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Studied that in general educational establishments, military commissariats during the initial staging of teenagers on the 
military account, upon applicants in Universities to identify suicidal risk guidance documents are not provided and are 
not carried out, and a statistic of children's and teen suicides in Russia exceeds the world average in 2,7 times. Found 
that adolescents with a high level of mental adaptation indicators of suicidal risk, and the level of mental adaptation 
increased the proportion of adolescents with suicidal risk. In adolescents with the right-side brain lateralization of 
suicidal risk indicators identified in 3 times more frequent than in adolescents with left-side lateralization. In patients 
with right-sided brain laterali zation indicators of suicidal risk only for those individuals who were originally in a group 
“maladaptive”, as well as persons who were des adaptations to the dynamics of this group of groups with higher men-
tal adaptation, even assuming that this exclusion was staging with a subsequent improvement. For adolescents with 
a left-handed lateralization peculiarity is not typical. It is shown that in groups with low levels of mental adaptation 
increases significantly the proportion of persons with the presence of suicidal risk. The algorithm of early objective risk 
assessment of suicide mass surveys and prediction of suicidal behavior in teenagers. Using this algorithm, for the first 
time, you can diagnose the deterioration of mental status in dynamics on dynamic reduce the level of mental adaptation 
and promptly implement their correction to prevent suicidal behavior. The algorithm provides for active participation 
of surveyed adolescents and their parents (guardians) with observance of all legal provisions in the diagnosis level of 
mental adaptation and measures to prevent suicides.

Keywords: adolescents; suicide; suicide risk; prediction; psychic adaptation; brain lateralization; exclusion; address 
psychoprophylaxis.
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Изучено, что в общеобразовательных учреждениях, в военных комиссариатах в период проведения первоначаль-
ной постановки подростков на воинский учет, при поступлении абитуриентов в вузы выявление суицидального 
риска руководящими документами не предусмотрено и не проводится, а статистический показатель детско-под-
ростковых само убийств в России превышает средний мировой в 2,7 раза. Установлено, что у подростков с вы-
соким уровнем психической адаптации показатели суицидального риска отсутствовали, а с понижением уровня 
психической адаптации увеличивалась доля подростков с суицидальным риском. У подростков с правосторонней 
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латерализацией головного мозга показатели суицидального риска выявлялись в 3 раза чаще, чем у подростков 
с  левосторонней латерализацией. У лиц с правосторонней латерализацией головного мозга показатели суици-
дального риска имелись только у тех, кто изначально был в группе «дезадаптивные», а также у тех, кто в динамике 
был дезадаптирован до этой группы из групп с  более высокой психической адаптацией, даже при условии, что 
эта дезадаптация была промежуточной с последующим улучшением. Для подростков с левосторонней латерали-
зацией такая особенность нехарактерна. Показано, что в группах с понижением уровней психической адаптации 
значительно возрастает доля лиц с наличием суицидального риска. Разработан алгоритм ранней объективной 
оценки риска самоубийств при массовых обследованиях и прогноза суицидального поведения у подростков. 
С  помощью этого алгоритма впервые можно диагностировать ухудшение психического состояния в динамике 
по динамическому снижению уровня психической адаптации и оперативно осуществлять их коррекцию для 
предупреждения суицидального поведения. Алгоритм предусматривает активное участие обследуемых под-
ростков и  их родителей (опекунов) с соблюдением всех юридических норм в диагностике уровня психической 
адаптации и мероприятиях по предупреждению суицидов.

Ключевые слова: подростки; суицидальный риск; самоубийство; прогноз; уровень психической адаптации; 
межполушарная асимметрия головного мозга; дезадаптация; адресная психопрофилактика.

INTRODUCTION
In Russia, suicide levels among children and 

adolescent exceeds the world average level by 
2.7 times [4]. This scenario threatens the country’s 
national security in several ways [1]. Suicide is not a 
disease symptom or syndrome, [3] and 78%–95% of 
people committing suicide are mentally healthy. In 
general, the directive documents pertaining to the ini-
tial military registration in education institutions and 
military enlistment offices overlook the identification 
of suicidal risk (SR) factors. One problem that re-
mains unsolved is the lack of reliable objective criteria 
to predict suicidal intentions in adolescents. In this 
context, on February 17, 2017, the President of the 
Russian Federation instructed the government to de-
velop measures aiming to improve suicide prevention 
among teenagers.

According to the WHO, young people between 
the age of 10 and 19 years are considered adoles-
cents [2].

The aim of the present study was to evaluate SR 
in adolescents in terms of indicators of mental adap-
tation dynamics of personality and interhemispheric 
cerebral asymmetry.

MATERIALS AND METHODS
A total of 932 male adolescents aged 14, 17, and 

18 years underwent the evaluation of brain lateral-
ization and psychological adaptation level (SAD) us-
ing the Vidikor-M express method. SR indices were 
determined by the multi-level personal questionnaire 
methodology “Adaptability 200 plus.” Dynamic SAD 
indicators were correlated with SR indices. The ado-
lescents were divided into five groups according to 
the SAD level: highly adaptive (HA), adaptive (A), 
emotionally labile (EL), risk group (RG), and disadap-
tive (DA).

The adolescents were also divided into two 
groups according to the hemispheric cerebral asym-
metry (HSA): right-sided (RL) and left-sided (LL) la-
teralization. Statistical analysis was performed using 
the Statistiсa software for Windows 8.0. Descriptive 
statistics was performed using the calculation method. 
Two-group comparisons were evaluated based on one 
characteristic using the Student t-test. To assess the 
strength of the direction and the statistical significance 
of the relationship between the indicators, nonpara-
metric correlation analysis was used to calculate the 
Spearman’s correlation coefficient of Kendall Tau Cor-
relation [τ (k)].

RESULTS AND DISCUSSION
A total of 508 young male adolescents were LL, 

whereas 424 were RL. SR indices were detected 3 
times more often in the RL (n = 164) adolescents than 
in the LL (n = 56) adolescents, and the correlation 
analysis revealed that the number of people with SR 
increased as SAD decreased, which was particularly 
evident among the RL adolescents. No SR indices 
were identified among the “HA” RL or LL adoles-
cents. Among the RL adolescents, the distribution of 
adolescents presenting SR per SAD group was 4.5%, 
8.4%, 12.9%, and 18.5% for groups “A,” “EL,” “RG,” 
and “DA,” respectively.

For the RL young male adolescents, a special pat-
tern was established for the presence of SR param-
eters, according to which SR was detected only in 
individuals exhibiting a “disadaptive” SAD or those 
exhibiting a disadapted dynamics prior to this group 
from groups with higher psychological adaptation. 
This was also observed in cases of initial interme-
diate disadaptation with subsequent improvement. 
However, no such pattern was observed for the LL 
adolescents.
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The Pearson’s chi-squared test of the multi-level 
personal questionnaire “Adaptability 200 plus” and 
Vidikor-M methods revealed a significant association 
between the estimates of SR and SAD groups for the 
RL adolescents. However, no such association was 
found for the LL adolescents. The specific results of 
the chi-squared test for the RL adolescents were as 
follows: 150.6 for df = 9 and p < 0.001, for adoles-
cents aged 14 years; 279 for df = 9 and p < 0.001, for 
adolescents aged 17 years; and 174.9 for df = 9 and 
p < 0.001 for adolescents aged 18 years. Among the 
LL adolescents, the results were as follows: 13.1 for 
df = 9 and p < 0.05, for adolescents aged 14 years; 
32.7 for df = 9 and p < 0.21, for adolescents aged 
17 years; and 13.4 for df = 9 and p < 0.04, for ado-
lescents aged 18 years.

Significant correlations were found for the RL 
adolescents aged 14 [τ (k) = 0.49 for p < 0.001], 
17 [τ (k) = 0.7 for p < 0.001], and 18 years 
[τ (k) = 0.54 for p < 0.001]. Among the LL adoles-
cents, weak correlations were found in adolescents 
aged 14 [τ (k) = 0.14 for p < 0.05], 17 [τ (k) = 0.09 
for p < 0.21], and 18 years [τ (k) = 0.15 for p < 0.04).

It is important to ensure that both static and dy-
namic survey results are easily understood by non-
specialists, thus enabling an active participation of the 
parents (guardians) in the SAD diagnostics of chil-
dren and adolescents, while meeting all legal norms. 
In addition, the obtained results can be interpreted and 
discussed both with the parents (guardians) and the 
testee themselves, aiming to correct the adolescents’ 
mental state. This approach can significantly improve 
the efficacy of primary and secondary psychological 
prevention of SR because more than just quantitative 
results, both the subjects and their parents (guardians) 
become aware of the level of manifestation and ex-
pression of emotions.

The initial SAD should be dynamically defined and 
monitored using the express method of neuroimaging 
Vidikor-M from the first school registration and then 
repeated at least monthly among RG and DA students 
for control purposes. Among students with higher psy-
chological adaptation, the tests can be performed at an 
adequate frequency. The results of the repeated diag-
nostics and consequent decisions should be recorded 
in a journal of dynamic monitoring of mental state 
(“the journal”) as well as other relevant information, 
including the psychological and corrective measures, 
individual SR indicators and SAD dynamics, follow-
up survey schedules, adequate anamnestic information, 
measures of psychological prevention of suicide (pri-
mary or secondary psychological prevention, if sec-
ondary prevention is provided, it must be indicated 
when and in what context, guidelines, emotional points 

of application, individual targeted psychologically 
preventive and psychologically corrective measures, 
individual recommendations provided to the student, 
parents (guardians), and teachers, and the results of 
preventive measures. Individuals in the DA group are 
registered first in the journal, followed by those in the 
RG group, and then those in the EL group. The type 
of prevention is indicated in the specified column, 
and secondary prevention should include information 
on when it was applied and in what context were 
the suicidal actions committed. The individuals in the 
adaptive and HA groups comprise the last entries of 
the journal.

Between repeated diagnostic examinations, relevant 
information about the child should be obtained from 
the class teacher.

CONCLUSIONS
Among adolescents, SR is correlated with the lat-

eralization of the cerebral hemispheres and the level 
and dynamics of psychological adaptation. Information 
about these risk factors enables a prompt identification 
of potential suiciders. Among adolescents with left 
brain lateralization, the number of individuals exhib-
iting SR scores is insignificant compared with those 
with right brain lateralization. Initial low levels of 
psychological adaptation may comprise a suicide risk 
factor, as well as their dynamic decrease in higher-
level groups. Adolescents with right brain lateraliza-
tion and a low level of psychological adaptation are 
at high risk of suicide, especially at the age of 17. 
Therefore, determining the initial level of psychologi-
cal adaptation and its dynamic control enables the 
implementation of targeted measures aimed at prevent-
ing suicide among adolescents.

REFERENCES
1. Артюхов И.П., Шульмин А.В., Козлов В.В., и др. 

Современные подходы к оценке медико-де-
мографических потерь среди населения под-
росткового возраста  // Сибирское медицинское 
обозрение. – 2011. – Т.  70. – № 4. – С. 89–94. 
[Artjuhov IP, Shul’man AV, Kozlov VV, et al. Modern 
approaches to estimate medical and demographic 
loss among teenagers. Sibirskoe medicinskoe oboz-
renie. 2011;70(4):89-94. (In Russ.)]

2. Всемирная организация здравоохранения. Политика 
и планы в области охраны психического здоровья 
детей и подростков: Свод методических рекомен-
даций по вопросам политики и оказания услуг в 
области психического здоровья. – Женева: ВОЗ, 
2006. [World Health Organization. Child and adoles-
cent mental health policies and plans. Geneva: World 
Health Organization; 2005. (In Russ.)]



◆ Педиатр. т. 9. Вып. 1 / Pediatrician (St. Petersburg). 2018;9(1)  eISSN 2587-6252 

ORIGINAL StudIeS / оригинальные статьи 71

Vitaly V. Kononchuk — Senior Teacher, Department of Physio-
logy and Pathology. Saint Petersburg State Chemical Phar-
maceutical University (SPCPU), Ministry of Healthcare of the 
Russian Federation, Saint Petersburg, Russia. E-mail: terebov-
lya1974@mail.ru.

Виталий Витальевич Конончук — старший преподаватель, 
кафедра физиологии и патологии. ФГБОУ ВО «Санкт-
Петербургский государственный химико-фармацевтиче-
ский университет» Минздрава России, Санкт-Петербург. 
E-mail: terebovlya1974@mail.ru.

Alexey T. Davydov — MD, Dr Med Sci, Leading Researcher. 
Saint Petersburg Scientific and Practical Center of Medical 
and Social Expertise, Prosthetics and Rehabilitation of the 
Disabled named after  G.A. Albrecht, Ministry of Labour and 
Social Protection of the Russian Federation, Saint Petersburg, 
Russia. E-mail: alexdoctor@inbox.ru.

Алексей Трофимович Давыдов — д-р мед. наук, ведущий 
научный сотрудник. ФГБУ «Санкт-Петербургский науч-
но-практический центр медико-социальной экспертизы, 
протезирования и реабилитации инвалидов им. Г.А. Аль-
брехта» Минтруда и соцзащиты России, Санкт-Петербург. 
E-mail: alexdoctor@inbox.ru.

Aleksandr I. Tyukavin — MD, PhD, Dr Med Sci, Professor, Head 
of the Department, Department of Physiology and Patho logy. 
Saint Petersburg State Chemical Pharmaceutical University 
(SPCPU), Ministry of Healthcare of the Russian Federation, 
Saint Petersburg, Russia. E-mail: atuykavin@mail.ru.

Александр Иванович Тюкавин — д-р мед. наук, профессор, 
заведующий кафедрой, кафедра физиологии и патологии. 
ФГБОУ ВО «Санкт-Петербургский государственный химико-
фармацевтический университет» Минздрава России, Санкт-
Петербург. E-mail: atuykavin@mail.ru.

◆ Information about the authors  ◆ Информация об авторах

3. Всемирная организация здравоохранения. Превен-
ция самоубийств: Руководство для врачей. – Одесса: 
ВОЗ, 2005. [World Health Organization. Preventing 
suicide: a resource for primary health care worker. 
Odessa: World Health Organization; 2005. (In Russ.)]

4. Лаврова О.В. Статистика и некоторые медико-со-
циальные аспекты самоубийств // Главный врач. – 
2015. – № 2. – С. 50–65. [Lavrova OV. Statistics and 
some medico-social aspects of suicide. Glavnyj vrach. 
2015;(2):50-65. (In Russ.)]


