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AHHOTauUuA
Pecnybnnka benapycb Ha npoTsxeHnm 1990—2013 rr. oTHOCKACb K CTpaHaM C BbICOKUM YPOBHEM
cynungos — 6onee 20 cnyyaeB Ha 100 TbiCc. HaceneHnusa. Muk cynumaos B obuwer nonynsaumm

oTMeyeH B 1996 r., korga B benapycm 6bi10 coBepweHo 3632 cyuumpa, U ypOBEHb CyMLMAOB
coctaBun 35,8 cnyyaeB Ha 100 Tbic. HaceneHus. MK cynunaos B rOpOACKOM NONyNsUMM OTMeYeH
Takxke B 1996 r., Korga ypoBeHb cymumaoB coctasun 29,1 cnydaeB Ha 100 Tbic. ropoackoro
HaceneHus. MUK Cynumaos B CeNbCKOWM nonynsumm otmedeH B 2003 r., Korga ypoBeHb Cynunaos
coctaBun 57,4 cnydaeB Ha 100 TbiC. cenbCKOro HaceneHusa. B nepmoa ¢ 1995 no 2005 roabl
YpPOBEHb CyMumaoB B obuwern nonynaumm He onyckancsa Huke 30 cnydaes Ha 100 TbiC. HaceneHusl.

C 2004 r. B cTpaHe OTMeYaeTCs CTOMKas TeHAEHUMS K CHMXKEHMIO YpPOBHS cyumumpos. B 2006 r.
YpPOBEHb Cynumaos BriepsBble onyctuicsa Huxe 30 n coctaeun 29 cnydaes Ha 100 TbiC. HaceneHums.
OcobeHHO oT4yeTnIMBas TeHAaeHUMs oOTMedaeTca c 2009 roga, Ha QoOHe ocyuwecTBNeHus
MeponpusaTUn, MNpeaycMOTpeHHbiX KOMMAeKCHbIM  MnjaHoM  NpodUAaKTMKM  CyuMuMAanbHOro
noseneHna B Pecnybnuke benapycbk. Tak, ¢ 2009 no 2012 rr., 3a Tpu roga, ypoBeHb CynuuaoB
CHm3unca Ha 7,8 cnydyaeB Ha 100 Tbic. HaceneHnus (c 28,3 (B abc. undpax: 2735 cnydaeB) Ao
20,5 cnyvaeB Ha 100 Tbic. HaceneHnusa (1944 cnyuyasn)). B 2014 r., BnepBble 3a BCHO WUCTOPMUIO
CylLlecTBOBaHMA benapycum Kak He3aBMCMMOro rocyAapcrBa, YPOBeHb OodUUMaNbHOMN permcrpaumm
cynumaos B obwen nonynsummn ctan meHee 20 cny4daeB Ha 100 Tbic. Hacenenus — 18,3 (2013 r. —
20,1).

Mockonbky B benapycu Benuka ponb (akTopa ankoronbHOro OnbsHEHWS KakK MoaepaTopa
(npoBokaTtopa) cymumpanbHbix aktoB (o0kono 60,0% cnyyaeB cymunaasnbHbIX AENCTBUIA Y MYXYMH
n 52,9% cny4daeB camoybuinctea n 37,1% cyumumaanbHblX MOMbITOK Y XEHLWWH COBEpLUEHbl B
COCTOSIHUM anKOrofIbHOrO ONbsSHEHUs), NpodunakTMka cymMumaanbHOro NOBeAeHNS HEMbIC/IMMA BHe
KOHTeKCTa obLlierocygapCTBEHHOW aHTMANKOroAbHOW MOSINTUKMN.

KnroueBble cnoBa: ypoBeHb CyWUNAOB; NONynsuns; npodunakTnka; aHTMankorosbHas noamTmka.
YK 159.9:616.89-008.441.44-084
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bubnmnorpagpnyeckas ccoinika no rocTt P 7.0.5-2008
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1. OCHOBHbIE HanpaBJ/ieHUs nNpeaynpe>xaeHns caMoy6buincTe B COBpeMeHHOoM1
MMUPOBOM NpakKTUKe

Camoybuiictea M cyuumpanbHble MOMbITKM — OA4HA W3 CaMblX BaXHbIX Mpobnem
06LWecTBEHHOrO 340pOBbs, Bbi3biBalOLlas OrpPOMHbIE COUMAJIbHbIE 3aTpaTbl U CTpadaHus
yenoseka, cemMbn U obwectBa. 3a nepuog ¢ 1950 no 1995rr. nokasaTtenu
pacrnpoCcTPaHEHHOCTM CaMOybMINCTB BO BCEM MUpPE (MYXUYUHbI U XKEHLWMHbI BMECTE) BO3POC/N
Ha 60% [13]. CamoybuincTBo — Beayllas NpuynHa CMepPTU Cpeaun nuy, MoNoAoro U cpeaHero
BO3pacTa, B 0COBEHHOCTN MYXCKOro nona.

CornacHo paHHbIM The World Health Report (2004), exerogHo B pe3ynbraTe
camoybumncte nornbatoT npuMmepHo 873 ThiC. UYENOBEK BO BCEM MuUpe, BK4yas 163 TbiCc. B
EBponerickom pernoHe [20].

B 2002 r. Ha oonto TpaBM, YMbIWJ/IEHHO HaHECEHHbIX caMoMy cebe, npuxoaunocb 1,4%
obuwero 6pemeHn 6onesHenn Bo BCceM Mupe U 2,3% O6pemMeHn 6onesHei B EBponenckom
pervoHe [TaM >xe]. B cooTBeTCTBMM C NPOrHO30M BceMmMpHOM opraHm3aummn 34paBoOXpaHeHns
(2004), B 2020 roay npubnuautenbHo 1,53 MunnmoHa nwogen BO BCEM MUPE MOrMOHYT no
npuymHe camoybuinictea, n B 10—20 pa3 6onblwee MX YUCNO COBEPWNUT CyuumaanbHble
nonbITKN. B cpegHeM, B MMpe NMPOUCXOAUT OAMH 3aBEPLUEHHbINM cynumna kaxable 20 cekyHa m
oAHa nonbiTKa Kaxable 1-2 cekyHAbl. YpoBeHb 4acTOTbl 3aBeplleHHbIX CYUUWUAOB,
npesblwatowmnmn 20 cnyyaeB Ha 100 Tbic. HacenenHmss B roa, BO3 o6o3Hauaer kKak
KpUTUYECKNin, TpebylLwnii MNpUHATUS 3SKCTPEHHbLIX Mep N0  YAYYLIEHUIO CyuumaanbHOM
cuTyaumu.

BceMnpHas opraHusaums 3gpaBooxpaHeHuss (BO3) u OpraHusaumsa 06beaMHEHHbIX
Hauu (OOH) npepnaratdT MNpoeKTbl CTpaTerMin no npeaoTBpaLlEHUD CaMOybuMInCTB B
NCUXMaTPUYECKMX yudpexaeHnsx n 6onbHmMuax obwero npoduns, WKoNax U UCnpaBuTebHbIX
yupexaeHnax Ans nauiud, nepexuBlmnx cynuma (Tex, KTo CTan ero cBugeteneM), a Takxke
pekoMeHAauMM No OCBELLEHUIO CaMOYOWNCTB B CpeacTBax MaccoBoW mHdopmauum [10; 21;
22; 24]. B paboTte no cyvumaanbHOM NpeBEHUMW MEpONnpUATUS MOXHO OCYLeCTBAATb B
paMKax CMCTeMbl 34paBooxpaHeHns nmbo HanpaBnsaTb X Ha obwecTBo B Lenom [8; 19].

Mpn nogxoae B paMKax CUCTEMbl 34PaBOOXPaHEHUS WUCMNONb3yeTcsa TpexdaKTopHas
cTpaTerns cyvuuaanbHOM npeBeHUuMM, HanpasBieHHas M Ha obwectBo B uenom (Evidence-
based practice in suicidology [14]). OHa cocTOUT W©3 CAeaylWnUx MeponpuUaTUii:
naeHTUdUKaums rpynn pucka; rnoBblleHWe KavyecTBa AMArHOCTUKU U NIeYeHns CynunaanbHbIX
NnauneHToB, BKKYaa TeX, KTO npeanpuvHMMan cyuuuaanbHY MonbiTKy; obecnedeHune
onTUManbHOM peabunnTaunm nuy, MbiTaBWMXCA COBEpWUTb CamMoybuncTteo. AaekBaTHoe
neyeHme ncmxmyeckmx saboneBaHMin B MCUXMATPUYECKUX YUpexXAeHUAX U Bpadamu obuiero
npodunnsa ABNAETCS OAHOM U3 CaMblX MPOBEPEHHbIX U UCMbITAHHbLIX CTpaTernit B CHUXKXEHWUMU
cynumpanbHoro pucka [8; 19]. MpeaynpexaeHne caMoybUINCTB OCYLLECTBASIETCS MO TPeM
HanpaB/iEHUSM: Jie4eHMe TMCUXMYECKM 60nbHbIX, pa3paboTka nporpaMm Mo npeBeHuun
caMoybumncTB, KOHTpPOJSIb HaAd OKpyXawwen cpegon. [loaxon, HanpaBNEHHbIA  Ha
obuiecTBeHHOE 340pOBbe, BKKOYAET: NMCUXOCOUMANbHYK NOAAEPXKKY, U3MEHEHWE OTHOLIEHUS
K CyMunaanbHOM NTNYHOCTU; MOBbIWEHWE YPOBHS 3HAaHMW NO nNpeaoTBpaLLeHnt0 caMoybuncTe um
ncumxumyeckmx  3aboneBaHun, Mepbl, HanpaB/lEHHbIE Ha OKpY>KatoLLyto cpeay,
nccnegoBaTenbckme nporpammbl (Mental Health Policy and Practice [15]).
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Takum o0bpa3oM, coBpeMeHHOe MHEHWE O NpodunakTMke cCaMoybuncTe CBOAUTCSA K TPEM
Bunaam. MNepsunyHasa npodunakTuka BpsL /M BO3MOXHA, KOH(MMKTHbIE CUTyauun M peakuunu
KOPOTKOI0 3aMblKaHWSA TaK 4acTbl M TakK TPYAHO MpeacKasyeMmbl, 4YTO ueneHanpab/ieHHas
nepBuyHas npodunakTuka npakTMYeckn HeocywecTBuma. [Ana BTOpUYHOM NpoduUnaKkTUKu
nosne AesATeNbHOCTM 3HAYMTENbHO LWKMpe, OHA BKJKYaeT B cebsa nomowb rpynnam pucka,
pa3pelleHne TeKyWwMX CyuuuaoreHHbiX npobnem; npeaynpexaeHWeM pucka MNOBTOPHOMO
cyvumaa 3aHMMaeTcsa TpeTudHasa npodunaktuka [4].

PaccMOTpeHMe  couManbHbIX W MCUXONOrMYeckux  (akTopoB,  OMpeaensowmx
cyvumaanbHoe MoBeAeHMEe, W3Y4YeHMEe KYNbTYPHbIX LIEHHOCTENW, MOoA BIMAHMEM KOTOPbIX
bopMupyeTcs OTHOLIEHMEe O06llecTBa K akTaM caMoybuiicTBa, Hapaay C WUCCNeAOoBaHWEM
NPUYMH CMEpPTU W METOAOB COBEPLUEHUS AMArHOCTMKM Cyuuuaa MOMOrakT Nydlle MNOHATb
JEeTEPMUHAHTbI 3TOro heHOMeHa, BK/IaAbIBAEMbIN B HEro CMbIC/, @ TaKXe ero npakTuyeckoe
3HauyeHne Kak npobemMbl 34paBOOXPaHEHMA M KaK MHAMKATOPA KAauyecTBa CoLunanbHOM cpeabl.

BaXxXHoe 3HayeHMe WMET aHTUCyuuuaanbHble GakTopbl, KOTOpble B psife Cly4vaes
MOryT MPENATCTBOBATb COBEPLUEHMIO CYULNAANbHBIX AeACTBUI. K TakoBbIM oTHOcATCS [3; 4]:

1) yb6exaeHHHOCTb B HeobxoammocTm npeoaonenms npobnemol («Kak 6bl N10X0 S cebs HK
YyBCTBOBaJ/-a, s BCeraa yBepeH/-a, YTo ele He BCe NOTEPSIHO»);

2) OTBETCTBEHHOCTb 3a ceMbil («Y MeHsa ecTb obs3aTtenbCTBa Nepea MOEN CeMben»,
«51 o4eHb cuIbHO NGO MO CEMBIO N HUKOrA4a He OCTaB/o ee»);

3) 3ab6oTa o getax («[deTn HyXAalTCcs BO MHE, S AO/KEH/A0/MKHA XNUTb paan HUX>);

4) crtpax cymumga («58 600Cb CMEpPTM U HEU3BECTHOCTM», «H 6OKCb, YUTO OCTaHyCb B
XXMBbIX NOC/Ee MOMNbITKU NOKOHYNTL C COBOM M CTaHy WMHBANWMAOM»); CTpaxX coumasibHOro
oTBepXeHusa («MeHa 6ecnokKouT, YTO Apyrue CTaHyT cumTaTb MeHs cnabbim/cnabon u
HUKYEMHbIM/-0W, €Cnn s NonbITatoCb MOKOHUYNTL C COBOI»);

6) MoOpa/bHble U pPenurnodHble YCTaHOBKM («MoW penurnosHblie yb6exaeHus 3anpeLlaroT
COBEpPLINTb CyMUUa»).

TaknMm obpasom, passutme ahdeKTUBHOIrO crneumdnyeckoro reyeHns anL, NblTaBlLNXCS
NOKOHYUTb C cobon, cTaHOBUTCS BCe 6onee peanbHbiM. He creayeT 3abbiBaTb, UTO 340P0OBbE U
KauyeCTBO XMW3HW HaceneHus 3aBUCAT He TONbKO OT MeAMUMHCKMX paboTHUMKOB, HO M OT 3-X
OCHOBHbIX AETEePMMHAHT COBpeMeHHoro obuwecTtBa: MaTepuanbHOro 6narononyyus,
coumanbHbIX CTPYKTYp W CTUNS Xu3sHu [8; 19]. MNMocneaHsas netepMMHaHTa MpeactaBisieTcs
BeAyLLEeN B 5TOM NEpeyHe.

2. AmHaMuKa cymumaasibHOro noseaeHus Haceneumsa Pecny6nuku benapycob
3a 30-neTHnh nepumop (c 1985 no 2014 rr.)

Ha MOMeHT Hadana ¢OpMUPOBAHUS OPraHU3aUMOHHOW CTPYKTYpPbl CyMUMAONOrMYECKON
nomowmn HaceneHuwo benopycckon CCP (BCCP, B coctaBe CCCP) o6bcraHoBka 6binia
HebnaronpusaTHo, YypoBeHb cyuumaoB pgocturan B 1985r. 23 cnyyaeB Ha 100 Thic.
HaceneHus. Ha (oHe MeponpusaTUA aHTUANKOrosbHOM KaMnaHum u co3gaHusa (nNo Mopenwu
r. MOCKBbI) CyMUMAONOrMYECKUX KabuHeToB Ha 6asze MMHCKOro ropoackoro u o65acTHbIX
MCMXOHEBPOSIOrMYECKNX AMCNAHCEPOB, OTKpbITUS TenedoHa posepusa (cHadvana B MuUHCKe,
3aTeM B 0b6nacTtHbix ropogax BCCP) ypoBeHb 3aBepLUEHHbIX cymumnaoB K 1988 rogy cHusuncs
no 18,5 cnyuyaes Ha 100 Tbic. Hacenenus (amarpamma 1). Ha doHe counanbHo-
SKOHOMMYECKOro  Kpusuca, COnyTCTBOBaBlWero npoueccy pacnaga CCCP, pocrta
ankoronnsaumm n HapkKoTusaumm, ypoBeHb CymLMaanbHOrO NoBeAeHns HaceneHus NoBbICUICS
0o 23,6 cnyyad Ha 100 Teic. HaceneHnsa B 1992 roay.

Kak BMAHO M3 amarpammbl 1, Ha npoTtsxeHun 1990—2013 rr. Pecnybnuka benapycb
OTHOCMACb K CTpaHaM C BbICOKMM YpOBHeEM cyumumaoB — 6onee 20 cnyyaeB Ha 100 Thbic.
HaceneHus [5; 6; 7]. YpoBeHb CyMLNA0B, HECMOTPS Ha Halu4ne TeHAEHUMN K ero CHUXEHMIO,
OCTaeTCs BbICOKMM M 3HAYUTENbHO NpeBbIWAET cpeaHeMupoBon — 11,4 cynumaos Ha 100 TbIC.
Hacenenus (15,0 ana myxumH u 8,0 ans XeHwwuH). Muk cymumnaos B obuwen nonynauum
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oTMeueH B 1996 r., korga B benapycu 66110 coBepweHo 3632 cynunaa, 1 ypoBeHb Cynunaos
coctasun 35,8 cnyyaeB Ha 100 TbiCc. HaceneHus (B CpaBHEHMW C «aHTUNMKOM» 1988 roaa
YypOBeHb Ccyumumaos Bo3poc B 1,9 pasa). MWK cymumaoB B ropoAckor Monynsumum OTMeyeH
Takxke B 1996 r., korga 6bino coeepweHo 2015 cymMumaos, U YPOBEHb CyMUMAOB COCTaBMA
29,1 cnyyaeB Ha 100 TbIC. rOpoOACKOro HaceneHus. MUK CynumaoB B CENbCKOM MNOMynsumm
oTMeyeH B 2003 r., koraa 6b110 coBeplweHo 1627 cymumaos, U YpOBEHb CyMUMAOB COCTaBuW
57,4 cnyyaeB Ha 100 Tbic. cenbckoro HaceneHusa. B nepuoa ¢ 1995 no 2005 roabl ypoBeHb
cyvumaos B obLien nonynsaunm He onyckancs Huxe 30 cnydaeB Ha 100 TbiCc. HaceneHus.

C 2004 r. Ha doHe cTabunmsaumm coumanbHO-3KOHOMUYECKOM 06CTaHOBKK, CO3A4aHUs
Coto3Horo rocygapcrea benapycu m Poccum (2002 rog) B CTpaHe oOTMe4yaeTcs CTonkas
TEHAEHUMSA K CHUXXEHUIO YPOBHSA cynuuaos. B 2006 r. ypoBeHb CyuUMA0B BRepBble OnycTuncs
Hmxe 30 n coctaBun 29 cnydaeB Ha 100 TbiCc. HaceneHnss. OcobeHHO oT4YeTnIMBas TeHAEHUMS
oTMevaetca ¢ 2009 ropa, Ha poOHe OCyLWeCcTB/eHUS MeponpuUsaTUiA, NpPefyCMOTPEHHbIX
KoMmnnekcHbIM nnaHoM npodunakTuku cyumumnpanbHoro noseaeHus B Pecnybnuke Benapychb
(Anarpamma 1).
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Onarpamma 1. lnHaMKKa cyuumaanbHOro noeeaeHmst Hacenenusa Pecnybnunkm benapych 3a
30-netHuint nepuog (c 1985 no 2014 rr.)

B HacToslwee BpeMsa Mo KOAMYECTBY CyMUMAOB Cpeau MYXCKOro HaceneHus benapycb
3aHuMaeT 11 MecTo B Mupe C nokasateneMm 32,7 camoybuiicte Ha 100 Tbic. HaceneHus. B
obuwemM pentuHre cnydaes cyuumaoB Pecnybnuka bBenapycb 3aHuMaer 19-e Mecto C
nokasatenem 18,3 camoybuincte Ha 100 Tbic. HaceneHus. pu 3TOM CpeaHMn MUPOBOM
nokasatens — 11,4 cynmumgoB Ha 100 Teic. HaceneHua (15,0 gna myxumH un 8,0 ansa
XEHWMH). [pynnon MakCMManbHOro pucka cyvuuaa B benapycu ABASIOTCA  MYXUMHbI
TpyAocnocobHoro so3pacrta, ocobeHHo cTtapuwe 45 net [7; 9].

3. OcHOBHbIe (PaKTOpbl PUCKa CyMLMAANIbHOIO NOBeAEeHUS

3.1. CoynanbHo-gemorpagmyeckne pakropbl CcynynaasibHOro pucKa:

* ON — MYXCKOW (YypOBEHb CYMLMAOB Y MyX4MH B 3-4 pa3a Bbille, YEM Y XKEHLLMUH);

e Bo3pact — 20—35 u crapwe 45 (ypoBeHb CynumaoB nocnegoBaTtesibHO NogHMMaeTcs no
BO3pacCTHbIM rpynnaMm M AOCTMraeT MakCMMyMa B BO3pacTHOM AwmanasoHe oT 45 pgo
60 ner);
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e CeMelHOoe NoNoXeHue — He cocToswmne B 6pake, pa3BeleHHble, BAOBble, 6e3aeTHbIE U
npoXxuBawlme B oagnHoyecTBe (YpOBEHb CYMUWAOB 3HAUUTENbHO Bbille B YKa3aHHbIX
KaTeropusix HaceneHus);

e obpaszoBaHne un npodeccnmoHanbHbIA CTaTyC — Jfnua C BbICWKMM o06pa3oBaHMEM U
BbICOKMM npodeccnoHanbHbIM CTaTycoOM, a Takxe 6e3paboTHble (ypoBeHb CyuMuMAOB
BbllLe B YKa3aHHbIX KaTeropuax HaceneHus);

® [pPOXMBAHME B CENbCKOMN MecTHocTuh [1; 12].

3.2. Buorpagpmuyeckme hakTopbl CynUN[asIbHOro pucKa:

e cyvuumaanbHble nonbiTku B npowsioM — 30% coBepwaBwux CynumpanbHble MNOMbITKM
npeanpuHUMAlOT NOBTOPHbIE CyMuMAanbHble AENCTBUS, PUCK NMOBTOPA BbICOK B TeYeHne
3-X MecsiueB Nocne CoBepLIEeHNa CymumMaanbHOM NOMbITKK;

e CcyuumaanbHoOe MoBeAeHWE «3HAYUMbIX APYrMX» — POACTBEHHUKOB, APY3eWl, KYMUPOB,
NCTOPUYECKUX TUYHOCTEN;

® HaJMyume NCUXMYECKor naTosiornm Y 61n3KKnx POACTBEHHUKOB;
® Hanmuue CyumumaoB M CynumaanbHbIX MONbITOK B 6uorpadpum 6amM3kmnx poacTBeHHUKOB;

e cuctemaTuyeckoe Hacunve (busmyeckoe, MCUXONOrMUYECKOe, CEKCyaslbHOE) CO CTOPOHbI
POAHBIX M 6IU3KKMX, ML, U3 BAVKANLLIEro OKPYXeHMA B Bo3pacTe Ao 13—15 nerT;

e [N0OCTyn K cpeactBaM cynuunaa,

® TSA)XKEsNble, HAPYLWEHHbIE WAM HaMpsXEeHHblE MEXJIMYHOCTHblIE OTHoweHust (B CeMbe,
npodeccMoHanbHOM cpeae, C poAHbIMKU, 6AM3KUMMKU, nAnuamnm u3  Gamxanwero
OKpYyXeHuns), «be30TBETHadA Nt0H60BbL>»;

e cMepTb 6nM3KMX poaACTBEHHMKOB (OCOBEHHO pAeTen, MyXa, >XeHbl U 0cobeHHO B
NpeKJIOHHOM BO3pacTe);

* 0AMHOYECTBO, couManbHas U30NAUUS;

® CyLECTBEHHOE U3MEHEHME MPUBbLIYHOIO CTEPEOTUMNA XKUSHU;
® PEBHOCTb, CYMNpYy>Xeckas U3MeHa, pa3Boj;

e noTeps paboThl;

* BbIXOA Ha MEHCUIO;

e CcoBepweHne B OTHOWEHMM nuua, obpaTmBlieroca 3a MNOMOWbID B CBA3M C
CyvumaanbHbIMU TEHAEHUMAMU, UKW ero/ee poaHblX, 6Amn3kux, nuy 13 Gamkanwero
OKPYXXEHUS NMPeCTynHbIX AENCTBUN, CBSA3@HHbIX C GU3NYECKUM, CEeKCyaslbHbIM HacUIMeM
WA yTpaTon MMyLLEeCTBa;

® CoOBeplueHMe NpecTynieHns n onaceHne cyaebHom OTBETCTBEHHOCTH;
e OTCYTCTBME CPEACTB K CYLLEeCTBOBAHMUIO;
e yTpaTa xunb4a [1; 12].

3.3. MHanBMayanbHoO-nicnxosiorndyeckne pakropbl CynyngasibHoOro pucka:

e S5MOUMOHANbHAA HEYCTOMYMBOCTb, OCOBEHHO B nNepuoabl BO3PaCTHbIX KPU3OB
(nybepTaTHbIN — Yy NOAPOCTKOB, MHBOIOLUMOHHbBIN — Yy N1, NPEK/IOHHOrO BO3pacTa);

® MMMY/NIbCMBHOCTb B MOBEAEHMMU, MAaKCMMaliM3M, KaTerOpUYHOCTb, HE3PESIOCTb CYXAEHWUNA;
e 3MOLMOHaNbHasa 3aBUCUMOCTb, OCTpast NOTPEOHOCTb B POAHBLIX U B6IN3KUX;

e HAMpsXeHHble 3SMOLMOHA/IbHbIE KOHTAaKTbl C POAHbIMWU, 67U3KMMK, NMUAMU U3
6AMXKaNLLIErO IMYHOIO N NPOdECCUOHANTBHOO OKPYXKEHUS;

e HeajekBaTHas (3aBbllLUeHHas/3aHMXeHHas) CaMOOLEeHKa;

e HanpshKeHHOCTb MNOTPEOHOCTEN, BbIpaXeHHOEe XenaHue AOCTUXEHUS uenen <«nobon
LEHOM>;
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e HM3Kas CrnocobHOCTb K 06pa3oBaHMIO KOMMEHCATOPHbIX MEXaHW3MOB, BbITECHEHUIO
dpycTpupyowero daktopa;
e TPEBOXHOCTb M rMNepTpodmnpoBaHHOE YyBCTBO BUHBbI.

Hanbonee onacHoM cuTyauMen B OTHOLUEHWUM COBEPLUEHUS CyUUUAANbHBIX AENCTBUN
SAB/ISETCS COYETaHMEe HECKONbKUX (haKTOpOB pUCKa CyuuMAanbHOro rnoBeAeHUs — KakK u3
04HON, TaK U N3 Heckonbknx rpynn daktopos [1; 12].

AoMuHupyowmMn  cnocobamm camoybunctea B Pecnybnuke benapycb sBASAOTCA
noseweHne (70—75% Bcex cymumaoB), nageHne c BbICOThbl (24—28%), MeHee 1% cnyyaes
NPUXOAMNNOCH Ha OTpaB/ieHMe NMCUXOTPOMHbIMU NpenapaTtaMu.

ANKOrosibHoe onbsiHeEHWE (OnMpeaensseMoe NO COAEPXaHUKD ankorons B 6Monornyeckmx
XUAKOCTAX) COMpoBOXAano okono 62% Bcex camoybuiicts [2; 5; 6], uto obycnosnuBaeTr
Heo6xX0AMMOCTb TECHOro B3aWMMOAENCTBUA C HAPKOSOTMYECKOM U  TOKCUKONOMMYECKOWM
cnyxb6amu.

3.4. CoCTOoOsIHME asIKOroJsibHOIro orbsiHEHNs1 N aJIkoroJsibHasi 3aBMCHMOCTb
Kak Mmogepatop (NpoBOKaTop) cynynaasibHbIX aKToB

CoCTOsIHME ankorofibHOro OMbsIHEHUS, C OAHOWM CTOPOHbI, CMNOCOBCTBYET J1IerkocTu
BO3HWUKHOBEHUSA adPEKTMBHBLIX U MMMNYNbCUBHbLIX peakuui n HGopMUPOBAHUIO KOHMIMKTHbBIX
cymumaoonacHbliX CUTYauWn C akTyanumsaumen cyuumpanbHbiX MbiCier, a C APYron CTOPOHBI,
CHMMaEeT BUTaNbHbIM CTpax, ocnabnaer caMOKpUTUKY M KOHTPOSb Hajh CBOMM MNOBeAEHMEM U
TEM CaMbIM BbICTYNaeT B KayecTBe KaTanus3aTopa peanusaumu 3alyMaHHOro CymunaanbHOro
HamepeHus [3; 4]. B psae wuccnegoBaHWMi MNoKasaHo, 4YTO cyvumganbHble OEeACTBUA B
COCTOSIHUM afIKOrosIbHOrO OMNbAHEHUA — Hepeakoe sBseHune. B uyactHoctn, B 30—60%
CNyyaeB Cyuuma acCouuMmpoBancs C ankoroabHbIM onbsiHeHWeM [16; 21; 22; 23; 24].
Cuntaetcs, 4TO Auua, CcTpajatowme ankoroimsaMoMm, 6onee noaBepXKeHbl COBEpPLUEHUIO
CynumpanbHblX AENCTBM B COCTOSSHWM aNKOrosbHOMO OMbSIHEHUS, M PUCK CyuMuMAanbHOWM
CMEpPTHOCTM cpean Hux coctasnser 11—15% [16; 17; 18]. o HEKOTOPbLIM AaHHbIM, Ccpeawn
MEANUMHCKNUX NpUYMH  CcaMoybuNCTB  anKoroimM3M 3aHMMaeT BTOpoe MecTo nocne
AEernpeccMBHbIX PacCTPONCTB U saBNsSeTcs npuunHon 15—25% Bcex 3aBeplleHHbIX CyuMuuAaoB.
Puck cynumpa y 60nbHbIX ankoroinamom 2-mn ctaaum B 80 pa3s Bbllle, YEM Y 340pOBbIX [3; 4].
Mpn 3TOM CHWXeHWe ypoBHSA notpebneHus abcontoTHOrO ankorons Ha 1 AUTp B pacyeTe Ha
Aywly HaceneHus npuBOAUT K YMEHbLIEHUK YPOBHA cynuuaosB Ao 5 eamHuy Ha 100 Thic.
HaceneHus [4]. B To xe BpeMs npobneMa He aBNSeTCS 40CTaTOYHO U3YYEHHOW N haKTUYEeCKH
He M3yyanacb NpMMeHUTeNnbHO K Benapycu.

MpoeeaeHHoe Hamu (C.A. UrymHoB, A.T1. l'enaa u coaBT., 2011) n3yyeHmne B3aMMOCBA3MN
cyvumaanbHbIX NOMbITOK M ankoronmsaumn B NOAPOCTKOBO-MOSIOAEXKHON KOropTe (B Bo3pacTte
15—24 net) xwuTenen r. MMHCKa BKAOYano aHanu3 1136 camonokyweHui (487 cpean nuy
MYXCKOro nona wm 649 — cpean >XeHWwuH), a abconoTHoe 4MCIo napacyvumaeHTosB,
COBEpPLUMBLLUMX 3TU CcymumnaanbHble NonbiTKK, cocTaBuno 1051 yenoseka (443 My>X4unHbl 1 608
YKEHLLUMH), U3 HMX No aABe u 6onee cymumpanbHble NMonbiTKKM coepwmnmn 123 yenoseka (50
MY>XUYMH N 73 XeHLWuHbl) [11]. YyacTue B uccnegoBaTenbCKOM NporpaMMe nul, COBEpPLUMBLUMX
cyvumaanbHyl0 MonbiTKy, ©OblN0 A06pOBOSIbLHBIM M  KOHUAEHUManNbHbIM. WccnepoBaHue
npoBoAMIOCL Ha 6ase ncuxmaTpuyeckux oTaeneHumin  PecnybanMKaHCKOro  Hay4Ho-
NPaKTUYeCKoro LeHTpa MNcMxuyeckoro 3aopoBbs MuH3gpasa Benapycu v oTaeneHus OCTpbIX
OTpaBfeHnin FopoaACKON KIIMHWUYECKON 60IbHMLbI CKOPOM MeAMUMHCKOM noMowu r. MuMHCKa.
MpoaHanuanpoBaHbl Takxe 99 cny4dyaeB 3aBepWEHHbIX CYWUMAOB XuTtenem r. MMHCKa B
Bo3pacte 15—24 net (3a nepuog 2009—2010 rr., n3 6as3bl AaHHbIX YnpasneHus cyaebHo-
MeANUMHCKNX 3KCNepTn3 no r. MMHCKY [ocyAapCTBEHHOro KoMmuTeTa cynebHbiX akcnepTus
Pecnybnukn benapycbk). o paHHbIM Hawero wuccnenoBaHus, cpeaun Monopexu r. MmHcka
yactota CyuumpanbHblX AENCTBUM B COCTOSSHUM  ANKOrOSIbHOrO  onbsiHeHWs  6blna
CBepXBbICOKOM: 46,8% cnyyaeB ankorosibHOro onbsHEHMS B Bbi6OpKe napacynuuaeHToB U
56,6% cny4yaeB B BblbopKke cymumaeHToB. lNpu 3ToM 6onee 3Haummon npobnema sBnsnach
ON9 MY>XUUH (B COCTOSIHUW ankorofibHOro onbsHeHns 59,8% cyuumaanbHbIX NOMNbITOK MPOTUB
37,1% y xeHwuH (P = 0,001; t = 7,77) n 57,3% camoybuincts npotns 52,9% cnydaeB cpeamn
XKEHLMH).
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PacnpepeneHme 4acTOTHOCTM CNy4YaeB CyuuuaanbHbIX AENCTBMA B COCTOSIHUMU
a/IKOrO/IbHOro0 OMbSIHEHUS B 3aBMCMMOCTM OT nosa v (GopMbl CynunmaanbHOro akta He 6bin1o
CNy4yanHbIM sBneHunem (x2 = 17,71; P = 0,001).

TakuM o06pas3oM, accouuMmpoBaHHasi C anKOrosibHbIM OMNbSHEHWEM CMEpPTHOCTb OT
camoybumncte n cpean 15—24-neTHUX MYXUYMH — XuTtenenm r. MMHcka — cocTasfsia OKoNo
60,0% cnyyaeB, a cpean XeHWMH TOW Xe BO3pacTHOM Kateropmnm — 52,9%; HedaTanbHble
CaMONOKYLUEHNS COBepLIannUCb B COCTOSSHUW ankKoronbHoro onbsiHeHust B 60,0% u 37,1%
cnyydaeB cooTBeTcTBeEHHO (P<0,001 ang XapakTepuUCTUKN OTMEYEHHOro siBfieHns) [Tam xe].

HakonneHne cnyyaeB CyuumpanbHbIX MOMbITOK M CaMOybUMACTB B COCTOSIHUM
a/IKOro/IbHOrO OMbSHEHUS KaK B MYXCKOM, TaK M >XEHCKOW nonynsumsax 15—24-neTHux
xXutenem r. MMHCKa MMeno xapaktep JIMHEMHOro pocTa OT AMana3oHa Bo3pacta 15—17 net K
AnanasoHy 21—24 net (4,1-KpaTHbi POCT y My>X4uH npu 21,6% npotmB 5,2% wn 2,5-KpaTHbIn —
29,4% npotuB 11,8% — cpean xeHwwuH). Mpn 3TOM poCT nokasaTtenen 6onee BblpaxeH
cpean MyX4duH (COOTBETCTBEHHO ciy4dasM HedaTalbHbiX W daTanbHbIX CynunganbHbIX
aencteumn: 10,7-kpaTHbii npu 41,9% npoTtuB 3,9% u 8,2-kpaTtHbii npu 40,2% npoTtus 4,9%).
PaccmaTtpuBas My>XCKWE U XeHCKue BbIBOpKM napacyuMuMAeHTOB U CYyMUMAEHTOB KakK eAunHYHO
reHepanbHYO COBOKYMHOCTb JuL, BoO3pacta 15—24 net, xwutenem r. MuUHCKa, Takoe
NosI0OBO3pacTHOE HaKOMAEeHue CryvyaeB CyuuuaanbHbIX AEeNCTBUIA B COCTOSIHUWM afiKOrOSIbHOrO
ONbSIHEHUS CreayeT Npu3HaTb He CNy4YalHbIM, OTMeyaeMas TeHAeHuus Bepuduumposanachb
Kak gocrosepHasa (y? = 13,60; P = 0,03) [Tam xe].

HeobxoamMMo oTMeTUTb, 4TO npobnema cynumaoB M npodunakTuka CyuuuaoB He
ABNSOTCA TONbKO MeAMUMHCKMMM npobneMamMy, a HOCSAT LWKWUPOKUA OOLECTBEHHbIM WU
MEXBEAOMCTBEHHbIN XapakKTep. DKOHOMMYECKNE 3aTpaTbl rocyaapcTBa B CBs3M C npobnemon
CynumaoB BKIKOYAKOT B cebs He TOMbKO MNpsiMble MNOTepW, CBs3aHHble C COKpaleHUEM
TPyAoCnocobHOro HaceneHusi, Ho U pacxoAbl Ha CUCTEMY NPOMUIAKTUKM CYMUNAOB U NevyeHune
vy, COBEPLUMBLUMX MOMbITKN CynuuMAoB. HpaBCTBEHHbIE W COUMANbHO-MCUXONOrMYECKME
acnekTbl NpobnemMbl CyMuMaoB TakXe MPUHOCAT Taxenbin yuwepb rocysapctesy wm obuiecTtsy,
KakK B CaMOW CTpaHe, TaK U 3a ee npeaenamm [4].

4. KoMnnekcHbIX nyiaH NnpoduiakTUKM cymumaasibHOro nosegeHna B Pecnybnuke
Bbenapycb Ha 2009—2012 roabl U OCHOBHbIE pe3yJibTaTbl €ro BHeApeHus

B uensax CcHuWXeHuWs ypoBHSA CyuvumaoB cpeaun HaceneHumsa Pecnybnuku Benapycbh, B
COOTBETCTBUM C nopydyeHmem CoseTa MuHucTpoB Pecnybnukm benapycb ot 05.10.2009 r.
Ne 38/204-471, MMHUCTepPCTBOM 3apaBooxpaHeHuns Pecnybnukn benapycb 6bin paspabotaH u
cornacoBaH C 3aMHTEpecOBaHHbIMM MUHUCTEPCTBAMM W BeaoMCTBaMM KOMMNEKCHbIM MniaH
npodunnakTUkM cynumganbHoro noseaeHus B Pecnybnuke Benapycb Ha 2009—2012 roapl
(nanee — MnaH).

B MnaHe copep>xancs nepeyeHb MeponpusiTUA, HanpaBfieHHbIX Ha CHUXXEHWE YPOBHS
cynumaoB B pecnybnuke. B Hero 6biM BKAKOYEHbI pasfenbl: OpraHM3auMOHHO-MeToaMYecKmne
MEponpusaTUS, YKpersieHne KaapoBOro noTeHuuana, MHGOpMauMOHHO-NponaraHaANCTCKoe
obecneyeHne M opraHmnsaums NPocuUIaKTUYECKON MOMOLLM.

OCHOBHbIMKU UensaMu naHa a9BNSAUCH: CTabunmnsauma M CHUXKEHMe 4Ymcia cyumumaos m
NOMbITOK CyMUMAOB Cpean HaceneHusd; YyaydweHne nCcuxonormdeckorm o6cCcTtaHoBKN ¢
NnoBblWEHNE YPOBHA 340P0BbsA, B TOM YNC/IE HPABCTBEHHOIO, HaCeNeHNA CTpaHbl.

MnaH npegycMaTpuBan peleHne creaywmux 3afad: aKTMBM3auul AesTeNbHOCTU
rocyAapCTBEHHbIX OPraHoB, OO6WECTBEHHbIX N PEUIMO3HbIX (B 0COBEHHOCTM AOMUHUPYIOLWMX
B CTpaHe KoHdeccuin: benopycckoro 3sk3apxata Pycckoi [lpaBocnaBHOW UEPKBU W
KoHdepeHUMn KaTonmyeckux enumckonoB benapycu) opraHmsaunmii B pelueHun npobnembl
CynumnaoB; NoBbllEHME YPOBHS NOAFOTOBKM CMELManmMCcToB pasnnyHbix npodeccuii B obnactu
npodunnakTUKM CyMuMaoB; MNOBbIWEHWE A[OCTYNHOCTM ANS HaceneHus KayeCTBEHHOW u
CBOEBPEMEHHOWN COUManbHOM, NMCMXONOTNMYECKON, MEAULMHCKOMN N AYXOBHOM NMOMOLLM.
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C yyeToM TOro, YTO CyvuuAabl ABNSAKOTCA CNEACTBMEM LIEIOr0 KOMMJIEKCa MPUUUH U
(bakTOpOB, OCHOBHble U3 KOTOPbIX HOCAT cCOLUMaNbHbIA Xapaktep, [lnaHoM 6bIS0
npeaycMOTPEHO:

- pacwumpeHne MexBefOMCTBEHHOr0 B3aMMOAENCTBUA M COTpyAHMYecTBa B obnactn umx
NpoduUNaKTUKKN, BKAKOYAa OpraHmM3aunmio B MHOronpodW/ibHbIX  CTaUMOHapPHbIX
opraHusaumsax 3gpaBooxpaHeHus obnactem n r. MMHCKa CTauMoHapHbIX OTAENEHUN ANs
OKasaHuWsa MeaMUMHCKON noMowM JvuaM C  PUCKOM  COBEpLUeHUMS CYyuunaoB WU
COBEpPLIUBLLUNM CynunaanbHble nonbiTkn (N. 13);

— OpraHusaums CMCTeMbl perncrpaumm n MOHUTOPUHIa Cymumnaos ¢ amddepeHumaumen no
cnocobam nx coeeplieHus, nony, sospacty (. 8);

- opraHmMsauus CUCTeMbl perncTpauMm W  MOHUTOPMHIA MOMbITOK CYyMUMAOB C
avddepeHunauner no cnocobam nx cosepieHns, nony u sospacty (n. 9);

- NpoBefAeHMe COUMOSIONMYECKUX OMpOCOB HAaceneHus AN  BbIIBAEHUS  NPUYMH
cyvumaanbHOro rnoBefeHusa HaceneHus u cteneHn UMHPOPMUPOBAHHOCTU HAcCeneHus o
HannumMmn cnyx6 NpodunNakTMkn cymumaos n 06 nx BO3IMOXHOCTAX (N. 16);

- npuBneyeHne K paspaboTke MeponpuaTu No npodunakTuke CyuuuMaoB 3KCNepToB
BceMMpHOM oOpraHmMsauum 34paBOOXPaHEHMsT C  LUenbld MnepeHoca onbiTa CTpaH,
UMeLWNX NO3UTUBHbIE pe3yNnbTaTbl B NpodunakTnke cymunaos (n. 17);

- OpraHusauus BbIIBNEHUS MeOAMUMHCKMMKM paboTHMKaMuM numu C  CcyuumaanbHbIMU
NnpuU3HakaMM W OKasaHue HeobxoAMMOW MeAMLMHCKOM MOoMOoWM C y4deToM (haKTopoB
pucKa M NpM3HaKoB cynumaanbHoro noseaeHuns (n. 19);

- opraHmsaums 06s3aTesIbHOr0 M3y4YeHUst BOMPOCOB KPM3MCHOM MCUXO0rMn, akTopoBs
pucKa, NPM3HaAKOB CyMUMAANbHOro NMOBEAEHMS M BOMPOCOB MPOMMNAKTUKN CynuMa0B
npu nNpoBeAEHMW NOBblWEeHNA KBanudukKauum WM NepenoaroToBKM neaarormyeckmnx
paboOTHNKOB, NCUXOMOroB, CNeLnaanCcCToB Mo coumanbHom pabote (n. 21);

- pa3paboTka KOHKPETHbIX Mep, Hanpas/fieHHblX Ha... 6opbby co 3noynoTpebneHuem
CMUPTHbLIMN HanuTKamu (N. 28), orpaHMyeHne peanmsaumn ankorosibHOM NPoAYKUMU B
BeyepHee n HouyHoe BpeMs (n. 29);

- BbIIBIeHWE Y OAMHOKO TMPOXWUBAKWLWMX MNOXWUNbIX, HepaboTalowmx, WHBANMAOB,
3noynoTpebngwmx  ankoronem rpaxaaH NCUXONOTNYECKUX, MeAMLMHCKMKX,
coumanbHbiXx npobnem, WHPOPMMpPOBAHME UX O HAIUYUKU  CNYXObl 3SKCTPEHHOM
NCUXONOrMyeckon nomowmn <«TenedoH [OBepUsS» W CPOYHOM KOHCY/IbTaLMOHHOWN
nomowun no TenedoHam «Fopayasa nuHua» (n. 36);

— OKasaHue COAenCTBMSA NuuaMm, BEpHYBLIMMCS W3 MeCT auweHus csoboabl mn JITM, B
TpyAoyCTponcTBe, NnpodeccmoHaribHOM 06y4yeHUn n nepeobyyeHnn (n. 40);

— OrpaHuM4yeHme AOCTYMHOCTU K BbIXOA4AM Ha KpbIWW BbICOTHbIX 34aHWUIA, MPOHUKHOBEHUS B
CTpodwuecs 3aaHns, coopyxeHusa (n. 41) n 1.4.

KoopauHupylowas pofsib N0 peanusaunm OCHOBHbIX HamnpasfeHWUr, W3N0XEeHHbIX B
MnaHe, B cucTeMe 34paBooxpaHeHuss benapycn npuHagnexana [locyaapCTBEHHOMY
yupexaeHunto «PecnybnmKaHCKUM HayuyHO-MpaKTUYECKUIA LEeHTP MNCUXUYECKOro 340pOBbs»
(avpekTop B 2009—2012 rr. — A.M.H., npodeccop C.A. UrymMHOB). B paMkax UCMONHeHus
n. 15 MNnaHa («opraHusauusa rncMxuaTpumyeckoro HayyHoro noapasaeneHusa Angd nposefeHus
Hay4HbIX MUCCNenOBaHWI C Uenbto pa3paboTKM HOBbIX, BbICOKOI(MEKTUBHbLIX TEXHOMOMNI B
obnactn okasaHus MOMOLWM MNpPU KPU3UCHBIX COCTOSIHUAX, peabunutaumm u npodunakTuKu
cymunagos») B 2010r. B cCTpykType PecnybnmkaHCKOro HayuyHO-NpakKTUUYECKOro LEeHTpa
NCUXNYECKOro 340pOBbA co3gaHa nabopaTtopus KNMHNKO-3NNAEMNOSTOMNMMYECKMX
nccnenoBaHuin (3aBedyloWwmMin € MOMEHTa Co34aHna — K.M.H., goueHT A.l. lenga).

Ha <¢oHe peanusaumm Meponpuatun  «KOMMIEKCHOro njaHa npodunakTukm
cyvumaanbHoro noseaeHuss B Pecnybnuke benapycb Ha 2009—2012 roabl» YpOBeEHb
CyMumnmaoB BCero 3a Tpu roga cHusmnca Ha 7,8 cnydaeB Ha 100 Tbic. HaceneHusa (c 28,3
cnydaeB Ha 100 Tbic. Hacenernusa (B abcontoTHbIX undpax — 2375 cynumpos) B 2009 r. ao
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20,5 cnyyaeB (1944 cyvumga) B 2012 r.). B nocneaywouwme roabl NO3MTMBHAA TeHAEHLUMS
npoaomkaerca. B pesynbrate peanusaumm MeponpusTUin, 3anoXXeHHbiX B lMnaHe, B 2014 r.
YpOBeHb oOduUManbHON perucrtpaumm cymumaos B obuwer nonynsuumm pecnybnukm cran
MeHblwe 20 cnyyaeB Ha 100 Tbic. Hacenenma — 18,3 (2013 r. — 20,1). OTO 0O3HaA4YaeT, 4To
Benapycb Bbilna U3 rpynnbl CTPaH C BbICOKUM YPOBHEM Cynuunaos [9].

B 2014 roaoy nokasaTenu cyvumaoB no cpaBHeHuto ¢ 2013 rogoM CHU3UINCE BO BCeX
rpynnax HaceneHus: B obwen nonyndumm — Ha 8,7%, pno 18,3 cnydaes Ha 100 TbiC.
Hacenenus; B obwen ropoacko nonynsumm — Ha 3,8%, oo 12,6 cnydaeB Ha 100 ThiC.
ropoAcKoro Hacenenusi; B obuien cenbckor nonynsumm — Ha 23,7%, no 37,2 cnyyaeB Ha
100 TbIC. cenbCcKoro HaceneHus. lNokasaTenn CynuuaoB, COBEpPLUEHHbIX B obLwen nonynsaumm
TPYAOCNOCOBHOro Bo3pacTa cTpaHbl 3a 2014 r., B cpaBHeHuUn ¢ 2013 r. cCHM3UAKUCL Ha 1,7%,
MpM COXPaHEHMM YPOBHSA OTHOCUTENbHOro nokasatens, c¢ 15,5 go 14,7 Ha 100 TbiC.
HaceneHus. B xoae peanusaunm Meponpuatuin «KoMnnekcHoro njaHa npoduiakTukm
cyvmumaanbHoro noeBeaeHns B Pecnybnuke benapycs Ha 2009—2012 roabl» HaMu
(C.A. UrymHos, A.l. l'enpa) npoBeaeH CTaTUCTUUYECKUI aHaNWU3 CyuuuaanbHOM CUTyauun 3a
nepuog 1992—2012 rr. MNMony4yeHa cnepyowas Moaenb AMHaMUKKM 3a nepuoa 1992—2002 rr.
(anddepeHumanbHOe YypaBHEHME, MNOJSIly4YEeHHOE METOAOM ayTOpPEerpecCMoHHOro aHanusa):
St = 10,894 + 0,69 * Sy, roe: Sy — CTaTUCTMKA CyMUMAOB 3@ pacCMaTpuBaeMbll roa; Sty —
CTaTUCTMKA CynmuuaoB 3a npeawectsyowmnin roa. Kayectso moagenm: R, = 87,6%; p<0,001
(tabn. 1).

Tabnuua 1
CTaTuCcTM4eckMin aHanms cymumaanbHOM cuTyauum B benapycu
(1992—2002 rr.)
Jdata (npeaelgyw i rog) Mpeoelgyw Wi rog Cnegyrowrin rog

1992 20,20 24,90

1993 24,90 28,076
1994 28,076 30,266
1995 30,266 31,778
1996 31,778 32,821
1997 32,821 33,540
1998 33,540 34,037
1999 34,037 34,379
2000 34,279 34,616
2001 34,616 34,779
2002 34,779 34,891

B xoae cTtatucTtnyeckoro aHanamsa cymumaanbHonM cutyaumm 3a nepuoa 2003—2012 rr.
(BaHHbIE CcMoOAenupoBaHbl MO WCXOAHOMY 3HaudeHuto Ans 2003 r.) nonydeHa cnegytowas
mModenb AuvHamumkm: Sy = 1,282 + 0,989 * S.;. KauectBo ™mMomenu: R, = 94,4%; p<0,001
(Tabn. 2).
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Tabnuvua 2

CTaTMCTM4YeCKMn aHanm3 cymumaanbHOM cuTyauum B benapycu
(2003—2012 rr., c akcTpanonsumnen ao 2020 r.)

Oata (npeobigyw i rog) Mpeasloyw Wi rog CnegyrWwria rog
2003 35 33,333
2004 33,333 31,684
2005 31,684 30,054
2006 30,054 28,441
2007 28,441 26,846
2008 26,846 25,269
2009 25,269 23,709
2010 23,709 22,166
2011 22,166 20,640
2012 20,640 19,131
2013 19,131 17,639
2014 17,639 16,163
2015 16,163 14,703
2016 14,703 13,259
2017 13,259 11,831
2018 11,832 10,419
2019 10,419 9,023
2020 9,023 7,642

CornacHo nMofay4YeHHbIM [AaHHbIM, 3aKOHOMEPHOCTM AWHAMUKM YPOBHS CyuMumaoB B
benapycn pna nepuogoB 1992—2002 rr. n 2003—2012 rr. B3auMMHO MNPOTUBOMONOXHbI:
nepeasl COOTBETCTBYIOT MOCTENEHHOMY POCTY, BTOpass — BbIPaXXeHHOMY nocneaoBaTeslbHOMY
crnaay.

MporHo3smpyeMble Npyv NOMOLUN CTaTUCTUYECKOW MOoAenu AaHHble C 3KCTpanonsaumen ao
2020 r. (Tabn. 2) NO3BOMAKT YTBEPXAATb, UTO MPU MPOUMX paBHbIX YCNOBUSX AasibHeENLIAS
nocnefosaTtenbHas peanusauns 3agad, HaMmedyeHHblX B KOMMAEKCHOM nnaHe NpoduiakTUKu
cyvmumaanbHOro rnopeaeHusl, 61aronpmsiTHO CKaXKeTcs Ha Cyuuuaonornyeckon obctaHOBKE B
CcTpaHe un yxe B 2018 r. MoXxeT BblBeCTU benapycb W3 rpynnbl CTPaH-«AMAEPOB» MO 4YUCNy
CyMumaos B KATeropuid CTpaH C YpPOBHEM CyMuMAOB He Bblle CpeaHEMUPOBOro
(paccumTtaHHOro Ansa 53 cTpaH, nNpenocTaBAsSOWMX CBEAEHUS O 3aBepLUeHHbIX cyunumpax B
BO3).
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BbiBOADbI

1. 3aKOHOMEpPHOCTM AMHAMUKK YPOBHS CYMUMAOB cpean HaceneHusa Pecnybnukn benapycb
B3aMMHO MPOTMBOMOMOXHbI Ansa nepunogos 1992—2002 rr. u 2003—2012 rr.: nepsas
COOTBETCTBYIOT MOCTENEHHOMY pOCTY, BTOpass — BblpaXeHHOMY nocnefoBaTelbHOMY
crnaay.

2. MporHosmpyemble Mpu MNOMOLWM CTAaTUCTUYECKON MoAenu AaHHble AMHAMUKWU YPOBHS
cynumaoB HaumHas ¢ 2003 r. ¢ akcrpanonsauymen o 2020 r. no3BONSAT yTBEpXAaTb,
YyTO JanbHenwas peanms3aumsa 3adad, HaMedyeHHblX B  KOMMJIEKCHOM nnaHe
npodunakTMkn cynumaanbHoro nosegerHms (2009—2012 rr.), 6naronpusTHO CKaXeTcs
Ha cyuumaonormyeckon obcTaHoBKe B CTpaHe, M yxe B 2018 rr. MOXeT BbIBECTU
Benapycb M3 rpynnbl CTpaH-«AMAEPOB» MO UYUCNY CyUMUMAOB B KaTeropui CTpaH C
YPOBHEM CYWLUWNAOB HE Bbllle CpeHEMUPOBOIO.

3. Mockonbky B benapycn Benuka pofb dakTopa asKorosibHOro OMNbSHEeHUS un
a/IKoOrosibHOM 3aBUCUMMOCTM KaK MogepaTtopa (npoBokaTopa) cyuumpanbHbIX aKToB
(okono 60,0% cnyyaeB cyvuuaanbHbIX AEACTBUI Y MyX4YMH W 52,9% cnydaes
camoybumnctea 1 37,1% cymumaganbHbIX MOMbITOK Y XEHLLWMH COBEPLUAOTCA B COCTOSIHUN
aNIKOrosibHOro onbsiHEHUSA), NpodUNaKTUKA CynumaanbHOro NoBegeHnst HeMbICIMMa BHe
KOHTEeKCTa obwerocyaapCcTrBeEHHOM aHTMANIKOrONIbHOM MONTUTUKM.

4. Ype3BblyaliHO BaXHbIM MPeACTaBNAETCA COXpaHeHWe W pas3BuTUe paspaboTaHHON
3 PheKTUBHOM mMoAaenm MeXBeAOMCTBEHHOI0O n MeXKOH(MEeCCMOoHanbHOro
B3aMMOAENCTBMS B NJaHe npodunakTUKM CyMUMAoB, NapTHEpPCTBa rocyAapCTBEHHbIX
CTPYKTYpP M O6WECTBEHHbIX O0O6beAMHEHMI, a TakKXe KOOpAMHAuWs ycuauin B obnactu
MeXAYHapOoAHOro CoTpyaHWYecTBa.
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Abstract

From 1990 to 2013 Republic of Belarus was a country with a high suicide rate with more than 20
cases per 100,000 population. The suicide rate peak in general population was registered in
1996, when 3.632 suicides were committed in Belarus and the suicide rate reached 35.8 cases
per 100,000 population. The suicide rate peak in urban population was registered in 1996, when
the suicide rate was equal to 29.1 cases per 100,000 urban population. The suicide rate peak in
rural population was registered in 2003, when the suicide rate was 57.4 cases per 100,000 rural
population. From 1995 to 2005 the suicide rate in general population was never lower than 30
cases per 100,000 population.

A marked and persistent trend towards the suicide rate decrease has been observed since 2004.
In 2006 the suicide rate fell below 30 for the first time and was equal to 29 cases per 100,000
population. This tendency became remarkably clear in 2009 following the implementation of the
Comprehensive Plan for Suicidal Behaviour Prevention in the Republic of Belarus. During the next
three years, from 2009 to 2012, the suicide rate decreased by 7.8 cases per 100,000 population
(from 28.3 (abs. fig.: 2.735 cases) to 20.5 cases per 100,000 population (abs. fig.: 1.944
cases)). Thus in 2014, for the first time in the history of Belarus as an independent state, the
official suicide rate in general population was lower than 20 cases per 100,000 population — 18.3
(in 2013 — 20.1).

Since alcohol intoxication plays an important role as a moderator (trigger) of suicidal acts in
Belarus (about 60.0% of suicidal acts among men, 52.9% of suicides and 37.1% of suicide
attempts among women are committed in the state of alcohol intoxication), prevention of suicidal
behaviour is impossible out of the context of the national anti-alcohol policy.

Key words: level of suicides; population; prevention; national anti-alcohol policy.
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1. Major suicide prevention areas in the contemporary world practice

Suicides and attempted suicides are one of the most important issues in the sphere of
public health, causing enormous social costs, as well as suffering of a person, family, and
society. During the period from 1950 to 1995 suicide incidence rates in the whole world (in
men and women taken together) increased by 60% [13]. Suicide is the leading reason of
death among young and middle-aged persons, males in particular.

According to The World Health Report (2004), about 873,000 persons die by suicide in
the world every year, including 163,000 in the European region [20].
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In 2002, the injuries intentionally caused to oneself accounted for 1.4 of the total
disease burden in the world and 2.3% of the total disease burden in the European region
(The World Health Report, 2004) [Ibid]. In accordance with the WHO forecast (2004) about
1.53 million people in the world will die by suicide, while a 10 to 20-fold larger number of
them will attempt to commit suicide in 2020. On average, one completed suicide occurs in
the world every 20 seconds, and one attempted suicide — every 1 to 2 seconds. Completed
suicide i ncidence rate exceeding 20 cases per 100,000 population is identified by the WHO
as a critical one requiring urgent measures to improve the suicidal situation.

World Health Organization (WHO) and the United Nations (UN) offer draft strategies
aimed at the prevention of suicides at psychiatric facilities and general hospitals, schools and
penitentiary facilities, among suicide survivors (those who withessed it), as well as
recommendations concerning the covering of suicide by the mass media [10; 21; 22; 24].
Suicide prevention activities may be carried out within the framework of the healthcare
system or be aimed at the society as a whole [8; 19].

At the healthcare system level, a three-factor suicide strategy aimed at the society as
a whole is used (Evidence-based practice in suicidology [14]). It includes the following
activities: identifying risk groups; enhancing the quality of diagnostics and treatment of
suicidal patients, including those who attempted to commit suicide; ensuring best possible
rehabilitation of suicide attempters. Appropriate treatment of mental disorders at psychiatric
facilities and by general practitioners is one of the best-tried and tested strategies for the
reduction of suicide risk [8; 19]. Suicide prevention is carried out in three areas: treatment
of mental patients, development of suicide prevention programs, and control over the
environment. The approach aimed at public health includes: psychosocial support, the
change of attitude towards a suicidal personality and raising awareness of suicide prevention
and mental disorders, measures aimed at the environment, and research programs (Mental
Health Policy and Practice [15]).

Thus, according to the contemporary views, suicide prevention could be broken down
into three categories. Primary prevention is hardly possible, conflict situations and short
circuit reactions are so frequent and so hard to forecast that targeted primary prevention is
almost impossible. The scope of secondary prevention activities is significantly wider,
including the provision of assistance to risk groups and addressing current suicidogenic
issues; while tertiary prevention is aimed at reducing the risk of repeated suicide [4].

The consideration of social and psychological factors determining suicidal behaviour,
the study of cultural values having impact on the society’s attitude toward suicidal acts, as
well as research into the causes of death and suicide diagnostics measures help better
understand the determinants of this phenomenon, the meaning assigned to it, and its
practical importance as a healthcare issue and an indicator of the social environment quality.

Anti-suicidal factors that can prevent suicidal actions from happening in certain cases
are of major importance. They include: [3; 4]:

1) Belief in the necessity to overcome the problem ("No matter how bad I feel, I always
believe not all is lost");

2) Responsibility for the family ("I am responsible for my family"”, "I love my family very
much and will never leave it";

3) Care about children ("The children need me, I should live for their sake");

4) Fear of suicide ("I am afraid of death and uncertainty", "I am afraid of staying alive
after an attempt to kill myself and becoming a disabled person");

5) Fear of social rejection ("I am concerned that others will regard me as a weak and
worthless person, if I try to kill myself");

6) Moral and religious attitudes ("My religious beliefs prohibit me from committing
suicide").

Thus, the development of efficient and targeted treatment of persons who attempted
to kill themselves is becoming increasingly practicable. We should not forget that the
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population’s health and quality of life depend not only on health workers, but also on 3 major
determinants of the modern society: material welfare, social structures, and lifestyle [8; 19].
The last determinant appears to be the key one on this list.

2. Suicidal behaviour dynamics among the population of the Republic of Belarus
during the 30-year period (from 1985 to 2014)

When the organizational structure of suicidological assistance to the population of the
Belarusian Soviet Socialist Republic (BSSR, a member state of the USSR) was in the initial
stage of formation, the environment was unfavourable, and in 1995 the suicide rate reached
23 cases per 100,000 population. Due to the antialcohol campaign activities, and the
creation of suicidological rooms at Minsk City and Minsk Region psychoneurologic
dispensaries (after the Moscow’s example), the introduction of Trust Line (first in Minsk, and
then in BSSR’s regional cities), the level of completed suicides fell to 18.5 cases per 100,000
population by 1988 (Diagram 1.1). Against the backdrop of the social and economic crisis
that accompanied the collapse of the USSR, as well as the growth of alcohol and drug abuse,
in 1992 the suicidal behaviour rate increased to 23.6 cases per 100,000 population.

As is seen in Diagram 1, from 1990 to 2013 Republic of Belarus was a country with a
high suicide rate, with more than 20 cases per 100,000 population [5; 6; 7]. Despite the
trend towards the decrease of the suicide rate, it still remains high and significantly exceeds
the worldwide average rate of 11.4 cases per 100,000 population (15.0 for men and 8.0 for
women). The suicide rate peak in general population was registered in 1996, when 3,632
suicides were committed in Belarus and the suicide rate reached 35.8 cases per 100,000
population (in comparison to the "anti-peak" of 1988 the suicide rate increased 1.9-fold).
The suicide rate peak in urban population was registered in 1996, when 2,015 suicides were
committed, and the suicide rate was equal to 29.1 cases per 100,000 urban population. The
suicide rate peak in rural population was registered in 2003, when 1,627 suicides were
committed, and the suicide rate was 57.4 cases per 100,000 rural population. From 1995 to
2005 the suicide rate in general population was never lower than 30 cases per 100,000
population. Against the backdrop of social and economic environment stabilization, as well as
the creation of the Union State of Russia and Belarus (2002), a marked and persistent trend
towards the suicide rate decrease has been observed since 2004. The suicide rate fell below
30 for the first time in 2006 and was equal to 29 cases per 100,000 population. This
tendency became remarkably clear in 2009 following the implementation of the
Comprehensive Plan for Suicidal Behaviour Prevention in the Republic of Belarus (Diagram 1).
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Diagram 1. Suicidal behaviour dynamics among the population of the Republic of
Belarus during the 30-year period (from 1985 to 2014)
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Currently Belarus ranks 11th in the world in terms of male suicide rate with 32.7

suicides per 100 thousand population. In terms of general suicide rate the Republic of
Belarus ranks 19th in the world with 18.3 suicides per 100 thousand population. Meanwhile
the worldwide average rate is equal to 11.4 suicides per 100 thousand population (15.0 for
men and 8.0 for women). In Belarus, men of working age, especially ones older than 45,
belong to the highest suicide risk group [7; 9].

3.

Key suicidal behaviour risk factors

3.1. Social and demographic factors of suicidal risk:

Gender — male (the suicide rate among men is 3 to 4 times higher in comparison to
women);

Age — 20 to 35 and older than 45 (the suicide rate increases consistently with age and
reaches its maximum in the age range of 45 to 60);

Marital status — single, divorced, widowed, childless people and those living alone (the
suicide rate among the above population categories is significantly higher);

Education and professional status — persons with higher education and a high
professional status, as well as the unemployed (the suicide rate is higher among the
above population categories);

Living in rural areas [1; 12].

3.2. Biographical factors of suicidal risk:

Attempted suicides in the past — 30% of those who attempted to commit suicide
commit repeated suicidal actions; the risk of repetition is higher within 3 months after
attempted suicide;

Suicidal behaviour of "significant others" — relatives, friends, idols, historical figures;
Close relatives suffering from a mental disorder;
Presence of suicides and attempted suicides in the biography of close relatives;

Regular suffering from abuse (physical, psychological, sexual one) by relatives,
friends, and persons from the closest social circle at the age under 13—15;

Access to means of suicide;

Complicated, disturbed, or strained interpersonal relations (in the family, in the
professional sphere, with relatives, friends, and persons from the closest social circle),
"one-sided love";

Death of close relatives (in particular, children, husband, wife, and especially at an
advanced age);

Loneliness, social isolation;

A significant change in the habitual life stereotype;
Jealousness, marital infidelity, divorce;

Job loss;

Retirement;

Commission of criminal acts involving physical, sexual abuse or loss of property,
against a person seeking assistance due to suicidal tendencies, or against his/her
relatives, friends, and persons from the closest social circle;

Commission of a crime and fear of legal liability;
Lack of the means of subsistence;
Loss of accommodation [1; 12].
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3.3. Individual and psychological factors of suicidal risk:

e Emotional instability, especially during age crises (pubertal one among adolescents,
involutional one — among elderly people);

e Behavioural impulsiveness, dichotomous thinking, self-righteousness, immature
thinking;
¢ Emotional dependence, strong need for family and friends;

e Strained emotional contact with family, friends, and persons from the closest social
and professional circle;

e Inappropriate (high, low) self-esteem;
e Strained needs, a marked desire to achieve goals "by any means";

e Low capacity to create compensatory mechanisms and to repress the frustrating
factor;

* Anxiety and an exaggerated feeling of guilt.

The combination of several suicidal behaviour risk factors both from one and several
groups of factors is regarded as the most dangerous situation in terms of suicidal action
commission [1; 12].

Hanging (70 to 75% of all suicides) and falling from a height (24 to 28%) are
prevalent suicide methods in the Republic of Belarus, while poisoning with psychotropic
medications accounts for less than 1% of cases.

About 62% of all suicides were committed in the state of alcohol intoxication
(determined by alcohol content in biological fluids) [2; 5; 6], meaning that close interaction
with drug and toxicological services is required.

3.4. State of alcohol intoxication and alcohol dependence as a moderator
(trigger) of suicidal acts

On the one hand, the state of alcohol intoxication facilitates easy occurrence of
affective and impulsive responses and the formation of conflict situations involving suicide
risk and the activation of suicidal ideation, while on the other hand it alleviates the fear of
death, weakens criticism and control over one’s behaviour and thus acts as a catalyst of the
existing suicidal intent implementation [3; 4]. A number of studies showed that suicidal
actions in the state of alcohol intoxication are not a rare phenomenon. In particular, suicide
was associated with alcohol intoxication in 30 to 60% of cases [16; 21; 22; 23; 24]. It is
believed that persons suffering from alcoholism are more prone to committing suicidal
actions in the state of alcohol intoxication, and the suicide mortality risk among them is
equal to 11—15% [16; 17; 18]. There is some evidence that alcoholism ranks second after
depressive disorders among medical causes of suicides, and is the cause of 15—25% of all
completed suicides. The risk of suicide among patients suffering from alcoholism in the
second stage is 80 times higher than among healthy people [3; 4]. At the same time, a
1 litre decrease of absolute alcohol consumption per capita causes the suicide rate to
decrease by up to 5 points per 100,000 population [4]. Still, this issue has not been studied
deeply enough, and in fact has not been studied in respect to Belarus.

Research into the connection between attempted suicides and alcohol abuse among
adolescents and young adults (aged 15 to 24) residing in Minsk carried out by us
(Igumnov, S.A., Gelda, A.P et al., 2011) included the analysis of 1,136 attempted suicides
(487 among males and 649 among females), while the absolute number of parasuiciders
who committed these attempted suicides was equal to 1,051 (443 males and 608 females),
with two or more attempted suicides committed by 123 persons (50 males and 73 females) [11].
The persons who committed attempted suicides took part in the research program on a
voluntary and confidential basis. The study was carried out at the premises of psychiatric
departments of the Republican Research and Practice Centre for Mental Health under the
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Ministry of Health of Belarus and the acute intoxication department of the Municipal Clinical
Emergency Care Hospital of Minsk. Besides, 99 cases of completed suicides by Minsk
residents aged between 15 and 24 (for the period from 2009 to 2010, from the database of
Minsk Forensic Examination Division of State Forensic Examination Committee of the
Republic of Belarus) were analysed. Our research showed that the frequency of suicidal
actions committed by young Minsk residents in the state of alcohol intoxication was
extremely high: 46.8% of alcohol intoxication cases in the parasuiciders sample and 56.6%
cases in the suicide attempters sample. The problem appears to be more relevant for men
(in the state of alcohol intoxication, 59.8% against 37.1% (P = 0.001; t = 7.77) and 57.3%
against 52.9% cases of attempted suicides and suicides, respectively, among women).
Frequency distribution of suicidal actions committed in the state of alcohol intoxication in
terms of gender and suicidal act type was not a random phenomenon (y2 = 17.71;
P = 0.001).

Thus, suicide mortality rate associated with alcohol intoxication among male Minsk
residents aged between 15 and 24 was equal to about 60.0% cases; among women of the
same age group — 52.9%; non-fatal suicide attempts were made in the state of alcohol
intoxication in 60.0% and 37.1% cases respectively (P<0.001 for the specified phenomenon
assessment) [Ibid].

The accumulation of attempted suicides and suicides committed in the state of alcohol
intoxication both among male and female population of Minsk residents aged between 15
and 24 grew in a linear fashion from the 15—17 age range to the 21—24 age range (4.1-fold
with 21,6% against 5.2% and 2.5-fold with 29.4% against 11.8% cases of attempted
suicides and suicides accumulation among women respectively); this growth was more
progredient among men (for non-fatal and fatal suicidal actions respectively: 10.7-fold with
41.9% against 3.9% and 8.2-fold with 40.2% against 4.9%). Considering the male and
female samples of parasuiciders and suiciders a single population of persons aged between
15 and 24 and residing in Minsk, such age and gender accumulation of suicidal actions in the
state of alcohol intoxication was not random, and the identified trend was verified as a
significant one (y? = 13.60; P = 0.03) [Ibid].

It should be noted that the suicide issue and suicide prevention are not only medical
problems — they are very important at a higher interdepartmental and social level. Economic
costs incurred by the state in connection with the suicide issue include not only direct losses
related to the decline of the working-age population, but also the expenses for the suicide
prevention system and the treatment of persons who attempted to commit suicide. The
suicide issue’s moral, social, and psychological aspects also cause serious harm to the state
and the society, both within the country and beyond its borders [4].

4. Comprehensive Plan for Suicidal Behaviour Prevention in the Republic of
Belarus for 2009—2012 and the key results of its implementation

For the purpose of decreasing the level of suicides among the population of the
Republic of Belarus, under Assignment 38/204-471 of the Council of Ministers of the Republic
of Belarus dated October 05, 2009 the Comprehensive Plan for Suicidal Behaviour Prevention
in the Republic of Belarus for 2009—2012 (hereinafter — the Plan) was developed by the
Ministry of Health of the Republic of Belarus and agreed upon with the ministries and
agencies concerned.

The Plan contained the list of measures aimed at the reduction of the suicide level in
the republic. It included the following sections: organizational and methodological activities,
staff capacity building, outreach support, and the arrangement of preventive assistance.

The key goals of the Plan were: stabilizing and reducing the number of suicides and
attempted suicides among the population; improving the psychological environment and
increasing the level of health, including moral one, of the country’s population.
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The Plan provided for the solution of the following tasks: stepping up the activity of
state agencies and non-governmental organizations, including religious ones (in particular,
ones representing the country’s prevalent denominations: the Belarusian Exarchate of the
Russian Orthodox Church and the Conference of Catholic Bishops of Belarus), aimed at
solving the suicide issue; increasing the qualification of specialists of various professions in
the sphere of suicide prevention; increasing the accessibility of timely social, psychological,
medical and spiritual assistance to the population.

Considering the fact that suicides are caused by a whole range of reasons and factors,
with key ones having social nature, the Plan stipulated the following:

- Enhancing interdepartmental liaison and cooperation in the sphere of suicide
prevention, including the arrangement of inpatient departments at general inpatient
health facilities located in the regions and in Minsk for the purpose of providing
medical assistance to persons under risk of committing suicide or those who already
attempted to commit suicide (Clause 13);

- Arranging a suicide registration and monitoring system with differentiation by method,
gender, and age (Clause 8);

- Arranging an attempted suicide registration and monitoring system with differentiation
by method, gender, and age (Clause 9);

- Carrying out surveys among the population for the purpose of identifying the reasons
for the population’s suicidal behaviour and the level of the population’s awareness
about the availability of suicide prevention services and the opportunities offered by
them (Clause 16);

- Involving World Health Organization’s experts in the development of suicide
prevention activities for the purpose of applying the experience of countries that have
achieved positive results in suicide prevention (Clause 17);

- Arranging the detection of persons with suicidal tendencies by medical workers and
the provision of necessary medical aid with consideration for risk factors and signs of
suicidal behaviour (Clause 19);

- Arranging compulsory study of crisis psychology issues, risk factors, signs of suicidal
behaviour, and suicide prevention issues in the course of advanced training and
retraining of teachers, psychologists, and social work specialists (Clause 21);

- Developing specific measures aimed at ..combating alcohol abuse (Clause 28),
restriction of alcoholic products sale during the evening and night (Clause 29);

- Detection of psychological, medical, and social problems among people living alone:
the elderly, the unemployed, the disabled, alcohol abusers, as well as raising their
awareness of the Trust Line emergency psychological assistance service and Hot Line
urgent advisory assistance (Clause 36);

- Helping persons released from detention facilities and occupational therapy
rehabilitation centres to find a job, receive professional training and retraining
(Clause 40), etc.;

- Limiting access to roof entrances at high-rise buildings, as well as to buildings and
structures under construction (Clause 41), etc.

Republican Research and Practice Centre for Mental Health (director in 2009—2012 —
Dr.sc.med., Professor S.A. Igumnov) was the agency in the Belarusian healthcare system
assighed with the task of coordinating the implementation of the key activities stipulated by
the Comprehensive Plan. As part of implementing Clause 15 of the Comprehensive Plan,
namely, "arranging a psychiatric scientific division for the purpose of carrying out research to
develop new highly efficient technologies in the sphere of providing assistance in a state of
crisis, rehabilitation and suicide prevention", the Clinical Epidemiological Studies Laboratory
was created at the Republican Research and Practice Centre for Mental Health in 2010 (Head
since the establishment — Cand.sc.med., associate professor A.P. Gelda).
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Against the backdrop of implementing the activities stipulated by the Comprehensive
Plan for Suicidal Behaviour Prevention in the Republic of Belarus for 2009—2012 the level of
suicides decreased by 7.8 cases per 100 thousand population in just three years (from 28.3
cases per 100 thousand population (2,375 suicides in absolute numbers) in 2009 to 20.5
cases (1,944 suicides) in 2012). The positive trend continued in subsequent years. As a
result of activities provided for in the Plan, the rate of officially registered suicides in the
republic’'s general population fell lower than 20 cases per 100 thousand population and was
equal to 18.3 (20.1 in 2013). It means that Belarus was no longer considered a country with a
high suicide rate [9].

In 2014, as compared to 2013, suicide rates decreased in all population groups: in the
general population — by 8.7% to 18.3 cases per 100 thousand population; in the general
urban population — by 3.8% to 12.6 cases per 100 thousand urban population; in the
general rural population — by 23.7% to 37.2 cases per 100 thousand rural population. The
rate of suicides committed in the country’s general population of working age decreased by
1.7% in 2014 as compared to 2013, while the relative rate staying between 15.5 and 14.7
per 100 thousand population. In the course of implementing the activities stipulated by the
Comprehensive Plan for Suicidal Behaviour Prevention in the Republic of Belarus for 2009—
2012 we (S.A. Igumnov, A.P. Gelda) carried out a statistical analysis of the suicidal situation
for the period from 1992 to 2012. The following model of dynamics from 1992 to 2012 was
developed (a differential equation obtained using the autoregressive analysis method):
St = 10.894+0.69*S. 4, in which S; is the suicide statistics for the year in question; S;.; is the
suicide statistics for the previous year. Model performance: R, = 87.6%; p<0.001 (Table 1).

Table 1

Statistical analysis of the suicidal situation in Belarus (from 1992 to 2002)

Date (Previous Year) Previous Year Mext Year
1992 20.30 24.90
1993 24.90 28.076
1994 28.076 30.266
1995 30.266 31.778
1994 31.778 32.821
1997 32.821 33.540
1998 33.540 34.037
1999 34.037 34.379
2000 34.279 34.616
2001 34.616 34.779
2002 34.779 34.891

The statistical analysis of the suicidal situation for the period from 2003 to 2012
(the data was modelled using the initial value for 2003) helped obtain the following dynamics
model: Sy = 1.282+0.989*S;. Model performance: R, = 94.4%; p<0.001 (Table 2).
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Table 2

Statistical analysis of the suicidal situation in Belarus
(from 2003 to 2012, with extrapolation until 2020)

Date (Previous Year) Previous Year Mext Year
2003 35 33.333
2004 33.333 31.684
2005 31.684 30.054
2006 30.054 28.441
2007 28.441 26.846
2008 26.846 25.269
2009 25.269 23.709
2010 23.709 22.166
2011 22.166 20.640
2012 20.640 19.131
2013 19.131 17.639
2014 17.639 16.163
2015 16.163 14.703
2016 14.703 13.259
2017 13.259 11.831
2018 11.832 10.419
2019 10.419 9.023
2020 9.023 7.642

According to the data obtained, the suicide rate dynamics patterns in Belarus for the
periods from 1992 to 2002 and from 2003 to 2012 are mutually antithetical: the first one
corresponds to gradual growth, while the second one — to a marked continuous decrease.

The data forecasted with the aid of the statistical model with extrapolation until 2020
(Table 2) suggest that, other things being equal, further implementation of activities
stipulated by the Comprehensive Plan for Suicidal Behaviour Prevention will have a positive
impact on the suicidological environment in the country, and as soon as 2016—2017 Belarus
might cease to be among the leading countries in terms of suicide rate and become a
country with a suicide rate not exceeding the worldwide average suicide rate (calculated for
53 countries submitting data concerning completed suicides to WHO).
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Conclusions

1. Suicide rate dynamics patterns among the population of the Republic of Belarus for the
periods from 1992 to 2002 and from 2003 to 2012 are mutually antithetical: the first
one corresponds to gradual growth, while the second one — to a marked continuous
decrease.

2. The suicide rate dynamics data forecasted with the aid of the statistical model starting
from 2003 with extrapolation until 2020 (Table 2) suggest that further implementation
of activities stipulated by the Comprehensive Plan for Suicidal Behaviour Prevention for
2009—2012 will have a positive impact on the suicidological environment in the
country, and as soon as 2018 Belarus might cease to be among the leading countries
in terms of suicide rate and become a country with a suicide rate not exceeding the
worldwide average suicide rate.

3. Since the alcohol intoxication and alcohol dependence factor plays an important role as
a moderator (trigger) of suicidal acts in Belarus (about 60.0% of suicidal acts among
men, 52.9% of suicides and 37.1% of suicide attempts among women are committed
in the state of intoxication), prevention of suicidal behaviour is impossible out of the
context of the national anti-alcohol policy.

4. The maintenance and development of the existing efficient model of interdepartmental
and interdenominational cooperation in terms of suicide prevention, the partnership of
state agencies and non-governmental organizations, as well as coordination of effort in
the sphere of international cooperation appear to be extremely important.
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