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Kosm4yecTBo cynninioB B0 BceM MHpPe HEYKJIOHHO PACTeT M CaMOyOMiiCTBA MOAPOCTKOB
HMEKT SIBHYI0 TEHJIEHIHIO K pocTy. Ha 1aHHBIIi MOMEHT CylllecCTBYeT MHOKeCTBO MOAX0/10B,
NbLITAOIKXCA 00bSICHUTH MCTHHHbIE MPUYMHBI CYHLIHMI0B B J€TCKO-NOAPOCTKOBOIl cpefe.
Oco0oe BHUMaHHE yIeJIeHO PACCMOTPEHUI0 BHYTPUCEMeHHOro J0HA KaK NPUYUHHOTO (paKk-
TOpa 3aKpeIieHHs1 ayTOATPEeCCUBHBIX NMATTEPHOB Y AeTeil M MOAPOCTKOB. Pe3yjbTarhl M-
cJ1el0BaHMSA MOKA3bIBAIOT, YTO B CEMbSIX, I/le POAUTEIH 00.,1a1aI0T BHICOKUM YPOBHEM ayTo-
arpeccuu, NMOJAPOCTKH 4Yaile MPOABJISIT CyMUHIAIbLHOe noBeneHue. Tak, HanpuMep, KOJIU-
YeCTBO CYMUIMIAJIBHBIX MONBITOK B IKCIIEPUMEHTAJBHOM U KOHTPOJIbHOM rpynnax — 20,96%
u 4,16%, cooTBeTcTBeHHO. B 3KCcNIepMMeHTAIbLHON TpyIIie JOCTOBEPHO Yallle BCTPEYAKTCS
HeCcyMIUIAJIbHbIE ayTOArpecCUBHbIE MATTEPHbI, HAIPUMEP, MOABEPKEHHOCTh (PU3UYECKOMY
Hacuuo B rpynnax 25,81% u 3,33%, a HaneceHue camonospesxxaenuii 25,81% u 8,33% co-
oTBeTcTBeHHO. [lo/TyyeHHbIe JaHHbIE MO3BOJSIIOT M10-HOBOMY B3IJIIHYTh HA NPHUHIMIBbI M0-
CTPOEHMS MPEBEHTOJI0THYEeCKUX CXeM B MOJAPOCTKOBOM CyHIIN/I0JI0THM.

Knrouesvle cnosa: noopocmxosulil cyuyuo, aymoazpeccust, Camoyouiicmaeo.
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The number of suicides worldwide is growing steadily and suicide in adolescents have a
distinct tendency to increase. At the moment there are many approaches that attempt to ex-
plain the true causes of suicides in children and adolescents. The authors paid special attention
to the consideration of family background as a causal factor in the consolidation of self-
injurious patterns in children and adolescents. The results of their study show that in families
where parents have a high level of self-aggression, adolescents are more likely to exhibit suicid-
al behavior. For example, the number of suicide attempts in the experimental and control
groups — 20,96% and 4,16% respectively. In the experimental group authentically more often
Neuilly autoaggressive patterns, for example, exposure to physical violence in groups of
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25,81% vs. 3,33%, the and the application of self-harm of 25,81% vs. 8,33%. The data ob-
tained for a fresh look at the principles of preventive schemes teenage suicidology.
Keywords: teen suicide, autoaggression, suicide.

Ve noarue rojibl BHUMaHUE UCCIIEN0-
BaTeJield BCEMUPHOTO COOOIeCTBa MPUKOBBI-
BaeT mpobiema cyunmaa. Cyunua CTOUT Ha
CTBIKE MHOXXeCTBa Hayk. B ¢unocodun ero
pacIeHUBAIOT KaK >KeJaHWe IMOJHOW He3aBH-
CUMOCTH, B MEIUIMHE — KaK MaTOJIOTHIO,
TEOJIOTH BHUJISIT B CyWIIN]IC MICUE3HOBEHUE Ha-
nexabl Ha bora, conuosiorn BOCIPUHUMAIOT
€ro KaK OCO3HAHHBIM aKT, BbI3BAHHBIM BHEIII-
HUM (pakropom [1, 2]. Jlns pemieHust Bonpoca
CHWKEHHUS CYUIIUJAIBLHON aKTMBHOCTH B CO-
BPEMEHHOM O0IIIeCTBE aKTUBHO BENETCS IIe-
JIeHanpaBJieHHas paboTa, HO, HECMOTpS Ha
3TO, MOKa3aTeau CMEPTHOCTU OT CYWLIUJIOB
OCTAKOTCS JAOCTAaTOYHO BBICOKMMH. IIo nmaH-
HbeiM BO3, exegneBno 2300 yenoBek coBep-
matoT cyunuy (1000 u3 HUX — MOAPOCTKHU), a
€XKeroJIHO MorudaeT OKOJIO MUJUIMOHA Yelo-
Bek [3]. Kaxnpie 40 cexynn B Mupe moruda-
€T YeJIOBEK, COBEPIIMBIINNA cyuun [4, 5].

Cyunua Kak sIBJICHHE KOCHYJICS He
TOJIBKO 3PEJIOr0 HACEJIEHUs, HO U JIMUI] MOJIO-
JIOTO BO3pacTa, JAETe U MOJIPOCTKOB, IPUUEM
MMEHHO MOJIOJbIE JIFOAM Yallle COBEPIIAKOT
NOMNBITKK cyunuja [6]. MakcumalibHOE KO-
JUYECTBO CYMIUAAIBHBIX IOINBITOK MPUXO-
JIUTCS1 HA BO3pacT oT 16 1o 24 ner.

Beimenstor nBe rpynmbel - pakTOpoOB
pucka cyunuaa. Bo-mepBbIX, 3TO NOTEHIU-
ajbHBIE (PAKTOPHI, KOTOPHIE CO37AET TOYBY
JUIsl CYWLHUJA, a BO-BTOPBIX, AaKTyaJlbHbIE
¢dakropsl. K norennuanbubM (akropam oT-
HOCSITCSL  pacCTPOMCTBA BHYTPUCEMEMHBIX
OTHOIIIEHUHN, TUCTAPMOHUYHOCTH JUYHOCTH.
K aktyanbHbIM hakTOpaM 0OBIYHO OTHOCATCS
pEATbHO CYHIECTBYIOIIME HA TAHHBI MOMEHT
SMOLMOHANIbHBIE TEPEKUBAHUS: JICTIPECCUB-
HBIE COCTOSIHUSI, COCTOSIHUE O€3BICXOJIHOCTH
U OJUMHOYeCTBa, oOuga, THEB W IMp. OTU
TPYIIIBI TECHO CBSI3aHBI U UMEIOT BBICOKYIO
CTENEeHb BAXKHOCTH [7].

Haubonee wmanousy4eHHO, HO OYEHb
BaXHOM COCTaBJISIOIIEH MOJPOCTKOBOIO CyH-
Uaa sBJsSIeTCsl BHyTpUceMelHas atMocdepa
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[8-12]. BOABIMIMHCTBO ABTOPOB, HM3YYAIOIIHX
npo0ieMy JEeTCKO-IOAPOCTKOBOTO CYHUIIH/IA,
OTMEYaJIM BBICOKYIO €€ 3HaYMMOCTh U B T'€He-
3e, U B IpeBeHLUuu cyuuuaa. Ho Bce umero-
IIMecss CBEJCHUS B OCHOBHOM HECYT KOHCTa-
TUPYIOUIMM XapakTep M HE MPETeHAYIOT Ha
CO3/IaHHE €IMHON KoHuenuuu. Bce 3Tu naH-
HbIE MPEICTABIAIOT OIPOMHBIN MHTEpEC, HO B
OCHOBHOM Macce SIBIISIIOTCSI JIMIIb OOBEKTHB-
HBIMU HAOIIOJICHUSIMH, 0€3 MPETEH3UU Ha T0-
HUMaHU€ [IIYOMHHBIX OCOOEHHOCTEH (QyHK-
LIMOHUPOBAHUS U3yYaEeMbIX CEMEN.

ens wuccnenoBaHus: CpaBHUTEIHHBIN
aHanu3 npoduiel CyHIUAaTbHON, HeCyUIIlH-
JTATBHOM ayToarpeccuu M ee MpeauKTOPOB B
CeMbsiX, T/I€ JeTH (JE€BOYKH MOAPOCTKOBOIO
BO3pacTa) COBEPIIUIU U, COOTBETCTBEHHO, HE
COBEPUIMJIN CYULUJAIBHYIO TIOTBITKY.

Martepuaabl 1 MeTOABI

Jlisg  peuieHusl TOCTaBJICHHBIX 3ajay
Obut oOcnemoBanbl 31 cemeiiHas mapa, B
KOTOPBIX JIEBYIIKH-TIOAPOCTKH COBEPIIMIN
NONBITKY cyuuuaa u 60 cemeil, rae aeTu He
MPOSIBISUIM  CyUIIMAANBHON aKTUBHOCTH. C
KQ)KJIOTO U3 POAUTENEH MoTydeHo nHpopmu-
pPOBaHHOE COIJIaCME Ha y4acThe B HCCIeNO-
Banuu. HccrnenoBanne omoOpeno Jlokamb-
HBIM 3THYECKUM KOMHUTETOM.

Cpennuii Bo3pacT B 3KCHEPUMEHTAIIb-
HOU rpynmne coctraBui 41,34+5,6 ner, cemei-
bl crax 18,8743,03 roga. Cpennuii BO3-
pacT B KOHTPOJIbHOW TpyMIeE COCTAaBHUII
39,74£2,5 net, ceMeinbpd ctax 17,7£1,9 ro-
na. Cpennuii Bo3pact aeBymek 15,93+1,22
JeT B OKCIEPUMEHTAIBHON rpynmne u
15,91+1,24 rona — B KOHTPOJIBLHOM.

[TockonbKy B UCCIEIOBAaHUH TPUHIUMATN
y4acTHe TOJBKO IOJIHBIE CEMbH, MbI UCIOJIb-
30BaJil YPOBEHB OOIIEH ceMelHOl ayroarpec-
cru, 0e3 yueTa TeH/ICPHBIX IMPH3HAKOB.

B kadecTBe AMarHOCTUYECKOTO HMHCT-
pYMEHTa MCHOJIB30BAICS ONMPOCHUK JJIsi BbI-
SIBJIGHUSI ayTOarpecCUBHBIX MATTEPHOB U HUX
MPEIMKTOPOB B MPOILIOM U HacTosimiem [13].
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Cratuctudeckuil aHaiau3 U o0pabOTKy
JAHHBIX, TTPOBOJUIM MOCPEACTBOM Hemapa-
METPUYECKUX METOJIa MAaTeMaTUYeCKOU CTa-
TUCTUKH (C UCIOJIb30BaHUEM Kputepus du-
miepa). CTaTUCTUYECKU 3HAYUMbBIMU CUUTAIN
pe3ynbTaThl npu p<0,05.

Pe3yabTaTrsl U UX 00CyKIeHHE

Hannuwne B uccneayemoit rpynmne kiac-
CUYECKUX CYMUHUJAIbHBIX NATTEPHOB OTpa-
’KeHO B Tabmure 1.

[Ipexne Bcero, OTMETUM, YTO B JKCIIE-
PUMEHTAJILHON TpyMIe JOCTOBEPHO BHIIIIE
3HAUEHUS KJIACCUYECKUX CYWUIUTAIbHBIX TH-
MOB pearupoBanHusi (CyWIIHIATbHbBIE TOTBITKH
Y MBICJIM B aHaAMHE3e).

[lepeiinem k aHanmM3y MpenCcTaBICHHO-
CTH HECYHIIMJIaJbHBIX ayTOarpecCUBHBIX (e-
HOMEHOB.

Kak cnemyer w3 mpeacTaBiIeHHOW Tao-
JMLBI 2, B U3y4aeMOM IpyIIe HIMPOKO Ipe-
CTaBJIEHbl HECYULIU/IAJIbHBIE ayTOarpecCUBHBIE
NaTTepHbl MOBEJECHUs (TpaBMAaTHUYEeCKasi Maro-
JIOTHs1, CKJIIOHHOCTb K HEOIIPAaBAAHHOMY PHCKY,
IIPUEM AJIKOT'OJIs, aHTUCOLUATIBHOE NIOBEICHUE
U JIp.), YTO JIeNaeT MCCIIEAYyEeMYIO TPYIILy po-
JUTEINei, M0 CYTH, BBIPAXXEHHO IOJIUTIOTEHT-
HOAyTOarpecCUBHOMU. JlaHHbBIE ABYX IEPBBIX
Ta0JIMIl TO3BOJISIIOT MPEANOIOKUTh HAINUNE
¢dbopMupoBaHus y JeTel, BOCOMTaHHBIX B IO-
JOOHBIX CEMbsIX, KpallHE HEraTMBHOIO Clie-
HApHOTO U OMXEBHOPATBHOIO KOMIIOHEHTOB
(hopMupoBaHUsI COOCTBEHHOTO CYUITUAATBEHOTO
pearupoBaHMsi, YTO, COOCTBEHHO, M SIBUJIOCH
rpynnooOpaszyromum hakTopom.

CpaBHeHue Tpynn B OTHOUIEHHE IIpe-
JUKTOPOB CYUIUIAIBHOTO TOBEIEHUS HpH-
BOJUTCS B Tabmuie 3.

Tab6numa 1
Knaccuueckue cyuuudaﬂbnbte nammepHsl 6 n (%)
Ponurenu moapoctkoB, | Pomutenu moapocTkos, Vposeb
COBEPILIUBIINAX HE COBEPIIHMBIIUX
IpusnHak ¢ IMIL. 3HAYMMOCTH,

CYHLIUIATBHYIO CYyHMIUAATBHBIX -

MOTBITKY ,n=62 MONBITOK, =120 P
ITonbITKa cyuImia B aHaMHe3e 13 (20,96%) 5 (4,16%) 3,465 0,01
Mpbicnu o cyuuuae 17 (27,41%) 5 (4,16%) 4,436 0,01

Ta6mmma 2
Hecyuyuoansnsie aymoazpeccuenvie nammepnot ¢ N (%)
Ponurenn Pogurenu
TOJIPOCTKOB, MOJIPOCTKOB, HE YpoBeHb
COBEPILIUBIINAX COBEPILUBIIHAX (¢ dMIL. 3HAYMMOCTH,
[pu3Hak CYUIIUTATBHYIO CYHITUTATBHBIX p<
MOTBITKY, N=62 MOMBITOK, n=120

Hannune comarnyeckux 3a00neBaHmii 45 (72,58%) 21 (17,5%) 7,511 0,01
ITepenombl KOCTEH B aHAMHE3€ 16 (25,81%) 13 (10,83%) 2,531 0,01
3510ynoTpedIeHne aIKOT0JIeM 19 (30,64%) 5 (4,16%) 4,884 0,01
OmnacHbie X000H, yBIICUCHUS, 13 (10,83%) 0 4283 0.01
HAKJIOHHOCTH
Du3HUECKOe UIN CEKCYalIbHOS HACUIIHE B 16 (25.81%) 4(3.33%) 4,481 0.01
aHaAMHE3e
CaMOMnOBpEeXICHUS B aHAMHE3E 16 (25,81%) 10 (8,33%) 3,081 0,01
CKJIOHHOCTb K HEOTPABJAHHOMY PUCKY 22 (35,48%) 12 (10%) 4,027 0,01
OO6BOpOBBIBAHNE B aHAMHE3E 27 (43,54%) 10 (8,33%) 5,472 0,01
BoITOBBIC OXKOTH 23 (37,09%) 1 (0,83%) 7,192 0,01
Hanuuue cynumoctu 11 (17,74%) 4 (3,33%) 3,215 0,01
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Ta6muma 3
Ilpeouxkmoput aymoazpeccusnozo nosedenus ¢ N (%)
Ponurenn Poaurenu
MOJPOCTKOB, MOJIPOCTKOB, HE Yposenb
[puzHax COBEPIIMBIINX COBEpIIABIINX ¢ DMII. 3HAYUMOCTH,

CYHIUIATBHYIO CYHIIUIATBHBIX p<

MOTIBITKY, N=62 MOMBITOK, =120
Cyunu OU3KUX JII0Iei 28 (45,16%) 0 9,416 0,01
Jlonro nepexuBaeMoe 9yBCTBO BUHBI 28 (45,16%) 16 (13,33%) 4,641 0,01
Hagsi3urBoe 4yBCTBO CThIAA 17 (27,41%) 5 (4,16%) 4,436 0,01
becnipuunHHOE CHUKEHUE 47(75,81%) 30 (25,00%) 6,814 0,01
HACTPOCHUSI, IPUCTYIIBI ICPECCUH
Crtpax coOCTBEHHOH cMepTH 26 (41,93%) 66 (55,00%) 1,681 0,05
YyBCcTBO 0€3BICXOTHOCTH U 27 (43,54%) 22 (18,33%) 3,554 0,01
0e3HAIE)KHOCTH
YacTo OWIH pOIAMTENH B ICTCTBE 18 (29,03%) 14 (11,66%) 2,825 0,01
Hagsi3unBble 4yBCTBa BUHBI U CThIJIA 10 (16,12%) 9 (7,50%) 1,732 0,01
Bepa B Bora 37 (59,67%) 89 (74,16%) 1,981 0,05
VBepeHHOCTh, YTO  yMpPYT  €lle 27 (43,54%) 84 (70,00%) 3,465 0,01
HECKOPO
OTCyTCTBHE CMBICTA B )KU3HU 5 (8,06%) 1 (0,83%) 2,499 0,01
YacTble yrpbI3eHUs] COBECTU 19 (30,64%) 9 (7,50%) 3,944 0,01
Bepa B xu3Hb NIOCIE CMEPTH 20 (32,25%) 70 (58,33%) 3,394 0,01

OOpartaer Ha ceOst BHUMaHHUE JIOCTOBEP-
HOe TpeoONaJjaHie B SKCIEPUMEHTATIBHON
Ipynne BaKHEHIIMX B CYHIUIOJIOTHYECKON
NPaKTUKE MPEIUKTOPOB CAMOPA3PYILAOILIETO
MOBEJICHUS], TaKMX KaK Oe3bICXOTHOCTh, HaBS3-
YMBOE YYBCTBO CThIJa, OTCYTCTBHE CMBICIIA
JKU3HH, OJMHOYECTBO M JEIPECCHBHBIE IEpe-
JKUBaHMs. PecnioHeHThl nepBOi IpymIbl J10C-
TOBEPHO Yallle MOJBEPrajuch (HUIMUECKOMY
HAKa3aHUIO CO CTOPOHBI CBOUX POJUTEINEH.

Bee 310 mo3BomnsieT oxapakTepu3oBaTh
paccMaTpuBacMyl0 TIPYIIy KaK Cpe3 MOITyJs-
MM, MMEIOIIMI 3HAYUTEIIbHOE KOJIMYECTBO
CTUTM ayTOJECTPYKIIMU M OONaIaronuvii BbIpa-
KEHHBIM ~ ayTOAarpeCCHBHBIM  TOTEHIMAJIOM.
JlocToBepHO uHamie B AKCHEPUMEHTAIBHOU
rpynne npeoOnafaloT KIACCHYECKUE CYUIM-
JaJbHbIC MATTEpPHBbI (HampUMep, MOMBITKH Ca-
MOYOMICTBA, MBICIIM O CAMOYOHICTBE), HECYH-
UIaIbHbIe (DOPMBI ayTOJAECTPYKIMH (PUCKO-
BAaHHOE M JKEPTBEHHOE IOBE/ICHHE, COMaTuye-
CKasi, TpaBMaTu4ecKasi MaToJorus, pUeM ajlko-
roiis). Kpome Toro, uccnenyemast rpymma oTjiu-
YaeTcsl IUPOKON NPEICTaBIEHHOCTBIO MPETUK-
TOPOB ayTOArpECCUBHOIO ITOBEIACHMS.

&9

OCHOBBIBasICh Ha TMOJTYYEHHBIX JIAHHBIX,
MOXHO YTBEp)KAaTh, YTo paboTa, HarpapieH-
Has Ha MPO(UIIAKTUKY CYMIMIOB JOJDKHA aK-
THUBHO 33JICKCTBOBATh POJIUTENICH U, B IEPBYIO
o4epeslb, BIUATh HA MX MOBBIIIEHHYIO ayToar-
peccuBHOCTb. [IpopabarbiBas ayroarpeccuBHbIE
HMMITYJIbCBI JIAIIH Y peOeHKa, CIIEIMaINCThI 00-
pEUCHBI HAa Hey1ady, TaK KaK BHYTPUCEMEMHBIN
ayTOJECTPYKTUBHBIN (oH Oyner mpeodiagarh
Ha/Jl ICUXOTEPANIEBTUUECKUMH YCUITUAMH.

3akii0oueHue

Taxkum o0Gpa3om, y poauTeneld B CEMb-
X, TJAe PeOCHOK COBEPIIWI CYUIIHIATBHYIO
MOTIBITKY, MPUCYTCTBYIOT SIpKUE crieruduye-
CKHE CYHIIMJIOJIOTHYECKHE OCOOEHHOCTH. Y
HUX JIOCTOBEpPHO 4allle OOHapyKuBaeTcs
COOCTBEHHAs] CyWIUJalIbHAs AKTHBHOCTH B
MBICIISIX U TOBEJEHUH, OTMEYAECTCSI BBICOKUI
YPOBEHb TPEICTABIEHHOCTH HECYHLUJAJIb-
HBIX ayTOArpeCCUBHBIX MATTEPHOB U MPEIUK-
TOPOB CaMOpPa3pYIIAIOIIETO MOBEACHHUS.

To ecTh, MOXHO C YBEPEHHOCTBHIO
MIPENIOJIOKUTh, 4YTO HHM3Kasg COOCTBEHHas
ayToarpecCUBHOCTb POJIUTENIECH SBISETCS 3a-
JIOTOM HU3KHMX aHAJOTHMYHBIX MOKa3aTenei y
WX JIeTel )KeHCKOro moJa.
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PARENTAL AUTOAGGRESSION:
THE LINK WITH SUICIDAL ACTIVITY OF THEIR POSTERITY
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The number of suicides worldwide is growing steadily and suicide in adolescents have a
distinct tendency to increase. At the moment there are many approaches that attempt to ex-
plain the true causes of suicides in children and adolescents. The authors paid special attention
to the consideration of family background as a causal factor in the consolidation of self-
injurious patterns in children and adolescents. The results of their study show that in families
where parents have a high level of self-aggression, adolescents are more likely to exhibit suicid-
al behavior. For example, the number of suicide attempts in the experimental and control
groups — 20,96% and 4,16% respectively. In the experimental group authentically more often
Neuilly autoaggressive patterns, for example, exposure to physical violence in groups of
25,81% vs. 3,33%, and the application of self-harm of 25,81% vs. 8,33%. The data obtained
for a fresh look at the principles of preventive schemes teenage suicidology.

Keywords: teen suicide, autoaggression, suicide.

Formany years, the attention of the attempt to commit suicide [6]. Maximum of
world community is compelled by the prob- suicid al at temptsaccounts for an age 16-24.
lem of suicide. Suicide stands on the joint of There are two categories of risk factors
dozens of fundamentals. In philosophy it is of suicide. First, there are potential factors,
rated as a desire of an absolute independence, which pave the way for suicide, second, rele-
in medicine as a pathology, theologians see vant factors. Potential factors involve the
in suicide disappearance of hope in God's breakdown of family relationships, personal
promises, sociologists conceive it as a delibe- disharmony. Relevant factors involve real
rate action generated by an exogenous factor emotional experience: depression, state of
[1, 2]. To solve the question of reduction of despair and loneliness, offence, anger etc.
suicidal activity social work is in progress These cate goriesare correlated and have
but, nevertheless, the death-rate from suicide ahighpriority [7].
stay rather high. Reported by the WHO, 2300 Intrafamilial air is a very important part
people commit suicide every day (1000 are of a dolescent suicide but it is underinvesti-
adolescents); about one million people an- gated [8-12]. The majority of authors who
nually die of suicide [3]. Every 40 seconds examine the problem of suicide among
one person commit suicide [4, 5]. young people note the importance of intra-

Suicide, as a phenomenon, has touched familial air both in genesis and in prevention
not only adult people but also the young, of suicide. However, all available informa-
children and teenagers, notably young people tion, generally, have a stating nature and do
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not pretend to create a unifying vision. All
the sefactsappeal but, generally, are just ob-
jective remarks without a claim to an under-
standing of special aspects of functioning of
examined families.

Goal of research: bench marking study
of suicidal, non-suicidal autoaggression and
its predictors in families where children (girls
of teenage years) have had a crack to commit
suicide or not.

Materials and methods

31 families where teenage girls at-
tempted to commit suicide and 60 families
where children did not show any suicidal ac-
tivity were examined in the furtherance of
this goal. Only two-parent families took part
in the research. Each of the parents gave in-
formed consent for participation in the study.

Middle age of the experimental group
was 41,3+5,6 years old, familial experience
18,87+3,03 years. Middle age of control band-
ing was 39,7£2,5 years old, familial expe-
rience 17,7+1,9 years. Middle age of girls was

15,93+1,22 years old in experimental group
and 15,91+1,24 years in control banding.

As far as only two-parent families took
part in this search, we used the level of gen-
eral familial autoaggression with outregardto
gender.

As a diagnostic instrument, we use din-
quirer to detect autoaggressive patterns and their
predictors in the past and in the present [13].

Statistical analysis and manipulation of
data were done by nonparametric method of
mathematical statistics (using F-test). We
considered as statistically significant results
at p<0,05.

Results and discussion

Presence of classical suicidal patterns
in the examined group is adduced in Table 1.

First of all, it should be noted that in
experimental group the value of classical
suicidal reaction types (attempt to commit
suicide in anamnesis) are higher.

Pass on the analysis of representation
of non-suicidal autoaggressive phenomena.

Table 1
Classical suicidal patterns n (%)
Parents of adolescents, | Parents of adolescents, Significance
Characteristics who attempted to who did not attempt to [0) point,

commit suicide, n=62 commit suicide, n=120 p<
Attempt 'to commit suicide in 13 (20,96%) 5 (4,16%) 3.465 0.01
anamnesis
Suicidal ideas 17 (27,41%) 5 (4,16%) 4,436 0,01

Table 2
Non-suicidal autoaggressive patterns n (%)
Parents of Parents of adoles- Sienificance
. adolescents, who | cents, who did not et
Characteristics . 0] point,
attempted to com- | attempt to commit -
mit suicide, n=62 suicide, n=120 p

Presence of somatic diseases 45 (72,58%) 21 (17,5%) 7,511 0,01
Bone fractures in anamnesis 16 (25,81%) 13 (10,83%) 2,531 0,01
Alcohol abuse 19 (30,64%) 5 (4,16%) 4,884 0,01
Dangerous hobbies, interests, propensities 13 (10,83%) 0 4,283 0,01
Physical or sexual violence in anamnesis 16 (25,81%) 4 (3,33%) 4,481 0,01
Self-harm in anamnesis 16 (25,81%) 10 (8,33%) 3,081 0,01
Tendency to undue risk 22 (35,48%) 12 (10%) 4,027 0,01
Theft in anamnesis 27 (43,54%) 10 (8,33%) 5,472 0,01
Home burns 23 (37,09%) 1 (0,83%) 7,192 0,01
Criminal convictions 11 (17,74%) 4 (3,33%) 3,215 0,01

93




Poccuiickuit Mequko-6uoaornueckuii BectTHuk nmenu akagemuka M.I1. [1aBmosa, T. 25, Nel, 2017 r.

As seen above non-suicidal autoag-
gressive patterns (traumatic pathology, ten-
dency toun due risk, psychoactivatory
agents use, anti-social behavior etc.) are
wide spread. It makes the represented
group of parents strongly pluripotent au-
toaggressive. Facts from two shown Table s

let us suppose that exceptionally adverses
cenery and behavioral components of for-
mation of their own suicidal reaction in
children from these families is formed.
That is the group-forming factor.
Comparison of groups concerning pre-
dictors of suicidal behavioris shown in Table 3.

Table 3
Predictors of autoaggressive behaviorn (%)
Parents of adoles- Parents of adoles- Significance
. cents, who attempted | cents, who did not .
Characteristics o . 0] point,
to commit suicide, attempt to commit -
n=62 suicide, n=120 p
Suside of the nearest 28 (45,16%) 0 9,416 0,01
Pang of guilt for a long time 28 (45,16%) 16 (13,33%) 4,641 0,01
Obtrusive sense of shame 17 (27,41%) 5 (4,16%) 4,436 0,01
Ground}ess mood decline, bouts of 47(75.81%) 30 (25%) 6.814 0.01
depression
Death anxiety 26 (41,93%) 66 (55%) 1,681 0,05
Sense of frustration and despair 27 (43,54%) 22 (18,33%) 3,554 0,01
Parents beat in childhood 18 (29,03%) 14 (11,66%) 2,825 0,01
Obtrusive sense of guilt and shame 10 (16,12%) 9 (7,5%) 1,732 0,01
Trusting in God 37 (59,67%) 89 (74,16%) 1,981 0,05
Assurance that they won't die soon 27 (43,54%) 84 (70%) 3,465 0,01
Absence of reason to live 5 (8,06%) 1 (0,83%) 2,499 0,01
Frequent remorse 19 (30,64%) 9 (7,5%) 3,944 0,01
Belief in afterlife 20 (32,25%) 70 (58,33%) 3,394 0,01

True predominance of important in sui-
cidological practice predictors of self-
destructing behavioras despair, obtrusive sense
of shame, absence of reason to live, loneliness
and depressive feelings attract attention. Res-
pondents from the first group incurred corporal
punishments from their parents more often.

All that let us define the present group
as apart of population, which has many stig-
mas of autodestruction and has complete au-
toaggressive potential.

All this allows describing the considered
group as a slice of the population that have a
significant amount of the stigma of autode-
structive and possess strong autoaggressive
potential. Significantly more in the experimen-
tal group is dominated by the classical patterns
of suicide (e.g., suicide attempt, suicidal
thoughts), Neuilly forms of autodestructive
(risky and sacrificial behavior, somatic, trau-
matic pathology, alcohol). In addition, the
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study group has a broad representation of the
predictors of self-injurious behavior.

Based on these data, it can be argued that
the work aimed at the prevention of suicide
needs to actively involve parents and, first and
foremost, to influence their higher autoagres-
sive. Working through self-injurious impulses
only child, specialists are doomed to failure, as
self-destructive family background will prevail
over the psychotherapeutic efforts.

Conclusions

Therefore, in families where a child at-
tempted to commit suicide parents have spe-
cific suicidological patterns. They have their
own suicidal activity in their minds and be-
havior; there is also a high level of non-
suicidal autoaggressive patterns and predic-
tors of self-destructing behavior.

So, we can surely suppose that low
parents’ autoaggression is a guarantee of low
analogic indexes of their female children.
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Taking cure from adolescents’ intra
familial background, it is possible to in divi-
duate and raiseefficacy of psychotherapeutics

trategyf or prevention, treatment and reha-
bilitation of suicidal behavior.

In relation to this article reported no potential conflicts of interest.

References

1. Mocar' SV, Meshherjakova Jel. Se-
mejnyj mif i formirovanie suicidal'nyh ten-
dencij [Family myth and the formation of
suicidal tendencies]. Sibirskij psihologi-
cheskij zhurnal [Siberian psychological
journal]. 2001; 14-15: 86-90. (in Russian)

2. Glaznjov DI, Kutbiddinova RA.
Faktory suicidal'nogo riska v studencheskom
vozraste. V kn.: Psihologija i pedagogika v
sisteme gumanitarnogo znanija: materialy V
Mezhdunarodnoj nauchno-prakticheskoj kon-
ferencii (Moskva, 27-28 dekabrja 2012 g.). v
2 t. [Suicidal risk factors in student age. In:
Psychology and pedagogy in the system of
humanitarian knowledge: materials of the
international scientifically-practical Confe-
rence (Moscow, 27-28 December 2012): in 2
vol. Moscow: Speckniga; 2012. Vol. 1. P. 79-
85. (in Russian)

3. Starshenbaum GV. Suicidologija i
krizisnaja psihoterapija [Suicide-studying
and crisis psychotherapy]. Moscow: Kogito-
Centr; 2005. 376 p. (in Russian)

4. Vsemirnaja organizacija zdravoo-
hranenija (WHO). Doklad o sostojanii zdra-
voohranenija v mire, 2001 g. [Report on
world health, 2001]. Psihicheskoe zdorov'e:
novoe ponimanie, novye nadezhdy [Mental
health: new understanding, new hope]. Ge-
neve: WHO; 2001. 215 p. (in Russian)

5. Murthy RS. The World health report
2001: Mental health: New understanding,
new hope. Geneve: World Health Organiza-
tion; 2001. 186 p.

6. Spicer R, Miller T. Suicide actsin 8
states: incidence and case fatality rates by
demographics and method. Am. J. Public
Health. 2000; 90: 85-91.

7. Bannikov GS, Pavlova TS, Koshkin
KA, Letova AV. Potencial'nye i1 aktual'nye fak-
tory riska razvitija suicidal'nogo povedenija po-
drostkov (obzor literatury) [Potential and actual

95

risk factors for suicidal behavior in adolescents
(literature review)]. Suicidologija [Suicidology].
2015; 6: 4(21): 21-33. (in Russian)

8. Lukashuk AV, Filippova MD, Som-
kina OJu. Harakteristika detskih i podrost-
kovyh suicidov [Characteristics of the child
and adolescent suicide]. Rossijskij mediko-
biologicheskij vestnik imeni akademika I.P.
Pavlova [I.P. Pavlov Russian Medical Biologi-
cal Herald]. 2016; 2: 37-143. (in Russian)

9. Lukashuk AV, Merinov AV. Samo-
povrezhdenija u podrostkov: podhody k tera-
pii [Self-harm in adolescents: approaches to
therapy]. Nauka molodykh (Eruditio Juve-
nium) [Science of Young (Eruditio Juve-
nium)]. 2014; 2: 67-71. (in Russian)

10. Lukashuk AV, Merinov AV. Kli-
niko-suicidologicheskaja i jeksperimental'no-
psihologicheskaja harakteristiki molodyh lju-
dej, vospitannyh v «alkogol'nyh» sem'jah
[Clinical and a suicide and experimentally-
psychological characteristics of young people
brought up in the «spirits» of young fami-
lies]. Nauka molodykh (Eruditio Juvenium)
[Science of Young (Eruditio Juvenium)].
2014; 4: 82-87. (in Russian)

11. Merinov AV, Lukashuk AV. Oso-
bennosti detej, vyrosshih v sem'jah, gde rodi-
tel' stradal alkogol'noj zavisimost'ju [Jelek-
tronnyj resurs] [Especially children, who
grew up in families where a parent has suf-
fered alcohol dependence [Electronic re-
source]. Lichnost' v menjajushhemsja mire:
zdorov'e, adaptacija, razvitie: jelektron.
nauch. Zhurn [Person in a changing world:
health, adaptation, development: the elec-
tron. scientific. Zh.]. 2014; 4(7): 37-48. (in
Russian) Mode of access: http: // humjournal.
rzgmu. ru / art & id = 109.

12. Merinov AV, Shitov EA, Luka-
shuk AV, Somkina OJu. Autoagressivnaja
harakteristika zhenshhin, sostojashhih v
brake s muzhchinami, stradajushhimi alkogo-



Poccuiickuit Mequko-6uoaornueckuii BectTHuk nmenu akagemuka M.I1. [1aBmosa, T. 25, Nel, 2017 r.

lizmom [Autoagressive characteristic of
women who are married to men who suffer
from alcoholism]. Rossijskij  mediko-
biologicheskij vestnik imeni akademika I.P.
Pavlova [I.P. Pavlov Russian Medical Bio-
logical Herald]. 2015; 4: 81-86. (in Russian)

13. Shustov DI, Merinov AV. Diag-
nostika autoagressivnogo povedenija pri al-

kogolizme metodom terapevticheskogo in-
terv'ju. Posobie dlja vrachej psihiatrov-
narkologov i psihoterapevtov [Diagnosis of
autoaggressive behavior in alcoholism me-
thod of therapeutic interviews. A Handbook
for psychiatrists-narcologists and psychothe-
rapists]. Moscow; 2000. 20 p. (in Russian)

Lukashuk A.V. — postgraduate, Psychiatry Department, Ryazan State Medical University named after

academician I.P. Pavlov.
E-mail: lukashuk-alex62@yandex.ru

Merinov A.V. — M.D., Ph.D., D.Sc., Professor, Psychiatry Department, Ryazan State Medical University

named after academician I.P. Pavlov.
E-mail: merinovalex@gmail.com

96



