXXEHHe mokasareneit Tpesoru, [empeccun u
Crpecca (tabm. 1). IIpu 3Tom cpennue Oauibl TPEBOTH U
nernpeccuy CHIm3MWIMCH Ha 26,90% u 24,40%, B TO Bpems
KaK ITOKa3areib cTpecca yMmeHbinwics Ha 14,40%. Yto xe
KacaeTcsl JUHAMUKH CYHUIUIAIbHBIX MBICICH, TO MO OTBe-
taM Ha Borpoc 4 SBQ-R (3ToT Bonpoc HampasiceH B Oyry-
mee — HACKOJIBKO BEPOSATHO, YTO MAIEHT COBEPIIHUT CyH-
IUAATBHYIO TIOMBITKY, B TO BPeMsI KaK OCTaJIbHBIE BOIPOCHI
OIICHUBAIOT MPOIUIBIA CYUIUAAIBHBIA OMBIT U B OOJbIICH
CTETIEHH HCIONB3YIOTCS Ui OIIGHKH PUCKA) OOHapyKeH
CTaTHCTUYECKH 3Ha4YnMoe cHuxkenne Ha 12,33%, B To Bpe-
Ms Kak 1o onpocHuKy Ilefikens (deTsipe Bompoca 00 akTy-
QATBHBIX CYUIUAAIBHBIX MBICIAX, HAMEPEHUSIX U ILJIAHAX)
BBIPOKCHHOCTh CYULUJATBHOM WACAMA CHU3WIACH Ha
17,37% (Tabm. 2).

Takum oOpazom, ucnonszoBanne MII B TedeHue me-
cila TOJ KOHTPOJEM HCCIeI0BaTeNsl COMPOBOKAAIOCH
CTATUCTUYECKH 3HAYUMBIM YIYUYIICHHEM aKTyaJIbHOTO
TICUXOAMOIIMOHAIBHOTO COCTOSHUS YYACTHHII, CHUKCHHUEM
BBIPQXKEHHOCTH JCTPECCHH, TPEBOTH W CTpecca, a TaKkxke
YMEHBIIICHUEM BBIPAKEHHOCTH CYUIIUIAIBHON UICAINH U
CyOBEKTHBHOM OIIEHKH BEPOSTHOCTH COBEPIICHUS CYHIIH-
JTATBHOM MTOTIBITKY B OyAyIIIEM.

Paznuuusa 6 ounamuke ncuxosmMoyuoHaIbHO20 COCMO-
SHUSL JCEHWUH C PA3HbLIM UCXOOHbIM YPOBHEM CYUYUOATb-
HO20 pucka

C uenpio OIEHKH TOTO, CBS3aHa JM HCXOIHAs BBIpa-
KEHHOCTh CYHWIIUJAILHOTO PUCKA C BBIPAXKEHHOCTHIO H3Me-
HEHUH, NPOM3OMIEANINX CITyCTSI MECSI] HCIIOJb30BaHUS
MOOWJILHOTO TPUIIOKEHHUS, BBIOOpKA OblIa pasjelicHa Ha
JIBE 4aCTH MCXOJS M3 pPe3yabTaToB Mo onpocHUKy SBQ-R,
3aloNIHAEMOMY B Hayajle uccienoBanus. st atoro Obuio0
paccuuTaHo cpennee 3HaueHue SBQ-R B Hauane uccneno-
BaHUs JUId Beer BbiOOpku: M=12,52, SD=2,873. HUcxoas u3
3TOr0 3HAYEHHUs, OBbLIO NPUHATO PEUICHHE OIPEICIUTh
YYaCTHUII, UMEIONIHNX 0T 7 10 12 0aioB BKIFOYUTENBHO 110
SBQ-R kak rpymniy ¢ yMEpeHHBIM CyHIMJIATBHBIM PUCKOM,
B TO BpPEeMs KaK Te U3 HHUX, KTO UMell BbilIe 12 GaJuioB 1Mo
SBQ-R, 6buTH OTHECEHBI K TPYNIE ¢ BEICOKIM CYHITHAAITb-
HBIM puckoM. B mepByro rpynny Bouun 20 y4acTHHI, BO
BTOpYIO — 22.

Heo0xo1uM0 yTOYHUTH, YTO H3HAYAJILHO OINPOCHUK
SBQ-R =He mpenmonaraet feneHus Ha TPYIIILI IO CTENIEHU
BBIPXKCHHOCTU CYMIIMJAIBHOTO PUCKA, OAHAKO B PSJE HUC-
CJICIOBAaHUN B PA3JIMYHBIX MEISIX BBIIEISUIUCH JTOTIONHH-
TeJIbHbIC MOPOTH, HPHU MPEBBIIMICHUH KOTOPBIX CYUIUIaIIhb-
HBIN PUCK MOYKHO CUHTATh BRICOKHUM [23, 24].

Jlaiee ObUTM pacCUMTaHBI MOKA3aTENIM JUHAMUKU pPe-
3yJbTaTOB YYACTHUI[ 1O IIKaJlaM JIENPECCUU, TPEBOTH W

several scales (Table 2).

According to the “Current State As-
sessment” questionnaire, statistically signifi-
cant increases were found in Activation,
Tone, Physical well-being, and Emotional
arousal. On average, these indicators im-
proved by 8.77-25.75% (physical well-being
improved the most, while emotional arousal
improved the least). Only the Calmness scale
showed a slight and non-significant decrease
after MA use.

According to the DASS-21 question-
naire, statistically significant decreases in
Anxiety, Depression, and Stress were ob-
served after use of the application (Table 2).
Mean anxiety and depression scores de-
creased by 26.90% and 24.40%, respectively,
while stress decreased by 14.40%. Regarding
suicidal ideation, a statistically significant
12.33% decrease was observed for Item 4 of
the SBQ-R (this item is future-oriented, as-
sessing perceived likelihood of a future sui-
cide attempt, whereas the remaining items
primarily assess past suicidal behavior and
are used mainly for risk evaluation). The
Paykel questionnaire (four items assessing
current suicidal ideation, intent, and plans)
showed a 17.37% reduction in suicidal idea-
tion severity (Table 2).

Thus, one month of MA use under the
supervision of the researcher was associated
with a statistically significant improvement
in participants’ current psychological state, a
reduction in depression, anxiety, and stress,
as well as a decrease in suicidal ideation and
perceived likelihood of a future suicide at-
tempt.

Differences in the dynamics of psy-
choemotional state in women with different
initial levels of suicide risk

To assess whether the initial severity of
suicide risk was associated with the magni-
tude of changes after one month of MA use,
the sample was divided into two groups
based on SBQ-R scores obtained at baseline.
The mean SBQ-R score for the entire sample
was M=12.52, SD=2.873. Based on this val-
ue, participants scoring 7—12 points inclusive
were classified as the moderate suicide risk
group, while those scoring above 12 points
were classified as the high suicide risk group.
The first group included 20 participants, and
the second included 22 participants.

It should be noted that the SBQ-R does
not originally prescribe cut-off-based group-
ing; however, in several studies such thresh-
olds have been introduced for research pur-
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cTpecca, a Takke MO BBIPAKEHHOCTH CYHIUIATBFHOW HJIe-
alMy J0 U TIOCJIe UCTIONB30BAHUS TPUIIOKEHHS ITyTEM Jie-
JICHWsT MCXOJHOTO TOKa3aTeNds Ha TOoKa3aTellb IMOCie HC-
TTOJTH30BAHUS TPWIOKECHHM. TakuMm 00pa3om, OBIIO BHI-
YHCIIEHO YEeThIpE HOBBIX II0KA3aTemsi, MPEICTaBISIONIINX
coboit koadPuumenTsr n3MeHeHus: k nenpeccun, k TpeBo-
ru, k ctpecca, k cynuupanpHoil uaeauuu. CpeqHue 3Have-
HUA K03hdunmenToB cocraBuinu 1,41 misa menpeccun, 1,54
s tpesord, 1,23 ms crpecca u 1,34 mans cynnumanbHON
uaeanum.

[ cpaBHEHUSI BBIPAKEHHOCTH TOJIOKUTEIBHBIX H3-
MEHEHHI MEXIy IpyIIlaMd HCHoJib3oBalica Kpurepuil U
Manna-YutHu. Ilo pedynbratam aHanuza, CTaTUCTHYECKHU
3HAQYUMBIX Pa3JIMYUil MEXIy IPYNIAMH C YMEPEHHBIM U
BBIPpaXXCHHBIM CyUIIUAAJIbHBIM PHUCKOM BBISIBJICHO HE 6I)IJ'IO
(p>0,05 ms Bcex deThIpex IMOKa3aTeNel), 4TO TOBOPUT 00
OTCYTCTBHH BIUSHUS WCXOJHOH BBIPRKEHHOCTH CYHIIH-
JaJIbHOTO PHCKA Ha OWHAMHKY HCCIENYEMBIX XapaKTepH-
CTHK (Jlenpeccry, TPEBOTH, CTPECCca M BBIPAKCHHOCTHU CYH-
UIATHHON HICAITHH ).

Ponb ucxoonoeo yposusa cyuyuoanvHozo pucka 6 noge-
OeHuU y4acmuuy npu UCNOIb308AHUL NPUTONCEHUL

Ha nanHoM sTame aHanm3a pe3yibTaTOB YYaCTHHUIIBI
OBUIH pa3NeNeHbl Ha TPYMIEl B 3aBUCHMOCTH OT PEryJIsip-
HOCTH MCHOJb30BaHUs NpuinoxeHud. Oxazanoch, yto 17
YYACTHHIT TIOJIH30BAIUCH MPHIIOKECHISIMU €KeHeBHO, 11 —
oOpallauch K MPUIOKEHUSIM 0KOJI0 3—4 pa3 B Hejemo, a 8
YYacTHUI] 00pamiainch K MPUIOKEHUSIM JIHUIIb IO HEOOXO-
TUMOCTH (0KOII0 1-2 pa3 B HEZEI0), B TO BpeMsl KakK IIeCTH
YYaCTHUIIAM TPeOOBAIMCh HAIOMUHAHUS HWCCIIEI0BATENS,
‘ITO6LI noaacCp KuBaThb IMOCTOAHCTBO HCIIOJIB30OBAHUA IIPU-
JIO)KEHU. BhlieneHHble IpyIbl CPAaBHUIN 110 UCXOJIHOMY
MmoKasartento cyunugansHoro pucka (SBQ-R) ¢ mcnomns3o-
BaHWeM Kkputepus Kpackena-¥Yomnmca.

Bt 0OHapy)KEeHBI CTATUCTUYECKN 3HAYMMBIE Pa3iIv-
yust mexay rpynnamu (H=14,416, p=0,002).

poses, above which suicide risk is considered
elevated [23, 24].

Next, change indicators were calculated
for depression, anxiety, stress, and suicidal
ideation by dividing baseline scores by post-
intervention scores. Thus, four change coef-
ficients were computed: k(depression),
k(anxiety), k(stress), and k (suicidal idea-
tion). Mean values were 1.41 for depression,
1.54 for anxiety, 1.23 for stress, and 1.34 for
suicidal ideation.

The Mann—Whitney U test was used to
compare the magnitude of changes between
groups. No statistically significant differ-
ences were found between the moderate and
high suicide risk groups (p>0.05 for all four
indicators), indicating that baseline suicide
risk did not influence the dynamics of de-
pression, anxiety, stress, or suicidal ideation.

The role of initial suicide risk in behav-
ioral aspects of application use

At this stage, participants were divided
into groups based on the regularity of appli-
cation use. Seventeen participants used the
MAs daily, 11 used them about 3—4 times per
week, 8 used them only as needed (about 1-2
times per week), while 6 participants re-
quired reminders from the researcher to
maintain regular use. These groups were
compared according to baseline SBQ-R
scores using the Kruskal-Wallis test.

Statistically significant differences were
found between the groups (H=14.416,
p=0.002). Participants who used the applica-
tions more frequently tended to have lower
baseline suicide risk scores, as reflected in
the group mean values (Fig. 1).

CpeaHuii ncxogHbii 6ann no SBQ-R
Mean pre-intervention SBQ-R score

TpeboBanucb HanomuHaHua uccneposatens /
Researcher reminders required

Mo HeobxoamumocTu (1-2 pasa B Hegento) / As
needed (1-2 times per week)

PerynapHo (3-4 pa3sa B Hegento) / Regularly (3-4
times per week)

ExxegHesHo / Daily

' Puc. 1.

15,17 Perynapnocts
HCTIONB30BaHUSL
MOOMIIBHBIX
IIPWIOKEHUH B CBA3H
C ICXOJTHBIM
YPOBHEM PHCKa
7 CyHIIH/IA.

14,38

12,

Fig. 1.
Frequency of mobile
applications use in

10,88

e N S

10

relation to basic sui-
20 cide risk.

=
€]
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[Ipu 3TOM yyacTHHIIAM, TOJH30BABIIMMCS TPHIIONKE-
HUSMU Yaile, ObUTM CBOHCTBEHHBI 00JIee HU3KUE HCXOTHBIC
MOKAa3aTeNH CYUITUAAIHLHOTO PUCKA, YTO BUIHO TIPY aHAJH-
3€ CpeIHUX 3HAYCHHN IS Kaxmoi rpymnmsl (puc. 1).

JIJis BBISIBJIIGHUS TOTO, ¢ KAKMMH TPYAHOCTSIMH CTall-
KHBAJIUCh YYaCTHUIIBI B TPOIECCE HCIOIb30BaHUS, ObLIN
MPOaHAIM3UPOBAHBI (PPArMEHTHI OOPATHOMN CBS3U, KOTOPYIO
YYaCTHUIII TaBaji 10 OKOHYAHHWH MECSIIa UCTIOIh30BAHUS
MII (6o mocne AOCPOYHOTO 3aBEPIICHUS yUACTHS B HC-
CJICIOBAaHMM), a TaKkKe HH(POpPMAIUS U3 EKCHEICITbHBIX
OTYETOB YUACTHHMII B TIPOIECCE UCTIOIb30BAHMSI.

B Teuenue Bcero nepuoza MCIONB30BAHUS MPUIIOKE-
HUW y4YaCTHHLBI YacTO CTAJKHBAIUCH C MOTEpEld MOTHBa-
LMW ¥ TIEPBOHAYAIFHOTO HACTPOS MPHUIEPKUBATHCS COTIIa-
COBAHHOTO TJIaHA MCIIONb30BaHUs MpuiaoxkeHuit. Tak, u3 13
YYaCTHHII, 3aBEPIIMBIINX YYaCTHE B HCCIICJOBAHUU JIO-
CPOYHO, 8 TaK WM MHAYE YIIOMHHAIHU IMOTEPI0 MOTHUBAIIUU
KaK OJHY W3 OCHOBHBIX MPHYWH MPEKPAIIEHUS HCIOIB30-
BAHMSI PUIIOKEHU:

— Yoice uepes nedenro cmano msacenosamo 3axo0umo
6 npunodicerue Kaxcovil Oenv. bvino owywenue, umo s
HUKYOA He 08U2aroch, a epagux [OuHAMUKa SMOYUOHATILHO-
20 COCMOsAHUA U3 OHEGHUKA IMOYUL] 3MO MONbKO HOO-
meepacoaem (A., 24 200a, ucx. bamn SBO-R — 16, cpok
ucnoavzosanus MI1: 2 neoenu).

— A smozo u oxcudana. Ecnu y meHs ne Xxeamano cuisl
60/ He NPONyCcKamv mabiemku [panee npuHumana meou-
KaMeHmbl N0 HA3HAYEeHUI0 NCuxuampaj, Ha ymo mym 6o-
o0bwe modicHo bvLio paccyumvieams? [lonpobosana u nao-
Ho (M., 27 aem, ucx. Bamn SBO-R — 17, cpox ucnonv3osa-
Hust MI1: menee nedenu).

Y4acTHUIBI, CYMEBIIIUE 3aBEPIIUTh Y4acTHE B UCCIIC-
JIOBaHWH, TaK)Ke CTAIKUBAJIINICH C TIOTEPE WHTEepeca U MO-
TUBAIUH:

— Boobuwe, kax 6yomo wancos dadxce 3a mecay Kak-mo
VAVYUWUMbE CBOE COCMOSHUE Malo, 2MO PAcCmpausaen.
Xouemcst, umobwvl 6cé u cpazy, a wem. Ho paz yoc noode-
wana, MHe ObLIO HECIONCHO pA3 8 OeHb MO Oeramsv [8bi-
noansams 062osopennvie 3a0anus 6 MII] (A., 28 200a, ucx.
oann SBO-R - 8).

MOXHO 3aMETUTh, YTO y YYacTHHUIBl C YMEPEHHOU
BBIP@KCHHOCTBHIO CYHUIMIAIBHOIO pHCKa (8 OalioB mpu
MIOPOTOBOM 3HAUEHUM 7) BCE K€ IMONYYHIIOCH 3aBEPIIUTH
y4acTUE B UCCIIEJOBaHUU, MOJB3YSICh MPHUIOKECHUEM EXKe-
JTHEBHO, HECMOTpPS Ha 03BYYEHHYIO MPOOJIEMY, CBSI3aHHYIO
¢ moTuBarueit. O moxoskel mpodIeMe TaKKe 3asBIISITH €IIIe
12 ygactaun, nons3oBaBmmxcss MII B TedeHne Bcero 00-
TOBOPEHHOTO Ieproa. HekoTopble U3 HUX TaKXe OTMeYa-
Y, YTO TMONJCPXKUBATh PETYISIPHOCTh HCIOIH30BAHUS
MIPIJIOKEHUS € TOMOTaJl KOHTaKT C HCCIIeIOBATEIIEM:

— Ecnu 6vt 5 cama eeo [MII] ckauana, yoice 0asno Ovl
3abpocuna. A max cmvlOHO KAK-mMoO, bl HA MEHs 6peMs
nompamunu, a s o6pocuna ovl. Tem bonee 6vl nucanu UHoO-
2da [c eonpocom o mom, npodoadcaem iU pecnoHOeHmKa

To identify difficulties encountered dur-
ing use, qualitative data from participant
feedback at the end of the study (or after
early termination), as well as weekly reports,
were analyzed. Throughout the study period,
participants frequently reported a loss of
motivation and reduced adherence to the
agreed usage plan. Among the 13 partici-
pants who discontinued the study premature-
ly, 8 reported loss of motivation as one of the
main reasons for withdrawal:

— After just one week, it became hard to
go into the application every day. I had the
feeling that I was not moving anywhere, and
the graph [the dynamics of emotional state
from the emotion diary] only confirmed that
(A., 24 years old, initial SBO-R score: 16,
MA use duration: 2 weeks).

— I expected that. If I did not have
enough willpower not to miss my pills [pre-
viously took medication prescribed by a psy-
chiatrist], what could I possibly expect here?
I tried it, and that is that (M., 27 years old,
initial SBQ-R score: 17, MA use duration:
less than one week).

The participants who managed to com-
plete the study also experienced loss of inter-
est and motivation:

— In general, it seems that even over a
month there are few chances to improve my
condition somehow, and that is upsetting. |
want everything at once, but that is not how
it works. But since I promised, it was not
difficult for me to do this once a day [carry
out the agreed tasks in the MA] (A., 28 years
old, initial SBQ-R score: §8).

The participant with a moderate level of
suicide risk (8 points at a threshold value of
7) nevertheless managed to complete partici-
pation in the study, using the application
daily, despite the stated problem related to
motivation. A similar problem was also re-
ported by 12 more participants who used the
MA throughout the agreed period. Some of
them also noted that contact with the re-
searcher helped them maintain regular use of
the application:

— If I had downloaded it [the MA] my-
self, I would have abandoned it long ago. But
then it would be somehow embarrassing, you
spent time with me and I would quit. Besides,
you wrote to me sometimes [asking whether
the respondent was continuing to use the
MA] (D., 21 years old, initial SBO-R score:
11).

Regarding the number of functions used,
no statistically significant differences were
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noavzosamocsa MII] (/]., 21 200, ucx. 6amn SBO-R—11).

Uro kacaercsi KOJMYECTBA MCHOIB3YyEeMBIX (YHKIIHA,
TO TIpH CpaBHEHWHM ucxomHoro Oamra SBQ-R y rpynm,
MOJIE3YIONIUXCS PA3HBIM KOJMYECTBOM (DYHKIIMH, CTaTH-
CTHUYECKUA 3HAYUMBIX pa3Iuuuii OOHapyXKeHO He OBLIO
(p=0,22). Ognaxo npu aHanm3e HHPOPMALIAHN, TTOTyIeHHON
B oT4eTax 00 ucroap3oBaHuu MII, ObUIO OTMEYEHO, YTO B
[IEPBYIO HEAEN0 Hcnonb3oBaHus MII yyacTHULBI HEpeaKo
COKpaIIaJii KOJUYECTBO (DYHKIUH, KOTOPHIC OHU HCIIOJIb-
30BajJiM Ha MOCTOSHHOW OCHOBE. Tak, y4acTHUIlA, HAOpaB-
mas 17 6amroB mo SBQ-R B Havasne ncciaea0BaHus, IepBO-
Ha4YaJbHO IDIAHWPOBAJia  IIOJNB30BATHCA  HECKOIBKHMU
(hyHKIUAME: IJ1aH 0€30MMacHOCTH, THEBHUK 3MOIHHA, pabo-
Ta C HETaTUBHBIMU YCTAHOBKAMH, JBIXAaTEIbHBIC YIIPAXKHE-
uus, M-ananus 3anuceid. CrycTst HEACIIO UCIIOIb30BAHMS
MII ona Hayana OrpaHUYMBATBHCS THEBHUKOM SMOLUN U
NU-ananuzom 3amuceii. [lnan 6e3omacHocTH OBLT COCTaB-
JIeH y)Ke Ha TIEpBOM Hejele MCCIeIOBaHUs, OJHAKO Jajee
PECIIOHICHTKA K HEMY HE BO3BpaIlajiach U HE BHOCHIIA JO-
MTOJIHEHUS.

Obcyocoenue

JlanHpIe, MOMy4YeHHBIE B XOJ€ HMCCIIEIOBAHUS, CBHUJIC-
TENBCTBYIOT B IIEJIOM O MOJIOKUTEIIEHOM BIMSTHUH MOOWIIh-
HBbIX TMPWIOKEHUH B cepe NCUXUYECKOrO 30pOBbS Ha
COCTOSIHME MOJIOJIBIX JKCHIIUH C CYUIUAATBHBIM PHCKOM.
OO0 >TOM TOBOPST CHIKEHHE TIOKa3aTeNel Aenpeccuu, Tpe-
BOTH, CTpecca M CyWIMJAILHOW WEallii, a TaKKe TOBBI-
IIeHre ToKa3aTeliell aKTHBallui, SMOIIMOHAILHOTO TOHYCA,
CaMO4YyBCTBHUS 1 YBEPEHHOCTH B cebe.

Kak u oxumganoch, HAaMOONBIINN UHTEPEC K JAHHOMY
(hopMaTy TIpOSBWIH JAEBYIIKU-CTYACHTKH 0OJIee MIIAJIIIIEro
BO3pacTa — CpeAHUN BO3PACT KEHIUH, OTKIMKHYBIIHXCS
Ha BO3MOXXHOCTh NMPHHATH YYacCTHUS B WCCIIEIOBAHUM, OBLI
CYIIIECTBCHHO HIKE BEPXHEH TUIAHKU BO3PACTHBIX OTPaHH-
yeHuii. JlaHHas BeCbMa OYEBH/IHAS TEHACHIIMS HAOII0aeT-
Csl B Pa3IIMYHBIX UCCIIEOBAHUSXK, CBA3aHHBIX C IIUPPOBBIMU
METOJIaMH TICUXOJIOTHYecKol momonu. Kak mpaBuio, Mo-
JoNble IO B Bo3pacte OoT 18 10 25 mMeroT OOINBIIyIo
CKJIOHHOCTb MPHMEHATh IU(GPOBbIC aJbTCPHATHBBI IPH-
BBIYHBIX BEIEH B OTJIMYME OT JIOJEH CTapIIero Bo3pacra
[16]. BeposTHO, cKa3bIBAETCS «IEPErpy’KEHHOCTDY COBpE-
MEHHBIX JIFOJICH MPIIOKEHUSIMH, B CHIIy Y€r0 TOJIEKO MO-
JIOJIbIE U OYEHb MOJIOJIbIE, TO €CTh BBIPOCHINE B IU(PPOBOH
cpene (digital natives u born digital) B 00nblIeH cTeneHn
TOTOBBI K UCIIOJIB30BaHUIO BCE HOBbIX MIT.

3a Mecdl Ucnonab30BaHus npeanoxeHHbsx MII mcu-
XO3MOITMOHAIILHOE COCTOSTHUE OOJBIIMHCTBA yYaCTHHIL
yIIy4Imunoch. Mi3MeHeHus: oka3aauch HEOOMBIIMMHE, OJTHA-
KO HaOJIOMAINCh Y TOABIISIONIETO OOJIBIIMHCTBA, U Pa3-
JIAYHUS. MKy COCTOSTHHEM YYacCTHHI[ JI0 U IOCJe Mecsia
y4acTHs B MCCIIEAOBAHHUH TIOJITBEPAIINCE HA CTATHCTUYE-
CKHM 3HaUYMMOM YpOBHE. BBIJIO BBISBICHO 3HAYMMOE CHH-
JKEHUE YPOBHsI Jelpeccuu, TpeBorm u crpecca. CTouT
OTMETHTb, YTO 3TO HE TOBOPHUT O IMOJHOM «H3JICUECHUN» B

found between groups differing in baseline
SBQ-R scores (p=0.22). However, analysis
of usage reports indicated that during the first
week, participants often reduced the number
of functions they used regularly. For exam-
ple, a participant scoring 17 points on the
SBQ-R initially planned to use several func-
tions: safety plan, emotion diary, cognitive
restructuring of negative beliefs, breathing
exercises, and Al-based analysis of entries.
After one week, she limited her use to the
emotion diary and Al analysis of entries. The
safety plan was created during the first week
but was not subsequently updated or used.

Discussion

The data obtained in the study generally
indicate a positive effect of MAs for mental
health support on the condition of young
women at suicide risk. This is reflected in
reductions in depression, anxiety, stress, and
suicidal ideation, as well as in increases in
activation, emotional tone, well-being, and
self-confidence.

As expected, the greatest interest in this
format was shown by younger female stu-
dents; the mean age of the women who re-
sponded to the opportunity to participate in
the study was substantially lower than the
upper age limit. This rather obvious trend is
observed in various studies related to digital
methods of psychological support. As a rule,
people aged 18 to 25 are more inclined to use
digital alternatives to familiar tools than old-
er individuals [16]. This is probably due to
the “overload” of modern people with appli-
cations, as a result of which only younger
and very young individuals, that is, those
who grew up in a digital environment (digital
natives and born digital), are more willing to
use new MAs.

After one month of using the proposed
MAs, the psychoemotional state of most
participants improved. The changes were
small, but they were observed in the over-
whelming majority, and the differences be-
tween the participants’ conditions before and
after the month of study were confirmed at a
statistically significant level. A significant
reduction in depression, anxiety, and stress
was identified. It should be noted that this
does not indicate complete “recovery” in the
clinical sense, but only a decrease in the sub-
jective severity of distress symptoms. This
result is consistent with findings from other
studies on the effectiveness of digital tech-
nologies in cases of moderate severity of
users’ mental state [25].
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KJIMHAYECKOM CMBICIIC, a JIUIIb O CHWKCHUU CYObEKTHB-
HOW BBIP&XXEHHOCTHU IMPOSIBIIEHUU AucTpecca. JlaHHBIN
pe3yibTaT COOTHOCHTCA C JAAHHBIMH JPYTHX HCCIEAO0Ba-
HUA 00 3(PPeKTUBHOCTH NHQPPOBBIX TEXHOJOTHH MIPH
YMEPEHHOH TSDKECTH MCUXUYECKOTO COCTOSHUS MOJIb30Ba-
Tenen [25].

HeoxuaanHbpIM 0Ka3a10Ch OTCYTCTBUE CTATUCTUYECKU
3HAYUMBIX pPa3U4Ai B JMHAMHKE TOKa3aTelel MCUXude-
CKOTO COCTOSTHHSI MEXIy XKCHIIWHAMH C Pa3IHYHBIM HC-
XOJIHBIM YPOBHEM CYHIIMAAIBLHOTO pUCKa. MOXHO Mpero-
JIO)KUTh, YTO 0OJice BHIPAKEHHBIC CYUIIUAAIBHBIC TIEPEHKH-
BaHMsI, KaK MPABUJIO CBSA3aHHBIC C MOHIKEHHBIM YPOBHEM
00IIero MCUXOJIOTHYECKOTO Oaromnorydns, OyayT 3aTpya-
HATH TOJyYeHUE TOJIOXKUTENHHOTO 3(dexTa OT NCIoIb30-
BaHUS MOOWIBHBIX TPHJIOKEHUH, OIHAKO pe3yJIbTaThl
HACTOSIIETO HMCCICOBAaHUS HE TO3BOJIIIOT 3TO IOITBEP-
TTUTh.

Hamu pe3ynbrathl ¢ Oonblelt yBepeHHOCTHIO TT03BO-
JISIOT TIPEATIONOXKUTh, YTO MOOWIBHBIE TPUIOKEHUS IS
MOAICP)KAHMSI TICUXUYECKOTO 37J0POBbs 00J1aaf0T MOTEH-
[IMaJIOM BHE 3aBHCUMOCTH OT HMCXOIHOTO COCTOSIHUS
MOJIB30BATENsl TIPU YCIOBUU XOpPOIIEH MOTHUBAIIUU U
BHEITHEH MOANEPKKH IS TOIJEPKAHUS PETYISIPHOCTH
WCIIONB30BaHUSA. BeposTHO, OTaenbHBIE KOMITIOHEHTHI
NPUJIIOKEHUH, B YAaCTHOCTH JJEMEHTHl KOTHUTHBHO-
MOBEICHUYECKOTO TOAX0/Ja W TEXHUKH 3MOIMOHAILHOU
pPEeTyJISIITUU CIIOCOOHBI OKA3bIBATh IMOJIOKUTEIHLHOE BIIHS-
HUE KaKk Ha JHUI] C YMEPEHHBIM YPOBHEM CYHIMIAIHLHOTO
pHUCKa, Tak W Ha JUI] B OoJee TsHKEIOM cocTOsTHUH. Baxk-
HBIM (PAaKTOPOM SIBIISIETCS MOCTOSTHHOE B3aMMOJICHCTBUE C
HCCIIeTIOBATEIIEM, BRIMOTHSABIINM POJIb KOHCYJIBTaHTA, YTO
MOTJI0O MUHHMH3HUPOBATH PA3IMYUs, CBSI3aHHBIC C UCXOII-
HBIM YPOBHEM CYUITUAAIBHOTO PHCKA.

JlaHHOE TIPEenAroNOKEeHNE MPEICTABISIETCS HHTEpecC-
HbIM B CBETE€ HAKOIUIEHHBIX JAHHBIX 00 3¢ (EeKTHBHOCTH
MOBEJICHYECKOTO TOX0/Ia B OTHOIICHUH CYUIIUIATHHOTO
noBeeHus. Pan uccneqoBaHuid, MPOBEIEHHBIX B YCIOBUSX
TICUXUATPUYECKON KIMHHUKH, CBUAETEIHCTBYET O CIIOCOO-
HOCTH TaKUX MOJXOJIOB CHUXKATh PUCK CYMIIMAATBHBIX JICH-
CTBUU B PA3NMUYHBIX KIMHUYECKUX TPYIIAX, B TOM YHUCIE
Cpeny TAIMEHTOB C MCXOJHO BBICOKHMM YPOBHEM CYHIIH-
JIaapHOTO prcka [26, 27]. Ckopee BCETO UMEHHO COUCTAHHE
nU(pPOBBIX HHCTPYMEHTOB, OCHOBAaHHBIX Ha MPHUHIUIAX
KOTHUTUBHO-IIOBEJICHYECKOM Tepaluu, C COMPOBOXKACHUEM
KOHCYJIbTAHTOM-CYHUIIUIOIOIOM, SIBIIIETCA CaMbIM Tep-
CHEKTUBHBIM (hopMaTOM B cepe CYMIIUAAILHOU IMPEBEH-
LI1H.

B xone uccrnenoBanus takxke Obluia oOHapyXeHa ciie-
Oyroniasi 3aKOHOMEPHOCTb: HUCXOJHBIM YPOBEHb CYHUIU-
JAIBHOTO PUCKA OKAa3aJICs CBSI3aH C PETYJISIPHOCTBIO HC-
0JIb30BaHUS IPUJIOKEHHUH — YUYACTHHIIBI ¢ 00Jiee BHICOKUM
WCXOIHBIM YPOBHEM DPEXKE€ HCIOIB30BAIN NMPHIOKEHUE U
yalnie HY>XJaJIUCh B JOMOJHUTEIbHBIX HATIOMUHAHUAX IS
NOAAEPKaHUS PETYIIPHOCTU, YTO OTYACTU CXOAUTCS C pe-

Unexpectedly, no statistically signifi-
cant differences were found in the dynamics
of mental state indicators between women
with different initial levels of suicide risk. It
may be speculated that more pronounced
suicidal experiences, usually associated with
a lower level of overall psychological well-
being, would make it more difficult to
achieve a positive effect from the use of
MAs; however, the results of the present
study do not allow this to be confirmed.

Our results more confidently suggest
that MAs for supporting mental health have
potential regardless of the user’s initial state,
provided there is sufficient motivation and
external support to maintain regular use. It is
likely that certain components of the applica-
tions, in particular elements of the cognitive-
behavioral approach and techniques of emo-
tional regulation, can exert a positive effect
both on individuals with a moderate level of
suicide risk and on individuals in a more
severe condition. An important factor is the
constant interaction with the researcher act-
ing as a counselor, which may have mini-
mized differences associated with the initial
level of suicide risk.

This assumption appears interesting
considering the accumulated evidence on the
effectiveness of the behavioral approach with
respect to suicidal behavior. A number of
studies conducted in psychiatric clinical set-
tings indicate that such approaches can re-
duce the risk of suicidal actions in various
clinical groups, including patients with an
initially high level of suicide risk [26, 27].
Most likely, it is precisely the combination of
digital tools based on the principles of cogni-
tive-behavioral therapy with support from a
suicide counselor that is the most promising
format in the field of suicide prevention.

The study also revealed the following
pattern: the initial level of suicide risk was
associated with the regularity of application
use — participants with higher initial risk
levels used the application less often and
more frequently required additional remind-
ers to maintain regularity, which partly
agrees with the results of similar studies [28].
Moreover, it was precisely the participants
with higher initial suicide risk who more
often discontinued application utilization
prematurely. This phenomenon is often ob-
served in studies involving individuals at
suicide risk or with a history of suicide at-
tempts, where difficulties in retaining such
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3yJbTaTaMH aHAJIOTHYHBIX MccienoBanuii [28]. bonee Toro,
MMEHHO YYaCTHUIIBI ¢ 00Jiee BBICOKUM MCXOJHBIM YPOBHEM
CYHIMIAIBHOTO PHCKA YaIle MpeKpaliair HCIONb30BaHNE
NpWIoKeHui nocpoyno. [lanneiii GeHoMeH yacTo Habuto-
JaeTCsl B MCCICAOBAHUAX, CBSI3AHHBIX C JIMLIAMH C CYHUIIH-
JTAITBHBIM PUCKOM WIJIM TIOTIBITKAMH CaMOYOWIICTBa B TIPO-
[IUIOM — B HUX OTMEYAIOTCA TPYAHOCTH B YAEPKAHUN TaKUX
PECIIOHACHTOB B TOITOCPOUYHBIX HccienoBanusax [29]. Ilpu
3TOM BaXHO OTMETHTbH, YTO JaHHAs 3aKOHOMEPHOCTh HeE
00513aTENbHO OTPaXKaeT HUCKIIOYUTEIBHO BIHSHHUE CYHIIU-
JAIBHOTO PHUCKA KaK TaKOBOTo. BeposTHO, CyMIUAAIbHBII
PHUCK BBICTYIIAa€T B POJM Mapkepa Ooliee IHPOKOTO KOM-
IJIEKCa TICHXOJOTMYECKUX TPYAHOCTEH, BKITFOYAIOIIETO
CHMKCHHC MOTHBaIuu, SMOIIMOHAJIBHOC HUCTOLICHHUEC,
HapyIICHUS UCTIONHUTEIbHBIX (YHKIUI U OTPaHUYCHHOCTh
PECYpPCOB caMOperyisiui. B 3ToM ciydyae CHUKEHHUE TIPH-
BEP)KEHHOCTH K IU(GPOBOMY PECYPCY MOXKET paccMaTpH-
BaThCs HE KaK OTHEIbHAs MpoOjeMa HMCIIONb30BaHUS MIPH-
JIOXKEHHUsI, a KaK OJTHO U3 MPOSABICHUH CaMOTo KPU3HCHOTO
COCTOAHUA, MPUBOAAUICTO K MOABJICHHUIO CYMIHUAATIBHOIO
pucka.

C yué€ToM MOITyYeHHBIX NAHHBIX, CHW)KCHHE MOTHBA-
IMA MOXKET CYUTAThCA OJHWM W3 Hamboyiee BEpPOSITHBIX
MEXAaHU3MOB, HaXOOAIIHUXCI B OCHOBC BBISIBJIICHHOM CBSI3U
MEX1y BBICOKUM CYHULUIAIBLHBIM PUCKOM U 0OJIee HU3KOMU
PETYISIPHOCTHIO MCTOJB30BaHUS TMpHIIoKeHuH. Vcnonb3o-
BaHHE WHCTPYMEHTOB CaMOIIOMOIIX TPeOyeT OT MOJIh30Ba-
TeNel onpeAeNnE€HHOro YPOBHS CaMOOPTaHU3aIluH, CII0CO0-
HOCTH K JOJIT'OCPOYHOMY IUIAHMPOBAHWIO W MOJAACPIKAHUIO
AKTUBHOCTU JaX€ IIPU OTCYTCTBUM HE3AMCIIIUTCIILHBIX
pe3ynbraToB. Mexay TeM, IMEHHO HapYIIeHHs B MOTHBA-
LIMOHHOH cdepe, CHWKEHNE WHUIUATHBHOCTH M DMOIMO-
HaJIbHOE HCTOIEHUE 3a4acTyI0 COMPOBOXKIAIOT JIUII C CyH-
nUAaIbHBIM pUCKOM [29]. Takum 00pa3oM, IIaBHBIM Orpa-
HUYEHHEM IUPPOBOro (GopMara MOXKET CTaHOBUTHCS HE
OTCYTCTBHE TIOTEHIIMANHHOW TIIONB3Bl KaK TaKOBOH, a
ocnabneHHast cnocoOHOCTh ucnoib3oBarh MII nocraTtouno
peryisipHO Ui AoCTKeHus 3P dexTa.

B sTOoM KOHTEKCTE OCOOBI HMHTEpPEC NPEIACTABISACT
pOJIb HCCIIEIOBATENS B MPOIIECCE MCITOIB30BAHMUS TEXHOIIO-
ruii. [lepBoHaYaILHO 3Ta POJIF pacCMATPUBANIACH MTPEUMY-
LIECTBEHHO KaK OpraHM3aliOHHAs W HE SBIsJIach 00beK-
ToM n3ydeHus. OIHaKo AU3aliH UCCIEIOBAHUS MTOITONKHYII
K OO0JIbIIEMY BHUMAHHUIO K 3TOMY BOIIPOCY, ¥ aHAIHU3 KOJIH-
YECTBCHHBIX U KAYCCTBCHHbBIX JAaHHBIX ITIO3BOJIMJI HAM OIIC-
HUTHb POJIb COIIPOBOXKAEHUsI B mporuecce padorsl ¢ MIL
Baxno, uTo mepes HayaIOM HCIOJIB30BAHUS NPUIIOKECHUN
C KaXJIO0H y4JacTHHLEH NMpoBOAMIIACH BCTpEYa, B XOJE KO-
TOpPOIl MCCIeA0BaTENb B POJIM KOHCYJBTaHTA HCIOIB30BAI
OJICMEHTBI MOTUBAIIMOHHOI'O KOHCYJIbTUPOBAHUS. I/IHHI/IBI/I-
JyalnbHbIE TIe]TH U CTPATerysl UX JOCTIKEHUS (OpPMHUpPOBa-
JUCHh YYAaCTHULAMH COBMECTHO C HCCIIEOBATEIEM, UYTO
HECOMHEHHO MOTJIO OKa3aTh BJVMSHHC Ha JaJbHEHIIMN
npotecc paboTel ¢ mpuiokeHusMu. llognepxkanue cBs3n

respondents in longitudinal studies are noted
[29]. At the same time, it is important to note
that this pattern does not necessarily reflect
only the influence of suicide risk as such. It
is likely that suicide risk serves as a marker
of a broader set of psychological difficulties,
including reduced motivation, emotional
exhaustion, impaired executive functioning,
and limited self-regulatory resources. In this
case, reduced adherence to a digital resource
may be viewed not as an independent prob-
lem of application use, but as one manifesta-
tion of the crisis state itself that gives rise to
suicide risk.

Taking the findings into account, re-
duced motivation may be considered one of
the most likely mechanisms underlying the
identified association between high suicide
risk and lower regularity of application use.
The use of self-help tools requires a certain
level of self-organization, the ability of pro-
longed planning, and the capacity to maintain
activity even in the absence of immediate
results. Meanwhile, individuals at suicide
risk are characterized by disturbances in the
motivational sphere, reduced initiative, and
emotional exhaustion [29]. Thus, the main
limitation of the digital format may be not
the absence of potential benefit as such, but
the reduced ability to use the MA regularly
enough to achieve an effect.

In this context, the role of the researcher
in the process of technology use is of particu-
lar interest. This role was viewed primarily
as organizational and was not itself the object
of study. However, the study design prompt-
ed closer attention to this issue, and the anal-
ysis of quantitative and qualitative data al-
lowed us to assess the role of support during
MA use. Importantly, before the start of ap-
plication use, each participant had a meeting
in which the researcher, acting as a counse-
lor, used elements of motivational interview-
ing.

Individual goals and strategies for
achieving them were developed by the partic-
ipants together with the researcher, which
could undoubtedly influence the subsequent
process of working with the applications.
Maintaining regular contact to assess partici-
pants’ condition and collect weekly reports
could also affect adherence and serve as a
factor that retained participants in the study.
In this case, the effect of supportive meetings
with the researcher cannot be fully separated
from the effect of the applications them-
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JUIL OLIGHKH COCTOSHHSL M cOOpa OTYETOB TaKyKe MOTJIO
BJIMATH HA MPUBEPKEHHOCTh U BHICTYNATh B KauecTBe (hak-
TOpa, YAEP KUBAIOIIET0 YYacTHUI] B UCClleoBaHUU. B nan-
HOM CJIyd4ae BIMSHHE MOJAEPKUBAIOIIUX BCTPEU C HCCIE-
J0BaTeNieM HEBO3MOXHO MOJHOCTBIO OTAECTUTH OT 3¢ dekta
OT CaMUX MPUITOKEHHUH.

[loka3aTenbHBIMU SIBASIIOTCS KOMMEHTApHH CaMUX
y4actHUI. HekoTopele U3 HUX oTMedau, 9YTo 0e3 HeoOxo-
JUMOCTH PETrYJISPHO COOOIIAaTh O XOAE HCIIOJIb30BaHUS
MPWIOKEHUI OHM, BEPOATHO, OTKA3aJIMCh OBl OT HEro 3Ha-
YUTENbHO paHblie. HaOmogeHuss ToBOpsAT O TOM, YTO AJIS
MHOTHX MOJIOJBIX JKCHIIMH, MCIBITHIBAIOIINX CYyHIIUAATb-
HBIE MBICIH, NPEUIoKeHHEe ncnoib3oBaTh MII BocnpuHu-
MaJIOCh KaK HOBBIH IIAHC W30aBUTHCSI OT CBOMX TATOCTHBIX
nepekKMUBaHUM, OJHAKO OHU BEPOSITHO MIEPEOLICHUBAIN POITh
MII wnu oxxkuaanu ot 3Toro Gopmara CIUIIKOM MHOTOTO
(HampuMmep, OBICTPOTO U SIBHOTO PE3yJbTaTa).

[lony4yeHHble naHHbBIE COITIACYIOTCS C pe3yJbTaTaMH
IOPYyTUX UCCIeNOBaHUIl LU(QPOBBIX HMHCTPYMEHTOB IIOA-
JEPKKH TICUXUYECKOTO 3I0POBbS C yYaCTHEM COMPOBOXK-
JAfOIIETO CHENUANCTa, COTJIACHO KOTOPBHIM COMPOBOXKAA-
€MbIe MHTEPBEHIIMU YacTO JIEMOHCTPUPYIOT OOJBIIYIO 3(-
(hEeKTHUBHOCTB 110 CPAaBHEHHIO C aBTOHOMHBIMH BapHaHTaMHU
[31, 32]. B mocnennee BpeMst i1l 0003HAYEHUS TTOJJOOHOTO
¢dopmara B IuTepaType MCIOIB3YIOTCS Pa3IHNyHbIe TEPMH-
Hbl — guided interventions, supported interventions, blended
care. Ix oOwenuHsieT obuias ujes: [udpoBoil HHCTPYMEHT
HE 3aMEHSIET, a JIOMNOJHACT paboTy CHEennalnuCTa, yCUInBas
o0mwii a3 ekt ot BMemiarenbeTpa [33].

Pe3ynbprarhl Halero MUCCiIeqOBaHUs MTO3BOJISIOT MPE-
IIOJIOXKUTh KIIF04eBOoe orpaHnyeHue MII — TtpyaHocTH MX
JUIMTENTFHOTO W PETYJSIPHOTO KCIIONB30BaHUS HamOosee
YSI3BUMBIMH TIOTEHLMAJIBHBIMUA MOJb30BaTeNsIMu. Jluna c
Oosiee BBICOKMM YPOBHEM CYHLHUAAIBHOTO PUCKA MOTYT
MOJy4aTh COMOCTABUMYIO MOJb3Yy NpH padoTe ¢ JaHHBIM
¢dbopmaroM, OJJHAKO Halle CTAIKHUBAIOTCS C JOMOJHHTEIb-
HBIMU TPYIHOCTSMHU B mpornecce. C MpaKkTHUECKOH TOYKU
3peHHs 3TH HAOIIOAEHUS HMMEIOT Ba)KHOE 3HAueHHe ISt
MOHUMAaHUS MecTa IU(POBBIX TEXHOIOTUH B CUCTEME IO-
MOIIM JIMIaM C CYHUIMAAIbHBIM puUckoM. MuTerpanus MII
B CYHIIECTBYIOIIYIO CHCTEMY ICHXOJOTHYECKOTO W TICUXH-
aTPUYECKOT0 COMPOBOXKJICHHS HE JOJDKHA 3aMEHHUTH Pado-
Ty CIIE[HaJNCTa, HA00OPOT, TOJBKO 3a CUET y4acTHs KOH-
CyJbTaHTa U BOBJIEYEHHUS MalMeHToB B padoty ¢ MII ¢ no-
CIIEAYIOIINM NEPUOAMYECKHM KOHTPOJEM, MUMEET BCE OcC-
HOBaHUS cTaTh dPQPEKTHUBHBIM W 0€30MacHBIM BapHAHTOM
MPUMEHEHHUSI TEXHOJOTMM B JaHHOW cepe NCUXHIECKOro
3/I0pOBBSI.

Ozpanuuenus uccne008aHus.

OrpaHnveHus CBs3aHbl C HEOOJIBIIMNM pa3MEpOM BBI-
OOpPKH, COCTOSIIICH UCKITIOYUTENBEHO U3 JKeHIUH. [Tockolb-
Ky CYHIUIAIBHBIA PHUCK TPEICTaBISIECT COOOW KOMILICKC-
HBI (DeHOMEH, pa3zeieHne BBIOOPKH Ha TPYMIIBI YMEPEH-
HOTO W BBICOKOTO CYHIMIAIBHOIO PHUCKAa HEU30eKHO

selves.

The participants’ comments are particu-
larly illustrative. Some of them noted that
without the need to regularly report on the
course of application use, they would proba-
bly have abandoned it much earlier. The
observations suggest that for many young
women experiencing suicidal thoughts, the
offer to use an MA was perceived as a new
chance to get rid of their painful experiences;
however, they likely overestimated the role
of the MA or expected too much from this
format, for example, a quick and obvious
result.

The findings are consistent with the re-
sults of other studies of digital mental health
support tools involving a supporting special-
ist, according to which supported interven-
tions often demonstrate greater effectiveness
than standalone options [31, 32]. In recent
literature, various terms have been used to
denote such a format — guided interventions,
supported interventions, and blended care.
What unites them is a common idea: the digi-
tal tool does not replace but supplements the
work of the specialist, enhancing the overall
effect of the intervention [33].

The results of our study allow us to
suggest a key limitation of MAs: the difficul-
ty of their long-term and regular use by the
most vulnerable potential users. Individuals
with a higher level of suicide risk may derive
comparable benefit from working with this
format, but they more often encounter addi-
tional difficulties in the process. From a
practical perspective, these observations are
important for understanding the place of
digital technologies in the system of care for
individuals at suicide risk. The integration of
MAs into the existing system of psychologi-
cal and psychiatric support should not re-
place the work of the specialist; rather, the
involvement of a counselor, combined with
patients’ engagement in MA use and periodic
monitoring, may provide the basis for an
effective and safe implementation of these
technologies in mental health care.

Limitations of the study

The limitations of the study are related
to the small sample size, consisting exclu-
sively of women. Since suicide risk is a
complex phenomenon, dividing the sample
into moderate- and high-suicide-risk groups
inevitably simplifies the overall picture. The
findings should be regarded as preliminary
and may help identify promising directions
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yopomaer oOmyro KapTuHy. llosyueHHble pe3yabTaThl
CIIEyeT paccMaTpuBaTh KaK NpeaBapUTEIbHbIE, MO3BOJI-
IOLIMEe HAMETUTh JajJbHEWIINE MMOTEHIMAIbHbIE HAaIlpaBie-
HUS MCCIEJOBaHUHM IO IMOWCKY ONTHMAIBLHOrO OajaHca
MEXy TEXHOJOTHAMH M paboTOl CleUaaicTOB, 3aHUMa-
FOLIUXCS CYUIUNAIBHON MPEBEHLMEH Ha Pa3IM4HbIX ypPOB-
HSX OKa3aHMS IIOMOLIH.

3axnouenue

Pe3ynpraTel HacToOsIIETO MCCIENOBAaHUS CBHIETEINb-
CTBYIOT O HEpPCHNEKTUBHOCTH Hcmoib3oBaHus MII kak uH-
CTPYMEHTa IICUXOJIOTHUECKON IOIEPKKU IIPH CyHLU-
JaJbHOM pHCKe. B TedeHue Mecsma MCIOIb30BAHUS NPH-
JIOKEHUH y YJaCTHHL HAaOJII0aI0Ch YIy4lIeHHUe II0Ka3aTe-
JIel TIICUXMYECKOIO COCTOsHUA. MCXOAHBIA ypOBEHb CyH-
IUATBHOTO PUCKA IIPU 3TOM HE OBIJT CBSI3aH C BBIPAKEHHO-
CThI0 dddeKTa MPHUIIOKEHHUH, YTO IMO3BOIISET MPEINOIO-
XKHUTb BO3MOXXHOCTh MPUMEHEHHUSI JaHHOTO (opMaTa y JIHILL
C Pa3IUYHON CTENEHBIO TSDKECTH CyMLUAATIBbHBIX MEePEeXu-
BaHUM.

[TomydeHHbIe NaHHBIE BBISIBIISAIOT APYTYIO BaKHYIO 3a-
KOHOMEPHOCTh — C HMCXOAHBIM YPOBHEM CYWIHIAIBHOTO
pHCKa OKa3alHCh CBS3aHbl MOBEICHYECKHE OCOOEHHOCTU
WCTIONB30BaHUS TpriioykeHUH. JKeHIuHbI ¢ Ooiee BBICO-
KM PHCKOM peXe OO0pallaiuch K TPUIOKEHHSIM, dalie
HY)XJQINCh B JONOJHUTEIbHBIX HANOMHUHAHUSIX M 4Yallle
JOCPOYHO TMpEKpallaiyd ydacThe B HCCIEAOBaHHUU. ITO
HaOJIOIEHNE IO3BOJSIET MPEAINONOXKHUTh, YTO OIHOW M3
KITIOYEBBIX Ipo0ieM HU(POBBIX HHTEPBEHLUI MOXKET OBITH
HE CTOJBKO dPPEKTHBHOCTh CAMUX MHCTPYMEHTOB, CKOJIb-
KO CJIOKHOCTb TOJICPIKAHUS CTAOMJILHOW BOBJICUEHHOCTH
MOJIb30BAaTEJICH B IIPOLIECC UX MCIOIb30BAHUSL.

B 5T0i1 cBs31M 0COOEHHO Ba)KHBIM HPEACTABISAETCA IO-
HUMaHUE POJIM CHELUAIUCTA B INPOLECCE HCIOJIb30BaHUS
nuQpoBBIX TexHONOrWi. Hamie uccnenoBaHue MO3BONSET
MIPENIONIOKUTh, YTO POJIb KOHCYJIbTaHTA B OCHOBHOM 3a-
KIIOYaeTCsl B YKpPEIUICHMM MOTHBALUMU M MOIJICPKaHUU
MPUBEPKEHHOCTH IOJIb30BaTelel K Ucnosb3oBanuio MII,
YTO, B CBOIO OUY€pEeib, HANPSAMYIO CBSI3aHO C BBIPAXKEHHO-
CTBIO TTOJIOKUTENBHBIX H3MEeHeHnH. CodueTaHne BO3MOXKHO-
cTeil mH(POBBIX HHCTPYMEHTOB M YEJIOBEYECKOTO YJYaCTHUS
MOXKET obOecneuuTbh HauOoNbIIy0 3((GEKTUBHOCTD NpU
pabore ¢ mauueHTamMHu (KJIMEHTaMH) C CYMUUAAIBHBIM
PUCKOM M MOXET NpeAOTBpaTUTh cyuuun. JlanpHeiinine
WCCIIEIOBaHUS 11eJIeco00pa3HO HANpaBUTh Ha Pa3paboTKy
HOBBIX MOJEJIEN B3aUMOJIEUCTBUA MEXY IOJIb30BaTENIEM,
MOOMJIBHBIM NPUJIOKEHUEM U CIIEHUATTUCTOM (TICHXOJIOTOM,
MICUXUATPOM, KOHCYJIbTAHTOM-CYHIIMJOJIOIOM), a TAKXKE Ha
MOUCK ONTUMAJILHOTO (hopMaTa CONPOBOKACHUS AJIS JIML C
Pa3HBIM YPOBHEM CYHUIIHIATHHOTO PUCKA.

for future research aimed at determining the
optimal balance between technology and the
work of specialists involved in suicide pre-
vention at different levels of care.

Conclusion

The results of the present study indicate
the potential of using MAs as a tool for psy-
chological support for individuals at suicide
risk. Over the course of one month of appli-
cation use, the participants demonstrated
improvements in indicators of mental health.
The initial level of suicide risk was not asso-
ciated with the magnitude of the effects of
the applications, suggesting that this format
may be applicable to individuals with vary-
ing degrees of suicidality.

The findings revealed another important
pattern: behavioral characteristics of applica-
tion use were associated with the initial level
of suicide risk. Women at higher risk used
the applications less frequently, more often
required additional reminders, and were more
likely to discontinue participation in the
study prematurely. This observation sug-
gests that one of the key challenges of digi-
tal interventions may lie not so much in the
effectiveness of the tools themselves as in
maintaining sustained user engagement over
time.

In this regard, understanding the role of
the specialist in the implementation of digital
technologies appears particularly important.
Our study suggests that the counselor's pri-
mary role is to strengthen motivation and
support users' adherence to MA use, which,
in turn, is directly associated with the magni-
tude of positive changes. The combination of
digital tools and human support may provide
the greatest effectiveness in working with
patients (clients) at suicide risk and may help
prevent suicide. Future research should focus
on developing new models of interaction
between the user, the MA, and the specialist
(psychologist, psychiatrist, or suicide preven-
tion counselor), as well as on identifying the
optimal support format for individuals with
different levels of suicide risk.
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CONSULTING SUICIDOLOGIST AND A FEMALE PATIENT WITH SUICIDAL THOUGHTS
AND A GADGET - EXPLORING WAYS FOR RATIONAL INTERACTION

1St. Petersburg State University, St. Petersburg, Russia

C.M. Samerkhanoval, V.A. Rozanov!2 2V.M. Bekhterev National Medical Research Center for Psychiatry
and Neurology, St. Petersburg, Russia

Abstract:

Objective. To examine how young women with a history of suicidal thoughts and suicide attempts use mobile men-
tal-health applications (MA), to assess how baseline suicide risk affects changes in their mental state, and to identify
apps effects as well as factors that support sustained engagement. Method. The study involved 42 women, mean age
23.62+2.77 years, mean suicide risk 12.52+2.87 points as per the SBQ-R. Participants were recruited by voluntary
participation and snowball sampling. After a motivational interview and assessment of anxiety, depression, and stress
using the DASS-21 scale, as well as evaluation of current mental state with the L.V. Kulikov’s scale, participants
started using the mobile apps "Nepanikar" or "Moodi — CBT Emotion Diary", reporting their weekly progress to a
consultant. One month after using the apps, repeat testing was performed and current suicidal thoughts were assessed
using the SBQ-R and the Paykel questionnaire. Results. The study found that 40.5% of participants used MA daily,
26.2% used MA 3—4 times per week, 19% accessed apps irregularly, while for 14.3% regular use was maintained by
researcher reminders. After the end of the study, 47.6% of participants continued to use the apps. By the end the
month second testing revealed significant increased activation, tone, physical well-being, and emotional arousal, to-
gether with a significant decrease in anxiety, depression, and stress levels. A significant reduction in suicidal ideation
and in participants’ subjective assessment of the likelihood of a suicide attempt was also recorded. Additionally, split-
ting the sample into groups with moderate and high baseline suicide risk revealed no differences in the observed dy-
namics, indicating that the effect was comparable regardless of initial risk level. At the same time, participants with
lower baseline suicide-risk scores used the apps more actively. Conclusion. The results confirm the effectiveness of
mobile applications as a support tool for individuals at suicide risk. A key factor is consistent MA use, which is main-
tained by specialist accompaniment.

Keywords: suicide prevention, mobile applications, effects, psychologist involvement, prospects of a blended ap-
proach
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MEOUIMHCKUH HCCAEIOBATEABCKHY IIEHTP IICUXUATPUU U HapKosoruu uM. B.I1. Cepbeckoro» Mun3gpasa
Poccuu, r. MockBa, Poccua

SUICIDAL BEHAVIOR AMONG HEALTH CARE WORKERS: SPECIALTY AS A RISK FACTOR
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A1060B EBrenuii BoprcoBHY -~ nokrop memumuHCKHX Hayk, mpodeccop (SPIN-kox: 6629-7156; Researcher ID: B-
5674-2013; ORCID iD: 0000-0002-7032-8517). MecTo paGoTbl U HOAXKHOCTB: IIpodeccop MHCTUTYTA BBICIIETO U IOIIOA-
HUTEABHOro obpazoBanus ®I'BY «HalMoHAABHBIN METUIIMHCKHUM HCCAENOBATEABCKHUM IIEHTP HCUXUATPUH U HAPKOAOTHHU
um. B.I1. Cepbckoro» Munsapasa Poccun. Anpec: Poccus, 119034, r. Mocksa, nep. Kponorkunckui, 23, crp. 1. Teaedon:
+7 (495) 963-75-72, sneKTpoHHBIN aapec: lyubov.evgeny@mail.ru

Bo BTOpOI# 9acTH HappaTHBHOTO 0030pa 000OMIECHBI HAYYHO JOKA3aTelIbHbIC JaHHBIEC JUTEPATYPHl O CYHIIHIATLHOM
nosenernu (CII) Bpadel pa3nu4HBIX CHENHANBHOCTEH KakK YsA3BMMOW NMpOo(ecCHOHATbHON T'PYNITBl MEIUIMHCKIX
pabotaukoB (MP). O000IICHBI U KPUTHYECKU OLIEHEHBI JaHHBIC MOMYJIIIIHOHHBIX BRIOOPOK, CHCTEMAaTHIECKHUX 00-
30poB U MeTa-aHanu3o0B mo teme CII MP (B ocHoBHOM 3a mociegaue 10 1eT) B IIMPOKOH MEpCIEKTHBE, KaK B «00-
30pe 0030poB (umbrella review). OgHAaKO B OTIIMYHE OT «30HTHYHOTO», B HACTOSMIEM 0030pe MCHOIB30BaHBI JaH-
HbIE KaueCTBEHHOI'0 aHain3a (KakoBO «OBITh CYMIUJCHTOM)») C IPHUBJICYCHUEM DPEANbHBIX U OEJUIETPUCTHYECKUX

«CIydaeB».

Knrouesvie crosa: CynuJaJIbHOC MOBEACHUEC, MEAUTTMHCKUEC pa60THI/IKI/I, Bpa4u, CIi€cHUaJIbHOCTH

... OTICIbHBIN YeI0BEK — Hepa3pelluMas 3araika,
3aTO B COBOKYIHOCTH JIFOJM IPECTABIAIOT cO00M He-
KO€ MaTeMaTHYEeCKOe €ANHCTBO

1 TTOTYMHEHB! ONPE/ICIEHHBIM 3aKOHAM.

A. Konawn [lotin «3uax uemuipéxy

Bo Bropoii wactu HappaTtuBHOrO 0030pa
0000I1IeHbl HAYYHO JIOKa3aTeNlbHbIe JaHHBIC JIUTE-
patypsl o cynnugansHoM nosefernn (CII) Bpaueit
Pa3IMYHBIX CHEIUATFHOCTEH KaK ysI3BUMOW IIPO-
(eccHOHaNBHOM TPyNNbl MEIUIMHCKUX pabOTHU-
koB (MP).

Lenv 0630pa — cucremaTH3alys CBEACHUN O
CII MP ¢ npubnmxeHneM K LEIOCTHOW KapTHUHE
MHOTOTPaHHOW TpPOOIEeMBbI TIPU COMOCTaBICHUU
MIPOTUBOPEYMBHIX JaHHBIX U BBISIBICHUH MPOOEITOB
3HAHUN KaK OPHEHTUPOB JaJIbHEUIINX HCCIIEIO0BA-
HUI.

3aoauu:

1) onpenenenue pucka CII Bpadell pa3HBIX
CHELUAILHOCTEH B CPaBHEHHH C (@) HACEICHUEM B
nesiom u (0) OTAEIbHBIMH TPOQECCHOHATEHBIMU
rpynmnamu (B) B cTaTHKe (TIONEpPEeYHbIN aHalu3) U
MHOTOJICTHEH JaWHaMuKe; 2) BKJIaJle BpavyeOHOU
CHEIMaTbHOCTH B CPEAHECTATUCTUYECKUI (THUIO-
BOM) MOPTPET KEPTBBHI CyHIHAA;, 3) MPOSICHUTH

JIMCKYCCHOHHBIC BOMPOCHI U MPOOEIbl 3HAHWHA O
CII Bpaueii.

Memoowt

IMouck B anexTponnsix 6azax PUHLI, PubMed
/ Medline, Scopus, PsycINFO, Web of Science no
HEUCUYEPIBIBAIOIIEMY CIHUCKY MOUCKOBBIX TEPMHU-
HOB «doctor suicide», «physician suicidey,
«medical professional suicide», «suicide in
healthcare» u «causes of healthcare worker
suicide». [IpoBeneH u py4HOH MOKCK.

OO0001IeHBl TaHHBIE METa-aHAIHU30B U YMECT-
HOH JuTepaTypsl — ocobo ¢ 2019 no wurons 2026
roja B MPOJIOJDKEHNE 0TeUeCTBEHHOTO 0030pa [1].

Pe3ynbTaThl MoSIe3HBI KaK JOKa3aTeibHAs OC-
HOBa aJpecHbIX TUPPEPCHIIUPOBAHHBIX MEPOIPH-
ATUi 10 Jiedenuto u npodunakruke CII B mpodec-
CHOHAJIBHOM TpyNIE PUCKA U OTAEJBHBIX €€ IMOJ-
rpymnmnax.

Tunomeswi

YPpOBHU CYUIIMIOB Bpaueil Kak pa3HOPOJHOMN
TPYIIBI COTIOCTABUMEI C MECTHBIM H M CHIIKEHHEI,
COTJIACHO OOIIEMHUPOBOMY TPEHIY BHE CBS3U C
LEJICBBIMU  JICUCOHO-TIPOPIIAKTUICCKIMHA  MEPO-
npustusMu. OTAenbHbIE BpaueOHBIC CIEITHAIBHO-
CTH TIOJIBEPIKCHBI OOJIBIIIEMY PHCKY.
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Puck CII B mpodeccroHambHBIX IpyIIax Kak
MP npuBnexaeT HEM3MEHHOE BHUMaHHUE B Pa3HBIX
CTpaHax, Oyay4Yd HACYIN[HOM W HEH3MEHHOM
Hay9YHO-TIPaKTHYEeCKOW MpoOIeMoil 3apaBooxpa-
Henus u obmectra [1, 2]. TpannuuoHHO MHEHHE,
YTO roJjaMH BO MHOTHX CTpaHax Bpaud B 2-3 pasa
game, yeM B H W wuHBIX mnpodeccnoHaabHBIX
rpyImax coBepumamT camoyouiictsa [3, 4]. B mc-
ciaenoBaHuax 20-TeTHEW MaBHOCTH PHCK Camo-
yOuiicTBa Bpaueii MHOT'OKpaTHO BBIIIE, YeM Y
npodeccuoHanoB-He MeaukoB. Hampumep, Biie-
CTEPO Y MYKUYHH-Bpauel B CPaBHEHHH C HOPBEXK-
ckumMu Teoyoramu [5]. Y marckux Bpaueir YC
BBIIIIE BTPOE, YeM Yy MpeAcTaBHTENeH 55 mpodec-
cuil (B KOHIIE aHTUPEUTHHTra MPUIOTHIUCH apXu-
TEKTOPHl W WH)XXEHEphl), NpHYEM COLHATBHO-
nemorpadudeckrue (aKkTOpbl pUCKa MEIUKOB Ma-
JIO3HAYMUMBI B OTIMYHE OT TICUXHYECKHX pac-
CTPOMCTB [6].

AHanu3 ciydaeB HACHJIbCTBEHHOH CMEpPTH B
Coemunennnix Ilrtarax (CIIA) 2012-2016 rr.
MIPOTUBOPEYHT ATOMY [7], HO COTIACyeTCsl C POIBIO
CTPECCOTEHHBIX (CYWIMOTCHHBIX) (AaKTOpOB Ha
ciyx0e Bpaueii (CM. mocneaytomiue pasaenst O0-
3opa). IIpu stom Bpaum CIIIA, BO3MOXKHO, MMOA-
BEp)KEHBI 0Ooyiee BBICOKOMY PHCKY CYHIUIA IO
CpPaBHEHUIO C KoJleramMu Apyrux crpad [8]. Bosz-
MOKHa abeppanusi B CBS3U C MYyOJIMKAIIMOHHOM
AKTUBHOCTBIO CEBEPOAMEPUKAHCKHUX aBTOPOB. [Ipu
TpeBoXkalel quHamuke YC B CTpaHEe pOCT CyHIIH-
JIOB Bpaueil He OJJHO3HAUECH.

B 6aze HanuoHanbHO# cUCTeMbI OTYETHOCTH
o HacuibcTBeHHOU cMmepTr (NVDRS) CIIIA BHI-
nenena koropta 485 Bpaueii (0,3% kak u mons
NpaKTUKYIOIIKUX Bpaduedl B H, Brirowas muajneH-
ne) u3 170000 xepTtB cyurmuna [9] 3a 14 ner
(2003-2016 1T.), MK «IAIIBY» OKOJIO 30 exeroj-
Ho. [lo HEOQUITMAIEHBIM, HO HIHPOKO THPAKHUPY-
e€MBIM JaHHBIM [2] TMOHYIIMX 3a TOJ Bpayeil B
CIIIA Ha nopsaok 0ojiee — BBIIYCK MEIUIIUMHCKO-
ro ¢akynpTeTa.

Proportional Mortality Ratio (PMR), nokaza-
Tenb (IOJs) TPOIOPIMOHAIBHOW CMEPTHOCTH, B
JTAHHOM KOHTEKCTe o3HauaeT jouto (%) CyuIuioB
B MaccuBe OOlIel CMEPTHOCTH 3a W3ydyaeMblil re-
PO B MOMYJIALWYU Bpayei, CBUAETEILCTBYET, YTO
caMOyOMiiCTBa COCTaBISIIOT OTHOCHTEIBHO OOJIb-
IIYIO JIOJIF0 CMEPTHOCTH MOTOMY, YTO Bpavd yMU-
paroT pexe, yeM B H 110 M3BECTHBIM €CTECTBEHHBIM
pU4YuHaM [4] IpH N3BECTHOM HENPUATUH BPauoM
POIH CTPAKIYIIETO.

ITo yacTore «3ddhexra 3M0pOBOro pabOTHUKA»
JTUANPYIONINE TIO3UIUN HEYJUBUTEIHHO Y THIIOTOB

¥ KOCMOHABTOB (BhIOOpKa moka mana). 1 y Bpaueit
[10].

VY aHecTe3MOJ0roB, Bpaued oOmieil mpakTu-
KM, TEPAlleBTOB M TNCUXUATPOB (AHIIHUSA U Y3JIbC
1979-1995) noxkazarenu cywnmaa BhImIe 0e3 pas-
TAYAN cTaka pabOTBI W TIepHoaa HaOJIOICHUS
[11].

He oGnapyxeHa CBsI3p CHEUUATBLHOCTH Bpada
u CII B apabckux ctpanax [12, 13], BO3MOXHO, B
CBS3M C COIMANIBHBIMU M KYJBTYpHBIMHU (pakTOopa-
MH (HOPMHPOBAHUS CBOCOOPA3HBIX BBEIOOPOK, Tpe-
OYIOITMMHE OTIETHHOTO PACCMOTPEHUS.

Tepaneemsi  cocTaBUIM  OOJNBINYIO YacTh
(60%) BBIOOpKM cyuiaeHToB B 06aze NVDRS
2003-2016 tr. [9] npu TpencTaBICHHOCTH Cpenu
Bpaueit ctpansl 40%.

Anecmesuonozu. Beicokuii YC 1o cpaBHEHHIO
C IPYTUMHU CTIeHUaNbHOCTSIMU [14].

B cucremarnyeckom o630pe 54 pabot 1990-
2000 rr. [15] HE cooOIIeHo 0 cTaHIaPTU3UPOBAH-
HBIX IIOKa3aTesiX CaMOyOWIICTB aHECTE3HOJIOTOB,
HO JIOJISl TIOTHOMINX BBIIE MO CPABHEHHUIO C KOH-
TPOJBHBIMU TPYIIIIAMH.

Cmomamonoeu. B psne pa6or [11, 16, 17]
CTOMAaTOJIOTH W Bpayd NPOTHBOIOCTaBIECHB. B
Poccun u CIHIA cTtoMaTojord — HOOJTHOLIEHHEIE
Bpaun. WX cratyc mpupaBHeH K Bpadam oOIIeil
MPAKTUKHU WK XUPYypram.

B 1986-2020 rr. cmandapmuzoeanmwiii noka-
3amenb (xoappuyuenm) cMepmHOCIu
(Standardized Mortality Ratio, SMR) BbIme B de-
THIPEX METUIIMHCKUX TPOQECCHsIX, BKIOYAs CTO-
MAaTOJIOTOB, HO ¥ NMPUMKHYBIIUM K HUM BETCPUHA-
poB u (apmareBToB [4].

OTtHomeHns 1maHcoB (OKOJIO 2) ¢ MOMpaBKoOit
Ha BO3PACT U TIOJ CXOJHBI ¥ CTOMATOJIOTOB, MeZICe-
ctép, Bpaueit u hapmaneBToB [11].

B 1979-1980 u 1982-1983 rr. psix npodeccuit
¢ HanbonpmuMu YC B bpuTtanum BKITIOUMI BeTe-
puHapoB (TIEpBOE MECTO), CTOMATOJIOTOB (ILIECTOE),
Bpaueii (necsitoe) [18].

[Ipu cpaBHeHWU C MOMpaBKON Ha BO3pacT y
JKEHIITMH ¥ MYXXYHH-CTOMAaTOJIOTOB CXOMHBIN YC,
TOTJa KaK y Bpadei-My>XK4uH B 1,5 pa3a Bblmie, 4em
y kennH (B H ycpean€nnoe cooTHoOEHNE B MU-
pe 2-4) [4]. B 6a3e mannerx NVDRS (2003-2016
rT.) [9] XepTB cyuIuaa KaKAbIH 4YeTBEPTHIA —
cromatouior (80% 13 HUX BpauM OOIIEH MPaKTUKN)
MpH TPUMEPHO TaKOH e Joje Cpeau Bpadel
(20%). Her yOeauTenbHBIX OKA3aTENbCTB, HTO
cromaronorn XXI Beka Ooyiee CKIIOHHBI K Camo-
yowmiictBy [19], vem H. Co3By4HBI Ha3BaHHS CTa-
Tel U KOMMEHTapHs K Hell: «(akTel wim GonbKIIop
(Mud)» [20, 21].
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Xupypeu

ToBopsT B myOsnKe, 9TO XUPYPTH PEXKYT OOIBHBIX
0e3 BCIKMX BOJHEHWH, PEXYT CHOKOHHO W CIIOKOWHO
OTHOCATCA K HUCXOJaM CBOUX onepauuﬁ. Ecaun Ob1 KTO-
HUOY/Ib BIE3 KOTIa-HUOYIb B AYILYy XUpypra, oepyiie-
ro Ha ce0st OTBETCTBEHHOCTH 3a BCE IOCIEAYIOIIEe, TO
9TOT YEJOBEK HAMIET OBl JJIsL cebs HeuTo HCOXHJaH-
Hoe. BecrmoMuHaenin GeCcCOHHEIE HOYH, KOorja Bopoya-
€lbCs M3 CTOPOHBI B CTOPOHY M BCE NyMaemlb, BCE
QyMaemb: Kak OBl JIydine cAelaTh OIepaIiio, Kak Obl
HC HOBpeZ[I/ITL? Krto u3 XUPYpProB HE UCHLITBIBAJI BO
BpeMs OIEpalMM Beaudaillliee HanpspDKEHHE, YyBCTBO
0OsI3HM, UYYBCTBO OTYAsHUSA 3a JKU3Hb OOJIBHOTO.
B.A4.Onnens

ITo kpaiineit mepe B llIBenuu 60-x rr. XX Be-
ka YC xupypros ObUI HAHOOJBININN CpeAr Bpaden
[22]. B 6a3ze manneix NVDRS [9] 2003-2016 rr.
CLIA cpeau xeptB cyuuuaa 15% Xxupypros, 4to
BUETBEPO IMPEBBIIAIOT UX YIEIbHBIM BeC cpeau
Bpaueil crtpanbl. CpaBHuMm: cpeau 700 camo-
yOuiicTB Bpauel, 3aperucTpupoBaHHbBIX B Harmo-
HaJbHOM cHcTeMe yuéTa HaCWJIbCTBEHHBIX CMep-
teit (CDC) 3a 2003- 2017 rr., KaxXAbId AECATHIN
XUPYpr TpHU TpencTaBlieHHOCTH MeHee 5% BO
BpaueOHOM cooOmiecTBe. B mMeTa-ananmze 54 wuc-
cinenoBanuit (2015) HeT paznuyuil Mex XUpPypru-
YEeCKUMH W HEXUPYPTHYECKUMH pe3UIEeHTaMu
[23].

Illcuxuampvl — UHTYUTUBHO HE OTHOCSTCS K
rpyIiIie pucka camoyouiictsa [24].

Bce ncuxuatpbl TaifHO MEYTaIOT O CaMOYOMICTBe.
— A xupypru? — Te meurtaioT yOuWBaTh HMAaIMEHTOB.
IDrwc.B. Bannapo « Cynepkanhol»

B nepBom AMOHCKOM TeMaTHYECKOM HCCIIE0-
BaHUH (TOKHUIicKast BEIOOpKa 13 87 Bpaueit 3a 1986-
2010) [25] cyummumbl CBS3aHBI C TOJUIEKAIIAM
MICUXUYECKUM paccTpoiicTBoM. Kpenenun nocnen-
HUM OOCTOSITEJILCTBOM OOBSICHSJT IPUCTPACTHC
HEKHUX YSI3BHMBIX JIUII K BEIOOPY Tipodeccum.

B ananmmze 48 camoyOwuiicTB Bpauell 3a Tpu
rojga y ncuxuarpoB Hausbicmid YC [26], cpenn
noutu 20000 cmepteil Bpaueld, YC mncuxuaTpos
BaBoe BhIlIe, yeM B H [27]. He oOHapy»xeHsI AoKa-
3aTesibCTB Oosee BbicOKOro YC IMCHUXMATPOB, YeM
cpeau H nim y npyrux MP [28, 29].

T'unexonoeu u akyuiepbl TUIIH 0003HAYEHBI
KaK TpyIIna pucKa C CBSI3M ¢ padoueil Harpy3Koi.

Cyuyuovl epauell 6 3epKaie OmeyecmeeHHblx
cpeocme maccosou ungopmayuu (CMU): u3 He-
OTyOIMKOBAaHHOTO HMH(OIEMHOIOTHIECKOTO  FIC-
ciepoBanus E.b. Jlro6osa u JI.I1. Lllepemera.

Homenknarypa nomxzocteit MP Munsnpasa
P® c upperyasipHbIMH U3BATUSIMHU U JONOJHEHUS-
mu Briroyaetr Oosiee 120 mosumuii. Kaxnprii gecs-
TBII — TepaneBT MM CTOMATOJOr. BaBoe MeHbIe

aHEeCTEe3MOJIOroB Win Xxupypros. [lcuxmarpoB me-
Hee 2%.

B CMMU Bpaum mokaszaHbl IMOABEPKCHHBIMH
caMoOyOHIiCTBY, M cama mpo(eccusi, OCTAIOMAsICs
MPECTIKHON B CTpaHe, ONpeessieT MHTepec mpe-
CBIICHHOW HOBOCTSIMH OOIIECTBEHHOCTH K OdYe-
pemHoil Tpareaun («TPYT K 3aBTPAKY»).

Cpemnu cynmmaoB 32 Bpadeld Ha HOBOCTHBIX
nopranax JeBsiTu peruoHoB PO 3a 18 ner (2008-
2025 rr.) ¢ MHOTOKpaTHBIMU (uykTyauusmu (1-7
COOOIIEHNH 32 MCKITIOYEHHEM IOBTOPSIONIUXCS —
HamboJee «CEHCAIMOHHBIX» KaK HEOJHO3HAYHOe
BBITIAJICHUE U3 OKHA Bpaya Ha Bu3WTE), 1-3 3a mo-
cinemaune 10 ner. Takum o6pazom, YC (X60 — X84)
Bpaueil B 2025 r cocraBun 0,4, umu B 20 pa3
MeHblIe 4eM B H ¢ monpaBkoil Ha UCKYCCTBEHHBII
0TOOp COOOIICHMI.

[Tpu uzBectHOM (y 80%) crienuaibHOCTH JIH-
IUPYIOT — aHecTe3nosoru-peannmaronora  (40%
MHOTOKPATHO TPEBHIIIAs JOJI0 BO BpaueOHOM CO-
o0IiecTBe), XUPYprd U TMEAUaTpPhl MPEACTAaBICHBI
paBHO (CyMMapHO IOYTH TpeTh BHIOOpPKH). Ha
OCTaJIbHBIE CTIEIUATIBHOCTH (CTOMATOJIOTH, XUPYP-
TH, TPaBMAaToJIOTH, AEPMATOBEHEPOJIOT, IHAOCKO-
IMACT) TPHUILIACH TPETh BBIOOPKH (10 1-2 "emome-
ka). ENMHCTBEHHBIN TICHXUATp 110 JI0JIe B BEIOOPKE
(4%) BaBoe OobIIEe MPEACTABICHHOCTH CPEIH
Bpaueil PD.

B CMU npuseseHbl COOOIICHUS M O CYHIIH-
nmax nsata mencectép (Menee 15% cooOmienwmii o
cyuaax PO npu coornomenuu B PO 1 : 0,6. /Isa
CyHIIUJa «KIJIACTEPHBIEY», YCEPAHO OyIupyeMble B
NIeYaTH U MOBJICKINNE IPOMKOE CyaeOHOe pa3oupa-
TEJICTBO 10 OOBMHEHUIO B CKJIOHEHUW K CYHIIUY.
CooTHoleHue ¢ TparenusaMu Bpaueit 1:8

Junamuxa. C 1980 r. oTMEUEHO CHUXKEHHE
pHcka cynuuaa Bpadeit oboux nonos (SMR — 0,8 /
2) [31].

B wuccnemoBaHmsax 3apyOexHBIX — Bpaueit
(1886-2017 rr.) cTporoe IMHEHHOE CHIDKCHIE
SMR 1m0 o0mieit cMepTHOCTH CpaBHUTENBHO ¢ H ¢
1940-x rr. [mmt., mo 10]. B 0630pe (2016) [32]
«TeHJIeHIMS K CHIKeHuo» YC cTOMaToIOroB.
Cyns mo HekposioraM AMEpPUKAaHCKOH METHUIINH-
CKOHM accolManyuy, CcaMOyOWHCTBa IICHUXHMATpPOB,
HaIPOTHB, MPUOBIBAIOT.

Co BpeMeHeM paclpoCTPaHEHHOCTh CaMo-
yOUIICTB €BpPOIEWCKUX Bpavel CHIKeHa [8], kak u
YC H B gannom peruone BO3. Tak, YC Bpaueit
Hopeerun B 1990-X IT. 3HAYUTEEHO HWKE, YEM B
1980-x. [5]. K 2001-2005 rr. camxen YC Opuran-
CKMX Bpayeil W CTOMATOJIOrOB, HE BOLICAIINX B
ton-30 Hambosee CYHIUIOOMACHBIX Mpodeccuit
[18].
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B wMera-amanmm3e [4] 3a TpU HOECATHIICTHS
(1991-2020 rr.) SMR >xeHIIMH-Bpadel CHIKEH
BJBOC, HO y Bpaueii-My>KYWH HECKOJBKO BBIPOC,
YTO O3HAYaeT BAXHOCTH T'EHJIEPHOTO aCIeKTa Ipo-
OIIeMBl.

Oeparnuuenus. CaMoyOHIiCTBA 4acTO HE 3ape-
THCTPUPOBAHBI M3-32 CTUI'MBI, CThIJa M PEIUTHO3-
HBIX KOHHOTAIIWHA, OIPEJEIeHbl HEeCYaCTHBIMU
cinyyasMu. He Bcerga ykaszaHel pol 3aHSATHH IO-
rudmiero u padoTan M OH MO CHEUUATBFHOCTH. B
Poccuu npu HEpa3BUTOCTH PETMOHANBHBIX CYHIIU-
TOJIOTHYECKUX PErucTpoB [33] BO3MOXKEH aHAIIH3
JIUIIb TI0JIO-BO3PACTHOTO pPACTPENEICHUS CYHIIH-
JIOB.

Bri0opku xepTB ¢ pasfeieHueM M0 OTIelb-
HBIM CHEIMATBFHOCTAM (HEOOIBIIOTO YHCIa CaMo-
yOmiicTB B aHamm3e (0co00 >KEHIWH) Mallbl 0e3
KOHTPOJIS BO3pacTa W moja. Mao u3BecTHa JUHA-
MUKa IOKa3aTesel U cBs3b ¢ TakoBoi ¢ YC 3aHs-
Toro H.

Pe3ynpTaThl HE COTTIACOBAHEBI B WCCIIEIOBAHH-
sIX, OCHOBAHHBIX Ha Pa3HBIX UCTOYHUKAX JAaHHBIX U
MTOKAa3aTeNsIX UCXOJIOB.

Koaddument nponopunoHanbHOW cMEpTHO-
ctu (proportionate mortality ratio PMR) B uccie-
JOBaHHUAX  PACHpPOCTPAHEHHOCTH  CaMOYOHIICTB
yBEIMUMBACT PUCK B TPYIIAx HaceleHus ¢ Ooiee
HU3KOW CMEPTHOCTBIO OT BCEX MPHUYHH.

Jns 3akmouennii 0oabine moaxogar SMR u
cTa”zapTu3npoBaHsbie YC.

B mera-ananmusze SMR 1,4 camoyOuiicte Bpa-
4yell B MeTa-aHallM3e CBUJIETENBCTBYET O 3HAYH-
TEJIBbHOW HEOAHOPOIHOCTH [34].

HenocraTtoyHOCTh JaHHBIX HE IO3BOJIHJIA
MIpOBECTH MeTa-aHainu3 no aApyrum MP [8]. Brico-
KUl ypOBEHb HEOINpPEJEIIEHHOCTH B OTHOIICHUH
MoKazaTteyeld caMOyOHWIICTB C TIONIPABKOW HA BO3-
pacT mposBIseTcsS B OONBIINX JJOBEPUTEIHHBIX
WHTEpBaJaX.

Bo1800b1

BricokokBanmpuupoBaHHbIE npodeccun
BKJIIOYAIOT YIIpaBJIeHYECKHE U NpodeccHoHaIbHbIe
JOJDKHOCTH, TpeOyromme o0pa30BaTEIbHBIX J0-
CTHXKEHHUH W/WIH TIpo(eCCHOHATBHOM MOATOTOBKH
JUIs. KOMIIETEHTHOCTH B HaBBIKAX BBICOKOTO YPOB-
HSL

CraTuCTHYECKH MOPTPET CYWIUAEHTa —
Ha0Op aHANM3MPYEMBIX MPHU3HAKOB, XapaKTEPHBIX
JUISL JIML C CYWUIMJATGHBIMUA TPOSIBIICHUSIMU: CIIe-
IU(pHUUECKH CYULHMIOIOIHYECKUX (XapaKTepUCTH-
ku CII, oGcrosiTenscTBa U CIOCOOBI CYWIHIANb-
HBIX JeHCTBU), neMorpaduueckux (Ioj, Bo3pacr,
ATHUYECKAs MPUHAJIC)KHOCTD), COITUANBHBIX (YPO-

BEHb XKU3HU, CEMEUHOE IOJIOKEHUE, TPYAOYCTPOM-
CTBO), TICUXOJIOTHYECKUX (OCOOCHHOCTH JTIMYHOCTH,
motuBanus CII), ncuxomarojgornyeckux (Haamuue
1 O0COOEHHOCTH TICMXWYECKHX PACCTPOUCTB, AJIKO-
TONTM3Ma WM HapKOMAaHWW) W IPYTHX (coMarhde-
ckoro 3aboneBanus) [35].

BrluneHeHne crnenuanbsHOCTH Kak  (akTopa
pHUCKa 3aTPyJHUTEIHHO C YYETOM AMHAMUYECKOTO
paBHOBecHs (O TOPBI KPU3HCA) CYWIIUAOTCHHBIX
¢axTopoB (BbineneHsl 6onee 100, 1 «cmUcok mpo-
YTE€H [0 CEepeIuHBD») W 3alUTHHIX (akTopoB. B
WUTOTE CIIOCOOHOCTH TPOTHO3HPOBATH CaAMOYOHIA-
cTBa (Bpaueil ToXxe) 3a MOoJBEeKa He JIydIle CITyJan-
HocTH [36].

IIpr BceX CTAaTUCTHYECKHX YXHIIPCHHAX H
00paboTke OonpImMX 0a3 MAaHHBIX 3aTPYIHUTEITHHO
yTBEpXKIaTh OONBIINNA PHUCK Bpadeil 1Mo cpaBHE-
HUIO ¢ TpynocnocoOoupM H 1 BeImenuTh Hamboee
CYHUIIUIOONACHYIO CIIEIMaIbHOCTh C HENpEeMeH-
HO# momnpaBKkoi Ha o (cienyrommmii paszaen O6-
30pa).

Breibop pedepeHTHONW TPyMIBI — KIFOYEBOM
BOMPOC TpPH CpPAaBHEHWH Bpaueil CO CXOTHBIMH
(TOMMMO OCHOBHOTO 3aHSITHsI) XapaKTePHUCTUKAMU
B HAI[MOHAIBHBIX 0a3aX JaHHBIX.

OTaenvHBIE CHEIMATBbHOCTH, CYASl 10 MeTa-
aHanmm3aMm, o0co00 TIOJIBEPKEHBI PHCKY Camo-
yOuiicTB [4, 8]: BCce Bpauu paBHBI B IPYIIIE PHUCKa,
HO HEKOTOPBIE «paBHEE IPYTHUX» B YA3BHUMOCTH K
CIL. Psn pacnpocTpaHE€HHBIX BpayeOHBIX CIELH-
aNbHOCTEH HEM3MEHEH B TEUYEHHUE JIBYX JecsTHIIe-
THH B pa3HBIX CTPaHaxX ¢ HE3HAUYMTEIBHOH TepeMe-
HOU panxupa [8].

BonpmmHCTBO kepTB (Bpaueil) HE OTHOCAT K
TpyIIe PUCKA, ¥ OOJBIIMHCTBO OTHOCSIIUXCS — HE
coBepuiar cyuiua. B urore He 3HaeM, U3-3a 4ero
COBEpIIAOT CyHUIHa (TI0 TPU3HAHWIO KIACCHKA
cyununonorun D. [lHaiiamana). U

KaXIbIi 4eJIOBeK ymmpaeT HeszHakoMmIieMm. 4. Ka-
MO

Pazmuunst pucka CII B mpodeccusix ordactu
OOBSICHEHBI COLIMAIBHO -YKOHOMHUYECKUMH YCJIO-
BUsMH (TI0ZipoOHee B ciieayronux yactsax O03opa).
[ToTeHmanbHO BBHICOKUN PHCK CaMOYOHHCTB pas-
HOPOJHOH MpoQecCHOHANFHON KaTeropuu Bpaueit
npeAcTaBiIsieT He dacTHbId uHTepec. CoriacHo
KJIaCCMYECKOW mo3ulu [ropkreiiMa, puck BbICO-
KOOIUTAYMBAaEeMbIX TpodeccroHanoB (3a HEKOTO-
PBIMH MCKJIIOYEHUSIMH HENUIIHUHA ToJ oOpa3oBa-
HUSI CYJIMT MPUPOCT CaMOYBa)XCHHUS U 0JIarococTo-
SIHVS) HIDKE, 4eM y HeKBaTH(HUIMpoBaHHON Oen-
HOTBHI, YTO TIOATBEPIKIIEHO U OoJiee TOKa3aTeNbHbI-
Mu nansabiMu [37, 38]. Tak, 3HaYUTENBHBIA MPU-
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poct YC (B bpuranuu) cyrybo cpemu 3aHSITHIX
¢uznyueckum Tpyaom [18].

TumoBeie 1 0coOBIE IS CHEITHATBHOCTH (HE
COBCEM SICHBIE) (PaKTOPBI MOTYT OOBSCHUTH MTOBBI-
menHblid puck CII mpu OTHOCHTENBHO OJaromno-
JTy4HOM (U3UYECKOM 3/10poBbe. JIMYHOCTH U ca-
MOOTICHKA Bpadei TeCHO CBSA3aHBI C MPOQeCcCueii.

«Keiic» m3 XIX Beka (XUpyprudeckwii, He B
00Uy MHBIM BpaueOHBIM MPOQUIISM) CBUACTEINb-
CTBYET O JUCTAHIIUU MEXKIY CAMHUIICH CTaTHUCTH-
YECKOro y4éra CMEpPTHOCTH U >KHBOW TPEHNETHOMN
TKaHBIO.

Ipodeccop Cepreit Konomuun (44) 3actpenuics
Beyle TMOenu manueHTKH. Hocuil ¢BsI3Ky KHUT, B HHX
HCKaJl oIpaBAaHUC. TBep,Z[I/IJ'I, YTO HCBMHOBCH, HO y6I/IJ'I
JloBOJIBI, UTO Tparmueckas ClIy4ailHOCTh €CTh OWY JIIO-
00ro MpakTHKa, 0)KECTOYEHHO OTBeprai. [IaTh nHel He
CJI — HC CIIaJl, pblAaJl B OAUHOYCCTBC (HOCJ’IG,Z[HI/IG Troabl
KU aHaxopeToM). OcTaBuII 4eThIpe 3aliCcKu — B BoeH-

HO-MEIUIIUHCKYIO aKaJEeMHIO U POACTBEHHHKAM: «51 He
BHHOBAT, JKeJai Jo0pa...».

OTnuyancs HeOAHO3HAYHBIM (OBIBAIOT JIM HMHBIC)
HpaBoM. Kakmass omepaiuiss CTaHOBHIJIACH IOJBUTOM:
NIyIIEBHBIC CHJIBI YXOIWIN Ha yOexmeHue cebs B ef
HEOOXOAUMOCTH, MYYHUTEIHHO aHAJH3UPOBAI CBOH JICH-
ctBus. B omHoM xpynkom ¢uane uieansHoe 61aropo-
CTBO ¥ 0€3XKaJOCTHBIN Cyus (MCTOUHHUK «HEOTPA3UMBIX
capKa3MoOB») MPOTPEIICHUH KOJUIEr U CBOUX (KaK OKa-
3aJ10Ch) BO3MOXHBIX IpOMaxoB. CTpaHHBIH, CyxXOH,
HEJIFOIUM, HE OT MHpa CEero, CaMOYBEPEHHBIN ECIIOT,
XOJIOAHBIM STOMCT, CaMOJOBOJIBHEIN YNHOBHUK, MEIOY-
HO 3JI0H rcuxomnat. «I'010Ba ero ObliIa HE BITOJIHE SICHA»
(C. boTkun).

Nzyuenne pucka CII mpencraButeneil Bpa-
yeOHBIX CIIELHUAIBHOCTEN — HEIUIIHUNA «YUID)» HeE-
3aBEPIIEHHOIO0 MO3aWYHOI'O IPYNIIOBOTO MOPTPETA
MP, xepTB cyunmaa, OObeKTa NaNbHEUIINX aj-
PECHBIX JIe4eOHO-TPOPUIAKTHIECKUX MEPOTIPHS-
THH.

SUICIDAL BEHAVIOR AMONG HEALTH CARE WORKERS: SPECIALTY AS A RISK FACTOR

E.B. Lyubov

Moscow Institute of Psychiatry — branch of National medical research

center of psychiatry and narcology by name V.P. Serbsky, Moscow, Russia

Abstract:

The second part of the narrative review summarizes the scientific evidence from the literature on suicidal behavior
(SB) among physicians of various specialties as a vulnerable professional group of healthcare workers (HW). Data
from population samples, systematic reviews and meta-analyses by the topic of SB among HW (mainly over the last
10 years) in a broad perspective, as in the "review of reviews" (umbrella review). However, unlike the "umbrella"
review, this review uses qualitative analysis data (what it is like to "be a suicide "), using real and fictional "cases".

Keywords: suicidal behavior, healthcare workers, doctors, specialty

The second part of the narrative review summariz-
es scientific evidence from the literature on suicidal
behavior (SB) of physicians of various specialties as a
vulnerable professional group of healthcare workers
(HW).

Aim of the review — systematization of information
on SB among HW with approaching to a holistic picture
of a multifaceted problem when comparing conflicting
data and identifying knowledge gaps as guidelines for
further research.

Objectives: 1) to determine the risk of suicide
among physicians of different specialties in comparison
with (a) the general population and (b) individual pro-
fessional groups (c) in statics (cross-sectional analysis)
and long-term dynamics; 2) the contribution of medical
specialty to the average (typical) profile of a suicide
victim; 3) to clarify controversial issues and knowledge
gaps regarding suicide among physicians.

Methods
Search in electronic databases Russian Science Ci-
tation Index (RSCI), PubMed/Medline, Scopus,

PsycINFO, Web of Science by a non-exhaustive list of
search terms “doctor suicide”, “physician suicide”,
“medical professional suicide”, “suicide in healthcare”
and “causes of healthcare worker suicide”. A manual

search was also conducted.

Generalized data meta-analyses and relevant litera-
ture — especially from 2019 to June 2026 in continuation
of the domestic review [1].

Results are useful as an evidence base for targeted
differentiated measures in treatment and prevention of
SB in the professional risk group and its individual sub-
groups.

Hypotheses

Suicide rates among physicians as a diverse group
are comparable to local rates and are reduced, consistent
with the global trend, regardless of targeted treatment
and preventive measures. Certain medical specialties are
at higher risk.

The risk of SB in professional groups like HW at-
tracts constant attention in different countries, being a
pressing and constant scientific and practical problem of
health care and society [1, 2]. The traditional opinion is
that for years in many countries doctors commit suicide
2-3 times more often than in N and other professional
groups [3, 4]. In studies conducted 20 years ago, the
suicide risk rates among doctors are many times higher
than among non-medical professionals. For example,
the suicide rate among male doctors is six times higher
than among Norwegian theologians [5]. The suicide risk
(SR) among Danish doctors is three times higher than
among representatives of the 55 professions (architects
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and engineers found refuge at the bottom of the anti-
rating), and socio- demographic risk factors for physi-
cians are of little significance in contrast to mental dis-
orders [6].

An analysis of violent death cases in the United
States (US) from 2012 to 2016 contradicts this [7], but
is consistent with the role of stress-related (suicidogen-
ic) factors in the work of physicians (See subsequent
sections of the Review). Moreover, US physicians may
be at higher risk of suicide compared to their colleagues
in other countries [8]. This may be an aberration due to
the publication activity of North American authors.
Given the alarming dynamics of SR in the country, the
increase in physician suicides is not unambiguous.

The National Violent Death Reporting System
(NVDRYS) in the United States identified a cohort of 485
physicians (0.3%, the same as the proportion of practic-
ing physicians in N, including infants) out of 170,000
suicide victims [9] over 14 years (2003-2016), or "only"
about 30 physicians annually. According to unofficial
but widely disseminated data [2], the number of physi-
cians who die each year in the United States is an order
of magnitude is higher than the number of medical
school graduates.

Proportional Mortality Ratio (PMR), the indicator
(share) of proportional mortality, in this context means
the share (%) of suicides in the array of total mortality
for the studied period in the population of doctors, indi-
cates that suicides make up relatively big share mortali-
ty because doctors are dying less often than in N accord-
ing to known natural reasons [4] with the doctor’s well-
known rejection of the role of the sufferer.

In terms of the frequency of the “healthy worker
effect,” the leading positions are, unsurprisingly, taken
by pilots and astronauts (the sample size is still small),
as well as among doctors [10].

Anesthesiologists, general practitioners, internists
and psychiatrists (England and Wales 1979-1995) had
higher suicide rates regardless of length of service or
follow-up period [11].

There was not found connection between HW spe-
cialties and SB in Arab countries [12, 13], possibly due
to social and cultural factors in the formation of unique
samples that require separate consideration.

Therapists made up the majority (60%) samples of
suicides in the NVDRS database 2003-2016 [9] with a
representation among the country's doctors of 40%.

Anesthesiologists. High suicide risk compared to
others specialties [14].

A systematic review of 54 papers from 1990-2000
[15] did not report standardized rates of suicide in anes-
thesiologists, but found higher rates of death compared
with control groups.

Dentists. In a number of studies [11, 16, 17], den-
tists and physicians are contrasted. In Russia and the
USA, dentists are full-fledged physicians. Their status is
equal to that of general practitioners or surgeons.

In 1986-2020 standardized mortality ratio (SMR)
is higher for four medical professions, including den-

tists, but also veterinarians and pharmacists who were
added to them [4].

Age- and sex-adjusted odds ratios (around 2) are
similar among dentists, nurses, physicians, and pharma-
cists [11].

In 1979-80 and 1982-83, the occupations with the
highest SR in Britain included veterinarians (first place),
dentists (sixth), and doctors (tenth) [18].

At age-adjusted comparison of female and male
dentists SR is similar, whereas male doctors SR is by
1.5 times higher than in female doctors (in N, the aver-
age ratio in the world is 2-4) [4]. In the NVDRS data-
base (2003-2016) [9], every fourth suicide victim is a
dentist (80% of whom are general practitioners), with
approximately the same proportion among physicians
(20%). There is no convincing evidence that dentists of
the 21st century are more prone to suicide [19] than N.
The titles of the articles and the commentary to it are
consonant: “facts or folklore (myth)” [20, 21].

Surgeons

They say in public that surgeons operate on pa-
tients without any anxiety, they operate calmly and are
calm about the outcome of their operations. If anyone
were to ever delve into the soul of a surgeon who takes
responsibility for everything that follows, they would
find something unexpected. You remember those sleep-
less nights, tossing and turning, thinking and thinking:
how best to perform the operation, how to avoid causing
harm? Which surgeon hasn't experienced extreme ten-
sion, a feeling of fear, a feeling of despair for the pa-
tient's life during an operation? V.A4. Oppel

At least in Sweden in the 1960s, surgeons had the
highest SR among physicians [22]. In the 2003-2016
NVDRS database [9] in the USA, surgeons accounted
for 15% of suicide victims, which is four times higher
than their share among physicians in the country. For
comparison, among the 700 physician suicides regis-
tered in the National Violent Death Reporting System
(CDC) for 2003-2017, every tenth was a surgeon, with a
representation of less than 5% in the medical communi-
ty. In a meta-analysis 54 research (2015) No differences
between surgical and non-surgical residents [23].

Psychiatrists — intuitively do not apply to group
risk of suicides [24].

All psychiatrists secretly dream of suicide. — And
surgeons? — They dream of killing patients. J.B. Bal-
lard, "Supercannes"

In the first Japanese case study (a Tokyo sample of
87 physicians from 1986 to 2010) [25], suicides were
associated with an underlying mental disorder. Krae-
pelin used the latter circumstance to explain the predi-
lection of certain vulnerable individuals for their choice
of profession.

In 48 doctors suicides analysis for three years psy-
chiatrists had the highest SR [26], among almost 20,000
physician deaths, the SR of psychiatrists is twice that of
N [27]. No evidence was found for a higher SR of psy-
chiatrists than of N or other HW [28, 29].
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Gynecologists and obstetricians are only designat-
ed as a risk group due to their workload.

Doctors' suicides as reflected in domestic media:
from an unpublished infodemiological study by E. B.
Lyubov and D. P. Sheremet.

The Ministry of Health of the Russian Federation's
list of medical positions, with irregular additions and
deletions, includes over 120 positions. One in ten is a
therapist or dentist. Anesthesiologists or surgeons ac-
count for half as many. Psychiatrists account for less
than 2%.

In the media, doctors are portrayed as being prone
to suicide, and the profession itself, which remains pres-
tigious in the country, determines the interest of a news-
saturated public in the latest tragedy (“a corpse for
breakfast”).

Among 32 doctor suicides reported on news por-
tals in nine regions of the Russian Federation over 18
years (2008-2025), with multiple fluctuations (1-7 re-
ports excluding recurring ones — the most “sensational”
ones, such as a controversial fall out of a doctor’s win-
dow during a visit), 1-3 over the past 10 years. Thus,
the SR (X60-X84) for doctors in 2025 was 0.4, or 20
times less than in N, adjusted for artificial selection of
reports.

Among those with a known specialty (80%), anes-
thesiologists and resuscitators lead the way (40%, sig-
nificantly exceeding their share in the medical commu-
nity). Surgeons and pediatricians are equally represent-
ed (almost a third of the sample combined). The remain-
ing specialties (dentists, surgeons, traumatologists,
dermatovenerologists, and endoscopists) accounted for a
third of the sample (1-2 people each). The only psychia-
trist in the sample (4%) represented twice as much as
their share among Russian physicians.

The media also reported on the suicides of five
nurses (less than 15% of suicide reports in the Russian
Federation, with a ratio of 1: 0.6 in the Russian Federa-
tion). Two of the suicides were “cluster suicides,” dili-
gently promoted in the press and leading to high-profile
court proceedings on charges of incitement to suicide.
The ratio to doctors’ tragedies is 1:8.

Dynamics. Since 1980, a decrease in the risk of su-
icide among physicians of both sexes has been noted
(SMR -0.8/2) [31].

Studies of foreign physicians (1886—2017) show a
strict linear decline in the SMR for overall mortality
compared to N since the 1940s [cit., per 10]. In a review
(2016) [32], a "decreasing trend" in the SR of dentists
was noted. Judging by obituaries of the American Med-
ical Association, suicides of psychiatrists, on the contra-
ry, are increasing.

Over time prevalence of suicides among European
doctors decreased [8], as did the SR in this WHO re-
gion. Thus, the SR of doctors in Norway in the 1990s
was significantly lower than in the 1980s [5]. By 2001-
2005, the SR of British doctors and dentists, who were
not included in the top 30 most suicidal professions, had
decreased [18].

In a meta-analysis [ 4] for three decades (1991-
2020) SMR of women doctors was halved, but in-
creased slightly among male doctors, which indicates
the importance of the gender aspect of the problem.

Restrictions. Suicides are often unreported due to
stigma, shame, and religious connotations, and are clas-
sified as accidents. The deceased's occupation and
whether they worked in their field are not always indi-
cated. In Russia, given the underdevelopment of region-
al suicidology registries [33], only an analysis of the age
and sex distribution of suicides is possible.

Samples of victims broken down by specific pro-
fessions are small — particularly regarding the small
number of suicides included in the analysis (especially
among women) — when age and gender are not con-
trolled for. Little is known about the dynamics of the
indicators and their connection with the SR of N.

Results are not agreed in the research, founded on
different sources data and indicators outcomes.

In studies of suicide prevalence, the proportionate
mortality ratio (PMR) inflates the risk in population
groups with lower all-cause mortality.

SMR and standardized SR are more suitable for
drawing conclusions.

SMR meta-analysis of 1.4 doctors suicides in the
meta-analysis indicates significant heterogeneity [34].

Insufficient data precluded a meta-analysis of other
HWs [8]. The high level of uncertainty regarding age-
adjusted suicide rates is reflected in wide confidence
intervals.

Conclusions

High-skill occupations encompass managerial and
professional roles requiring educational attainment
and/or vocational training to ensure competence in high-
level skills.

A statistical profile of a person at risk of suicide
is a set of analyzed characteristics typical of individu-
als exhibiting suicidal behavior: specifically sui-
cidological (characteristics of suicidal behavior, cir-
cumstances and methods of suicidal acts), demograph-
ic (gender, age, ethnicity), social (standard of living,
marital status, employment), psychological (personali-
ty traits, motivation for suicidal behavior), and psy-
chopathological (presence and nature of mental disor-
ders, alcoholism, or substance abuse), as well as others
(such as somatic illness) [35].

Isolating medical specialty as a risk factor is chal-
lenging given the dynamic equilibrium — prior to any
crisis — between suicidogenic factors (over 100 have
been identified, yet the "list is only half-read") and pro-
tective factors. Consequently, the ability to predict sui-
cide (including among physicians) has remained no
better than chance over the past half-century [36].

Despite various statistical maneuvers and the anal-
ysis of large databases, it is difficult to assert that physi-
cians face a higher risk than the general working-age
population or to pinpoint the specialty with the highest
suicide risk without necessarily adjusting for gender
(discussed in the next section of this review).
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Selecting a reference group is a crucial issue when
comparing physicians who share similar characteristics
(beyond their primary occupation) within national data-
bases.

Meta-analyses indicate that certain specialties are
particularly prone to suicide risk [4, 8]: while all physi-
cians fall within the risk group, some are "more equal
than others" regarding their vulnerability to suicide. A
number of common medical specialties have consistent-
ly appeared at the top of this list across various coun-
tries over the last two decades, with only minor shifts in
ranking [8].

Most victims (doctors) do not fall into the high-
risk group, and the majority of those who do fall into
that group do not commit suicide. Ultimately, we do not
know the reasons why suicide is committed (an admis-
sion made by the classic suicidologist E. Shneidman).
And "every man dies a stranger” (A. Camus)

Differences in suicide risk across professions are
partly explained by socioeconomic conditions (dis-
cussed in greater detail in subsequent sections of this
review). The potentially high suicide risk among the
diverse professional category of physicians is a matter
of broad significance. According to the classical view
held by Durkheim, the risk among high-income profes-
sionals is lower than among the unskilled poor — a con-
clusion supported by more robust empirical data [37,
38] (with some exceptions, as an additional year of edu-
cation generally promises increased self-esteem and
financial well-being). For instance, a significant rise in
SR (in Britain) has been observed specifically among
manual laborers [18].

Both general factors and those specific to the med-
ical profession (though the latter are not entirely clear)
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may explain the elevated suicide risk observed despite
relatively good physical health. A physician's personali-
ty and self-esteem are closely linked to their profession.

A 19th-century "case" (surgical — no offense in-
tended to other medical specialties) illustrates the gap
between a unit in mortality statistics and living, quiver-
ing human flesh.

Professor Sergei Kolomnin (44) shot himself fol-
lowing the death of a patient. He carried a bundle of
books, searching them for justification. He insisted he
was innocent, yet he had killed. He vehemently rejected
arguments that tragic accidents are the scourge of any
practitioner. For five days, he neither ate nor slept, sob-
bing in solitude (he had lived as a recluse in his final
years). He left four notes — addressed to the Military
Medical Academy and his relatives: "I am not to blame;
I meant well..."

He was a man of complex character — are there any
other kinds? Every operation was an ordeal: he exhaust-
ed his emotional reserves convincing himself of its ne-
cessity and agonizingly analyzed his own actions. With-
in one fragile vessel coexisted ideal nobility and a ruth-
less judge — the source of "scathing sarcasm" — regard-
ing the transgressions of colleagues and his own (as it
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Cynnmpnansaoe nosesnenne (CIT) 3aMeTHO pazinnyaeTcss MeXIy IpoecCHOHAIBHBIME IpynnaMi. BeTepuHapHbie Bpauu
MOJIBEPIKEHBI BBICOKOMY pHCKY camoyouiictB (CY). B Poccuu 3ta mpolOiiema u3ydeHa HEJOCTATOYHO, OGHIIMAIBHBIX
JaHHBIX 0 pacnpocTpaHéHHocTH CVY cpelu BeTepHHApOB HET. []enbio MCCIeOBAaHUS SBHIIOCH 0000IIEHHE CBEIEHUN O
CII, dakropax pucka u cocobax CY cpeau BeTepHHAPOB, a TAKXKe MPEJIOKHUTh Iy TH NPEIOTBPAIeHUs. Pe3ynvmamoi:
Yposensr CVY cpenu BeTepUHApOB BBINIE, YeM Y HaceJeHus B 1esioM. JKeHIMHbI-BeTepuHaphl Ooiiee moasepkeHsl CVY,
YeM MX KOJUIETH MY>KYMHBL. B BerepmHapHOM coobmmectBe Mexnay cnennamuctamu CII pasznugaercs. IloBbimeHHbIe U
HeyIpasJsieMble TPOQECCHOHANIBHBIE CTPECCOPbI MOTYT BRICTYNaTh (hakropamu pricka CY Berepunapos. [Ipeanamepen-
HOE CaMOOTpaBJIeHHE C MCIOJIb30BAaHUEM JIEKapPCTBEHHBIX CPEJICTB AJIsI BETEPUHAPHON aHECTE3UH M 9BTaHA3WH SIBIISIETCS
Hanbosiee pacnpocTpan€HHEIM criocobom CVY. Haunbosiee yacTo MCTIonb3yeMblil U 9THX LIeNel npenapart — neHrobap-
OuTan, KOTOPBIH MPUMEHSETCS JUIs HBTaHA3WH KUBOTHBIX. YacTo mcnonb3yroT u Oapbutypatsl. JlocTyn K mpenaparam
JUIsl HBTAHA3UH, JICKAPCTBEHHBIM CPEACTBAM, a TAKXKE OTHECTPEILHOMY OPYKHIO st 32005 CKOTa, SBJISETCSI OJJHUM U3
KITI04YeBBIX (hakTopoB, criocoOcTBytomux CY cpenu BeteprHapoB. OOydeHHe IpoleaypaM 3BTaHa3uy M yJacTHE B IBTa-
Ha3WU ellé B CTYAEHYECKHUE TOJIbI, CIIOXKHBII XapaKTep KINEHTOB, HU3Kast KyJIbTypa Ha paboueM MecTe U M30JIMPOBAHHbIE
YCIOBHUS TpYyAa, OONBIINE HATPY3KH, [UIMHHBIA paboduil JeHb SBISIOTCS (pakTOpaMy pUCKa HAPYIICHUH TICHXUIECKOTO
3/I0POBBSI BETEPHHAPOB U BBICTYIIAIOT W3BECTHBIME (pakTopamu pucka CY B 3Toi npodeccronansHo# rpymme. CHHAPOM
SMOIMOHAIEHOTO BBITOPaHMS, TPEBOXKHBIE, ACTIPECCUBHBIC M CBS3aHHBIE CO CTPECCOM PacCTPOWCTBA COMPSIKEHBI C I10-
BhIIeHHBIM prckoM CY. B npodeccronansHO# rpymie BeTepuHAPOB 3THX PACCTPOICTB OobIIe, YeM B OOIIEH MOy JIst-
UM ¥ APYTHX IpodecCHOHATBHBIX rpymmnax. KoMopOuIHOCTs TPEBOTH M ACTIPECCHU y BETEPHHAPOB MOXKET OBITH (pak-
TopoMm pucka CY. [Ipodunakruka CY TpeOyeT KOMIIEKCHOTO MOJX0/1a, YUYUTBHIBAIOLIEr0 MHOXECTBO (hakTopoB. C 3T0M
LIEJIBIO AOIyCTUMO OTPaHUYUTh JOCTYH K MpernaparaM, BBECTU MEPbl, MUHUMU3UPYIOLIUE BO3ZMOXKHOCTb UCHOIb30BaHUS
opyxwust w1 CY. Crparerueit npodunaktuku CY y BeTepuHapOB SIBISIIOTCS paHHEE BBISBICHUE U JICYEHHE JICTIPECCHB-
HBIX U TPEBOXHBIX PACCTPONCTB, CUHAPOMA 3MOLMOHAIBHOTO BBITOPAHUs, ONTUMH3ALUSI MEKINIHOCTHBIX OTHOILCHUN
Ha paboTe M NpHU3HAHUE BaKHOCTH MOAJEPKKH CEMbH M OJNMKalIero okpyskeHus. 3axmouenue. Ipuannsl CY cpenn
BETEPUHAPOB CII0XkKHBI 1 MHOrogakropusl. CII cunTaercst npeqoTBpaTUMON NPHUYMHOI cMepTH. Mepbl IPOGHIAKTHKA C
Y9ETOM KOHKPETHBIX MPO(ECCHOHATIBHBIX (PaKTOPOB MOXKET CYIIECTBEHHO CHU3HUTH CYHIHIAIBHBIM PHCK B 3TOW IPO-
(eccun. YcTpaHeHHe KOHKPETHBIX MPO(eCCHOHANBHBIX CTPECCOPOB MOXKET CBHITPATh POJIb B YIYHUIIEHUH IICHXUIECKOTO
3[0pOBBSI U CHIDKCHHHM TICHXOJIOTHYECKOTO PUCKa Cpear BeTepuHapoB. HeoOXoanMo cBOEBPEMEHHO OKa3bIBATH MICHXO-
JIOTUYECKYTO 1 MEIMIIMHCKYIO OMOIIb IJIs €70 MPOQHUITAKTHKH.

Knrouesvie cnosa: caMoyOUICTBO, BETEpUHAPHI, BETeprUHApHS, (aKTOPHI PHUCKA, CIIOCOOBI CaMOyOHICTB BETEPH-
HapoB, SMOLIMOHATIBHOE BBITOPAHHE, CTPECC, NETIPECCHS
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ITo nanapiM BcemupHOil opranuzanuu 3apa-
Booxpanenus: (BO3), exxeronHo B MuUpe OT camo-
youticte (CY) ymupaer Oonee 720000 uenosek,
4yT0 cocraBmsier okoio 1,1% Bcex cmepteir. CY
SIBIIIETCSl TPEThEW MO PACIPOCTPaHEHHOCTH TPH-
YMHOM CMEpTH CpeaM JroAel B Bo3pacte oT 15 no
29 net. Ilpuauasl CY MHOT0OOpa3HbI B 3aBUCAT OT
COLMANBHBIX, KYJIbTYPHBIX, OMOJIOTHYECKUX, TICH-
XOJIOTUYECKUX (PAKTOPOB U YCIOBUH OKpYIKArOIIEH
Cpeabl, KOTOpbIe BIMSAIOT Ha YEJIOBEKa HA MPOTH-
JKeHWHW Bcel xu3Hu [1].

Ha pemenme nummrth cebst XKU3HH BIUSET
CIIO)KHOE B3aUMOJCHCTBHE PAa3IUYHBIX (PAKTOPOB.
B coBpemMeHHOM MUpE BBI3BIBAIOT OECTIOKOHCTBO
nanable o CY cpeau NpejcTaBUTENIeN pa3inyHbIX
npodeccuii. C noswieHHbIM prickoM CY conpsi-
XKeHbl mpodeccur Bpauei, MEAUIMHCKUX CECcTEp,
MTOJTMICUCKUX, (hepMEepOB, CTPOUTENICH MTPEeUMYIIIe-
CTBEHHO pabOyYMX CHEHUAIBLHOCTEH W KEHIIHMH-
nokapHeIx [2-5]. IIpoBoauMble B pa3HBIX cTpaHax
WCCIIEIOBAHNS TIOKA3bIBAIOT OCOOEHHO BBICOKOU
PUCK CYHIUIATFHOW CMEPTHOCTH CpPEI BETEPH-
HapoB [6]. CyunuaansHoe noseacnue (CIIT) acco-
IUUPYETCS C Pa3IUIHBIME TPOQPECCHOHATEHBIMA
(hakTopamu cyunmmanpHOTO pHcKa. Crerudude-
CKUM (aKTOPOM PHCKa Il BETEPUHAPOB SIBISETCS
Oosiee JErkud JOCTyNm K CMEPTOHOCHBIM CpeJi-
CTBaM, TaKMM Kak Iperaparsl sl IBTaHA3UH WU
OTHECTpENIbHOE opyxue [7-9].

Yame Bcero mpuumHoit CY CTaHOBHTCS He-
BBIHOCHMAs TICHXOJIOTHYECKasi OOJb, COMPOBOXK-
JaloNIascs 9yBCTBOM Oe3Haj&XHOCTH H OecIio-
MOIIIHOCTH, a TaKXe COCTOSHHUEM IOJaBICHHOCTH.
[lepexxnBanue xKoH(pIMKTA, KaTacTPO(DbI, HACKIIHSA,
JKECTOKOTO OOpallleHH!s] WU YTPAThI, a TaKKe dyB-
cTBO m3osiuu TecHo cBszadbl ¢ CII [1]. Muorue
u3 Tex, k1o coBepmaeT CY, cTpaiaioT AerpeccuB-
HBIMH, TPEBOXKHBIMH W CBSI3aHHBIMH CO CTPECCOM
paccTpoiicTBaMu, 3JOYHOTPEONSIOT — alKOTOJIeM
WIH HapKOTHKaMHU. Y BETEPHHAPOB YacTO pa3BH-
BatoTcsl ncuxuueckue paccrpoictsa (IIP) u onm
qamie 3agymMmeiBatorcsi o CY, 4yem HaceJeHue B Lie-
nom. BepositHocTs CY y Hux B 2,1-3,5 pa3a Boie
[10]. IIpodeccruoHanbHBIMU CTPECCOBBIMM (HaKTO-
pamMH  BBICTYNAlOT HEHOPMHPOBAHHBIN paboumii
JleHb, OoJblias Harpyska, (DMHAHCOBBIE TPYIHO-
cTH, TpobaemMbl ¢ OamaHCcOM MeEXIy paboToil u
JUYHON KXHU3HBIO, OTCYTCTBHE NPOQecCHOHATBEHON
MOJIEPKKH, HEYAOBJIETBOPEHHOCTH paboToOil H
SMOIMOHAIFHO TSKENBIE 3a/1a4M, BKIIOYas MPOBe-
JIeHHE HBTaHA3MH, COOOILEHHE MIIOXUX HOBOCTEH M
HECOOTBETCTBUE OXUAAHUSIM KiaueHToB [11, 12].

B Poccun HeT oduIMaIbHBIX JaHHBIX O Pac-
npocrpanéanoctn  CY  cpeam  BETCPHHAPOB.
Habmonaetcst Hegocratok uccienosanuii CII Be-

TepUHApoB U (PAKTOPOB pucka. BepositHo, crenu-
¢uunele s npodeccun (HakTOpsl MOTYT OOBsC-
HUTH TOBBIMIEHHBIH ypoBeHb CY B mpodeccuo-
HanpHOW rpynme [3]. BaxkHo wmcciemoBath 3Ty
pobaeMy, 4TOObl BBIIBUTH OCHOBHBIE NPUYHHEI
BBICOKOI ckiIoHHOCTH K CVY cpenyu BeTepuHapoB H
pa3paboTaTte Mepbl AN HMX IPENOTBPALICHUS U
OKa3aHusl HeOOXOAUMON HOANIEPHKKH.

Llenvio MAaHHOTO HCCNEJOBAaHUSA  SBUJIOCH
00o6mmenue ceenenuii o CII BerepuHapos, axTo-
pax pucka, cmoco6ax CY m Mepax Imo uX MpemaoT-
BPALECHHUIO.

Mamepuan u memoOwt: IPOBEIEH TIOUCK B Oa-
3aX HAy4YyHBIX JaHHBIX B elibrary.ru, PubMed
(https://pubmed.ncbi.nlm.nih.gov) 1o KIFOYEBBIM
CIIOBaM — «CaMOYOHMICTBO», «CYWIHIY, «CYHIIU-
JanbHasi TOMBITKA», «BeTepuHap». Takxke HaMH
HCIOJB30BAIOCH ONHCAHUE CEMH CiIydaeB (Kpart-
kux penopraxeif) CY BeTepuHapoB MYXUHH,
HaWJICHHBIX B AJIGKTPOHHBIX CPEICTBaX MacCOBOI
nH(popMaruu B peruoHax Poccuiickoit denepannn
(2007-2023).

Pacnpocmpanénnocms cyuyuoa cpeou eeme-
pUHapog

CY cpeau BEeTepUHAPOB SIBISIOTCS AKTYallb-
HOW MEJIHKO-COIMabHON MPOoOIeMO, TTOCKOIBKY
YPOBEHb CYHMIIWJA CPEAM HUX BBIIIE, Ye€M CpeIu
HaceJeHus . JTO MOATBEP)KIAIOT HMCCICHOBAaHMS B
passbIx crpaHax. [Io nanneiM IleHTpa O KOHTpPO-
nro u npodunakruke 3abonesannii CLLIA, ¢ 1979
o 2015 rr. 3,42% BetepunapoB coBepmmm CY
[6]. CornacHo uccienoBaHUIO, MPOBEAEHHOMY B
CIIA B 2022 1., 7% BeTepuHApPOB HCIBITHIBAIN
CYWLMJAIbHBIE MBICIH B TE€UEHHE MOCIEAHUX 12
MeECSIEB, XOTs Koiu4decTBO mombITok CY Obu1o
Bcero 0,022% [13]. B apyroM amepuKaHCKOM HC-
ciegoBannu 17,3% BeTepuHApOB COOOIIMIN O
CYMIIMAAIBHBIX MBICISAX 3a TOT e mepuon [14].
duHCKHE BeTepHHApHl Yalle BCEro COOOMIaNH O
CYWIUJIANBHBIX MBICIAX WK mombiTkax CY, 4ro
COOTBETCTBYET OOIIEH CTAaTHCTHKE, COTJIacHO KO-
Topoli B OUHISHINM OAMH W3 CaMBIX BBICOKHX
nokazatener CY B mupe [15]. UccnemoBanwms B
Asctpaimu, HopBerun nokasasm, 4To BeTEpHHAPEI
0/IBEp>KeHbI BeICOKOMY pucky CVY [10, 11, 16-18].
B Asctpanuu yposenp CVY cpenu BeTepHHApPOB B
3,8 pasza BbIlle, YeM CPEIU HACEIICHHUS B IEJIOM
[19]. B Anrmun, Yansce [16, 20, 21] u lotnan-
Iuu [22] 3TU CHEUUATUCTBL TAKXKE HAXOAATCS B
3oHe moBeImeHHOro pucka CY. Puck CVY cpenn
HUX NPUMEPHO B YETHIpE pas3a BhIIIE, YEM y Hace-
JIeHUs B LIEJIOM, U B JIBA pa3a BbIILE, YEM y MeIu-
IIMHCKUX pabdoTHHUKOB [23, 24]. Kanaackoe umccie-
JIOBaHHE TOKazajo, 4To 17% BeTepuHApOB 3a1y-
MbiBaiuchk 0 CY, 4To BbINIE, YEM B CPEIHEM IO
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ctpane u coctasiusieT 12% [25]. B ['onkonre cpenu
BETEPHHAPOB TAaKXKE BBISBISACTCS BBICOKHUH PHUCK
CY u cocrasnser 22% [26]. B 'epmannu Betepu-
Hapbl B IIECTh-CEMb a3 Hallle IMOABEPIKEHBI IO-
BBIIIICHHOMY PHCKY CYHMIIUJQIBHBIX MBICICH U TIO-
meiTok CY, ueM HaceneHue B neioM. CyHnnmaans-
HbI€ MBICTH BbICKa3biBamu 19,2% BeTrepuHapoB, B
TO BpeMs Kak Cpeir HaceleHUs B IeJIOM 3TOT MO-
KazaTresiab coCTaBisieT Bcero 5,7%. 32,11% Berepu-
HapoB HAXOAATCSA B TPYIIIE MOBHIIIEHHOTO PHUCKA
CVY, B TO BpeMs KaK Cpeld HaceJCHHUS B LIEJIOM
9TOT II0Ka3aTeldb COCTaBIICT TOJIBKO 6,62%.
27,78% BeTepuHApOB MMEIOT NPU3HAKH JeIpec-
CUHM, YTO 3HAYUTEIHHO MPEBHIIIACT CPEAHETIONY-
JIAUOHHBINA ypoBeHb (3,99%) [27].

Pacnpeodenenue no nony

B CIHIA ananu3 cMepTeil BETEpUHAPOB 3a Ie-
puon ¢ 1947 o 1977 rr. nokasai, uro yactora CY
cpenu MyKYMH-BeTepUHApOB Oblia B 1,7 pa3a BhI-
me, 4eM cpeam Bcero HaceneHus [28, 29]. B Ka-
mudoprnu 3a 1960-1992 rr. 3TOT Mokazarenb ObLT
BhImIe B 2,6 pasa [30]. HopBexckoe uccienoBaHme
3a 40-netHuit mepuos BeisiBIIO [31], 9YTO ypOBEHB
CY cpenn MyX4MH-BETEPUHAPOB COCTaBisieT 44
cayyast Ha 100000 ygenoBek, 4yTo B JBa pasa Ipe-
BBIIIIAET CPEAHMI TTOKa3aTelb TI0 HAaCEIICHHIO.

B mocnennue roapl Gonbliiee YUCIO KEHIIUH
BEIOMpalOT mpodeccuto BeTepuHapa. JKeHIIUHBI-
BETEpUHAPHl Yallle CTAIKWUBAIOTCI CO CTPECCOM,
YTO HETAaTHBHO BIIMSET HA UX IICUXHUYECKOE 3/I0PO-
BbE€, BBI3BIBACT HEYJOBJIETBOPEHHOCTH pabOTON U
naxe cyuruaanbabie Mbiciu [11]. Ompoc 2014 T.
Cpeau aMepUKaHCKHX BETEPHHAPOB IIOKAa3all, YTO
JKEHUIMHBI yamie 3aayMmeiBatorcs o CY [10]. B
2001-2005 rr. BeTepuHapus Obllla HA TPETbEM Me-
cre mo konudectBy CV cpenn QUHCKUX >KEHIUH
[15]. KeHmwuHBI-BeTepUHAPHI CyOBEKTUBHO BOC-
MPUHUMAIOT CBOIO IICHUXOJIOTHYECKYIO Harpy3Ky
BBIIIE, Y€M UX KOJUIETM MYXYWHBI. ITO MOITBEP-
XKJaeTcsa TEeM, YTO OHM dYalle BBIOMpAIOT caMmo-
otpaBieHue kak crnocod CY [20]. HUccnemoBanus
MOKa3bIBAIOT, YTO JKCHIIMHBI-BETEPHHAPHI HAaXo-
JSITCSL B TPYTIE MOBBILIEHHOTo pucka CY 1o cpas-
HeHuro ¢ MmyxxuuHamu [11, 16, 32]. Ecnu puck CY
y MyXYMH-BeTepHHapoB B 1,6 pa3 BeIme, TO Yy
KEHIIMH-BETEpPUHAPOB — B 2,4 pasa, 4eMm cpeau
HaceneHus [33].

Cyuyuoanvuslii. puck 6 npoheccUoHaIbHbIX
2pYynnax emepuHapHo2o coodujecmsd

B Berepunapuun npogeccroHanbHYI0 TOMOIIb
OKa3bIBAIOT BETCPUHAPHBIC BpPAYM, BETCPHHAPHBIC
XHPYPry M MapaBeTepuHaphl (BeTepHHAPHBIE Me/l-
CecTpbl, TEXHUKH W ACCHCTEHTHI). B Hacrosimee
BpeMs BeTepuHapHas mpodeccusi NpeTepreBacT
3HAUUTEIbHbIE H3MEHEHUs. PacTér umcio >xeH-

[IMH-BBITYCKHUI, YBEJIIMYMBACTCA  KOJIHMYECTBO
KOpIIOpaTUBHBIX MpakThK. HabmromaeTrcs cnenma-
TU3aIUsg ¥ TeHACHIWS K KOHCOJUAAINN METOIOB
CeJIbCKOXO3SIIICTBEHHOTO  JKMBOTHOBOJICTBA, HUTO
NPUBOIUT K CO3JAHUIO KPYMHBIX MOApa3eIeHUH,
OXBaTBHIBAIOIINX OONbIIHE TeorpadMIecKue peru-
OHBI. JTH U3MEHEHUs] HETaTHBHO BJVSIOT HA TICH-
XOJIOTUYECKOE 3J0POBbE CIIEIIMATINCTOB.

Ha mpoTsbkeHnn Bcell Kapbepbl HadMHAs CO
CTyJIEHYECKHUX JIET BETEPHWHApPHl CTAJIKHUBAIOTCS C
MHOXECTBOM CTPECCOBBIX (akTopoB. HenaBuue
uccnenoBanus B CIIIA u BenukoOpuTanuu noka-
3aJii, YTO y CTYJAEHTOB-BETEPHHAPOB YaCcTO BCTpe-
gatorcst [IP  [34]. Tak, 32% cryneHTOB-
BETEpUHAPOB TiepBoro Kypca Kanzacckoro yHu-
BEpPCHUTETAa WMEIOT JAETPECCHBHBIE CHUMIITOMBI W
BBICOKHI ypOBEHb TpeBOXKHOCTH [35]. YpoBHHM
TPEBOXKHOCTU W JICTIPECCHU OCOOCHHO BBICOKH Y
CTYJCHTOB BTOPOTO U TPETHETO KYpCOB BETEPU-
HapHOH mKkoisl [36]. B nenom, 55,3% cryneHToB-
BETEPUHAPOB HCIBITHIBAIOT yYMEPEHHYIO Jerpec-
cuto, 52,6% — yMEpEeHHYIO0 TPEBOKHOCTH, 20,9% —
KIMHAYECKH 3HauuMyro OeccoHuuuy, 79,3% -—
CHJIBHBIN cTpecc, 22,8% — 3moynorpebiieHue anko-
romeM u 38,6% — paccTpoiicTBa MUILEBOrO IMOBE-
nenus [37]. Y cTyneHTOB 310 mpodeccun padora
C DBTaHa3MeH IOMAITHUX KUBOTHBIX TIPEICTABIISET
PHUCK JUIS TICUXHYECKOTO 3710pOoBbs [38]. O0yueHue
B BETEPHHAPHOW MIKOJE HE BCETJa TOTOBUT UX K
MPEOOJICHHUI0 YCTATOCTH OT COCTPafaHHus M dIMO-
[MOHANILHBIX TOTpeOHOCTeH KimeHToB [39]. B
CIIA Oosnee yeM y KaKAOTO HIECTOrO CTYAEHTA
Moclie OKOHYaHWS y4€Obl BO3HHUKAIOT CYHIIHIANb-
Hble Mbiciu [32]. B T'epmanum cyunupanbHbie
MBICITH BBICKA3BIBAIOT 19,9% CTyJICHTOB-
BETEpUHAPOB, YTO B YETHIpe pasza OoJblle, YeM B
cpenneM 1o crpaHe (4,5% cpean HaceneHus). B
TpyTIe MOBBIIIEHHOTO CYHIIMIANBHOTO prcka 24%
cTyJIeHTOB (B 4,2 pa3a BbIllIe, 4eM B cpefHeM) [34].

Mosoaple BeTepUHApbl W SKCHIIMHBI Yalle
CTaJIKUBAIOTCA C MPOoOJIeMaMH IICUXMYECKOTO 370~
POBbBsI, HE YAOBJIETBOPEHBI CBOEH pabOTOH, Hera-
TUBHBIM MOCJEICTBHEM KOTOPBIX BBICTYNACT BBI-
cokuii puck CY [40]. MccnenoBaHus Mokas3bIBatoT,
YTO TIOBBINICHHAS TPEBOXKHOCTh y BETEPUHAPOB
Bo3HuKaeT uepe3 10-15 et paboThl B npodeccuu.
310 00BACHSETCS BO3pACTAaHUEM OTBETCTBEHHOCTH
Ha paboTe, ¢ paclIMpeHUEM CeMEHHBIX 00s3aHHO-
CTell, KOTOpble YacTo OepyT Ha ce0s KEHIIUHBI.
OpHako >KEHIIMHBI, UMEIOIINE OBYX M Oonee ne-
Tel, UCTIBITHIBAIOT MEHBILE TPEBOTH U JETPECCUU
M0 CpaBHEHUIO C OE3JETHBIMH WIJIM HHUKOIJIA He
O0epemeHeBIUMU [41].

Bo BcéM MHpe MPaKkTUKYIOLINE BETEPHHAPHI
MTOABEPKEHEI Oosiee BEICOKOMY pucky CVY, aMoru-
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OHAJIBHOTO BBITOPAHUSI U JIENPECCHU II0 CpaBHe-
HUIO C JPYTUMH NPOQECCHOHATBHBIMU TPYyNIIaMH
[38, 42].

CwmeptHOCTE 0T CVY cpeny BETepUHAPHBIX XHU-
PYProB B YETHIPE Pa3a BhILIE, YEM y HACEJICHUS B
LEJIOM, U B JIBA pa3a BBIIIE IO CPABHEHHIO C JIPY-
TUMH MEIOUITMHCKAMHU CIeruanpHoCcTIME [23]. YV
HUX Ccpelu Npo(ecCHOHANBHBIX CTPECCOPOB, KOTO-
pBle MOTYT CIIOCOOCTBOBATh YXYIUICHHIO TICUXH-
yeckoro 310poBbsi U ClI, mpomomkuTensHblid pa-
0ounii JeHb, TPYAHOCTU NPHU BBIIOIHEHUH HOJIK-
HOCTHBIX  OOs3aHHOCTEH, BBICOKas  pabodas
Harpy3ka, Majo BpPEMEHH Ha JIMYHYI0 >KH3Hb,
CJIO’KHBIE OTHOILEHHS C KIMEHTAaMH U IIPOBEICHUE
9BTaHA3MU.

OO0OHapyKeHO, YTO y BETCPUHAPORB Yallle ObLIH
B aHamue3e nombiTku CY, 4eM y BETEpHHApPHBIX
TEXHUKOB M TEXHOJIOTOB, Y KOTOPBIX YaIlle CyHLUA
ObiBaeT 3aBepiIéHHBIM. [loutn 30% ymeprimx Be-
TEPUHAPOB TEPEe]] CMEPTHIO 3asBIISLIM O CBOUX CY-
WIUAATBHBIX HAMEPEHMSIX, 55% TpoXoawan Jiede-
HUE y ncuxuarpa, a 42% umenu I1P unu Hapkosa-
BUCUMOCTb Ha MOMEHT cMepTu. Cpean BeTepuHap-
HBIX TEXHHKOB M TEXHOJIOTOB TAaK)K€ BBICOKA BEPO-
stHocTh CY. Cpeau My>XUUH OHA B ISITh pPa3 BbI-
11e, KCHIIUH — B 2,3 pa3a, 4eM Cpelu HaceleHUs B
nesom. OJHaKO JaHHBIE O BETCPUHAPHBIX TEXHU-
Kax ¥ TEXHOJIOTOB-MY>KUMHAX MEHEe Ha/Ie)KHbI U3-
3a manoro yucna ciay4yaeB CY (menee 20 ciydaes)
[43].

VY mencectép orMedeH Oonee BBICOKHUH YpoO-
BEHb IICHXOJOTMYECKOT0 CTpecca, UJIeHOBpEIu-
tenberBa U CII 10 cpaBHEHUIO ¢ IPYTUMH BETEPH-
HapHBIMU crienuanucTamu. BepositHO, 3T0 cBs3aHO
C MOJIOJBIM BO3PACTOM M KEHCKUM IOJIOM, KOTO-
phie sBysitOTCs akTopamu pucka st [1P [44].

VY MeHeKepOB B BETEPHHAPUH Yallle BISBIIS-
Jlach TPEBOXKHOCTb, YEM Y BETEPHHAPHBIX MeEZce-
cTEp. Y acCUCTEHTOB BeTepUHapa U Ja0OPaHTOB I10
YXOAy 3a )KMBOTHBIMHU ObLT HEBBICOKHUH puck CY.

Ipogeccuonanvrvle pakmopwl cyuyudanrbHou
AKMUBHOCMU

CY — 93T0 CclI0’)KHOE ¥ MHOTOTPaHHOE SIBJICHUE,
CBsI3aHHOE C OoJiee YeM JIECSITKOM (PaKTOpOB CYH-
OUJATBHOTO pHCcKa. BBICOKMIT ypoBeHb cTpecca
SBJSIETCSl (PAKTOPOM CYHITMJIAIBHOTO PUCKA Y pa-
00oTHHKOB 3TOW cepbl. Berepunaps! wacto cran-
KHMBAIOTCSl C BBICOKMM YPOBHEM MNpPOQecCHOHAIIb-
HOTO CTpecca H3-3a BBICOKHX paboduX Harpysok,
JUIMHHOTO pabouero JHs, HEONpaBJaHUs OXKHja-
HUI KIMEHTOB, HEMPEICKa3yeMbIX NCXO0JI0B O0Jie3-
HHU, HEOOXOAMMOCTH COOOIIATh IUIOXHWE HOBOCTH,
pacTylux pacxof0B Ha BETEPUHAPHYIO IOMOILb,
MpOoPECCHOHATIFHON M30JsIMu W aucOananca
MeXIy paboTol W NU4HOM *)u3HbIO [6, 10]. Hc-

CJIETOBaHME BEISIBIIIO JEBSTH KIIFOUEBBIX (DaKTOPOB
cTpecca B BeTepHHApHOH mpodeccun: crenuduka
npodeccuu, OTHOIIECHHS C KOJIJIETaMHU, B3auMOAeH-
CTBHE C KIHEHTaMH{, (UHAHCOBBIE TPYIHOCTH,
CTpecC y HAYMHAIOUINX BETEPUHAPOB, CTpecC y
BIIQJICTIBIICB KJIIMHUK, OpeMs OTBETCTBCHHOCTH,
CaMOOIIeHKa W JIMYHBIE KauecTBa, a TaKKe MO-
panbHBIC (DaKTOPHI U cTpamanus [45].

[Ipodeccnonanbheie GakTopsl CTpecca B 3Ha-
YUTEIHLHOW CTENICHU HETaTUBHO BIUSIOT HA MCHUXH-
geckoe 3710poBke [24]. Hebnarompustasie ¢dakTo-
pBI Ha pabodeM MecTe KOPPEeIHpPOBAI C HETaTHB-
HBIMM TIOCJIEJCTBUSIMH, BKJIIOYas JEMPECCHUIO,
CTpecc, CHIDKEHUE YAOBIETBOPEHHOCTH PabOTOH 1
MTOBBIIIIEHHE BEPOSTHOCTH yXOIa KaK C JOJDKHO-
CTH, TaK 1 U3 npodeccuu. MccnenoBanus noxasbl-
BAIOT, YTO BETEPUHAPHI-XUPYPTH Yalle MpUOEraroT
K JIeKapcTBaMm sl OOprOBI C paccTpoiicTBamu,
CBSI3aHHBIMM cO cTpeccoM. Hapsany ¢ poctoM umc-
na I[P uccnenoBaHus BBISIBUIM M BBICOKMH YpO-
Beub CVY cpelu NpakTUKYIOIIUX BETEPUHAPOB
[46]. Cnyuanm camMOyOHWIICTB cpeAd KOJUIET MOTYT
YCHJIMBATh CKJIOHHOCTH CIIEI[HAJIUCTOB 3TOM Mpo-
tdheccun x cynnuny [32]. Ilpempiaymme mMONBITKA
CY Takxke SBISIOTCS BaXKHBIM (DaKTOPOM PHCKA
cyuruaa [1].

B BerepunapHoil cdepe k cnenupuUecKUM
npoeccuoHambHBIM  (haKTOpaM, MOBBIIIAKOIINAM
puck CVY, oTHocsATCSI MPOQUIb CIENUATBHOCTH U
ycnoBusi Tpyna. Pabora BeTepuHapoB cBs3aHa C
MIPSAMBIM JIOCTYTIOM K BEIIECTBaM, KOTOPBIE MOTYT
OBITh WCTOJNB30BaHBI st coBepuieHus CY [8].
3HaHNe WX MEXaHU3Ma JCUCTBUS U JIETKUMA JTOCTYII
K HUM yBenmnuuBaroT puck CY cpeauw BeTepuHap-
HBIX PaOOTHHUKOB [7]. DTH YCIOBHUS UMEIOT 0cob0e
3Ha4YEHHE Ha dTale TIAHUPOBAHMS CYHUIIUAAIHLHOTO
aKTa M 3aTPYAHAIOT TOJy4YeHHE CBOEBPEMEHHOMH
MEIUKO-TICUXooTndecko momomu. OgHaKko HU
onmvH u3 (PaKTOpPOB B OTAETHHOCTH, HAIPHUMED,
3BTAHA3MUs KUBOTHBIX, HE MOXET OOBSICHUTH HAJIH-
yue cyuiuaanbHbix mbiciaeil wiu CY cpeau Bete-
puHapos [47].

locmyn k cpedcmeam u cnocobvr CY cpedu
BEMePUHAPHBIX PADOMHUKOG

K npodeccroHallbHBIM YCIIOBUSAM, TOBBIIIA-
IOIIUM CYUIUAAIBHBIA PHCK Ccpear PabOTHHUKOB,
OTHOCHTCS JOCTYII K BEIIECTBaM, KOTOPBIE MOTYT
ObITh McnoNb30BaHbl it CY. DTO MOXKET MOBIIU-
sTh Ha BBIOOP Merona CY W yBEIMYUTH BEPOST-
HOCTh Takoro moctynka [40]. [To maHHBEIM Hcce-
JIOBaHUHM, OTPABJICHHE OCTAETCSI CaMbIM pPacIpo-
cTpanéHHBIM criocoboMm CY cpeau BeTEpUHAPOB —
64% cmydae [33]. OTo moaTBEpKIAETCS APYTUMHU
nccnenaoanmsiMu  [48]. IlpemnamepeHHoe camo-
OTpaBJlICHHE SIBIACTCS HamOoJee paclpoCTpaHEH-
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HeIM MetoaoMm CY kak cpenu myxuuH (76% ciy-
yaeB), TaK U CpeIy XEHIIUH-BeTepuHapoB (89%
ciyqaeB) [49]. B kauectBe cpencts CY wacto mc-
MOJIB3YIOT JICKAPCTBEHHBIE CPEICTBA Ul aHEecTe-
3UW | Ipemnapatsl s dBTaHaszuu [28]. Ilentobap-
OuTas, UCIOIb3yEeMBIH AJIsI 9BTAHA3UU >KUBOTHBIX
Ob11 Hamboee yacTo ucnoibplyeMeM st CY mpe-
napatoMm [11]. Eciu uckimouuTh ciaydaum €ro uc-
MOJIb30BaHUs,, TO PHUCK CAMOYOHMHCTBA MY>KYMH-
BETEPUHAPOB U XKEHIIMH He OyIeT OTJIMYaThCS OT
TaKOBOM Cpey HaceleHHs B IEJIOM. DTO MOXKET
TOBOPUTH O TOM, YTO BBICOKMH NPOLIEHT OTpaBiie-
HUM CBsI3aH C JETKUM AOCTYIOM K (apManeBTuye-
CKMM mpenapaTtaMm B Oompmmx mozax [6, 50]. Ho-
CTYIl K CHJIbHOAEHUCTBYIOIIUM JIEKAPCTBEHHBIM
CpeAcTBaM W 3HAHUE TOKCHKOJIOTMH JAEJaroT
oTpaBiieHHe 0ojee CMepTOHOCHBIM criocoboM CVY.
K ToMy e KOHTpOIIb 32 000POTOM JIEKAPCTBEHHBIX
CpEACTB B BeTepuHapHUH ciiabee, YeM B MEIHIINHE.
O yeM CBUAETENBCTBYET TO OOCTOSITEIBCTBO, YTO
OOJNBIIMHCTBO ~ OTPaBICHUH  TEHTOOApOHUTAIOM
npoucxoaut goma [10].

ITo cratuctuke, yacto mis cosepueHus CY
TaK)Ke UCTIONB3YIOT Oapoutypats [48]. VX mpume-
HSJIM HE MEHee IMOJIOBUHBI BETEPUHAPOB-MYKUHH,
coepmuBminx CY nyTéM mnpegHaMEpeHHOro
oTpaBiieHuss B nepuof ¢ 1982 mo 1996 rr. B An-
mn 1 Yanece [49]. Y BeTepuHapHBIX TEXHUKOB U
TEXHOJIOTOB cuTyanus uHad. OHHU yalle yMHUPaIoT
OT OTPAaBJICHUS ONTUOUAAMHU.

Hexortopsie uccnenoBaHus MOKa3bIBAIOT, UTO
ypoBeHb CY cpenau naHHOW NpodecCHOHaTbLHON
IPYMIIBI OCTAaETCs BEICOKUM Jake Oe3 yuéra ciyda-
€B HCIIOJIb30BaHUsl TOKCUYHBIX IpenapatoB [51].
3TO TOBOPHUT O TOM, YTO JOCTYTI K JIEKAPCTBEHHBIM
CpeACTBaM HE €JAMHCTBEHHBIH (haKTOp, MOBBIIIAIO-
i puck CY B 3T0il mpodeccun. Cpenu Berepu-
HapHBIX XUPYPrOB paclpoCTpaHEHHBIM CIIOCOOOM
CY sBusercs UCHOJB30BaHHE OTHECTPEIHHOTO
opyxust [11]. Berepunapsl, paboTarouiye c Jo-
LIaJbMH, CEIBCKOXO3IHCTBEHHBIMH >KUBOTHBIMH
WIK B CMEIIAHHON MPaKTHUKE, UMEIOT CBOOOJIHBIH
JIOCTYIl K OPYXXHIO Ul DBTaHA3UM KPYIHBIX KHU-
BOTHBIX, UTO MOXKET yBeauuuBath puck CV [49].

IIpoyedypa 36manazuu HcU8OMHBIX

OBTaHa3us JKUBOTHBIX SBISIETCS pacIpocTpa-
HEHHOW MpOLETypOd B BETEPHUHAPHOW MPAKTHKE,
KOTOpasi CUATAETCS OJHUM M3 CTPECCOBBIX (haKTo-
poB misa crenmanuctos [32, 47, 52]. Berepunap-
HBIE BPayH YacTO YCHIIUISIOT MUTOMIIEB HAIPAMYIO
B Cllyyae 3BTaHa3WH, JUOO KOCBEHHO, YYacTBYS B
3a00e ckoTa. ITO CO3MaET IMOIMOHAIBHOE HaIpsI-
KEHUE U3-3a KOH(INKTa MEXKIY KEeJITaHUEM CIIaCTH
KU3Hb U HEBO3MOXXHOCTBIO BBUJICYHUTH KUBOTHOE.
OTHuYeCKHE U MOpaIbHBIE AacleKThl 3BTAHA3UU

HAHOCAT BpPEJ IMCHXUYECKOMY 370POBBIO BETEPHU-
HapoB. UccnenoBanue, npoBeA€HHOE B ABCTpaJIUU
B 2019 1. cpenu 103 Berepunapos (63,1% xeHImUH
u 36,9% myxuuH), mokazaino, 1to 40,2% otmern-
T BIMSHUE SBTaHA3WW Ha MCUXWUYECKoe U (Hu3u-
4yecKoe 3740poBbe, 33,7% WCTBITHIBATIN TPYIHOCTH
IpU IPOBEAECHUM 3BTAaHA3UU H3-32 SMOLIMOHAJIb-
HBIX NEpEeXUBaHUM, a 87,6% HCTIBITHIBATN YyBCTBO
ropsi mocie cMmeptu kuBoTHOrO [29]. IlpakTuka
9BTaHA3UU MOJKET MOBIMTH Ha oTHoueHue Kk CV.
VYcblneHre XUBOTHBIX IATH U Oosiee pa3 B Hexe-
JII0 MOXET MPUBECTH K CEPHE3HBIM MOCIEACTBUSIM,
BKITIOUAs CYHUIUAaIbHBIE MBICIH [47].

OTHOIIEHHE K CMEPTH M HBTAHA3UU YaCTO
(dopmupyeTcs uepe3 ydacTHe B IBTaHA3UH JOMalll-
HUX JKABOTHBIX M 3a0oe ckorta [32]. OrcyrcTBUe
YETKUX B3IJIAJOB HAa CMEPTh MOXKET HPUBECTU K
rTyOOKHM pPa3MBIIUICHHSIM O €€ TpHUpojie, BO3-
MOXHBIX (hopMax, KOHEYHOCTH M CMBICIC KU3IHH
[53]. Ces3p Mex Iy 3BTaHA3WEH KUBOTHRIX U CY y
Joel mpeackasyema, 4To yKa3blBaeT Ha oflee
OTHOIIIEHHE K KOHTPOJIIO HaJ YeJI0OBEeUeCKO cmep-
Th10. KOHTEKCTyanbpHbIE (aKTOpBI MOTYT BBI3BATh
NICUXOJIOTHYECKHE NPOOJIEMbl U CTaTh NPHUYMHOM
CVY. OnHako nccle0BaHus CTaBsT MO COMHEHHE,
YTO W3MEHEHHUSI B OTHOLICHUH K >KU3HH KMBOTHBIX
HanpsIMyIO BIMSIIOT Ha OTHOIIEHHWE K 4eJOoBede-
CKOM xu3HU U ypoBeHb CY cpeau BeTepHHApPOB
[54].

Cyuyuoanvuviil puck 8 C8A3U ¢ JUYHOCHHBbIM
peazuposanuem 8 npogheccuu gemepunapa

Jlromn w3 pas3HBIX JAeMorpadUuecKux TPYII
MOTYT II0-Pa3HOMY pearupoBaTb Ha CTPECCOBBIC
¢dakropel Ha pabore [55]. Jlromu, BRIOMparomue
npoheccuio BeTepuHapa, 4acTo O0JIaZaloT Xapak-
TEPUCTHKAMH, YKa3bIBAIOIIUMH Ha HWHAWBUIYaIlb-
HYIO MPeapacnoyioKeHHOCTh K crpeccy [23]. Tlpo-
(eccust HakIaapIBaeT Ha HHUX OCOOYIO Harpysky,
YTO BIIUSET HAa MCUXUYECKOE COCTOSHHE. YyacTue
B 3BTaHasuu [32, 56], cloXKHBIA XapakTep KINEH-
TOB [57], HU3KasA KyJIbTypa Ha pabouem mecte [58]
Y W30JINPOBAHHBIE YCIIOBUS TpPyJAa SBISAIOTCS (ak-
TOpaMH PHCKa HAapyLIEHWH MCUXUYECKOTo 370pO-
Bbsl BeTepuHapoB. CoueTaHue JINYHON YS3BUMOCTH
C TICHXOCOIHAJIBHBIMU CTPECCOBBIMHU (hakTOpaMu
OOBSICHSET TOBBIINICHHBI YPOBEHb IICHXOJIOTHYE-
CKOTO CTpecca y BETEPUHAPOB, KOTOPBIHM, KaK IO-
Ka3aJId MCCIIEOBaHus, CUJIbHEE, YeM y HACEJICHUS
B menoMm [6, 59]. BerepuHapsl CTalKUBAIOTCS C
HEOOXOIMMOCTBIO CIIPABIISTHCS C CaMBIMH Pa3HbI-
MH 33Ja4aMH{, YTO TOBBIIIAET PUCK BO3HUKHOBE-
HUS TPOOIIEM ¢ TICUXUIECKUM 3/10poBbeM. [lcuxu-
4yeckoe U (PU3nYecKoe 3J0pPOBBE OKA3aJIUCh CHIIb-
HBIMHU TIPEIUKTOPAMU YCTOHYUBOCTH BETEPHUHAPOB
[25].
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CII 6 ceasu ¢ npogheccuoHanvbHbiM 8bl2OPAHU-
em

VY BeTepuHApHBIX pAOOTHUKOB YacTO Pa3BHBa-
eTcs CHHIPOM 3MOLIMOHANBHOTO Beiropanusi. Cpe-
mi ¢uHCKHX BeTepuHapoB y 40% HaOmomannch
yMEpeHHbIE CcUMNOTOMBI, a y 1,7% — Tsxénnle
CUMIITOMBI 3MOIMOHAIBHOTO BHITOpanus [60].
HccnenoBarme 1992 roma cpemu 572 amepukaH-
CKMX JKEHIIWH-BETEPUHAPOB BBIIBIIIO, 4TO 67%
UCTIBITHIBAIA  3MOLMOHANBEHOE BBITOPAHUE HIIH
yCcTamocTh OT cocTtpamanus [61]. DTo cocrosHEe
CBSI3aHO C IOBBIIICHHBIM PUCKOM CYUIMIA CPEOH
BerepuHapoB [10, 27, 62]. Bpauu-BetepuHapsl,
KOTOpbIE HAaXOAWJIKMCh B MOCTOSHHOM KOHTAKTE C
JIFOJIBMH, HAYMHAIOT U30eraTh OOILIEHUE ¢ OJM3KHU-
MU. VchbIThIBass TPEBOTY M JCMPECCHIO, Bpayu-
BETEpUHAPHI, CTAPAIOTCS OBITH SMOIMOHANBHO 0e3-
YYacCTHBIMHU 10 OTHOIIEHHIO K BBINOJHEHHUIO CBOUX
npodeccuoHambHBIX  00si3aHHOCTEH. CHUXCHHE
SMIIATUM TIPH B3aUMOJEHCTBUU C TIOAONCYHBIMH
SIBIISIETCS. OHUM M3 NPHU3HAKOB 3MOLMOHAIBLHOTO
Beiropanus [63]. KpaifHe BaXHO MOHWMATh, YTO
HEyIpaBJsieMble  MPOoQecCHOHANBHBIE  (aKTOPEI
MOTYT HPUBOIUTH K SMOLMOHAJIBHOMY BBITOpa-
Huto. llpodeccronanpHpie OmMMOKHM, KaloObl U
cyleOHble pa30upaTe’bcTBa CO CTOPOHBI KIIHEH-
TOB, HEYJOBJIETBOPEHHOCTh OXHJIAHUH KIMEHTOB,
a TaKKe OOLIeHHE C JHMLAMM, YXaKHBAIOLINMHU 32
KUBOTHBIMH, SIBIISIIOTCS CTPECCOBBIMH (DaKTOpaMH
W BRXHBIMUA WCTOYHWUKAMH BBITOpaHHS B BETEpPU-
HapHOHM mpakTtuke [23, 64]. YXyIIIEeHUI0 cocTos-
HUSl 4acTO CHOCOOCTBYET MCIIONb30BAHUE COLU-
anbHBIX ceTeid. [lyOnmuuHble jkanoObl KIIMEHTOB,
O0OBHMHEHUS B XQJIATHOCTU W KHOEpOYyJUIMHT HA OH-
naiH-IaTGopMax yeyryousroT u 6e3 Toro Hempo-
CTBIE OTHOILIEHHS C KJIMEHTaMU W 3MOIIMOHAJIBHOE
BbITOpanue [65]. MHorodakTopHbIi perpeccuoH-
HBIH aHaJIU3 MOKa3all, 4To AucOanaHc Mexay pado-
TOW W JIMYHOHN JKU3HBIO, 3TUYECKUE KOH(MIUKTHI U
HEHOPMHUPOBAHHBIH pabOuYUil IeHb SBISIOTCS 3HA-
YUMBIMU (PaKTOpaMH, BIUSIOMIMMH HAa CHMIITOMBI
BBIFOpaHUs, IpUIEM B OOJIbILIEH CTENIEHU 3TO Kaca-
€TCsl MOJIOJIBIX BETEPUHAPOB U JKEHIIHH [66]. Puck
Pa3BUTHS ITUX HAPYIICHHUH TOBBIIIAET YPE3MEPHO
BBICOKMI WM YpEe3MEPHO HU3KUH YPOBEHb HMIIa-
Tnm [63].

CUHIPOM 5MOIIMOHAIBHOTO BBITOPAHUS SIBIISI-
eTca CephE3HOM MpoOiIeMoil A BeTepUHApPHBIX
Bpaueil M TECHO CBs3aH C HETaTUBHBIMH IOCIE.-
CTBHSIMHU JUISI TICHXHUYECKOTO 3JI0POBbsI, CHHKCHH-
€M YIOBIETBOPEHHOCTH paboTol u mpodeccuo-
HaJIbHOM YCTOMUMBOCTBIO [66]. OMoOLMOHAIBHOE
BBIF'OpaHKUE MOXET BIIMATH HA XapaKTep CHA U CIIO-
COOCTBYeT BereTaTMBHOMY aAncOalaHCy, TOPMO-
HAJIBHOMY IUCOANaHCy W MMMYHOAC(QUIHTY, TeM

caMbIM yBEJIMYUBAas PUCKU (PU3UYECKOTO U ICUXO-
JIOTHYECKOT0 yXyAIIeHHs 340poBba [55]. MHoXe-
CTBEHHBII JIUMHEHHBIA PErPECCHOHHBIN aHAJINU3 I10-
Kazaj, 4ro y cneuunanuctoB ¢ IIP B aHamHuese, ¢
TEKYIUMH KIMHUYECKUMH CHMIITOMaMH Jerpec-
CHUH, TPEBOKHOCTU U CTpecca, a TaKkKe Yy TeX, KTO
paboraet 6osree 40 yacoB B HenEIO, HAOIIOTACTCS
Oonee BBICOKMH YPOBEHb SMOLIMOHAIBHOI'O BBITO-
paHus, yCTaJOCTU OT COCTPAAAaHHsA U CYyHIUIalb-
HBIX MbIcnel. pyrue QakTopsl, Takue Kak Mpu-
HaJJIeKHOCTh K JXEHCKOMY IOy, paboTa accu-
CTCHTOM BETEpHHAapa U HECOIJIACHE C MOTHUBaMH
3BTaHA3UH, TAKXKE YKa3bIBAIOT HA HEKOTOPBIE MPO-
OJIEMBI C TICHXUYECKHIM 3I0pOBBeM [24, 67].

Henpeccusi kax npeduxmop cyuyuoa 6 npo-
geccuu

B nocnennee Bpems cyununaibHbEe MBICIH U
pobIeMbl ¢ ICUXUYECKHM 370POBBEM y BETEpU-
HAapOB BBI3BIBAIOT BcE Ooublie OecrokoicTBa. 3a
MocJIe/IHee JIECATUIIETHE CPEAM HUX 3aMETHO BbI-
pocino uucno ciayyaeB IIP. Berepunapel cranku-
BalOTCSl C SMOLMOHAIBHBIMH U MPOQecCHOHANb-
HBIMH Harpy3kaMHu, KOTOpbIE MOTYT HETaTHBHO
CKa3aThCid Ha WX ICHXMYECKOM 310poBbe. Mccie-
JOBaHHUE, CPABHMBAIOIIEE NETIPECCUH, CYULHIAIIb-
HBI PUCK M CyHMIIMaTbHbIE MBICIA HEMEIKUX Be-
TEpUHAPOB ¢ OOIIMM HaceleHueM | epMaHuU TIOKa-
3aJI0, YTO y BETEPUHAPOB PUCK ACIPECCHH U CYH-
UIATBHBIX MBICTICH 3HAYMTENBHO BBINIE, YeM Y
OCTaJIbHBIX JKHUTeNeW cTpasbl [27]. Y HHX B TpHu
pasa BBILIEC BBISBIAETCS JeNpeccus, B JBa pasa
Oonplle CyWIUJANBHBIE MBICIM M B ISITH Pa3
6osbire puck CY 1o cpaBHEHHUIO ¢ OOIIEH Momy-
msiuueit [34]. Ompoc 701 Betepunapa B AnabGame
(2012) nokazai, uyto 66% WCIBITHIBAIN KIMHUYE-
CKylo nempeccuto, a 24% wumenu meiciiu o CY ¢
MOMEHTa MOCTYIUIEHHS B BETEPHUHAPHYIO IIKOIY
[68].

UccnenoBanus nmokassIBaroT, 94To oT 6 10 28%
BETEPHHAPOB CTPAZAIOT OT AETpeccud, a oT 4 10
33% — UCIBITBIBAIOT BBICOKHI YPOBEHB TPEBOMXKHO-
ctu [25, 32, 69]. Cpenn OpUTaHCKUX BETEPUHAPOB
26,3% WUCHBITHIBAIN TPEBOTY, a 5,8% — nenpeccuio
[69]. Kamamckme BeTepwHApPHI TaKXe IOKA3alH
BBICOKME YPOBHH TpeBOkHOCTH (32%) u amempec-
cun (9%) [35]. KomopOugHOCTh TpEeBOTM M Jie-
MIPECCUH Y BETEPHUHAPOB MOXKET OBITH (PaKTOPOM
pucka CY [10].

Ynompebnenue ncuxoaxmugnvix gewjecma

OpHO W3 MccneAoBaHUi MOKa3ano, YTo BeTe-
pUHApHbIE XUPYPrY Yallle YeM Bpaud HCIOJb3YIOT
JekapcTBa i 60pbOBI co cTpeccoM [36]. B nmpy-
rom ompoce 8% pecrnmoHIEeHTOB COOOUTIIIN 00 HC-
[10JIb30BAHUM TPAHKBUIN3aTOPOB MM CHOTBOPHBIX
TabneTok, Mapuxyansl (6%), skctazu (4%) u ke-

Tom 17, Ne 2 (63), 2026 Cyuyudosozus

151



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

tamuna (1%) [37]. Taxxke 7% wncnonb3oBaiu aH-
THUJETIPECCAHTHI.

Ilo ouenkam, BeTepuHapsl yHOTpeOJIOT aj-
KOTOJIb daile, 4eM HaceleHHE B LEJIOM, HO B
OOBIYHBIA J€Hb BBHIMHMBAIOT MEHBIIE, a YacToTa
©KEIHEBHOTO U €XEHEAETIHHOTO 3J10YIIOTPEOICHUS
JIKOTOJIEM Y HHUX Takas jke, KaK y HaceleHHs B
LeJIoOM. YPOBEHb NOTPEONICHHS aNKOToJisl, IO-
BUAMMOMY, HE OKa3blBaeT HETAaTHBHOTO BIIUSHUS
Ha TICUXHWYECKOE 3JI0POBbE MpEACTaBUTENEH 3TOU
npodeccun B niesiom [70]. Berepunaps! yaine ymno-
TPeONAIOT aJKOroNb B OONBIIMX 033X, YeM
octambHOe Hacenenue [71]. Ilo maHHBIM Hcciemo-
BaHUs B ABCTpaJIMM TAaKKE ajJKOTOJb YHMOTPeOJis-
0T «PUCKOBaHHO» OKOJo 6,5% uui npodeccuo-
HaJIBHOU rpymmsl [72].

Hemeukue BerepuHapel KypsT pexe, ueM
OCTaJILHOE HAaCENleHHs, a YNMoTpeOJieHue HapKOTHU-
KOB HE OTJIMYAIOCh OT HaceleHus B menom [71].
AMEpUKAHCKUE CHEUUANIHCTBl C HAPKOTUYECKOMN
3aBHCHUMOCTBIO B OCHOBHOM YIIOTPEOJISIOT ONHATHI,
KOTOpBIE CaMH K€ BBIMHCBHIBaIOT. Cpeau MpUyuuH
OHHU Ha3bIBAIOT NEPEYTOMJICHUE, YCTaJIOCTh, CUTY-
aTUBHBIN CTpecc U MPOOJIEMBI B ceMbe (haKTOpaMu
pUCKa pa3BUTUS HAPKOTUYECKOW 3aBUCUMOCTH.
OnHako u3-32 HEOOJIBLIOTO YHMCJIA OINPOIIEHHBIX
BETEPUHAPOB PE3YJIBTAThI CIEAYET WHTEPIPETUPO-
BaTh C OCTOPOXKHOCTEIO [73].

IHpogpuraxmuxa CY

CY — 3710 cepbésnas npoliema o0I1eCTBEHHO-
ro 3paBOOXpaHEHUs], TpeOyrolas NPUHATHS Mep.
Ha ceropnsimiamnii nenp npodunakruke CY B 3TOM
npodeccun ynensercs mano BHuManus [12]. s
TOro 4ToOBl MEphl Ha TOCYZAPCTBEHHOM YpPOBHE
ObuH 3 (PEKTHUBHBIMH, HEOOXOIUMa KOMILICKCHAS
MHOTOOTpacjeBasi CTpPaTEeTys Mo MPeJ0TBPAIIECHUIO
CVY [1]. CII u cynunmel OTHOCATCS K TPYIIE MYJIb-
TH(AKTOPHBIX 3200JIEBaHUH, MOATOMY WX Tpodu-
JAKTHKa JOJDKHA OBbITh OCHOBaHa Ha pealbHBIX
cpeactBax W Merogax. CBoeBpeMEHHbIE, HAy4HO
00OCHOBaHHBIE W 334acTyl0 HEJOPOTHe MEphl MO-
ryt mnpeporBpatuth CY. bputo Ovl cepbE3HOU
omKOKON ymyCTUTh W3 BUAY JIIOOBIE MeEphbl Oe3-
ormacHocTH B mnpenorspamenun CY. Jlroau, nepe-
xwuBmre MonbITKy CY, 4yacTo 0TMEYaloT, 4To pe-
IIEHWE TPUXOJUT BHE3aITHO W 00JyMbIBaHUE 3a-
HUMaeT mMaino BpemeHu (MeHee 10 MuHyT). MHOTHC
CY coBepIialoTcsi IMIYJIbCUBHO B MOMEHTHI KpH-
3Hca, KOTJa 4eJOBeK TepsieT CIIOCOOHOCTh CIpaB-
JSATHCA C KU3HEHHBIMU TPYAHOCTSAMH, TAKUMH Kak
¢uHaHCOBBIE NPOOIEMBI, pa3HOTJIACHs B OTHOILE-
HUSAX WM XpOHUYeckue 0oy W 3abosieBanus [1].
[losTOMy maxe He3HaYMTENbHBIE BMELIATENHCTBA
MOTYT UMETh OOJIBILIOE 3HAUYEHHE B MpeAoTBpalLe-
HUU CEPBEZHBIX MOCNIENCTBUN [74].

CoriacHo pe3ynbTaTaM HCCIe0BaHMsI, BAXKHO
o0ecreynTh, YTOOBI MEPONPHUATHS MO MPEAOTBpa-
menuto CY ObUIM HampaBJICHB KaKk Ha BEeTepHHA-
pPOB, TaK W Ha BETEPHHAPHBIX TEXHUKOB, MeEJCE-
cré€p. BaxxHo paccMoTperbh MeEphl, KOTOPBIE TOMO-
ryT penotrBpaTutb CY cpenu BceX BeTepUHAPHBIX
CTIEIHATNCTOB.

AJIMUHUCTPATUBHBIA KOHTPOJb 33 TaKUMH
BEIIECTBAMH, KaK OIMHOMIIBI, MOXKET CTaTh BAYKHOU
crparerue pexporBpameanst CY st BeTepuHap-
HBIX TEXHUKOB M TE€XHOJIOTOB, Y KOTOPBIX BEpOSAT-
HOCTh yMepeTb oT CY mpu OTpaBICHUU OMHOUA-
MU BHIIIIe, YeM y HAceJIeHHs B IeJIoM. MOXHO
OTPaHUYUTH HEKOHTPOIUPYEMBIN JOCTYN K HHBEK-
UOHHBIM OapOHTypaTaM B IEPUOIBI MOBBIIICHHO-
IO PUCKA, YTO TIOMOXXET CHHU3UTH BEPOATHOCTH HMX
ucnonb3oBanuss Mg CY U yMEHBLIUTH BO3MOX-
HOCTB yX0Jla ¢ pabovero mMecra Jyisi cCaMOOTpaBJIe-
Hus. [Ipodunaktnueckuit 3QQPekT MOoXKeT OBITH
TIOBBIIIICH TIPH BBEIACHWH TPEOOBaHUS TOIIHCH
BTOPOTO 4EJOBEKa INPH MOJYyYEHUH CHIbHOJACH-
CTBYIOLIETO IpernapaTta. OT0 OrpaHHYHUT JOCTYI K
mpermapary, He Memas TOBCeJHeBHONW padore.
VYcuneHne KOHTPOIS MOXET Takke 3aTpPyAHHUTH
BETEpUHAPHOMY Bpady BBIBO3 IeHTOOapOUTa a U3
kIuHUKA. CTOUT TIEpecCMOTPETh BO3MOXKHOCTH
BHECEHHS U3MEHEHHI B TIpaBUJIa pacIpeeieHus 1
XpaHEHHUs! CPEACTB JUIsl OBTAHA3UHU, YTOOBI CHU3UTH
PHUCK HX HCIIOJIb30BAaHHUS B MOJOOHBIX LEIIX [74].
HeoOxomumpl Mepel 10 MHUHHMH3AIHMA BO3/CH-
CTBUH, BOBHUKAIOIINX B Pe3yJIbTaTe YBTaHA3UM.

B npyrux npodeccusix, rae JOCTYI K JIeTallb-
HBIM CpPEJCTBAM HEM30eKEeH, HaIpUMep, HCIIONb-
30BaHHWE BOEHHBIMH OTHECTPEILHOTO OpPYXKHUS,
MPUMEHSIOTCSl OTPAaHUYEHHsI Ha €0 MPUMEHEHHE B
MEepUOJIbl TIOBBIIIEHHOTO pHCKa. BMmecTo moiHOTro
3arpeTa, BBOASITCS MEPbl, MUHUMHU3UPYIOIIHE BO3-
MOXHOCTb UCTIONIB30BaHus opyxust st CY. Takoit
MOJX0JT MOXHO TPUMEHUTh U B BETEPUHAPHOM
npodeccuu.

CymecTByeT HEOOXOAMMOCTh  YIIyUIICHUS
00IIero MCUXOJOTHYECKOTO ONaromonyyusi BeTe-
puHapoB. HeoOXxoaumMo cBOeBpeMEHHO pa3padaThl-
BaTh CTPATETUH MPEOAOJICHHS CTPECCa, CBSI3aHHOTO
¢ paboroii BeTepuHapoB. HeoOxoaumo Hajiaauth
COTPYJIHUYECTBO C MPO(eCcCHOHANBHBIM COOOIIIe-
CTBOM, 4TOOBI BBIpaOoTaTh 3((eKTUBHBIE CTpaTte-
THA COBJAJaHHs CO CTPECCOBBIMH CHUTYAIHSIMH.
XKennaam-BeTeprHapaMm CIIEAyeT aJleKBaTHO Op-
raHW30BBIBaTH paboumii mpolecc, a Takxke yiyd-
mIaTh COLMAIBHYIO MNOIEpkKy. Kpome Toro,
HEOOXOJIMMO ONpE/ICINT, KOHKPETHBIE pabouue
Harpy3ku c y4éToM TpeOOBaHMH 4Ype3BbIYAHOM
cutyauuu. [IporpamMmsl 111 HAUMHAIOLIMX CHELHU-
aJMCTOB TAaKXKE JODKHBI OBITH MOCTYMHBIMH. Op-
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TaHM3AIMOHHBIE CITY>KOBI MTOIACPKKH U pa3padoTka
JIMYHBIX CTpPaTeruil MPEONOJICHUs CTpecca, CBSI3aH-
HOTO ¢ pabOTOHM, OKA3bIBAIOT MOJIOKHUTEIBHBIA (-
tdexr [42]. [IppHIMATE MEPHI M BMEIIATEIBCTBA JUIS
CHIDKEHHS JICTIPECCHH U CYHLUAAIbHBIX HaKIIOHHO-
CTeH cpeu 3Toi NpodecCHOHATLHON TPYIIIIEL.

IIporpamma Applied Suicide Intervention
Skills Training (ASIST) 6puta ycrenmao BHEnpeHa
B OTpacisix W mpodeccusx, Iae, KaKk H3BECTHO,
BbIcOK puck CVY, U o3ToMy ObUIa MpeIsioKeHa B
KadecTBE MOTCHINAIHHO MOAXOMAAIIEH WHUIUATH-
BBl 10 mpenorBpamenuto CY mis BeTepruHaApOB.
[Mporpamma ASIST — 3T0 HayuyHO OOOCHOBaHHAs
nporpamma no npenorpamenuto CY, HanpaBieH-
Has Ha pa3BHUTHE Y CITyIIaTeIe HABBIKOB OKa3aHUS
MTOMOIIIH JIIOJISIM, KOTOPBIE MOTYT OBITH CKJIOHHBI K
cynuuny [12].

[Iporpamma BO3 no ycrpaneHnto mpobenoB B
00JIaCTH TICUXUYECKOTO 3I0POBBS BKIIIOYAET CIIeIH-
QIBHBIA MOIYJNb 1O CYUIMAY W YICHOBPEIUTEIIb-
CTBY JUIS TTOJIICP’KKH PAHHETO BBISBICHHS, OIICHKH,
JiedeHus ¥ ToCIIeaytoliero Haomoaenns. B pamkax
unuimarusbl «KVBW» npaButenbcTBaM mpeasiara-
€Tcd W OKa3bIBaeTCs TMOJUICPKKAa B pealTu3alin
KOMILJIEKCa HAy9HO OOOCHOBAaHHBIX MEP M OCHOBO-
MoJaralouux NpUHIUNOB npodunaktiku CY.

CY cpeou eemepunapos @ Poccuu

CYV sBnstoTcst 11100aJIbHBIM SIBIIEHHEM BO BCEX
peruonax mupa [1]. Craructuka CY cpenu Bere-
PUHAPHOTO cOO0IIecTBa B HAallIeH CTpaHEe Ha Cero-
THSIIHAKA JeHb OTcyTcTByeT. OIHAKO ecTh Bce
OCHOBaHHS TOBOPUTH O YPE3BBIYAWHONW Ba)KHOCTH
3TOW mpoOieMbl. B 3IeKTpOHHBIX cpencTBax mac-
COBOHW MH(pOpPMAIMK MBI HAIIUTH CEMb CIIy4aeB ca-
MOyOuiicTB Myx4nH BetepuHapoB (2007-2023) B
Bo3pacte oT 34 mo 63 net (cpeanuii Bo3pact — 51,5
roza) ot Qemnbaniepa 10 TIaBHBIX BETEPUHAPHBIX
Bpayeil pailoHOB, YaCTHOW BETEPUHAPHOU KIIMHUKHU
JI0 TUPEKTOPOB JIEMIApPTaMEHTOB U3 Pa3HBIX PETHO-
HOB Poccum (Bmagmmmpckas, CepioBckas,
MockoBckas, Mypmanckasi, HoBocubupckas, Ca-
paroBckas oOnactu, KpacHospckuii kpait). CY
Yale BCEr0 COBEPIIAINCh UMH Ha padoueM mecTe
C WCIOJBh30BAaHUEM CHIIBHOACHCTBYIONINX JeKap-
CTBEHHBIX (IMOKCHAMH) cpeAcTB (3), OorHECTpesb-
Horo opyaus (3) u moBemeHus. B ogHoM cirydae
HaOmoganock moctromuniuaaoe CY [75] Bcmen-
CTBHE BO30Y>KJICHHS YrOJIOBHOTO JieJia 32 XUIIECHUE
nener (yOWn HHCIEKTOpa BETHAa30pa U CBOETO
3aMecTUTeNs, a TIOTOM 3acTpenmics cam). B apy-
rom ciydae, CY Obuto 00yCIOBICHO 3MH300THEH
appUKaHCKOW YyMbl CBHHEW, HM3-32 KOTOpPOW IO-
rU0JI0 MHOTO KHBOTHBIX, ObUT OOBABIICH KapaHTHH
C YHUYTO)KEHHEM COTHH T'OJIOB KUBOTHBIX, M Bpady
rpo3uiia YroJOBHas OTBETCTBEHHOCTh. Illoxoixee

HaOmomanock u B Apmernn B 2021 1., KOrma mose-
cuicst 70-1eTHUN BeTepUHApP M3-3a SMUIEMHUYECKON
CUTyallil 10 CHOMPCKOH 53Be B paiione. Bpau He
IIPUBHWJI CKOTUHY, XOTSl UMEJl BakLUHY, B PE3yJIbTa-
Te 3a00JIEJIM U MHOXKECTBO >KUBOTHBIX, H JIFOJH.

CVY coBepmiaroT He TOJIBKO MYKYHHBI, pabo-
TarolMe BeTepUHapaMH, HO U >KeHIUMHbL. B fmno-
auna B 2002 T. «OemieHble KOPOBHI JOBEIH SITIOH-
CKOro BeTepuHapa A0 camoyOwuiicTBa». Momomoit
Bpau HE CMOIJIa JAWATHOCTUPOBATH OEIIEHCTBO Yy
OONBHONM KOpPOBBI, B pe3yjbTaTe COBEPIIMIA CYyHU-
LU I0Ma, OCTABUB 3aIIUCKY C 3aIMCBIO «...s CO-
BEpPILNIIA HEIPOCTUTEIBHYIO OLINOKY. ...

3axnouenue

CII cpemm BerepmHapoB TpebyeT o0coboro
BHHMAaHHUSI CO CTOPOHBI OOIIECTBA, MEIUIIMHCKOTO
coo0IllecTBa M OPraHoOB 3/paBOOXpaHEHUs. Puck
CY cpenu BeTeprHApOB B YETHIPE pas3a BBILIE, YEM
CpeM HaceJIeHHs B IIeJIOM. JTa TeMa HeI0CTaTOYHO
u3yyeHa B Poccum W Hykznaercd B JajJbHEHIINX
nccnenpoBaausix. @axropsl pucka CII (CY) cBsazanb
¢ ocoberHoctsMu mpodeccun. OcobeHHO pacmpo-
CTpaHeHbl CIy4al CaMOOTPaBJIEHUS W MCIIOJIb30Ba-
HUSI OTHECTPEIBHOTO Opyxkwusa. CBOOOMHBINA TOCTYII
K TOKCHYHBIM IIperiapaTtaM M 3HaHUE MX JIETaJbHBIX
J103 3HAUYUTENTHHO MOBBILIAIOT PUCK CYHUIIUIOB.

OO6cyxnas TCHXHYECKOE 370pPOBBE CTY/ACH-
TOB, Ba’KHO OOpaTUTh BHUMaHKE HA TO, YTO MOJO-
JIble JIIOJM YacTO CTaJKUBAIOTCSA C Pa3iIMYHBIMU
CTpeccaMH, BBI3BIBAIONINMU TPEBOTY CUTYalUSIMHU
Bo Bpems yu€Owl. llosTomy BakHO oOecnednTb
CTYAEHTaM MOAACPIKKY M JOCTYII K IICUXOJIOTHYe-
cKoii omoniu. BerepunapHsie yueOHbIE Iporpam-
MBI JIOJDKHBI BKJIFOUATh KypCHI 110 PadOTe C TOpeM,
OOIIEHUIO C KIMEHTAaMH M COTPYIHHKaMH, KO-
MaHJHOW pabore, 6armaHCy Mexay pabOTOW W JHY-
HOW JKM3HBIO, a TaKKe Pa3BUTHIO JINYHBIX U TMPO-
(heccroHaIbHBIX HABBIKOB.

PykoBoanTenu BeTeprHApHBIX KIMHHUK JOJIK-
Hbl co37aBaTh KOMGOPTHBIE YCIOBHA TpPYyAa,
MPeJOTBpaiaTh KOHMIUKTHI, a TaKKe MpeasiaraTh
COLIMAJBHYI0O HIM MaTepHAIBHYIO MOJAEPKKY.
[Ipu mpusnakax [1P unn comarndecknx 3abomneBa-
HUH PaOOTHUKOB CJEIyeT HANpPaBIATh K Bpadam.
XoTs riyOuHHBIE TPUYMHBI CAMOYOHUIICTB CII0KHBI
U MHOTO(QAKTOPHBI, YCTPaHEHHUE KOHKPETHBIX
po(heccCHoHaIBHBIX CTPECCOPOB MOXKET CHITPATh
pEIIAONIyI0 pOJIb B YIYYIIEHWH MCHUXUYECKOTO
3/I0pOBBSl U CHM)KEHUH MICUXOJIOTHYECKOTO PUCKA B
aTol mpodeccun. [loHnManue (GakTOpPOB pHCKA,
cBs3aHHbIX ¢ CII, BaxxHO [yt pazpaboTku dddek-
TUBHBIX TpoduiaakTryeckux mep. Mepsl npodu-
JIAKTUKH CYHLUAOB CPEeIU BETEPUHAPOB IpaKTH4e-
CKH He pa3pabotanpl. CoxpaHsETCs ocTpas HeoO-
XOAMMOCTH 110 BHEAPEHUIO B MPAKTUKY 3P PeKTHB-
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HBIX CTpaTel"I/Iﬁ mpeoaO0JICHUA HpO(pCCCI/IOHaJ'IBHOFO
CTpeCCa U MHUHUMU3ALUA q)aKTopOB, IMPpUBOAAIIUX

K HCTaTHUBHBIM ITOCJICACTBUAM.

SUICIDES AMONG VETERINARIANS: LITERATURE REVIEW
A.V. Golenkouv!, F.V. Orlov!, V.A. Kozlov!.?

Abstract:

1Ulyanov Chuvash State University, Cheboksary, Russia
2Institute for Advanced Training of Physicians, Cheboksary, Russia

Suicidal behavior (SB) differs markedly between occupational groups. Veterinarians are at high risk of suicide (SU).
In Russia, this problem is insufficiently studied, and there are no official data on the prevalence of SB among veteri-
narians. The aim of the study was to summarize information about SB, risk factors and methods of SU among veteri-
narians, as well as to suggest ways to prevent it. Results: The level of SU among veterinarians is higher than in the
general population. Female veterinarians are more susceptible to SU than their male peers. In the veterinary communi-
ty, the SB differs between specialists. Increased and unmanageable occupational stressors can be risk factors for veter-
inarians. Deliberate self-poisoning with the use of veterinary anesthesia and euthanasia drugs is the most common
method of self-poisoning. The most commonly used drug for this purpose is pentobarbital, which is used for animal
euthanasia. Barbiturates are also often used. Access to euthanasia drugs, medicines, and firearms for slaughtering live-
stock is one of the key factors contributing to SU among veterinarians. Training in euthanasia procedures and partici-
pation in euthanasia during their student years, the complex nature of clients, low workplace culture and isolated
working conditions, heavy workloads, long working hours are risk factors for mental health disorders of veterinarians
and are known risk factors for SU in this professional group. Burnout, anxiety, depression, and stress-related disorders
are associated with an increased risk of SU. There are more of these disorders in the professional group of veterinari-
ans than in the general population and other professional groups. Comorbidity of anxiety and depression in veterinari-
ans may be a risk factor for SU. Prevention of SU requires a comprehensive approach that takes into account many
factors. To this end, it is permissible to restrict access to drugs, introduce measures that minimize the possibility of
using weapons for SU. Strategies for preventing SU in veterinarians include early detection and treatment of depres-
sive and anxiety disorders, burnout syndrome, optimization of interpersonal relationships at work, and recognition of
the importance of supporting the family and immediate environment. Conclusion. The causes of SU among veterinari-
ans are complex and multi-factorial. SB is considered a preventable cause of death. Prevention measures that take into
account specific occupational factors can significantly reduce the risk of suicide in this profession. Treating specific
occupational stressors can play a role in improving mental health and reducing psychological risk among veterinari-
ans. It is necessary to provide timely psychological and medical assistance for its prevention.

Keywords: suicide, veterinarians, veterinary medicine, risk factors, methods of suicide of veterinarians, emotion-
al burnout, stress, depression

According to the World Health Organization
(WHO), more than 720,000 people die from suicide
(SU) every year in the world, accounting for about 1.1%
of all deaths. SU is the third most common cause of
death among people aged 15 to 29 years. The causes of
SU are diverse and depend on social, cultural, biologi-
cal, psychological factors and environmental conditions
that affect a person throughout life [1].

The decision to take your own life is influenced by
a complex interaction of various factors. In the modern
world, data on SU among representatives of various
professions are of concern. Professions of doctors, nurs-
es, police officers, farmers, construction workers, main-
ly working professions, and female firefighters are asso-
ciated with an increased risk of SU [2-5]. Studies con-
ducted in different countries show a particularly high
risk of suicidal mortality among veterinarians [6]. Sui-
cidal behavior (SB) is associated with various occupa-
tional factors of suicidal risk. A specific risk factor for
veterinarians is easier access to lethal agents, such as
euthanasia drugs or firearms [7-9].

Most often, the cause of SU is unbearable psycho-
logical pain, accompanied by a sense of hopelessness
and helplessness, as well as a state of depression. Expe-
riences of conflict, disaster, violence, abuse, or loss, as

well as feelings of isolation, are closely related to SB
[1]. Many of those who commit SU suffer from depres-
sive, anxiety, and stress-related disorders, and abuse
alcohol or drugs. Veterinarians often develop mental
disorders (MD) and are more likely to think about SU
than the general population. The probability of SU is
2.1-3.5 times higher [10]. Professional stress factors
include irregular working hours, heavy workload, finan-
cial difficulties, problems with work-life balance, lack
of professional support, job dissatisfaction, and emo-
tionally difficult tasks, including performing euthanasia,
reporting bad news, and not meeting customer expecta-
tions [11, 12].

In Russia, there are no official data on the preva-
lence of SU among veterinarians. There is a lack of
research on the health of veterinarians and risk factors.
Probably, profession-specific factors can explain the
increased level of SU in the professional group [3]. It is
important to investigate this issue in order to identify
the main causes of high propensity to SU among veteri-
narians and develop measures to prevent them and pro-
vide the necessary support.

The aim of this study was to summarize infor-
mation about the activities of veterinarians, risk factors,
methods of management and measures to prevent them.
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Material and methods: a search was conducted in
databases of scientific data in the Russian Federation.
elibrary.ru, PubMed (https://pubmed.ncbi.nlm.nih.gov)
by keywords — "suicide", "suicide", "suicide attempt",
"veterinarian". We also used descriptions of seven cases
(short reports) SU of male veterinarians found in elec-
tronic media in the regions of the Russian Federation
(2007-2023).

Suicide rate among veterinarians

SU among veterinarians is an urgent medical and
social problem, since the suicide rate among them is
higher than among the population. This is confirmed by
studies in different countries. According to the US Cen-
ters for Disease Control and Prevention, from 1979 to
2015, 3.42% of veterinarians committed SU [6]. Ac-
cording to a study conducted in the United States in
2022, 7% of veterinarians have experienced suicidal
thoughts in the last 12 months, although the number of
SU attempts was only 0.022% [13]. In another Ameri-
can study, 17.3% of veterinarians reported suicidal
thoughts during the same period [14]. Finnish veterinar-
ians most often reported suicidal thoughts or SU at-
tempts, which corresponds to the general statistics, ac-
cording to which Finland has one of the highest rates of
SU in the world [15]. Studies in Australia and Norway
have shown that veterinarians are at high risk of SU [10,
11, 16-18]. In Australia, the level of SU among veteri-
narians is 3.8 times higher than in the general popula-
tion [19]. In England, Wales [16, 20, 21] and Scotland
[22], these specialists are also at high risk of SU. The
risk of SU among them is approximately four times
higher than in the general population, and twice as high
as among medical professionals [23, 24]. A Canadian
study found that 17% of veterinarians thought about SU,
which is higher than the national average of 12% [25].
In Hong Kong, a high risk of SU is also detected among
veterinarians, accounting for 22% [26]. In Germany,
veterinarians are six to seven times more likely to have
an increased risk of suicidal thoughts and suicidal at-
tempts than the general population. Suicidal thoughts
were expressed by 19.2% of veterinarians, while among
the general population this figure is only 5.7%. 32.11%
of veterinarians are at increased risk of SU, while
among the general population this figure is only 6.62%.
27.78% of veterinarians have signs of depression, which
is significantly higher than the average population level
(3.99%) [27].

Gender distribution

In the United States, an analysis of veterinarian
deaths from 1947 to 1977 showed that the incidence of
SU among male veterinarians was 1.7 times higher than
among the general population [28, 29]. In California,
this indicator was 2.6 times higher in 1960-1992 [30]. A
Norwegian study over a 40-year period found [31] that
the rate of SU among male veterinarians is 44 cases per
100,000 people, which is twice the population average.

In recent years, more women have chosen the pro-
fession of veterinarian. Female veterinarians are more
likely to experience stress, which negatively affects
their mental health, causes dissatisfaction with work,

and even suicidal thoughts [11]. A 2014 survey of
American veterinarians showed that women are more
likely to think about SU [10]. In 2001-2005, veterinary
medicine ranked third in the number of SU among Finn-
ish women [15]. Female veterinarians subjectively per-
ceive their psychological load higher than their male
colleagues. This is confirmed by the fact that they often
choose self-poisoning as a method of SU [20]. Studies
show that female veterinarians are at an increased risk
of SU compared to men [11, 16, 32]. While the risk of
SU is 1.6 times higher in male veterinarians, it is 2.4
times higher in female veterinarians than in the general
population [33].

Suicide risk in professional groups of the veteri-
nary community

In veterinary medicine, professional assistance is
provided by veterinarians, veterinary surgeons, and
paraveterinarians (veterinary nurses, technicians, and
assistants). Currently, the veterinary profession is un-
dergoing significant changes. The number of female
graduates is growing, and the number of corporate prac-
tices is increasing. There is a specialization and a ten-
dency to consolidate methods of agricultural animal
husbandry, which leads to the creation of large divisions
covering large geographical regions. These changes
negatively affect the psychological health of specialists.

Vets face a variety of stressful situations through-
out their careers, starting as students. Recent studies in
the United States and Great Britain have shown that
veterinary students often have MD [34]. Thus, 32% of
first-year veterinary students at the University of Kansas
have depressive symptoms and high levels of anxiety
[35]. Levels of anxiety and depression are particularly
high among second-and third-year veterinary school
students [36]. Overall, 55.3% of veterinary students
experience moderate depression, 52.6% — moderate
anxiety, 20.9% — clinically significant insomnia, 79.3%
— severe stress, 22.8% — alcohol abuse, and 38.6% —
eating disorders [37]. For students of this profession,
working with pet euthanasia poses a risk to mental
health [38]. Training in veterinary school does not al-
ways prepare them to overcome the fatigue of compas-
sion and emotional needs of clients [39]. In the United
States, more than one in six students have suicidal
thoughts after graduation [32]. In Germany, 19.9% of
veterinary students express suicidal thoughts, which is
four times more than the national average (4.5% of the
population). In the group of increased suicide risk, 24%
of students (4.2 times higher than the average) [34].

Young veterinarians and women are more likely to
face mental health problems, are not satisfied with their
work, and the negative consequence of which is a high
risk of SU [40]. Studies show that increased anxiety in
veterinarians occurs after 10-15 years of working in the
profession. This is due to the increasing responsibility at
work, with the expansion of family responsibilities,
which are often taken on by women. However, women
who have two or more children experience less anxiety
and depression compared to those who are childless or
have never become pregnant [41].
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Worldwide, practicing veterinarians are at a higher
risk of SU, burnout, and depression compared to other
professional groups [38, 42].

SU mortality among veterinary surgeons is four
times higher than in the general population, and twice as
high as in other medical specialties [23]. Among their
occupational stressors, which can contribute to poor
mental health and well-being, they have long working
hours, difficulties in performing official duties, high
workload, little time for personal life, difficult relation-
ships with clients and euthanasia.

It was found that veterinarians were more likely to
have a history of SU attempts than veterinary techni-
cians and technologists, who are more likely to have
completed suicide. Almost 30% of deceased veterinari-
ans reported suicidal intentions before they died, 55%
were treated by a psychiatrist, and 42% had MD or drug
addiction at the time of death. There is also a high prob-
ability of SU among veterinary technicians and technol-
ogists. It is five times higher among men and 2.3 times
higher among women than in the general population.
However, data on male veterinary technicians and tech-
nologists are less reliable due to the small number of
cases of SU (less than 20 cases) [43].

Nurses have a higher level of psychological stress,
self-harm, and SB compared to other veterinary special-
ists. This is probably due to young age and female gen-
der, which are risk factors for MD [44].

Managers in veterinary medicine were more likely
to have anxiety than veterinary nurses. Veterinary assis-
tants and animal care technicians had a low risk of SU.

Occupational factors of suicidal activity

SU is a complex and multifaceted phenomenon as-
sociated with more than a dozen suicide risk factors. A
high level of stress is a suicidal risk factor for employ-
ees in this field. Veterinarians often face high levels of
professional stress due to high workloads, long working
hours, unjustified customer expectations, unpredictable
disease outcomes, the need to report bad news, rising
veterinary care costs, professional isolation, and work-
life imbalances [6, 10]. The study identified nine key
stress factors in the veterinary profession: the specifics
of the profession, relationships with colleagues, interac-
tion with clients, financial difficulties, stress for novice
veterinarians, stress for clinic owners, the burden of
responsibility, self-esteem and personal qualities, as
well as moral factors and suffering [45].

Occupational stress factors have a significant nega-
tive impact on mental health [24]. Adverse factors in the
workplace correlated with negative outcomes, including
depression, stress, decreased job satisfaction, and in-
creased likelihood of leaving both the position and pro-
fession. Research shows that veterinary surgeons are
more likely to resort to medication to deal with stress-
related disorders. Along with an increase in the number
of MD, studies have also revealed a high level of SU
among practicing veterinarians [46]. Cases of suicide
among colleagues may increase the tendency of special-
ists in this profession to commit suicide [32]. Previous

SU attempts are also an important risk factor for suicide
[1].

In the veterinary field, specific occupational fac-
tors that increase the risk of SU include the profile of
the specialty and working conditions. The work of vet-
erinarians is connected with direct access to substances
that can be used to perform SU [8]. Knowledge of their
mechanism of action and easy access to them increase
the risk of SU among veterinary workers [7]. These
conditions are particularly important at the stage of
planning a suicide act and make it difficult to receive
timely medical and psychological assistance. However,
none of the factors alone, such as animal euthanasia, can
explain the presence of suicidal thoughts or SU among
veterinarians [47].

Access to means and methods of distribution
among veterinary workers

Professional conditions that increase the risk of sui-
cide among employees include access to substances that
can be used for SB. This may affect the choice of the SU
method and increase the probability of such an action
[40]. According to research data, poisoning remains the
most common method of SU among veterinarians — 64%
of cases [33]. This is confirmed by other studies [48].
Deliberate self-poisoning is the most common method of
SU among both men (76% of cases) and female veteri-
narians (89% of cases) [49]. Drugs for anesthesia and
drugs for euthanasia are often used as means of SU [28].
Pentobarbital used for animal euthanasia was the most
commonly used drug for SU [11]. If we exclude cases of
its use, the risk of suicide of male veterinarians and wom-
en will not differ from that among the general population.
This may indicate that a high percentage of poisoning
cases is associated with easy access to high-dose pharma-
ceuticals [6, 50]. Access to powerful medicines and
knowledge of toxicology make poisoning a more deadly
way of treatment. In addition, control over the circulation
of medicines in veterinary medicine is weaker than in
medicine. This is evidenced by the fact that most pento-
barbital poisoning occurs at home [10].

According to statistics, barbiturates are also often
used for SU [48]. They were used by at least half of
male veterinarians who committed SU by deliberate
poisoning between 1982 and 1996 in England and
Wales [49]. The situation is different for veterinary
technicians and technologists. They are more likely to
die from opioid poisoning.

Some studies show that the level of SU among this
occupational group remains high even without taking
into account the use of toxic drugs [51]. This suggests
that access to medicines is not the only factor that in-
creases the risk of SU in this profession. Among veteri-
nary surgeons, the most common method of SU is the
use of firearms [11]. Veterinarians working with horses,
farm animals, or in mixed practices have free access to
weapons for euthanasia of large animals, which may
increase the risk of SU [49].

Animal euthanasia procedure

Animal euthanasia is a common procedure in vet-
erinary practice, which is considered one of the stressful
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factors for specialists [32, 47, 52]. Veterinarians often
euthanize pets directly in the event of euthanasia, or
indirectly by participating in the slaughter of livestock.
This creates emotional tension due to the conflict be-
tween the desire to save a life and the inability to cure
the animal. The ethical and moral aspects of euthanasia
are harmful to the mental health of veterinarians. A
2019 Australian study of 103 veterinarians (63.1% fe-
male and 36.9% male) found that 40.2% reported the
impact of euthanasia on mental and physical health,
33.7% had difficulty performing euthanasia due to emo-
tional distress, and 87.6% experienced grief after the
animal's death [29]. The practice of euthanasia can af-
fect attitudes towards SU. Putting animals to sleep five
or more times a week can lead to serious consequences,
including suicidal thoughts [47].

Attitudes towards death and euthanasia are often
formed through participation in the euthanasia of do-
mestic animals and the slaughter of livestock [32]. The
lack of clear views on death can lead to deep reflection
on its nature, possible forms, finiteness, and meaning of
life [53]. The relationship between animal euthanasia
and SU in humans is predictable, indicating a general
attitude towards controlling human death. Contextual
factors can cause psychological problems and cause SU.
However, studies have questioned whether changes in
attitudes to animal life directly affect attitudes to human
life and the level of SU among veterinarians [54].

Suicidal risk due to personal response in the veter-
inary profession

People from different demographic groups may re-
act differently to stressful factors at work [55]. People
who choose the veterinary profession often have charac-
teristics that indicate an individual predisposition to
stress [23]. The profession imposes a special burden on
them, which affects their mental state. Participation in
euthanasia [32, 56], the complex nature of clients [57],
low workplace culture [58], and isolated working condi-
tions are risk factors for vets ' mental health disorders.
The combination of personal vulnerability with psycho-
social stressors explains the increased level of psycho-
logical stress in veterinarians, which, as studies have
shown, is stronger than in the general population [6, 59].
Veterinarians are faced with the need to cope with a
variety of tasks, which increases the risk of mental
health problems. Mental and physical health proved to
be strong predictors of veterinarian resilience [25].

SB due to professional burnout

Veterinary workers often develop burnout syn-
drome. Among Finnish veterinarians, 40% had moder-
ate symptoms and 1.7% had severe burnout symptoms
[60]. A 1992 study of 572 American female veterinari-
ans found that 67% experienced emotional burnout or
compassion fatigue [61]. This condition is associated
with an increased risk of suicide among veterinarians
[10, 27, 62]. Veterinarians who have been in constant
contact with people are beginning to avoid communi-
cating with their loved ones. Experiencing anxiety and
depression, veterinarians try to be emotionally indiffer-
ent in relation to the performance of their professional

duties. A decrease in empathy when interacting with
wards is one of the signs of emotional burnout [63]. It is
extremely important to understand that unmanageable
occupational factors can lead to emotional burnout.
Professional errors, complaints and legal proceedings on
the part of clients, dissatisfaction with customer expec-
tations, as well as communication with animal caregiv-
ers are stressful factors and important sources of burn-
out in veterinary practice [23, 64]. The use of social
networks often contributes to the deterioration of the
condition. Public customer complaints, allegations of
negligence, and cyberbullying on online platforms ex-
acerbate already difficult customer relationships and
emotional burnout [65]. Multivariate regression analysis
has shown that work-life imbalances, ethical conflicts,
and irregular working hours are significant factors in-
fluencing burnout symptoms, and this is mostly true for
young veterinarians and women [66]. An excessively
high or excessively low level of empathy increases the
risk of developing these disorders [63].

Burnout syndrome is a serious problem for veteri-
narians and is closely associated with negative conse-
quences for mental health, reduced job satisfaction, and
professional stability [66]. Emotional burnout can affect
sleep patterns and contribute to vegetative imbalance,
hormonal imbalance, and immunodeficiency, thereby
increasing the risks of physical and psychological dete-
rioration in health [55]. Multiple linear regression anal-
ysis showed that professionals with a history of MD,
with current clinical symptoms of depression, anxiety,
and stress, as well as those who work more than 40
hours a week, have higher levels of burnout, compas-
sion fatigue, and suicidal thoughts. Other factors, such
as being female, working as a veterinary assistant, and
disagreeing with the motives for euthanasia, also indi-
cate some mental health problems [24, 67].

Depression as a predictor of suicide in the profes-
sion

Recently, suicidal thoughts and mental health
problems in veterinarians are causing more and more
concern. Over the past decade, the number of cases of
MD has increased markedly among them. Veterinarians
face emotional and professional pressures that can nega-
tively affect their mental health. A study comparing
depression, suicidal risk, and suicidal thoughts among
German veterinarians with the general German popula-
tion showed that veterinarians have a significantly high-
er risk of depression and suicidal thoughts than other
residents of the country [27]. They are three times more
likely to be diagnosed with depression, twice as likely to
have suicidal thoughts, and five times more likely to
have SU than the general population [34]. A survey of
701 veterinarians in Alabama (2012) found that 66%
had experienced clinical depression and 24% had
thoughts of SU since entering veterinary school [68].

Studies show that 6 to 28% of veterinarians suffer
from depression, and 4 to 33% experience high levels of
anxiety [25, 32, 69]. Among British veterinarians,
26.3% experienced anxiety, and 5.8% experienced de-
pression [69]. Canadian veterinarians also showed high
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levels of anxiety (32%) and depression (9%) [35].
Comorbidity of anxiety and depression in veterinarians
may be a risk factor for SU [10].

Substance use

One study found that veterinary surgeons are more
likely than doctors to use medications to deal with stress
[36]. In another survey, 8% of respondents reported
using tranquilizers or sleeping pills, marijuana (6%),
ecstasy (4%), and ketamine (1%) [37]. 7% also used
antidepressants.

It is estimated that veterinarians drink alcohol
more often than the general population, but they drink
less on a typical day, and the frequency of daily and
weekly alcohol abuse is the same as in the general popu-
lation. The level of alcohol consumption does not seem
to have a negative impact on the mental health of mem-
bers of this profession as a whole [70]. Veterinarians are
more likely to consume alcohol in large doses than the
rest of the population [71]. According to a study in Aus-
tralia, about 6.5% of people in the professional group
also drink alcohol "riskily" [72].

German veterinarians smoke less frequently than
the rest of the population, and drug use did not differ
from the general population [71]. American specialists
with drug addiction mostly use opiates, which they pre-
scribe themselves. Among the reasons, they call over-
work, fatigue, situational stress and problems in the
family risk factors for drug addiction. However, due to
the small number of veterinarians interviewed, the re-
sults should be interpreted with caution [73].

SU prevention

SU is a serious public health issue that requires ac-
tion. To date, little attention is paid to the prevention of
SU in this profession [12]. In order for measures at the
state level to be effective, a comprehensive multisec-
toral strategy to prevent SU is needed [1]. SB and sui-
cides belong to the group of multifactorial diseases, so
their prevention should be based on real means and
methods. Timely, evidence-based, and often inexpen-
sive measures can prevent SU. It would be a serious
mistake to overlook any security measures in preventing
SU. People who have experienced the SU attempt often
note that the decision comes suddenly and takes little
time to think about it (less than 10 minutes). Many SUs
are committed impulsively in times of crisis, when a
person loses the ability to cope with life's difficulties,
such as financial problems, disagreements in relation-
ships, or chronic pain and illness [1]. Therefore, even
minor interventions can make a big difference in pre-
venting serious consequences [74].

According to the results of the study, it is im-
portant to ensure that measures to prevent SU are aimed
at both veterinarians, veterinary technicians, and nurses.
It is important to consider measures that will help pre-
vent SU among all veterinary professionals.

Administrative control of substances such as opi-
oids can be an important strategy for preventing SU for
veterinary technicians and technologists, who are more
likely to die from SU from opioid poisoning than the
general population. You can limit unsupervised access

to injectable barbiturates during high-risk periods,
which will help reduce the likelihood of their use for SU
and reduce the possibility of leaving the workplace for
self-poisoning. The preventive effect can be increased
by introducing the signature requirement of a second
person when receiving a strong drug. This will limit
access to the drug without interfering with your daily
work. Increased controls may also make it more diffi-
cult for the veterinarian to remove pentobarbital from
the clinic. It is worth reviewing the possibility of mak-
ing changes to the rules for the distribution and storage
of euthanasia products in order to reduce the risk of
their use for such purposes [74]. Measures are needed to
minimize the impact of euthanasia.

In other professions where access to lethal weap-
ons is unavoidable, such as the use of firecarms by the
military, there are restrictions on their use during high-
risk periods. Instead of a complete ban, measures are
introduced that minimize the possibility of using weap-
ons for committing SU. This approach can also be ap-
plied in the veterinary profession.

There is a need to improve the overall psychologi-
cal well-being of veterinarians. It is necessary to devel-
op timely strategies to overcome the stress associated
with the work of veterinarians. It is necessary to estab-
lish cooperation with the professional community in
order to develop effective strategies for coping with
stressful situations. Female veterinarians should ade-
quately organize their work process, as well as improve
social support. In addition, it is necessary to define specif-
ic workloads based on the requirements of the emergency
situation. Programs for aspiring professionals should also
be accessible. Organizational support services and the
development of personal strategies to overcome work-
related stress have a positive effect [42]. Take measures
and interventions to reduce depression and suicidal
tendencies among this occupational group.

The Applied Suicide Intervention Skills Training
(ASIST) program has been successfully implemented in
industries and professions where the risk of SU is
known to be high, and has therefore been proposed as a
potentially appropriate SU prevention initiative for vet-
erinarians. The ASIST program is an evidence-based
SU prevention program aimed at developing students '
skills in helping people who may be suicidal [12].

The WHO Mental Health Gap Management pro-
gramme includes a dedicated module on suicide and
self-harm to support early detection, assessment, treat-
ment and follow-up. The LIVE Initiative offers and
supports Governments in implementing a set of evi-
dence-based measures and fundamental principles for
the prevention of SU.

SU among veterinarians in Russia

SUs are a global phenomenon in all regions of the
world [1]. Currently, there are no statistics of SU among
the veterinary community in our country. However,
there is every reason to say that this problem is extreme-
ly important. In the electronic media, we found seven
cases of suicides of male veterinarians (2007-2023)
aged 34 to 63 years (mean age-51.5 years) from para-
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medics to chief veterinarians of districts, private veteri-
nary clinics to directors of departments from different
regions of Russia (Vladimir, Sverdlovsk, Moscow,
Murmansk, Novosibirsk, Saratov regions, Krasnoyarsk
Krai). SUs were most often committed by them at the
workplace with the use of strong medicinal (dioxidin)
agents (3), firearms (3) and hanging. In one case, a post-
homicidal SU was observed [75] as a result of initiating
a criminal case for embezzlement of money (he killed a
veterinary supervision inspector and his deputy, and
then shot himself). In another case, which was caused
by an epizootic of African swine fever, which killed
many animals, quarantine was declared with the de-
struction of hundreds of animals, and the doctor was
threatened with criminal liability. A similar situation
was observed in Armenia in 2021, when a 70-year-old
veterinarian hanged himself due to an anthrax epidemic
in the region. The doctor did not vaccinate the cattle,
although he had a vaccine, as a result, many animals and
people became ill.

SU is committed not only by men who work as
veterinarians, but also by women. In Japan, in 2002,
"mad cows drove a Japanese veterinarian to suicide."
The young doctor was unable to diagnose rabies in a
sick cow, and as a result committed suicide at home,
leaving a note with the entry "...I made an unforgivable
mistake...".

Conclusion

SB among veterinarians requires special attention
from society, the medical community and health author-
ities. The risk of SU among veterinarians is four times
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LUJaJbHOTO TOBEJCHHS JIOJDKHA OBITh HANpaBJIeHA Ha YJIy4IlleHHe YCIOBUH padoThl, GOpMUPOBAHKE 3M0POBOM MCHXO-
JIOTUYECKOW Cpeibl B KOJUICKTHBE, BO3MOXKHOCTD MOJTYyUYSHUsI 1 KOH(DUICHINAIFHOCTh TICUXOJIOTHYECKON TTOMOIIH, CHHU-
YKEHHE CTUTMaTH3alluy ¥ IPH3HAHNUE SIMOLIMOHAIBLHOTO TpYyia KaK YacTH MpoQecCHOHAIbHOI Harpy3Ku.

Kniouegvie cnosa: mpenonasatens, MEAAror, MeAaroTHYECKUN TPy, CYHIMAATbHbBIE MBICIH, CYHIUAATBHOE TI0-
BeZICHHE, MPO(ECCHOHATIBHOE BBITOPAHNE, SMOIIMOHANBHBIN TPy, ICUXHYECKas yA3BUMOCTb, MPO(IIAKTHKA CyHIU/Ia,

oOpa3oBaTensHas cpena

CyuuuzaanbHOE MOBEIEHHE OTHOCHUTCS K CIOXHBIM U
KpaiiHe HeraTHBHBIM JUIs 00IIecTBa OMOMICUXOCONUATEHBIM
sBrieHusIM. BO3 yka3pIBaeT, 4TO €XETrOJHO BCIIEACTBHE
cynnuaa ymuparot 6oriee 720 THICSY YETOBEK, a MPHYNHBI
CYULMIAIBHOTO TOBEACHHsT (POPMUPYIOTCS MO BIUSHAEM
COLMANIBHBIX, KyJIbTYPalIbHbIX, OMOJOIMYECKHUX, MCHUXOJIO-
THYECKUX M cpemoBbix (akTopoB [1, 2, 3]. Ilpodeccuo-
HaJIbHAs JICSITENbHOCTh, KaK OJUH M3 Hauboliee BaXKHBIX
AJIEMEHTOB, OTPAKAIOIINX IMOJOKEHUE YEeIOBeKa B 00IIIe-
CTBE, U KAaTeropusi CyObEKTUBHO 3HAYMMOI'O JIMYHOCTHOTO
CaMOBOCIIPUATHSI, TAK)KE€ MOXET BBICTYNATh KAauecTBE dJie-
MEHTa MPO- U aHTUCYUIHJOTCHHOTO BiusiHUs. PaboTa Mo-
XKET MOAJNEPKUBATh BOCCTAHOBJIEHHE, COLMAIBHYIO BKIIIO-
YEHHOCTh M YYBCTBO CMBICJIA, HO NIPH HEOIArompHUsITHOU
OpTraHu3alld CTAHOBUTCSA HMCTOYHHKOM XPOHHYECKOTO
cTpecca, IPUUNHON AYMOLMOHAIBHBIX HapyIIeHu [4, 5].

[Ipodeccuss mpenogaBaTenss MpeACTaBISET OCOOBII
UHTEpeC Uil cyunuaonoruu. Ilegaror, ¢ oAHONU CTOPOHBI,
SIBIISIETCSI CyOBEKTOM TpodeccHoHaIbHOTO cTpecca, ¢ apy-
rol — YYaCTHUKOM NPO(UIAKTUKU TICHUXOJOTHUECKOIO
KpHU3HCa y YJalIuxcs, B TOM YUCJIE Mep Mo NpoduIaKTuke
W BBISIBICHHIO CYHIIHJALHOTO TIOBEACHUS B MOJIOJEKHON
cpene [6, 7]. OT HEro OXXKHUIAIOTCS KOMIIETEHTHOCTD, TUCITH-
IUIMHA, YMOLMOHAJIbHASL YCTOWYUBOCTb, CIIOCOOHOCTD 3aMe-
YaTh HEOJIArOMoNy4re 00YJaIOIMXCsl U KOPPEKTHO B3aHMO-
JICVICTBOBATH C POJUTEISIMH, 3JIMUHUCTPAIIEH U KOJUIETaMH
[8, 9]. Bompockl mOArOTOBKM NEAArOroB MO CyULMIATBHON
MPEBEHLMH YYaIUXCsl TOCTATOYHO XOPOILO OCBELICHBI B
COBPEMEHHON OTEYECTBEHHOW W 3apyOeKHOH IUTEeparype;
OIIpE/CIICHBI KIIIOUEBbIE 3aJaull U MOJENH IIEHHOCTEH Ipe-
rosiaBaresel mpu pabore ¢ MonoasM nokoseHuem [10, 11,
12]. [Ipu 3TOM camMH YUHTENS U MPEToIaBaTeln KaK KaTero-
pUsl pECKa U3y4yeHa HeJOCTATOUHO TIOJTHO.

Llenv cmambu — IPOBECTH KOMIUIEKCHBIN aHAJIN3 CyH-
LIUJATBHON YSI3BUMOCTH MpenojaBaresiell Kak pe3ysibTara
B3aUMOJICUCTBUS KYJbTYPHOH MOJEIM IE€JAaroru4eckoro
MPU3BaHUS, SMOLMOHAIBHOTO TPyAa W 3MOLHOHAJIBHBIX
HapyWEeHUH B WHCTUTYLUHOHAIBHBIX YCIOBHSAX COBPEMEH-
HOI 00pa30BaTEIIBHON CUCTEMBI.

Mamepuanvt u memoost

Pabora BbIIONHEHA KaKk HappaTUBHBIN 0030p JnMTepa-
TYpbI C 3JIEMEHTaMH HCTOPHUKO-COI[MOJIOTHYECKOTO U CYH-
LU0J0TMYECKOro aHann3a. Takoi (opMar BbIOpaH MOTO-
My, UTO TeMa HaXOAMTCS Ha MEepeceueHUr CYHUIUIOJIOTHH,
MEAUIUHCKON ICUXOJIOTHH, TICUXOJIOTUH TPYIa, COLMOJIO-
run npodeccuii, HICTOPUH 00Pa30BAHUS H TIEJarOTUIECKON
MPOPUITAKTHKH.

MeTo0MOTHYECKYI0 PaMKY COCTAaBMIIA: COLIMOJIOTH-
JecKui moaxon K cymmumy O. ropkreiima [13], xoHIen-

Suicidal behavior refers to complex and
extremely negative biopsychosocial phenom-
ena for society. WHO indicates that more than
720 thousand people die annually as a result
of suicide, and the causes of suicidal behavior
are formed under the influence of social, cul-
tural, biological, psychological and environ-
mental factors [1, 2, 3]. Professional activity,
as one of the most important elements reflect-
ing a person's position in society, and the cat-
egory of subjectively significant personal self-
perception, can also act as an element of pro-
and anti-suicidogenic influence. Work can
support recovery, social inclusion, and a sense
of meaning, but in an unfavorable organiza-
tion it becomes a source of chronic stress and
causes emotional disorders [4, 5].

The teaching profession is of particular
interest to suicidology. The teacher, on the
one hand, is a subject of professional stress,
and on the other hand, a participant in the
prevention of psychological crisis among stu-
dents, including measures to prevent and de-
tect suicidal behavior among young people [6,
7]. They are expected to have competence,
discipline, emotional stability, and the ability
to notice students' problems and interact cor-
rectly with parents, administrators, and col-
leagues [8, 9]. The issues of teacher training in
suicide prevention of students are quite well
covered in modern domestic and foreign liter-
ature; key tasks and models of teachers ' val-
ues in working with the younger generation
are identified [10, 11, 12]. At the same time,
teachers and teachers themselves as a risk
category have not been fully studied.

The aim of the article is to conduct a
comprehensive analysis of the suicidal vulner-
ability of teachers as a result of the interaction
of the cultural model of pedagogical vocation,
emotional work and emotional disorders in the
institutional conditions of the modern educa-
tional system.

Materials and methods

The work is performed as a narrative re-
view of literature with elements of historical,
sociological and suicidological analysis. This
format was chosen because the topic is at the
intersection of suicidology, medical psycholo-
gy, labor psychology, sociology of profes-
sions, history of education and pedagogical
prevention.

The methodological framework includes:
the sociological approach to suicide by E.
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s aMoronanbHoro Tpyaa A.R. Hochschild [14], knac-
cudeckue mozenu Beiropanus H.J. Freudenberger [15] u C.
Maslach u coaBt. [16], Mogens «TpeOOBaHUS — PECYPCHI»
E. Demerouti u coast. [17], mo3ummuss BO3 o BeITOpannu
kak npodeccruonansHoM heHomene B MKB-11 [18], a tak-
K€ WHTETpaTHBHAsT MOTHBAIlMOHHO-BOJIEBAas MOJEIH CYyH-
OHUIaIRHOTO MoBeneHus [19].

Peszynomamor u 0b6cyscoenue

Cpenu npodeccuoHalbHBIX TPy HanOojee BEICOKUE
MOKa3aTeNd CYHIHJAIBHOM CMEPTHOCTH BBISBICHB B
CTPOUTENBCTBE, AOOBIUE, CEBCKOM XO3SHCTBE, OTAEIBHBIX
CepBUCHBIX M TBOopueckux rpymmnax [20]. [Ipodeccnonans-
HbIE PUCKH CBSI3aHBI C TUIIOM TPY/a, CTATYCOM, KOHTPOJIEM
n wmiomsmmed [21, 22]. Mexnmy TeMm, WCCIEIOBAHHUS,
HaTpaBJICHHbIE Ha MMOWCK CBS3H NMPOYECCUU U TOBBIIICHHO-
T0 CYHIIMIATBHOTO PHCKA, HE NAIOT OJHO3HAYHOTO OTBETA
OTHOCHTEIHHO TIE€JaroroB, XOTS B ITyONUKAIUSAX BBIIEI-
I0TCSl OTJCNbHBIE TIOAKATETOPUH, BKITFOUAs )KEHIIUH — YUH-
Tenel HavyalbHOW INKOJBI W AOUIKOJLHOIO 00pa3oBaHUs
[20, 21, 22].

CJ0XKHOCTH TIOTY4EHUsI IOCTOBEPHBIX JAaHHBIX CBS3a-
Ha, MPEXJIe BCErO, C OTCYTCTBHEM NPO(UIBHBIX PETUCTPOB,
MTO3BOIISIONINX COOTHECTH CIy4Yail YMBINUIEHHON CMEPTH C
pomoMm 3aHATHH W Mpodeccuu NaHHOTO YeIOBeKa, W 4YTO
0COOCHHO Ba)KHO, TOATBEPAMTD, YTO MOTHOMIUN B TEUCHUE
KaK MAHUMYM TIOCJIETHETO BPEMEHH padoTal Mo 3TOH crie-
nuanpHOCTH. Ecnmm He pabotan, TO KakoBBI HPUYHHBI —
yxo1 u3 npodeccun (pazouapoBanue, 00Jae3Hb U Ap.), 0€3-
pabotuiia, cMeHa npodeccuu u T.4. B OobIIMHCTBE CTpaH
MUpa MearoTy — KeHIINHBI, COOTBETCTBEHHO, JIJIsl pacyéra
JIOCTOBEPHOCTH CBSI3M Ba)KHA OLIEHKA BIWSHUS JIPYTHX
(dakTopoB, ¢ yu€ToM moina (CeMbsl, COCTOsSTHIE OepeMeHHO-
CTH ¥ TIOCJIEPOJIOBBIN TIEPUOJI, HANMYHE JAETeH U JIp.), YTO
BHOCHUT JIOTIOJIHUTENIbHBIE TIepeMeHHbIe (aKTOphl. 3a He-
MMEHUEM IOJ00HBIX (YHKIMHA PErucTPOB JIOCTOBEPHO
OLICHUTH CBSI3b 3aTPyTHHUTENHHO MM HEBO3MOXKHO, U YaIle
BCEro CIydall CyHMIIMJIa pacCMaTpPHBAETCS JIUIIh B KaTero-
pHUU KEHCKON CMEPTHOCTH.

B Poccuu, Kak u B psizie ApYTUX CTpaH, AEHCTBYIOIIAS
cucreMa yu€ra caMOyOMICTB CpeAM MPUYMH CMEPTH He
UMeeT KaTeropun — «mnpodeccus / CHEHHANbHOCTBY, I0-
3TOMY HE IO3BOJISIET OIEHUTH JAAHHYIO CBS3b W MOJIYYHTH
O00BEKTUBHBIE cTaTUCTHYecKue naHHble. [lomoOHas cutya-
1us HaONroZaeTcs M B OTHOIICHWM TOKYIICHWH Ha caMo-
yOUHCTBO, HECMOTPS Ha TO, YTO TIOMBITKA CYHMIIUa YKa3bl-
BaeT HA MaKCHMAJIbHBIN CYMIMIAJIbHBIA PHUCK, & UX BBISB-
JICHWE W CBOEBPEMEHHOE OKa3aHue MpodecCHOHAIBHON
MOMOIII COCTABIISIET OCHOBY BTOPHYHON TpOQHIaKTHKH
[23, 24, 25].

Her omHO3HauHOTO OTBETa M B OTHOLICHHU PACIpO-
CTPaHEHHOCTH Cpeny MeNaroroB CyHIMIATbHBIX MBICIEH.
CornacHo JaHHBIM HAyYHBIX HCCIIEJIOBAaHMH WX YacToTa
BapbUPYET B 3HAYUTENBHBIX Ipenenax — ot 2,8-5,6% [26,
271 no 18,8% [28], a 2,8% megaroroB coBepIIalOT CaMo-
noBpexxaeHus [26]. [Ipu a3Tom oOparmaercss BHUMaHUE, 9TO

Durkheim [13], the concept of emotional labor
by A.R. Hochschild [14], the classical models
of burnout by H.J. Freudenberger [15] and C.
Maslach et al. [16], the requirements — re-
sources model by E. Demerouti et al. [17], the
WHO position on burnout as a professional
phenomenon in ICD-11 [18], as well as an
integrative motivational-volitional model of
suicidal behavior [19].

Results and discussion

Among professional groups, the highest
rates of suicidal mortality were found in con-
struction, mining, agriculture, individual ser-
vice and creative groups [20]. Occupational
risks are related to the type of work, status,
control, and isolation [21, 22]. Meanwhile,
studies aimed at finding a link between the
profession and an increased suicide risk do not
provide an unambiguous answer regarding
teachers, although certain subcategories are
identified in publications, including women
teachers of primary school and preschool edu-
cation [20, 21, 22].

The difficulty of obtaining reliable data
is primarily due to the lack of specialized
registers that allow you to correlate a case of
intentional death with the occupation and
profession of this person, and what is especial-
ly important, to confirm that the deceased has
worked in this specialty for at least the last
time. If you didn't work, then what are the
reasons-leaving the profession (disappoint-
ment, illness, etc.), unemployment, change of
profession, etc. In most countries of the world,
female teachers, respectively, to calculate the
reliability of the relationship, it is important to
assess the influence of other factors, taking
into account gender (family, pregnancy and
postpartum period, the presence of children,
etc.), which introduces additional variable
factors. In the absence of such registry func-
tions, it is difficult or impossible to reliably
assess the relationship, and most often the
case of suicide is considered only in the cate-
gory of female mortality.

In Russia, as in a number of other coun-
tries, the current system for recording suicides
among causes of death does not have a catego-
ry — "profession/specialty”, so it does not allow
us to assess this relationship and obtain objec-
tive statistical data. A similar situation is ob-
served in relation to suicide attempts, despite
the fact that a suicide attempt indicates the
maximum suicide risk, and their detection and
timely provision of professional assistance is
the basis of secondary prevention [23, 24, 25].

There is also no clear answer as to the
prevalence of suicidal thoughts among teach-
ers. According to scientific studies, their fre-
quency varies significantly — from 2.8-5.6%
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3HAYUTENbHAS YacTh y4YHUTeNeH MOATBEpKIaeT HaIMdHe
CYMIIUJAIBHBIX WICH JUIIL NP aKTUBHOM BBHISBICHUU U
HEPENKO CKpbiBaeT. Kak My>KUWHBI, TaK M KCHIIUHBI HE
BCEI/Ia PacCKa3bIBAIOT O HHUX JaXKe KOJJIeraM W ONU3KHM,
YTO YaIle CBS3BIBAIOT C O0sM3HBIO cTUrMaru3anuu. [lomoo-
HBII BBIBOJI YKa3bIBa€T Ha BAYKHOCTh PabOTHI C MearoraMu
HE TOJBKO B OTHOIIEHHH CYHIHJAITBHON MPO(HIIAKTHKA
cpemu oOydJaroIuXcs, HO W 10 BOIPOCAM JMYHOW IICHXO-
JIOTUYECKON THUTHEHBI, BKJIIOYAs CaMOJUArHOCTHKY, a TaK-
K€ TIOBBLIIICHHYI0O HACTOPOXKEHHOCTh B OTHOIICHUU BO3-
MO>KHBIX IMOIIMOHAIBHBIX HAPYIICHUH Y KOJIIET.

Ecau B memaroruueckoil cpene NENUThCS] HEraTHBHBbI-
MU MBICJISIMH ¥ KaJI00aMH Ha yXyIIICHHE HACTPOCHUS, a
TeM Ooliee erpeccuio, He MPUHATO, TO MEPBHIMU CHMIITO-
MaMH, KOTOpble MOTYT NPHUBJIE€Yh BHUMAaHHE MOTYT OBITh
HapyIICHUs CHA M JPYrue Hecrneun(puueckre MpOsBICHUS
ctpecca. Ha mHCOMHUIO, KaK MPaBUIIO, CBA3AHHYIO C IIPO-
(eccroHaNbHOM NESTETBHOCTHIO, yKa3blBAlOT 10 35,5%
yuuTenei, Kaxaplii d4eTBEpThIN (25,3%) coobmaer o Ka-
KHX-JIM0O MpH3HAKaX COMAaTHYECKOro aUcKoMdopTa, He
00s13aTeIHbHO CBA3aHHOTO C OPTaHWYECKHM 3a00JIeBaHHUEM
[26].

Y OOJBIIMHCTBA TEIAroroB B OCHOBE ATHX Hapylle-
HUH — TpoQecCHOHATBHBIA CTpEecC, YacToTa M TSHKECTh
MPOSIBIICHU KOTOPOTO BHIIE Yy VYHTENEeH HadaIbHBIX
KJIACCOB, JKCHIIMH B Bo3pacTe ctapiie 40 jeT, Juil ¢ 0011b-
[IMM OIIBLITOM TpeNnojiaBaHus, Oojee BHICOKOH KBamuduka-
e, 0OIbIIel HArpy3Koi U HU3KOM 3apruiaToi [29].

Ot 25,1 1o 74% paboTaromux MeaaroroB JeMOHCTPH-
PYIOT CUMIITOMBI SMOITMOHATLHOTO BhiTOopanus [30, 31, 32,
33]. bomee yrayOn€éHHBIA aHANMHM3 W IEJCHAINIPABICHHBIN
cOop xKanmod 3a ATUMH CHMITOMAMHU MOXET ITOATBEPIUTH
HaJIu4#e TPEBOTU C YacToTou ot 17,7 mo 67,5% u menpec-
cuu — ot 4,0 1o 23,2% [26, 29], KOTOpbIE MOT'YT BBICTYIIATh
B KadecTBe (PaKTOPOB CYHMIMIATBHOTO PHCKA, OCOOEHHO
MIPU HEJIOCTATKE SMOITMOHAILHOTO HHTEIJIEKTa M HU3KOU
JKu3HecTornkocTH [28].

B uccrnenopanusax mokazaHo, 4TO XpOHUYECKUAN W/HITH
CWJIBHBIA CTPECC YBEIWYMBAET IIAHCHI UCTIBITATh TSHKEIOE
JIETIPECCUBHOE PACCTPOMCTBO Y TEAArOrOB C AMOIMOHATh-
HbIM uctomeHneMm — B 4,92 paza (OP 4,92, 95% U 3,01-
8,05), HemocTaTOYHBIME TPOGECCHOHATEHBIME JIOCTIIKE-
musmua — B 2,13 (OR 2,13, 95% AU 1,41-3,23), HU3KO#
JKn3HEeCTOHKoCThI0 — B 1,82 paza (OP 1,82, 95% 1IN 1,24-
2,60). BeposTHOCTb Pa3BUTHsI TEHEPAIN30BAHHOTO TpE-
BOHOTO pacctpoiictBa (I'TP) y muri ¢ HU3KO#H KU3HECTOMH-
KocThi0 ToBbImaetcs B 3,01 paza (OR 3,01, 95% AU 2,03-
7,62), ¢ HENOCTATOYHBIMH TTPOGECCUOHAITBHBIME JIOCTHXKE-
Husmu — B 1,52 paza (OR 1,524, 95% [ 1,013-2,293). ¥
YYHTEJICH C OMBITOM IpernoaaBanus Oojiee 20 JieT BEposT-
HOCTh BO3HUKHOBeHUs cuMmitomMoB I'TP B 0,28 paza Huxe,
YeM y MEeJaroroB C OIBITOM NpENoJaBaHUs MeHee 5 Jer
(OP 0,28, 95% 11 0,12-0,64) [34].

[loBBIIIIEHNIO TPEBOKHOCTH U PA3BUTHIO JIETIPECCHUU
CIOCOOCTBYIOT HeraTHBHAsi OOCTAHOBKA Ha paboueM MecTe,

[26, 27] to 18.8% [28], and 2.8% of teachers
commit self-harm [26]. At the same time, atten-
tion is drawn to the fact that a significant part
of teachers confirms the presence of suicidal
ideas only when they are actively identified and
often hides them. Both men and women do not
always talk about them even to colleagues and
relatives, which is more often associated with
the fear of stigmatization. This conclusion
points to the importance of working with teach-
ers not only in relation to suicide prevention
among students, but also on issues of personal
psychological  hygiene, including  self-
diagnosis, as well as increased alertness to
possible emotional disorders among colleagues.

If it is not customary in the teaching envi-
ronment to share negative thoughts and com-
plaints about mood deterioration, and even
more so depression, then the first symptoms
that can attract attention may be sleep disorders
and other non-specific manifestations of stress.
Insomnia, usually associated with professional
activity, is indicated by up to 35.5% of teach-
ers, and every fourth (25.3%) reports any signs
of somatic discomfort, not necessarily associat-
ed with an organic disease [26].

For most teachers, these disorders are
based on professional stress, the frequency
and severity of which is higher in primary
school teachers, women over the age of 40,
and people with more teaching experience,
higher qualifications, greater workload, and
lower salaries [29].

From 25.1 to 74% of working teachers
show symptoms of burnout [30, 31, 32, 33]. A
more in-depth analysis and targeted collection
of complaints for these symptoms can confirm
the presence of anxiety with a frequency of
17.7 to 67.5% and depression — from 4.0 to
23.2% [26, 29], which can act as suicide risk
factors, especially with a lack of emotional
intelligence and low resilience [28].

Studies have shown that chronic and / or
severe stress increases the chances of experi-
encing severe depressive disorder in teachers
with emotional exhaustion — 4.92 times (RR
4.92, 95% CI 3.01-8.05), insufficient profes-
sional achievements-2.13 times (OR 2.13, 95%
CI 1.41-3.23), low resilience — 2.13 times. 1.82
times (HR 1.82, 95% CI 1.24-2.66). The prob-
ability of developing generalized anxiety disor-
der (GAD) in individuals with low resilience
increases by 3.01 times (OR 3.01, 95% CI
2.03-7.62), with insufficient professional
achievements — by 1.52 times (OR 1.524, 95%
CI 1.013-2.293). Teachers with more than 20
years of teaching experience are 0.28 times less
likely to develop GAD symptoms than teachers
with less than 5 years of teaching experience
(HR 0.28, 95% CI 0.12-0.64) [34].
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OILyIIEHHE HOBUYKA B KOJJIEKTUBE M OTCYTCTBHE IOJ-
JepKkH (pexke OyJUIMHT) CO CTOPOHBI KOJUIET, poauTenei
Y4YaIIHUXCsl, HEYCTPOSHHOCTh JIUYHON XHU3HU U OTCYTCTBHE
cembu [35, 36, 37].

[lo umeromuMmcs olEeHKaM B OOLICH CIOKHOCTH 0
16% yuureneli MOryT mmerh TDKEIyI0 Aenpeccuro. [Ipu
9TOM O(QHUMAIBHBIA IUAarHO3 BBICTABISIETCS MEHEE 4YeEM Y
5%, u aumb 17% mMoiydaroT NMCHXOTPOIHBIE TpenapaTsl
[38]. Mexny Tem, AENpeccUsi OKAa3bIBAET 3HAYUTEIHLHOE
BIIMSIHUE HA KauyeCTBO XKU3HM, KOTHUTUBHBIE CIIOCOOHOCTH,
SMOLUH, TOBCETHEBHYI0 U MPO(ECCHOHATIBHYIO NESITENb-
HOCTb, HETATHUBHO OTPAXKasACh, B TOM YMCJIE U Ha NEAaroru-
yeckoM mporecce. Ciemyer y4uTeBaTh U TOT (pakT, 4TO
Jenpeccusi JISKUT B OCHOBE He MeHee 39% Bcex camo-
yOUICTB, B CBSI3U C YyeM €€ BBISBIICHUE U JICUCHHE SBISICTCS
NEHCTBEHHBIM MEXaHU3MOM MPOQUIAKTUKK cywnuaa [37,
39].

OpHako cyry00 MEAMUMHCKHN B3TJISAJ MOXKET UMETh
CepbE3HBIC OTPAaHMYCHHUS JJIsl TIOHUMAaHUs yCIOBUI OopMu-
POBaHUs CYMIMIAIBHOIO MOBEACHUS B 3TOM mpodeccuo-
HabHOU cpene. HeoOXoauMo y4YHTHIBaTH TOT (akT, YTO
UCTOpUYECKH mpodecchs mpernoaaBaTens Obuia cBI3aHa HE
TOJIBKO € IepeJavyeil 3HaHUi, HO U C MOPaJIbHBIM BOCIIUTA-
HHEM, JUCLUMUIUIMHOMN, COLMAIBbHON HOPMOU U KYJIBTYpPHOM
[IPEEMCTBEHHOCTbI0. B aHTUYHOM M pEeNnUruo3Ho-
HPaBCTBEHHOM TPAaJULMAX yYUTEIb BBICTYIAJ KaK HACTaB-
HuK; B XIX Beke maccoBas LIKoJia IpeBpaTHiia €ro B IO-
CpeHUKA MEXJYy TOCyAapCTBOM, CEMbEN M JIOKAJIbHBIM
cOOOIIECTBOM; B COBETCKOW TpaIullMy YCHIWICS o0pa3
yuuTensl KaKk yJyacTHHKa OOmecTBeHHOH muccuu. IlpuHs-
ThIE B HACTOSIILIEE BPEMsl CTaHAAPThl NOATOTOBKH I€1arora
1 oQUIMAIBHBIE JOKYMEHTHI 33JJaI0T PAMKy KOMIIETEHIIHH,
OTBETCTBEHHOCTH W TPYIOBBIX (YHKUHUH, MOAUEPKUBAIOT
CBSI3b KayecTBa 00pa30BaHuUs C YCIOBUSIMH TpyAa, mpodec-
CHOHAJBHBIM CTaTyCOM, YYaCTHEM MENaroroB B MPHHATHU
peuIeHuil ¥ NONJEPKKOM IPEernojaBaTesIbCcKoro Kopiyca
[40, 41, 42].

B menom, Takas uctopusi co3naét IBONCTBEHHBIN 3()-
¢exr. [Ipu3Banue MomAepKUBAET CMBICH TpyJa U Tpodec-
CHOHAJIbHYIO MJIEHTUYHOCTb, HO IIPH OTCYTCTBUHU PECYPCOB
OHO TpeBpallaercss B TpeOOBaHME MOCTOSHHOM caMooTaa-
YH, KOTOpasi MOXKET MPHOOpeTaTh XapakTep CaMONOXKepT-
BOBaHUs, MO/ KOTOPOW MOYKHO paccMaTpuBaTh KaK COBO-
KYIHOCTb MPO(ECCHOHAIBHBIX OXUAAHUHM, MPU KOTOPBIX
TOTOBHOCTH TIPETIOZaBaTeNsi K CBEPXHOPMATHUBHOW 3MOIIH-
OHAJIBHOM, BPEMEHHOW M MOpaJbHOM OTAAaYe CUMUTAETCA
€CTECTBEHHOM HOPMOM, a NMPU3HAHUE YCTAIOCTH WU IIO-
TpeOHOCTH B MOMOIIIM MHTEPIPETUPYETCS Kak Mpodeccro-
HaJbHAs CIA00CTh. DTa KyJIbTypa MOXXET NPOSABIATHCS B
Mo3HEM OOpAaLIeHUH 3a TOAJCPKKON: MpernojaBaTeib MO-
KET BOCIPUHHMMATH SMOLMOHAIBHOE HCTOLICHHE HE Kak
CJIEJICTBHE TIEPETPY3KH, a KaK JINIYHYIO HECOCTOSTETFHOCTb.
CyHLUA0IOTHYECKH 3HAYMMBIM CTaHOBHUTCSI HE caM o0Opa3
MIPU3BaHMs, a €T0 COUETAaHUE C HU3KOM MOAEPIKKOH, BBICO-
KOM OIIEHOYHOCTHIO U CTUTMOM ToMotH [43, 44].

The negative workplace environment, the
feeling of being new to the team, and the lack
of support (less often bullying) from col-
leagues, parents of students, unsettled personal
life, and the absence of a family contribute to
the increase in anxiety and depression [35-37].

It is estimated that a total of up to 16% of
teachers may have severe depression. At the
same time, less than 5% are officially diag-
nosed, and only 17% receive psychotropic
drugs [38]. Meanwhile, depression has a sig-
nificant impact on the quality of life, cognitive
abilities, emotions, daily and professional
activities, negatively affecting, including the
pedagogical process. It should also be taken
into account that depression underlies at least
39% of all suicides, and therefore its detection
and treatment is an effective mechanism for
suicide prevention [37, 39].

However, a purely medical view can
have serious limitations for understanding the
conditions of suicidal behavior formation in
this professional environment. It is necessary
to take into account the fact that historically
the teaching profession was associated not
only with the transfer of knowledge, but also
with moral education, discipline, social norm
and cultural continuity. In the ancient and
religious-moral traditions, the teacher acted as
a mentor; in the 19th century, the mass school
turned him into an intermediary between the
state, the family and the local community; in
the Soviet tradition, the image of the teacher
as a participant in a public mission was
strengthened. Currently accepted standards of
teacher training and official documents define
the framework of competencies, responsibili-
ties and labor functions, emphasize the link
between the quality of education and working
conditions, professional status, participation of
teachers in decision-making and support of the
teaching staff [40, 41, 42].

In general, this story creates a dual effect.
Vocation supports the meaning of work and
professional identity, but in the absence of
resources, it turns into a requirement for con-
stant dedication, which can take on the charac-
ter of self-sacrifice, under which it can be con-
sidered as a set of professional expectations, in
which the teacher's readiness for excessive
emotional, temporary and moral return is con-
sidered the natural norm, and the recognition of
fatigue or the need for weakness. This culture
can manifest itself in late requests for support:
the teacher may perceive emotional exhaustion
not as a consequence of overload, but as a per-
sonal failure. It is not the image of the vocation
itself that becomes suicidologically significant,
but its combination with low support, high
evaluation and stigma of help [43, 44].
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Tabnuya / Table 1

Twumnosnorus crpecc-ysa3BUMOCTH I€J]aroroB, MPU3HAKK U HANPABIICHUS TPOPHUIAKTUKI
Typology of teachers ' stress vulnerability, signs and directions of prevention

Tun ya3BumocTu Coneprxanne [paxrraeckuii manukaTop | IIpodunmakTudeckuii oTBET
Type of vulnerability Contents Practical indicator Preventive response
Hcrowmenue, pazapaxu-
ITocrostHHOE pETyIHpOBaHNE H » pasap CymnepBusus, HHTEPBU3NS,
. | TETHHOCTD, AUCTAHIIUPOBA-
OMouroHaNbHAS COOCTBEHHBIX H 4y>KHX SMOLNH e o0ydeHne caMOperyIsInuu
Emotional Constant regulation of one's own e Supervision, intervention,
. . Exhaustion, irritability, . .
and other people's emotions . . self-regulation training
distancing
3aBUCHMOCTbD OT OTYETHOCTH, .
CHmxeHne H30BITOUHON
MPOBEPOK U yIPABICHUYCCKUX Omy1ieHre NoTepy KOH- N
N OTYETHOCTH, SICHBIC
WHucTUTyIMOHANBHAS | pEIICHUI TPOJIS HaJl TPYIOM

Institutional

Dependence on reporting,
inspections and management
decisions

Feeling of loss of control
over work

npaBuiIa
Reduction of excessive
reporting, clear rules

Pa3peIB Mex Iy cOLMAIBHOM
3HAYUMOCTBIO TIpoeccuu U

O6una, npodeccroHaIbHOES

IIpusHanue Bxnana,
CIpaBeInBas OLICHKA,

CrarycHas peanbHBIM IPU3HAHHEM o0eclieHnBaHNE 3amuTa B KOHQIUKTAX
Status Gap between the social Resentment, professional Recognition of contribution,
significance of the profession devaluation fair assessment, protection
and real recognition in conflicts
[TocTostHHAs MOCTYHHOCTH Yepe3 | PazmbIBaHMe rpaHuIl Pernament nugposoit
IMudposas IaT(HOPMBI U MECCEHIKEPHI pabodero BpeMeH! KOMMYHHUKAIAN
Digital Permanent accessibility through | Blurring the boundaries Regulation of digital
platforms and messengers of working hours communication
MODaNLHO OxWuanue TepreHus, Ctei oOpatenus 3a Hopmanuzauus nopaepxku
p CaMOoOTau U 0e301IMO0YHOCTH | TOMOUIBIO U TIpaBa Ha BOCCTAHOBJICHHE
npodeccroHaIbHas . ) . . .
. Expectation of patience, Feeling ashamed for seeking | Normalization of support
Moral and professional S . o .
dedication and infallibility help and the right to recovery

Beinenenue u aHanm3 OTACNBHBIX (PaKTOPOB, OKA3bIBA-
IOLIMX NPOCYUIMIOI€HHOE WM 3alllUTHOE BIMSHUE B Tela-
TOTMYECKON Cpe/ie MOXET MMETh OOJIBIIYIO MPAKTUYECKYIO
3HAQYUMOCTh HE TOJBKO JUIsi MOHUMAaHHS TICHXOJOTMYECKUX
MPOIIECCOB CYMITUJIOTEHE3a, HO W (OPMUPOBAHUS TAKTHKU
MPEBEHTUBHON PaOOTHI KaK Ha MIEPCOHAJIBHOM YPOBHE, TaK U
Bcero KoyuiekTuBa. CBOJIHBIE JJaHHBIE 10 OOIICH THUITOJIIOTHN
CTpECC-ySI3BUMOCTH TI€[aroroB, TPH3HAKKA W HAIPaBIICHUS
NpoQHITaKTUKK TpeICTaBIEHBI B Ta0IuLe 1.

[Ipn mnanupoBaHuu padOTHl MO MPOPHUIAKTHKE MPO-
(heccHOHaNBHOTO CTpecca BAXKHO YUHMTBHIBATH YPOBHU 00pa-
30BaHMsA, OCOOEHHOCTH MPOQEeCcCHOHANBHONW cpedpl (KO-
JIEKTHBBI), a TaKKe (PMHAHCOBBIE M TEPPUTOPHAJILHBIE BO3-
MOKHOCTH CaMOTo 00pa3oBaTeNLHOTO YUPEKICHHUS 110 Op-
TaHW3al[UA CUCTEMbI NMPEBEHIIUM M TPHUBIICUYCHUIO CIICIHa-
JIUCTOB, CIIOCOOHBIX OKa3bIBAThH MIOMOIIH (Ta0II. 2).

Jis IpodMIIaKTHKY CYUTIMIAEHOTO MTOBEJCHUST HE00-
XOJMMa CHCTeMHasi paboTta ¢ (pakTopamMu pHUCKaMH, BKIIO-
Yasi BBIBJICHHWE CHHAPOMA BBITOPaHMs, JETPECCUU U Tpe-
BOTM, a TaKkKe YKpeIUIeHHe pecypcoB, (GopMUpOBaHHE
KyJIBTYpPbl IICUXO0JIOTHYECKOW I'MTUEHbl, OCO3HAHUS Ba)KHO-
CTH U 0e30MacHOCTH OOpallleHHs 3a MOMOIIBIO, CO3aHue
0e30macHOM OPraHN3alMOHHON KYIBTYPBI.

The identification and analysis of indi-
vidual factors that have a prosuicidogenic or
protective effect in the pedagogical environ-
ment can be of great practical importance not
only for understanding the psychological pro-
cesses of suicidogenesis, but also for forming
tactics of preventive work both at the personal
level and for the entire team. Summary data
on the general typology of teachers ' stress
vulnerability, signs and directions of preven-
tion are presented in Table 1

When planning work to prevent occupa-
tional stress, it is important to take into ac-
count the levels of education, the specifics of
the professional environment (teams), as well
as the financial and territorial capabilities of
the educational institution itself in organizing
a prevention system and attracting specialists
who can provide assistance (Table 2).

Prevention of suicidal behavior requires
systematic work with risk factors, including
identifying burnout, depression, and anxiety,
as well as strengthening resources, developing
a culture of psychological hygiene, awareness
of the importance and safety of seeking help,
and creating a safe organizational culture.
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Tabauya / Table 2

IIpodeccronanbHas Harpy3Ka y MeJaroroB pa3HbIX YpOBHEH 00pa30BaTeNbHBIX CPEl U IPUOPUTETHI
MPOPUIAKTUICCKOH PabOTHI
Professional load of teachers at different levels of educational environments and priorities of preventive work

I'pynma KnroueBas Harpyska TunuuHble pucKu [Mpuopurer npodunaKTuKu
Group Key load Typical risks Prevention priority
HacraBuuuectBo,
VCLUIUIMHA, POAUTEIIH OMOLMOHAIBHOE HCTOIICHHE IIKOJIbHAS TICHXOJIOTHYECKast
& 9 b
IIxona OTYETHOCTB, TPOPUITAKTUKA KOH(JIMKTHOCTD, IyOJINYHOCTD | CITy’k0a, 3ammra
School OyJUIMHTra U KPU3UCOB OmKO0K nearora B KOHQJIMKTax
Discipline, Parents, Reporting, | Emotional exhaustion, conflict, | Mentoring, school
bullying and crisis prevention publicity of mistakes psychological service, teacher
protection in conflicts
IonxpocTkoBerii / Mooa&)HEBIH | PoreBas HeompenenéHHOCTB, MesK I LHITHHADHAS
KOHTHHTCHT, Mpo(eCcCHOHaNbHAs | TUCIATUIMHAPHAS HAarPy3Ka, p
CIIO / xomnemx KOMaHJa: NeJaror, Kyparop,
CONMANTH3AINS, aJanTallMOHHbBIC KPU3UCH
Secondary TICHXOJIOT, aIMHHHUCTPAIIHS
. MIPOU3BOJICTBCHHAS IIPAKTHKA CTYACHTOB Lo
vocational . . Lo Interdisciplinary team:
. Teen / youth contingent, Role uncertainty, disciplinary .
education/college . Lo : . teacher, curator, psychologist,
professional socialization, burden, adaptation crises of administration
industrial practice. students
HayuHas npogyKTUBHOCTb, Teperpyaka POIAMH, KOHKY- Pa3nenenue y4eOHoil n Hay4-
IIpenoJaBaHue, OTYETHOCTb, Y HOM Harpy3KH, NOAJEPKKA
PEHIMs, HEONPeAEIEHHOCTh .
Bys yOJIMKalMOHHbIe TPeOOBaHUS KADECDHBIX KDHTCPHCH MOJIOZIBIX Mpero/iaBaTernei
University Scientific productivity, teaching, pbep PHTCPHCB Separation of academic and
. o Role overload, competition,
reporting, publication . o research workload, support
. and uncertain career criteria
requirements for young teachers
[Ipo3paunsie
I'ubkue mporpaMmel, HecTabmisHOCTE Harpy3KH, pospat
JomnonHuTeNEHOE - JIOTOBOPEHHOCTH, PETIIAMEHT
B3aHMOJICHCTBHE C POJUTEISIMH, | 3aBHCHMOCTB OT CIIPOCa U Olle-
oOpa3oBaHue KOMMYHHUKAIIHH, CYIePBU3USL
. MpOeKTHAs paboTa HOK CEMBbH
Additional . . . . . Transparent agreements,
. Flexible programs, interaction | Load instability, dependence on Co .
education . . . . communication regulations,
with parents, project work demand and family ratings ..
supervision
WupuBunyanmsanus, padbora Bricokast amormoHambHas
MHK O3 HBHAS € 0COOBIMHU MOTPEOHOCTSIMH, BKJIFOUEHHOCTb, PUCK OeccH- KomaHiHOE conpoBoXk/IeHue,
cpera MEXBEIOMCTBEHHOE M, NeQUIHT CTIeIUaTbHBIX o0y4eHue, pa3rpaHuueHIe
Ilg)clusive B3auMO/IeiiCTBUE pecypcoB OTBETCTBEHHOCTH
environment Individualization, work with High emotional involvement, Team support, training,

special needs, interagency
cooperation

risk of powerlessness, lack of
special resources

division of responsibility

Cpeny KIIOYEBBIX MEp Ha IMEPCOHAIIBHOM YPOBHE —
MCcUX000pa3oBaHUE, BKIIOYAST OCHOBBI MEXJIMYHOCTHOTO
OOIICHHS ¥ KOH(DJIUKTOJOTUH, JINYHOCTHOT'O POCTA U CaMO-
nuarHoctuku (tadu. 3). Ha ypoBHe yupexaenus — GhopMu-
pOBaHHME CUCTEMBI MOTHBAIIUW U MTOOIIPEHUS, KOJIETHAb-
HOW TIOJICPIKKH, MEPOIIPHUSITHS 10 YIIYYIICHHIO YCIOBUN
TpyJa, paboyero Mecra, OrpaHU4YeHHE OIOPOKPATHUSCKUX
orpaHudeHuil u mep [7, 26, 43 u ap.]. B kauectBe Kkiroue-
BBIX Mep, C YYETOM BBICOKOH Y4aCTOTHI MPO(eCcCHOHATHLHOTO
cTpecca — OpraHM3alMs MCHXO0JIOTHUSCKOM CIy»KObI / 10-
MOIIIY, & TAKXKe CUCTEMbl MOHUTOPHHTA MICHXOJIOTHYECKOT0
COCTOSIHHSI COTPY/HUKOB, BKITFOYasi BO3MOXHOCTH HCIIOJIb-
30BaHUs Pa3IMYHBIX MIKAJ MO OIEHKE CYyHWIMIAILHOW aK-
THBHOCTHU U camomnoBpexaeHwmi [29, 35, 37, 39, 46].

Among the key measures at the personal
level are psychoeducation, including the basics
of interpersonal communication and conflictol-
ogy, personal growth and self-diagnosis (Table
3). At the level of the institution-the formation
of a system of motivation and encouragement,
collective support, measures to improve work-
ing conditions, the workplace, the limitation of
bureaucratic restrictions and measures [7, 26,
43]. As key measures, taking into account the
high frequency of occupational stress, the or-
ganization of psychological services/assistance,
as well as systems for monitoring the psycho-
logical state of employees, including the possi-
bility of using various scales for assessing sui-
cidal activity and self-harm [29, 35, 37, 39, 46].
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Tabnuya / Table 3

DaKTOphI pUCKA U 3aIMUTHI CYUIUIAITEHON YSI3BUMOCTH TPEIOIaBaTeCH, MEPBI POPIIAKTHKI
Risk factors and protection of teachers ' suicidal vulnerability, prevention measures

YpoBeHb DakTOphl pUCKa 3amuTHEIEe (aKTOPBI Mepst
Level Risk factors Protective factors Measures
JlenpeccrBHas CHMIITOMATHKa, | IMOLMOHAIBHBIH HHTEIUIEKT,
N [Tcuxoobpa3zoBanue,
TpeBora, neppeKIuoHU3M, YCTOWYHBOCTH, TOHUMaHUE
. KOH(UICHIIMAIIbHASI TIOMOIL,
VHuBuyanbHbIA | CTBLL TOMOIIN I'PaHUI] OTBETCTBEHHOCTH
o . . . . HaBBIKH CaMOPETYJISIINU
Individual Depressive symptoms, Emotional intelligence, . .
. . o . Psychoeducation, confidential
Anxiety, Perfectionism, resilience, understanding the ; .
) S e care, self-regulation skills
Shame of asking for help limits of responsibility
W3onanus, KOHQIUKTHI ¢ Ionnep:kka Koer
H, ¢ A1eP ’ WnTepBusny, cymnepBu3um,
., |poImuUTeNsIMH, YHAIIMMHUCI H | HACTaBHUYECTBO, Mpodeccu-
MeKITHYHOCTHBIH Meuanys KOH(INKTOB
KOJUICTaMH OHAITbHOE COOO0IIECTBO X )
Interpersonal . . . . Interventions, supervisors, and
Isolation, conflicts with par- | Peer support, mentoring, and . D
. . conflict mediation
ents, students, and colleagues |a professional community
Opranuzanys NCUX0oI0rHuecKon
N ScHble mpaBuia, ciyx0bl. CHI)XeHHE OIOpOKpAaTHH,
Ileperpyska, OT4ETHOCTS, N
yIpaBJeHYecKast OJIePIKKa, | periiaMeHT LU(pOoBOH 10CTYITHO-
., | HU3Kasi aBTOHOMMUS, N
OpraHu3alMOHHbINA . 3alnTa B KOHPIUKTAX CTH, 00yUYeHUE PYKOBOAUTEICH
L dpoBoii KOHTPOIIB " .
Organizational . Clear rules, management Organization of psychological
Overload, reporting, low . . .
. support, and conflict services. Reducing bureaucracy,
autonomy, digital control . . . e
prevention regulating digital accessibility,
and training managers
[MepeocmbicaeHne [TpodeccronanbHas TUCKYCCHUS O
Wnean «ydurenst, KOTOPBIH NPU3BAHHUA KaK CMBICIIA rpaHHLaX OTBETCTBEHHOCTH,
KysabTypHbIi BCE BBLICPIKUT 0e3 camopa3pyIueHUs JMYHOCTHOTO POCTa
Cultural Ideal of a "teacher who can Rethinking vocation as Professional discussion about the
handle everything" meaning without self- limits of responsibility and personal
destruction growth
Hdedbunur kaapos, Hecornaco-
o PernonanbHble mporpaMMbl | MOHHTOPHHT BBITOpPaHUS,
BaHHOCTH TpeOOBaHuUil, cnadast o
. HOAJEPIKKH, MEXKBEIOM- CTaH/IapThl KPU3UCHOMW TIOMOILIH,
CucTeMHBbII HHPPACTPYKTYpa MOMOIIU N
. CTBEHHOE B3aUMO/ICHCTBUE | MOATOTOBKA KaJPOB
Systemic Shortage of personnel, . L ..
. : . Regional support programs, |Burnout monitoring, crisis care
inconsistent requirements, interagency cooperation standards, and trainin
and a weak aid infrastructure geney coop ’ £

K o0s3arenbHbIM 3iIeMEHTaM CHCTEMHOM Npoduiak-

One

of the mandatory elements of sys-

THYECKOW pabOThI OTHOCHTCS pa3padoTKa YETKOW TaKTUKU
nomorty. [Tpu BBISIBICHUH COTPYIHUKA C CYHIUAATEHBIMA
MBICJISIMA HW/WJIH PeaIn30BaHHOMN TMOTBITKON caMOyOuiicTBa
eMy JI0JDKHA ObITh OOecriedeHa JOCTYIMHOCTh MCHXOJOTH-
YEeCKOH MOJJIEPKKU NpU 0053aTeIbHOM YCIOBUM KOH(H-
JeHIMALHOCTH ¢€ okazaHus. [lemaror M0HKEH UMETh BO3-
MOKHOCTh OOpallleHus] K MITATHOMY TICHXOJIOTY HWIIU Jpy-
rOMy CIELHaINCTy B OO0JAcCTH MCHUXUYECKOTO 3JI0pPOBBS,
MpU HEOOXOJUMOCTH — TICHXHATPY, B TOM YHCIIE C IENbI0
Ha3HAueHHs TCHXOTPONHOM Tepanmuy, a TaKKe OHJIANH-
KOHCYJbTallUd WJINM OOpallleHHss Ha TOPAYYIO JIMHHUIO TI0
tenaedony. CefeHHs 00 3THX BO3MOMKHOCTSX JOJDKHBI
PETyISIPHO AOBOOUTHCS 10 KOJUIEKTHBA M OTBETCTBEHHBIX
3a MCUXOJIOTHUYECKYIO MOJIEPKKY COTpyIHHKOB. Co cTo-
POHBI JMHHUCTPAIIMU 00pA30BATEILHOTO  YUPEXKCHUS
TaKke Heo0XoAuMa MOMOIb B (POPMUPOBAHUH aJeKBATHON
yueOHOI Harpys3KH, OKa3aHHE Pa3IHYHBIX (OPM COIMAIb-
HOM ToIep>KKu | 1p. [26, 32, 47].

tematic preventive work is the development of
clear tactics of assistance. If an employee is
identified with suicidal thoughts and/or a
completed suicide attempt, they should be
provided with the availability of psychological
support, provided that it is provided confiden-
tially. The teacher should be able to contact a
full-time psychologist or other specialist in the
field of mental health, if necessary — a psychi-
atrist, including for the purpose of prescribing
psychotropic therapy, as well as online con-
sultations or contacting the hotline by phone.
Information about these opportunities should
be regularly communicated to the team and
employees responsible for psychological sup-
port. The administration of an educational
institution also needs assistance in forming an
adequate academic load, providing various
forms of social support, etc. [26, 32, 47].

Conclusion

The teaching profession is historically as-
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3axniouenue

[Ipodeccus megarora HCTOPUYECKU CBS3aHA C MPU3Ba-
HHEM, CIYyKCHHEM M MOPaJbHOM OTBETCTBEHHOCTHIO. OTU
3JIEMEHTHI MOJIEPKUBAIOT MIPO(PECCHOHANBHBIN CMBICI, HO
P OTCYTCTBUM PECYpPCOB MOTYT BECTH K J€3aJanTaliH,
Pa304apoBaHMIO ¥ MOBBIIICHUIO CYHLIUAAIBHOTO pucka. Cy-
UIMIAIbHAS ySI3BUMOCTD IperojaBarteneil hopMupyercs He
npodeccueil Kak TaKOBOW, a COYETAaHHEM XPOHHUYECKOrO
cTpecca, AEMPECCUBHON CUMITOMATHKH, U30JSIMY, HU3KOU
COLMAIILHON MOAEPKKU, CTAaTYCHOTO JABIICHUS, CHIKCHHUS
ABTOHOMHUH M JIMYHBIX OapbepoB oOpalieHHs 3a MOMOIIBIO.
CraTtucThuecKkue JaHHbIE HE MO3BOJISIOT OMUCHIBATH MPETIO-
naBaTeleldl Kak OJHOPOIHYIO «IPO(ecCHI0 IOBBIIEHHOTO
CYHLMIAIBHOIO PUCKa»: CTaTHCTHUKA HEOJHO3HAYyHAa U Tpe-
Oyer y4éra ImoJja, TUIa OpraHU3alMH, YPOBHSI 00pa3oBaHuUs
U YCIOBMH TpyJa, HO 3TO MOATBEPXKIAeT HEOOXOAUMOCTH
BHUMATENBHOTO aHAJIN3a yCIOBUH TpyAa.

[IpoGnemoii ocTaéTcst OTCYTCTBUE CHCTEMBI MPOQIIIaK-
TUKU C PACHPCACIICHUCM OTBCTCTBCHHOCTU MCKAY IICOaro-
FOM, KOJUIEKTUBOM, AIMUHUCTpALUEH, MCHUXOIOIHYECKON
ciyx00li U perHoHaNbHON crcteMol oOpazoBanus. [Ipodu-
JIJaKTUKa CYUIIUAAJIBHOI'O MOBEACHUA NOJKHA 6I)ITI) HaripaB-
JIeHa Ha yJIydllIeHHe YCIOBUHA Tpyaa, (POpMUpPOBaHHE 300PO-
BOM IICHUXOJIOTHYECKOH Cpelbl B KOMIIEKTHBE, BO3MOKHOCTh
MOJIyuCHusA U KOH(i)I/I[IeHHI/IaIII)HOCTI) TICUXOJIOTHYECKOM T10-
MOIIY, CHIDKEHHE CTUTMAaTH3alMd W TPH3HAHUE 3MOLHO-
HAJILHOT'O TPYZAa KaK 4acTH Npo(eCcCHOHATIbHON Harpy3Ku.

B oreuecTBEHHON CYyHIIMAOIOTUN UMEETCA 3HAUUTENb-
HBIW MPO0OEN B U3YYEHUH JIAHHOHN TEMBI, KaK U B OpraHu3a-
LUK CHCTEMBI MPOQMIAKTUKH. DTO YKA3bIBAET HA aKTyallb-
HOCTB MPOOJIEMBI ¥ BXKHOCTD JAIbHEHIIINX UCCIeOBAHHM.

sociated with vocation, service, and moral re-
sponsibility. These elements support a profes-
sional sense, but if you don't have the re-
sources, they can lead to maladjustment, frus-
tration, and increased suicide risk. The suicidal
vulnerability of teachers is not formed by the
profession itself, but by a combination of
chronic stress, depressive symptoms, isolation,
low social support, status pressure, reduced
autonomy, and personal barriers to seeking
help. Statistics do not allow us to describe
teachers as a homogenous "profession with an
increased risk of suicide": statistics are ambig-
uous and require taking into account gender,
type of organization, level of education and
working conditions, but this confirms the need
for careful analysis of working conditions.

The problem remains the lack of a preven-
tion system with the distribution of responsibil-
ity between the teacher, the team, the admin-
istration, the psychological service and the
regional education system. Prevention of sui-
cidal behavior should be aimed at improving
working conditions, creating a healthy psycho-
logical environment in the team, the possibility
of receiving and confidentiality of psychologi-
cal assistance, reducing stigmatization and
recognizing emotional work as part of the pro-
fessional load.

In Russian suicidology, there is a signifi-
cant gap in the study of this topic, as well as in
the organization of the prevention system. This
indicates the urgency of the problem and the
importance of further research.
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SUICIDAL VULNERABILITY OF THE TEACHING PROFESSION

V.A. Ragozinal-2, A.G. Bukhnal, A.M. Suldin!, ITyumen State Medical University, Tyumen, Russia
) : )

N.N. Spaderoval, V.A. Zhmurov!, V.G. Yarkoval, nggrl?:;ll\/éeei;arl CT;?IZ%ZHTET;E Russia

T.V. Legalovas3, 1.V. Fominal3

Abstract:

The article considers the teaching profession as a sphere of emotional work, institutional assessment, and moral and profes-
sional responsibility. The relevance of the topic is determined by the fact that suicidal vulnerability is not limited to individ-
ual psychopathology: it is influenced by working conditions, access to help, organizational culture and professional norms.
Aim: to conduct a comprehensive analysis of the suicidal vulnerability of teachers as a result of the interaction of the cultural
model of pedagogical vocation, emotional work and emotional disorders in the institutional conditions of the modern educa-
tional system. Method: narrative literature review. Sources on suicidology, labor psychology, emotional labor, burnout, offi-
cial statistics of professional groups, Russian regulatory documents, and research on pedagogical burnout were used. Re-
sults: It is shown that teachers cannot be described as a homogeneous "profession of increased suicide risk": statistics are
ambiguous and require taking into account gender, type of organization, level of education and working conditions. At the
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same time, the teaching profession contains specific risk factors: emotional overload, bureaucracy, dependence on external
evaluation, status pressure, and a culture of self-sacrifice. The problem remains the lack of a prevention system with the
distribution of responsibility between the teacher, the team, the administration, the psychological service and the regional
education system. Conclusions: prevention of suicidal behavior should be aimed at improving working conditions, creating a
healthy psychological environment in the team, the possibility of receiving and confidentiality of psychological assistance,
reducing stigmatization and recognizing emotional work as part of the professional load.

Keywords: teacher, pedagogue, pedagogical work, suicidal thoughts, suicidal behavior, professional burnout, emotional
work, mental vulnerability, suicide prevention, educational environment
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B3aMMOOTHOIIIEHHUS ayTOArPECCUBHOTO MOBEICHHUS U JIByX OCHOBHBIX TPEBOXKHBIX MOJIYCOB: (PAKTHYECKH MEPMaHEHT-
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ITUKOBOTO, Tapokcm3MabHOTo Xapakrepa (ITP). O6a paccTpoiicTBa UMEIOT TPEBOTY B CBOEH KIMHWYECKOH KapTHHE B
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aJbHOTO BpeMeHHoro nepuoa: ¢ 2020 mo 2025 rr. Cucremarnyeckuii 0030p NMPOBeEH B COOTBETCTBUU C IMPOTOKO-
oM PRISMA, Ha nepBom 3rtarie cymmapHo oopabotano 1859 crareii, MaTepranaom ke Juisi CHCTEMaTHYeCKOTO aHaJId-
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Miagme 18 yeT, mpeAnoIoKUTENbHBIE TUAarHO36l Ha OCHOBAaHUH OHJIAH-aHKETUPOBAHMSA, OTCYTCTBHE YETKO BepHpH-
[UPOBAHHBIX aKTOB ayTOArpECCHBHOTO IMOBEACHUS. Pesyivmamsl. B mpolecce n3ydeHUs! CBSI3H ayTOarpecCHBHOTO
TIOBEICHUS ¢ YCTaHOBICHHBIMU AuarHo3amu [ TP u I1P BBISBICH psiJl KPUTHUECKUX METOAOJOTHIECKUX OapbepoB. Bo-
MIEPBBIX, OOHAPY)KEH AE(PUIUT KIMHUYECKH BeprU(HUIMPOBAHHBIX AMArHO30B: 3HAYMTENbHAS YacTh W3yYCHHOTO Mac-
CHBa JIaHHBIX Oa3WpyeTcs Ha pe3ybTaTax OHJIANH-CKPUHUHIOB M CaMOOIPOCHUKOB 0€3 MOCIEAYIOIETO MPOBEICHUS
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CTPYKTYPHPOBAaHHOTO ITHAarHOCTUYECKOTO WHTEPBBIO BPAuYOM-TIICUXHATPOM. BO-BTOPBIX, CEpBEZHBIM OrpaHHMYEHHEM
SIBISIETCSI OTCYTCTBHE KIMHWIECKOH KOHKPETH3ALUH JUArHO3a: BO MHOTHX HCCIEIOBAaHMAX HCIIONB3YyeTCs 0000IIeH-
Hasl KaTeTOpHs «TPEBOXHBIE pPaccTpoiicTBa». B-TpeTbux, HECMOTPS HAa 3HAYWTENIBLHOE YHCIO padOT, B KOTOPBIX
BCKOJIb3b YIIOMUHAETCs IpUcyTcTBHE y nanueHToB ¢ ['TP u 1P pa3HOMIaHOBBIX ayTOArpecCUBHBIX MATTEPHOB, UCCIIENO-
BaTEJbCKOIO aKIEHTa HAa TAaKOBBIX HE JENANOCh. AHAIM3 JAHHBIX, KACAIOLIUXCS CYUIMIOIOTHUECKUX XapaKTEPUCTUK
I'TP u IIP, no3BojsieT KOHCTaTUPOBATh YAaCTOTY aCCOLUALMK U3y4aeMbIX IIEpEeMEHHBIX. YacTOTHbIE MOKA3aTeIu CyILe-
CTBEHHBIM 00pa30M Pa3HSITHCS B Pa3HBIX PadOTaX, OJHAKO IOYTH BCETJa HAXOJATCS B 30HE CO 3HAYCHUSAMH 3aMETHO
OoJiee BBICOKMMHU, HEKEIIHM B IPYIIAX 3J0POBBIX JIML. JlaHHbIE 0030pa HE MO3BOJISIIOT OTBETUTH Ha BONPOC (THIIOTE3Y) O
BIIMSTHUYM Ha CYMIMIOJIOTHYECKUH MPOQHIb NallieHTa XapaKkTepa TPEBOKHOIO CHHIpoMa (IIEpMaHEHTHOIO MM IapoK-
cr3MasibHOTO). TlosTydeHHbIe pe3ynbTaThl JIEMOHCTPUPYIOT (haKTHYECKOE OTCYTCTBHE AHAJOTMYHBIX HCCIIEAOBAaHHMN B
Poccun, HecMoTpst Ha siBHBIE accormar [ TP u IIP ¢ ayroarpeccmBHBIMU (OopMamu MTOBEICHUS. Bbi600bl: OTMETHM
MaJioe KOJMYECTBO PabOT, COOTBETCTBYIOIIMX TEMAaTHYECKH Y3KHM 3ampocaM o003opa. IIpuduH 3TOMy HECKOJBKO, W
MPEXIE BCEro, N0 CHX MOp CYHIECTBYIOIIAs YCTaHOBKA HAa aCyMIMIAIbHOCTh AMArHO30B HEBPOTHYECKOTO YPOBHS, CO-
3/1a1011as Y MHOTHX CHELMAINCTOB JIOKHBIE IIPECTABICHMS, Kacaloluecs ayToarpeccuBHoi cocrasistoweit I'TP u I1P.
Bce paboTsl, Bomiemme B paMKH CHCTEMaTHYECKOTO 0030pa, IEMOHCTPHUPYIOT 4acTOTY NMPUCYTCTBUS CYHIIMIATBHBIX
MIATTEPHOB, KaK y JIHIL ¢ AnarHoctupoBaHHbIM [ TP, Tak u [1P; aHanm3 He MO3BOIMIT OIPENETUTh CIEHU(UKY CyHIIHI0IO-
THYECKOM XapaKTCPUCTUKU TPCBOKHBIX MAaIUCHTOB B 3aBUCUMOCTHU OT IMAaTTEPpHA OCHOBHOI'O HEBPOTHYECKOI'O CUMIITOMA.
MeayHapOoaHbIE UCCICIOBAaHMS JIEMOHCTPUPYET cylecTBytommii B Poccuiickoit denepanuu 1eGUIUT MaCIITAOHBIX
KIIMHUKO-3IIAJEMHUOJIOTMYECKUX UCCIIE0BAaHUM, MIOCBAIIEHHBIX cynnuaonorndeckoi xapakrepuctuke I'TP u I1P.
Kniouesvie cnosa: I'TP, I1P, reHepann3oBaHHOE TPEBOKHOE PACCTPONCTBO, TAHUYECKOE PacCcTPOICTBO, CYHIUA,

CynuuaaJIbHBIC MBICIIU, CYHMIIUJAAJIbHBIC MMONBITKH, ayTOArpeCCus, ayToarpcCCUBHOC MOBEACHUE, CaMOpa3pyliaronice

IIOBCACHUC, CHCTEMAaTHICCKHUI 0630p

[IpoGiema camMOyOUIICTB SIBISIETCSI OHAM W3
CaMBIX CEPBE3HBIX MEINKO-COIUAIBHBIX BBHI30BOB
coBpemeHHoMy uenoBeuecTBy [1]. Ilo onenkam
BO3 exeromno 6omee 720000 wenmoBek 3akaHUH-
BalOT XHU3Hb CYWIIUIOM, NaHHAS MPUYUHA CMEPT-
HOCTH sIBIIsieTCsl 18- 1Mo 9acToTe 3a BCIO MPOJOJI-
KHUTEIBHOCTh )KU3HU M TPEThEH Cpeu JUI] B BO3-
pacte ot 15 mo 29 ner [2, 3]. B coBokynHoCTH
camMoyOMiiCTBa U CYHIIUIAILHOE TOBEJICHHE SIBIISI-
IOTCA JAEBATHAALATOM MO pacnpoOCTPaHEHHOCTH
MpUYMHON TiobanpHOTO OpemeH:m Oose3Hei (To
€CTh JIET, IOTEPSTHHBIX WM3-3a WHBAJIUIAHOCTH, IIJIO-
XOTO COCTOSIHUSI 3[IOPOBbSI W IPEkIEBPEMEHHOM
CMEpTH), a TaKKe IIeCTOW W AEBSITON IO pacIpo-
CTpaHEHHOCTH TIPUYWHOW TIOOANBHOTO OpeMeH!
OoJie3Hel cpeli MY>KYHH U JKEHIIUH B BO3PAcTe OT
15 o 44 net cooTBeTCTBEHHO [4, 5].

BaxnemuM ¢akTopoM pHCKa ayTOarpeccHB-
HOTO TIOBEJICHUS BBICTYIIAIOT IICUXWYECKue 3a0o07e-
Banns. CormacHo Bcemmpromy mokmamy BO3 o
MICUXUYECKOM 37I0POBbE, TPEBOKHBIE PAcCTPOHCTBA
SIBJISIIOTCSI OTHUM M3 HanbOouiee pacrpocTpaHEHHbBIX
B MHp€ TICUXUYECKHUX paccTporcTB (okomo 301 muH
4enoBek) [6], ¢ HEYKIOHHOW TEHIEHIMEH K Jajb-
HeiimeMy pocty. HecMoTpss Ha uX KaXKyLIyrocs
«JIETKOCTB» HEBPOTHYECKOTO PETHCTpa, COTIIACHO
nmaaabpM uccrenoanuss GBD (2019), renepanmmzo-
BaHHOE TpeBokHOe pacctpoiictBo (I'TP) n mannye-
ckoe paccrpoiictBo (IIP) mpu3HaHBI KIFOUYEBBIMH
HO30JIOTHSIMH, OTIPEJENISIONINMIA CaMO€ BBICOKOE
opems maBanmau3auu (YLD) B pamkax pyOpHuku
F40-F48, uro nemaer uxX BCECTOPOHHEE H3yUYCHHE
MIPUOPUTETHBIM ISl OOIECTBEHHOTO 37paBOOXpa-
Henws [7]. MHBanman3anys, B 9aCTHOCTH, CBS3aHA C

MepeKMBaHUEM CEepPhE3HOTO  BHYTPHIIMYHOCTHOTO
KOH(IIMKTa Ha (pOHE 3aTsHKHOTO M HE Bcerma d¢-
(DEKTUBHOTO JICUCHUS], YaCTOTOW COIMATBHBIX Ca-
MOOTPAHUYCHUH (CIIOXKHOCTH TIOCEIEHHS OTpee-
NEHHBIX MECT, 3aTPYJHEHUS B KOMMYHHKAIIWSX,
npoOJIeMBl TPU TIOJL30BAHUK TOPOJICKUM TpaHC-
nmopToM u T.1.). CTaBKa Ha pojb METaKOMMYHHKa-
muii B cetn MHTEpHET (NMOTEHIMAIBEHO CITOCOOHBIX
PEeUTh PAJ YKa3aHHBIX CIIOKHOCTEW) Takke He B
TIOJIHOW Mepe ompasana ceds, a pacTyliee JaBie-
HUE COIMAIFHO-UH(POPMAIIIOHHOTO CTpecca Co-
BpPEMEHHOTo 0O0IIecTBa MPOTPECCUBHO 3aTPYIHSCT
YKU3Hb HOCUTEJIEH TPEBOKHBIX PaCCTPOMCTB [8, 9].

Jonrre ronel B KIACCHYECKOW TICHXUATpUYE-
CKOH TapagurmMe TOMHHUPOBAT MHU( O «CyHIIH-
JTATBHOM HEYA3BUMOCTH» MAllMEHTOB C HEBPOTHYE-
CKMMHU paccTpoiicTBamMu. CUUTaNOCh, YTO BUTAIIb-
HBIH CTpax CMEPTH, MPHUCYIIUNA MaHWMYECKUM aTa-
KaM, CIIy’)KUT €CTECTBEHHBIM OHMOJIOTUYECKUM Oa-
pPBEPOM JIJISl ayTOArpecCHy, a CaMH COCTOSHUS Ta-
HUKU U Au(p(y3HOH TPEeBOTM paclEeHUBAIUCH Kak
MPOTHOCTUYECKH OTHOCHTEIBHO J0OpOKauecTBEH-
Heie [10]. CoBpemeHHbIE aHHBIE, K COXAJIECHHIO,
YKa3bIBalOT Ha OOpaTHOE, TPEBOT'a MOXET BBICTY-
MaTh HE 3aIIKUTON, & KaTaIU3aTOPOM CYHIUAAIBHO-
ro kpusuca [11], B CBsA3H ¢ 4eM B TIOCIIEIHUE TOJBI
3a py0eXoM yBEIMYIHIIOCHh YUCIIO My ONUKaIHM, TaK
WIM WHAaYe KacaroIIHUXCs CBA3M TPEBOXKHBIX pac-
CTPOMCTB M ayTOArpecCUBHOIO NoBeAeHU. B cBoIO
ouepesib, B POCCHICKOM CEKTOpe HAYYHBIX MyOIu-
karuii cyunmnorennocts ['TP u TP no cux mop
ocTaéTcs MaclITa0HBIM «CJICTIBIM MISITHOM.

Llens: cuCTEMAaTU3UPOBATh W TPOAHATUIUPO-
BaTh COBPEMEHHBIC HAay4YHbBIE TAHHBIE, KAaCAIOUIHeCcs
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pacnpoCTpaHEHHOCTH CYHITUIABHOTO (ayToarpec-
CHBHOT'0) TIOBEJICHUSI U PHCKOB €r0 BOZHUKHOBEHHUS
y TallMEeHTOB C MAaHUYECKUM DPACCTPOWCTBOM M Te-
HEPATM30BAaHHBIM TPEBOXHBIM PACCTPOWCTBOM.

Mamepuanvt u memoowt

Ha srane maentudukanum ObUTH MPOaHAIH-
3MPOBaHbl MACCUBBI JAHHBIX M3 MEXIyHAPOIHBIX
6a3 (PubMed, CNKI, eLibrary) u cepsuca Google
Scholar, 3arparuBatomiye pe3ynbTaThl UCCIEAOBA-
Hua u3 geBatu crtpan: Hramms, CIHIA, IOxnas
Kopest, Uamus, Poccus, Cunramyp, Tynuc, Typ-
nus, TatiBanb. Beibopka cpopmupoBana Ha OCHO-
BaHUHM aKTyaJbHOTO BpPEMEHHOIO TMEepuoja: B
nAaeHTH(PUKAITMOHHBIN OJOK OBLTH BKITIOYECHBI CTa-
ThH, omyonukoBanabie ¢ 2020 mo 2025 roma. Cu-
CTEeMaTUYECKUI 0030p MPOBEAEH B CTPOTOM COOT-
BETCTBUH ¢ mpoTokoioM PRISMA.

Jns moncka B 6a3e PubMed ucnons3oBainch
CIIEAYIOIIME KITIOYEBHIE CIIOBA, COTJIACOBAHHBIEC C
MESH: (("Generalized Anxiety Disorder"[Mesh]
OR "generalized anxiety disorder"[tiab] OR "gen-
eralised anxiety disorder"[tiab] OR GADJtiab]) OR
("Panic Disorder"[Mesh] OR "panic disorder"[tiab]
OR "panic attack"[tiab] OR "panic attacks"[tiab]))
AND ("Suicide"[Mesh] OR "Suicidal Idea-
tion"[Mesh] OR "Suicide, Attempted"[Mesh] OR
"Self-Injurious Behavior"[Mesh] OR suicid*[tiab]
OR '"suicidal ideation"[tiab] OR 'suicide at-
tempt*"[tiab] OR "self-harm"[tiab] OR "self
harm"[tiab] OR "self-injur*"[tiab] OR "self in-
jur*"[tiab] OR "deliberate self-harm"[tiab] OR
parasuicide[tiab] OR "self poisoning"[tiab] OR
"self-poison*"[tiab] OR "suicide mortality"[tiab]
OR "suicide death*"[tiab]) NOT (animals[mh]
NOT humans[mh]) NOT "COVID".

B 06ase mannbeix elibrary ucnosb3oBaiics 3a-
npoc 1o gopmye: ['eHepann3oBaHHOE TPEBOKHOE
pacctpoiictBo OR Ilamueckoe paccTpoHCTBO
AND cymmun*, CNKI — "Generalized Anxiety
Disorder" OR "Panic Disorder" AND "Suicide".
Ha mnardopme Google Scholar ncnonb3oBanach
¢dopmyna: (intitle:"Panic Disorder" OR inti-
tle:"generalized anxiety disorder") ("suicide" OR
"suicidal" OR "self-injury" OR "self-harm" OR
"suicidality") -adolescent -child -COVID -
coronavirus.

Ha mepBom »stame cymmapHo 00paboTaHO
1859 crateil. B pesynbpTare MHOro3TamHoro oOT-
0opa, BKIIOUYABIIETO MPOLEAYPY UACHTU(DHUKAIUY,
CKPUHHHTA, UCKIIFOUEHSI CTaTel 10 BO3PACTHOMY
LEH3Yy, OTCYTCTBHIO AMAarHOCTHUYECKOH BepuduKa-
WU, CHEIU(PUKA HO3OJIIOTHH U TUIA ITyOJIHKAIIUU
(TIpenpuHTEI), MaTEepUaIoOM IJis NAHHOTO CHCTe-
MAaTHYECKOTO aHaIM3a TOCTYXIIU TPUHAIIATH
myOUKaIui.

Kputepun BkimtoueHHs: BO3pacT MAIIEHTOB
crapie 18 ner, Bepu(pUINPOBAHHOCTh JHATHO30B
I'TP u IIP, 4éTkOo onmucaHHOE MPUCYTCTBUE ayTO-
arpeccMBHOE MOBEJIEHHE B MOMEHT KOHTaKTa C
MAIMEHTOM HIIM B €T0 aHaMHe3e.

Kputepun uckmrouenus: Bo3pact, miaime 18
JIeT, TPEINOJIOKHUTENbHbBIE TUAarHO3bl Ha OCHOBA-
HUW OHJIaH-aHKETHPOBAHUSA, OTCYTCTBHE HYETKO
BepHU(UIMPOBAHHBIX  aKTOB  ayTOarpecCUBHOTO
MOBEICHHUSI.

Pezynomamsr u ux oocysxcoenue

IIpomecc momcka u oTOOpa HCCIEIOBAHUMH
OCYILECTBIISICSI B CTPOTOM COOTBETCTBHUH C 00-
HOBIEHHBIMH pekoMeHmarusmu PRISMA [12]. Ha
aTamne WACHTU(GUKAUN B XOJe MEepPBOHAYAIHHOTO
MOKMCKA IO 3JIEKTPOHHBIM 0a3aM JaHHBIX OBLIO
Haiineno 1557 myOmukammii (PubMed: n=1035;
eLibrary: n=514; CNKI: n=8). Ilocne ynamenus
nyOnukaroB (n=24) mus JadbHEWIIEro aHaau3a
octaiock 1533 ucrounuka. Ha stame ckpuHuHra
[0 Ha3BaHUSAM M aHHOTAIMAM ObLIA HCKIFOYCHA
1461 pabota, KaK HE COOTBETCTBYIOIIAS IEJHA HC-
cinegoBanus. OcrtaBmmecsi 72 craTbu ObUIM 3a-
MIPOIICHBI TSI JeTaTbHOTO aHaln3a, OJHAKO IIOJ-
HBI TEKCT OJHOM MyOJIMKalliy TIONYy4YUTh HE yaa-
Jock, B pe3ynbrarte 71 crarhs Obula OlleHEHa Ha
npeaMer npuemsieMocTd. M3 Hux 65 myOmukarnmii
OBUIM WCKIFOYEHBl M0 CIEAYIONINM TMPUINHAM:
HEMOJXOSIIUI BO3pacT pecrnoHAeHToB (n=15),
OTCYTCTBHE BEepUUIMPOBAHHOTO  JHMArHo3a
(n=15), He ommcaHa CyWIMIOTEHHOCTh (N=28),
VHBIE HO30JIOTHYECKHE €MUHUIBI (n=6), THI ITy0-
JIMKAIUHN — IpenpuHT (n=1).

[MapaminensHO MPOBOIUIICSA TOWCK U3 JIOTIOJ-
HUTENBHBIX ~ WUCTOYHMKOB  (cuctema  Google
Scholar), rae Ha srtane wuAeHTU(UKANUK OBLIO
Haieno 302 nyOnukanuu. M3 HUX 1)1 CKPUHUHTA
TIOJIHBIX TEKCTOB ObLTO 0ToOpaHo 16 craTeil (TekcT
OJTHOW M3 HUX IOJIYYUTH HE yaanock). OcTasiime-
cs 15 mybnukanwii ObLIN AETAIBHO OICHEHBI: BO-
ceMb paboT OBLIM WCKIIIOYEHBI (B ceMU He Oblia
OIMCaHa CyMLIWAOTEHHOCTh, OJHA MCKIIIOYEHA II0
TUMY MyONuKauu — KHUra). B koHe4HoMm urore B
HACTOSIINI CHCTEMATHIECKUH 0030p OBLIO BKIIIO-
4yeHo 13 opUTHHAIBHBIX HCCIEOBaHMM (IIECTh U3
0a3 IaHHBIX U CEMb U3 JOTOJHUTEIHHBIX HCTOYHU-
KOB), TIOJTHOCTBIO YIOBJIETBOPSIFOIIUX 3asIBICHHBIM
KPUTEPUSIM.

B npouecce u3yueHus cBS3M ayTOarpeccuB-
HOTO TIOBEJICHUSI C YCTaHOBJICHHBIMH JTUArHO3aMHU
I'TP u IIP BBISIBIEH psiAi KPUTUYECKUX METOJ0JIO-
rudeckux OapbepoB. Bo-nepBrix, oOHapykeH ne-
(GUIAT KIMHUYECKU BepU(PUIMPOBAHHBIX TUATHO-
30B: 3HAYMTEIbHAS YacTh HM3YYEHHOTO MacCHBa
JMAHHBIX Oa3Wpyercs Ha pe3yJbTarax OHJIAH-
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CKPHHUHTOB M CaMOOINPOCHHUKOB 0€3 MOCIeayro-
LIET0 MPOBEACHUS CTPYKTYpUPOBAHHOTO JHAarHO-
CTMYECKOI'0 HMHTEPBBIO BpAauOM-IICUXHATpoM. Bo-
BTOPBIX, CEPbE3HBIM OIPAaHUYEHUEM SIBISIETCSA OT-
CYTCTBUE KIMHUYECKOW KOHKPETU3alluH JUarHosa:
BO MHOTMX HCCIEIOBAHUAX HCHONB3yeTcsa 0000-
HIEHHAsE KaTeropus «TPEBOKHBIE PAcCTPOHCTBAY
(Anxiety Disorders), 4To B 3HaUNTEIBHOMN CTEIICHH
OTpaHUYMBAET BO3MOKHOCTH TIOMCKa BaJUAHUPO-
BaHHON WH(OpMAINH, Kacaromehcs KOHKPETHBIX
Hozonorudeckux exuHun I'TP u IIP, nmpucyrcrsy-
IOIUX B KAYECTBE CAMOCTOSITENBHBIX AMAarHO30B B
OOJIBLIMHCTBE MEXIYHApOIHBIX W HALMOHAIBHBIX
knaccudukanuii (8 gactHoctu, ICD 10-11; DSM-
5-TR). B-tperbux, HECMOTps Ha 3HAYUTEIHBHOE
YHCI0 PaboT, B KOTOPBHIX BCKOJb3b YHOMHHAETCS
npucytcrue y nauueHtoB ¢ ['TP u I1P pasnomna-
HOBBIX ayTOarpecCUBHBIX MATTEPHOB, HCCIIEI0Ba-
TEIBCKOTO aKIeHTa Ha TaKOBBIX HE Jenanock. B
pe3yJbTaTe 3TOr0 CKIAABIBACTCS HECKOJIBKO Mapa-
JIOKcaJlbHas CUTYallys: IpU B LIEJIOM, HE IO/IBepra-
€MOW COMHEHHUIO MO3UIMH O YacTOTE aHTUBUTAIIb-
HBIX MEPEKUBAHUH MPU PACCMATPUBAEMBIX THIIAX
paccTpoiicTB, KamMTalbHBIX, PACIIMPEHHBIX HC-
CJIEIOBaHUHA MMEHHO CYHIIMJIOJIOTUYECKUX Xapak-
TEPUCTHUK B UX KIMHMYECKOH KapTHHE JINOO ayTo-
arpeccUBHOM KOMOPOUAHOCTH 3a MOCTEIHUE TObI
MIPEANPUHATO HE3HAYUTEIHFHOE KOJINYECTBO.

JIro60MBITHO, HO MO 33JaHHBIM ITOMCKOBBIM
3ampocaM B 0asax maHHBIX Poccwmiickoit denepa-
UMM OJHMM W3 OOHApPYXEHHBIX HCCIIeIOBaHUI
sSBUJIaCh JUccepTanoHHas pabora 2022 r., TIe
JeTalbHO HCCIEIYIOTCS KIMHHUKO - IICHUXOIMATOJIO-
TMYECKHE, JIMYHOCTHBIE M KOTHUTHBHBIE Hapylle-
Hus npu ['TP u I1P [13], HO nmpakTHyecku HE U3y-
YyaeTcs CYMIMIOJIOTHYeCKUi aHaMmHe3. Takum 00-
pas3oM, ocyuiecTBIEHHasE OOMIMPHAs KIMHUYECKas
XapaKTepHCTHKAa MCCIEAyeMOro KOHTHHIEHTa (C
BBISIBJICHHBIMH CYIIECTBEHHBIMU OTJIMYHSIMH TEUe-
HUS, 0COOEGHHOCTSIMU KOMOPOWIHOCTH) (hakThye-
CKH HE KacaeTcsl BEPOSITHOIO MPHUCYTCTBHS ayTO-
arpecCHBHBIX MATTEPHOB, YTO MOXKET CO3/1aBaTh
WUIIO3UI0 MX OTCYTCTBUS  (ITOJAEPIKUBAIOILYIO
KBa3UKOHIIETILINIO «CYHIIUIATbHON HEYA3BUMOCTI»
HEBPOTHUYECKHX MAIEHTOB).

[TogoOHBIH pe3ynbTar emé pa3 moTIEPKUBACT
BAKHOCTh W3YyYEHHUS CYHLUAOIOTMUYECKUX Xapak-
TEPUCTUK TPH JAaHHBIX paccTpoicTBax. Kpome
TOTO, HEJIMITHUM Oy/IeT HallOMHUTH, 9TO B Poccun
y HccrienoBaTeseil HeT BO3MOYKHOCTH OINUPAThCA
Ha HalOHAJIbHbIE METUIIMHCKUE PETUCTPBI, KOTO-
phle TO3BONHIM OBbI BBLICIUTH PENPe3eHTATHBHBIE
koroptel mamueHtoB ¢ I'TP u IIP ana pacuéra
CTaHAApTH3UPOBAaHHOTO Kod(duimenTta cMepTHO-
CTU B IaHHBIX KJIMHUYECKUX CYOIOIYIALUSX.

Cyuyuoonozuueckas xapaKxmepucmura 2ene-
PATU308AHHO20 MPEGOIHCHOS0 PACCMPOUCNEA

CornacHo pe3ylibTaTaM MHOTOMEPHOTO aHaJIH-
3a B paMkax CHHramypcKoro HaIMOHaJbHOTO WC-
cnepoBanust [14], I'TP, Hapsmy ¢ 6Gonbpium nenpec-
CHUBHBIM W OHTTONAPHBIM ad(HEKTUBHBIM PacCTPOi-
CTBaMH, OTHECEHO K YHCIY CTATHCTHYECKH 3HAYH-
MBIX HE3aBHCHMBIX NPEAUKTOPOB CYUIUIAIBHOTO
noBezeHus1. [lanmeHTsl yarie cooOmanu o TuIaHH-
POBaHNH CaMOYOHICTBA, BEPOSITHOCTh BO3HHKHOBE-
HUS CyHIMAATIBHBIX MBICIIEH, COBEPILIEHHS MTOTIBITOK
caMoyOuiicTBa B TEUEHHE JKM3HH OBUIM 3aMETHO
BBIIIIE CPEAHECTATUCTUYECKUX 3HadeHuil. Kpome
TOTO, WCCIIEAOBATEIH MPOIAEMOHCTPUPOBAIN CBS3b
CYHIIUIATBHON aKTUBHOCTH TIPH JaHHOM paccTpoii-
CTBE C MOJIOJIBIM BO3PAcTOM MAIMEHTOB.

B macmTabHOM KpOCCHAIIMOHAIBHOM HCCIIe-
noBanuu, npoenéuHom B CIIIA, yOeaurenbHO
MPOJEMOHCTPUPOBAHO, YTO TI0 CpPaBHEHHIO C
moasmu 0e3 I'TP, naxe y mronei ¢ HESIpKO BBIpa-
skeHHeIM ['TP (TpeBora, He pocTuraromias Ipe-
JIeNbHBIX 3HAuU€HUil) BEpOSTHOCTh MPUCYTCTBUS
CYHMIIJABHBIX MBICIEH B IIECTh Pa3 BHIMIE OOIIe-
MOMYJISIIIMOHHON, YacTOTa TPUCYTCTBUSL CYHIIH-
JANbHBIX MBICIEH C COCTaBJeHHEM IIJlaHa CaMo-
yOmiiCTBa M OCYIIECTBIICHUS MOTBITKA CaMOyOuii-
CTBa — IMOYTH B JIBa pa3za Bbiue [15, 16]. OcHoB-
HBIM MHHOBAI[MOHHBIM MUTOTOM HCCIIEZIOBAaHUS SBU-
JIOCh TIPEJUIOKEHHE K HCKIIOYEHHI0 KpUTepus
ypesmepHocTu TpeBoru (DSM-5-TR (2022)) ans
nmuarnoctuku ['TP. ABTOpEI 000CHOBEIBAIOT TaKkoe
pelieHre cienyromuM o0pa3oM: JMla ¢ Heupes-
MEPHOH TPEBOXKHOCTBHIO, KOTOPHIE COOTBETCTBYIOT
BCeM oOCTanbHBIM KpuTepusM DSM-5 nns I'TP,
SBIISIOTCA KIMHUYECKH 3HAYUMBIMHU CIy4asiMH, B
TOM YHCIIe, ¥ C MO3UINH CYHIMIANBHON HACTOPO-
JKEHHOCTH. B pesynbrare — yBenwmuuTcs Ti100anb-
Has pacrpocTpaHEéHHOCTh ['TP B TeueHue xu3HU ¢
2,6 1o 4,0%, ogHako, IOAOOHBINA JHACHOCTHYE-
CKUH moaxoJ ¢ JeuyeOHO-NpOPUIAKTUIECKUX TIO-
3ULIMM BUAUTCA ONPABJAAHHBIM.

Uccnenosanue, ocyuiectBi€éHHoe B Typuuu
[17], Birouano B cedst 80 maruenToB ¢ I'TP, 17 u3
KoTOpbIX (21,25%) panee coBepliaiv CyWIHIAIIb-
Hyl0 0OomnbITKy. IIpU TECTOBOWM OIEHKE TAXKECTU
cumnTomoB I'TP, Goilee 3HauMTENBHBIE MMOKa3aTe-
JIY JEMOHCTPUPOBAIM UMEHHO MAlIMEHTHI C CYUIIH-
JaJILHOM MOIBITKOM B aHaMHe3e. Peub unér o 3Ha-
YUTEIbHO 00Jie€ BBICOKHMX OajuiaX [0 MHTEIrpalib-
HoMy mokazatenmto ASI (MHgekc 4yBCTBUTENBHO-
CTH K TpeBore — 3), pu3ndeckuM U KOrHUTHBHBIM
cyOIIKajmaM TOro e ONpPOCHHKa, 00Iero Oaiia
HAM-A (mkana OUeHKH TPEeBOKHOCTH ['aMHIIbTO-
Ha), 3Ha4eHus mwKainsl PS (oueHka mymeBHOH 0o-
nr). CTaTHCTHYECKWHA aHalW3 ToKa3aj, 4To Iy-
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IIeBHAsI OOJTb SIBISIETCS MMOITHOLIEHHBIM MEIHAaTOPOM
B3aUMOOTHOILIEHHUS] KOTHUTUBHOM cyOmikanoit ASI u
(axkTa TPHUCYTCTBUS CYMUIUTAIBHBIX MBICIEH, YTO
MIPEJCTaBIsIeT HECOMHEHHYIO LEHHOCTh ISl OCY-
IIECTBIICHUS] KOMIUIEKCHOW OIIEHKH CyHIIHAaIbHBIX
puckoB y nanuentos ¢ I'TP. Mcnons3oBanue npen-
JIOKEHHOW OaTaped TECTOB W KA ITOMOTAET Jyd-
I1Ie TIOHSTh, HACKOJIBKO 3JI0KaYECTBEHHO C TO3UIHN
CYUIIMJIONIOTHYECKON MPAKTUKU MallMeHT UHTEpIIpe-
TUPYET COOCTBEHHBIE CUMIITOMBI.

UccnenoBanue, ocyumectBaénHoe B Huauum
[18], meMoHCTpUpYET CIEAYIOIue XapaKTepHbIE
3aKOHOMEPHOCTHU: U3 42 MalMEeHTOB C JUAarHOCTH-
posanubM ['TP Tonbko B 11,9% ciyuaeB He ObL10
00HAPYKEHO KaKUX-THOO CYHIMAAIbHBIX IaTTep-
HOB, B OOJIBIIMHCTBE citydaeB (42,86%) peus 1uia
00 yMEpEeHHOM YpOBHE CYUIMIAIBHBIX MEPEeKNBa-
HUH (IPEUMYIIIECTBEHHO CyHIIUJATbHEIE MBICIH), B
14,29% oTMedanuch CyIIECTBEHHBIC CYHUIIUIATh-
Hble HAKJIOHHOCTH (C TUTAaHUPOBaHHE TAKOBBIX,
00 TMPEATPUHATON TOIMBITKOK ).

Cybnonynsmus naruentoB ¢ ['TP, mpoxxusa-
romux B TyH#uce, cocraBuBias 10 11% cpenu am-
OyJIaTOpHBIX MAIMEHTOB MEPBUYHOTO TCUXUATPH-
YECKOTO 3BEHa, WMeNa MOJOKUTENbHBIE KOPPEs-
MU C JKEHCKUM IIOJIOM, CEMEWHBIM aHaMHE30M
MICUXUYECKUX PACCTPOMCTB, JMYHBIM aHAMHE30M
MIPENMPUHSTHIX TOMBITOK CAMOYOHIICTBA U KOMOP-
OWIHBIMH JISIPECCUBHBIMU cuMmnToMamu [19].
Cpenu marmuentoB ¢ I'TP 41,3% wumenu cyurm-
JATBHBIE MBICIIH OT YMEPEHHBIX /O THKEINBIX Ha
MOMEHT TPOBOJUMOTO OOCIEIOBaHUS, YTO OBLIO
3HAYUTENBHO BBIIIE B CPAaBHEHHHM C KOHTPOJIHHOU
rpynnoi 6e3 npusHakos [ TP.

Pestomupyst mpenctaBieHHBIE B 0030pe JaH-
HBbIE, CJIeIyeT OTMETUTh PENKOCTh OOHAPYXKEHUS
HCCIEA0OBAHUM, TOCBAMIEHHBIX BONPOCAM HEIMO-
CPEICTBEHHOTO W3y4YeHHs CIEIM(PHUKH ayToarpec-
cuBHoro mnoseneHus:i npu ['TP. JlanHas curyauus
MOJIIEPIKMBAET «CIIETIOE TISITHO» B CYWITUIOJIOTHH,
Kacaroleecs: yCIOBHOH 100pOKayeCTBEHHOCTH pac-
CTPOWCTB HEBPOTUYECKOr0 YpOBHs. JlaHas mo3uuus
BBITJISIANT MaJIOOOOCHOBAHHOHM, OCOOCHHO C YIETOM
pactyuieil pacnpoctpaH€HHOCTH ['TP M JaHHBIM,
YIOMSHYTBIX BBILIE HCCIECAOBaHMUN, KOHCTaTHPYIO-
IUX CYIIECTBEHHYIO ayTOarpecCHUBHYIO «HArpy-
YKEHHOCTBY COCTOSHHSI T€HEPaJIM30BaHHOMN TPEBOTH.

Cyuyuoonozuyeckas xapaxmepucmuka naHu-
4ecK020 paccmpolcmsd

CornacHO MJaHHBIM HCCIIEIOBaHHUNA, TIPOBeE-
néuneix B HOxno#t Kopee, cdopmupoBan mo-
HACTOSIIEMY KOMIUIEKCHBIA B3IJIsA[ Ha Mpobiemy
ayToarpeccuBHoro nosejzenusa npu I1P. B nepoi
pabore [20] xomrerm cymend MPOIAEMOHCTPHUPO-
BaTh HE TOJBKO YacTOTy NPUCYTCTBUSA aHTHUBH-

TaJIbHBIX TEPEKUBAHUN B KIMHUYECKON KapTHHE
[P, HO u yOenuTenbHO MOKa3alu, 4TO «pyHHAa-
MEHTOM» CyMIMIanbHbIX ujed npu IIP ciyxur
paHHAA SMOLMOHAJIBHAS TpaBMa, JUINAIOIIAs I1a-
LUEHTAa B JAJbHEHIIEM CIIOCOOHOCTH KOHCTPYK-
TUBHO niepepabaTbiBaTh ap@eKTUBHBIE KOIeOaHusl.
B crnenyromem uccrenoBanuu [21], mpoaHanusu-
POBaB CTPYKTYpPY AMHAMHKHM HMEIOIIUXCS CHMII-
TOMOB, TOKa3zanu crenuduyeckuii BHYTPEHHUM
«OTTHCK» ayToarpeccuu npu 1P — ecnu nanueHt ¢
JaHHBIM TUAarHO30M COBEpLIal paHee CyUIHIallb-
HYIO MONBITKY, TO siapoM ero IIP cranoButcs He
TpaJUIIMOHHOE TEPEKUBAHUE «CTpaxa CMEpPTH», a
ocTpo mepexuBaemoe, auddysHas «Oe3HanEK-
HOCTB», 4TO, B CBOIO OuY€peab, CIIOCOOHO MPHUBO-
IUTh K HEeI(P(PEKTUBHOCTH KIACCHUECKHX CXEM
ncuxodapMakoTepanui, HUCHONb3YIONIUXCS B Iie-
pHOI, TIPeIIECTBYIOIIHIA TIOMBITKE cCaMOyOHiCTBa.
B Tpetbeii pabore [22] HOKHOKOPEHCKUE UCCIIEIO-
BaTeNIM aKUEHTHPYIOT BHUMaHHE Ha TOM, YTO Mpe-
JUKTOPOM CYyHMLUAAIBHOTO MOBEACHHS y MalMeH-
ToB ¢ IIP BBICTymaer He COMAaTHYECKUIl BEKTOP
TpeBoru (HampuMep, BUTANBHBIA CTpax WHQpapKTa
WM acPUKCHUH), a €€ KOTHUTUBHBIM KOMITOHEHT —
CTpax yTpaTbl KOTHMTHUBHOTO / BOJIEBOI'O KOH-
Tpoist. CynuuaanbHbli akT B TAKOM TICHXOIATOJIO-
THYECKOM KOHTEKCTE pPaccMaTpUBAETCs Kak JAHcC-
(yHKUMOHANbHAS TOMNBITKA KyIMPOBAaHUS HEmepe-
HOCHUMOTO JIHCTpecca, 00yCIOBICHHOTO OKHUIaHH-
€M «IIOTEePH PaCCYIKay.

O0630p TaiiBaHbckux Kosuter [23] monTBep-
JMJT CAMOCTOATEJIEHOE 3HAUCHHE MaHUYECKOTO
paccrpoiicTBa Kak (akTopa CyHIUuAaIbHOTO PHUCKA,
COXpaHsIoeecs Npu LEJICHAPABICHHOM HCKIIIO-
YEHUU BIIMSHUS MHBIX PAacCTPOHMCTB U (haKTOPOB,
CIIOCOOHBIX OKa3bIBaTh CXOJIHOE NIPOCYHIIUAATHHOE
BiusiHKe. [lomyyeHHBIEe JaHHBIE TOBOPST B MOJIB3Y
CyBEpEHHOU MHpuponbl cyunuaansHoctu mnpu IIP,
TpeOyroleld AajabHENIIero yriayOon€HHOTO H3yde-
HUSL.

B cBow ouepeny uccnemoatenu u3z CIIA
[24], ucnonp3ys HaMOHAIBHYIO SIHUIEMHOJIOTH-
YEeCKyI0 BBIOOpPKY, OTMEYAIOT, 9TO NMPUCYTCTBUE Y
YeJoBeKa AUArHOCTHPOBAHHOTO TTAHWYECKOTO pac-
CTPOICTBA CIYXXWJIO MPETUKTOPOM IMOBBILIEHHOTO
pUCKa CYyMIIMJAIbHON MOMBITKM B TEUEHHUE TPEX-
JIETHETO TEPHO/a TOCIEeXYIOEero HaOII0AeHHS,
TaKOBYIO B YKa3aHHBIN cpok cosepruio 4,6% mna-
uueHTos c [1P.

B nccnenoBannu Ha 6a3e HalMOHAIBLHOTO pe-
ructpa TaiiBans [25] ObUI HONXyYeH CXOAHBIH pe-
3yJNbTaT: PUCK HEECTECTBEHHOW cMepTH (B TOM
YuCle, CYMIHIAILHOW) OBUT 3HAYUTEIBHO BBIIIE
cpenu nun ¢ I1P, yuem cpenu HaceleHUs B LIEJIOM,
TOrJa Kak PHUCK €CTECTBEHHOM CMEPTH IO BCEM

Tom 17, Ne 2 (63), 2026 Cyuyudosozus

177



HayuHo-npaxmuueckuil >KYpHa

https:/ /www.elibrary.ru/

TPaJULIMOHHO OLIEHUBAEMBIM KaTErOpUsSM HE OT-
nu4ancs. Puck nmpexneBpeMeHHON CMEpPTHOCTH 1O
HEECTECTBEHHBIM IIPUYMHAM ObUI BBINIE Y JKEH-
LI1H, YeM y MY>KUYUH, KaK, BIpoyeM, u yactora [IP
B KEHCKOI nonyJsiuuu (B 2-4 pasa).

Cyuyuoonozuueckas XapaKxmepucmuka 2eeHe-
PANU308AHHO20 MPEBOICHO20 PACCMPOUCMEa U
NAHUYECcKo20 paccmpolicmea

B uccnemyemslii nepuoa BpeMeHH oOHaApYyKe-
Ha JIMIIb OJHA HaydHas paboTa, Kacarolasics
CPaBHHUTENBHOTO M3Y4YEHHA IPECTABIEHHOCTH
ayToarpecCUBHBIX NMAaTTEPHOB y MAallMEHTOB C pas-
JUYHBIMH BapUaHTAMHU aKTyaJH3allUd CUMIITOMOB
TpeBoru: nepManeHTHOTO e€ npucytctBus (I'TP) u
TPEBOTH HMITYJIbCHO-IIMKOBOTO, MMapOKCU3MaJIbHO-
ro xapakrepa (IIP). Pabora wrampsiHCKHX wHccie-
nmoBartesieit [26], 3aTparuBaromias CyWIMAATBHBIA
(heHOMEH NI KOCBEHHBIM 00pa3oM, TEM HE Me-
Hee, C MO3UIUH CYHLUUAOIOIMYECKON MpPaKTUKH,
MPEACTaBISIETCs] HaM BechbMa JIFOOONBITHOM, IO-
CKOJIbKY UMEHHO 371eCh IIPOU3BEIIeHa «Iapaljellb-
Has» CpaBHHUTEIbHAs OIlEHKa MHTEPECYIOIIMX Hac
mokazareneid. Tak cyuIuIanbHbIe MOMBITKH (OIpe-
JesIach KaK CaMOIOBPEXKIEHHE B COYETAHUM C
HaMEpPEHHEM YMEpEeTh) B aHAMHECTUYECKOM MepH-
0lle, COBMAJAIOLUIEM IO BPEMEHH C MOMEHTOM
(hopMHpOBaHUs TOTO WJIM MHOTO TPEBOKHOI'O pac-
CTpOWCTBa, ObUTM BBISBIECHHI Y 3,1% MalMeHToB ¢
I'TP ny 0,6% Taxossix c I1P.

Takum oOpa3om, Jaske HECMOTpPS Ha Majoe
YHCIO HAy4YHBIX HCCIEI0BAHUM, COOTBETCTBYIO-
IIMX KPUTEPUAMHU IPOBEAEHHOTO CHUCTeMaTHde-
CKOro 0030pa, MOXKHO 0e3 TpyJa 3aMeTHTh 3Hauu-
TEJIHBIE PACXOXKICHUS B NPUBOIUMBIX (haKkTHue-
CKHX JaHHBIX, OMHCHIBAIOIINX MPEICTaBIEHHOCTh
ayToarpeccUBHbIX MaTTepHOB. MMmeromueca aaH-
HBIE HE MO3BOJISIIOT ¢(HOPMHUPOBATH OKOHYATENIEHO-
ro MPEJCTaBIEHUS O MPUPOJAE M YaCTOTE HM3ydae-
MbIXx niepemeHHsix npu I'TP u I1P, kak, Bopouem,
HE TO3BOJIIOT ONPENEIUTh M XapaKTepa BIMSHUA
TUIIOB TPEBOXKHOTO CHHJPOMA Ha CyUIUI0JIOTHYE-
CKHE TIepeMEHHBIE.

Buisoow

[Ipesxxae Bcero, Xo4eTcsi OTMETUTh MaJloe KO-
JUYECTBO PabOT, COOTBETCTBYIONINX TEMaTHYECKU
y3KuM 3ampocam 003opa. [IpudnH ToMy HECKOIb-
KO, H, TIPEXKIE BCETo, O CUX MOP CYIIECTBYIOMIAsA
YCTAaHOBKa Ha AaCyHMLUMJAIbHOCTh  JHArHO30B
HEBPOTUYECKOTO YPOBHS, CO3AAOIIAasl Y MHOTUX
CIEIMAIUCTOB JIOKHBIE MpPEJCTAaBIEHUs, Kacaro-
muecs ayroarpeccuBHor coctaBisitomien ['TP u
ITIP. Bo-BTOpHIX, YacTOTa KOMOPOHIHBIX IETIpec-
CHBHBIX TEPEKUBAHUM, KOTOPHIC B Clydyae CyHUIH-
JIaJTbHOM MOTBITKY MAallMEHTa C paHee yCTaHOBJICH-
seiMH muarfo3amu I'TP u IIP, mo3BonsroT ¢ JIér-
KOCTBIO TTepeOpMyIHpPOBATh MUCXOMHBIA THATHOS.
OtcyTcTBUE OONBLIETO YUCTa PadOT HACTOPAKH-
BaeT Ha (poHE YBETMUMBAIOUIETOCS YUCIIA TAIFECH-
TOB C TPEBOKHBIMHU COCTOSTHUSIMU.

Bce pabothl, BomieAnne B paMKH CUCTEMATH-
4ecKoro 0030pa, IEMOHCTPUPYIOT YacTOTy CyHIIU-
JaJbHBIX MATTEPHOB Y JUI C AUATHOCTUPOBAHHBIM
I'TP u IIP. UMmeromuecs gaHHBIE MO3BOJISIIOT T'OBO-
puTh 00 OTCYTCTBMUM HEBPOTHYECKOW «30HBI 0€3-
ONaCHOCTH» U O CYILIECTBYIOLIEM 3HAYUTEIBLHOM
«CIJIETIOM IISITHE» B CYULUJOJIOTHYECKON MPAKTUKE,
CBSI3aHHOM KaK C MCTOPHYECKH CIIOKHBIIMMICS
BO33PEHUSIMH, TaK U C OTCYTCTBHEM LICJICHAIIPaB-
JIEHHO OCYILIECTBJICHHBIX KOMIUIEKCHBIX HCCIEH0-
BaHMM B IUIOCKOCTHM pPacCMaTpUBAaE€MON TEMBI.
AHanmu3 KPYIHBIX HAIIMOHAIBHBIX KOTOPT HEOIPO-
BEPKUMO JOKA3bIBAa€T, UYTO TI'€HEPATU30BAHHOE
TPEBOKHOE U MAHUYECKOE PACCTPONCTBA SABIIAIOTCS
HE3aBUCUMBIMH TMPEAUKTOPAMHU ayTOATPECCHBHOTO
MOBEJCHUSI.

AHanu3 He TI03BOJIIII OTIPEAEITUTh CIIeNU(UKY
CYHUITUIOTIOTHIECKON XapaKTePUCTUKUA TPEBOKHBIX
MaleHTOB B 3aBUCUMOCTH OT MaTTepHa OCHOBHO-
0 HEBPOTUYECKOTO CUMITOMA.

MexyHapoIHbIe WCCIeOBaHUS JAEMOHCTpPU-
pyeT cyuiectByroummii B Poccuiickoit ®enepanumn
JNeUIUT MACIITAOHBIX KIIMHUKO-3IHAIEMUAOIOTHYE-
CKHUX HCCJIEIOBaHUM, MOCBSIIEHHBIX CYULMI0JIOTU-
yeckoi xapakrepucruke I'TP u I1P.

SUICIDAL PATTERNS IN GENERALIZED ANXIETY AND PANIC DISORDER

Z.E. Gazaryanl, A.V. Merinov!,
S.A. Gamanov?, N.N. Yashechkina3

Abstract:

1Ryazan State Medical University, Ryazan, Russia
2Municipal Clinical Hospital Nel1, Ryazan, Russia
3N.N. Bazhenov Regional Clinical Psychiatric Hospital, Ryazan, Russia

Traditionally, Russian suicidology, regarding the "malignancy" of psychiatric diagnoses, mainly focuses its attention on
disorders of the psychotic and affective circle, personal anomalies and drug-related diseases. Noticeably fewer works in
the domestic and foreign pool of publications are devoted to the vast spectrum of anxiety states of the neurotic level. This
trend is generally explained by the current trend of searching for the most suicidogenic disorders without taking into ac-
count their actual distribution, which has a significant impact on the absolute indicators of the number of suicides in soci-
ety. In this systematic review, an attempt is made to study the relationship between generalized anxiety disorder (GAD)
and panic disorder (PD) as key models of the relationship between autoaggressive behavior and two main anxiety modes:
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the virtually permanent presence of non-normative anxiety, the continuous-diffuse type (GAD), and pulse-peak, parox-
ysmal anxiety (PR). Both disorders have anxiety in their clinical picture in the purest form (without reference to external
objects and trigger events). Materials and methods: data sets from international databases (PubMed, CNKI, eLibrary) and
Google Scholar service were analyzed, affecting the results of the study from nine countries, the sample was formed on
the basis of the time period from 2020 to 2025. The systematic review was carried out in accordance with the PRISMA
protocol, at the first stage a total of 1859 articles were processed, while the material for systematic analysis was thirteen
publications that fully meet the review criteria. Inclusion criteria: age of patients older than 18 years, verified diagnoses
of GAD and PD, clearly described presence of autoaggressive behavior at the time of contact with the patient or in his
anamnesis; exclusion criteria: age under 18 years, presumed diagnoses based on online questionnaires, no clearly verified
acts of autoaggressive behavior. Results. In the process of studying the relationship of autoaggressive behavior with es-
tablished diagnoses of GAD and PD, a number of critical methodological barriers were identified. First, there is a short-
age of clinically verified diagnoses: a significant part of the studied data set is based on the results of online screenings
and self-questionnaires without subsequent structured diagnostic interviews by a psychiatrist. Secondly, a serious limita-
tion is the lack of clinical specification of the diagnosis: many studies use the generalized category of "anxiety disorders".
Third, despite a significant number of studies that casually mention the presence of diverse autoaggressive patterns in
patients with GAD and PD, there was no research focus on these patterns. Analysis of data on the suicidological charac-
teristics of GAD and PD allows us to determine the frequency of associations of the studied variables. Frequency indica-
tors vary significantly in different studies, but they are almost always in the zone with significantly higher values than in
groups of healthy individuals. The review data do not allow us to answer the question (hypothesis) about the influence of
the type of anxiety syndrome (permanent or paroxysmal) on the patient's suicidological profile. The results obtained
demonstrate the actual absence of similar studies in the Russian Federation, despite the obvious associations of GAD and
PD with autoaggressive behaviors. Conclusions: We note a small number of papers that meet the narrow thematic re-
quirements of the review. There are several reasons for this, and first of all, the still existing attitude towards the asuicid-
ality of neurotic diagnoses, which creates false ideas among many specialists regarding the autoaggressive component of
GAD and so on. All studies included in the framework of the systematic review demonstrate the frequency of suicidal
patterns, both in individuals with diagnosed GAD and PD; the analysis did not allow us to determine the specifics of the
suicidological characteristics of anxious patients depending on the pattern of the main neurotic symptom. International
studies demonstrate the existing shortage of large-scale clinical and epidemiological studies in the Russian Federation
devoted to the suicidological characteristics of GAD and others.
Keywords: GAD, PD, generalized anxiety disorder, panic disorder, suicide, suicidal thoughts, suicidal attempts,

autoaggression, autoaggressive behavior, self-destructive behavior, systematic review

The problem of suicide is one of the most serious
medical and social challenges for modern humanity [1].
According to the World Health Organization (WHO),
more than 720,000 people end their lives by suicide
every year, this cause of death is the 18th most common
in the entire life expectancy and the third among people
aged 15 to 29 [2, 3]. Combined, suicide and suicidal
behavior are the nineteenth most common cause of the
global burden of disease (i.e., years lost due to disabil-
ity, poor health, and premature death), as well as the
sixth and ninth most common causes of the global bur-
den of disease among men and women aged 15 to 44,
respectively [4, 5].

The most important risk factor for autoaggressive
behavior is mental illness. According to the WHO
World Report on Mental Health, anxiety disorders are
one of the most common mental disorders in the world
(about 301 million people) [6], with a steady trend to-
wards further growth. Despite their apparent "lightness"
of the neurotic register, according to the GBD study
(2019), generalized anxiety disorder (GAD) and panic
disorder (PD) are recognized as key nosologies that
determine the highest disability burden (YLD) under the
F40-F48 heading, which makes their comprehensive
study a priority for public health [7]. Disability, in par-
ticular, is associated with experiencing a serious in-
trapersonal conflict against the background of prolonged
and not always effective treatment, the frequency of

social self-restrictions (difficulties in visiting certain
places, difficulties in communication, problems using
public transport, etc.). The emphasis on the role of met-
acommunications on the Internet (potentially able to
solve a number of these difficulties) is also not in the it
has fully justified itself, and the growing pressure of
social and informational stress in modern society pro-
gressively complicates the lives of carriers of anxiety
disorders [8, 9].

For many years, the classic psychiatric paradigm
was dominated by the myth of the" suicidal invulnera-
bility" of patients with neurotic disorders. It was be-
lieved that the vital fear of death inherent in panic at-
tacks serves as a natural biological barrier to autoag-
gression, and the states of panic and diffuse anxiety
themselves were regarded as relatively benign prognos-
tically [10]. Unfortunately, current data indicate the
opposite: anxiety can act as a catalyst for the suicidal
crisis rather than as a defense [11]. In this connection,
the number of publications concerning the relationship
between anxiety disorders and autoaggressive behavior
has increased in recent years. In turn, in the Russian
sector of scientific publications, the suicidogenicity of
GAD and PD still remains a large-scale "blind spot".

Aim: to systematize and analyze current scientific
data concerning the prevalence of suicidal (autoaggres-
sive) behavior and the risks of its occurrence in patients
with panic disorder and generalized anxiety disorder.
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Materials and methods

At the identification stage, we analyzed data sets
from international databases (PubMed, CNKI, eLibrary)
and Google's Scholar service, affecting the results of the
study from nine countries: Italy, USA, South Korea, In-
dia, Russia, Singapore, Tunisia, Turkey, and Taiwan. The
sample was formed based on the current time period: the
identification block included articles published from 2020
to 2025. The systematic review was conducted in strict
compliance with npoTtokonomthe PRISMA protocol.

To search the PubMed database, we used the fol-
lowing MESH-matched keywords were used to search
the PubMed database cioBa, cormacoBannsie c: ("Gen-
eralized Anxiety Disorder" [Mesh] OR"generalized
anxiety disorder"[tiab] OR "generalized anxiety disor-
der"[tiab] OR GAD[tiab]) OR ("Panic Disorder" [Mesh]
OR " Panic disorder"[tiab] OR "panic attack"[tiab] OR
"panic attacks"[tiab])) AND ("Suicide"[Mesh] OR "Sui-
cidal Ideation"[Mesh] OR "Suicide, Attempted"[Mesh]
OR "Self-Injurious Behavior"[Mesh] OR suicid*[tiab]
OR "suicidal ideation"[tiab] OR "suicide attempt*"[tiab]
OR "self-harm"[tiab] OR "self harm"[tiab] OR "self-
injur*"[tiab] OR "self injur*"[tiab] OR "deliberate self-
harm"[tiab] OR parasuicide[tiab] OR "self poison-
ing"[tiab] OR "self-poison*"[tiab] OR "suicide mortali-
ty"[tiab] OR "suicide death*"[tiab]) NOT (animals[mh]
NOT humans[mh]) NOT "COVID".

The eLibrary database used a query using the for-
mula: Generalized Anxiety Disorder OR Panic Disorder
AND Suicide*, CNKI — "Generalized Anxiety Disor-
der" OR "Panic Disorder" AND "Suicide". On Google
Scholar platform the following formula was used: (inti-
tle: "Panic Disorder" OR intitle:"generalized anxiety
disorder") ("suicide" OR "suicidal" OR "self-injury" OR
"self-harm" OR "suicidality") -adolescent -child -
COVID —coronavirus.

At the first stage, a total of 1859 articles were pro-
cessed. As a result of multi-stage selection, which in-
cluded the procedure of identification, screening, exclu-
sion of articles based on age qualification, lack of diag-
nostic verification, specific nosology and type of publi-
cation (preprints), the material for systematic analysis
was thirteen publications.

Inclusion criteria: age of patients older than 18
years, verified diagnoses of GAD and PD, clearly de-
scribed presence of autoaggressive behavior at the time
of contact with the patient or in his anamnesis.

Exclusion criteria: age, under 18 years of age, pre-
sumptive diagnoses based on online questionnaires, lack
of clearly verified acts of auto-aggressive behavior.

Results and discussion

The research search and selection process was car-
ried out in strict accordance with the updated PRISMA
guidelines [12]. At the identification stage, an initial
search of electronic databases found 1,557 publications
(PubMed: n=1,035; eLibrary: n=514; CNKI: n=8). After
removing duplicates (n=24), 1533 sources remained for
further analysis. At the stage of screening for titles and
annotations, 1,461 papers were excluded as not meeting
the research goal. The remaining 72 articles were re-

quested for detailed analysis, but the full text of one
publication could not be obtained, as a result, 71 articles
were evaluated for acceptance. Of these, 65 publications
were excluded for the following reasons: inappropriate
age of respondents (n=15), lack of a verified diagnosis
(n=15), no suicidogenicity described (n=28), other noso-
logical units (n=6), type of publication — preprint (n=1).

In parallel, a search was conducted from additional
sources (Google Scholar system), where 302 publica-
tions were found at the identification stage. Of these, 16
articles were selected for full text screening (the text of
one of them could not be obtained). The remaining 15
publications were evaluated in detail: eight works were
excluded (seven did not describe suicidogenicity, one
was excluded by publication type — book). Ultimately,
this systematic review included 13 original studies (six
from databases and seven from additional sources) that
fully met the stated criteria.

In the process of studying the relationship of auto-
aggressive behavior with established diagnoses of GAD
and PD, a number of critical methodological barriers
were identified. First, there is a shortage of clinically
verified diagnoses: a significant part of the studied data
set is based on the results of online screenings and self-
questionnaires without subsequent structured diagnostic
interviews by a psychiatrist. Secondly, a serious limita-
tion is the lack of clinical specification of the diagnosis:
many studies use the generalized category of "anxiety
disorders", which significantly restricts the ability to
search for validated information concerning specific
nosological units of GAD and PD, which are present as
independent diagnoses in most international and nation-
al classifications (in particular, in the Russian Federa-
tion). ICD 10-11; DSM-5-TR). Third, despite a signifi-
cant number of studies that casually mention the pres-
ence of diverse autoaggressive patterns in patients with
GAD and PD, there was no research focus on these
patterns. As a result, a somewhat paradoxical situation
is emerging: while the position on the frequency of an-
tivital experiences in the types of disorders under con-
sideration is generally unquestionable, a small number
of capital, expanded studies of suicidological character-
istics in their clinical picture or autoaggressive comor-
bidity have been undertaken in recent years.

Curiously, according to the given search queries in
the databases of the Russian Federation, one of the stud-
ies found was the dissertation 2022, which examines in
detail the clinical and psychopathological, personal and
cognitive disorders in GAD and PD [13], but practically
does not study the suicidological anamnesis. Thus, the
extensive clinical characterization of the studied popula-
tion (with significant differences in the course and
comorbidity features) does not actually concern the
likely presence of autoaggressive patterns, which can
create the illusion of their absence (which supports the
quasi-concept of" suicidal invulnerability " of neurotic
patients).

This result once again underlines the importance of
studying suicidological characteristics in these disor-
ders. In addition, it is useful to recall that in Russia re-
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searchers do not have the opportunity to rely on national
medical registers that would allow us to identify repre-
sentative cohorts of patients with GAD and PD to calcu-
late a standardized mortality rate in these clinical sub-
populations.

Suicidological characteristics of generalized anxi-
ety disorder

According to the results of a multivariate analysis
in the framework of the Singapore National Study [14],
GAD, along with major depressive and bipolar affective
disorders, is classified as statistically significant inde-
pendent predictors of suicidal behavior. Patients were
more likely to report planning suicide, and the probabil-
ity of suicidal thoughts and suicide attempts during their
lifetime was significantly higher than the average val-
ues. In addition, the researchers demonstrated a link
between suicidal activity in this disorder and the young
age of patients.

In a large-scale cross-national study conducted in
the United States, it was convincingly demonstrated that
compared with people without GAD, even people with
mild GAD (anxiety that does not reach the limit values)
are six times more likely to have suicidal thoughts than
the general population, the frequency of suicidal
thoughts with the preparation of a suicide plan and the
implementation of a suicide attempt is almost twice as
high [15, 16]. The main innovative outcome of the study
was the proposal to exclude the criterion of excessive
anxiety (DSM-5-TR (2022)) for the diagnosis of GAD.
The authors justify this decision as follows: individuals
with non-excessive anxiety who meet all other DSM-5
criteria for GAD are clinically significant cases, includ-
ing from the point of view of suicidal alertness. As a
result, the global prevalence of GAD during life will
increase from 2.6% to 4.0%, however, such a diagnostic
approach from a therapeutic and preventive point of
view seems justified.

A study conducted in Turkey [17] included 80 pa-
tients with GAD, 17 of whom (21.25%) had previously
attempted suicide. In the test assessment of the severity
of GAD symptoms, patients with a history of suicide
attempt showed more significant indicators. We are
talking about significantly higher scores on the integral
indicator ASI (Anxiety Sensitivity Index-3), physical
and cognitive subscales of the same questionnaire, the
overall score HAM-A (Hamilton scale of anxiety as-
sessment), the value of the PS scale (assessment of men-
tal pain). Statistical analysis has shown that mental pain
is a full-fledged mediator of the relationship between
the cognitive subscale ASI and the presence of suicidal
thoughts, which is of undoubted value for a comprehen-
sive assessment of suicide risks in patients with GAD.
The use of the proposed battery of tests and scales helps
to better understand how malignantly the patient inter-
prets his own symptoms from the point of view of sui-
cidological practice.

A study conducted in India [18] demonstrates the
following characteristic patterns: out of 42 patients di-
agnosed with GAD, only 11.9% of cases did not show
any suicidal patterns, in most cases (42.86%) it was a

moderate level of suicidal experiences (mainly suicidal
thoughts), in 14.29% there were significant suicidal
thoughts. inclinations (with the absence of such, or an
attempt made).

The subpopulation of patients with GAD living in
Tunisia, which accounted for up to 11% of outpatients
in primary psychiatric care, had positive correlations
with female gender, family history of mental disorders,
personal history of suicide attempts, and comorbid de-
pressive symptoms [19]. Among patients with GAD,
41.3% had moderate to severe suicidal thoughts at the
time of the survey, which was significantly higher com-
pared to the control group without signs of GAD.

Summarizing the data presented in the review, it
should be noted that it is rare to find studies devoted to
the direct study of the specifics of autoaggressive be-
havior in GAD. This situation supports the" blind spot "
in suicidology concerning the conditional benevolence
of neurotic-level disorders. This position seems ill-
founded, especially given the growing prevalence of
GAD and the data of the above-mentioned studies,
which state a significant autoaggressive "loading" of the
generalized anxiety state.

Suicidological characteristics of panic disorder

According to research conducted in South Korea, a
truly comprehensive view of the problem of autoaggres-
sive behavior in PD has been formed. In the first study
[20], colleagues were able to demonstrate not only the
frequency of the presence of antivital experiences in the
clinical picture of PD, but also convincingly proved that
the "foundation" of suicidal ideation in PD is an early
emotional trauma, which later deprives the patient of the
ability to constructively process affective fluctuations. In
the next study [21], after analyzing the structure of the
dynamics of existing symptoms, they showed a specific
internal "impression" of autoaggression in PD — if a pa-
tient with this diagnosis has previously made a suicide
attempt, then the core of his PD becomes not the tradi-
tional experience of "fear of death", but acutely experi-
enced, diffuse "hopelessness", which in turn can lead to
the development of a new type of This can lead to the
ineffectiveness of classical psychopharmacotherapy
schemes used in the period preceding a suicide attempt.
In the third study [22], South Korean researchers empha-
size that the predictor of suicidal behavior in patients with
PD is not the somatic vector of anxiety (for example, vital
fear of heart attack or asphyxia), but its cognitive compo-
nent — the fear of loss of cognitive / volitional control. A
suicidal act in such a psychopathological context is con-
sidered as a dysfunctional attempt to stop unbearable
distress caused by the expectation of "losing your mind".

A review by Taiwanese colleagues [23] confirmed
the independent significance of panic disorder as a sui-
cidal risk factor, which persists with the purposeful
exclusion of the influence of other disorders and factors
that can have a similar prosuicidal effect. The data ob-
tained support the sovereign nature of suicidality in PD,
which requires further in-depth study.

In turn, researchers from the United States [24], us-
ing the national epidemiological sample, note that the
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presence of a diagnosed panic disorder in a person served
as a predictor of an increased risk of suicide attempt dur-
ing the three-year follow-up period, which was performed
by 4.6% of patients with PR in the specified period.

In a study based on the National Register of Tai-
wan [25], a similar result was obtained: the risk of un-
natural death (including suicide) It was significantly
higher among individuals with PD than in the general
population, while the risk of natural death in all tradi-
tionally assessed categories did not differ. The risk of
premature death due to unnatural causes was higher in
women than in men, as, indeed, the frequency of PD in
the female population (2-4 times).

Suicidological characteristics of generalized anxi-
ety disorder and panic disorder

During the study period, only one scientific work
was found concerning the comparative study of the repre-
sentation of autoaggressive patterns in patients with vari-
ous variants of actualization of anxiety symptoms: per-
manent presence of anxiety (GAD) and anxiety of a
pulse-peak, paroxysmal nature (PD). The work of Italian
researchers [26], which only indirectly affects the suicidal
phenomenon, nevertheless from the point of view of sui-
cidological practice, it seems to us very interesting, since
it is here that a "parallel" comparative assessment of the
indicators of interest to us is made. Thus, suicide attempts
(defined as self-harm combined with the intention to die)
in the anamnestic period coinciding with the time of the
formation of an anxiety disorder were detected in 3.1% of
patients with GAD and in 0.6% of those with PR.

Thus, even despite the small number of scientific
studies that meet the criteria of the conducted systematic
review, it is easy to notice significant discrepancies in
the actual data describing the representation of autoag-
gressive patterns. The available data do not allow us to
form a definitive idea of the nature and frequency of the
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International studies demonstrate the existing
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studies in the Russian Federation devoted to the sui-
cidological characteristics of GAD and others.
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CBOP AHAMHES3A - SITPOI'EHHSTI HAH OBAACTD IIPEBEHIIHH
CYHIIHIOAABHOI'O ITIOBEIEHHSA?
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®I'BEOY BO «TroMeHCKHU TOCyAapCTBEHHBIH MeIUITMHCKUH yHUBepcuTe™ M3 PO, r. Tromens, Poccua

COLLECTION OF MEDICAL HISTORY - IATROGENIC EFFECT OR AN AREA OF SUICIDAL
BEHAVIOR PREVENTION?

P.B. Zotov Tyumen State Medical University, Tyumen, Russia

Csenenus 06 aBTope:

3otoB IlaBea BopucoBuY - mokrop memunumuckux nayk, npodeccop (SPIN-kom: 5702-4899; ResearcherID: U-
28072017; ORCID iD: 0000-0002-1826-486X). MecTo paboThl H HOAKHOCTb: JUPEKTOP MHCTHUTYTa KAMHHYECKOH MEIUITH-
"I PI'BOY BO «TroMeHCKHN rocyZlapCTBEHHBIN MEIUIMHCKUI yHUBepcuTeT» MuHsapasa Poccun. Axapec: Poccus, 625023,
r. Tromens, Onecckada, 54. Teaedpon: +7 (3452) 69-07-53, 2AeKTPOHHBIN aapec (KOPIIOPaTUBHLIH): note72@yandex.ru

B crathe paccMaTpHBaeTCs TEXHOJIOTHS MPOIEIYphl cOOpa aHaAMHE3a B MEIUITMHCKOM mpaktuke. [TokasaHno, 4to Tpa-
JUIMOHHBIN TTOAX0]] MOpa3yMeBacT paboTy MPEUMYIIECTBEHHO ¢ HETATUBHOW MH(OpMAIHEH, BKIFOYAIOIICH OIBIT U
3HAHMS CAMOI0 MAlMEHTa, UCTOPUIO CEMbU M CEMEMHBIE JEre€Hbl, IPEACTABICHUS OKPYXKAIOIIHUX, a TAKKE KyJIbTY-
paJIbHBIE, XYI0KECTBCHHBIC, MEANIHHBIE U Ap. 00pa3bl, BIUSIONINE HA (JOPMUPOBAHHE BHYTPCHHEH KapTUHBI OOJC3HH.
He Bcerna atu nmpencraBiaeHus B IMYHOM BHYTPEHHEM MIPOCTPAHCTBE YEIOBEKA HAMOJIHEHBI IPUMEPAMU MOJT0KHUTEIb-
HOTO MCXOJa W BKIIOYAIOT 3()PEeKTUBHBIC CTPAaTETHH NPEOTOJICHUS, YTO CHIDKACT aJaNTallIOHHBIC BO3SMOXHOCTH JIMY-
HOocTH. OTMEUYEHO, YTO OAPOOHBIH OIMPOC, MPOBOIUMBIH 10 KIACCHISCKOMY ANTOPUTMY, Yallle aKTyalTH3upyeT 0oe3-
HEHHBIE MEPEXKUBAHMS U CO3/1aET JOMOJHUTEIbHBIE HETAaTUBHBIE ACCOIIMATUBHBIE CBSI3U. DTO MOXKET BECTH K SITPOTEH-
HBIM TOCIIEACTBHIM, (POPMHUPOBAHUIO SMOIIMOHANBHBIX HAPYIICHUH, U B OTAEIBHBIX CIydasx MOTEHIIMPOBATh CYHIIU-
JATbHOE TIOBeieHNe. B kauecTBe WILTIOCTPAIMU B CTaThe MPOBOIUTCS KIIMHUYECKUH pa300p HAOIIOIEHUS U3 TIPAKTUKU
C MOJIPOOHBIM OIMHMCAHHEM STPOTCHHBIX MEXAHHM3MOB, CTABIIMX IMPUYMHONW (HOPMHUPOBAHMS CYHMIUAATbHBIX HUICH y
MOJIOZION JKEHIITUHBI C OKHpeHueM. B xone o0CykeHus MOKa3aHbl BO3MOXKHOCTH KOPPEKIIMOHHON paboThl ¢ omuca-
HHUEM TOIIAroBbIX TEXHOJIOTUH, TO3BOJIMBIINX BOCCTAHOBUTH YMOIIMOHAIILHOE COCTOSTHUE MAIMEHTKH. ABTOp OTMeda-
€T, 9TO TpelaraeMblil TOJX0/ He OPUTHHAJICH, W HE ¢IMHCTBCHHO BO3MOXKHBIN, OJTHAKO ITO3BOJISICT OOpATHTh BHUMA-
HHUE Ha TPUCYTCTBHE MMPOOJIEMBI U HEOOXOAUMOCTh OoJiee MIIPOKOTO BHEAPCHHS B PAKTUKY Bpadei pa3IMIHBIX CITe-
LUAJIbHOCTEN MPOCTBIX U JIOCTYIHBIX MCUXOKOPPEKLMOHHBIX TEXHHMK, HANpPaBJIEHHBIX HA YJIyUILIEHUE MCUXOJIOrHYe-
CKOTO COCTOSIHUS TAIMEHTa, H3MECHEHHs ero YOe:kaeHui u o0ydeHne 3¢ (eKTUBHBIM CTpaTerusaM npeononcaus. [Ipo-
(UIaKTHKA CYUIMIAIFHOTO MOBEICHUS IPH OPraHW3alud pabOTHl ¢ MOJOOHBIX MO3HMIUI OyIeT IOMOJHHUTEIbHBIM
AJIEMEHTOM B OOIIEH CTpaTeruy MPEBEHIINK caMOyOuiicTB. B kauecTBe MpeiokeHnsT aBTOPOM TaK)Ke BBICKAa3BbIBACTCS
uzaes 0 HeOOXOAUMOCTH BBIACICHHS, TIOMUMO HH()OPMAIMOHHON, KAK MHHUMYM JBYX JOMOJHHUTEIBHBIX (YHKIIUI
MpoLeaypsl cOopa aHaMHe3a — MCUX000Pa30BaTENHHON U TICUXOKOPPEKIIMOHHON. VX BHEIpEHHE MOXKET CHU3UTh PUCK
SITPOTEHHBIX TOCIEICTBUN U CIOCOOCTBOBATH O0Jiee BHICOKOW MPUBEPIKEHHOCTH JICYCHUIO MAIMEHTOB Ha MOCIEAYI0-
[IUX JTanax BefaeHus. JIJi1 peanu3aliuy dTOTO HAIPaBIIEHUsS MOTpeOyeTcs paciiupeHrne o0pa3oBaTeNbHBIX IPOTpaMM,
HCTIONIE3YEMBIX TIPH MOATOTOBKE METUITMHCKUX PAOOTHHUKOB.

Kutouesgvie cnosa: cyunup, CyuIMIaIbHOE TOBEICHUE, MPOGUIAKTHKA CYHIIMIAIFHOTO TOBEACHUS, PacCTPOii-
CTBa MMILEBOrO MOBEACHUS, O)KUPEHNE, ICUXOTEPAIIHS

Juarnoctuka 3a00JIeBaHUS HEPEIKO CIIOXK-
HBIK W MHOIO3TamHbIM mponecc. B Hacrosiee
BpeMsi 4YacTo TpeOyeT MpOBEICHHsS MPOLEAYPHI
COTJIACHO pa3pabOTaHHOTO U  YTBEPKAEHHOTO
CTAaHAAPTHOIO aJIrOpUTMa, C YYETOM JAHHBIX Ja-
OOpaTOpPHBIX M HMHCTPYMEHTAIBHBIX METOJIOB HC-
CJIEJIOBaHMS, MPU HEOOXOJUMOCTH, NPUBJICUCHUS
CMCXKHBIX CIICIIUAJINCTOB. HeusmeHHBIM YCII0BUEM
mpouecca, HECMOTPS Ha paclUIMpPSIOIINECT BO3-
MOXHOCTH COBPEMEHHON MEIUIIMHBI, SBISCTCS
cbop aHaMHe3a. B kiaccWueckoM BapuaHTE OH

noj[pa3yMeBaeT  CHCTEMATU3UPOBAHHBIA  OMPOC
MalMeHTa C IEeNbI0 TOoNydeHuss uH(opMauu o
TEeKylmieM 3a00NieBaHUM — aHAMHe3 0oae3HU
(anamnesis morbi) — CBeJCHMI O €ro Havaje, Ju-
HAMHKE CHMIITOMOB, BO3MOXHBIX MPHYMHHBIX
(akropax, paHee NPOBEAEHHOM O0OCIICIOBAHUH,
nedeHUH U ero 3(peKTUBHOCTH. AHamHe3 HCU3HU
(anamnesis vitae) — BKIIIOYAaET BOMIPOCHI O MpO-
IIJIOM TalMEeHTa, TNEepPeHECEHHBIX 3a00JCBaHUSIX,
orepanmsix, TpaBMax, XPOHHYECKOM MaTOJOTWH,
YCIIOBUSIX JKU3HHM, TPYAa, OblTa U Ap. Jpyrue Buasl
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aHaMHe3a (aJuIeproJIOruIecKuii, ceMeHHbIH, THHE-
KOJIOTMUECKUH, 3MUAEMHOIOTHYECKUI U Jp.) TO3-
BOJISIIOT YTOYHHUTH OTAEIbHBIE MOMEHTH U cop-
MHUPOBaTh OoJiee MOJIHYI0 KapTHHY TEKYIIEro co-
CTOSIHMSI, HAMETHTh NaJbHEHIIYI0 TakTHKY Bele-
HUS.

Jo XIX Beka mpoueaypa cbopa aHamHe3a da-
CTO ONpenensach HE TOJIBKO MOJTY4YEHHBIMH 3Ha-
HUSAMH, HO U JIMYHOCTBIO Bpaya, €ro 3pyIullvei,
npodecCHOHANBEHBIM U JKU3HEHHBIM OIBITOM, YTO
BO MHOIOM OIIPEAENISIIO HCKYCCTBO BpayeBaHUS.
Pa3ButrHe yHWBEpCHTETCKOW MemWIWHBI, (popmu-
pOBaHME HAayYHBIX IIKOJ IMO3BOJWJIO TOBOPHUTH O
HEOOXOIUMOCTH  CHCTEMATH3alMd  HPOLEAYpHI
OIIpOCa, BBIIEJIEHUS 3TaloB, O0s3aTEIbHBIX 3Jie-
MEHTOB, TpeOymmmX 0cob0ro BHUMAaHHS Bpaya.
Bnaronmapst atomy k cepemmne XIX Beka cOop
aHaMHe3a CTal HEe TOJBKO 00s3aTeNbHBIM 3JEMEH-
TOM MEIUIMHCKOro 00CIIeIoBaHHs TIPU MTOCTAHOB-
K€ IuarHo3a, HO M MPUOOPEN cucTeMaTH3NpPOBaH-
Hy10 QopMy, cieqoBaHHE KOTOPOH MO3BOJISIO CO-
CTaBUTh MaKCHMAJIbHO NOJIHYIO KapTHHY O 3abouie-
BaHUH, aCCOIMMPOBAHHBIX (PaKTOpax W CaMOM Iia-
LHUeHTe. OTO 3HAYUTEIBHO IOBBICHIIO TOYHOCTD
JUAarHOCTHKH B YCIOBHUSX OrPaHUYEHHOI'O HCIIOJIb-
30BaHMs METOJOB J1a0OpaTOpPHOTO M WHCTPYMEH-
TajgpHOTO oOcnenoBanus. bosburyio pons B paspa-
0OTKE METOJOJOIMU OIIPOCa W BHEIPEHUIO €ro B
KJIIMHUYECKYIO MPAKTUKY CHITPAld OTE€YEeCTBEHHBIE
yuénsie — C.I1. botkun, A.I'. 3axapsun, A.A. Oct-
poymoB, B.M. bextepes u ap.

B Hacrosmee Bpems mponexypa cOopa
aHamMHe3a MpopaboTaHa JOCTATOYHO XOPOILIO IS
MHOTHX 3a00JI€BaHUM, HEPEOKO OYEHb MOAPOOHO
poNKcaHa B KIMHUYECKUMX PEKOMEHIALMSX, U B
YCIOBHUSX JJIEKTPOHHOTO JTIOKYMEHTO000pOTa MakK-
cUMaJbHO (opMann3oBaHa. be3ycinoBHBIM Tpe-
HUMYLIECTBOM SBJISIETCS TO, YTO TAKOM MOAXOJ 103-
BOJIIET TOJYYHUTh B CaMble KOPOTKHE CPOKH
HauboJiee TMOJNHYI0O WHPOPMAILUIO O MAlUCHTE |
YCKOpUTh Tpouecc auarHoctuku. Ho, ¢ napyroit
CTOPOHBI, (hopManu3ays NpOLUEIYPbl MOXKET OpH-
SHTUPOBaTh Bpaya JHIIL Ha cOop wmH(poOpManuy,
3aIlOJTHEHUE COOTBETCTBYIOIMX (OPMYISPOB, OT-
Ka3bIBasICb OT BO3MOKHOCTH OOIIEHHSI C 4YeJIoBe-
KOM, B TOM HYHCJE OKa3aHUS ICHXOJIOTHYECKOU
MOJJEPXKKU MO xoay ompoca. [lo cytu, neicTBy-
IOIasl CETO/IHA CHUCTEMA, Yallle OTBOJIUT MPOIETy-
pe ompoca u cOopa aHaMHe3a JUIIb QYHKIHIO MO-
TydeHust nHpopMaImu.

Mexny Tem, pa3BUTHE MEIULMHBI, KINHUYE-
CKOW TICHMXOJIOTHH, HEHpO(U3NONIOTHH M JPyrux
HaIpaBJICHUH HAyKU CBUAETEILCTBYIOT O TOM, YTO
Jlake DJIEMEHTApHbIH W HENPOJOJDKUTEIIbHBIN
MpoLecC KOMMYHHMKAallMM MOXHO HCIIONb30BaTh

oomee a3 pexTHBHO, 0OCOOCHHO MpH padoTe ¢ 60Ib-
HBIM 4esioBeKoM. C 3TUX MO3UIMI, BIIOJHE 000C-
HOBaH BOMPOC — a MOTYT JH OBITh JIpyrue (pyHK-
WU Tporeaypsl coopa aHamuesza? Eciu ma, To nx
MpenroiaraeéMple 3aJjaqd W TOTEHIMAIbHBIE BO3-
MoxHocTH? U, KOHEYHO, ¢ YUYETOM OCHOBHOM TEMBI
CTaThH, MOXET JH ATO UMETb OTHOIIEHWE K IPO-
(bnIaKTHKE CYHIUIATBHOTO TIOBEACHNS?

Hagaiite oOcyauMm 3To Ha MpUMepe KUHHUYE-
CKOT0 pazdopa peabHOM CUTYyall, HEMHOTO CKOp-
PEKTUPOBAHHON IO OYEPETHOCTU ATANOB C YUETOM
BaXHOCTH BBIZICTICHHS KITFOUEBBIX MOMEHTOB.

Mononas xenuiuna, E., 32 ner, oOpa3oBanue
BBICIIEE, O TpPOodecCHr WHXKEHEp, padoTaeT B
OOJBIION CTPOUTENHFHOW KOMITAHUW HAaYaIbHUKOM
ornena. He 3amyxem (u He Obuta). Jleteil Her.
JKusér omHa B OTHENBbHON cOOCTBEeHHOW Oaro-
yCTpoeHHOl kBaptupe. Ha KOHCYJIbTaTUBHBIN
npuéM obparuiack mo coery mnonpyru. [Ipu nep-
BOI BCTpeue B Oecesie U MOBEICHUH MPOCIIEKNBA-
JUCHh SIBHBIC MPHU3HAKHU Jerpeccud. Bricka3biBana
unen o0 yTpare CMBICTA JKU3HU, OTCYTCTBHH IIEp-
CIEKTHBHI Ha Oynymiee, W IpU Oojee TIyOOKOM
orpoce CoOOMIIIa O XKEIaHUU «YTO-TO CHENaTh C
co0o0i1», «HaBepHOE, JTyYIlle OTPABUTKLCS, YTOOBI HE
MYYHTLCA. .. ». HpI/I BBIICHCHHUN MOTHBOM TaKOI'O
MIOBEJIEHUS] MCKIIIOYMIIa HaJM4Ke TSHKEIOro coma-
TUYECKOT0 3a00JIeBaHHS, HETATUBHBIX YKOHOMUYE-
CKUX WJIU COIMAJIbHBIX (PaKTOPOB.

B xoze BcTpeun pacckaszana, 4To 3T MBICTH U
SMOIMOHAIEHOE COCTOSIHUE CQOPMHUPOBAIUCH JI0-
CTaTOYHO OBICTPO (B TE€YEHHE HECKOJBKHX YacOB)
TI0CJIe TIEPBOTO TOCEIICHHUs Bpaya-IUeToiora yacT-
HOW KJIMHUKH, KyJla 00OpaThiiach TpH HENENH Hazall
[0 JIMYHOW WHWIIMATHBE, W B MOCJEIYIONIUE IHU
9T CUMIITOMBI JIMIIb YCUJIUBAJIUCEH. HOS[CHI/IJ'Ia, qTO
BCIO KHM3Hb MMEET M30BITOUHBIA Bec (Ha TEKYILUHA
MomeHT — 112 kr npu pocre 167 cm), cTpagaer ot
3TOTO, HEOJTHOKPATHO MBITANACH TIOXYIETh C TTIOMO-
IIbI0 Pa3IMYHBIX AUET, TOJIOJAHUSA, IPYTUX «UyHO0-
CpencTBy», HO Bc€ Oe3pesynbTaTHo. [lepexxnBaer u3-
3a atoro. [IpounTtaB Ha cailTe KIMHUKYA UHTEPECHBIN
[OCT JUETOJIoTa, pelrmia oOpaTuThes K HEH, Kak
KBTH(UIMPOBAHHOMY CIEIUAINCTY, «4TOOBI TO-
CTaBHUTh TOYKY B 3TOM BOTIPOCE ...».

[ Texymero cCoCTOSHHS dTa BCTpeda SBHO
nMmeiia CY6BGKTI/IBHYIO 3HaAYUMOCTb U ATPOI'CHHBIC
TIOCIIEAICTBHS, W JKCHIMHA pacckasana o Heil Jo-
CTaTOYHO MOAPOOHO (OTAENBHBIC JIEMEHTHl HAMU
OBUTH YTOYHEHHI W HA TIOCJIECAYIONIUX CECCHSX.
[loaTomy omucanme nuanora MPOBOTUTCS Oolee
oIpoOHO U ¢ (hpa3eoyorueid MakCUMaabHO OJIN3-
KOH K OpUTHMHANy, YTO TaKkK€ MMEET BaXHOE 3Ha-
yeHne W I pa3bopa AAHHOTO KIMHUYECKOTO
HaOIIOICHUS ).
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[lpu onmcannm mpuéma >KeHIIMHA OOpaTHiIa
BHUMaHHUE, YTO B OOIIEHUH JJOKTOP Oblila BEKINBA,
HETOPOILIMBA W BHIUMATEIHHO BBICIYIIMBaja OTBE-
THI. JlmuTensHOCTS mpuéMa cocTaBisia 40 MUHYT
1 OblIa BO3MOXKHOCTh MOAPOOHO OTBETHUTH Ha 3a-
JaBaeMbI€ BOTIPOCHI.

[Tocme 3HaKOMCTBa, BBISICHEHHS €I BU3UTA
1 ’kano6 Bpady neperuia Kk cOopy aHaMHe3a:

— Kakoti 6ec y Baweii mamwr? Ona sorcusa?

— Ja, ¢ Heit Bc€ xoporro, cracu0o, HO BeC M3-
OBITOUHBINA. XOTh U MEHBILIE MOETO, IPU MEHbBILIEM
pocre.

— Bec y Baweil cecmpuvl? Ona mnaowe Bac?

— Cectpe 21 roa, HO Bec BenukoBat. IlbiTaet-
sl IOXYJIeTh, IEPUOJANYECKH CUUT Ha AUETaX.

— V 6abywxu no mamunou aunuu?

— babymka Toxe «B Teme». PacckaspiBana,
YTO MONPABUIIACH TIOCNIE POXKACHUS TPETHEro pe-
O0€HKa, a MOTOM TaK M He moxynaeia. CKoibko e€
IIOMHIO OHa Bcernaa Oblila TaKoM, HO 3TO €l He Me-
maet. OyeHb aKTUBHA U MHOTO 3aHUMAeTcs C BHY-
KaMH.

— V cecmpuor Baweti mamol (mému)?

— Ters crapire MaMbl, HO OHH OYEHD TTOXOXKHU
BHeIIHE. Bec M30BITOYHBIM.

— V cecmpuvl Baweti 6abywiku (no mamuuou
aunUU)?

— BwI 3HaeTe, BCe XSHIUHBI B HAIIEH CEMbE
10 MAMMHOW JIMHMUM IPUMEPHO OAHOW KOMILIEK-
nmu. Ho 6a0ymku gake B TaKOM CEephE3IHOM BO3-
pacTe akTHUBHBI.

— ¥V b6abywxu no nanunou aunuu?

— VY Heé, Kak U y Tarnbl, U ero JBYX MIIAJIIAX
cecTép nunIHUIA Bec. Sl oueHb MOX0Xka Ha He€ -
IIOM ¥ KOMILIEKITHEH.

[To mToram BcTpeunm Mexay BpaduoM U IMalu-
EHTKOW COCTOSUICS TIPUMEPHO TaKOW JAHMAJIOT:

Bpau:

— Ouenp xopomo. [lomyumna mMonHyI0 HH-
¢opmauuto. BoT nanHble pacdy€THOM TaOIMIBIL.
Hunexc maccel Tena — 40,2, 4to docmamouno ce-
pvé3no. MoxkeM roBopuTh 0 AuarHose. Koneuno, y
Bac ects Mopbuonoe oorcupenue, u odxcuperue 3-i
cmenenu, TI0 JKEHCKOMY TUITy. YUUTbIBas TO, YTO
Brr pacckazanu, amo HacnedcmeenHwlil 8apuarm,
€CTh CeMelHas MPeJpacroIOKEHHOCTh M0 00euM
JIUHUAM poauteneil. Jlymaro, 4To AMeTy, KOTOPYIO
a1 Bam mpemmararo, MOKHO HCIIONB30BaTh, HO BBI-
SIBJICHHBIC CeMeliHble (haKmopbl cepbeé3no CHUMNCA-
oM 803MOJICHOCMU Koppekyuu, N Bamm npedvbi-
Oyuwue nonvimKu He Oau 0dcudaemo2o dghgexma.

[TaunenTka:

— Cnacu6o. Bl MHE oueHb momoriu. MHe
cTano ecé moHsaTHO. Bocmonb3yrocs Bamumu co-
BETaMH. ..

Bcerpeua 3aBepmmiack, M KEHIIMHA TMOILIA
nomoi. C e€ cioB, ¢ 3TOr0 MOMEHTA U CTalla pas-
BHBATHCS JCTIPECCUBHAS CUMIITOMATHKA ¥ MBICITH O
IOOPOBOJIEHOM CMEPTH.

Ha stom MecTe mpepBéM omnucaHue pa3BUTHSL
CIO)KETa M 3aJaIuMCSl BOIIPOCOM — TOYeMy OOBIU-
Has Mpoleaypa mpuémMa M KOHCYIbTAIlNU CIelra-
JIUCTA-METOJIOTa MMEJIa 3HAYUMBIA STPOTESHHBIN
3¢ (deKT, NPpUBEAIINN K TAKUM ITOCIICICTBHUIM?

Bnauane paccmoTpum JIeCTBUS Bpaya C IO-
3UIMM CTaHIApTOB OKa3aHWs MEIUIMHCKOU IIO0-
MOIIIH.

Uro cnemana Bpaa?

1. Paccunrana UMT (ucmonb3oBana Tabuuiry
COTJIACHO CTaHAPTa).

2. CoOpana aHaMHE3 B KIIACCHYECKOM BapH-
aHTe (COTJIaCHO CTaHAAPTA).

3. TlocraBmiia OOOCHOBaHHBINM JUArHo3 (co-
TJIACHO CTaHAapTa).

4. lonecna nHGOPMAIIMIO O COCTOSHUU U JIH-
ar’o3e B JOCTYITHOM (opMe (COTJIaCHO CTaHIapTa).

5. Jlana pexoMeHaanuu (COTJacHO CTaHAap-
Ta).

6. beceny Bena B apykemto0HOM TOHE (TaIy-
€HTKa ATO MOJATBEPAUIIA).

Bce mpaBunibHO, 3aMe4aHUl K CHELUATIUCTY
OTHOCHUTEIHHO TPOBENEHHOTO MpPUEMA, YCTAHOB-
JIGHHOT'O0 TUarH03a U MPeIJIOKEHHBIX PEKOMEH 1A~
Uil QopManbHO HET. AHANHM3 CHUTYalluu TaKXKe
CBHJICTENBCTBYET, YTO Bpad HE HMeJNa IIeNbI0
HAaHECTH TICHUXOJIOTHYECKYI0 TpaBMy, TeM Ooiee
MPUBECTH K MBICIH O CaMOyOHIICTBE, a MPOCTO
BBITIONIHSJIA PYTHHHYIO pa0oOTy COTJIacHO MpHUHS-
TBIM KIIMHUYECKUM peKoMeHAanwsM. Tem He Mme-
Hee, cama ManueHTa YETKO yKa3hIBa€T Ha HM3MeE-
HEHUE COCTOSIHMA mocye 3Toil Betpeuun. U 3mech
MBI MOXKEM IIPEANOIO0KUTh, YTO HE caM MPHUEM U
pa60Ta criequaJiucTa BBINIOJIHUIN POJib, ITIOTCHIU-
PYIOIIETO CYHUIMJIOTEHHOE MOBEACHNE (aKTopa.
OHM SBWIHCH JIUUIb «IOCIEAHEH KaruieH, mepe-
MOJIHUBILIEH dYally» B KOTHHTHBHBIX MPOIECCax
caMOW NIAUMEHTKH, KOTOpas «Tenephb IOHsIIa
8CEN...

Ho, 4to mpowm3onuio peanbHO, U YTO HOHALA
9Ta MOJIO/Iast KEHITHA?

[Ipesxxae Bcero HaM HEOOXOAMMO ONPENCTUTH
0azoByro curyanuto. OHa JOCTAaTOYHO THUIHMYHA
JUIE MHOTHX B COBPEMEHHOM Mmupe. Peub ua€T o
paccrpoiicte numeBoro nosenenus (PIII) u ero
MOCIIEACTBUAX, B JIAHHOM CIIydyae — OXXHUPCHHHU
(BbIHECEM 3a CKOOKHM OOCYXICHHS BO3MOXKHEIC
JAPYru€ HEraTuBHBIC NOCICACTBUA, YaCTO IPUCYT-
CTBYIOILME BMECTE — CHIKEHUE TOJEPAHTHOCTH K
TJIFOKO3€ WM CaxapHBIA IUA0eT, apTepUaNbHYIO
TUIEPTEH3UIO, HapylIeHHe TOPMOHAIFHOTO CTaTy-
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ca u np.). Co cI0B MAITUEHTKH, KIIFOUECBHIMU TICH-
XOTpaBMHUPYIOIMMU (paKkTopaMu ObUTH HpEeUMY-
LIECTBEHHO W30BITOYHBIA BeC W €€ BHEIIHWHA BH.
B nerctBe u mKoe n3-3a JUIIHETO BECa OHA YacTo
CTaHOBMJIACh OOBEKTOM HacMmeluek. B roHoctu 3a-
BHUJIOBaJla HEMHOTOYHMCIEHHBIM IMOJApPYraM BHUMa-
HUIO, IPOSIBJISIEMOMY K HUM CO CTOPOHBI IOHOIIEH.
Bo B3pocibie rozpl 3Ta CUTyanusi He U3MEHUIIACH,
U OTHONICHHS C MY)XYMHAMHM HE CKIIAJbIBAJINCh,
YTO BO MHOT'OM CBSI3bIBajla CO CBOMMH BHEIIHHMU
naHHpIMU. HaunHas ¢ HOAPOCTKOBOTO BO3pacTa
camoe 0OJbIIOe JKeNaHue ObUIO CBA3aHO C HAIeXk-
JIOH KOTIa-HUOYIb MOXYACTh.

VYuuThIBas BBICOKYIO JIMYHOCTHYIO 3HA4U-
MOCTh TEMBI, B XOJIE CECCUM TeMa O00CYyKIanach
0oJsiee rIy0OKO, U Ha OJIHOM M3 DTAlOB JKEHIIHWHA
caMa omnpeleawIa CIEAYOWUN psi YTBEPKACHUM,
OTPHULIATENILHO ACCOLIMUPOBAHHBIX C JUWMHUM Ge-
com:

... 1 He UJeallbHa;

. MOH 00pa3 He COOTBETCTBYET HPUHSTHIM
CTaHOapTaM;

... 5 He TIpUBJIEKATEIbHA;

. MY’XUMHBI Ha MEHS OOpallaroT Majo BHU-
MaHMS;

... Y MEHS HEeT CTa0WIIbHBIX OTHOLICHUIA;

... HE CMOTY BBIITH 3aMyX;

... Y MeHA He OyIeT CeMbU;

... He Oyzer jerei;

... s He Oyly CUACTIMBOM.

Wror: auwmuii gec = s ne 6y0y cuacmausoul.

Kopotkas dpaza — «5 He Oyay cuacTiauBoi» —
npencTaBisieT 4Y€TKui  OQOpMIICHHBIM, U, 4TO
OYEeHb BAYKHO, OCO3HABAEMbIN KOTHUTHUBHBIN 3iie-
MmeHT (K3), xoTophlii >keHIIMHA copMupoBaia B
Te4YeHHE JKU3HU, U UMEHHO IO/ YIJIOM TaKoro 3pe-
HHs OLICHUBACT B PEAIbHON JIEHCTBUTEIBHOCTH
ce0s1 ¥ mpoucxoasiiee BOKpyr. BaxkHo u To, 4TO
0CO3HAETCS HE TOJIBKO CaM KOTHUTHUBHBIN 3JIEMEHT,
HO M BCE MPOMEXYTOYHbIE YTBEPKIACHHS, OTIEb-
HBIE U3 HUX UMEIOT OOJBIIYI0 WJIM MEHBIIYIO IIeH-
HOCTb, HO BCE OHH AaCCOLMHPOBAHBI C JIUIIHUM
BECOM.

Ha osrtame xommeHcamuu 3TO MOXET WMETh
CTUMYJIUpYIOLee ACHCTBHE U ONpeaenaTs Gopmu-
poBanme ctpareruii mpeomonenus. OmHako mpu
HEM3MEHHOW CTpaTeruy MOBEICHHUS CO BPEMEHEM
MIPOUCXOMNT:

1. VYkpemieHne KOTHUTHBHOTO JJIEMEHTA
(onpenensier 00K B3TIIST HA )KU3HB U OPMHUPO-
BaHHE COOTBETCTBYIOIICTO MOBEICHHS).

2. Ilocrenenno KO nonasnsercs u nepectaér
0CO3HaBAThCs (HO MIPHU LiEJICHANPaBIEHHOM OIIpOCe
MOJKET OBITh AKTyaJIM3UpPOBaH IPEABSIBIEH Ialu-
CHTOM).

3. Ilpu cuctemaTndecKod CTUMYJSINN (J1axe
cybnoporoBoit) KD 3akpersiercss 1 ¢opmupyer
KIII0YEBOE 3BEHO ISl TCHUXOJOTHYECKOHW OCHOBEI
JETPECCUBHBIX NEPEKUBAHUM.

4. Hepenko mHabmomaeTcss coMaTH3aIlds Je-
npeccun (He 00s3aTENBHO C Pa3BUTHEM HIIOXOH-
JIpYH) TIPH BHEITHEM OOCTHECHHUH dMOITMOHAILHOTO
KOMITOHEHTa Ha pa3IpakuTellb / TeMy (B JTaHHOM
cllydae JIMIIHUA BEC), YTO OIpenesieT Mepexon
HUCKJIIOUUTETIBHO Ha JKalmoObl COMaTHYEeCKOro
YPOBHA M HaOJIOJECHUS y Bpadel TepareBTUYECKO-
T'0 MPOQIITSI W/ MITA HEBPOJIOTOB.

MOXHO BBIIENNTh HECKOJIBKO KIIFOUEBBHIX Ba-
puaHTOB (3MaTOB?) OBEICHHS B THX yCIOBHSIX:

1. CamocTosTenpHAS TOMBITKA MOXYIETh (4a-
111 HEOJHOKPATHBIE).

2. PazouyapoBaHue M OTKa3 OT LEIH («IIyCTh
OyZIeT Tak Kak ecTh...»). BoaMoxkHa nmepeopuenra-
¥sl Ha IpyrHe 3aJauu, HallpuMep, yXol B padoTy,
BOJIOHTEPCTBO, PEJIUTHIO U JIp.

3. OOpamieHre K CIENUANHACTY (IHUETOJIOTY)
WIN OPYyTUM KOHCynbTaHTaMm (?), dame Ha 0aze
UHTEpHET-pecypcoB u Jp. B nanHoM ciydae pedb
AOET O KaKWX-THOO 3HAKOBBIX OOpAIIeHHAX, UMe-
IOMUX CYOBEKTUBHO BBICOKYIO 3HAYUMOCTH («00-
paleHre K CepbE3HOMY CIIEIHAKCTy, CBETUIIC. . .,
npodeccopy, ...», «... KOTOPbIA MHOTUM TTIOMOT»).

4. Tlpu HenocTmkeHUN dPPeKTa MOXKET OBITh
yCJIOBHAsI (HECTOMKAs) afanTalysi, HO Jaile yXoj B
JIETIPECCHIO, C TMEePUOIaMH BO3BpaTa K CyOKOMIICH-
canuu. DTOT 3Tall NPOXOIAT MPAKTHYECKH BCE JIFO-
I C O)KUPEHUEM, HO JKEHIIUHBI CTPaJaloT OT Je-
npeccuu yaiie (38,3%), uem myxunnsl (26,6%) [1,
2]. llpu stom y kaxnoro tperbero (31%) mposs-
JICHUSl IENPECCUU HOCAT CyOKIMHMYECKHH Xapak-
tep [3], a cxoxecTh OOIIEH CUMIITOMATUKH C Xa-
pPaKTepHBIMH JKal00aMu TpU OXKUPECHUU (CHIKE-
HUE BSHEPrHH, YCTaJOCTh, HEIOBOJIBCTBO COOOW,
CBOMM BHELIHMM BHJIOM, a TaKK€ HHU3Kasl yBEpEH-
HOCTh B cebe u camooreHka) [4], MoXeT He mpH-
BJIEKaTb K HUM BHHMaHHME CHELHMAINCTa U OKpPY-
JKAIOLIUX U 3aJIep’KUBATh OKa3aHUe oMol |5, 6].
BrIpakeHHBIE CHMIITOMBI JIEIPECCUU HAOIIOIAI0T-
¢y 29% manueHToB, M yallle pUCK e€ pa3BUTHUS
HauOosnee BeICOK pu oxupenuu Il cremenu [3].
[Ipn pa3BuTun HEpPBHOW OynIMMHN BEPOATHOCTH
BO3HUKHOBEHHS JICTIPECCHH B TEUCHUE )KU3HU CTa-
HOBHUTCS enié 0oyee BEICOKOH (10 76,3%) [7].

OMOLMOHANBHBIE HApYLICHUS! OTPaXaroTcs M
Ha CYHUIMJAIHHOM TIOBEICHUH, OCOOCHHO Yy JIUI]
Monoforo Bo3spacta [8]. Tak, npu HepBHOH Oynu-
MUH CYHIMJAIbHBI PUCK Ha (DOHE Ienpeccuu
noBeIraercs B 2,59 paza [9]. Ilpu 1menenamnpas-
JICHHOM OIIpOCEe Ha CYMLUJAIbHbBIE MBICIH yKa3bl-
BatoT 18,7%, cynumaansabie wiansl — 15,7% [10].
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PeanuzoBanHbIe TOMBITKW CyWIHIa B aHaMHeE3e
TaKXe BBIIBISIOTCS Oojee 4acTo, yeM B oOIiel
nmomyssiua — oT 8,9 [10] mo 21% [11]. bombmoe
3HAa4YeHHE TaK)Ke MOTYT UMETh M JIMIHOCTHBIE OCO-
O6ennocty. Hampumep, >KEHIIMHBI, CTpaarolIve
OXXHpPEHHEM C WHTPOBEPTHPOBAHHBIMHU YepTaMU
XapakTepa, 10 CPaBHEHUIO JUIAMH, CKJIOHHBIX K
9KCTPaBEPCUH COOOIIAIOT O OoJiee BHICOKOH 4acTo-
T€ CYMIMJAIBHBIX MBICJICH Ha MPOTSKCHUH BCEU
xu3Hu (69,5% mpotus 45,1%, p=0,007), u npak-
THYECKU B TPU pa3a yalle yKa3blBalOT HAa MX He-
nasaee npucytcreue (30,4% mnporus 11,7%,
p=0,01) [12]. Bce 3To 3HAYNTENHHO CHHXKACT YHC-
JI0 JIII, TIEPEXOSAIINX Ha CIETYIOIINH JTall.

5. IlpunsiTie U PagoCTh KHU3HU (PEAKO).

Hama manmenTa Takke MOATBEpIMIa HEOI-
HOKpPATHBIE TOTBITKA TOXYJETh C IOMOIIBIO Ca-
MBIX Pa3JIUYHbIX METOAWK B TeUCHHE >kM3HH. He-
CKOJIBKO JIET Ha3a/ ObUI ONBIT 0OpalIeHus K Bpady
C TOCIEAYIONMMH KypcaMu pa3JellbHOTO, Tpa-
BUJILHOTO, JIPYTUX «BHUJIOB» IUTAHHSA, MOXOJbI B
CTOpPT3al, pa3Hble «BepHbIE MPOUEAYPH», HO MPH
orcyTcTBHH 3((PeKTa CHIKEHHE HACTPOCHUS II0
MOBOJy Beca HE HOCHIIO UIMTEIEHOTO XapakKTepa,
oTMeyalla, YTo Kak-TO CIpaBisulach. YKaszajia U Ha
CTpaTeTHi0 OTKa3a OT IeNHd MPEeUMYIIECTBEHHO
myTéM yxona B paboTy (C TONOXHUTEIHHBIM 3(-
(heKTOM M KapbepHBIM POCTOM), TIOMOIIIX B BOCITH-
TaHUU IUICMSHHUKOB (C TEIUIBIM 3MOIMOHAIBHBIM
OTBETOM CO CTOPOHBI CECTpHl M MaTepu). Tem He
MeEHe, IOJTHOTO TPHUHATHUS CUTYallud HE IPOHCXO-
0. AKTyallu3anusi TEMBI IPOU30IILIA JIBa Mecs-
112 Ha3aj, KOorja Ha paboTe MOSBUJICS HOBBIA CO-
TPYIHUK, MOJIOZOH YEJIOBEK, K KOTOPOMY BO3HHUK-
Jla CUMIIATHSI ¥ MBICITH O BO3MOKHOM 3aMY>KECTBe.
Ha stom ¢one crana u3ydarb HWHGOPMAIUIO O
CHEIMANTNCTAaX, 3aHIUMAOIUXCS TEMOU TTOXYICHUS,
W, TIPOYHTAB TIOCT Ha CaiiTe KIMHUKH, 3aMycaiach
Ha MPHUEM K JUETOJNIOTY, IO UTOTY KOTOPOro U TO-
Jlydujia OTBET, BBI3BABIIMUA TaKOW HETATUBHBIN
pe3yJbTar.

[To cyTtn, oOpamasce K CeUaNNCTy, U 3a/1a-
Basi OOBIYHBIM BONPOC OTHOCHTENBHO IMOXYICHHS,
KEHIIUHA OJICUOANA YCAblulamb HE TOIBKO COBET
Bpada, a OTBET 0 CB0EéM 0OyOywem 3amydicecmee,
BO3MOKHOCTH HMMETh J€T€ W OBITh CYACTIMBOM.
[lomy4us, ka3anochk Obl, ¢ MEAUIIMHCKUX TO3HIIAN
JIOTHYECKH 00OCHOBAHHBIH TUATHO3 H 3aKIIOYCHUE
00 OTHOCHTENHHOH BO3MOXXHOCTH TIOXYJIETh, B
OTBETE Bpaya >XCHIIMHA )Cbluidld HE CTOIBKO
MEANLIUHCKHE PEKOMEHAINH, a IPEeUMYIIECTBEH-
HO NpuU2080p HA HEUIMEHHOCMb €€ COCMOAHU, C
aKTyalu3aluel W YKPeIUICHHEM CIIOKHBIIETOCS
roJlaMi XU3HU KOTHHUTUBHOTO JJIEMEHTA — <JIUIII-
HHHU BeC = s He OyIy CUACTIIHBOM.

Uro peanbHO crenana Bpad, MPOCTO BBIMOJ-
HSIsl pyTUHHYIO paboTy mo cOopy aHamHe3a?

B xome Gecenpl cemuainct, padoTas C JIud-
HOCTHO 3HAYUMOH TIPOOIeMOTA:

1. Ilposichuna TEHETHUYECKYIO CBSI3b (OOBIYHO
OCO3HaBaeMyI0, HO HE MMEIOIIYIO TITyOOKOH IIeH-
HOCTH ]ISl BBIBOJIOB OTHOCHUTENBHO KpaifHe Bak-
HOW TEeMBbI, B JIJAHHOM CITydae — MPEAPACTIOIOKCH-
HOCTH K TIOBBIIIICHHOMY BECY).

2. AKIIEHTHO npudaia >mum Cea3IM Heed-
MUGHLIL accoyuamuenvli xapakmep (KOHE4HO, Oe3
MpeIHAMEPEHHOM ATPOTCHHOM IEIH).

3. IloguepkHyB HaCleACTBEHHBIE OTHOIIEHHUS,
Ymeepouna Mulciib 8 UX HEeU3MeHHOCmU, a 3HAYHT
HeB803MOIHCHOCU TIOXYIETh.

Uro mo utory Oecenpl «8céy TOHSIIA TAIlH-
€HTKa — IMEHHO CTa0MIBHOCTh W HEBO3MOXKHOCTH
H3MEHEHHS CBOEro Beca. MMeromnuiicsi KOTHUTHB-
HBIH 3JeMeHT TpuoOpén HOBy0 dopmyny «Jlum-
HUH BeC = g Huxo2oa He Oyay cHacTIMBON». YTpa-
Ta HAJACKIbl U3MCHEHHUS HE TOJILKO B HACTOSIICM,
HO U B OYyJylIeM IMOCITYXKUWIO (haKTOPOM Pa3BUTHUS
JIETIPECCUH C CYHIUIATBHBIM TTOBEICHUEM.

OnbiT paboTHl ¢ TAKUMHU MAITUEHTKAMH TTOKa-
3BIBAET, YTO B OOJIBIIMHCTBE CJIy4aeB MOCIE MOY-
YeHUs TAKOTO WHINBUAYAIGHO 3HAYMMOTO U TPaB-
MaTHYHOTO 3aKJIFOUEHUsl, MHOTHE 00palarwTcs K
JIPYrUM crHenuajiucraM. M 4acTo HMTOroM 3THX
BCTPEY, MPOXOJUBIIMX IO KJIACCUYECKOU CXeMe
cOopa aHaMHE3a W BBIAAYM PEKOMEHAAINMU, KEH-
[IMHA TOJyYaeT JOIOJHUTEIBHBIA TICUXOTPaBMH-
PYIOIIMH 3MH30/, JUIIb YKPEIUISIOMIUNA 3aKIIoue-
HUE Tpeaplaymiero crenuaniucta, a KD MoxHO
OTIHCATh KaK: «5 HUK020d, HuKo20a He Oydy cyact-
JIUBOI» (HUK020d, HUK020Ad = HUK0204" 1 T.1.). B
pe3yJbTaTe, KaxJa0e HOBOE OOpalleHue K crielua-
JUCTY TOJBKO YCHIIMBAET TSKECTh TMEPEKUBAHUIM,
JIOTIOJTHUTENIBHO ~ JIECTA0MIIM3UPYS M pa3pylias
HMMEIOIIUECS OCTaTKH CHUCTEMbI IICHUXOJIOTHYECKON
3aIUTHl ¥ CAMOCOXPaHCHHS.

[TomuMoO 3TOTO, Ba)XKHO IMOHWMATH, YTO IPHU
KaXIIoM cOope aHaMmHe3a:

1) marmeHT 00y4JaeTcsi TEXHOJIOTHH;

2) HayMHAET CaMOCTOATEIbHO (HOPMHUPOBATH
HOBBIC HEraTHBHBIC AacCCOI[MATHBHBIC CBSI3U, YTO
JIMIIIb YCHJIMBACT MX ICHUXOTPABMHUPYIOIIES BIIHS-
Hue. BapwaHTOM TakoW AMHAMUKH MOXET OBITh
pa3BUTUE  MIOXOHAPUYECKHX  HApPYyLIICHUH ¢
O0(OPMIIEHHBIM CHHAPOMOM H/WJIM B BHIE CaMoO-
CTOSITEIHHOTO 3200JICBaAHHS.

JIOTIOTHUTENNEHBIME  TIPOBOLIUPYIOIUMHE  (haK-
Topamu, ykpemtsonmmu KD (bopmyna: nuxozoa’
— HUK020a@’ —> HUK020a" U T.11.) MOTYT OBITB:

— MHEHHUE «YHUBEPCAIbHBIX CIICIIUAIHCTOBY
n3 CMU;
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— MHEHHE TTapaMeanKOB, ()apMaIleBTOB;

— UHQOpPMAIIHS U3 UHTEPHET-PECYPCOB;

— HEOCTOPOXKHOE CIOBO / (hpasa OKpy)Karo-
UX.

Takum 00pa3om, TTOABOAS TIPEIBAPUTEITHHBIN
WTOT, MOXHO 3aKJIOYHTh, 4TO COOp aHAMHE3a 710
Kaaccu4eckou cxeme:

— 9TO Bcerya paboTa ¢ He2amugHbiM ONbIMOM
YeJIOBEKa, KOTOPHIH OOBIYHO B JTUYHOM IPOCTPAH-
CTBE IPEJCTABIICH OTNEIBHBIMU 3JIEMEHTaMH, 3Ha-
HUSMH, BOCTIOMHHAHMSIMH. Yamie mMaio oco3HaBa-
€M U HE BBIXOIUT 32 PAMKH OOBIJEHHBIX IPEICTaB-
JIGHUH 0 BO3MOXKHOCTHU TEKYIIEH yrpo3bl KU3HU U

3I0POBBIO;

— €ro aKkTyaJln3anusl CIEUAIUCTOM MOodicem
npoeoyupoeams ~ YCUICHHE  OMOLMOHAJIBHBIX
HapyILICHUN;

— MIPUBECTH K CPbl@Y TICUXOJIOTUUYECKUX MeXa-
HHU3MOB ajarnranumn u C'I'paTCI‘HfI IIpeoa0JICHHA,
O6y‘-II/ITI) nanyueHTa CaMOCTOATCIIbHO T'CHEPHUPOBATH
HETaTHBHbIC ACCOLIMATUBHbBIE CBA3M M HA MX OCHO-
B€ IPOTrHO3UPOBATh JUYHOE Oyayliee, Kak MpaBU-
JI0, C OTPULIATENIBHBIM (POHOM.

UTo MOKHO TPEUIOKUATE B TMOJA00HOH U OIIN3-
KHUX CUTYaLHsX. ..

BesycnoBHo, HET HEOOXOAUMOCTH TPeOOBATH
OT Bpaueil oOmieil MPaKTUKA W Y3KUX CIelUalId-
CTOB TIIIyOOKOro 3HAaHUS KaKUX-THOO IMCHXOoTepa-
IIEBTUYCECKUX MCETOAHUK H OCO6eHHOCTeI>'I ux Ipwu-
MeHeHus. OpHako TPO(ECCHOHATBHBIA IOAX0
Jake B 00NacTH JAIEKOM OT ICUXOTEpanuu He
OTpaHUYUBACTCS TOJNBKO (HOPMAIM30BAHHOM MpO-
LeypOoi TIOCTAHOBKH JIMarHo3a M Jadeil peKoOMeH-
Jauui, B TOM 4YHCJE BBICKa3aHHBIX B BEKIMBOU
¢opme. HezaBucumo oT mpodmiisi crienuaiucra B
€ro 3aJa4r BXOIUT IICUXOJIOTHYECKAA NOAACPIKKa
nmanueHTa W YKPCIUICHUC HaJACKbl Ha II0JIOXKH-
TEJIbHBIE M3MEHEHHs B OyayuieMm (B TOM YHUCIE B
YCIIOBHAX TKENOro 3a0oneBaHus ¢ HeOiaronpu-
ATHBIM TIPOTHO30M). M BBITIOJHEHHWE STHX 3ajad
BIIOJIHE MOCHJIBHO JIIO0OOMY JIOKTOpPY, IOHHMAlo-
LIeMy LIEHHOCTh CBOUX CJIOB, CKA3aHHBIX IMalHeH-
Ty. Kak Mbl Morju yOemuThcs u3 pazbopa mpei-
CTaBJIGHHOTO ClIy4as, MpPO(ecCHOHATHFHO BBINOJ-
HEHHasi padoTa HEBOJBHO INpHBETa K STPOTCHHHU,
mo OonpIIel yactu Onaromapsi Takod Bepe mHamu-
enTkn. Kak mMor OBITh MMOCTpOEH OTBET Bpada, Iie-
JIBI0 KOTOPOTo OblIa HE TOJIBKO KOHCTATALMs JHa-
THO3a, HO U TOAJIEpXKKa MpULIeImeld Ha NpUEM
MOJIO/IOH JKEHIIIMHBI?

MOXHO TpPEUIOKUTH CIEAYIONIIYI0 MOIIaro-
BYIO MPOLEAYPY, C KpaTKUMHU (pa3aMu, UMEIOIIH-
MH KOHKpETHbIE 3ajaud. B NaHHON TEXHUKE 10-
CTaTOYHO BaXKHA M OUYEPENHOCTh HX INpelbsBile-
HUS:

1. 3agada — oOecrieHUTH HIel0 (TIpemcTaBie-
HUe, xanoly) WM, Mo KpaiiHeil mepe, 3apOAUTH
COMHEHHE B €€ 0co00H LIEeHHOCTU: — «/uwnuii ec
He 6ce20a npobiema 0s dncernwyunsl...». Kak Bapu-
aHT TIOSICHEHHWS M PACCTAaHOBKH aKIEHTOB (TIpU
HEOOXOUMOCTH): — «/{ymaro, umo Bvl Hatioéme
MHO20 NPUMEPO8 U3 HCUSHU, TUMEPAmypbl U KUHO,
20e 5Mo He MeWano HeeHWUHam Oblmsb npueieKa-
MeNbHbIMU, TIOOUMBIMU U CHACTIAUBBIMU...». DTO
3JIEMEHTHI pAIlMOHANBHON TEpamnuu, 3JICMEHTHI
KOTHUTHBHOHM TepepabOTKM ¥ WHBEHTapHU3alUN
(bopMmupoBaHUE pPEATUCTUIHON TIO3MITHH), ped-
PEUMHUHI HMMEIOIIMECS YCTAaHOBOK, ITO3UTHUBHBIC
riepepOopMyITUPOBAHHSL.

2. 3ajaya — moAJep)KaTh YacCTUYHYIO LIEH-
HOCTb: — «3HauumenbHoe CHUNCEHUE 8eCd MOXHCEM
npugecmu Kk nomepe udacmu Baweeo wapma u
JHCEHCMBEHHOCMU, U, B03MOXNCHO, NPUBTIEKAMENb-
Hocmu. HyoicHo Obimb OCMPOICHOU 8 C8OUX Yye-
asxy. Bpsn nmm okeHmmHa Oyner oOCyXIaTh BO
BpeMs puéMa BOMPOCH! KBATN(HUKANNN [IapMa U
JKEHCTBEHHOCTH, HO TpPaBWJIbHAs W BOBPEMs CKa-
3aHHas ()paza 3apOJUT COMHEHHE B HEOOXOIUMO-
CTH TIOTEPH (IIyCTh ¥ HE COBCEM OIPEIENEHHBIX Ha
TeKYIUHA MOMEHT...). [Ipu HEOOXOTUMOCTH Clte-
JIyeT YTOYHHUTh, YTO pe4b MUAET HE O TOOIIPCHUU
OKUpEHHsI, 2 0 CHW)KEHUH KaracTpodusanuu Boc-
MIPUSITHS Beca.

3. 3agada — MPeAIOKUTh MMO3UTUBHBINA CMBICT
cutyanuu — «Mooicem 3mo warnc Hatimu yenogexa,
cnocobnozo yeudemv Bawy oywy...», npu HEoO-
XOJTUMOCTH KaK MPOJOIDKEHUE — «... Komopyro Bbi
max neimaemecsb CKpbims?» Pacmmpenne mose-
JIEHYECKOTO Juara3oHa (aCCOPTHMEHTA), JIEMEH-
Thl M3YYCHHS CUTYalliU C Pa3HBIX TOYEK 3PECHHUS,
yCTpaHEHHE TOJIBKO HEraTUBHOTO BUJICHUS CHTYa-
IUH.

4. 3agaua — momNepKaTh MO3UTUBHBIM OITBI-
TOM / TIpuMepoM (€cli BO3MOXKHO, TO W3 OIbITa
caMOi MalueHTKu. B JaHHOM cllyyae U3 Mpesbl-
IYIIETo pacckasza). — «Bwl pacckasanu npo ce0to
bonbULYIO cemblio, U 5 8UMCY, Uumo eéce Bawwu dicen-
WUHbL 8 MPEX NOKOJEHUAX, HECMOMPSL HA JTUWHUL
gec, BLIULIU 3AMYHC, UMeIOm Oemell U CUaCHmiu-
6bl...» B TaHHOM cilydae 3TO KIFO4YEeBOH ATam MOI-
JIEpKKH, TaK KakK JKEHIMHA IOJPOOHO omucana
CBOIO ceMblo. Bpau Bo Bpemsi cOopa aHamHe3a
“Mena BO3MOXHOCTh YCIIBIIIATh MPO XKEHIIUH Ye-
TBIpEX TOKOJIeHUH (0T Oalymiek A0 MIeMSHHHUL),
OOJNIBIIMHCTBO W3 KOTOPHIX HECMOTPsI Ha BeC
YCIEIIHO BBIILUIN 3aMYXK, JTFOOUMBI, HIMEIOT JPYK-
HbIE€ CEMbH, W, CYAs 1O OIUCAHWIO MAIMEeHTKH,
cyacTiimBEL. TO ecTh Bpad, mpocTo obobmmia Jaf-
HbIe W CJeNlaja CMEIICHHEe BHUMAaHWS MalueHTKH
Ha Oosiee cepbE3HbIC LEHHOCTH, 3aCTaBUB €€ TO-
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CMOTpETh Ha CHTYyalluIo NoJ APYruM yriaom. U sta
¢paza He BBI3OBET BHYTPEHHETO COMPOTHBICHUS,
HaIpoOTHB, OyZEeT BOCIIPHHSTA C TOHUMaHHEM. JTO
MpuMep  HOpMaim3aliH, nepedOoKyCHpPOBaHUS
BHUMaHUsI Ha TIO3UTHBHBIC TPUMEPHI, H3MCHCHUC
[IEHHOCTHO-CMBICTIOBOM HEpapXWu ¥ TPHUHITHE
OYCBHUIHBIX (DAKTOB.

Ha sToMm sTamne BaxXHO UMETh BBHUILY, YTO €CIIH
TAaKOro NpUMepa B JKW3HU NAalUEHTKH HET, TO
MOHO IIPUBECTH CIy4yaill U3 CBOEH MPAKTHUKU, UIU
MPEUIOKUTh UCTOPUUECKOTO, TUTEPATyPHOTO Mep-
COHa)Xa WM repos U3 KUHO (METoJ HaBeIEHHOM
TepaneBTHIECKON MeTaopsl), ¢ MaKCHMaJIbHBIM
MPHUOJIMKEHUEM K CUTYalllH, ONIMCAHHON TTAI[UeHT-
koii. Mcmonbs3oBanue meradop, caMOpPacKpBITHI
TepareBTa (COOCTBEHHBIN OIBIT U OMBIT €ro TAallH-
€HTOB), IPUMEPHI CIIPABUBIIUXCS M3BECTHBIX JIHY-
HOCTEN.

5. 3amava — MO3UTUBHOE MPOTPaMMHUPOBAHHUE
Oynymiero, (GopMHUpOBaHWE HAIEKIBI W BBIpaKe-
HHUE TOAACPKKU: — «/[ymaro, umo Bvl cmoorceme
cnpasumucst U 6vlbOpamv mo, umo Bam 6nuice.
Yeepena, smo 6ydem npasunvho ...», «... nocma-
patoce Bam maxkcumanvno nomous, u 0y0dy paoda
sudemb 6HO6bY. PaboTa ¢ MEPCIEKTUBHOM, CO3/a-
HHUE 0CSI3a€MbIX U3MEHEHUM.

Kak MOXHO OTMETHTBH, MpejiaraeMblii Bapu-
aHT JJOCTaTOYHO IMPOCT, YHUBEpCaJleH, He TpedyeT
MOTPY>KEHUsI Bpadya OOIIeH MPaKTHKH WK CIielya-
JUCTa B 3HAHWE OTACIHHBIX IICHXOTEparieBTUYE-
CKHX HAIIPaBIICHUI W METOJIUK (3TO TeMa CIIeIH-
anpHOrO pasdopa). TloaToMy JOCTYNEH U MOXKET
OBITh PEKOMEH/IOBaH K 0ojiee NIMPOKOMY MpHMe-
HEHHUIO.

Koneuno, mocne ogHOW BCTPEYH HE CIEAyET
OXugarb M OT HalMEHTAa 3HAYUTCIBbHBIX HU3MCHEC-
HUH JTMYHOCTHBIX MPEJCTABIEHUH O cede 1 KU3HH,
BHyTpeHHell KapTuHbI Oosie3HH. OJIHAKO BO3MOXK-
HOCTh HM30€XaTh SATPOTCHHOTO  BO3JEHCTBHA,
yIy4YIIUTh 3MOLHOHAJIBHOE COCTOSHUE 37eCh U
ceifuac, a Tarke chopMHpPOBaTH OoJiee MO3UTHUB-
HBIN B3TJIA Ha IICUXOJIOTUYCCKU 3HAYUMYIO CUTY-
a0 M BEPOATHOCTH €€ M3MEHEHHs B OyIyliem
CTaBUT TOJIOOHBIA MOJXO/] K 3HAYHMBIM MOJIOKH-
TENBHBIM 3J€MEHTaM OOIIEr0 TeparneBTHYECKOro
BO3JICUCTBUSL.

Ha sTom 3aBepmum kiauHUYECKuil pa3dop cu-
Tyallumu Hu BepHéMCH K BOIIpoCaM, 3aJaHHbIM B
Hayajie CTaTbH O APYTUX JOTOTHHUTEIBHBIX (YHK-
OUSX TpoueAypbl cOopa aHaMHe3a, MpeAroarae-
MBIX HOBBIX 33Jla4aX M TOTCHIMAIbHBIX BO3MOXK-
HOCTX.

Kak yxe ObIJIO OTMEUEHO, B KIACCHYECKOM
BapHaHTe Beaylias (yHKIMS aHamMHe3a — HHQOp-
MAaIlMOHHAS C IEJIbI0 TIOCTAHOBKH JHAarHo3a, BaK-

Ha, Hy’)KHa ¥ COMHEHUI He BbI3biBaeT. OJHAKO caM
MPOIeCC B3aUMOJCHUCTBHUS C TMAlUEHTOM MOXKET
OBITH MCHOIB30BaH Oosee ddhdekTuBHO. B mpuBe-
IEHHOM BBIIIE NpUMeEpe ObUI MOKa3aH OJUH W3
BapUAHTOB SITPOTEHHOTO IOCIEICTBHUS TPaIHILIU-
OHHOI0 MOJXO0Ja, a TaKXKe IPYrol BO3MOKHBII
My Th, CIIOCOOHBIN HAIIPAaBHUThH MANMEHTKY 10 Ooee
MO3UTUBHOMY CLEHAPHIO Pa3BUTHs COOBITHH (a
MOJKET OBITh U CYABOBI), IPH MUHUMAJILHOM IICH-
XO0JIOTMYECKOM BO3JCHCTBUH.

Ha nam B3rmsia, ceroiHsi MOXXHO TOBOPHTH O
HEOOXOIUMOCTH BBIJCNICHHS, KaK MUHUMYM JBYX
JIOTIOTHATENBHBIX (YHKIUKA Tpouenypsl coopa
aHamHe3a: |) mcmxooOpa3oBaTeNbHON W 2) TICcH-
XOKOPPEKIIMOHHOW, KOTOpHIE OYeHb ONU3KW, U B
KIMHAYECKOM MPaKTHKE HEPEeNKO IMepeIuieTaroTCs.
Hx BHenpeHHE MOXXET CHU3MTh PHUCK SITPOI'CHHBIX
MOCJEACTBUH M CHOCOOCTBOBAaTh 0OoOJiee BBICOKOM
MPUBEPKEHHOCTH JICUCHHIO MAlHEHTOB Ha TOCIIe-
IOYIOLIMX 3Tanax BeaeHus. s peasn3anuy 3TOro
HarmpaBiieHUsI moTpeOyercsi pacmupeHue o0paso-
BaTENBHBIX TPOTPAaMM, HCIIOIB3yEeMBIX MPH MOATO-
TOBKE METUIIMHCKUX paboTHHWKOB. boree mompob-
HBIA pa300p 3TUX (PYHKIUHA, B TOM YHCIE Ha KIIH-
HUYECKUX TpHUMepax, TeMa OyIylied OTAeIbHOU
cTaThu. B 310l paboTe MOXKHO JIUITH BKpATIIE yKa-
3aTh, YTO KaXKIbIi YEJOBEK NpU OOpaIleHUH 3a
MOMOIIBI0 MPUXOJUT CO CBOMM HabOpoM kKaioo,
HEpEeAKO HE OTIIMYAIONINXCS MM OYEHb TOXO0XKHX
Ha ONWCaHWA CHMITOMOB 3a00JieBaHMS IPYTUX
nanueHToB. OJHAKO 3TH JKaNo00bl OTpaXkaroT cyzy-
00 NepCOHANbHBIN ~ KOMNAEKC NPeoCmasieHul
6HYmMpeHHell Kapmunvl 001e3HU, BKIIOYAIOMICH
OMIBIT U 3HAHUS CAMOTO MALMEHTa, UCTOPHIO CEMbH
U ceMeiHbIe JIeTeHIbI, MPEJCTABICHUS OKPYKalo-
IIMX, a TaKXKe KyJIbTypalbHbIC, XY/I0KECTBCHHBIE,
MeauiHble W Ap. oOpasel. He Bcerma stu mpen-
CTaBJICHUS B JINYHOM BHYTPEHHEM MPOCTPAHCTBE
YeJI0BeKa HAIIOJHEHBI IPUMEPaMH TIOJI0KUTENBHO-
rO UCXOJa W BKIIOYAIOT 3PQEKTUBHBIE CTPATETHH
npeononenus. Hepenko, naxe B ciy4ae uxX HaId-
yus (4acTO BBIABISIEMbIC MPH OOBIYHOM OIpoce),
MalMeHTHl He MOTYT (He CIOCOOHBI, HE 0Oy4eHbI,
HE 3HAIOT KakK...) UCIOJIb30BaTh MX Ul PEIICHUS
TEKYILIEH CIOXKHOM, JIMYHOCTHO 3HAYUMOM CHUTYya-
nuu. C 3TUX MO3WIHHA Tpolteaypa coopa anaMmHe3a
— o0macth paboOTHl JHOOOTO CIEIUAUCTA, TJIe
MOYKHO TapajieNbHO ¢ MoJIydYeHueM HH(opMaIuy,
nyTéM MHUHHUMAIILHBIX TICHXOJIOTHYECKUX M KOp-
PEKLMOHHBIX NPUEMOB 3HAYUTENBHO HW3MEHHTH
(ucnipaBUTH, OOECLEHHUTh, CMECTHTh AKLEHTHI H
IIp.) CyOBEKTHUBHBIC IPEICTaBJICHUS O 3a0o0JjieBa-
HUM, OTHOLICHHWE K HEMY, YKa3aTb BO3MOXHBIC
MYTH PEUICHUs, U Ha MpUMepax Mokas3atb dp¢ek-
TUBHBIE CTpAaTETHUH IPEOOJIECHUs. I'paMOTHO BBI-
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CTpOEHHAS C TaKMX MO3WIUH MPoIeaypa OOmEeHus]
OOBIYHO HE 3aMETHA, M TpejiaracMble BapUaHTHI
pelieHus HE BBI3BIBAIOT BHYTPEHHETO COMpPOTHB-
neHust 0OMpHOTO, ONaromapsi YeMy MpHHUMaeMbIe
uM (?!) permeHuss BOCIPUHUMAIOTCS KaK COOCTBEH-
HBIE, YaCTO C TPAAULUOHHBIM — «T01bK0 n02080-
PUNU, a CMano aezue... ».

W riraBHEBIN Botipoc — «YUTo menmaTsh?»

Kak u mpexne, He OyaeMm yTBepXaaTb O
HEOOXOIMMOCTH OOydYeHHsI BCEX MEIUHCKHX pa-
OOTHHUKOB TITyOOKOW TEOPHH W MPAKTUKH TICHXOTE-
parmuu. OTHAKO CYUTAEM, YTO Bpadam JIFO00MH cIre-
IUATBHOCTH HEO0X0AUMO 0053aTENIbHO YUUTHIBATD
TICUXOJIOTHYECKUH acTieKT U BO3MOKHBIE HEraTHB-
HBIE TIOCIIEACTBHS 3aJIaBAa€MOT0 BOIpOca MpH cOo-
pe aHaMmHe3a H, MO0 BO3MOXKHOCTH, KOMMEHTHPO-
BaTh OTBETHI, UCXOJS WX CUTYallUHM M TEKYyIIEH
3amaun (00ECIEHUTh CHUMIITOM, IPUIAaTh €My IIeH-
HOCTB, CMECTUTH AKLEHTHI U JIP.) C IO CHUXKE-
HUS CYOBCKTHBHOW TSDKECTH cuMiToMa. D dek-
TUBHBIMHA BapHaHTaMU pabOTBl MOTYT OBITH M3MeE-
HEHUE CMBICIIa WIH conepkaHus (pepperMuHT)
NPEAbSIBISIEMON KaNOOBI, HACH, HAIMOJHCHUE €&
MMO3UTHBHBIM CMBICTIOM W Ap. llpennmoururensHO
0ojiee MIMPOKOE HCIIONB30BAaHUE MPUMEPOB C TIO-
JIOXKUTENBHBIM Pa3peIliCcHUEM CUTYalllH, OPUEHTHU-
poBaHUWe MalMeHTa Ha Oynyiiee (Jaxke HE CTOINb
OTJANIEHHOE), HE YXOHAi B CTaHAApTHBIE 00e€3Iu-
YeHHBIE, «JIeKypHbIe» (hopmynupoBku. He o0s3a-
TENBHO HAIMOJHATh BCIO BCTPEYY ONTHMH3MOM,
YTOOBI HE TMOJYYHUTH yTPaTy AOBEPHsS U OOpaTHYIO
HETaTHBHYIO peakiuio. [lpu mmurenpbHOM WM CH-
CTEeMaTHYECKOM HaOMIoieHNH OOJILHOTO BIIOJTHE
BO3MOXXHO IIO3TaIllHOE TIPEAbSBIEHUE TOTO WIH
WHOTO TOJIX0J[a, 0COOCHHO C IENBI0 O0yUYEeHHsI ero
HOBBIM CTpaTerusM MpeoJoJicHUs. BapuaHToB u
MPUMEPOB MOJOOHON PabOTHI JOCTATOYHO MHOTO.
Yacto oHHM OYeHP TPOCTHI M YHUBEPCAIBHBL, U TIPU
HEOOXOJUMOCTH MOTYT OBITh HAWJIEHBI B IPO-
(GWIBHBIX  y4eOHBIX TMOCOOMSX WM  KHHUTaxX
(mammpumep, [13]).

Bornee crnoxHBIM BONPOCOM ISl MEAUIIMHCKUX
pabOTHHUKOB pPa3HBIX CHENUATLHOCTEH YacTo Mpej-
CTaBJISIETCSl CYHMITUJIAIHOE TOBE/ICHHE, €r0 BBISB-
JICHWE WM, HAIPOTHB, CTPaX BO3MOXHOCTH MOTEH-
nupoBaHus. J[JIs CrienuaiucToB B 00JacTH TICHXH-
YEeCKOTr0 3JI0POBbSI 3TO HE BBI3BIBACT CIIOXKHOCTH H
pelaercs OAHO3HAYHO — IMyTEM HPSIMOTO OTKPBITO-
ro Bompoca. Jlomyctum u Oosiee MATKUIM BapuUaHT,
HEPEIIKO, HCIOJIb3yEMbI KaK IpeIBapUTEIbHbII
miar — BOIIPOC € JABOMHBIM OTpullaHueM: — «Hem /
He OvLno 1 y Bac muicaeli o Hedcenanuu icums? »
[Ip1 HEMOHATHOM WM COMHHUTEIHFHOM OTBETE JOJ-
JKEH CJIEZIOBaTh MPSAMOW BOTPOC O HAIWYHH MBIC-
JIeH 0 cynuuae, CyuIUAaIbHbIX TOIBITKAX.

Bpagamu o0mieit npakTUKA WIH Y3KUMHE CIie-
IUaTUCTaMU MOJOOHBIM BOIMpPOC OOBIYHO HE 3aja-
€Tcd, Tak KaKk CYMTAeTCs, YTO ATO yAe] ICHXHAT-
poB. OnHAaKo, Kak IIOKa3bIBAIOT HCCIIEAOBAHNUS,
OONBLIMHCTBO JIMILI, COBEPIIMBILIUX MONbITKY CaMoO-
yOWICTBa WM MOTMOLINX OT CyHLIMAA, B TEUCHUE
MecCsIIa, MPEIIECTBYIOIEr0 TParnieckoMy coObl-
THIO, HOCEIlAIN JieueOHOE YUPEeKICHUE HpPEeUuMy-
LIECTBEHHO C kanobaMH Ha coMaTHYecKoe 3adoie-
Banue [14]. TlosTomMy TakTHKa CyHUIIUAAIBEHON
HACTOPOKEHHOCTHU BIIOJIHE OOOCHOBAHA JUISI MEU-
LIUHCKUX PAaOOTHHKOB BCEX CIELUUAIBHOCTEH U
SIBIISIETCS. OJHUM M3 3HAUYMMBIX 3JIEMEHTOB Iep-
BHYHOU TIPOUITAKTHKY CaMOYOHICTB.

[ peanuzanmMy Takoro mnoAaxola B XOne
OTpoca W/HIH TI0 UTOTY Jayl peKOMEHAalui, Bpa-
4y CIeAyeT 3a/aTh BONPOCHI OTHOCHTENIBHO OJIU-
aitmrero Oymyiiero BooOIe 1 B Ciy4ae pa3BUTHS
CUTYyallul HE MO IMOJOXHUTEIHLHOMY CIIEHApHIO: —
«A xax Bvl nocmynume, eciu eec 6cé ace ne 6ydem
noodasamucs Koppekyuu? » Briomae BeposiTHO, UTO
IIPU JOBEPUTEIBHOM pasroBOpe MAaIMEHTKa pac-
CKaXeT MMEHHO Ty IIyOOKYIO0 MBICIb, OTpa)kKaro-
1Iyro e€ HacTosllee OTHOLICHHE K JIMIIHEMY Becy,
0c00yI0 JINYHOCTHYIO 3HaYNMOCTbh, a TAKXKe Tparu-
YeCcKHil BApHAHT BBIXOJa (CyHIU) B clydae Heao-
CTIDKEHUs 1ienu. B ciydyae cooOlieHus mo100HbIX
uAeH JanbHEWINas TakTHKa OyIeT 3aBHCETb OT
OTIbITa Bpaya, HO MPEANOYTUTEIICH BAPHAHT COBETA
NalyeHTKe, BEICKa3aHHOTO B KOPPEKTHOH (opme, 0
HEOOXOIMMOCTH OOpaleHus] K CIELHaJUCTy B
00J1aCTH MCUXUYECKOTO 340POBbSL.

3axniouenue

[Iponenypa cbopa aHamHesa siBisieTcs 00s13a-
TEJIbHBIM 3JIEMEHTOM 00CIe0OBaHUsI OONBHOTO U
0 MHOTMM MEJHIMHCKAM HampaBJICHUsIM pa3pa-
00TaHa XOpOIIO, YTO TO3BOJISIET MOMYYUTh HANOO-
Jiee IOJIHYIO HH(POPMALIMIO O MALUEHTE U YCKOPUTh
mporecc aAvarHocTUkU. OIHAKO —CclegoBaHUE
(dhopMann30BaHHOW CXEeMe ONpoca B TPAJAUIIUOH-
HOM BapuaHTE W aKTyalu3alus HETaTUBHOW HWH-
(dbopmanuy, CBA3aHHOW ¢ 3a00JEBaHHEM, MOXKET
BECTH K SITPOTCHHBIM TOCIEJCTBUSIM, (HOPMHUPO-
BaHUIO SMOIMOHAILHBIX HAPYIICHUH, U B OT/EIb-
HBIX CIIyYasiX MOTEHUUPOBaTh CYHLUUAAIBHOE I10-
BEJICHHE.

IIpencraBneHnblil B cTathe pa3dbop HabOIOIC-
HUS U3 KIMHAYECKOM NPAaKTUKU TO3BOJSIET IO-
OpoOHO HPOCIEOUTh MEXAaHU3MbI U 3Talbl Pa3Bu-
TUSI ATPOTEHHBIX HAPYIICHWH, BO3ZHHKIINX IOCTE
KOHCYJbTAllUU CIIE[HUAINCTa, a TaKKe BO3MOXKHO-
CTH KOPPEKIMOHHOH paboTsl. Ipennaraemslii mo-
XOJl HE OpUTHHAJICH, U HE €AMHCTBEHHO BO3MOMXK-
HBIH, OJIHAKO IIO3BOJISIET OOpaTUTh BHUMAHUE Ha
MPUCYTCTBHE MPOOIEMBI U HEOOXOIUMOCTh Ooliee
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[IMPOKOTO BHEIPEHHUS B MPAKTUKY Bpadei pasiny-
HBIX CHEIUATBLHOCTEH MPOCTHIX U TOCTYITHBIX TICH-
XOKOPPEKIIMOHHBIX TEXHHUK, HAMpaBICHHBIX Ha
YIYYIICHHE TICUXOJIOTHYECKOTO COCTOSHHS MAall-
€HTa, U3MEHEHUS ero yOexneHuilt u oOyueHue 3¢-

(eKTHBHBIM cTpaterusMm mnpeoposeHus. IIpodu-
JIAKTHKA CYUIHMIAILHOTO MOBEACHUS MPU OpraHu-
3anuu paboTHl C TMOAOOHBIX MO3UIMKA OyIeT 1o-
MOJIHUTENBHBIM 3JIEMEHTOM B OOIIEH cTpaTerun
MPEBEHIIMN CaMOYOUHCTB.

COLLECTION OF MEDICAL HISTORY - IATROGENIC EFFECT OR AN AREA OF SUICIDAL
BEHAVIOR PREVENTION?

P.B. Zotov Tyumen State Medical University, Tyumen, Russia

Abstract:

The article discusses the technology of medical history collection procedure in medical practice. It is shown that the
traditional approach involves working mainly with negative information, including the patient's own experience and
knowledge, family history and family legends, representations of others, as well as cultural, artistic, media and other
images that influence the formation of the internal picture of the disease. Not always these representations in the per-
sonal internal space of a person are filled with examples of a positive outcome and include effective coping strategies,
which reduces the adaptive capabilities of the individual. It is noted that a detailed survey conducted according to the
classical algorithm often actualizes painful experiences and creates additional negative associative links. This can lead
to iatrogenic consequences, the formation of emotional disorders, and in some cases potentiate suicidal behavior. As
an illustration, the article presents a clinical analysis of a case study with a detailed description of the iatrogenic mech-
anisms that caused the formation of suicidal ideation in a young obese woman. During the discussion, the possibilities
of correctional work are shown with a description of step-by-step technologies that made it possible to restore the
patient's emotional state. The author notes that the proposed approach is not original, and not the only possible one,
but it allows us to draw attention to the presence of the problem and the need for wider implementation of simple and
accessible psychocorrective techniques in the practice of doctors of various specialties aimed at improving the pa-
tient's psychological state, changing his beliefs and teaching effective coping strategies. Prevention of suicidal behav-
ior in the organization of work from such positions will be an additional element in the overall strategy of suicide pre-
vention. As a suggestion, the author also suggests the need to allocate, in addition to information, at least two addi-
tional functions of the procedure for collecting medical history — psychoeducational and psychocorrective. Their im-
plementation can reduce the risk of iatrogenic consequences and contribute to higher treatment adherence in patients at
subsequent stages of management. To implement this direction, it will be necessary to expand the educational pro-
grams used in the training of medical professionals.
Keywords: suicide, suicidal behavior, prevention of suicidal behavior, eating disorders, obesity, psychotherapy

Diagnosis of the disease is often a complex and
multi-stage process. Currently, it often requires conduct-
ing the procedure according to the developed and ap-
proved standard algorithm, taking into account the data
of laboratory and instrumental research methods, and, if
necessary, involving related specialists. An invariable
condition of the process, despite the expanding capabili-
ties of modern medicine, is the collection of an anamne-
sis. In the classic version, it involves a systematic sur-
vey of the patient in order to obtain information about
the current disease — anamnesis morbi — information
about its onset, dynamics of symptoms, possible causal
factors, previous examination, treatment and its effec-
tiveness. Anamnesis of life (anamnesis vitae) — includes
questions about the patient's past, past illnesses, opera-
tions, injuries, chronic pathology, living conditions,
work, everyday life, etc. Other types of medical history
(allergological, family, gynecological, epidemiological,
etc.) allow us to clarify certain points and form a more
complete picture of the current state, outline further
management tactics.

Until the 19th century, the procedure for collecting
medical history was often determined not only by the
knowledge gained, but also by the doctor's personality,
erudition, professional and life experience, which large-

ly determined the art of healing. The development of
university medicine, the formation of scientific schools
allowed us to talk about the need to systematize the
survey procedure, identify stages, mandatory elements
that require special attention of the doctor. Due to this,
by the middle of the XIX century, the collection of an-
amnesis became not only a mandatory element of medi-
cal examination when making a diagnosis, but also ac-
quired a systematic form, following which allowed us to
get the most complete picture of the disease, associated
factors and the patient himself. This significantly in-
creased the accuracy of diagnostics in conditions of
limited use of laboratory and instrumental examination
methods. Russian scientists S.P. Botkin, A.G. Zakhar'in,
A.A. Ostroumov, V.M. Bekhterev and others played a
major role in the development of the survey methodolo-
gy and its implementation in clinical practice.

Currently, the procedure for collecting anamnesis
is quite well developed for many diseases, it is often
spelled out in great detail in clinical guidelines, and in
terms of electronic document management, it is as for-
malized as possible. An absolute advantage is that this
approach allows you to get the most complete infor-
mation about the patient in the shortest possible time
and speed up the diagnostic process. But, on the other
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hand, formalization of the procedure may focus the
doctor only on collecting information, filling out the
appropriate forms, refusing the opportunity to com-
municate with a person, including providing psycholog-
ical support during the survey. In fact, the current sys-
tem often assigns only the function of obtaining infor-
mation to the procedure of interviewing and collecting
anamnesis.

Meanwhile, the development of medicine, clinical
psychology, neurophysiology and other areas of science
indicate that even an elementary and short-term com-
munication process can be used more effectively, espe-
cially when working with a sick person. From this point
of view, the question is quite reasonable — can there be
other functions of the procedure for collecting anamne-
sis? If so, what are their intended goals and potential
opportunities? And, of course, taking into account the
main topic of the article, can this be relevant to the pre-
vention of suicidal behavior?

Let's discuss this using the example of a clinical
analysis of a real situation, slightly adjusted by the order
of stages, taking into account the importance of high-
lighting key points.

A young woman, E., 32 years old, higher educa-
tion, engineer by profession, works in a large construc-
tion company as a department head. Not married (and
has never been). No children. She lives alone in a sepa-
rate, well-maintained apartment, applied for a consulta-
tion appointment on the advice of a friend. At the first
meeting, there were clear signs of depression in conver-
sation and behavior. She expressed ideas about the loss
of the meaning of life, the lack of prospects for the fu-
ture, and with a deeper survey, she reported a desire to
"do something with yourself", "it's probably better to get
poisoned so as not to suffer...". When determining the
motive for such behavior, she ruled out the presence of
severe somatic illness, negative economic or social fac-
tors.

During the meeting, she said that these thoughts
and emotional state were formed quite quickly (within
a few hours) after the first visit to the dietitian of a
private clinic, where she turned three weeks ago on her
own initiative, and in the following days these symp-
toms only worsened. She explained that she has been
overweight all her life (currently 112 kg with a height
of 167 cm), suffers from this, and has repeatedly tried
to lose weight with the help of various diets, fasting,
and other "miracle remedies", but all to no avail. She is
worried about it. After reading an interesting post by a
nutritionist on the clinic's website, I decided to contact
her as a qualified specialist, "to put an end to this is-
sue...".

For the current state, this meeting clearly had sub-
jective significance and iatrogenic consequences, and
the woman described it in sufficient detail (some ele-
ments were clarified by us at subsequent sessions.
Therefore, the description of the dialog is carried out in
more detail and with phraseology as close as possible to
the original, which is also important for analyzing this
clinical observation).

When describing the appointment, the woman no-
ticed that the doctor was polite, unhurried and listened
carefully to the answers. The duration of the reception
was 40 minutes and it was possible to answer the ques-
tions asked in detail.

After getting acquainted, finding out the purpose
of the visit and complaints, the doctor moved on to col-
lecting an anamnesis:

— What is your mother's weight? Is she still alive?

— Yes, she's fine, thank you, but she's overweight.
Although smaller than me, with a smaller height.

— Your sister's weight? Is she younger than you?

— My sister is 21 years old, but her weight is too
heavy. Tries to lose weight, periodically sits on diets.

— Your grandmother on your mother's side?

— Grandma is also "in the body". She said that she
recovered after the birth of her third child, and then
never lost weight. As long as I can remember, she's
always been like this, but that doesn't stop her. She is
very active and spends a lot of time with her grandchil-
dren.

— Your mother's sister (aunt)?

— My aunt is older than my mother, but they are
very similar in appearance. Overweight.

— Your grandmother's sister (on your mother's
side)?

— You know, all the women in our family on my
mother's side are about the same build. But grandmoth-
ers, even at such a serious age, are active.

— Your grandmother on your father's side?

— She's overweight, just like Dad and his two
younger sisters. I look very much like her in face and
build.

As a result of the meeting between the doctor and
the patient, the following dialogue took place:

Doctor:

— Very good. I got the full information. Here is the
calculation table data. The body mass index is 40.2,
which is quite serious. We can talk about the diagnosis.
Of course, you have morbid obesity, and grade 3 female
obesity. Given what you have said, this is a hereditary
variant, there is a family predisposition on both lines of
parents. I think that the diet that I offer you can be used,
but the identified family factors seriously reduce the
possibility of correction, and your previous attempts did
not give the expected effect.

Patient:

— Thanks. You've been very helpful. Everything
became clear to me. I'll take your advice...

The meeting ended, and the woman went home.
According to her, from this moment on, depressive
symptoms and thoughts of voluntary death began to
develop.

At this point, we will interrupt the description of
the development of the personal story and ask the ques-
tion — why the usual procedure for receiving and con-
sulting a nutritionist had a significant iatrogenic effect
that led to such consequences?

First, we will consider the actions of a doctor from
the standpoint of standards of medical care.
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What did the doctor do?

1. Calculated BMI (using the table according to the
standard).

2. Collected anamnesis in the classic version (ac-
cording to the standard).

3. Made a reasonable diagnosis (according to the
standard).

4. Provided information about the condition and
diagnosis in an accessible form (according to the stand-
ard).

5. Gave recommendations (according to the stand-
ard).

6. The conversation was conducted in a friendly
tone (the patient confirmed this).

Everything is done correctly, there are no formal
comments to the specialist regarding the appointment,
the established diagnosis and the proposed recommen-
dations. The analysis of the situation also shows that the
doctor did not intend to cause psychological trauma,
especially to lead to thoughts of suicide, but simply
performed routine work in accordance with accepted
clinical recommendations. However, the patient's self
clearly indicates a change in condition after this meet-
ing. And here we can assume that not the reception it-
self and the work of a specialist fulfilled the role of a
factor that potentiates suicidogenic behavior. They were
only the "last straw that filled the cup" in the cognitive
processes of the patient herself, who "now understood
everything”...

But, what really happened, and what did this
young woman understand?

First of all, we need to determine the basic situa-
tion. It is quite typical for many in the modern world.
We are talking about an eating disorder (EDS) and its
consequences, in this case — obesity (we will take out of
the discussion possible other negative consequences that
are often present together-reduced glucose tolerance or
diabetes mellitus, arterial hypertension, hormonal status
disorders, etc.). According to the patient, the key psy-
chotraumatic factors were mainly overweight weight
and its appearance. As a child and at school, because of
her excess weight, she often became the object of ridi-
cule. In her youth, she envied her few friends the atten-
tion shown to them by young men. In adult years, this
situation did not change, and relationships with men did
not develop, which was largely due to their external
data. Since adolescence, the greatest desire was associ-
ated with the hope of someday losing weight.

Given the high personal significance of the topic,
the topic was discussed in more depth during the ses-
sion, and at one stage the woman herself identified the
following series of statements that are negatively asso-
ciated with excess weight:

.. I'm not perfect;
... the way I look doesn't meet the accepted stand-
ards.

.. I'm not attractive;

.. men pay little attention to me;

.. I don't have a stable relationship;

.. I can't get married;

... I won't have a family;

... I will not have children.

... L won't be happy.

Bottom line: being overweight = I won't be happy.

A short phrase — "I won't be happy" — represents a
clearly formed, and, what is very important, conscious
cognitive element (CE) that a woman has formed during
her life, and it is from this angle that she evaluates her-
self and what is happening around her in reality. It is
also important that not only the cognitive element itself
is recognized, but also all the intermediate statements,
some of them have more or less value, but they are all
associated with excess weight.

At the compensation stage, this can have a stimu-
lating effect and determine the formation of coping
strategies. However, if the behavior strategy remains
unchanged, the following happens over time:

1. Strengthening the cognitive element (determines
the overall outlook on life and the formation of appro-
priate behavior).

2. Gradually, CE is suppressed and ceases to be
recognized (but with a targeted survey, the patient's
presentation can be updated).

3. With systematic stimulation (even subthresh-
old), CE is fixed and forms a key link for the psycholog-
ical basis of depressive experiences.

4. Somatization of depression is often observed
(not necessarily with the development of hypochondria)
with an external impoverishment of the emotional com-
ponent on the stimulus / topic (in this case, excess
weight), which determines the transition exclusively to
somatic complaints and observations from therapeutic
doctors and / or neurologists.

There are several key options (stages?) that can be
identified: behaviors under these conditions:

1. An independent attempt to lose weight (often
repeated).

2. Frustration and rejection of the goal ("let it be as
it is..."). It is possible to re-focus on other tasks, such as
going to work, volunteering, religion, etc.

3. Contacting a specialist (dietitian) or other con-
sultants (?), more often on the basis of Internet re-
sources, etc. In this case, we are talking about any sig-
nificant appeals that have a subjectively high signifi-
cance ("an appeal to a serious specialist, a known ex-
pert..., a professor,...", "... who helped many people").

4. If the effect is not achieved, there may be condi-
tional (unstable) adaptation, but more often going into
depression, with periods of return to subcompensation.
Almost all obese people go through this stage, but
women suffer from depression more often (38.3%) than
men (26.6%) [1, 2]. At the same time, every third per-
son (31%) has subclinical manifestations of depression
[3], and the similarity of general symptoms with charac-
teristic complaints of obesity (reduced energy, fatigue,
dissatisfaction with oneself and one's appearance, as
well as low self-confidence and self-esteem) [4], may
not attract the attention of a specialist and others to them
and delay the provision of care [5, 6]. Severe symptoms
of depression are observed in 29% of patients, and more
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often the risk of developing it is the highest in patients
with grade III obesity [3]. With the development of
bulimia nervosa, the probability of developing depres-
sion during life becomes even higher (up to 76.3%) [7].

Emotional disorders also affect suicidal behavior,
especially in young people [8]. Thus, in bulimia nervo-
sa, the suicidal risk against the background of depres-
sion increases by 2.59 times [9]. In a targeted survey,
18.7% indicate suicidal thoughts, and 15.7% indicate
suicide plans [10]. Completed suicide attempts in the
anamnesis are also detected more frequently than in the
general population-from 8.9% [10] to 21% [11]. Per-
sonal characteristics can also be of great importance.
For example, obese women with introverted personality
traits report a higher frequency of suicidal thoughts
throughout their lives (69.5% vs. 45.1%, p=0.007), and
are almost three times more likely to indicate their re-
cent presence (30.4% vs. 11.7%, p=0.01) [12]. All this
significantly reduces the number of people moving on to
the next stage.

5. Acceptance and joy in life (rare).

Our team also confirmed repeated attempts to lose
weight using a wide variety of methods throughout life.
A few years ago, I had the experience of going to the
doctor with subsequent courses of separate, correct,
other "types" of nutrition, going to the gym, various
"correct procedures", but in the absence of an effect, the
decrease in mood about weight was not of a long-term
nature, I noted that I somehow coped. She also pointed
out the strategy of abandoning the goal mainly by leav-
ing for work (with a positive effect and career growth),
helping to raise her nephews (with a warm emotional
response from her sister and mother). However, there
was no complete acceptance of the situation. The topic
was updated two months ago, when a new employee, a
young man, appeared at work, to whom there was sym-
pathy and thoughts about a possible marriage. Against
this background, I began to study information about
specialists involved in the topic of weight loss, and after
reading a post on the clinic's website, I made an ap-
pointment with a nutritionist, as a result of which I re-
ceived an answer that caused such a negative result.

In fact, turning to a specialist and asking the usual
question about losing weight, a woman expected to hear
not only the doctor's advice, but an answer about her
future marriage, the possibility of having children and
being happy. Having received a seemingly medically
sound diagnosis and a conclusion about the relative
possibility of losing weight, in the doctor's response, the
woman heard not so much medical recommendations,
but mainly a verdict on the immutability of her condi-
tion, with the actualization and strengthening of the
cognitive element that has developed over the years of
her life — "excess weight = I will not be happy".

What did the doctor actually do, just doing the rou-
tine work of collecting a medical history?

During the conversation, a specialist working with
a personally significant problem:

1. Clarified the genetic connection (usually under-
stood, but not deeply valuable for conclusions about an

extremely important topic, in this case, a predisposition
to being overweight).

2. Accentuated these connections with a negative
associative character (of course, without a deliberate
iatrogenic goal).

3. Emphasizing hereditary relationships, she con-
firmed the idea of their immutability, which means that
it is impossible to lose weight.

What the «everything» patient understood at the
end of the "everything" conversation was the stability
and impossibility of changing her weight. The existing
cognitive element has acquired a new formula "Over-
weight = I will never be happy". The loss of hope of
change not only in the present, but also in the future was
a factor in the development of depression with suicidal
behavior.

Experience with such patients shows that in most
cases, after receiving such an individually significant
and traumatic conclusion, many turn to other specialists.
And often, as a result of these meetings, which took
place according to the classical scheme of collecting an
anamnesis and issuing recommendations, a woman re-
ceives an additional psychotraumatic episode, which
only strengthens the conclusion of the previous special-
ist, and can be described as: "I will never, never be hap-
py" (never, never = never’, etc.). As a result, each new
appeal a visit to a specialist only increases the severity
of the experience, further destabilizing and destroying
the existing remnants of the system of psychological
protection and self-preservation.

In addition, it is important to understand that each
time you collect an anamnesis:

1) the patient is trained in technology;

2) begins to independently form new negative as-
sociative connections, which only increases their psy-
chotraumatic effect. A variant of such dynamics may be
the development of hypochondriac disorders with a
formal syndrome and/or in the form of an independent
disease.

Additional provoking factors that strengthen CE
(formula: never’ — never® — never?, etc.) can be:

— the opinion of "universal experts" from the me-
dia;

— opinion of paramedics and pharmacists;

— information from Internet resources.

— careless word / phrase of others.

Thus, summing up a preliminary result, we can
conclude that if we collect anamnesis according to the
classical scheme:

— we can always work with the negative experi-
ence of a person, which is usually represented in the
personal space by individual elements, knowledge, and
memories. More often, we have little awareness and do
not go beyond ordinary ideas about the possibility of the
current threat to life and health;

— any update by a specialist can provoke an in-
crease in emotional disorders;

— it can lead to disruption of psychological adapta-
tion mechanisms and coping strategies, train the patient
to independently generate negative associative connec-
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tions and, based on them, predict a personal future, usu-
ally with a negative background.

What you can offer in similar and similar situa-
tions...

Of course, there is no need to require general prac-
titioners and narrow specialists to have a deep
knowledge of any psychotherapeutic techniques and
features of their application. However, the professional
approach, even in the field far from psychotherapy, is
not limited only to a formalized procedure for making a
diagnosis and giving recommendations, including those
expressed in a polite form. Regardless of the profile of
the specialist, his tasks include psychological support
for the patient and strengthening hope for positive
changes in the future (including in conditions of a seri-
ous illness with an unfavorable prognosis). And per-
forming these tasks is quite feasible for any doctor who
understands the value of his words spoken to the patient.
As we have seen from the analysis of the presented
case, professionally performed work unwittingly led to
iatrogenism, mainly due to this belief of the patient.
How could a doctor's response be constructed, the pur-
pose of which was not only to state the diagnosis, but
also to support the young woman who came to the ap-
pointment?

You can suggest the following step-by-step proce-
dure, with short phrases that have specific tasks. In this
technique, the order of their presentation is also quite
important:

1. Main objective — to devalue the idea (presenta-
tion, complaint) or, at least, to raise doubts about its
special value — "Excess weight is not always a problem
for a woman...". As a variant of explaining and placing
accents (if necessary): — "I think that you will find many
examples from life, literature and cinema, where this
did not prevent women from being attractive, loved and
happy...". These are elements of rational therapy, ele-
ments of cognitive processing and inventory (forming a
realistic position), reframing existing attitudes, and posi-
tive reformulations.

2. Main objective — to maintain partial value: —
"Significant weight loss can lead to the loss of some of
your charm and femininity, and possibly attractiveness.
You need to be careful about your goals." 1t is unlikely
that a woman will discuss the issues of charm and femi-
ninity qualification during the reception, but a correct
and timely phrase will raise doubts about the need for
losses (albeit not quite defined at the moment...). If nec-
essary, it should be clarified that this is not about en-
couraging obesity, but about reducing the catastrophic
perception of weight.

3. Main objective — to offer a positive sense of the
situation — "Maybe this is a chance to find a person who
can see your soul...”, if necessary as a continuation — "...
which you are trying so hard to hide?" Expanding the
behavioral range (assortment), elements of studying the
situation from different points of view, eliminating only
the negative vision of the situation.

4. Main objective — to support the patient with a
positive experience / example (if possible, then from the

patient's own experience. In this case, from the previous
story). — "You told me about your big family, and I see
that all your women in three generations, despite being
overweight, got married, have children and are hap-
py..." In this case, this is a key stage of support, as the
woman described her family in detail. During the medi-
cal history collection, the doctor had the opportunity to
hear about women of four generations (from grand-
mothers to nieces), most of whom, despite their weight,
have been successfully married, are loved, have close-
knit families, and, judging by the patient's description,
are happy. That is, the doctor simply summarized the
data and shifted the patient's attention to more serious
values, forcing her to look at the situation from a differ-
ent angle. And this phrase will not cause internal re-
sistance, on the contrary, it will be perceived with un-
derstanding. This is an example of normalization, refo-
cusing attention on positive examples, changing the
value-semantic hierarchy and accepting obvious facts.

At this stage, it is important to keep in mind that if
there is no such example in the patient's life, then you
can cite a case from your own practice, or suggest a
historical, literary or movie character (the method of
induced therapeutic metaphor), with the maximum ap-
proximation to the situation described by the patient.
Use of metaphors, self-disclosures of the therapist (their
own experience and the experience of their patients),
examples of coping famous personalities.

5. Main objective — positive programming of the
future, creating hope and expressing support: — "I think
that you will be able to cope and choose what is closer
to you. I am sure it will be the right thing todo ...", "... [
will try to help you as much as possible, and I will be
glad to see you again". Work with perspective infor-
mation and create tangible changes.

As can be noted, the proposed option is quite sim-
ple, universal, and does not require immersion of a gen-
eral practitioner or specialist in the knowledge of indi-
vidual psychotherapeutic areas and techniques (this is a
topic of special analysis). Therefore, it is available and
can be recommended for wider use.

Of course, after one meeting, one should not ex-
pect significant changes in the patient's personal ideas
about himself and life, or the internal picture of the dis-
ease. However, the ability to avoid iatrogenic effects,
improve the emotional state here and now, and form a
more positive view of a psychologically significant
situation and the likelihood of its change in the future
puts such an approach to significant positive elements of
the overall therapeutic effect.

This concludes the clinical analysis of the situation
and returns to the questions asked at the beginning of
the article about other additional features of the history
collection procedure, proposed new tasks and potential
opportunities.

As already noted, in the classical version, the lead-
ing function of the medical history-information for the
purpose of making a diagnosis-is important, necessary
and does not cause any doubts. However, the process of
interaction with the patient can be used more effective-
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ly. In the above example, one of the variants of the iat-
rogenic consequences of the traditional approach was
shown, as well as another possible path that can guide
the patient along a more positive scenario of events (and
perhaps fate), with minimal psychological impact.

In our opinion, today we can talk about the need to
allocate at least two additional functions of the proce-
dure for collecting anamnesis: 1) psychoeducational and
2) psychocorrective, which are very close and often
intertwined in clinical practice. Their implementation
can reduce the risk of iatrogenic consequences and con-
tribute to higher treatment adherence in patients at sub-
sequent stages of management. To implement this direc-
tion, it will be necessary to expand the educational pro-
grams used in the training of medical professionals. A
more detailed analysis of these functions, including
clinical examples, is the topic of a future separate arti-
cle. In this paper, we can only briefly point out that each
person, when seeking help, comes with a different set of
complaints, often not different or very similar to the
descriptions of the symptoms of the disease of other
patients. However, these complaints reflect a purely
personal set of representations of the internal picture of
the disease, including the patient's own experience and
knowledge, family history and family legends, represen-
tations of others, as well as cultural, artistic, media, and
other images. Not always these representations in the
personal inner space of a person are filled with exam-
ples of a positive outcome and include effective coping
strategies. Often, even if they are present (often detected
by a regular survey), patients cannot (are not able, are
not trained, do not know how...) use them to solve the
current complex, personally significant situation. From
this point of view, the procedure for collecting an an-
amnesis is an area of work of any specialist, where it is
possible to significantly change (correct, devalue, shift
emphasis, etc.) subjective ideas about the disease, atti-
tudes to it, indicate possible solutions, and show effec-
tive coping strategies using examples. A properly con-
structed communication procedure from such positions
is usually not noticeable, and the proposed solutions do
not cause internal resistance of the patient, so the deci-
sions made by them (?!) are perceived as their own,
often with the traditional — "We just talked, and I started
feeling better...".

And the main question is "What should I do?"

As before, we will not argue about the need to
train all medical workers in the deep theory and practice
of psychotherapy. However, we believe that doctors of
any specialty should always take into account the psy-
chological aspect and possible negative consequences of
the question asked when collecting an anamnesis and, if
possible, comment on the answers based on their situa-
tion and current task (to devalue the symptom, give it
value, shift the emphasis, etc.) in order to reduce the
subjective severity of the symptom. It can be effective
to change the meaning or content of the complaint, ideas
(reframing), filling it with a positive meaning, etc. It is
preferable to use more extensive examples with a posi-
tive resolution of the situation, orienting the patient to

the future (even not so distant), without going into the
standard impersonal, "on-duty" formulations. It is not
necessary to fill the entire meeting with optimism, so as
not to get a loss of trust and negative feedback. With
long-term or systematic observation of the patient, it is
quite possible to gradually present one or another ap-
proach, especially with the aim of teaching them new
coping strategies. There are quite a lot of options and
examples of such work. They are often very simple and
versatile, and if necessary can be found in specialized
textbooks or books (for example, [13]).

Suicidal behavior, its detection or, on the contrary,
fear of the possibility of potentiation is often a more
complex issue for medical professionals of different
specialties. For specialists in the field of mental health,
this is not difficult and is solved unambiguously — by
asking a direct open question. Let's also assume a milder
version, often used as a preliminary step — a question
with a double negative: — "Do / did you have any
thoughts about not wanting to live?" If the answer is
unclear or questionable, it should be followed by a di-
rect question about the presence of thoughts about sui-
cide or suicide attempts.

General practitioners or narrow specialists usually
do not ask this question, since it is considered that this is
a job of psychiatrists. However, studies show that the
majority (more than 80%) of people who attempted
suicide or died from suicide, during the month preced-
ing the tragic event, visited a medical institution mainly
with complaints of somatic illness [14, 15]. Therefore,
the tactics of suicidal alertness are quite reasonable for
medical professionals of all specialties and are one of
the most important elements of primary suicide preven-
tion.

To implement this approach, during the survey
and/or after giving recommendations, the doctor should
ask questions about the near future in general and if the
situation does not develop according to a positive sce-
nario: — "And what will you do if the weight still does
not respond to correction?"” It is likely that in a confi-
dential conversation, the patient will tell exactly that
deep thought, reflecting her real attitude to excess
weight, special personal significance, as well as a tragic
exit option (suicide) in case of failure to achieve the
goal. If such ideas are presented, the next strategy will
depend on the doctor's experience, but the patient's ad-
vice, expressed in the correct form, about the need to
contact a specialist in the field of mental health is pref-
erable.

Conclusion

The procedure for collecting an anamnesis is a
mandatory element of the patient's examination and is
well developed in many medical areas, which allows
you to get the most complete information about the
patient and speed up the diagnostic process. However,
following the formalized survey scheme in the tradi-
tional version and updating negative information related
to the disease can, can lead to iatrogenic consequences,
the formation of emotional disorders, and in some cases
potentiate suicidal behavior.
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The analysis of observations from clinical practice
presented in the article allows us to trace in detail the
mechanisms and stages of development of iatrogenic
disorders that occurred after a specialist's consultation,
as well as the possibilities of correctional work. The
proposed approach is not original, and it is not the only
possible one, but it allows us to draw attention to the
presence of the problem and the need for wider imple-
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