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Abstract

The article outlines the association between suicidal and non-suicidal forms of auto-aggressive
behavior. It is indicated that auto-aggressive symptoms, including suicidal signs, can manifest at
ideational, emotional, and behavioral levels. It is stressed that non-suicidal auto-aggressive signs
usually precede suicidal tendencies and behavior.

In addition to structural aspects, dynamical characteristics (such as the advancement, course,
and type of development) are indicated as crucial for preventive measures. The implementation
type (direct, indirect, expanded, and trans-aggressive), as well as coping strategies, are also
elaborated.

It is recommended that mental health professionals conduct the risk assessment with
consideration not only of suicidal and other auto-aggressive signs, but also anti-vital, pro-vital,
and anti-suicidal tendencies.
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As per World Health Organization (2018), "Every year close to 800 000 people take
their own life and there are many more people who attempt suicide. Every suicide is a
tragedy that affects families, communities and entire countries and has long-lasting effects
on the people left behind. Suicide occurs throughout the lifespan and was the second leading
cause of death among 15—29-year-olds globally in 2015.

Suicide does not just occur in high-income countries, but is a global phenomenon in all
regions of the world. In fact, over 78% of global suicides occurred in low- and middle-income
countries in 2015.

Suicide is a serious public health problem; however, suicides are preventable with
timely, evidence-based and often low-cost interventions. For national responses to be
effective, a comprehensive multisectoral suicide prevention strategy is needed."

Suicidal tendencies (e.g., ideas, desires, plans, etc.) and behaviors are damaging and
dangerous for the suffering individuals and their family members, as well as for peers and
friends. In the majority of countries, suicidal behavior is considered a psychiatric emergency.
Such persons should receive immediate assistance from a mental health professional.

Association between suicidal behavior and self-destructive tendencies is well
determined [13; 15; 22; 28]. Suicidal tendencies and behavior by and large should be
considered a form of self-destructive phenomena. As per clinical observations, individuals
who demonstrate suicidal tendencies or behavior also have various non-suicidal types of
auto-aggressive drives or behavior.
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The principal feature of auto-aggressiveness, including self-destructive tendencies and
behavior, is rooted in the person’s motivational area. Any mental function or behavior of an
individual may be viewed as an auto-aggressive act if it is motivated primarily by a desire or
readiness to inflict harm to self, namely to various areas of the person’s functioning. Thus,
self-destructiveness may manifest in the following main areas:

e Physical, for example, inflicting physical wounds to oneself;
e Mental, such as offending oneself, criticizing oneself for no reason, or self-hatred;

e Social, for instance, depriving oneself of social opportunities, causing problems to self
in social functioning;

e Spiritual,

aspirations that were appreciated before.

e.g., dismissing or sacrificing one’s cultural and spiritual values and

Auto-aggressive (also noted as self-aggressive, self-harm, self-destructive) tendencies
include numerous signs at various levels, such as ideational, emotional, and behavioral. The
following list of structural aspects of non-suicidal tendencies and behavior is illustrational
rather than complete:

e The ideational signs include unfounded self-reproach, self-rebuke, general self-
criticism, self-blame, self-condemnation, and self-offense;

e The emotional signs are expressed usually through unfounded discontent with
oneself, irritation towards oneself, the complex of inferiority, self-contempt, feeling
disgusted by oneself, and self-hatred;

e The behavioral signs involve self-deprivation, self-humiliation, self-injury (inflicting
wounds to self), self-torture, exposing oneself to aggression of other people, risk-
taking or harmful behavior (unjustified risk-taking, overconsumption of alcohol or
tobacco, risky activities or exercises), passive behavior in unfavorable or hostile
situations, passive behavior in bullying or threatening situations, ungrounded self-

accusation, self-slander, and self-incrimination.

Similarly, suicidal signs and symptoms can be divided into several groups. Again, the
list is illustrative rather than exhaustive:

e Suicidal ideation includes suicidal ideas, passive or active, fantasies, intentions,
deciding to commit suicide, and planning to commit suicide;

e Suicidal emotions or feeling suicidal include desire to be dead, desire to commit
suicide, romanticizing suicide, and becoming interested in the subject of suicide.

e Suicidal behavior includes pre-suicidal warning signs, preparing to commit suicide,
active demonstration of preparations to commit suicide, suicidal malingering, suicide
attempts (demonstrative or actual), and post-suicidal behavioral signs.

Below is the list of auto-aggressive and suicidal signs at different levels.

Auto-Aggressive and Suicidal Signs and Symptoms

Levels Auto-Aggressive Signs and Suicidal Signs and Symptoms
Symptoms, Non-Suicidal
Ideational « unfounded self-reproach suicidal ideas, passive or active

+ self-rebuke suicidal fantasies

e general self-criticism suicidal intentions

« self-blame deciding to commit suicide

« self-condemnation planning to commit suicide

» self-offence
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Emotional e unfounded discontent with oneself | « desire to be dead
e irritation towards oneself e desire to commit suicide
e complex of inferiority, e romanticizing suicide
e self-contempt « becoming interested in the subject
« feeling disgusted by oneself of suicides
» self-hatred
Behavioral « self-deprivation e pre-suicidal warning signs
« self-humiliation e preparing to commit suicide
e self-injury « active demonstration of
« self-torture preparations to commit suicide
» exposing oneself to aggression of | ¢ suicidal malingering
other people e suicide attempts (demonstrative
 risk-taking or harmful behavior or actual)
(unjustified risk-taking, e post-suicidal behavioral signs

overconsumption of alcohol or
tobacco, risky activities or
exercises)

» passive behavior in unfavorable or
hostile situations

e passive behavior in bullying or
threatening situations

e ungrounded self-accusation

« self-slander

 self-incrimination

In addition to the structural aspect, dynamical characteristics should also be
mentioned. The following features are particularly for predicting the behavior and prevention
of suicides:

e The advancement of self-destructive or suicidal sighs can be acute (up to several
hours), sub-acute (1—30 days), and chronic (more than 30 days);

e The course of the symptoms or signs can be transient, recurring, and continuing;

e The development of tendencies and behavior is most critical indicator, and it
includes:

v Unvarying (the same signs continuing),

v Escalating (symptoms are getting more severe and worse),

v Decreasing (usually in the post-attempt period, with a favorable therapeutic outcome),
v Alternating type.

For preventive and therapeutic purposes, the management of escalating and
alternating development is the most challenging. Progression of suicidal ideation to suicidal
behavior has been indicated [25].

The implementation type usually includes:
e Direct (targeting oneself directly),
e Indirect (targeting oneself through other means),
e Expanded (targeting oneself and others around), and
e Trans-Aggressive (a combination of aggressive and self-aggressive behavior).

Suicidal and self-destructive behavior may be active or passive by nature. In the
overwhelming majority of cases, they are usually active. However, in some cases, the
affected person’s behavior can be passive, characterized by the lack of escaping reaction in a
dangerous or harmful situation. For example, a thirteen-year-old boy was bullied by a group
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of aggressive teenagers on the way from the school practically every day. However, he took
no actions to avoid them. He could have asked his older and much stronger brother to
protect him, or at least change the route. In another case, one of the teachers continued to
stay in the school premises, despite the fire alarm and repeatedly announced evacuation.
Nevertheless, she stated several times that there was no imminent danger. She was
practically forced out of school by one of her colleagues.

A more detailed description of self-harm and suicidal signs is presented in the checklist
below.

Risk Factors for Suicide

WHO (2018) emphasizes several factors for risk of suicides, "While the link between
suicide and mental disorders (in particular, depression and alcohol use disorders) is well
established in high-income countries, many suicides happen impulsively in moments of crisis
with a breakdown in the ability to deal with life stresses, such as financial problems,
relationship break-up or chronic pain and illness.

In addition, experiencing conflict, disaster, violence, abuse, or loss and a sense of
isolation are strongly associated with suicidal behavior. Suicide rates are also high amongst
vulnerable groups who experience discrimination, such as refugees and migrants; indigenous
peoples; lesbian, gay, bisexual, transgender, intersex (LGBTI) persons; and prisoners. By far
the strongest risk factor for suicide is a previous suicide attempt."

The following factors have been found to increase the risk of suicide:

e Mental health problems, especially depression, anxiety, substance abuse, etc.
e Suicides among family members

e Single elderly or middle-aged persons

e Easy access to means of suicides, such as firearms, toxic substances

e A serious or incurable medical disease or disability

e A history of trauma, harassment, physical and psychological maltreatment

e Cumulative stress

e Isolation

e Age factors: people aged 15—24 or above age 65 are at a higher risk for suicide
e A recent personal tragedy or loss

e Agitation and sleep disorders

Danger Signs of Suicide

A person with suicidal ideation or intentions should not be left alone at any time.
Danger signs of suicide may vary from person to person. If any of the following sighs are
observed or suspected, that must be referred person to a mental health facility immediately:

Verbal Signs
e Apparent expressions of haplessness
e Statements about hopelessness
e Talking about one’s helplessness
e Statements about worthlessness
e Speculating about loss of meaning of life
e Speaking about life and the future in a negative way
e Talking about suicide or a desire to die
e Threats or comments about killing themselves
e Preoccupation with death — talking, writing or thinking about death.
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Any person exhibiting these behaviors should get care immediately:

Nonverbal Signs

Abrupt changes in personality

The affected person becomes suddenly happier, calmer before the intention to die
Loss of interest in things they cared about

Unusual sadness, discouragement, dramatic mood swings

Social withdrawal from friends, family, and the community, prone to loneliness
Disruption in preferential activities

Unexpectedly visited or called people they cared about Putting their affairs in order
Giving away possessions

Saying goodbye to friends and family, or "Goodbye" parties

Increased alcohol and drug use

Aggressive behavior

Impulsive or reckless behavior

Indicators of planning a suicide — trying to buy, steal or borrow the tools they need to
commit suicide (e.g., a prescription medication or sharp knife).

Estimating the Risk of Suicide
The risk of suicides depends on the following four groups of factors; Suicidal

tendencies, anti-vital signs, anti-suicidal drives, and pro-vital trends.

Anti-vital tendencies usually include death-related signs, such as:

Lack of feeling of life

Lack of desire to live

Various continuous thoughts about death and dying
Romanticizing death or dying

Fantasies about one’s death, such as imagining one’s funeral
Desire to be dead, but without committing suicide
Unwillingness to care for and protect oneself.

Even though these signs are not suicidal per se, nevertheless, they may seriously

exacerbate the course of suicidal and self-destructive behavior.

The risk of suicide depends not only on the structure and course of suicidal and anti-

vital signs but also on the influence of anti-suicidal and pro-vital tendencies on the
individual’s behavior. Anti-suicidal tendencies and actions, which may also be viewed as
specific coping strategies, include the following (illustrative):

Ideas about the sinfulness of suicides, especially by religious people

Thinking about family members’ potential response ("My parents and siblings will
suffer if I commit suicide")

Ideas and feelings about potential damage following a failed suicide attempt ("It would
be a shame to appear among people again”, "What if I do not die but rather become
handicapped or crippled")

Associated stigma ("People will think about me that I'm crazy", "What will the others
think about our family, are we all crazy?")

Thoughts about anti-esthetic nature of suicide ("How awful some people look after
suicides, especially after jumping from a high floor")
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e Avoidance of places and items associated with potential risk of suicides, such as
knives, balconies, other related phobias

e Trying to avoid loneliness by socializing with friends and family members

¢ In some cases, substance abuse or self-medication with the purpose to become dumb
and thus avoiding any suicidal activity.

Similarly, pro-vital tendencies may influence the behavior of the affected person
and reduce the risk of suicide (illustrative):

e Positive thoughts about life ("Life is worth living!")

e Strengthening a sense of purpose and meaning in life by discussing the issue
constructively with friends or family members or reading about it in the relevant
literature

e Feeling hopeful and optimistic about life by reflecting upon satisfying and gratifying
events and happenings

e Thinking about positive developments in the family, like "Mother got a good job

recently", "My sister will get married soon", etc.

e Developing a positive self-concept by focusing on one’s success or on winning aspects
("I managed to pass the difficult examination!”, "I am such an attractive girl!")

e Encouraging positive interpersonal relationships, especially with peers

¢ Distancing oneself from negative psychological experiences and traumas (e.g., ideas
like "That was in the past", or "Turn over a new leaf")

e Developing a "positive" social support system

e There may also be some negative aspects of pro-vital tendencies. For example, a
person may pay too much attention to his or her health and look for unnecessary
medical interventions. This may be caused by a sense of self-preservation through
hypochondria

e Similarly, experiencing unjustified fears related to self-preservation (such as a fear of
the dark, or of being alone, apprehension of imminent danger, fear of sudden death,
etc.) through secondary obsessive signs is another negative aspect of pro-vital
tendencies.

Comprehensive analysis of the aspects mentioned above, namely suicidal, anti-vital,
anti-suicidal, and pro-vital tendencies, may provide ground for a more accurate prediction of
the affected person’s behavior in the nearest future. They should also be taken into account
while preparing strategies for counseling and therapeutic interventions.

Clinical Assessment and Screening

A clinical assessment is normally made on the basis of an analysis of various
interventions, such as interviews, collecting anamnesis, clinical examination, the initial
response to treatment or counseling, psychosocial assessment, etc. While analyzing suicidal
behavior and trying to estimate the risk of suicide, attention should be paid not only to the
structure (e.g., content) of the client’'s experiences, but also to various aspects of the
aforementioned dynamics (course, advancement, development), as well as the type of
implementation (direct, indirect, etc.). It is also important to take note of the coping
strategies, both adaptive and maladaptive.

One of the common interventions is the use of clinical checklists as a supplementary
facilitating tool. The checklist below may be used by a mental health professional as a
prompting tool in determining the characteristics of self-destructive and suicidal tendencies
and signs.
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Checklist of Self-Destructive and Suicidal Signs

Client's Name Date of Birth Clinical Diagnosis
Date Location: Checked by:

Very

Self-Harm Signs, Never | Seldom |Sometimes | Often Often | Comments

No Non-Suicidal -0 —1 -2 -3

Cognitive

Unfounded self-reproach
Unfounded self-rebuke

Unfounded general
self-criticism

Unfounded self-blame

Unfounded
self-condemnation

Unfounded self-offence

Q| U1 || W N[

Emotional

Unfounded discontentment
with oneself

Unfounded irritation towards
oneself

Unfounded complex of
inferiority

10 | Self-contempt

11 | Feeling disgusted by oneself
12 | Self-hatred

Behavioral

13 | Self-deprivation
14 | Self-humiliation
15 | Self-injuries
16 | Self-torture

Exposing oneself to
aggression of other people
Risk-taking behavior
(unjustified risk-taking,

18 | overconsumption of alcohol
or tobacco risky activities or
exercise)

Passive behavior in

19 | unfavorable or hostile
situations

Passive behavior in bullying
or threatening situations

21 | Self-accusation
22 | Self-slander
23 | Self-incrimination

17

20
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No | Suicidal Signs Never | Seldom Sometimes| Often C\)’fetg1 Comments
-0 -1 -2 -3 -4
Suicidal Ideation
24 | Suicidal ideas, passive
25 | Suicidal ideas, active
26 | Suicidal fantasies
27 | Suicidal intentions
28 | Deciding to commit suicide
29 | Planning to commit suicide
Feeling suicidal
30 Becomipg interesft(_ad in
the subject of suicide
31 | Romanticizing suicide
32 | Desire to commit suicide
Suicidal Behavior
33 | Pre-suicidal, warning signs
34 | Preparing to commit suicide
35 | Suicidal malingering
Suicide attempt,
36 | demonstrative (single
occasion)
37 Suicide atte_mpts,
demonstrative (repeated)
38 Sgicide attempt, actual
(single occasion)
39 Suicide attempts, actual
(repeated)
40 Post-syicidal signs of
behavior
Dynamics
Type Yes/No Comments
Advancement:
Acute
Sub-Acute
Chronic
Not Identified
Course:
Transient
Recurring
Continuing
Not Identified
Development:
Unvarying
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Escalating
Decreasing
Alternating
Not Identified

Implementation:

Direct

Indirect
Expanded
Trans-aggressive
Not Identified
Passive

Active

Other

Coping Strategies Comments

Adaptive

Maladaptive

Scales for Suicidal Ideation, Attitudes, and Behaviors

Identification of suicidal and auto-aggressive signs is considered an essential approach
in the suicide screening process and prevention [14]. Numerous tools targeting signs at
ideation, attitudes, and behavior are used in various countries. Here is an overview of just a
few of them.

Beck Scale for Suicide Ideation (BSSI) is one of the most commonly used tools to
measure primarily suicidal ideation [3; 4]. It contains 19 items that help identify suicide
ideation and its severity rated on a scale from 0 to 2, and the total scores vary from 0 to 38.
The items may be divided into the following three groups: "Passive Suicidal Desire,
Preparation, and Active Suicidal Desire".

Miller et al. [19] developed the Modified Scale for Suicide Ideation (MSSI) that
comprises 13 items from the BSSI and five new items. The scale ranges from 0 to 3, with a
total score from 0 to 54.

The Suicide Intent Scale (SIS) was developed with the purpose to identify the
severity of suicide attempts. The scale is comprised of 15 questions rated from 0 to 2, with
consideration of the logistics and the intent of the suicide attempt. Individuals with multiple
attempts had higher scale scores than those who attempted suicide once [5].

Suicide Opinion Questionnaire (SOQ) was developed to measure attitudes
towards suicide [10; 11], especially among young people. The questionnaire contains 100
items that ask respondents attitude in eight domains:

e Mental illness (suicide reflects mental illness);

e Cry for help (suicide threats are not real, they represent a cry for help);
e Right to die (people have the right to take their own lives);

e Religion (lack of religion has a role in suicide);

e Impulsivity (deliberate self-harm and suicide are impulsive acts);
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¢ Normality (everyone is potentially capable of suicide);

e Aggression (suicide is an aggressive act), and Moral evil (suicide is a morally bad
action).

The Multi-Attitude Suicide Tendency Scale (MAST) is comprised of 30-items for
self-reporting. The MAST is created to evaluate attitudes related to life and death. Various
domains of attitudes include attraction to life, repulsion by life, attraction to death, and
repulsion by death [12; 20]. The MAST-II is a revised 24-item tool for self-reporting. The
tool is designed to assess not only risk aspects but also protective factors [7].

The Suicide Behaviors Questionnaire-Revised (SBQ-R) is a self-report
questionnaire designed to identify risk factors for suicide in children and adolescents aged
13—18 [8; 21; 23; 24]. The four-question test is filled out by the adolescent. The tool is
oriented not only toward suicidal signs in the past and present, but also toward future
anticipation of suicidal thoughts and behaviors, plans to commit suicide, and actual attempts.

The Suicide Probability Scale (SPS) was developed to measure the risk of suicidal
behavior [2; 9]. The scale consists of 36 items for self-reporting to measure primarily
attitudes and behaviors related to suicide. The tool may be used for the general population
and persons with mental health disorders. It is recommended that answers be provided
under the supervision of a professional. The tool offers a 4-point scale on how often each
statement in the items applies to the respondent. Four sub-scales also include information on
the respondents’ hopelessness, hostility, negative self-evaluation, and suicide ideation.

Projective Tests and Identification of Suicidal Ideations

A particular interest in identifying self-destructive and suicidal tendencies is paid to
projective tests. The most frequently referred to is the Rorschach test, Thematic
Apperception Test, Bender Gestalt, Hand Test, Human Figure Drawings, Incomplete
Sentences, etc. [6; 16; 18; 26]. One of the specific instruments is the assessment of auto-
aggressiveness with the use of incomplete situations [27].

However, it is necessary to remember that any auxiliary techniques, whether
screening tools, assessment checklists, or projective tests, prior to their implementation with
the targeted groups, should be pretested and adapted to the particular cultural context.

The following case study demonstrates a close link between suicidal behavior and non-
suicidal forms of auto-aggressiveness, as well interface of suicidal, anti-vital, anti-suicidal,
and pro-vital tendencies.

Case Study:

Disclaimer: In order to maintain client confidentiality, all of the names, characters,
companies, places, and some insignificant details of the presented case study have been
modified to preserve the integrity of the professional relationship that was established. No
similarities to a person, living or dead, should be implied, as none is intended, and any
resemblance to any real names, characters, companies, and places is purely coincidental.

Irada, 25, was brought up in a city in South Russia. Her family had strong ethnic and
cultural traditions, including spiritual customs, respect to the older people, and reverential
attitude to parents. Like other teenagers in the community, she had repeatedly
demonstrated high compliance with her parents.

After successfully finishing high school with honors, Irada passed her entrance
examinations to the local university and became a freshman at the school of medicine,
hoping to become a surgeon.

Despite her academic success, she soon became indifferent to her future profession.
Irada told her parents that she would never work as a doctor. Every time they tried to
encourage her, she would become angry and interrupt the discussion rather brusquely. What
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is more, she frequently reprimanded her parents for not providing the right guidance in
choosing her profession. It was not correct because Irada had never asked for her parents’
advice on this matter and was rather self-determining in her decisions. Her parents also
noted that she was prone to brief episodes of low mood and withdrawal from others, or
happy mood with hyperactivity.

When she became a second-year student, Irada started to attend the university gym.
However, as observed by her university mates, she performed exhausting physical exercises.
She admitted to a friend that she didn’t mind the bodily pain during and after the workout.

Irada’s parents also noted that she began to fast, even though she was rather thin.
She did not follow any particular diet and sometimes would have episodes of binge eating.

After completing the university, Irada took a residency in family medicine. She then
moved to a rented apartment with much worse conditions, since she had to share a
bathroom with several other persons. Although her initial salary was quite low, she rejected
her parents’ offer of financial support. Furthermore, she avoided her parents entirely and did
not even call them on their birthdays.

Irada started to date a fellow student from the university. None of her friends liked
him, because he was rather rude to her, especially in the presence of other people. What
was worse, he would even beat her for no reason. In discussion with a friend of hers, Irada
admitted that she did not love him or care for him. Nevertheless, she continued to date this
boyfriend. It was all the more surprising because Irada was a beautiful girl and rejected
courting by other young men.

She continued sporadic fasting, even though she had lost a lot of weight. Her episodes
of low mood continued to relapse. One week, she felt she was unable to go to work. She
went to see her doctor, who immediately referred her to a psychiatrist. She complained of
unwillingness to care for herself, a lack of desire to live, thinking about death, and fantasies
about her funeral.

She was admitted to a psychiatric hospital with the diagnosis of a bipolar affective
disorder. Despite her low mood, she adapted to the hospital conditions quite quickly and
maintained good relationships with the hospital personnel and patients. Two weeks after the
commencement of the treatment, she was discharged from the hospital, even though she
wanted to stay longer and repeatedly requested her doctor to keep her in the clinic.

Irada returned to work without delay. She continued to fast periodically, and again
without any system. She broke off with her boyfriend and started to date another young man
who was rather kind and gentle to her. However, she admitted to a friend of hers that she
did not like him either, and, in fact, she felt sick after having sex with him. Frequently, she
felt disgusted by herself.

One day, Irada came to work with her head, totally shaved. She justified it with a
desire to look fashionable. However, she mentioned in a casual discussion that she wanted to
punish herself for some improper actions in the past.

A year later, Irada had a relapse of the low mood and anxiety. She visited the
psychiatrist in the hospital. Irada complained that she kept accusing herself of some negative
actions in the past, such as being rude with her parents and colleagues. However, in the
majority of cases, she blamed herself for no reason. She was also insulting herself with
indecent words, again without any basis. The psychiatrist also discovered that the patient
had suicidal ideas and intentions to Kkill herself. She admitted experiencing suicidal
tendencies in the last few days. These included periodic thinking about suicides, suicidal
phantasies, and desire to commit suicide. She was seriously planning to kill herself through
taking the medication in huge quantities.

She also mentioned that she visited the doctor primarily to prevent suicide. She added
that she had tried to comfort herself with positive thinking, such as recalling achievements in
her profession, good relationships with some of the friends, and attractive looks. She added
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that even though she was not a very religious person, nevertheless, she viewed suicide as a
sinful act.

Irada was hospitalized and received a complex treatment with antidepressants and a

cognitive-behavioral intervention. Psychotherapy continued after her discharge from the
hospital during regular visits to the psychiatrist in the outpatient facility. Irada informed the
doctor that she had broken up with her boyfriend, restored healthy relationships with her
parents, and returned to regular eating habits.

In this particular case study, the person with a bipolar affective disorder demonstrated

numerous auto-aggressive signs that appeared before the development of suicidal
tendencies. The following auto-aggressiveness signs were observed:

Excessive physical exercise that caused pain in the body (this should be considered a
physical auto-aggressiveness)

Harmful fasting (physical auto-aggressiveness)

Rejection of the parents’ offer for support, including financial support for no reason
(social auto-aggressiveness)

Disrespectful and dismissing attitude to the parents that had been a meaningful value
to her before (spiritual auto-aggressiveness)

Developing intimate relationships with young men, whom she did not love or even
like; in fact, she felt sick with one of them (psychological and social auto-
aggressiveness)

Self-accusation and self-insults (psychological auto-aggressiveness)

Feeling disgusted by herself (psychological auto-aggressiveness)

Self-punishment, such as shaving her head as a punishment act (physical and social
auto-aggressiveness).

The client’s anti-vital symptoms included:

Unwillingness to care for herself
Lack of desire to live

Thinking about death, and
Fantasies about her funeral.

As mentioned, suicidal signs and symptoms appeared after the development of auto-

aggressive signs and included:

Thoughts about suicides,
Suicidal phantasies, and
Desire to commit suicide
Initial planning to commit suicide.

The types of dynamics can be assessed as follows:
The advancement — chronic with a tendency to become sub-acute and acute prior to
the second inpatient treatment.

The course of the tendencies was recurring, and after the second hospital treatment
may be classified as transient.

The development as the most crucial dynamic feature may be recognized as
escalating with a tendency to decrease after receiving psychotherapy.

The implementation could be defined as direct, with passive and active forms of
application.

The client's coping strategies were efficient in preventing suicide attempts. They

included anti-suicidal and pro-vital tendencies.

Meditsinskaya psikhologiya v Rossii 12 www.mprj.ru T.12, N2 1(60) 2020



MEOULUMUHCKA S
NCYXONOrms B POCCUM

The anti-suicidal tendencies included:

e Considering suicides as sinful acts
e Looking for professional help

o Willingly staying in a psychiatric hospital and viewing it as a shelter from suicidal
behavior).

Pro-vital tendencies were as follows:

e Thinking about her professional achievements
e Remembering good relationships with friends
e Considering herself as an attractive person.

Thus, the presented case study demonstrates a close interface between auto-
aggressive and suicidal signs at various levels. It also determines the importance of
analyzing suicidal, anti-vital, anti-suicidal, and pro-vital tendencies in the same person.

Summary

There is an apparent association between suicidal and non-suicidal forms of auto-
aggressive tendencies and behavior. Both auto-aggressive and suicidal signs can manifest at
ideational, emotional, and behavioral levels. In many cases, auto-aggressive signs precede
suicidal tendencies.

In addition to structural aspects, dynamical characteristics (such as the advancement,
course, and type of development) are most important for preventive measures. Furthermore,
the implementation type (direct, indirect, expanded, and trans-aggressive), as well as coping
strategies, should also be taken into consideration.

Estimation of the suicidal risk should take into account not only suicidal and auto-
aggressive signs, but also anti-vital, pro-vital, and anti-suicidal tendencies.

Clinical assessment with checklists, rating scales, and projective tests can be useful for
the identification of suicidal signs and predicting behaviors. The tools must be pretested and
adapted to the cultural context and specific environment of the targeted groups.
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KJIMHNYECKUE ACMNEKTblI AYTOATPECCMBHOI'O NOBEAEHUA
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AHHOTaUuA

B cTaTbe uM3naraetca CBSA3b MexAy CyuuuaanbHbIMKM M HecyuumganbHbiMM ¢opMaMu ayToarpec-
CMBHOrO noBeAeHus. YKasaHo, 4YTO ayToarpecCMBHble CUMMTOMbI, BKAKYasa CyununpasbHble
Npu3HaKu, MOryT MpOSIBASATbCS Ha WMAEaTOPHOM, 3MOUMOHA/IbHOM M MNOBEAEHYECKOM YPOBHSX.
MoayepkmnBaeTcsl, 4YTO HecyuuumaanbHble ayToarpeccuMBHble MpuM3HakKuM OO6bIYHO MpeaLlecTBYOT
cynunganbHOMy NOBEAEHMIO.

B AononHeHWe K CTPYKTYPHbIM acrnekrtam, AMHaMUYECKMe XapaKTepucTUKWM (Takme Kak nporpec-
CMpoBaHue, TedeHne n TUN pasBUTMS) yKasaHbl KakK pellalwme ans npoduiaktnyeckmx Mep. Tmn
peann3aumn (NpPsIMON, KOCBEHHbIA, pacCWMpPEHHbIA UM TpaHCarpecCuBHbIN), a TakKxe cTpaTerum
npeoaosieHns, Takxe paspaboTaHbl.

Cneumnanucram no NCUXMYECKOMY 340POBbI0 PEKOMEHAYETCS MPOBOAWUTbL OLEHKY pUCKa C y4YeToM
He TONbKO CyMuMAanbHbIX U ApYyrnx ¢OpM ayToarpeccuMBHbIX MPU3HAKOB, HO TakXe aHTMBUTaNb-
HbIX, NPOBUTAbHbIX U AHTUCYNLMAANBHbIX TEHAEHLMWNA.

KnoueBble cnoBa: cyuuugasbHble TEHAEHUWM; CaMopa3pyluMTesbHble TMPU3HAKKW; KOMWUHI-
cTpaTterum; npodunakTmka caMmoyobuniicTs.
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bubsmorpagnyeckas ccbiyika
Arasage H. KnmHunyeckme acnekTbl ayToarpeccMBHoOro nosegeHus // MegmumnmHckas ncmxonorms B
Poccun. — 2020. - T. 12, N2 1. - C. 5. doi: 10.24412/2219-8245-2020-1-5

lMocrtynuna B pegakymro: 10.10.2019  [powna peyeH3smpoBaHue: 19.01.2020  Ony6aukoBaHa: 14.02.2020

Mo aaHHbIM BceMupHOM opraHmsauun 3apaBooxpaHenus (2018), «Kaxabivi rogq nodtu
800 000 yesnoBeEK KOHYAIOT XU3Hb CaMOyOUICTBOM, 1 elje 6osIblLee YMC/I0 JIAEN COBEPLLAET
noneiTkn camoybuiictea. Kaxaoe caMoybuiictTBO — 3TO Tpareausi, KoTtopasi 3aTparvBaeTr
ceMbu, coobLjecTBa m Uesible CTPaHbl M OKa3bIBAeT MPOAO/DKUTE/IbHOE BO3[ENCTBUE HA TEX,
KTO rpoao/nkaeT xutb. CaMoybuiictBa MoOryT coBepLiaTtbCs Ha 1t0bom atane xu3Hu., B 2015 r.
OHM 3aHUMasin BTOPOE MECTO CPEAMN OCHOBHbIX MPUYUH CMEPTHOCTH JIIO4EN B BO3pacTte oT 15
40 29 ner.

CamoybuiictBa rnpouCxofsiT HE TOJ/IbKO B CTpaHax C BbICOKUM YPOBHEM A[O0XO0A0OB. ITO
r7106as1bHbIVi heHOMEH, 3aTparnBarLnii BCe pernoHbl Mupa. ®aktmndecku B 2015 r. 6osee
78% o1 obwero uyucna camoybuiicTB BO BCEM MUPE MPOM30LLIO B CTPAHax C HU3KUM U
CpeAHUM ypOBHEM [OXOA0B.

CamoybuiictBa rnpeacras/isiioT cobosi cepbe3Hyr rnpobsemy o06LeCTBEHHOIO 34paBo-
oxpaHeHus. O4HaKo camoyburicTBa BO3MOXHO MpeaoTBpalyate 6sarogaps CBOEBPEMEHHbIM,
OCHOBAaHHbIM Ha A0Ka3aTesibCTBax M 3ayacTyl0 HMU3KO03aTpaTtHbIM MepPornpusaTusaMm. [ns
obecrieyeHns 3¢pHeKTUBHOCTU YCUIINKI HA HaUMOHasIbHOM ypOBHE HEobxoamMa KOMMIEKCHas
MHOrooTpacsieBasi CTparerus ro rnpo@puaakTmke caMoybmnicTe».

CyvnumaanbHble HAaKIOHHOCTU (HanmpuMep, uaewn, XenaHus, nnaHbel U T.4.) U MoAenwu
NoBeAEHUS MPUUYMHSIOT Bped W MPeACTaBAsAlT OMAaCHOCTb A/ MNOABEPXEHHbIX MM JOAEN,
Y/IEHOB MX CEMEN, a TaKXe UX CBEPCTHUKOB M Apy3ei. B 60NbLUMHCTBE CTpaH CcyuumaanbHoe
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nopeaeHne CcyYMTaeTca nNnCnxXxmaTpnyeCcknMM COCTOAHUEM, Tpe6y+ou.w|M HEOTNIOXXHON MOMOLLMN.
Takue nwaAWM A0/MKHbI NoAyyYaTb HEMeAJSIEHHYK MNOMOWb CO CTOPOHbI CheuuanncTtoB no
NCUXNYEeCKOMY 3400POBbIO.

Cesa3b Mexay cyvumpanbHbiM MOBEAEHMEM W CKIOHHOCTBIO K CaMopaspyLlueHuio
onpeaeneHa A0BO/bLHO TOYHO [2; 17; 19; 23]. CymunaanbHble HAaKIOHHOCTU U CyunumaanbHoe
noseaeHue, Nno 60NbLWIOMY CUYETY, AO/KHbI paccMaTpMBaTbCa Kak popMa CaMopaspyluamowmx
aBneHnn. CornacHo K/AMHWUYECKMM HabnoaeHusM, oan, npeanpu-HUMaBLLIME  MOMbITKU
camoybuinctea, Takxe obHapyXXuBalT HecyuumpasnbHble TUMbl ayToarpecCUBHbIX TEHAEHLMM
Wnn noseaeHus.

OCHOBHasi 4yepTa ayToarpeccUMBHOCTM, BKJ/IOYAS CKJIOHHOCTb K CaMopaspyLuatolleMy
NoBeAEeHNI0, KPOETCA B MOTMBALMOHHOM cdepe NUUHOCTU. JTiobylo ncuxmyeckyro QyHKUUIO
WA  NOBeAeHWE YeslOBEKA MOXHO paccMaTpuBaTb KakK ayToarpeccMBHbIA akT, ecnu
NepBUYHBIM MOTMBOM TaKOro MOBEAEHMUS SIBASETCSA XeNaHue UM roTOBHOCTb HaHecTu Bpen
caMoMy cebe, T.e. pasnnyHbIM chepaM PpyHKLMOHUPOBAHUSA YenoBeka. Tak, camopaspylueHne
MOXET MpPOoABNATLCA B CNeAyoLlmMX OCHOBHbIX 061acTsx:

e (dusnyeckon — HanpmMmep, HaHeceHne camMoMy cebe Pn3anyeckux paH;

e MCUXMYECKON — Hanpumep, ockopbneHue camoro cebs, 6ecrnpuyMHHas CaMoOKpUTUKA
NN HEHABUCTb K cebe;

e COUMANbHON — HanpuMep, NuileHne cebs coumanbHbIX BO3MOXHOCTEN, co3aaHue cebe
npo6neM B 06/1aCTV COLNANBHOIO (YHKLMOHMPOBaHUSA;

e [YXOBHOW — HanpuMep, 0TKa3 OT COBCTBEHHbIX KY/IbTYPHbIX U AYXOBHbIX LLEHHOCTEN U
yCTPEMNIEHUIN, KOTOPbIMW YeNOBEK PpaHblue [OPOXWI, WU XKEepTBOBaHME TaKUMM
LEeHHOCTAMU UIN YCTPEMIEHUSIMW.

CK/TIOHHOCTb K ayToarpeccum (Takxe MMEHYEMOW caMoarpeccuein, CaMopaspyLUEHUEM,
npuunHeHnem cebe Bpeda) BKIHOYAET MHOXECTBO MPU3HAKOB, MPOABASAIOWMXCA Ha PasHbIX
YPOBHAX — WAEALMOHHOM, 3MOLMOHANBLHOM UM MOoBeAeHYeckoM. [lpuBedeHHbI aanee
nepevyeHb CTPYKTYPHbIX acleKTOB HeCyuuuaanbHbIX HAK/IOHHOCTEM W  MoBeAeHus
npeacTaBfieH ANa HarnsAHOCTU N HE ABAETCS MOJHbIM:

e MpgeaTopHble TpV3HAKW BK/OYalOT 6e30CHOBATE/NIbHOE CAaMOO6BUHEHWE, CaMomnopu-
LaHue, caMobnuyeBaHne, CaMOKPUTUKY B LIESIOM, CAMOOCYXAEHNE N CaMOOCKopbieHue.

e OMOLUMOHa/IbHbIE€ TNPU3HAKM OObIYHO BbIPAXalwTCcs B Buae 6ecrnoyBeHHOro Heao-
BO/IbCTBA CO6OIN, pasApakeHUss B OTHOLWEHUM cebsl, KOMMIEKCA HEMOSIHOLLEHHOCTH,
caMonpespeHus, YyBcTBa 6pe3rnmMBocTu K cebe, HEHaBUCTU K cebe.

e [loBegeHYeckne TNpU3HAKN BK/HOYAIOT CaMOMIMLIEHNE, CAMOYHUYMXKEHWUE, UYJIEHO-
BpeauTenbcTBo (HaHeceHue cebe yBeumin), CcCaMoUCTA3aHWe, MoABepraHve cebs
arpeccum Co CTOPOHbI APYrMX, PUCKOBaHHOE uau narybHoe noBeaeHue (NpUHATUE Ha
ceba HeonpaBAaHHONO pWUCKAa, HEregoHUCTUYeCcKMe OopMbl UYPE3MEPHOro ynoTpebneHus
ankorona wunu Tabaka, W3HypuTeNbHble @U3NYECKME YMPaXHEHUA), MNACCUBHOE
nosefgeHve nepea NUUOM He6NaronpuAaTHbIX UKW BpaXAebHbIX CUTyaUUin, MacCcuBHoOe
noBeJeHne B CUTyauuax WU3AeBaTeNbCTBA WAW  3anyruBaHusa, 6ecnpuymHHoe
CaMOO6BUHEHNE, CaMOOroBOpP U CAaMOM306IMUYEHNE.

AHaNornM4yHbIM o6pa30M, cynunpgasibHbie rnpun3Hakm m CUMMNTOMbl MOXXHO pa3aesinTb Ha
HECKOJIbKO rpynnm. OnaTtb Xe, 3TOT nepevyeHb npuBeaeH Ana HarndgHoCTu U He ABIAETCA
ncyepnbiBaOWNM:

o CymympganbHble MAen BKNIOYAT cyunumpanbHble naen (akTUBHbIE U MACCUBHbLIE),
¢aHTasnmM, HaMepeHusi, pEeLleHUs COBEPLINTb CaMOYBUMMCTBO M NaHbl COBEPLUEHUS
camoybumncraa.

o CynympaasibHble 3MOUMM WIN CynuuganbHOE HACTPOEHWE BKJIKOYAKT XeflaHue
yMepeTb, XenaHue COBepWWUTb CaMoybuiicTBO W MposiBNEeHWe uHTepeca K TeMme
caMoybuincTs.
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o CynumnpgasibHoe nrMnoBegeHue

BK/IKOYAET npeacymnumgasnbHblie HaCTopaXuBarwLwune

NPpU3HaKN, NPUrOTOBJIEHUS K COBEPLUEHUID CaMOybMINCTBa, aKTUBHYK AEMOHCTpauUuto
NPUroTOB/IEHMI K COBEPLUEHMIO CaMOybuiicTBa, MOMbITKM caMoybuiictBa (AEMOHCTpa-
TUBHbIE WX peasibHble) U MOCTCyMnuMAaanbHble NoBeAeHYEeCKMe NMpU3HaKu.

AyToarpeccuBHble U cynumaasibHbie NMPU3HaAKNU U CUMIITOMBbI

YpoBHMU

AyToarpeccuMBHble NMPU3HAKU U
CMMNTOMbI, HE CyMuMaanbHble

CymumpaanbHble MPU3HAKU U
CUMMTOMbBI

NpeaTopHbIA

be3ocHoBaTenbHblE:
+ camoobBMHEHUNE

* camonopuuaHue

+ camobuyeBaHue

* CaMOKpUTMKa

* CaMooOCyXAeHue

« camoockopbneHue

e CcyvuumpanbHble naen
(aKTMBHbIE N MACCUBHbIE)

e (aHTasum

* HaMepeHus

* peleHns cCoBepLUTb
camoybuicrTeo

e MJaHbl COBEpLUEHUS
camoybuirctea

DMOLMOHaNbHbIN

* HeaoBONbCTBO CO60M

e pasgpaxkeHuwe No OTHOLIEHUIO K
cebe

e KOMMJEKC HEMOJIHOLLEHHOCTH

e caMonpespeHue

* yyBCTBO 6pe3rnmneocTtun Kk cebe

e HeHaBWUCTb K cebe

* )KenaHue yMepeTb

* )KenaHWe CoBEepLINTb
camoybumincTeo

* MposiBNEHNE MHTEpPECa K
Teme camoybuincts

MoBeaeHuyeckum

e CcaMo/MLIEHUE

e CaMOYHMUUMIKEHMUE

*  YNEHOBPeAUTEeNbCTBO (HaHeceHue
cebe yBeuunin)

* caMoucTa3aHue

e noaBepraHue cebs arpeccum co
CTOPOHbI APYrnx

* pPUCKOBaHHOE MNK narybHoe
noeseaeHune (NpuHSATUE Ha cebs
HeonpaBAaHHOIo pucka,
HeregoHUCTMYeckne hopmMbl
ype3MepHoro ynotpebnerHus
ankorons unn Tabaka,
N3HYypUTENbHble pusnyeckmne
ynpaxHeHuns)

e MaccMBHOE NoBeAeHWe nepepn
NLOM HebNaronpusTHbIX UK
BpaXxaebHbIX CUTyaumi

* NaccuMBHOe NnoseaeHue B
cUTyaumsx usgesatenbCcTBa UK
3anyrmeaHus

» bHecnpununHHOE caMo0b6BMHEHME

e CaMOOroBop

+ camounsobnuueHune

e npeacyvmumpanbHble
HacTopa)kneatowune
npu3HaKu

e MNpPUroTOBNIEHMUS K
coBepLlueHunto camoybuiictea

e aKTUBHYIO AEMOHCTPALMNIO
NPUroTOBNIEHUI K
coBepuweHuto camoybuincrea

e TMOMbITKM CaMOybuincTBa
(AeMoHCTpaTUBHbIE NN
peanbHble)

e nocTtcyunumngasnbHble
nopegeH4YecKkmne npmusaHakum
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B AoonosiHeHWE K CTPYKTYpPHOMY acnekTy cnefyeT TakXe YMNOMSIHYTb 0 AMHaMMYECKNX
XapakTepuctukax. [lepeuyncneHHble panee 4epTbl OCOBEHHO BaXHbl ANS NpeAcKa3aHus
noBefeHWs U NpefoTBpaLLeHns caMoybuincTs:

e [IporpeccnpoBaHme CaMOpaspyLlAWNX U CyMUMAANbHbIX MPU3HAKOB MOXeT 6biTb
OCTpbIM (A0 HEeCKOoNbKMX 4vacoB), nogocTtpbiM (1—30 aHen) n xpoHudeckum (6onee 30
aHen).

e TeuyeHue CYMNTOMOB WM MPU3HAKOB MOXET ObiTb HEYCTOMYMBbLIM, MEPUOAUYECKUM U
NOCTOSIHHbIM.

e Haumbonee Ba)kHbIM NokasaTeneMm, HECOMHEHHO, SIBNSIETCSA TUMN pa3BHUTHUA CKIIOHHOCTEN U
noBeAeHns, Hanpumep, HeM3MeHHbI (MOCTOSSHCTBO OAHWUX M TeEX Xe MNPU3HAKOB),
Bo3pacTawowmn (NpM3HaKM CTaHOBSATCA BcCe bOonee cepbe3HbIMM M OMNACHbIMU),
CHmXatowmincs (0bbl4HO B MOCTCyMUMAANbHbIA Nepuoa, npyu 6naronpusaTHOM pe3ynbraTte
Nle4eHns) W nepeMeHHbi. Ona uenen npodunakTUKM U nedeHusa Hambonbline
CNIOXHOCTM npeacTaBnsieT paboTa C BO3pacTalOWMM M NEpPeMeHHbIM TUMOM Pa3BUTUS
cynumpanbHoOro noseAeHMs. MexaHuM3M nepexoga OT CyuumaanbHOW wmaeaunmm K
cyvumaanbHOMY NOBeAEHMIO Noka3aH B paboTte Poa3smHckoro ¢ coasTopamu [26].

Tvnbl peasnsaymmn 06bLIYHO BKIKOYAKOT:

e MpsIMON (HamnpaB/IEHHOCTb HEMOCPEACTBEHHO Ha cebs);

® KOCBEHHbIN (HanpaBAEeHHOCTb Ha cebsa onocpeaoBaHHbIMU Cocobammn);

® pacwupeHHbIn (HanpaBNeHHOCTb Ha cebs 1 OKpyXKatowmx);

e TpaHCarpeccMBHbIN (COYeTaHMe arpeCcCMBHOIO M ayToarpecCMBHOrO NoBeaeHus).

CyvumpanbHOe M caMmopaspyluatoulee nosegeHne MoXeT 6biTb MO CBOEMY XapaKTepy
aKTUBHBIM W MaccuBHbIM. B nogasnsioweMm 60NbLIMHCTBE CNyyaeB OHO, KaK MpaBuno,
aKkTMBHOe. OAHAKO B HEKOTOPbIX Chydasx noBeAeHuMe MoXeT 6biTb MacCMBHbIM — T.e.
XapaKTepu3oBaTbCs OTCYTCTBMEM [AEWCTBUIM, HanpaB/AeHHbIX Ha wu3beraHue onacHom unun
BPEAOHOCHOM cuTyaumn. Hanpumep, HeECMOTps Ha TO, 4YTO TpUHAAUATUNETHUIA MasbyumK
noABeprasncs nsgesaTenbCTBaM CO CTOPOHbI FPyNMbl arpecCuUBHbIX NOAPOCTKOB MO Aopore u3
LWKOMbl MPaKTUYECKN KaxAablh AeHb, OH He npeanpuHMMan HUKakux AeUCTBUMA, 4TOObI
nsbexatb aToro. OH Mor 6bl NONPOCUTL CBOEro craplwero u ropasgo 6onee cumnbHoro 6parta
3alWNTUTL ero WanM, Mo KpauWHeh Mepe, MU3MeHUTb CBOM MapwpyT. B apyrom cnydae
yunTenbHMUa npojosikana OCTaBaTbCs B 34aHWM LIKOMblI, HECMOTPS Ha CUrHaa MoXapHoWn
TpeBOrM WU HeoAHOKpaTHble onoselleHnss 06 aBakyauun. TeM He MeHee OHa HEeCKONbKO pas
3asiBUa, YTO HMKaAKOW HEernocpeaCcTBEHHOM OMacHOCTU He 6bin0. YUMTeNnbHULY NpakKTUYeCcKu
HaCWbHO BbIBEIN KOSINErU.

Bonee nogpobHOe onucaHve nNpPU3HAKOB CcaMopaspyllawwero M CynunaanbHOro
noBeaeHUs MNpeacTaB/ieHO Jafiee B KOHTPOJIbHOM repedyHe. Hapsay ¢ cyvumaanbHbIMU
npu3aHakamm Heobxoammo Takxe obpawaTb BHUMaHWE Ha aHTUMBUTAJIbHbIe TeHaeHYnn. OHn
06bI4YHO BKJHOYAIOT NPU3HAKKN, CBA3AHHbIE CO CMEPTbIO, HanpuMep:

® OTCYTCTBME OLUYLLEHUS XKU3HU;

® OTCYTCTBUE XEJTAHUS XUTb;

e pasfIMYHblE NOCTOSAHHbIE MbIC/IM O CMEPTU U YMUPAHUU;

e NpeacTaBNeHNE B POMAaHTMYHOM BUAE CMEPTU U YMUPAHUS;

e aHTasum o cCoO6CTBEHHOMN CMEPTU, HAaNpUMep, NpeacTaBfieHne COBCTBEHHbIX MOXOPOH;
e XenaHue 6biTb MePTBbIM, HO 6€3 CoBEepLUEHNS Cynunaa;

e HexenaHue 3ab60TUTbCA 0 cebe 1 3awumaTb cebs.

[laxe HeCMOTps Ha TO, YTO 3TU NMPU3HAKKM CaMM MO cebe He aBnsOTCS cynumnaanbHbIMK,
TEM HE MeHee OHM MOryT Cepbe3HO YCyrybuTb Te4YeHne CynunaanbHoOro 1 camopaspyLlaroLero
nopeaeHu4.
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dakTopbl pUCKa cymumpa

BO3 (2018) obpauwaetr ocoboe BHMMaHME Ha HECKONbKO (pakTOpOB pucKa cyuumaa:
«XO0Tsl CBSI3b MeXAy CaMoyburcTBaMmn U MCUXNYECKMMU paccTporcTBammu (B OCOBEHHOCTH,
Aernpeccnei n paccTtporicTBaMn, BbI3BaHHbIMU yroTpebsieHneM asikorosisi) C yBEPEHHOCTbHO
noaTBep)XgeHa B CTpaHax C BbICOKUM YypPOBHEM [AOXOA[0B, MHOrme camMoybuiictBa coBeplua-
I0TCS UMMY/IbCUBHO B MOMEHTbI Kpu3uca rnpu cboe MexaHu3ma rpeoAOsIEHNS KNIHEHHbIX
CTpeccoB, Hanpumep GUHaHCOBbIX MpobsieM, pa3pbiBa OTHOLUEHWI WJIN XPOHUYECKON 60/1m
uam 60s1€3HU.

Kpome TOro, nepexxwuBaHune KOHQ/IMKTa, 6€ACTBUS, HACWU/IMUS, XXKECTOKOro obpailjeHus
Wan roTepu, a TakXKe 4yBCTBO M30JIMPOBAHHOCTU TECHO CBSI3@HO C CyMUMAa/IbHbIM MOBEAE-
HUEM. YpoBeHb CamMoOybuiCTB TakXXe BbICOK CPEAM YS3BUMbIX [Py, KOTOPbIE SIBJSIIOTCS
06BbEKTOM ANCKPUMUHALMNN, TaKne Kak 6eXeHLbl U MUrPaHTbl, KOPEHHbIE HapoAabl, J1ECOUSIHKY,
rev, bucekcyasbl, TpaHCreHAepbl, nHTepcekc atoan (JIFbTU) n 3akiroyeHHbie. HECOMHEHHO,
Hanbosiee Ccu/ibHbIM (aKTOPOM pucKa Ccynunaa SBASIETCS Haanume ronbiTKu cynuyuaa B
rpoOLL/IOM».

KnnHuyeckme HabnoaeHMs nNokKa3biBalOT, 4YTo okono 90% nuu, norubaowmx B
pe3ynbTate cyvumaa, CTpafdalT MNCUXMYECKUMU PacCTPOMCTBaMu. YCTAHOBJIEHO, 4YTO nepe-
YMCNEHHble aanee akTopbl NOBbLIWAKT PUCK cynumaa:

e [pobnemMbl NCUXMYECKOro 340pOBbsi, OCOBEHHO Aenpeccusi, TPEBOXHOCTb, 3/10yMNOT-
pebneHne NCUX0aKTUBHbIMW BeLLeCcTBaMuM U T.A4.

e CamMoybuincTBO usieHa CeEMbM.

o OONHOKUIN YENTOBEK MOXWIOro UK cpeaHero Bo3pacra.

e Jlerkass AOCTYMHOCTb CpeACTB COBeplleHUst caMoybuincTBa, TakMX KakK OrHecTpesibHoe
opyXune, TOKCM4eCKne BeLlecTBa.

e Cepbe3Has Win Hemsneummas BHyTpeHHSs 601e3Hb UM MHBaNMAHOCTb.

e ®aKT TpaBMbl, AOMOraTeNnbCTB, AYPHOro (M3MUYECKOro M MCUXONorMyeckoro obpalleHuns B
MPOLLJIOM.

e HakonneHHbIN cTpecc.
e M3onauwms.

e Bo3pacTHble dhaKTopbl: Noan B Bo3pacte 15—24 net unu crtapwe 65 neT noaBep-XxeHsbl
6onee BbICOKOMY pUCKY cyuumaa.

e HepaBHSA NMYHasA Tpareaus Wan yTpaTa.
e TpeBoXXHOE BO36YyXXAEHME UK PAacCTPOMNCTBA CHa.

Mpu3HakKn, cBMAETENbCTBYIOWME 06 ONacHOCTM cyrMumaa

Yenoeeka C cymumganbHON uaeaumen Mnm HaMepeHUsIMU HUKOrAa Hesnb3s OCTaBAsATb
oAHoro. OnacHble nNpu3Haku cynuumaa y pasHbixX ntogen MoryT 6biTb pasnmuHbiMU. Ecnu Bbi
Habnopaete nobble n3 nepeyvyncneHHblX pganee npmuaHakoB WKW 3anoao3puin X Halandue,
TaKoro 4yejioBeka cnegyeTt HesaMeamTeslbHO HanpaBUTb B NCUXUATPUYECKOE yUpeXxXJeHne:

Bepb6asibHble nprU3HaKn

e $BHOE BblpaxeHne 6e3bICX0AHOCTHU.

e 3asBneHuns o 6e3bICXOAHOCTW.

e Pa3roBopbl 0 cO6CTBEHHON 6&CMOMOLLHOCTMH.

o 3aaBneHusa o 6ecnone3HoCTn, HUKYEMHOCTU.

e PaccyxaeHust 06 yTpate CMbICNa B XXU3HMU.

e PasroBopbl 0 XWU3HU K ByayLleM B HEraTUBHOM KJItOYe.
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e Yenosek roBopuT 0 CaMOybuiicTBe MK O XenaHum yMepeTb.
e Yrpo3sbl Win KOMMeHTapum o cobcTBeHHOM camoybuincree.
e YBrieyeHne TEMOM CMepPTU — YesI0BEK FOBOPUT, NULIET AN AYMaET O CMepTH.

HeBepbasibHble NpU3HaKn

e Pe3kune nepemMeHbl JIMYHOCTU MHAMBUAA.

e NHaMBWMA BApPYr CTAHOBUTCA 60/1€e CUacTIMBbIM, CMOKOWHbLIM MNepes HaMepeHUeM
yMepeThb.

e [loTepsa MHTepeca K BellaM, KOTOpble OH paHbLlue obun.
e YBenuyeHue ynortpebreHnst HApKOTUKOB UMM aNKorons.
e Heob6blYHOE YHbIHME, YNAZOK AyXa, Pe3Kne CMeHbl HAaCTPOEHMS.

e CouuanbHas camousonsauuss OT APY3€el, UNEHOB CEMbM, COOBLLIECTBA; CKMOHHOCTb K
OONHOYECTBY.

¢ [lpekpawieHne 3aHATU NIO6UMbIMK AenaMu.

e WHAMBMA BAPYF MNPUXOAUT MNOBMAATBHCA WM 3BOHUT MO TenedoHy NAsM, KOTOpPbIX
NobuT.

e [lpuBeneHue B NOpsiAoK CBOUX Aen.

e Pasgauya cBOero umyLlecTsa.

e [lpowaHue C Apy3bSAMU UIN CEMbEN, NpoLasibHble BEYEPUHKM.
e YBenuuyeHue ynotpebneHns ankoronst U HApPKOTUKOB.

e ArpeccmBHOe rnoesegeHue.

e MMnynbcuBHOe unn 6e3paccynHoe noseaeHue.

e [lokasatenn nnaHMpoBaHUs caMoybuicTBa — MNOMbITKM KYMNUTb, YKPacTb WU
Nno3aMMCTBOBaTb WHCTPYMEHTbl, HeobxoauMble ANns coBeplieHns camoybuiictea
(Hanpumep, peuenTypHbIN NpenapaT Uan OCTPbIA HOX).

JTio6oli uyenoBeKk, AEMOHCTPUPYHOLINA Takme GopMbl MOBEAEHMS, AO/HKEH MOMNYYUTb
He3aMea/IUTENbHYIO MOMOLLb.

PUCK cyuumaa 3aBUCUT HE TOMIbKO OT CTPYKTYpbl W TEUEHUS CyuumAasnbHbiX W
AHTUBUTANbHbLIX MPU3HAKOB, HO TAKXE W OT BAUSAHUSA AHTUCYULMAANBbHBIX WU MPOBUTAsNbHbIX
TEHAEHUWI Ha NoBeAeHVE uvenoBeka. AHTHUCyMumpaasibHble TeHAEHUMN U rnoBegeHue,
KOTOpble TaKXe MOryT CcuYuTaTbCa cneyn@puyHbIMM CTpaTerusMm CcoBJ1agaroLero
noBsegeHusi, MOryT BKIOUATb creaytowee (HarnagHble npuMepsbl):

e MbIC/IM O FPEXOBHOCTM CaMoy6buiiCTBa, OCOBEHHO Y PENTMO3HbIX N0AEN.

e Pa3Mbll/IeHNss O BO3MOXHOM peakuum uneHoB ceMbu («Mou poautenn u 6paTtbs u
cecTpbl 6yayT cTpagaTb, €C/in 9 CoOBepLUly CaMoybuMincTeo»).

e MbICAM W 4YyBCTBA O BO3MOXHOM yuepbe B pe3ynbTaTe HeyAayHoW MOMbITKU
camoybuiictBa («MHe 6yaeT CTbIAHO CHOBA NOKa3blBaTbCA NOASM Ha rnasa», «4YTo ecnum
1 He YMpY, a CTaHy WMHBaJINAOM UMM Kanekoin»).

e B3aumocBsizaHHas cturma («Jltoan 6yayT AyMaTb, 4YTO S cowen c yma», «4Yto gpyrue
6yayT AymMaTb O Hallel ceMbe, YTO Mbl BCE CyMacluealme?»).

e MbIC/IM O HESCTETUYECKOM XapakKTepe caMoybuincTea («Kak y»acHO BbIMNSAAT HEKOTopble
noAn nocne camoybuinctea, 0CO6eHHO BbIMPbIFHYBLUME N3 BbICOKOIO 34aHUS» ).

e WM3b6eraHMe MeCT M NpeaMeToB, acCOUMUPYEMbIX C MNOTEHUMaNbHbIM PUCKOM CaMo-
ybuincTea, Takmx Kak HOXW, 6BankoHbl, Apyrne B3amMocBsa3aHHble dobun.
e [lonbITKN nU3b6exaTb OANHOYECTBA NYTEM 06LEHNSA C APY3bSAMU U YTEHAMU CEMbBMU.

e B HekoTOpbIX cnydasax 310ynoTpebneHme NCUMxXOakKTUBHLIMW BELLECTBAMU M CaMOCTOSI-
TENbHbIA MNPUEM TMpenapaTtoB C LeNbio BBeCTU cebsd B COCTOSHME CTyrnopa M TakuM
ob6pa3omM n3bexartb NobbiX cynunaanbHbIX 4ENCTBUNA.
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AHanornyHoiM 06pas3om, NMpPoBMUTas/IbHbI€ TEHAEHLUMW MOryT MOBAUSATbL Ha MNoBeAeHME
CyMuMaanbHOro NoApPOCTKa U CHU3UTb PUCK Cyuumnaa (HarnsaHble npuMepsl):

e [1O3UTMBHbIE MbICAIN O XU3HU («XKM3Hb CTOUT TOro, YTOObI XNTb!»).

e YKpenneHuve OlyWeHNsS LUenn U CMbiClla XU3HW B pe3yfibTate KOHCTPYKTMBHOIO
obcyXaeHns 3Toro BoMpoca C [APYy3bsIMM WM Yl€HaMM CeMbU WU U3YYeHUs
COOTBETCTBYHOLWEN NuTepaTypbl.

e BocnpudaTtmne XusHum c HaAeXHOM MU ONTUMU3MOM TOC/E pa3MbilLNEHNA O MPUATHBLIX U
AOCTaBMBLUUX yOOBOJIbCTBUNE CobbITUAX U NpoucCLLECTBUAX.

e PasMbIWIEHNS O MO3UTMBHBLIX COBLITUAX B CEMbE, HaMpuMep, «Mama HeAaBHO Mosyyuna
xopoulyto paboTy», «Mosi cecTpa CKOpO BbIAAET 3aMyX>» U T.A.

e OopMMpOBaHME MO3UTUBHOIO NpeAcTaB/ieHUss O COBCTBEHHOW JIMYHOCTW, COCPeAoTOoYeHue
Ha COBCTBEHHbIX ycrnexax B WKone, Ha paboTte unu Apyron ycCnewHon AesTeNbHOCTH
(«MHe ypanocb caatb TPyAHbIN 3K3aMeH!», «5 Takaa npuBnekaTenbHasa AeByLlikal»).

e CTMMynnpoBaHUe MO3UTUBHbIX MEX/INYHOCTHbIX OTHOLIEHWN, OCOBEHHO CO CBEPCTHU-
KaMn n COTpyaHUKamu.

e [lncTaHuMpoBaHME OT HeraTMBHOIO MCUXONOMMYECKOoro onbiTa M TpasBMm (Hanpumep,
Takue MbIicnn, Kak «4YT1o 6b110, TO Npowno» wuaMm <«HyXHO HayaTb BCe C YUCTOro
nmcrTa»).

e DopMMpOBaHME «MO3UTUBHON» CUCTEMbI COLMANbHON NOAAEPKKN.

e YaenaTb C/IMWKOM MHOMO BHWMMAHWA CBOEMY 3[0POBbI0 M WUCKaTb HEHYXHble Mean-
LMHCKME BMELlaTeNbCTBA.

e McnbiTbiBaTb HEOO6OCHOBAHHbLIE CTPaxu, CBSI3@aHHblE C CAaMOCOXPaHEHWEM, Takue Kak
CTpax TbMbl UM OAMHOYECTBA, OWYLLEHNE HENOCPEACTBEHHOM OMAcHOCTK, CTpax nepen
BHE3aMNHOW CMepPTbIO U T.A.

KOMNNeKcHbI aHann3 nepeyncnieHHbIX Bblle acnekToB, @ UMEHHO cyMumAaasbHbIX,
aHTUBUTa/IbHbIX, AHTUCyMUNA[AJIbHbIX M T[POBUTaJIbHbIX TEHAEHLMIH, MOXeT CTaTb
ocHoBoW Ansi 6onee TOYHOrO MPOrHO3MPOBaHMS MOBEAEHMSI MOAPOCTKa B 6rwkarwem
byayweMm. Ux Takxke cneayeT yuyuTbiBaTb NMpU pa3paboTke CTpaTermm KOHCYNbTUPOBAHUS U
TepaneBTUYECKUX BMeLlaTesbCTB.

KnnHunueckana oyeHKa U CKPUHUHT

KnuHuyeckass oueHka, Kak npaBwuiio, MPOBOAMTCA Ha OCHOBE aHanu3a pasfMyHbIX
MEPOMNPUATUIN, TAaKNX Kak onpoc, cbop aHaMHe3a, KIIMHUYECKM OCMOTP, NEepBUYHAsS peakums
Ha JledeHne WM KOHCY/IbTUPOBaHMe, McuMxocoumanbHas oueHka wn T1.4. [pun aHanuse
CyvumaanbHOro noBefAeHMs U Npu NOoMbiTKE OUEHUTb PUCK cyuumaa HeobxoauMMo yaensTb
BHUMaHMe He TONbKO CTPyKType (HanpuMmep, COAEPXAHWIK) onbiTa KAWEHTA, HO TaKxXe W
Pa3/INYHbIM  acnekTaM YKa3aHHbIX Bblle AMHAMUYECKUX XapaKTepuUCTUK (TeyeHwue,
nporpeccMpoBaHue, pasBuTvMe) MU Tuny peanusaumm (NpsSMON, KOCBEHHbIA U T.4.). Takxe
BaXHO ob6pawaTtb BHMMaHMe KakK Ha ajanTuBHble, TakK M Ha HeadanTuMBHblE CTpaTernu
coBfiagaroLero noseaeHms.

OZHOM M3  pacnpoCTpaHEHHbIX Mep SBAAETCA  MCMNOSb30BaHWE  KJIMHUYECKOro
KOHTPOJIbHOrO CMUCKa B KayecTBe JAOMOJIHUTENbHOr0 BCMOMOraTeNbHOr0 WHCTPYMEHTa.
MpuBEAEHHbIN [fanee KOHTPOJSIbHbIM  CMMCOK MOXET WCMOoSb30BaTbCs  CheunanncroMm-
NMCUXMATPOM B Ka4yecTBE MOACKA3KM MpU OMpeaeneHuMM XapaKTepuUCTUK TeHAEHUMN WU
NPU3HaKOB CaMopa3pyLUaloLWero Uin cynumaanbHoOro noBeaeHus.
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KOHTpPOJ/IbHbIM CMUCOK NPU3HAaKOB ayToarpecCMBHOro NoBefeHus

Ma KnueHTa [JaTta poxaeHuns KnnHunyeckun gmarHo3s

JaTa MecTo: [MpoBepeHo:

N2 Mpu3Haku Hukorpa| Peako | UHorpa| Yacto | OueHb | MpumMmevyaHusn
ayToarpeccuMBHOro -0 -1 -2 -3 4yacTto
noBeAeHus, -4

HecymumpaasibHblie

KorHmrtuBHble

Be3ocHoBaTenbHoOE
CaMOObBNHEHUE

Be3ocHoBaTenbHoOE
camonopwuuaHume

Be3ocHoBaTenbHas
CaMOKpUTUKa

Be3ocHoBaTenbHoe
camobuuyeBaHmne

Be3ocHoBaTenbHoEe
camoocyxaeHue

be3ocHoBaTenbHoOe
caMoockopbrieHune

3MOLUMOHAaJIbHbIE

Be3ocHoBaTenbHoOE
HeA0BOJIbCTBO cobom

be3ocHoBaTenbHoOe
8 | pasagpaxeHue Ha camoro
cebs

Be3ocHoBaTeNbHbINM
9 KOMMJiekc
HENOJIHOLLEHHOCTM

10 | CamonpespeHue

YyBCTBO 6pe3rnnBoCTH
Mo OTHOLUEHUI K cebe

12 | HeHaBucTb Kk cebe
MoBeaneH4yeckue
13 | CamonuweHune

14 | CaMoyHu4YmMxeHue

15 | YneHoBpeanTenbCTBO
16 | CamoucrsasaHune

17 | NoaBepraHune cebs
arpeccmm co CTOPOHbI
Apyrunx

18 | PuckoBaHHOe nosegeHue
(NpuHaTHE Ha cebs
HeonpaBAaHHOIo pucka,
ypesMepHoe
ynoTtpebneHune ankorons
unn Tabaka,
PUCKOBaHHbIE 3aHATUS
nnun dusmyeckue
ynpaxHeHuns)

11
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19 | NaccuBHOE NnoBefeHue
nepeg nMuoM

HebiaronpmsaTHOMN Unn
BpaxaebHom cnTyaumnm

20 | lMaccuBHOE noBeaeHne B
cuTyaumsax
n3aeBaTenbCTBa Uan
3anyrmeaHus

21 | CamoobBuMHEHMUE
22 | CamooroBop
23 | CamounsobnunuyeHune

KOHTpOﬂbeIﬁ CMNCOK NPpU3HaKOB CcynumaasbHOro noeeaeHus

N2 | CynumpasnbHbie Hukorpa| Peako | UHora | Yacto | OueHb | NMpuMmeyaHm
NMPU3HaKMn -0 -1 a-2 -3 yacTto A
-4

CyvmumaanbHasa maeaums
24 | CyuumpanboHble naeu,

naccmBHble

25 | CyuumpaneHble naeu,
aKTUBHblE

26 | CyuumpanbHble
daHTasum

27 | CyuumpanbHble
HamepeHus

28 | PeweHusa coBeplinTb
camoybuincrTeo

29 | lNnaHupoBaHune
camoybuincrea

CymumpaanbHble YyBCTBa

30 | MNosABneHne UHTepeca K
Teme camoybumncrse

31 | PoMaHTU4HOE
npeacraBneHme
camoybuincTea

32 | XenaHue coBepwnTb
camoybumncrteo

CyvmumpanbHoOe noBeaeHue

33 | MpeacyvunpanbHble
TPEBOXHbIE MPU3HAKMU

34 | lMoprotoBka K
COBEpPLUEHUIO
camoybuincrea

35 | Cumynsauus
camoybuincrea

36 | MonbiTkn camoybuiictea,
OEMOHCTpaTUBHbIE,
OAHOKpaTHbIE

37 | MonbiTkn camoybuiictea,
AEMOHCTpaTuBHbIE,
MHOrOKpaTHble,

«urpa B camoybumiicteso»
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38 | MonbiTka camoybuiicTea,
peanbHas, ogHOKpaTHas
39 | MonbiTkn camoybuiictea,
peanbHble,
MHOrOKpaTHbIE

40 | MoctcynumnpanbHble
MnpuU3HaKkun B NOBeAEHUN

AnHaMmuka

T™vin Aa/Her NMpuMmevyaHusn

MporpeccupoBaHue:
OcTpoe

Cyb6ocTtpoe
XpoHunyeckoe

He BbisiBNeHHOE

TeueHue:

HeycTtoiiumsoe

Mepuognyeckoe
[MocTosdAHHOE

He BbisiBNeHHOE

PasBurtue:

HensmeHHoe

BospacTatoLlee

CHmxatouieecs

MepeMeHHOE

He BbisiBNeHHOE
Peanusauua:

Mpamad

KocBeHHas

PacwnpeHHas

TpaHcarpeccuBHas

He BbissBNeHHas

[MaccmBHaA nnun akTMBHasa
Apyroe

Crpaterumn
coBJiapatouiero MpuMmevyaHuns
noBefeHusA

ApanTtuBHoe

HeagantueBHoOE

LWkanbl CYVII.IVIAaanOFI unaealmm, oTHoOWeHnAa m nopeaeHns

BbisiBneHne cyuuuaanbHbIX W ayToarpecCMBHbIX TMPU3HAKOB CUYMUTAETCS BaXHbIM
noaxoAoM B MpOLIECCE CKPUHWUHIA U npodunakTMkm camoybuinicts [16]. B pa3HbIX cTpaHax
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MCNOJIb3YETCA MHOXECTBO MWHCTPYMEHTOB OLUEHKMW MNpu3HakoB wWaeauunn, OTHOLWEHNA U
nosesneHus. lanee npueseneH 0630[3 HEKOTOPbIX U3 HUX.

Wkana cynynpanbHon wupgeaumn bexka (BSSI) sBnsetca OAHMM M3  LUMPOKO
pacnpoCTpPaHEeHHbIX MHCTPYMEHTOB ANS1 U3MEpPEHUS NEPBUYHON cymumnaasibHON nageaumnm [6;
7]. OHa coaepxuT 19 NyHKTOB, KOTOpble MOMOralT OnMpeaenuTb CymunaasbHylo naeaumio u
CTerneHb ee TAXecTu. KaxaoMy NyHKTY npucBamBaeTcs 3HadeHume ot 0 go 2, a obwmin 6ann
MoXkeT BapbupoBaTbcsd OT 0 Ao 38. TyHKTbl MOXHO pa3aenuTb Ha cneaywwune rpynnbi:
«[accmBHOE >XenaHue cyuumpa, NoaroToBka W aKTMBHOE XenaHume cyvumga». Munnep ¢
coaBT. [22] pa3paboTtan MogucmumnpoBaHHyI0 WKany cymymngasbHoin ngeauymnn (MSSI),
KoTopass coaepXut 13 nyHkToB BSSI M naTb HOBbIX MYHKTOB. KaXaoMy MyHKTY
npuceameBaeTcs 3HadeHne ot 0 4o 3 n obwmnin 6ann MoxeT BapbmpoBaTbcs OT 0 ao 54.

Likana cymymnpanbHbix HaMmepeHni (SIS) 6bina paspaboTaHa, 4TO6bI onpeaensitb
Cepbe3HOCTb NOoMbITOK camoybuiicTea. Wkana coctomT u3 15 BONpOCOB, OTBETY Ha KaxAblh U3
KOTOpPbIX Ha3Ha4vaeTcs oT 0 Ao 2 6annioB C y4eTOM JIOTUCTUKN N HAMEPEHWI, COMYTCTBYOLWMX
nonbiTke camoybuncrea. Jivuam, coBeplwaslMM MOMbITKM caMoybuincTBa HEOAHOKPATHO,
npuceamsatoTca 6onee Bbicokue 6ansbl, YeM TeM, KTO MbiTancs COBEPWUTb Cyuvuma Nullb
oaHaxabl [7; 8].

BonpocHuk o B3rnsgax Ha camoybmicreo (SOQ) 6bin pa3paboTaH ans usMepe-
HUS OTHOoWeHusas K camoybuiictBy [13; 14], ocobeHHO cpean MonoAexu. BonpocHuk
coaepxut 100 NyHKTOB, KacCarLNXCsS OTHOLWEHNA pecrnoHAeHToB K 8 obnacTam:

e rcuxmyeckas 6onesHb (CaMOybUICTBO SIBNSIETCS OTpaXXeHWeM ncuxmyeckoro sabone-
BaHuSA);

e Mpu3bIB 0 nomowm (yrpo3bl caMoybuinCcTBa He SBASAKOTCA peasibHbIMU — OHW TMpea-
CTaBnsaoT coboi Npu3bIB 0 NoOMoLWn);

e paBO yMepeThb (/1AM UMEKT NpaBo coBepllaTb CaMoybuincTeo);
e penurus (OTCYTCTBME PESIMTMO3HOCTU UIPaEeT posib NpU caMoybuincTBax);

* VMMNYNbCUBHOCTb (NpeaHaMepeHHOoe 4Y1IeHOBPeAUTENbCTBO M CaMOybUIACTBO ABASOTCS
MMMNYJIbCUBHbIMU aKTaMmn);

® HOPManbHOCTb (KaXAablh NOTEHUMANbLHO cnocobeH CcoBepLINTb CaMOYBUINCTBO);

e arpeccusa (caMoybuinCcTBO SBNSIETCA aKTOM arpeccum) M MopanbHoe 3710 (CamMoybuincreso
ABNSIETCA MOPAsbHO MJIOXMM MOCTYMKOM).

MHorococraBHasa wWKana cynynpgasbHbix TeHgeHumr (MAST) Bknovaer 30
NYHKTOB ANs camo3anonHeHus. Lkana MAST 6bia co3gaHa Ans OUEeHKW OTHOLUEHUS K XXU3HMU
M cMepTu. PasnumuHble 061acT TaKoOro OTHOWEHUS BKJIKOYAKOT BNIEYEHUE K  XKMU3HMH,
OTBpalWleHME K XU3HWU, BJIEYEHWE K CMEepTM U OTBpalleHue K cmeptn [4; 15]. MAST-II
apnseTca nepepaboTaHHbIM BapWaHTOM 3TON LWKanbl, COCTOAWMM W3 24 MYHKTOB AN
caMo3anofiHeHns. DTOT MHCTPYMeHT pa3paboTaH A1 OUEeHKW He TOIbKO acneKTOB pucKa, HO
TakXe 1 3aWmuTHbIX pakTopos [10].

lMepepaboTaHHbI BOMPOCHNUK O cymympaasbHOM noBegeHmm (SBQ-R) — >sTOT
BOMPOCHWK ANs caMo3anofsiHeHust paspaboTaH Ana BbiBAeHUA (akKTOpoB pucKa cyuuuaa
cpean Aeter M noapocTkoB B Bo3pacte 13—18 net [11; 24; 25; 28]. AHKETa M3 yeTbipex
BOMPOCOB 3anojiHAeTCsl NOAPOCTKOM. MHCTPYMEHT OpPMEeHTUPOBaH He TObKO Ha BblsiB/IeHME
cyvumaanbHbIX MPU3HAKOB B MPOLWIOM WM HaCTOAWeEM, HO TakXe Ha NporHo3mMpoBaHue
CynunpanbHbIX MbICIEN M NOBEAEHUSs, NJIAHOB COBEPLIUTb CaMOYbMINCTBO M daKTUYeCKnx
MonbITOK.

LWWkana BeposaTHOCTM camoy6buricTtBa (SPS) 6bina pa3paboTaHa Al M3MepeHUs
PUCKa cyumynganbHoro nosegeHus [5; 12]. lWkana coctout wn3 36 MNyHKTOB A1
caMo3anofiHeHuns, NpeaHa3HaudeHHbIX B MNEPBYK odepeab AN M3MEPEeHUs OTHOWEHUS W
noBeaeHus, OTHOCSLLEroCca K CaMOybuincTBey. DTOT MHCTPYMEHT MOXHO MCMOMb30BaTb Kak Ans
HacesleHMs B LENIOM, TaK M Ana Nuuy C MCUMXMYECKMMUM pacCTpoOMCTBaMu. PekomeHayeTcs
3anoyiHATb aHKETY NoA PYKOBOACTBOM rnpodeccmoHana. MHCTpyMeHT npegnaraeT 4-6anibHyto
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WKany, U3MepsitolWyto, HaCKOMbKO 4YacTo KaXx4oe YyTBEPXAEHWe, coaepikalleecss B MyHKTaXx,
NPUMEHUMO K pecrnoHAeHTy. YeTbipe nolKanbl TakXe BKOYaloT MHGMOPMaUMio O 4YyBCTBE
6e3HafaeXHOCTN, BpaxAebHOCTW, HeraTMBHOMW CaMOOLEHKWM W CyuuuaanbHOW wuaeaunn y
pecnoHAeHTa.

NMpoekTuBHbIE TECTbl U BbIABJZIEHNE CYMHMAaHbHOﬁ naeaunm

OnpepeneHHblt WHTEpeC Npu oOnNpedesieHMM CaMopaspylarwmx M CynuuaanbHbIX
HaKJIOHHOCTEN TMpeACTaBnsAT MNpPOEKTMBHble TecTbl. Hambonee uyacto ynoMMHaeTcs TecT
Popwaxa, TemMaTuyeckuii annepuenuuoHHbIA TeCT, 3pPUTEeNbHO-MOTOPHbLIA rewTanbT-TecT
beHaep, pUCYHKM 4yenoBedyeckunx puryp, HeaakoHUYEHHble npeanoxeHns u T1.4. [9; 18; 21;
27].

OAHMM M3 KOHKPETHbIX WHCTPYMEHTOB SB/SIETCS OUEHKa ayToarpecCMBHOCTM C
NCrosiIb30BaHNEM HEMOJHbIX cUTyauni [1].

Heo6xoAMMO MOMHUTb, OAHAKO, 4YTO /tobble BCnoMoraTenbHble npuemMbl — 6yab TO
MHCTPYMEHTbI CKPUHMHIA, OLEHOYHbIE KOHTPOJIbHbIE CMUCKN WU MPOEKTUBHbIE TECTbI, Nnepen
peanusauven B UeNeBOW rpynne MOAPOCTKOB AO/DKHbI  MPOUTU  npeaBapuTenbHoe
TECTUpOBaHME U aflanTauuio K KOHKPETHOM KyJIbTYpHOW CUTyaL UK.

MpnBegeHHoe fanee CUTYaUMOHHOE UCCriefoBaHWE MOoKa3blBAeT TECHYHK CBSA3b MexXAay
cynumnaanbHbIM noeeaeHneM n HecymnumagasibHbiMU CI)OpMaMVI ayToarpeccuu.

KnunHnuyeckun cnydam:

OroBopka: YTo6bl COXpaHUTb KOHMWUAEHUMANbHOCTb K/IMEHTOB, BCE WMEHA,
OTNNYUTENbHbIE MNPU3HAKU, HA3BaHUA KOMMAHUIA, MECT U HEeKOTOpble He3HauYuUTeNbHble
noApo6bHOCTM NpeAcTaBIEHHON0 CUTYaUMOHHOro uMccneaoBaHWst 6bliM M3MEHeHbl AN
noaaep>xaHns 406poCOBECTHOCTU YCTAaHOBJIEHHbIX NPOMEecCcMoHanbHbIX OTHOWEHWUI. Hukakoe
CXOACTBO C /106bIM NIMLOM, HbIHE XWUBYLUMM UKW YMEPLUUM, HE AO/KHO NnoapasyMeBaThCs U He
ABNSAETCSA NpeaHaMepeHHbIM U Nobble aHaNormMm C peanbHbIMU MMEHaMW, OTAMYUTENbHbIMU
NpuU3HakaMmn, Ha3BaHUAMN KOMMNAHUIA U MECT NPeacTaBisaloT cobon YMCTOe COBMaAeHME.

Wpapa, 25 net, BocnuTbiBanacb B ropode Ha tore Poccmn. B ee cembe 6bIIM CUNbHbIE
3THUYECKME U KYJIbTYPHbIE TpaguuumM, BKJOYas AYXOBHble 0Obl4au, yBa»e€HWE K MOXUIbIM
nwasaMm 1M bnaroroBemHoe OTHOoWEHME K poantenaM. Kak v gpyrve noapocTtku B coobuiectse,
OHa HEOAHOKPATHO AEMOHCTPUpPOBAa BbICOKOE corfiacme co CBOMMU pOAUTENSIMU.

Mocne ycnewHoro OKOHYaHMA CpefHeil LWKOoMbl C OoTAuMuueM WMpapa caana BCTynu-
TeNbHble 3K3aMeHbl B MECTHbIA YHUBEPCUTET WU CTana MNepBOKYPCHUKOM B MeAULIMHCKOW
LLIKOJIE, HAAEACb CTaTb XUPYProM.

HecmoTpsa Ha ycnexm B y4dyebe, OHa Bckope cTana 6e3pasfniMyHa K cBoen byayulen
npodeccun. Mpaga ckasana poauTensaM, 4to HUMKorga He 6yaet paboraTtb BpadoM. Kaxabii
pa3, Korga OHW nNbiTanucb 0604pUTb €e, OHa 31uaacb M AO0BOJIbHO pe3Ko npepbiBana
avckyccuto. bonee Toro, oHa 4acTo BbiroBapuBasia CBOMM POAUTENSIM 3@ TO, YTO OHW He Aanu
npaBuIbLHOINO PYyKOBOACTBa B Bblbope cBoel npodeccmn. 10 6blna Henpasaa, MOTOMY 4TO
Mpapa Hukorga He npocuna coOBeTa y poauTenen no 3ToMy BOMpocy M 6blia A0BOSIbHO
camoornpeaeneHa B CBOMX pellueHusax. Ee poantenn Takxe OTMETUIM, YTO OHa 6blna CKIIOHHA K
KpPaTKMM 3MmM304aM MJOXOr0 HACTPOEHUS M OTrOPOXEHHOCTU OT APYrMx WAM CcHacTAMBOro
HaACTPOEHUS C TMNEPAKTUBHOCTbLIO.

Koraa oHa ctana CTyAeHTKOWM BTOPOro Kypca, Mpaga Hayana nocewaTb YHUBEPCUTET-
CKui cnopT3an. OfHaKko, Kak OTMeyaloT ee OAHOKIaCCHUKU, OHA BbINOMHANA U3HYPUTENbHbIE
pumsnyeckmne ynpaxuHeHuss. OHa NpuaHanacb Noapyre, 4To He BO3paXkaeT MPOTUB TeNeCHbIX
6onen BO BpeMsl 1 NoC/e TPEHUPOBKM.

Poautenu Upaabl Takxxe OTMETMAIM, YTO OHA Havana ronogatb (MNOCTUTBLCA), XOTHA 6bina
AOBOMbHO Xyaon. OHa He npuaepxuBanacb Kakou-nnmbo onpeaeneHHom AueTbl U WHOrAa
nMena anu3o4bl nepeefaHus.

Meditsinskaya psikhologiya v Rossii 26 www.mprj.ru T.12, N2 1(60) 2020



MEOULUMUHCKA S
NCYXONOrms B POCCUM

OKOHUMB YHMBEpCUTET, Mpada cTana pe3uaeHTOM CeMelHOW MeauuMHbl. 3aTeM OHa
nepeexana B CbEMHYIO KBapTUpy C ropasfo XyAWWMKU YCNOBUAMM, MOCKOJSIbKY €l MpULLIOCh
AEeNUTb BaHHYK C HECKONbKMMKM ApYyrMMu noabMu. XOTS ee HadaflbHas 3apnnarta 6bina
[IOBOSIbHO HU3KOW, OHa OTK/IOHMIA NpeanoXeHue poauTeneir o GUHAHCOBON MNOAAEPXKKE.
KpoMe Toro, oHa MOMIHOCTbIO M36erana CBOMX poauTeNnel U Aaxe He 3BOHWMA UM B AHU UX
pOXAEHUS.

Mpapa Havyana BCTpeyaTbCsi C OAHOKYPCHUKOM U3 YHUBEpCcUTeTa. HUKomy mns ee apysen
OH He HpaBW/CHA, NOTOMY YTO OH 6bin AOBOABHO rpy6 C Her, 0CO6eHHO B MPUCYTCTBUU APYrUX
nogen. YTto ewe xyxe, oH gaxe nsbmsan ee 6e3 npuunHbl. B pasrosope ¢ noapyron WUpaaa
npu3Hanacb, 4TO He nNbuT ero nm He 3aboTnTCa O HeM. TeM He MeHee OHa npoaoskKana
BCTpe4yaTbCs C 3TUM napHeMm. 3710 6b110 Tem 6onee yauBuTeNnbHO, NoToMy 4To Mpaga 6bina
KpacuMBOM AEBYLLKOM M OTBEprana yxaXxXmBaHus Apyrmx MonoabiX Sogen.

OHa npogoskana BpeMsi OT BpPeMEeHM ronofaTb, XOTS W noTepsna MHoro Beca. Ee
3N1304bl NJIOXOr0 HACTPOEHMUS NPOAOSIKaAWN peunanemposaTb. OaHaXxabl OHa NoYyBCTBOBana,
yTO He MOXeT uATM Ha paboTy. Mpaga nowna K CBOEMy Bpayy, KOTOpbIA HeMeaseHHOo
HanpaBun ee kK ncuxuaTpy. OHa xanoBanacb Ha HexenaHue 3ab6oTuTbca 0 cebe, OTCYyTCTBUE
XKEeNaHUs XUTb, MbIC/IM O CMEPTU U haHTa3nmM O ee NOXOPOHax.

Mpaga 6bina MoMelleHa B MCUXMATPUYECKYD 60MbHULY C AMArHO30M BUMNONSPHOro
addEeKTMBHOrO paccTpoicTBa. HecMoTps Ha ee M/oxXoe HacTpOEeHWe, OHa [A0BOSIbHO 6bICTPO
afanTupoBanacb K YCIOBUAM 60MbHULBLI W MNOAAEPXMBANA XOpPOLIME OTHOLLUEHMA C
nepcoHanoM 60MbHMUbLI W MNauMeHTaMn. Yepes aABe HeAenu Moc/ie Hadana JieyeHus ee
BbINMMCANN U3 60SbHULbI, XOTA OHA XOTesla OCTaTbCA MOAOJblUE W HEOAHOKPATHO Mpocuna
CBOEro Bpaya OCTaBUTb €€ B K/IMHUKE.

Mpapa BepHynacb Ha paboty 6e3 npomeaneHus. OHa npogosmkana MNOCTUTLCA
nepuoamnyeckm n cHoea 6e3 kakon-nmbo cuctembl. OHa nopBana Co CBOMM MapHEM U Havana
BCTpeYaTbCs C APYTMM MOJIOAbIM YEIOBEKOM, KOTOPbI 6bls1 A4OBOSILHO A06P M HEXEH C HEeM.
OaHaKo OHa npu3Hanacb CBOEN MoApyre, YTO OH €M TOXE He MOHPaBW/ICS, U, HA CaMOM aerne,
el 6bI10 NNOX0 Nnocne cekca ¢ HUM. YacTo OHa 4YyBCTBOBasia OTBpalleHue K cebe.

OaHaxabl Mpaga npuwnia Ha paboTy C NOMHOCTLIO Bbi6puTOM ronosoin. OHa onpasabl-
Bajna 3TO XeNnaHueM BbIrnaaetb MoagHo. OgHaKo B Cy4YamHOW AUCKYCCUM OHa yNoMsiHyna, 4yto
XoTena HakasaTb cebsa 3a HekoTopble Henogobawlme 4eNCTBUSA B MPOLLUIOM.

l'og cnycta y Wpaabl 6bln peunanB Maoxoro HacTtpoeHus u becrnokoincrtBa. OHa
nocetmna ncumxuatpa B 6onbHMue. Mpaga >xanoBanacb, 4YTO 06BUHSANA cebsi B KAKUX-TO
HEeraTUBHbIX AENCTBUSAX B TMPOLIOM, Takux Kak rpybocTb CO CBOMMU pPOAUTENSAMU W
konnerammn. OaHako B 60MbLUMHCTBE Cny4YaeB oHa 06BUHSANG cebs 6e3 npuunHbl. OHa Takxe
ockopbnsna cebs HenpUCTOMHbIMWM CNOBaMK, onNsATb Xe 6e30 BCAKUX OCHOBaHWN. lcuxumaTp
Tak)Xe 0B6Hapy»Xws, 4To Y naunmeHTKkn 6binn cyuumaanbHble NAEN N HAaMEPEHUS MOKOHYUTb C
cobon. OHa npu3Hanacb, 4YTO MNepexwuBana cyuuuaanbHble TeHAEHUUM B MOCAeAHMe
Heckonbko AHel. OHW BKAOYanM B cebs nepuoanmyeckme pasMbllUNeHUs 0 caMoybuiicTBax,
daHTa3nmM o cynumnae u XenaHue CoBepLINTb caMmoybuictBo. OHa cepbe3HO MNJlaHMpoBana
NOKOHYUTb C CO60MN, NPUHSAB NEKAPCTBa B OFPOMHbIX KOJIMYECTBaX.

OHa TakXe ynoMsHyfa, 4YTO MOoCeTuNa AOKTOpa MNpexae BCero, YTobbl nMpeaoTBpaTUTb
camoybumncrteo. OHa gobaBuna, 4YTo MbiTasiacb yTeWNTb Ce6S MO3UTUBHBLIM MbILWIEHUEM, TAaKUM
Kak BOCMOMMHAHMUA O [AOCTMXEHUSAX B CBOel npodeccun, XOpolKUX OTHOLIEHUAX C
HEKOTOPbIMU APY3bSAMU U MpPUBAEKATENbHON BHeWHOCTU. OHa gobaBmna, 4YTO, XOTA OHa He
6blna OYeHb peNUrnMo3HbLIM YESIOBEKOM, TEM HE MEHEEe OHa paccMaTpumBana CaMOybUMCTBO Kak
rPEXOBHbLIN aKT.

Mpapa 6bina rocnutanvMsavpoBaHa W Mnofy4yuna KOMIMJIEKCHOE fledyeHne aHTuaenpec-
CaHTaMM W KOTHUTUBHO-MOBEAEHUYECKUM BMELWaTebCTBOM. [lcuxoTepanus npoaoskanack
nocne ee BbINUCKM U3 60/bHULLI BO BpPEMS PErynspHbIX MOCELEHMIA ncuxuaTpa B
amMbynaTtopHOM yupexxaeHuun. Mpaga coobumuna AOKTOpY, UYTO paccTanacb CO CBOMM MapHEM,
BOCCTQHOBW/1@ 340POBble OTHOLIEHWUS C POAUTENAMM U BeEPHYNACb K OB6bIYHbIM MPUBbLIYKAM
nUTaHus.
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B A@HHOM KOHKPETHOM cny4yae MHAMBMA C 6MNonsapHbIM adhheKTUBHBIM PacCTPONCTBOM

npoaAEMOHCTPUpoOBasl MHOro4YncneHHblE ayToarpeCCnMBHblE NMPU3HAKKN, KOTOpPbIE NOABUIUCbL A0
pasBUTUS CyunumganbHblX TeHAEHUWMWA. Bblin OTMeYeHbl creaylowume npusHaku ayTtoarpec-
CUBHOCTU:

ype3sMepHble HU3NYECKME YTMPAXKHEHUSA, KOTOPbIE Bbi3biBalOT 601b B Tene (310 cneayet
paccMaTpmBaThb Kak (PM3MUYECKY0 ayToarpeccuBHOCTL);

He3a0poBOe rofogaHue (husnyeckas ayToarpecCuMBHOCTD);

OTKa3 OT MpensioXeHUss poauTesien O NoAAepXKe, BKoYas (PUHAHCOBYIO MOAAEPXKKY
6e3 npnunHbl (counanbHasi arpeCcCUBHOCTL);

HeyBaXMUTENbHOE U MNpeHebpexXnTenbHOe OTHOLWEHUE K pOoAUTENSM, KOTOpble paHblue
nMenu ansa Hee 6onbloe 3HaYeHMe (AyXOBHas ayToarpeccMBHOCTL);

WHTUMHbIE OTHOLLEHMUS C MOJIOAbIMM MYXUYMHAMW, KOTOPbIX OHA He nwbuna; B AencT-
BUTENIbHOCTM el 6bISI0 AaXKe MMIOXO C OAHMM M3 HUX (NCUXONOrnmyeckas U couuanbHas
arpeccuBHOCTb);

CaMOOb6BMHEHUS N ocKkopbneHnsa (Ncuxosaormdeckas ayToarpecCuBHOCTL);
YyBCTBO OTBpalleHns K cebe (NCnxonorM4yeckas aytoarpecCMBHOCTD);

CaMOHaKkasaHue, Hanpumep 6puTbe ronoBbl KakK aKT HakasaHusa (dusnyeckas u
coumanbHag aytoarpeccus).

AHTUBUTaNbHbIE CMMNTOMbI KJ/IMEHTA BKJIHOYANN:
HexxenaHue 3aboTnTbcs 0 cebe;

OTCYTCTBME XEeNaHUS XUTb;

MbIC/IM O CMEPTH;

¢daHTasnm o ee NOXOpoOHax.

Kak yxe yrnoMmHanocb, cymuupaanbHble MNpU3HaKnM M CUMMTOMbI MOSBUAUCL MoOC/e

pPa3BUTNA ayToarpeCCMBHbIX NMPU3HAKOB U BKKOYan.

MbIC/IM O cCaMOoybuincTeax;

cyvumaanbHble paHTasuu;

XenaHue CoBepLNTb CaMOoybuiicTBo;
nepBOHavasnbHOE NNaHnpoBaHuMe camoybuncrea.

Tunbl AMHAMMUKKU MOXHO OLEHUTb CleayoWmnM 06pasoMm:

MporpeccupoBaHMe — XpPOHWYECKOE C TeHAEHUMElN CTaHOBUTbCA MNoAOCTPbIM U
OCTpbIM 0 NOBTOPOro CTAaLMOHAPHOIO JIeUeHUs.

TeueHue 6b110 NMnoBTOpAOLWNMCA, N NOC/IE BTOPOro CtTauMoOHapHOro ne4yeHnd ero Mo>XXHo
OTHECTU K KaTeropmnmn nepexoaHbix.

Pa3zBuTHne Kak Hambonee BaXkHasi AMHaMM4yecKass 0CO6eHHOCTb MOXeT 6biTb NPM3HAHO
BO3pacTtarwnMm C TEHAEHUMEN K CHUXXEHUIO Nocne npueMa ncmxortepanumun.

Peanusauma MoxeT 6biTb onpeaeneHa Kak npsMas, C MNAcCUMBHbIMW U aKTUBHbIMU
dopMamMm NpuMeHeHus.

CTpaTtermm KOMMHra kKaneHta 6binn addeKTUBHbIMM B NpeaoTBpaLLeHMU MOMbITOK

CaMOY6VIl7ICTBa. OHu BKIOYaANM B cebs aHTUucynumaanbHble N NpoBUTaJIbHblE TEHAEHLINN.

AHTUCyMUMAANbHbIE TEHAEHLMM BKIOYANU B cebs:
CUYMTaTb CaMOYBMIACTBA rPEXOBHbLIMU MOCTYMKAMU;
NMOUCK NpOoeCcCUoHaNbLHON MOMOLLN;

OXOTHOE npebbiBaHNE B TMCUXMATPUUECKO 60MbHMLE W paccMaTpuBaHME ee Kak
ybexuule oT cynumnaansHoro noBeaeHus.
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MpoBuTanbHbIe TEHAEHUUN 6binn cneayrwmnMn:
® MbIC/IM O CBOMX NpodeccmoHanbHbIX AOCTUXEHUSX;
¢ MOMHUTb O XOpoWwnx B3aMMOOTHOLWEHUAX C APY3bAMU,
e cuuTaTb cebsa npueneKkaTenbHbIM YeN0BEKOM,

Takmm o06pa3oM, npeacTaBNeHHbI TEMATUUYECKUM Cly4dalh AEMOHCTPUPYET TECHYHO
B3aMMOCBSA3b MeXAy ayToarpecCMBHbIMU U CYNUNAANbHBIMM NPU3HAKAMM Ha pPa3HbIX YPOBHSX.
D70 Takxe onpeaensieT BaXKHOCTb aHann3a cyuumaanbHblX, aHTUBUTANbHbIX, aHTUCYNUMAANbHbIX
W MPOBUTAsNbHbIX TEHAEHUNIA Y OAHOIO M TOrO XXe YenoBeka.

Pe3ome

CyliecTByeT o4yeBUAHAA CBA3b MexXAy CyvumaanbHbIMU M HeCcynunaanbHbIMMU CIJOpMaMM
ayToarpeccmBHbIX HaK/IOHHOCTeN M noeeaeHus. Kak ayToarpeccmBHble, TaK U CyununganbHble
NMPpU3HaKM MOryT nposaBnAaTbCd Ha naeaTtTopHoM, aMOLUMOHA/IbHOM N NoOBEeAEHYECKOM YPOBHE.

B [OMO/MHEHUE K CTPYKTYPHbIM acnekTaMm AWHAaMUUECKMEe XapaKTEPUCTUKMU, TakKue Kak
NporpeccupoBaHMe, TEYEHME W TUM Pas3BUTUA, YPE3BbIYANHO BaXXHbl AN NPEAOTBPALLEHUS
cynumaos. Bonee Toro, cneayer TakXe yuuTbiBaTb TUM peanu3aumu (MpsAMON, KOCBEHHBbIN,
pacLIMPEHHbIA U TPAHCArPEeCCUBHbIN), @ TaKXe CTpaTerMm CoBNaAaloLero noBeaeHus.

OueHka cynumnaanbHoro pucka AoJ/KHa Y4YUTbiBaTb HE TOJIbKO cCyuuumaalibHble U
ayToarpeccmBHble NMpuU3Haky, HO TakKXe aHTUBUTaAJIbHblE, MPOBUTAJIbHbIE U aHTUCYUNLUMNAATbHbIE
TeEHAEHUNN.

KnuHuyeckas oueHKa Ha OCHOBE KOHTPOJIbHbIX CMUCKOB, OLEHOYHbIX LWKan WU
NMPOEKTMBHbLIX TECTOB MOXET ObITb MONE3HOM ANA BbISBNEHUS CyuMUMAANbHbIX MPU3HAKOB W
npeackasaHus noeefeHusi. KpaliHe BaXKHO, 4YTO6bl MHCTPYMEHTblI MPOXOAMNW MpeaBapuTesibHoe
TECTUpOBaHME W aAanTUPOBaNNCL K KyJIbTYPHOMY KOHTEKCTY W KOHKPETHOW cpeae LeseBoW
rpynnbl.
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