Cyuyuoono2ust 3 zou

Suicidology

peLeH3npyeMblA Hay4YHO-NPaKTUUYECKUI XXypHan
BbIXOAUT 4 pa3a B rog,

IMABHbIV PEOAKTOP
M.B. 3otoB

OTBETCTBEHHbIN
CEKPETAPb

M.C. YmaHckuin

PEOAKLUMOHHAA
KONMNErnA

C.N. BopowwnnuH
(EkaTepuHbypr)

W.H. Mabcanamos (ToMeHb)

0O.[. XXesenuk
(HmxHeBapTOBCK)

K.}O. PeTioHCKui
(EkaTepuHbypr)

E.B. PopswmuH (TiomeHb)

W.M. PycakoBa (Tobonbck)

H.B. CemeHoBa (KpacHospck)

C.M. YmaHckun (TromeHb)

B.J1. Onpawes (Yga)

* % %
>KypHan 3apeructpupoBaH
B PepepanbHom cnyxbe
no Hag3opy B cdhepe cBsA3N,
MH(OPMALMOHHBIX TEXHOMNOTMI
1 MaccoBbIX KOMMYHUKaLMIA
r. Mocksa

CBuaeTenbCcTBO:
M Ne &C 77-44527
ot 08 anpensa 2011 r.

ISSN 2224-1264

Yupeautenb v uspatensb:
000 «M-ueHTp»
r. TiomeHb, yn. [.begHoro, a. 98-3-74

Adpec peaakumm:
r. TiomeHb, yn. 30 net Mobeapl, 81A,
og. 201, 202
Aapec ans nepenucku:
625041, r. TiomeHb, a/a 4600

TenedoH: (3452) 73-27-45
dakc: (3452) 54-07-07
E-mail: sibir@sibtel.ru

3aka3 N? 199 Tupax 1000 3k3.
MoanucaH B nevatb 07.10.11 r.
Llena ceoboaHas

OTneyaraH c rotosoro Habopa

B n3patenbcrBe «BekTtop Byk»,

r. TioMeHb, Bonoaapckoro, 45
TenedoH: (3452) 46-90-03

NHTepHeT-pecypchl:
www.elibrary.ru
www.tyumsma.ru

Ha 1 cTpaHuue obnoxku:
I'. KaHbsuun «CmepTb Kneonatpbi»,
1660 r.

CooepokaHue

FO.P. BazuH
Bompocbkr (peHOMEHOAOTHYECKOH CYHUIIUIOAOTHH .......... 3

IT.H. MockeumuH
[TepcoHOAOTHYECKHE PA3AUYUS B IIPOIIECCe
npodeCCHOHAABHON MAeHTH(PUKAIINHN
IICUXOTEPAIIEBTOB U IICUXOTEPAIINH CyHUIINIaABHOTO
TIOBEMIEHHST ....oeeeeeeeeeeeeeeeeeeeee e 17

I1.B. Somos, H. 1. Kyuerkxo
MOTHBBI CyHITUIAABHOM aKTUBHOCTH B (DAKTOPHI
AHTUCYHUIUIAABHOTO Gapbepa y G0ABLHBIX
PACCESTHHBIM CKAEPO30OM ......eevvvrnnneersinneeeeesineeessesnnnnnnss 21

C.U. BopowunuH
HUrpoBas 3aBUCHUMOCTE: COIIUAABHBIE,
IICUXOAOTHYECKHE U OMOAOTHYECKHE OCHOBEI ............... 26

T.B. Pewwemosa

O CyMIUIaABHOM MOBEIEHUH GOABHBIX
COMATHYECKOM KAMHIKH «..nennnenneneeeneae e eeeeeeeanaeannns 37

I'T". Kowenesa, O.IO. Illupsies, A.d. Hepemura
AHaan3 coMaTH4YecKoH MaTOAOTHH Y CYUILIUAEHTOB ....... 39

T.H. Kyswunosa, H.I1. OsuuHHUK08a
CoBpeMEHHBIE TEHAEHIIUN CYUILIHIAABHOTO [TIOBEACHUI
JIETEU U TIOAPOCTKOB-CHUPOT «.evnvrnrnnrrrnnrsnrnarsarseasensnesns 41

I'.H. Hocaues, E.A. [lybuuyrxas
[MTpencraBaeHUd OOMIIECTBA O CYHIIHAE

1 BOABHBIX JHETTPECCHEM . ovnvniiniiniineineinerieinerinesneasnnens 43
A.B. Henesa

ONUAEMUOAOTHS CYUIIUIAABHBIX IOIIBITOK

B ycaoBusax Kpaiinero CeBepa TIoMeHCKOM 00AACTH ...... 45

H.B. Illadpura, K.H. /ledosa
PakTOpPhI PHUCKA CYULIUOAABHOIO IIOBEACHUSA
y OOABHBIX C IOCTTPABMATUYECKHUM CTPECCOBBIM
PacCTpoOHCTBOM (YIACTHUKOB COBPEMEHHBIX
AOKAABHBIX BOHH) .euvniniitiniitinintiiiieteneneeiateeneneeneannen 46




Codeprxarue

ypHan «Cynyngosiorunss»» wnsgaerca ¢ 2010 roga Vertae!
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BOITPOCBHI $¥EHOMEHOAOTHYECKOUN CYHIIUIOAOTHH

FO.P. BazuH

ITcuxoaormnyeckuit eHTp, I. Ilepmb

E-mail: pcdv@perm.ru, info@pcdv.ru

ABTOpDOM Ha OCHOBE COOCTBEHHBIX MWCCIEJOBAaHMII M MaHHBIX JHUTEpaTypbl IPEUIOKEHA CUCTEMaTH3alUs MOHSATUi,

UMEIOIUX OTHOIIEHHE K ()EHOMEHOJOTMH AaKTUBHOCTH, HAaNpaBICHHOH NpoTuB ku3HU. K IposBIEHHAM aBUTAIbHON

AKTHBHOCTU aBTOP OTHOCUT YEThIpe IPYyNIbl ()EHOMEHOB, HAOIIOAAEMBIX B ICHXOJIOTMYECKOH M IMCHXOMATONOTHYECKOH

KJIMHUYECKOM MpaKTHKe: MPEeCyULUAAIbHYI0, CYMLUAAIbHYIO, TapacyMlUIaIbHyI0 U J1€COUUAIbHYI0 aKTUBHOCTb. JlaeTcs

HOAPOOHOE OMUCaHUE U 0OOCHOBAHUE BBIAETICHUS KaXI0HM rpynbl GeHOMEHOB, IPUBOAATCS KIMHUYECKUE IPUMEPEL.
Kniouesvie cnosa: cynnunonorus, Cyuu, GeHOMEHOIOT U,

QUESTIONS PHENOMENOLOGICAL SUICIDOLOGY
Y.R. Vagin
Psychological Center, Perm, Russia

The author, based on original research and systematization of the literature developed a system of concepts relevant to the
phenomenology of activity directed against life. By the manifestation of avital activity author includes four groups of phenomena
observed in the psychological and psychiatric clinical practice. A detailed description and justification of selection of each group
of phenomen, are clinical examples.

Key words: suicidology, suicide, phenomenology.

YOK 615.851 : 616.89-008.441.44

INEPCOHOAOTHYECKHE PA3AHYHS B [IPOLIECCE ITPOPECCHOHAABHOM
HAOEHTHPHKAIINH IICHXOTEPAIIEBTOB H IICHXOTEPAITHHA
CYHIIHOAABHOTI'O ITOBEAEHHSA

I1.H. MockeumuH

['ocymapcTBeHHBIH HHCTHTYT YCOBEPIIEHCTBOBaHUA Bpadel, I. HoBOKy3HelK

O6Cy>KI[aeTCH BOIIPOC O HEAOCTATOYHOM OCBCUICHWU B HAYYHBIX pa60TaX JaHHBIX II0 M3YYCHUIO JIMYHOCTHU Bpayda-
INCUXOoTCpareBTa. Ha ocHoBe ju4HOTO OmbITa aBTOP IPUBOAUT THUIIOJIOTUYECKUE OIMUCAHUS NEPCOHOJIOTHICCKUX pa3n1/1qnﬁ Bpaqefl-
INCUXOTEPAINICBTOB U THUIIOB KOppeKHI/IOHHOﬁ pa60TI>I C CyuuuJa€HTaMu. ITo mHEHMIO aBTopa, Z[aHHLIfI MCTOZ[I/I'-IGCKPIﬁ noaxon
OCTaBJIACT HWHAUBUAYAJIbHOEC IPOCTPAHCTBO [JIA IIPOSBJICHUA KPCAaTUBHOCTHU CJ'IyIJ.IaTeJ'IefI HUKJIa YCOBECPUICHCTBOBaHUA,
OIpE€ACIIAIOIEEC HAIIPABJICHUE HpO(i)eCCI/IOHaHLHOFO 1 JIMYHOCTHOI'O pocCTa.

Knrouesvie cnosa: TNCcuxoTeparus, CyuuaaJibHOC INOBEACHHUE.

PERSONALITY DIFFERENCES IN THE IDENTIFICATION OF PROFESSIONAL AND PSYCHOTHERAPY
THERAPIST SUICIDE

P.N. Moskvitin

State Medical Institute, Novokuznetsk, Russia

The debate about poor lighting in the scientific work of data from the study of personality psychotherapists. Based on personal
experience, the author gives descriptions of typological differences personologicheskih psychotherapist and the types of remedial

work with suicide. According to the author this methodical approach leaves room for individual creativity manifestation listeners
improvement cycle that determines the direction of professional and personal growth.


mailto:pcdv@perm.ru

Key words: psychotherapy, suicidal behavior.

YIK 616.832-004.2 : 616.89-008.441.44

MOTHBBI CYHI.IHI[AABHOﬁ AKTHBHOCTH H ®AKTOPBI
AHTHCYHIIUOAABHOI'O BAPBEPA Y BOABHBIX PACCESIHHBIM CKAEPO30M
I1.B. Bomos, H.HU. Kyuenkxo

TromeHcKas TOCYaAapCTBEHHAd MEAUITNHCKAsA aKaaeMUda
TromeHCcKas obAacTHass KAMHUYECKas IICUXHUaATPUYIECKad 60ABHI/IL[a

O06cnenoBaHo 154 60JIBHBIX pacCESIHHBIM CKIEPO30M C CYHLUAANbHBIM [IOBEACHUEM: Ipyma cpaBHeHUsa — n=60. [loka3ano,
YTO CyHIMJANbHOE IIOBEICHUE Y 3TOM KaTeropuu MalueHToB GopMUpyeTcs Ha (JOHE ACIPECCUBHBIX PACCTPOICTB HEBPOTU-
yeckoro ypoBHs. IIpu 3ToM OCHOBHBIMU CyOBEKTHBHO 3HAYMMBIMM MOTHMBaMH, JEXKALIUMH B OCHOBE (JOpMHUPOBAHUS CyU-
LUAIbHOM aKTUBHOCTH, SIBJISIIOTCS MEPEKUBAaHUS ACIPECCUBHOIO Kpyra U coMaTHdeckoro Hednaromonyuus. Cpenu ¢ax-
TOPOB aHTUCYULIUAANBHOIO 0apbepa NJOMUHMPYIOLIEE 3HAUEHUE UMEIOT NICUXOJIOTMYECKUE 00pa30BaHUA: HANEXIa BbI3IO0-
POBETh U CTpax CMepTH. B psne ciaydaeB perpeccus CyuUUIaIbHOM I'OTOBHOCTH HaOIIOJAeTCsS BCIEICTBUE HApaCTaHUsS
TSDKECTU KOTHUTUBHOTO AedexTta u s3idopu.

Kniouesvie cnoéa: MOTUBBI, (paKTOPBI aHTHCYHIMAATBHOTO Oapbepa, CyHIMJ, CyMIHNATbHOE ITOBEACHNE, PACCESHHBIN CKIle-
pos.

SUICIDAL MOTIVES AND ANTISUICIDAL FACTORS PATIENTS WITH MULTIPLE SCLEROSIS

P.B. Zotov, N.I. Kutsenko

Tyumen State Medical Academy
Tyumen Regional Clinical Psychiatric Hospital

Examined 154 patients with multiple sclerosis with suicidal behavior. It is shown that suicidal behavior in these patients formed
the background for depressive disorders neurotic level. The major significant subjective motives underlying the formation of
suicidal activity, are experiencing depression and somatic distress circle. Among the antisuicidal factors dominant role have
psychological education: hope to recover and the fear of death. In some cases, regression occurs as a result of suicidal willingness
increasing severity of cognitive deficiency, and euphoria.

Key words: motivation, antisuicidal factors, suicide, suicidal behavior, and multiple sclerosis.

YK 615.895.2 : 340.632

HI'POBASI SABUCHMOCTB: COITHAABHBIE, ICHXOAOI'HYECKHE
U BUOAOI'HYECKHE OCHOBBI

C.HU. BopowiunuH

Ypaabckag rocyiapcTBeHHass MEeIUIIMHCKAsA akaaeMus, I'. EkarepuHOypr

E-mail: vorosO4@gmail.com

IlaTonoruueckoe NpUCTPACcTHE K a3apTHBIM UIPaM B HOIyJsiluu Berpedaercs oT 1,4 1o 5,1%. IlepBuunbiMu dakropamu ux
pacnpoCTpaHeHUs SABISIOTCS MUKPOCOLUAIbHbIE (haKTOPbI (PACIPOCTPAHEHUE UTPBI U IPUEMIIEMOCTb €€ C IIO3ULIUU MOPAH
B HEIOCPEICTBEHHOM OKPY>KEHUM Y€JIOBEKA, TPaJULUK YyJacTUs B Urpe, BocnuTanue). CTeneHb pacIpOCTPAaHEHHOCTH UIP
cpenu UHIUBUAYYMOB U ()OPMUPOBAHHE KOHTUHIE€HTA IOCTOSIHHO UTPAIOIIUX ONpeAeseTcs ICUX0IOTHYeCKUMHU (aKTopa-
MU U 0COOEHHOCTSIMH JINYHOCTU MrparoluX. Pa3puTe UrpoBoil 3aBUCUMOCTH ONpeeNsieTcss OUOIOrHUECKUMHE OCOOEHHO-
CTSMH UTPAIOIIUX.

Kniouesvie cnosa: Urpopast 3aBUCUMOCTb, TIMOIUHT

GAME ADDICTION: SOCIAL, PSYCHOLOGICAL AND BIOLOGICAL BASES OF

S. Voroshilin


mailto:voros04@gmail.com

Ural State Medical Academy, Ekaterinburg, Russia

Pathological gambling occurs in a population of 1,4 to 5,1%. Primary factors of their distribution are microsocial factors (spread of
the game and its acceptability from a position of morality in the immediate vicinity of human tradition of participation in the
game, education). The prevalence of games among the individuals and the creation of a pool is determined by continuously
playing psychological factors and personality characteristics play. The development of gambling addiction is defined by the
biological characteristics of the players.

Key words: game addiction, gambling

YK 616.89-008.441.44

O CYHULIUOAAABHOM ITOBEAEHHH BOABHBIX COMATHYECKON KAUHHUKH

T.B. Pewwemosa

Cankr-IleTepOyprckas MeqUIIMHCKAs aKaAeMUd IIOCAEIUIIAOMHOTO 06pa3oBaHus

[MpuBoasTca naHHBIE 0 HAOMIOACHNUHM 68 OONBHBIX KIMHUKHM BHYTPEHHUX OOJIE3HEH, Y KOTOPBHIX NPH ONPOCE U U3YYECHHH
aHaMHe3a BBIABJIECHBI Pa3IUYHbIe (GOPMBI CYHIUIAIBHOTO MTOBEICHHS, B TOM YHCIE § CIydaeB COBEpIICHHS CyHIUIaIbHON
MONBITKY B YCJIOBHUSX CcTalyoHapa. IIpu oLeHKe INCHXHYECKOTO CTaTyca y 00CIeqyeMbIX OONBHBIX HE ONpeNessuioch MIpo-
IYKTHBHOH MM Ae)UUUTApHOH CHMITOMATHKH; JOMHHHPOBAIN NCHXOT€HHO OOYCIIOBJIEHHBIE TPEBOXKHO-AETIPECCHBHEIC
Hapymenus (n=48). [TokazaHo, 4TO aKTUBHO CyHMIMIAIbHbIC HACH MAMEHThI IPEABSBITE HE CKIOHHBL. ABTOPHI HA OCHOBE
CBOETO KJIMHHYECKOTO OMBITA JENA0T BBIBOALI O TOM, YTO Bpady-MHTEPHUCTY HEOOXOIMMO HMETh HACTOPOKEHHOCTH B
OTHOIIECHHUH CYHIHTHOM TOTOBHOCTH OOJIbHBIX.
Knouesvie cnosa: cymiya, COMaTH4ECKUH CTallIOHAP.

ABOUT SUICIDE SOMATIC PATIENTS CLINIC
T.V. Reshetova
Medical Academy of Postgraduate Education, St. Petersburg, Russia

The authors presented data on the observation of 68 patients Clinic of Internal Medicine, which in the survey and study of the
history revealed different forms of suicidal behavior, including 8 cases of committing suicide attempt in the hospital. In assessing
the mental status of the examined patients did not determine the productivity or deficit symptoms, dominated psychogenic caused
anxiety and depressive disorders (n = 48). It is shown that active suicidal ideation, patients are not inclined to impose. The authors
based on their clinical experience make inferences about what a medical internist should be alert to suicidal willingness of
patients.

Key words: suicide, somatic hospital.

VIIK 616.89-008.441.44
AHAAHU3 COMATHYECKOM ITIATOAOT'HH Y CYHLIUAEHTOB

I'T". Kowenesa, O.IO. Illupsiee, A.d. HepemuHa

BopoHexkckas rocyiapcTBeHHass MeJUITMHCKas akanemus uM. H.H. Bypaeuko

[IpoananuzupoBansl 132 citydasi OTpaBiICHUH, COBEPIICHHBIX JETHbMH U MMOJPOCTKAMH C CYHIMIAIBHOH 1iebio (84 neBOUKU
u 48 wmanpumkoB). [loka3zaHo, YTO B CTPYKType COMAaTHYECKOW MAaTOJIOTMM Yy CYUIMICHTOB INPEOOJaJaroT: BEreTo-
cocynucras aucronusi (51,9%), pesmpyansHo-opranudeckoe mnopaxenue [THC (22%); rumoranaMuveckuii CHHAPOM
(11,1%), nuckunesus xexueBbIBOIAMUX nyTeit (29,6%), ractpoayonenut (22%), pedmrokc-a3odarur (7,4%), xpoHuye-
ckuit 6ponxut (14,8%). Iloka3aHo, 4TO comMaTn4eckasi MaToJOrUs, BBISIBICHHAS Y CYUIMICHTOB, Yalle HOCUT COYETaHHBIN
XapaxTep.

Kniouesvie crosa: cynun, coMaTHuecKast naToIorusl.

ANALYSIS OF SOMATIC PATHOLOGY SUICIDE

G.G. Kosheleva, O. Shiryaev, A.F. Neretina



State Medical Academy, Voronezh, Russia

Analyzed 132 cases of poisoning, committed by children and adolescents with suicidal purpose (84 girls and 48 boys). It is shown
that the structure of the somatic pathology suicide predominate: vegetative-vascular dystonia (51,9%), residual-organic CNS
lesions (22%), hypothalamic syndrome (11,1%), biliary dyskinesia (29,6%), gastro (22%), reflux esophagitis (7,4%), chronic
bronchitis (14,8%). It is shown that the somatic pathology, found in suicide, often is, the combination of character.

Key words: suicide, somatic pathology.

YK 616.89-008.441.44-053.2-084

COBPEMEHHBIE TEHAEHIITHH CYHIITUOAABHOI'O ITOBEJIEHHSA
OETEHW U IIOAPOCTKOB-CHPOT

T.H. KyswuHosa, H.I1. OsuuHHUKo8a

KeMepoBCKUil rocy1apCTBEHHBIH YHUBEPCUTET

Jetn u3 HeGIArOMOIyYHBIX CEMEM, UMEIOIIHe TPOOIEMBI B Pa3BUTHH, OTHOCSTCS K KATETOPHHU MTOBBIIIIEHHOTO CYMITHIATb-
HOTO pHCKa. DTOM KaTeropuy BOCITUTAHHUKOB MMPUIOTOB U COMMAILHO-PEaOMINTAIIIOHHBIX IIEHTPOB TPH TMPOBEICHNH TICH-
XOJIOTHYECKOTO 00CIIEI0BaHMUs aBTOPHI PEKOMEHIYIOT OICHWBATh MX OTHOIIEHWE K CYMIIMIAIBHOM TOTOBHOCTH. B ciyuae
MOJIOKHUTEJILHOTO OTBETa HEOOXOIMMO Ha TAaKUX JIETeH M MOAPOCTKOB o0paliaTh 0co00e BHUMaHHE, OKa3bIBaTh HEOOXO M-
MYIO TIOMOIIIb, @ TaK XK€ JaBaTh BOCIUTATEISIM TTOAPOOHBIE PEKOMEHIAIINY 110 BEJCHHUIO B TPYIIIE TAKHX JCTEH.

Kniouesvie crosa: cynnumanbHOe MOBEACHHE, ETH, TIOAPOCTKH.

MODERN TENDENCIES SUICIDE OF CHILD AND ADOLESCENT ORPHANS
T.I. Kuvshinova, I.P. Ovchinnikov

Kemerovo State University, Russia
Kemerovo OMC, Russia

Children from disadvantaged families who have problems in development, are classified as high suicide risk. This category of
students of shelters and social rehabilitation centers during the psychological examination of authors recommend to evaluate their
attitudes toward suicide alert. If the answer to these children and adolescents pay special attention to provide the necessary
assistance, as well as give teachers detailed guidance on conducting a group of children.

Key words: suicidal behavior, children, teenagers.

YK 616.89-008.441.44 : 616.895.4

IMPEACTABAEHHSI OBLIECTBA O CYHIIMAE U BOABHBIX AEIPECCHEU

I''H. Hocaues, E.A. /lybuurxas

Camapckuii rocyZ1lapCTBEHHBIH MEIUITHHCKUE YHUBEPCUTET
CamapcKuii IICHXOHEBPOAOTHYECKHUH MUCIIaHCeD

ABTOpaMH Ha OCHOBE CHELHUAIbHO Pa3pabOTaHHOIO ONPOCHHKA ObUIM U3y4YEeHBl OCOOEHHOCTH CTUIMAaTH3alMu OOJBbHBIX
JeTIpeccueii, B YaCTHOCTH, UX OTHOLICHHE K CYHLUAY, pecloHaeHTaMu rpynn «OO0mectBo», «PoncrBeHHuku» u «boib-
Hble». PecrionneHTs! rpymnmsl «O0LIecTBO» cuuTany, 4To O0IbHON Aenpeccueil «hU3UIecKy 30POBbIH JEHTAH, Ha KOTOPOM
MOYHO aXaTh», a MalUeHThl — «HBITUKH U MeCCUMUCTBD» (95%). B rpynne «PoacTBeHHUKW OO0JIbIIE MTOJIOBUHBI PECIIOH-
JICHTOB CUMTAJIM JIeTIpeccuio MU(OM, «Kak ¥ JItoboe ncuxudeckoe 3adoneBanue», Ho B 100% ciydaeB He cunTaiy OOJIBHBIX
Jenpeccueil cymacmeamumu. HUKTO U3 pecrioHAEHTOB rpynibl «boabHbIE» HE CUUTaNl AenpeccHio MU(GOM miu oOpa3oM
JKM3HU U HE JOIYCKAaJH, 4TO €€ MOXKHO CUMYJIMPOBATh, TAK)KE, KaK HE JOILYCKaJIH MBICIH, YTO OOJILHOTO AEHIPECCUH MOXKHO
Ha3BaTh CyMmaciieAmuM. IIpu 3ToM cuutanu, 4rto GONbHBIE AEHpEecCHell COBEPIIAIOT CyHLUABl 96% PEeCIOHICHTOB NEepBOH
rpymsl, 45% — Bo BTopoi u 38% B TpeTheil.
Kniouegwie cnosa: cymunn, Ienpeccus, OIPOCHUK

PRESENTATION OF THE COMPANY ABOUT SUICIDE AND PATIENTS WITH DEPRESSION

G.N. Nosachev, E.A. Dubitskaya



Samara State Medical University, Russia
Samara mental hospital, Russia

The authors, based on a specially designed questionnaire were studied particularly stigmatizing patients with depression, in
particular, their attitude to suicide, respondent groups "Company", "relatives" and "sick". Respondents of the "Company" believed
that the patient is depressed, "physically healthy bummer, where you can plow," and the patients — "whiners and pessimists"
(95%). In the group of "relatives" more than half of respondents believed the depression myth, "like any mental illness", but 100%
of the depressed patients was not considered crazy. None of the respondents of "Sick" is not considered a myth depression or a
way of life and did not allow that it can simulate as well as not allow the thought that the depressed patient may be called crazy.
At the same time believed that depressed patients commit suicide 96% of respondents of the first group, 45% — in the second and
38% in the third.

Key words: suicide, depression, the questionnaire
\

YK 616.89-008.441.44-036.2 (571.121)

SQIIUIEMHOAOT'HSA CYHIITHOAABHBIX ITOIIBITOK
B YCAOBHSIX KPAWHETO CEBEPA TIOMEHCKOUN OBAACTH

A.B. Henesa

ITcuxoHeBpoaormyeckuil aucriancep, r. Hoabpbck

E-mail: pnd@pndnbr.yamalmed.ru

Uzyuensr 108 ciyyaeB He3aBEepIICHHBIX CYHIMIATbHBIX MOMBITOK, COBEpIIECHHBIX B T. HosOpbcke TroMeHCKOH 001acTH.
[Toxazarens yucna cynuuganbHbix monbIToK Ha 100000 Hacenenus coctasmi B 2007 1. —45,3; B 2008 1. — 52,5. Cpenu non-
POCTKOB 3TOT IIOKa3aTeNb 3HAUYMTENBHO BhIIe — 61,9. McTuHHBIE cynnMaanbHble MONBITKE Habmonanuck B 39% ciydaes,
JIEMOHCTPATHBHBEIE — B 61%. ABTOpBHI AENAIOT BBHIBOABI O HEOOXOAMMOCTH OPTaHHM3ALMH TOPOJACKOM CYHIIMIOIOTHYECKOM
CITYKOBI.

Kntouesvie cnosa: cynuna, cynnunanbHas MONBITKA, TOAPOCTKH, TIOMEHCKas 001acTh

EPIDEMIOLOGY OF SUICIDE ATTEMPTS IN THE FAR NORTH TYUMEN REGION
L.V. vleva
Mental hospital, Noyabrsk, Russia

Studied 108 cases pending suicide attempts committed in Noyabrsk Tyumen region. Indicator of the number of suicide attempts

per 100000 population in 2007 was — 45,3; in 2008 — 52,5. Among adolescents, this figure is much higher — 61,9. True suicide

attempts were observed in 39% of the demonstrative — at 61%. The authors conclude that the need for the city suicidal service.
Key words: suicide, suicide attempt, adolescents, the Tyumen Region.

YK 616.89-008.441.44 : 355.48

$PAKTOPBI PHCKA CYHIITHAAABHOI'O IIOBEAEHHUS] Y BOABHBIX
C IOCTTPABMATHYECKHM CTPECCOBBIM PACCTPOHCTBOM
(YYACTHHKOB COBPEMEHHBIX AOKAABHBIX BOHH)

H.B. Illadpura, K.H. /ledosa

YenssbuHckas TOCYyaAapCTBEHHAd MEAUIITMHCKAA aKaaeMUda

OGCJ’ICZ[OB&HI)I 32 MYXX4YUHBI, C JUArHOCTUPOBAHHBIM ITOCTTPABMATUYCCKHUM CTPECCOBBIM paCCTpOﬁCTBOM, paHee y4acTBO-
BaBIINX B OOEBBIX HeﬁCTBHﬂX. VY Bcex OONBHBIX NPUCYTCTBOBAJIN PA3JINIHBIC (l)OpMI)I CyPIL[H,HaJ'II:HOﬁ akTuBHOCTH. Ha ocHo-
BaHUHM aHaJIM3a PE3yJIbTAaTOB HCCICAOBAHUA, aBTOPbI ACJIAalOT BBIBOA O TOM, YTO IIOCTTPABMATU4YCCKOEC CTPECCOBOC pac-
CTpOfICTBO 3HAYUTCIIbHO IIOBBIIIACT CyI/IHHHaHBHBIﬁ. HO3TOMy JOJDKHA MMPOBOAUTHCA CBOCBPEMCEHHAsA, TIIATCIbHAA AUarHO-
CTHKA 1 BCCCTOPOHHASA KOPPEKIUA JAaHHOTO paCCTpOfICTBa.

Kniouesvie cnosa: CyHUIIMJAaJIbHOC ITIOBCJACHNUE, KOMOATaHTHI.
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RISK FACTORS SUICIDAL BEHAVIOR IN PATIENTS WITH POSTTRAUMATIC STRESS DISORDER
(MEMBERS MODERN LOCAL WARS)

LV. Shadrina, K.N. Dedova
Chelyabinsk State Medical Academy, Russia

A total of 32 men, diagnosed with post traumatic stress disorder, previously involved in the fighting. All patients attended the
various forms of suicidal activity. Based on the analysis results of the study, the authors concluded that PTSD increases the
suicide. So there must be timely, accurate diagnosis and comprehensive correction of this disorder.

Key words: suicidal behavior combatants.
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