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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 lateralization 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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MN3yyeHo, uTo B 06LWe0bpa3oBaTeibHbIX YUPEXAEHUIX, B BOEHHbIX KOMUCCapMaTax B Nepuos npoBeLeHUs nepBoHaYab-
HOM MOCTAaHOBKM MOAPOCTKOB HA BOUHCKWIA y4yeT, MpU MOCTYNIEHUN aBUTYPUEHTOB B BY3bl BbIIBIEHWE CYMLMAANBHOMO
pUCKa pyKOBOAAWMMU LOKYMEHTAaMU He NPesyCMOTPEHO M He NPOBOAMTCS, @ CTaTUCTUYECKMI NOKa3aTeNb AeTCKO-NoA-
pPOCTKOBbIX camMoybuiicte B Poccuun npesbiwaeT cpegHuii MMpoBoi B 2,7 pasa. YCTaHOBMIEHO, YTO Y MOAPOCTKOB C Bbl-
COKMM YPOBHEM MCUXMYECKOM afanTaluu nokasaTenm CyuMuMaanbHOro pucka OTCYTCTBOBANM, @ C MOHUXKEHUEM YPOBHSA
NCUXMYECKOM afanTaunv yBenmumBanach 408 NOAPOCTKOB C CyMUMAANbHBIM PUCKOM. Y MOAPOCTKOB C MPaBOCTOPOHHEN

@ Tlegnarp. T. 9. Buin. 1 / Pediatrician (St. Petersburg). 2018;9(1) ISSN 2079-7850



ORIGINAL STUDIES / OPUTUHANDBHbIE CTATbU 69

naTepanusaumeit rooBHOrO Mo3ra nokasaTenu CyMUMAANbHOro pMCKa BbIIBAAAMCL B 3 pasa yallue, YeM y NOAPOCTKOB
C NIeBOCTOPOHHEN Nnatepanusauueit. Y nuL C NpaBOCTOPOHHEN naTepanusaumei roNoBHOro Mo3ra nokasartenu cymuu-
[LaNbHOro pMCKa MMENUCh TOMbKO Y TEX, KTO M3HAYaNbHO BbiN B rpynne «Ae3afanTUBHbIe», a TakXKe Y TeX, KTO B AMHaMUKe
6bln Ae3afanTMpOBaH 40 3TOM rpynnbl M3 rpynn ¢ 60see BbICOKOW NCUXMYECKON ajanTauuei, 4axKe npu yCaoBUM, YTO
3Ta Ae3ajanTauus 6bina NPOMEXYTOYHOM C MOCAEeAYIOWMM yayyleHneM. [Ina noApOCTKOB C NEBOCTOPOHHEN naTepanu-
3auMelt Takas 0CO6EHHOCTb HexapakTepHa. [lokasaHo, YTO B rpynnax C NOHMXKEHWEM YPOBHEN NCUXMUYECKOW aaanTaumm
3HauYMTENbHO BO3pacTaeT AONA NWL, C HANMYMEM CYMLMAANBHOIO pucka. PazpaboTaH anropuTM paHHei 06bEKTUBHOM
OLLeHKM pUCKa CaMOy6MICTB NpM MaccoBbiXx 06CNeA0BaHMAX M MPOrHO3a CyMUMAANLHOrO NOBEeAEeHWs Yy MOAPOCTKOB.
C noMoublo 3TOrO aAropuMTMa BrepBble MOXHO AMArHOCTMPOBATb YXYAWEHWE MCUXMYECKOrO COCTOSIHUA B AMHAMMKE
no AMHAMUYECKOMY CHUXEHUIO YPOBHS MCUXMYECKOWM afanTauum U ONepaTUBHO OCYLWECTBAATb UX KOPPEKUMIO ANg
npeaynpexneHus CyMuMaanbHoOro noBeAeHUs. AAropuTM npefycMaTpuMBaeT akKTUBHOE y4yacTue o6C/leAyeMbIX MOA-
POCTKOB W MX poauTenei (onekyHoB) C COBMOAEHMEM BCEX OPUOUYECKMX HOPM B AMArHOCTMKE YPOBHS MCUMXUYECKOWM
afanTauMuM M MeponpuaTUaX No NpeaynpexneHuto CymuuaoB.

KnioueBble cnoBa: noAopOCTKH; CyMLl,M,EI,aJ'IbeIVi puck; CaM0y6M171CTBO; NPOrHo3; ypoBeHb NCUXMYECKOW afanTaumu;

MeXnonywapHaa aCMMMeTpUa ro1oBHOro Mo3ra; Aesagantaumna; agpecHasa I'ICl/IXOI'IDO(bl/IﬂaKTVIKa.

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 Statistica 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 #-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 [t (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=156) 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 [t (k)=0.49 for p<0.001],
17 [t (k)=0.7 for p<0.001], and 18 years
[t (k)=0.54 for p<0.001]. Among the LL adoles-
cents, weak correlations were found in adolescents
aged 14 [t (k)=0.14 for p<0.05], 17 [t (k)=0.09
for p<0.21], and 18 years [t (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.
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