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CO60p CyHITHIONOTHYECKOT0 aHaMHe3a B HapKOJIOTHH MTPOAOIDKAET OCTaBAaTHCS BOPOCOM, HYXKAAIOUINMCS B JaJbHEH-
meit paspaborke. [Ipexae Bcero, 3To cBsi3aHO C (hopMamU3aIUeil caMoro mporecca W MoJlydeHHueM HepeleBaHTHON
I/IH(bOpMaHI/II/I. BosnbimmHcTBO CO3JaHHBIX TECTOB M OIIPOCHHWKOB HAIIPABJICHBI, B JIy4YHIEM ClIy4dac, Ha KOHCTaTaluro
HaJIM4us U OTCYTCTBUA TEX WJIM UHBIX, 3HAYUMBIX JISA CyHHH}lOHOFH‘[GCKOﬁ MPAKTUKNA MATTCPHOB U IMPECIAUKTOPOB.
OpHako B Hamiel paboTe MBI HE BCTPETHIIN YKa3aHWN Ha CYIICCTBOBAHNE MOJIENICH MHTEPBBIO, HOCSIINX KaK JHArHO-
CTHYECKHUH XapaKTep, TaK M MPEACTaBIIONINX HEMOCPEICTBEHHYIO0 BO3MOKHOCTh Bpady-HHTEPBBIOEPY OCYIIECTBIISATH
0a30BOe TICHXOTepaneBTUIECKoe Bo3aeHcTBHE. UTo, 0€3yCI0BHO, BAXXHO HE TONBKO JUIS CYHITHIOJIOTHYECKON MPAaKTH-
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KH{, HO ¥ CIIOCOOHO YJIYYIIHTh KOMIUIAGHTHOCTh B3aUMOJAEHCTBUH B INIOCKOCTH Bpad-NMalMeHT ¢ (JOPMHUPOBAHUEM Ka-
YECTBEHHOT'O TEPaNeBTHYECKOTO 3alpoca B OTHOIICHHWH JIEYEHUS OCHOBHOTO 3aboneBanus. Metonuka. Kparkuid
BapUaHT MOJIYCTPYKTYPUPOBAHHOTO IPOBUTAIBHOTO TEPAIIEBTUYECKOTO HHTEPBBIO 3aKIII0YAETCS B MIOCIIEA0BATEILHOM
00Cy)XZIeHHH OTBETOB MaleHTa Ha 17 BompocoB. JlaHHBIN psJ BONPOCOB OTpa)kaeT HanOoJiee CYIIECTBEHHBIE IS
JMarHOCTHKU ayTOarpecCHBHOTO IMOBEACHUS (aKTOPBHI, MOITOMY OBUIO MPUHATO PEIHICHHE HCIOJIb30BaTh ATOT PAJ
BOIPOCOB B KayecTBE TEPANCBTUYECKOT0 MHCTpyMeHTa. Pe3ynbTaTel n ux obcyxaenue. Co BpeMeHH INepBOU
MyOJIMKAIMK TIPOBUTAIBHOTO TEepaneBTHUECKOro MHTEpBhIo B 2000 rogy OHO OBUIO YCHEUIHO HCIIOIB30BaHO JUIS pe-
LIEHHS MOCTABJIEHHBIX HCCIIENOBATEIbCKUX M TEPANEBTUUECKHUX 3aJa4y B LEJIOM psie HAyYHBIX NMPOEKTOB, KaHIUIAT-
CKUX U JOKTOPCKUX JHCCEPTALHSX, I/Ie C YCIEXOM IPOJEMOHCTPHPOBAIO CBOIO AP (PEKTHBHOCTH M YA00CTBO HCHONb-
30BaHusl. [IpeuaraeMplii COKpaEHHbBIA BapUaHT TaKKe HAIIEN IIMPOKOE MPUMEHEHHE B HAPKOJIOIMYECKON CYHIIUIO0-
JIooruy, Onarojapsi CBOeH KOMIIAKTHOCTH W JIETKOCTH HCIIOJIBb30BaHWUM B IpaKTH4ecKod pabore. OTAEIBHO CTOUT
OTMETUThH TEPANEBTUYECKYIO HAPABJICHHOCTH MIPEAIaraeéMoro ajJropuTMa, uTo, 1o CyTH, SBIISIETCS €r0 CyLIeCTBEHHBIM
U HEOCIOPHMBIM KOHKYPEHTHBIM IpeuMylecTBoM. Kpome Toro, mpeaiaraeMmblii IIOJXO0J MO3BOJSIET OCYILIECTBUThH
JekoH(]y3Hi0 Bpaua B OTHOLICHWH 3aTparMBaeMoil TeMaTHKU M U30exaTh (GopMaiu3anyu cOOpa COOTBETCTBYIOIICH
4acTH aHaMHe3a, YTO CYIIECTBEHHO MOBBIIIAET BEPOATHOCTh OOHApYXEHHs UHTEpEeCyloueld Hac uHpopMalmu (KOTo-
pasi, ¢ OOJIBILION BEPOSTHOCTHIO, OblIa OBl CKPBITA OT HHTEPBbIOEPA). 3HAYCHUE HATMYKS 00BbEKTHBHOW MH(POPMAIHK B
KOHTEKCTE BTOPMYHON NPEBEHTUBHON pabOTHI CI0KHO IEpeOLeHUTh. 3akaoueHue. [Ipeacrasnsercs nenecoobpas-
HBIM PEKOMEHJIOBaTh Mpe/JlaracMblii alrOPUTM IPOBUTAIBHOTO TEPAIIEBTUYECKOTO HHTEPBBIO JUIS IUPOKOTO MCIOIb-
30BaHUs B paboTe Bpaueil ICUXUATPOB-HAPKOJIOTOB, & TAKXKE — COTPYAHUKOB KPU3UCHBIX OTACICHHH.
Knouesvie crosa: CyuMa0I0TIUeCKUil aHaMHe3, CyUlu, CyHIUIaIbHOE OBEJCHIE, HAPKOJIOT U

BrIsicHEHHE CYHUIMIOIOTMYECKOT0 aHAMHE3a B HapKO- Clarification of a suicidological history in

JIOTUU JIO HACTOSILEr0 BPEMEHHU SBJSETCS HEKUM Kpae-
YrOJIbHBIM KaMHEM KIMHMYECKOTO HHTEpBbIO. Bompocsl,
Kacarolluecsl BBIICHEHHS aKTyalbHOI'O ayTOarpecCHBHOIO
cTaryca TalMeHTa, AJs MHOTHX Bpadel, K COXaJeHHIO,
HEpEJIKO OCTAIOTCS YE€M-TO CTBIAHBIM M HeJoBKuUM. Dop-
MaJbHOCTh UX «MOAAaum» MAET BIOJHE OXHJaeMble, HEHH-
(dopmaTtuBHbIe OTBETHI [1, 2]. Pazymeercs, B CBA3U ¢ 3TUM,
paHee TMpearnpUHUMAINCh HEOJHOKPATHBIE MOMBITKH CO-
3laHUSl CTPYKTYPUPOBAaHHBIX HHTEPBBIO U OMPOCHHKOB,
CIOCOOHBIX OOJIErYUTh TMPOLEAYpY cOOpa MHTEPECYIOLIHX
Hac cBeneHui. OJHOW W3 TaKMX IOMBITOK OBbUI MPEIo-
KEHHOE HaMHM MOJyCTPYKTYPHUPOBAHHOE TEPareBTUYECKOE
VHTEPBbBIO /7S BBISIBIIEHUS ayTOArpeCCUBHBIX MAaTTEPHOB B
MIPOIILJIOM U HacTosIieM [3-5].

Co BpeMeHHU TepBOM MyOJIMKAIUK TPOBUTAIBHOTO Te-
paneBtudeckoro uHTepBbi0 B 2000 Tomy [2] oHO ObLIO
YCIIEUTHO MCTIOJIb30BAHO JJISi PEIICHUS MMOCTABJIEHHBIX HC-
CIIEIOBATEIbCKUX 3a7ad B HECKONBbKUX KaHAWJATCKUX U
JIOKTOPCKUX auccepranumsax [6-12]. IIpouecc WHTEpBHIOU-
pPOBaHMSA 3aBUCHMBIX JIUI[ MPEATNONaraeT psj M3BECTHBIX
TPYQHOCTEN MONy4YeHUsT peNeBaHTHON MH(OpMAIHH, KOTO-
pBle CBsi3aHBI ¢ NpoOJIeMaMHl KOHTAaKTa, JOBEpPUs, MPOIEC-
caM# aJTUKTUBHOTO OTPHIIAHUS W UTHOPHWPOBAHUS 3HAYH-
MO#l WH(pOpPMaINU, CEMAaHTHYECKON HECOCTOSITETHHOCTHIO
OTIPAIINBAEMbIX B YCIIOBHUSX aJJUKTUBHOTO PACIIEIUICHUS
muaHocTH [13, 14] u «ankoroiasHON Muonum» [15].

Hampumep, 4eTBepTh OT BCeX OMNPOIIEHHBIX 3aBHCH-
MBIX CYWIIMJICHTOB BBITECHSITH («3a0BIBAIN») M HE CO00-
[IAJIM O PEAIbHOM COBEPIIEHHON MU paHee CyMIMIaIbHOM
MOTBITKE, (aKT KOTOPOH MOATBEPXKIAIH TapajuIeIbHO
onpormieHabe KEHBI [10]. BmecTe ¢ Tem, OBIJIO OTMEYEHO,
YTO KayecTBO ONPOCa U AMATHOCTUKU HEIPOCTHIX BOIPO-
COB, KaCaOILIUXCs ayTOarpecCUBHOTO MIOBEJCHUS U BOIIPO-

narcology to date is a kind of cornerstone of a
clinical interview. The questions regarding the
determination of the current auto-aggressive
status of a patient, unfortunately, often remain
something shameful and awkward for many
doctors. The formality of their ‘presentation’
gives quite expected, uninformative answers
[1, 2]. Of course, in this regard, earlier, several
attempts were made to create structured inter-
views and questionnaires that could facilitate
the collection of information of interest to us.
One such attempt was the semi-structured
therapeutic interview we proposed to identify
auto-aggressive patterns in the past and pre-
sent [3-5].

Since the first publication of the provital
therapeutic interview in 2000 [2], it has been
successfully used to solve set research prob-
lems in several PhD and doctoral dissertations
[6-12]. The process of interviewing addicted
persons implies a number of known difficulties
in obtaining relevant information that are as-
sociated with problems of contact, trust, pro-
cesses of addictive denial and neglect of sig-
nificant information, semantic insolvency of
respondents in the context of addictive split
personality [13, 14] and “alcoholic myopia”
[15].

For example, a quarter of all the inter-
viewed addicted suicide attempters ousted
(“forgot”) and did not report a real suicidal
attempt that they had made earlier, the fact of
which was confirmed in parallel by the inter-
rogated spouses [10]. At the same time, it was
noted that the quality of the survey and diag-
nosis of difficult questions regarding auto-
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COB OTHOLICHHMSA K CMEpPTH, IOBBIATIOCH, €CIN MEXKIY
OIpallIMBa€MbIM M HMHTEPBBIOEPOM CYILECTBOBAJIN TeEpa-
MIEBTHYECKHE OTHOMMICHUS [4]. MBI TakXke 3aMETHIIH, YTO
HHTEPBBIO UMEET TEParneBTHICCKUN d((PEKT, B TOM CMEBIC-
Jie, YTO OTBETHI Ha CTOJIb CYLIECTBEHHBIC, IOPOH IK3UCTCH-
IIHaJIbHBIE BOIPOCHI, CITOCOOCTBOBAIM OCO3HABAHHUIO (WH-
CaiiTy) ayToarpecCUBHOTO KOHTEKCTa 3HAYMMBbIX [UIS MAIy-
€HTa MPHUBBIYHBIX CTHJICH HMOBEACHUS U CTUJICH MBIIIICHUS
TaK, 4TO pa3paboTaHHBIC HA TOH OCHOBE METOIUKH IPO-
BHUTAJIHLHOM TICHXOTEPAITHH, aIPECOBAaHHON K OCOOCHHOCTSIM
AATUKTUBHOM JIMYHOCTH, CYLIECTBEHHO YyiIydmanu 3¢ dex-
THBHOCTh W TIPOTHBOAIKOTOIRHOM Tepanuu [3, 4, 16, 17,
18].

Bwmecte ¢ Tem, opUrHHaIbHOE HHTEPBBIO B €€ MOJIHOU
BepcuH TpeOyeT OONBINOro KOJIMYECTBA BPEMEHH U HE
YKJIAJbIBAETCSI B PAMKH OJHOW TEpPaNEBTUYECKOU CECCHUU
(45-50 MuH.), 9TO TIpemmoNaraeT CTallMOHAPHBIA BapHaHT
€ro HCIIOJIb30BAHUS U CYIIECTBEHHO 3aTPYAHSACT HCIIOIb30-
BaHWE WHTEPBBIO B aMmOymaTopHOW mpaktuke. OTHUM U3
aBTOpoB Hacrosimed crateu (MepuHoB A.B.) B xone wuc-
CJICZIOBAHHSI BOIIPOCOB MHTEPBHIO, UMEIOIINUX HANOOJIBIIYIO
(hakTOpHYIO Harpy3Ky IO OTHONICHHIO K (PaKTy HaIHMIUs
CYULMJAIBHON TOIBITKA B aHaMHeE3€, OBbLJIO HPEASIOKEHO
WCTIOJB30BaHNE OTPAHMYEHHOTO YMCiIa BOMpocoB (14 wmm
17) ans GBICTPOTO KOIMYECTBEHHOTO aHAIIN3a CYHIIHIATb-
HOW omacHocTy 3aBucuMbIX JuIl [5, 10]. Ilockonmpky man-
HBIH PSI BOIIPOCOB OTpaxkajl HanboJjee CyIeCTBEHHBIE IS
JUAarHOCTHKH ayTOAarpeCCHUBHOIO MOBEACHUS (PaKTOpHI,
OBUIO IPUHSTO PEIIEHUE HCIIONB30BATh ATOT P BOIPOCOB
B KQUECTBE TEPANEBTUYECKOIO HHCTPYMEHTA.

B nacrosmieii craTbe Mbl IPUBOIUM TE€ParEeBTHUECKUI
ITOPUTM MPUMEHEHHUS! HPOBUTAIBHOTO HHTEPBBIO, JJIH-
TEJIBHOCTh KOTOPOTO B CPEAHEM HE HpeBbIIIano 45 MUHYT
B paMKaxX MOTHBHPYIOIIEH U1 MPOXOXKACHUS AITUTEIbHBIX
TEpaneBTUYECKUX MporpaMM Oecenpl Bpada-HapKojora u
nanueHTa. Cienyer OTMETUTb, YTO NPH BBISIBICHUH PUCKA
BO3MOXKHOT'O CyHLM/a B OmrKaiimem Oyayiiem, IpU3HaKoB
MNOCTTPaBMAaTHYECKOTO CTPECCOBOIO paccrpoiicTBa
(IITCP), Gonpwiol nenpeccuy W psAga APYTHX COCTOSIHUN
NPOBUTAIBHOE HHTEPBBIO MOXKET MPOIOJIKATHCS BILUIOTH 0
TOrO MOMEHTa, Korga mo cioBam OxasuHa IllHeiinmana
(2001), Bpauy ymacTcsi MPHOTKPHITH IITOPY B TEMHYIO
KOMHATY MPECYHLUAATBHON MICUXUKU U BITyCTUTh HEMHOTO
ceeta [19].

Metoauka ompoca.

Kparkuii BapuaHT NOJIYCTPYKTYpHPOBAHHOI'O TPOBH-
TaJIBHOTO TEPaNEeBTHYECKOTO MHTEPBBIO COCTOUT B IOCHe-
JOBaTEIbHOM OOCYX/JIE€HHH OTBETOB NaunueHta Ha 17 Bo-
MIPOCOB:

1. Habmonanuce mu Bel y ncuxuatpa?

2. Ipitanuce 1 BBl MOKOHYMTH >KHM3HB CaMOyOHii-
CTBOM?

3. Aymanu 11 Bel HOKOHYUTH KHU3Hb CAMOYOHICTBOM?

aggressive behavior and issues related to death
increased, if there was a therapeutic relation-
ship between the respondent and the inter-
viewer [4]. We also noticed that the interview
has a therapeutic effect, in the sense that the
answers to such significant, sometimes exis-
tential questions, contributed to the awareness
(insight) of the auto-aggressive context of
habitual behaviors and thinking styles that are
significant for the patient. As a result, the de-
signed methodology of provital psychothera-
py, aimed at the characteristics of an addictive
personality, significantly improved the effec-
tiveness of anti-alcohol therapy [3, 4, 16, 17,
18].

At the same time, the original interview
in its full version requires a lot of time and
does not fit into the framework of one thera-
peutic session (45-50 minutes) making it more
useful for in-patient practice as it significantly
complicates the use of interviews in out-
patient practice. One of the authors of this
article (Merinov A.V.) during the study of
interview questions that have the greatest fac-
tor load in relation to a suicide attempt in per-
sonal history, proposed to use of a limited
number of questions (14 or 17) for quick
quantitative analysis of the suicidal risk of
addicts [5, 10]. Since this series of questions
reflected the most important factors for the
diagnosis of auto-aggressive behavior, it was
decided to use this series of questions as a
therapeutic tool.

In this article, we present a therapeutic
algorithm for the application of a provital
interview, the duration of which on average
did not exceed 45 minutes during the motivat-
ing conversation between a narcologist and a
patient to encourage the latter to take on long-
er therapeutic programs. It should be noted
that when identifying the risk of possible sui-
cide in the near future, as well as the signs of
post-traumatic stress disorder (PTSD), major
depression and a number of other conditions, a
provital interview can last till the moment
when, according to Edwin Schneidman
(2001), the doctor will be able to open the
curtain in the dark room of the presuicidal
psyche and let in some light [19].

Survey Methodology.

A short version of a semi-structured, pro-
vital therapeutic interview is a sequential dis-
cussion of the patient's answers to 17 ques-
tions:

1. Have you been seeing a psychiatrist?

2. Have you tried to commit suicide?

3. Have you thought of committing sui-
cide?
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4. Umenu 5 Bel TecHbIH ONMBIT 00IIEHUS ¢ OyAyIIUM
camoyouiinieii? beimm nu B Bamell cembe Tparmueckue
CMEpPTH  POJCTBEHHHMKOB (caMoyOuicTBa, yOWICTBa,
HECUYacCTHBIC ClTydau U Ap.)?

5. lnsa Bac xapakTepHO JOAT0 MepeXuBaTh BUHY?

6. CBoiicTBeHHO 11 BaM HaBS34MBOE YyBCTBO CThHIAA?

7. VcnprteiBanu 1 Bl ocTpoe 4yBcTBO 0 HOYeCTBA?
Boutn nu B TedeHune mocneaHero roaa 0co0eHHO 3HAYNMBIE
st Bac motepu?

8. beiBarot mu y Bac 6ecnipuunHHbBIE 3MTM30/1BI IETIpeC-
cun?

9. BriBarot 1 y Bac snu3onsl Ge3sicxomHocty / Oec-
TTOMOITHOCTH?

10. CxisioHHBI 11 BBI K IeproAnYecKUM MOMEHTaM Iie-
peenaHust Wik 0TKa3aM OT MU ?

11. Iloasepranuck Jiu Bbl cepbé3HOMy (pu3HUECKOMY
HaCWJINIO?

12. Hanocwiu yu Bel cebe (uzmueckue moBpex/e-
Hus?

13. ¥V Bac 6wIBaroT »mm30/5I, Korga Bel He BUANWTE B
YKU3HU HUKAKOro cMbIcia’?

14. Bac yacTo My4aroT yrpbI3¢HUS COBECTH?

15. beutn mu y Bac yepenHo-M03roBble TpaBMBI C I10-
Tepeil cozHaHus?

16. Umeere nu Bbl omacHble IS »KU3HA XO000HM WIH
MIPUBBIYKH?

17. CxyionHsI 1 BBI K HEOTIpaBIaHHOMY PUCKY?

CymecTBoBanue 17 BOIPOCOB HE O3HAYAET, YTO TAIlH-
€HT Ha KaXJblil U3 HUX OTBETUT YTBEPAUTENbHO. OCHOB-
Hble IIeTd WHTEPBBIO — BBIIBUTH M HadaThb MpPOPadOTKY
OMACHBIX CYWIUAAIBHBIX WU ayTOarpeCCUBHBIX TEHIECH-
LM, TOMOYb OCO3HaBaHHUIO ayTOArpecCUBHOM HampaBiIeH-
HOCTH aJAMKTHUBHOTO MMOBEICHHUS, TO €CTh, IOMOYb OCO3Ha-
BaHUIO HAJIMYMA CMEPTEIhHO OMAcHOTO CLEHApus >KU3HU
[20].

JlomonHuTENbHBIE TEepaneBTHYECKHUE IENH HWHTEPBbHIO
MOTYT OBITh CAMBIMH Pa3HOOOpPA3HBIMHU, HAIIPUMED, MOTH-
BUPYIOIIUMH K TPOXOXKIEHHUIO JOJITOCPOYHOI Tepanuu B
YCIIOBHSIX CTAIlMOHApa, PeaOWIMTAIIMOHHOTO IEHTpa WIN
TEparneBTHYECKOT0 COOOIIEeCTBA.

AnropuTt™m paboTHl C HHTEPBHIO U €T0 00CYX-
IeHne.

1. Habmronanuce nu Bel y icuxuaTpa?

Ecnu oTBeT «HET», IepexoanTe KO BTOPOMY BOIIPOCY.
Ecmu oTBeT «1ay», BBISICHUTE 1O TIOBOJY 4ero ObL1o oOpa-
IIEHHE, CBA3aHO JI1 OHO C YIOTPeOJIECHNEM ITCUX0AaKTHBHBIX
BemiectB (ITAB) mnu cymmmmansHON momneiTkod. Heobxo-
MO OIIEHWTH TICHXHYECKHH CTaTyC IMalWeHTa W €ro KO-
THUTHUBHBIE CIOCOOHOCTH, 4TOOBI 3((EKTHBHO MPOIOJ-
JKaTh HHTEPBBIO.

2. Ilprranuce a1 BBl MOKOHYWTH KH3HH CamMOyOWi-
CTBOM?

Ecnu oTBET «HET», NepexoauTe K TPEeTbEMY BOIPOCY.

4. Have you had close relationship with a
suicide attempter? Have there been any tragic
deaths of relatives in your family (suicides,
murders, accidents, etc.)?

5. Is it typical for you to experience guilt
for a long time?

6. Do you have an obsessive feeling of
shame?

7. Have you experienced an acute sense
of loneliness? Have there been any particularly
significant losses during the past year?

8. Do you tend to have episodes of de-
pression that has no obvious causes?

9. Do you tend to experience episodes of
hopelessness / helplessness?

10. Are you prone to periodic overeating
or refusal of food?

11. Have you suffered a serious physical
abuse?

12. Have you physically harmed your-
self?

13. Do you have times when you do not
see any meaning in life?

14. Are you often tormented by remorse?

15. Have you had traumatic brain injury
with loss of consciousness?

16. Do you have any dangerous hobbies
or habits?

17. Are you prone to undue risk?

Presenting 17 questions does not mean
that the patient will answer all of them af-
firmatively. The main objectives of the inter-
view are to identify and initiate working out
dangerous suicidal or auto-aggressive tenden-
cies, to help become aware of the auto-
aggressive orientation of addictive behavior,
that is, to help realize the existence of a deadly
life scenario [20].

Additional therapeutic goals of the inter-
view can be very diverse, for example, to en-
courage undergoing long-term therapy in a
hospital, rehabilitation center or therapeutic
community.

The algorithm for working with
the interview and its discussion.

1. Have you been seeing a psychiatrist?

If the answer is no, go to the second ques-
tion. If the answer is “yes”, clarify what it was
about, whether it is associated with the use of
psychoactive substances or a suicidal attempt.
It is necessary to evaluate the mental status of
the patient and their cognitive abilities in order
to effectively continue the interview.

2. Have you tried to commit suicide?

If the answer is no, go to the third ques-
tion. If the answer is yes, clarify the age of the
attempt and if the attempt was recent, you
need to evaluate the current risk and make a
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Ecmm oTBeT «ma», BBISICHUTE NAaBHOCTH IMOMIBITKA W, €CIIH
TIOTIBITKA ObLTa HEJaBHEH — HEOOXOIMMO OIIEHUTH CYIIe-
CTBYIOIINN HA JaHHBI MOMEHT PUCK M NIPHHSTH PEUICHHE,
HaIpuUMep, 0 HEOTIOKHOH (B TOM UHCIIe, HEAOOPOBOILHOM )
TOCIIMTANIN3alN, OCOOEHHO, eciy Ha Bompoc: «Jlymaere
i BBl MOBTOPHUTH MOMBITKY?», MAIMeHT OoTBedaeT: «Jla»,
n/nnm umeet 1iaH («Ecte mu y Bac mman, kakuM o0pazom
Brr cobupaeTech MOKOHYHTH C KHU3HBIO?») COBEPIICHHS
HOBOM MOIBITKU.

Ecnu monpITKa WM TIOTIBITKY OBLIH B aHAMHe3e, HeoO-
XOJIUMO BBIICHATH MX YHCIO, OOCTOSTENHCTBA MPHHSITHA
CYHIIUIATEHOTO PEMIEHHS B KOXKIOM ClIydae, CIocod U 9To
SIBUWIOCh HEMOCPEACTBEHHOW MNPUYMHOW CyHMLUOA — «I10-
clemHel Karei», OIeHUTh CB3b ¢ yrnoTpedienuem [1AB.
Heobxomumo BBISICHUTH — KTO OKa3aj moMoInb u rae. Ecim
MAIeHT caM TPEINpPUHSIT MEPhl K COXPAaHEHWIO JKU3HU —
JaTh TMO3UTHBHOE IOAKPEIICHHE, HAlpUMep, IMOXBAIUTh,
3a 3TH ACWCTBUA, OJYEPKHYTHh MPOBHUTAIBbHBIE (HAKTOPHI,
KOTOpBIE MOBIIMSIIM HA 3TO MO3UTHBHOE PEUICHHE MaIlUeH-
Ta.

Ecau Ha Bompoc: «/lymaeTe nu Bbl MOBTOPUTH MOMBIT-
Ky?», manueHT orsedaeT: «HeT», HeoOXxoauMo moaaepkathb
3TO pelieHue, CKa3aB, HAIPHIMEp, YTO 3TO YMHOE W OTBET-
CTBeHHOEe pemieHHe. HeoOXoauMo MpHUTITacHTh TaIeHTa
3aKJTFOYNATh «@HTUCYWUIUAAIbHBIA KOHTPAKT» B IHACHMEH-
Hoi Qopme [18, 21] wnm ycTHOH, mMoOMy4InB oOemaHue Ima-
[IUEHTAa HE COBEPINATh CYHMIUJAITLHON TOIBITKH, ClelaH-
Hoe u3 HopmatuBHOTO 1 — HOpMaTUBHOW YaCTH JTHYHOCTH
[13] wnmu Bspocnoro 3Oro-cocrosinus [22]. Ilpurnacure
TIAI[MeHTa COCTABHUTD ILIAaH 0€301MaCHOCTI — 3aIMCAaHHOTO
MAIMEeHTOM aJlTOPUTMa OBICTPBIX NEHCTBUI Ha CITy4ail ak-
Tyallu3alluil CyHMIUJAIBHOTO TMOOYXKIEHUS; IJIaH JOJDKEH
XPaHUTBCS B JIOCTYITHOM TAIMEHTY W BHIHOM MeECTe,
HaIpumep, Ha NOJAOKOHHUKe [21].

3. dymanu 1 Bbl IOKOHYHTE KU3Hb CAMOYOUICTBOM?

Ecimn oTBeT «HeT», mepexomuTe K YeTBEPTOMY BO-
npocy. Ecnm oTBeT «1a», He0OXOIUMO BBISICHUTH aKTyallb-
HOCTh 3THX MBICIIEH Ha CETOJHSIIHUN JA€Hb, B TOM YHUCIIE,
CIPOCHB O HAJIMYME WIA OTCYTCTBHHM PEaIbHOTO IUIaHa
CYMIIMJANBHBIX JieiicTBuid. Ecnu Takol miaH ectb, HE0OX0-
JUMO OLEHHUTh CYHUIIMIATBHBIA PUCK U BOBMOKHOCTH TaIH-
€HTa CaMOCTOATENIFHO COBJIAAATh C KPU3UCOM, a TaKKe
NOJ/ICPKUBAIOIINE  MPOBUTAIBHBIE  BO3MOXKHOCTH — €r0
OKpy>keHHs. Eciii puck BBICOKHH, a BO3MOXXHOCTH TallUEeH-
Ta ¥ €ro OKPY)XEHHUs] HEJOCTaTOYHbIE, HEOOXOAMMO MpH-
HATH pEIleHHE O TOCIUTATU3alMu (CM. MYHKT 2), WU 00-
paTHThCS 3a MOMOIIBIO K POACTBEHHHKAM (COMPOBOXKIAIO-
M) KOPPEKTHO, BO3MOXKHO C pa3peuleHus] TalueHTa,
MOCTaBHB UX B M3BECTHOCTH O CYILECTBYIOIIECH OMacHOCTU
JUId TIAMEHTa, WM NPUIIACUTh MAlHeHTa MPHUHATH I0-
MOIIb TPETHUX JIMII, HAIPUMEP, NPEACTAaBUTEICH Tepames-
THYECKOT0 cOo0o0IIeCTBa.

Ecnu manmeHT TOBOPHT 00 OTCYTCTBMHU B HACTOSIIUH

decision, for example, about urgent (including
involuntary) hospitalization, especially if the
patient replies positively to questions like:
“Are you thinking of trying it again?”, “Do
you have a plan of how you are going to end
your life?”

If there was/were attempt/attempts in the
anamnesis, it is necessary to find out their
number, the circumstances of the suicidal de-
cision in each case, the method and what was
the direct cause of suicide — the “last drop”, to
assess the relationship with the substance
abuse. It is necessary to find out who provided
help and where. If the patient themselves took
measures to preserve life — give positive rein-
forcement, for example, praise these actions,
emphasize the factors that influenced this posi-
tive decision of the patient.

If the patient replies negatively to the
question: “Do you think to try again?”, it is
necessary to support this decision, saying, for
example, that this is a smart and responsible
way to deal with the situation. It is necessary
to invite the patient to make an “anti-suicidal
contract” in written form [18, 21] or verbally,
having received the patient’s promise not to
make a suicidal attempt from the Normative
Self - the normative part of the person [13] or
the Adult Ego state [22]. Invite the patient to
draw up a “safety plan” - a quick-action algo-
rithm written down by the patient in case of
actualization of suicidal impulse; the plan
should be kept in a place accessible to the
patient and visible, for example, on the win-
dowsill [21].

3. Have you thought of committing sui-
cide?

If the answer is no, go to question four. If
the answer is yes, it is necessary to find out the
relevance of these thoughts to date, including
asking about whether there exists a real plan of
suicidal actions. If there is such a plan, it is
necessary to assess suicidal risk and the pa-
tient's ability to independently cope with the
crisis, as well as supporting the provital oppor-
tunities of their environment. If the risk is
high, and the patient and their environment are
insufficient, it is necessary to insist on hospi-
talization (see paragraph 2), or to seek help
from relatives (accompanying persons) cor-
rectly, possibly with the permission of the
patient, informing them of the existing danger
to patient, or invite the patient to accept the
help of third parties, for example, representa-
tives of the therapeutic community.

If the patient says that there are currently
no actual suicidal thoughts, you need to ex-
press your positive attitude (“It's good that you
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MOMEHT aKTYaJIbHbIX CYWIUAAILHBIX MBICICH, HEOOXOIH-
MO MOJTBEPAUTH CBOIO YAOBIETBOPEHHOCTh UX OTCYTCTBU-
eM («2To X0poIIIo, 4To ceiuac Bbl CBOOOIHBI OT MBICIICH O
cyHIue!»), a TakKe CIPOCUThH Pa3pelIeHUs TOTOBOPUTD O
CUTyaIUsIX ¥ NMPUYMHAX, KOTOPBIC CIIOCOOCTBYIOT IMOSBIIC-
HUIO TAKOTO pojia Mbiciiell. OTIeNbHO 00CYAUTh CBA3b ATHX
MebIciel ¢ mpuémom ankorois u [TAB. Heobxonumo takxke
00CyIUTh KaKue OOBCKTUBHBIC WM CYOBEKTHBHBIC (haKTO-
pBl CIIOCOOCTBYIOT BBIKMBAHHMIO, OCTAaHABIMBAIOT IOTOK
CYMIUAAIBHBIX MBICICH U, TeM Ooiee, neiictuii. HyxHO
MOYEPKHYTh 3HAYUMOCTh ATHX (PAKTOPOB, HampuUMep: «51
corjaceH, uto Baia momMomps u noaaep:kka Hy»Ha Bamm
JIeTsM!», a TakKe NaTh MO3UTUBHBIC CTUMYJBI JIMUYHOCTH
MalydeHTa 3a MOAMep)KaHHe MPOBUTAIHLHOTO IOBEACHMUS,
HECMOTpPs Ha (DaKThl MHTOKCUKANUU. [Ipuriacure maueH-
Ta 3aKJIIOYUTh aHTUCYUIUJATBHBIA KOHTPAKT U COCTaBUTH
«I1aH 0€30MaCHOCTHY.

4. menu 1 Bel TeCHBIH OMBIT OOIICHUS ¢ OYyAyIIIUM
camoyouiineii? beinu u B Baieii cembe Tparndeckue
CMEpTH POCTBEHHUKOB (caMOyOuiicTBa, yOuiicTBa,
HECUYaCTHBIC CITydau U Ap.)?

Ecnu oTBer «HeT», mepexoAauTe K IMSITOMY BOIIPOCY.
Ecnu oTBeT «a», TO MOMpOCHUTE MAIMeHTa paccka3aTh 00
ATUX CIydasx, BpeMsl OT BPEMEHH IOOMIPsA €ro pacckas,
MMOCKOJIbKY BO3MOYKHO OH BIIEPBBIC paccKa3biBaeT 00 3TOM
3aMHTEPEeCOBaHHOMY ciymaTtento. [loguepkHure CBS3B
TparuuecKux CoOBITHI ¢ ynoTpebnenuem ankorois u [TAB
(ecnu oHa ecTh), 0003HAYBTE CBOE COUYYBCTBHE MAIHCHTY.
YTOYHHUTE BO3PACT TPArndecKu MOTUOIINX POJACTBEHHUKOB
U COOTHECHUTE 3TOT BO3PACT C HACTOSIIMM BO3PACTOM Iia-
nuenta. [lpu paboTe ¢ 4eTBEPTHIM BOMPOCOM Bpay CIIOCO-
OCH OTMETUTH YaCTO BCTPEUAIONIUECS TPArMYSCKUE MOJICIIN
JKU3HH B CEMbE ManueHTta [23] Wik «CIeHapuu KU3HU» B
BHJIE HEOCO3HABACMOI'0 JKMU3HCHHOIO IUIaHA, YHMOTPEOJIss
SI3BIK TPAaHCAKIIMOHHOTO aHanmu3a [20, 24, 25]. CtaHoBUTCS
O0COOCHHO HAIJISJAHBIM H300paKCHHE STOW TParu4ecKou
repeaadn, €CJIM UCIIOIb30BaTh METOJ TeHOrpaMm [26, 27],
KOTOPBIH, OJTHAKO, TPEOYEeT BpEeMEHHBIX 3aTpar.

Ecnu BBl AgmarHOCTHpyeTE «CHHIPOM TOIOBIIHHEBD)
[28] miam «cTpax cpouHoit cmeptu» [4, 21] HeoOx0aUMO
OILICHUTh CYMIIMIAIbHBIN PUCK (CM. BBIIIE) /WK MPUIJIa-
CUTH TAlMCHTa K KPATKOCPOUHOH ICUXOTEpanuy I3THX CO-
crostHUH [ 18] cpa3y ke B MOMEHT HHTEPBBIO HJIH TIO3KE.

Cremyer OTMETUTh, 9TO BOCTIOMHHAHHME O TPArHIECKH
MTOTHONTHUX POJCTBEHHUKAX M CBS3b MX CyAeO ¢ COOCTBEH-
HOW cy/ib00#1 (BKIIFOUCHNE UX B aBTOOHOTrpadUUecKuil Hap-
paTHB) B KOHTEKCTE CLICHAPHS >KM3HH, CIIOCOOCTBYET OCO-
3HABAaHMUIO CIIEHApHWs M ero m3MeHeHuio [29]. Beerma Hyx-
HO YYHTHIBATh TEPANECBTUUCCKUNA KOHTEKCT TaKOTO poja
Oecenpl, MpUTIIAIIAs TAIMEHTa U3MEHUTH CBOU CIICHAPHIA,
MpeKpaTuB yrnoTpednenue ankorons u [IAB.

Ornennte BKIAJ MATOJOTHYECKOTO WM HOPMAaJbHOTO
Tpaypa B COCTOSHHE NAIMEHTa WM IOOLIPUTE €ro, €CiIu

are now free from thoughts of suicide!”), still
you should ask for permission to talk about
situations and reasons that lead to this kind of
thoughts. Additionally, you should discuss the
connection of these thoughts with alcohol and
other substances. It is also necessary to discuss
which objective or subjective factors contrib-
ute to survival, stop the flow of suicidal idea-
tion and, especially, actions. It is necessary to
emphasize the importance of these factors, for
example: “I agree that your children need your
help and support!”, and also give positive
incentives to the patient for maintaining pro-
vital behavior despite the facts of intoxication.
Invite the patient to enter the anti-suicidal
contract and draw up a “safety plan”.

4. Have you had close relationship with a
suicide attempter? Have there been any tragic
deaths of relatives in your family (suicides,
murders, accidents, etc.)?

If the answer is no, go to the fifth ques-
tion. If the answer is “yes”, then ask the pa-
tient to tell more about these cases, occasion-
ally encouraging their story, because perhaps
for the first time they will be telling this to an
interested listener. Show the connection of
tragic events with the use of alcohol and sub-
stances (if any), demonstrate your sympathy
for the patient. Check the age of the tragically
dead relatives and correlate this age with the
patient's actual age. When working with the
fourth question, the doctor is able to note often
tragic life patterns in the patient's family [23]
or “life scenarios” in the form of an uncon-
scious life plan, using the language of transac-
tional analysis [20, 24, 25]. The image of this
tragic transmission becomes especially clear if
we use the method of genograms [26, 27],
which, however, requires time.

If you are diagnosing “anniversary syn-
drome” [28] or “fear of urgent death” [4, 21],
it is necessary to assess suicidal risk (see
above) and / or invite the patient to short-term
psychotherapy of these conditions [18] right
during the time of the interview or right after.

It should be noted that the recollection of
the tragically dead relatives and interconnec-
tion of their destinies with their own (includ-
ing them in an autobiographical narrative) in
the context of the life scenario contributes to
the awareness of the scenario and its change
[29]. You must always consider the therapeu-
tic context of such type of conversation invit-
ing the patient to change their scenario by
stopping alcohol and substances abuse.

Assess the contribution of pathological or
normal mourning to the patient's condition and
encourage them, if necessary, to psychothera-
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HEOOXOMMO, K TICHXOTEpAIiy yTPaTh.

5. Jnsg Bac xapakTepHO TONITO epeXUBaTh BHHY?

Ecnmm otBer «HET», mepexoAnTe K MIECTOMY BOIIPOCY.
Ecmm oTBeT «ma», TO MOMpPOCHUTE MAIMEHTa PACKPBITH 3TO
YyBCTBO W CBSI3aHHBIE C HUM coObITHA. Ecim BWHA HOCHT
uppanoHanpHbI xapaktep [30], To HOpManm3yilTe €€,
cKa3aB, Hampumep: «f He nmymaro, 4to Bbl BUHOBaTHl B
ciyumBiieMcs. Kaxapiii 4eoBex IemaeT CBOil BRIOOPY.

Onennre, He SBISIOTCS JH UAEH CaMOOOBHHEHUS dHa-
CTBIO IEMPECCUBHOTO CHHIpOMa. Eciin «1a», oneHnTe cyu-
MUAATBHBIA PUCK U MIPUMHUTE PEIIeHre OTHOCHTEIHHO BO3-
MOXXHOH (hapMaKoTepaIiy.

IIponeMoHCTpUpYTE NAUUEHTY CBOK TOTOBHOCTH
MPOIIATh ¥ TMOOMIPUTE Tporiecc camornporienns. [lomanTe,
YTO TMPOIECC MPOIICHHUS WM CaMOIIPOIICHUS MMEET CTa-
MUIHHOCTh W TpeOyeT HECKONBKNX ICHXOTEPAIeBTUIECKUX
ceccuti [31].

6. CBoiicTBeHHO 11 BaM HaBsI34MBOE YyBCTBO CThLAA?

Ecnu otBer «HET», MEpexoanuTe K CEIbMOMY BOIIPOCY.
Ecim otBer «ma», HEOOXOAMMO TOHUMATh, YTO UYBCTBO
CTBIJ]a CBSI3aHO C TIIATEIHHO CKPBHIBAEMBIMH, «CTHLIHBIMID)
coOBITHAMH B JKM3HHM manueHTa. He ciemyer oxumars
OBICTPOTO CaMOPACKPHITHA Ha 3TOM dTane. Ecnu ke marm-
€HT HaMepeH TOBOPUTh 00 3THUX COOBITHSX, TO CIIEAyeT
sMmIaThdecku (OE301IEHOYHO) €r0 BBICAYIIaTh M, MO BO3-
MOKHOCTH, HOPMAJIM30BaTh CTHIJ, CKa3zaB, Hampumep: «51
MMOHUMAI0, YTO B TOW cUTyaruu Bel He MOTIM JIeficTBOBaTh
no-uHOMY» Win «Y Bac He ObLTO pecypcoB COIPOTHUBIISITH-
cs1, Be1 0putn emé maneHsko# (MM)». C yd€ToM OTBETOB Ha
MIPEIBITYIE BOMPOCHI, TIOAYMaiTe O CBS3H CTHIIA C CyH-
MUIATFHBIMA UICAITUSIMHU U OIEHUTE CYWUIUIATbHBIA PUCK.
[Ipurnacure naryenTa Ha HHIUBUAYAIBHYIO CECCHIO, UTO-
OBl TepameBTHYecKH padorath co crbioM [30]. [lomunuTe,
YTO CTHIJ| WJIA BHHA MOTYT CBUJETEIHCTBOBATh O HAIUYHE
IITCP.

7. VicnbiThiBanu 11 Bl ocTpoe 4yBCTBO OAMHOYECTBA?
beunm i B TeYeHHE MOCIIETHETO T0/1a 0OCOOEHHO 3HAUYNMbIS
11st Bac motepu?

Ecnu otBer «HEeT», MepexoanTe K BOCBMOMY BOIIPOCY.
Eciu manueHT oTBeuaeT «1a», TO ClenyeT 3aJaTh YTOYHS-
oMl Bompoc: «39TO 4YyBCTBO CONpPOBOXKIAET Bac Bcro
JKU3Hb WU BBl CTONKHYIHMCH C HHM B HEIaBHEM IIpO-
nutoM?» Ecnu mammMeHT oTBeYaeTr, 4To «BCIO KHU3HBY. To
TaKO€ YyBCTBO OJIMHOYECTBA YaCTO CBS3aHO C OLIYIICHHEM
YEIIOBEYEeCKOW HEHYXKHOCTH IalUeHTa, KOTOpoe ChOopMHu-
poBasioch B JeTcTBEe. UTOOBI YTOYHHTH 3TO, BBl MOXKETE
3anath Bompoc: «Kak Bel cunrtaere, Bl ObuM HYXHBI CBO-
UM poauTesiM?» BONbIIMHCTBO MAaIlMEHTOB, KaK IMOKa3bl-
BaeT HAlll ONBIT PabOTHI, 3HAET OTBET HA ATOT BOIMPOC H C
TOTOBHOCTBIO JICIUTCSl CBOeW ucTtopued. Ecnu manueHT He
cuMTaeT ceOsS HYXHBIM, IMOXKaIyWCTa, BBICIYIIAWTE €ro
WCTOPHIO, BO3JIEPIKABIIUCH, [0 BO3MOXHOCTH, OT KPUTHUKU
ponuTenel, yuuTeiBas (EHOMEH «CEMEHHOW JIOSUTBHOCTHDY

py of loss.

5. Is it typical for you to experience guilt
for a long time?

If the answer is no, go to question six. If
the answer is yes, ask the patient to reveal this
feeling and its related events. If the guilt is
irrational [30], then normalize it by saying, for
example: “I don’t think you are to blame for
what happened. Everyone makes their choice.”

Evaluate if self-incriminating ideas are
part of a depressive syndrome. If yes, evaluate
suicidal risk and decide on possible pharma-
cotherapy.

Demonstrate your willingness to forgive
and encourage self-forgiveness. Remember
that the process of forgiveness or self-
forgiveness has several stages and thus re-
quires several psychotherapeutic sessions [31].

6. Do you have an obsessive feeling of
shame?

If the answer is no, go to question seven.
If the answer is yes, you need to understand
that the feeling of shame is associated with
carefully concealed, “shameful” events in the
patient’s life. One should not expect quick
self-disclosure at this stage. If the patient in-
tends to talk about these events, one should
empathically (without evaluation) listen them
out and, if possible, normalize the shame,
saying, for example: “I understand that in that
situation you could not act differently” or
"You did not have the resources to resist, you
were too small." Given the answers to previ-
ous questions, think about the connection of
shame with suicidal ideation and evaluate the
suicidal risk. Invite the patient to an individual
session to work with shame [30]. Remember
that shame or guilt may indicate PTSD.

7. Have you experienced an acute sense
of loneliness? Have there been any particularly
significant losses during the past year?

If the answer is no, go to the eighth ques-
tion. If the patient answers “yes”, a clarifying
question should be asked: “Have you had this
feeling all your life or have you just started
feeling it lately?” If the patient replies “all
their life”, such feeling of loneliness is often
associated with the patient’s sense of human
uselessness that was formed in childhood. To
clarify this, you can ask the question: “Do you
think your parents needed you?” Most pa-
tients, as our experience shows, know the an-
swer to this question and readily share their
story. If the patient does not consider them-
selves needed, please listen out their story,
refraining, if possible, from criticizing their
parents taking into account the phenomenon of
“family loyalty” (the state of self of a small
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(coctosinue S ManeHbKOTO peOeHKa BHYTPH MalleHTa Oy-
JeT OyHTOBaTb M COMPOTHUBIATHCS MPSIMOI U IrpyOol Kpu-
TUKHM pOJUTENeN Kak JIoJei, KOTOpble alu €My JKHU3Hb U
nozeonunu €My BBDKHTH). B mcuxoTepanmuu oOuUIylIeHHE
HEHYKHOCTH POIUTENSAM MOJApa3syMeBaeT M HaJW4Me y Ta-
LMeHTa paHHero peunieHus «He XuBH», KOTOpoe MOXKET
JIeXaTh B OCHOBE CYHMIMAANbHOTO moBeneHus [32, 33] u
Hy)XJaeTtcd B Tepanuu nepepemenueM [34]. Copocute o
CBS3M YYBCTBa OJIMHOYECTBA M OILYILEHUS HEHYKHOCTU
ponutenaM ¢ ankoronuzanueil. Iloompure mnammeHta K
JaJbHEHTIICH TITyOOKOM TICHXOTEPaeBTHYSCKON paboTe Mo
MIepepEeLIeHHUIO ero panHero peuienus «He xusm».

Ecnu manueHT oTrBeuaeT, 4Tto «HemaBHO». [lompocure
MalUeHTa paccka3aTh UCTOPUIO €ro HelaBHEN MOTepH, HC-
MOJIb3YSl pacKphIBaroIIye (MOApa3yMeBarolue pa3BepHY-
TBIIl OTBET) BONpockl, HanpuMep: «Kak MHOTO 3HaYMI AJis
Bac srot yenoBek? Kak Brl BuguTe 3aBUCUMOCTH MEXKITY
Bameit mortepeit u yuwamenuem BbIMUBOK?» [Ipuriacure
MayreHTa Mopa3MBIIUIATE (MOo(aHTa3upOBaTh) O TOM, YTO
Mor OBl CKa3aThb yTPAYCHHBIM YEJIOBEK MAIHEHTY IMPSMO
ceifuac. OneHnTe HEOOXOJUMOCTh JIOMIOJHHUTENBHBIX CEC-
cuil 1y paObOThI C TIOTEPEH ¥ YyBCTBAMH OOJIM M OJJUHOYC-
CTBa.

8. BriBatot niu y Bac GecripuunHHBIC SITU30.1bI ICTIPEC-
cun?

JlaHHBIH BOIPOC HEOOXOMWUM JJISl JUATHOCTUKH KO-
MOPOUHOTO OHUITOJIIPHOTO / PEKKYPEHTHOTO apeKTHBHO-
T'0 pacCTPOMCTB, HAJTMUNE KOTOPBIX MOBBIIIAET CYHIIH/IATb-
HBII PHUCK, B TOM UYHUCJIE, B CYULUOJOTHUECKON IIPAKTUKE B
HapkoJoruu. COOTBETCTBYIOUINI PUCK HYKHO OIEHHUTH C
y4€TOM OTBETOB Ha MPEIbIIYIINE BOIPOCHI.

9. BeiBarot i y Bac snu3onsl Ge3vicxomHocty / Oec-
TTIOMOIITHOCTH?

Ecnu oTBeT «HET», mepexoanuTe K JECATOMY BOIPOCY.
Ecnmu «ma», TO mompocuTe maiyeHTa onMcaTh, YTO YyB-
CTBYET M YTO JyMaeT MallMeHT B 3TH MOMEHTHI, KaK OH CO-
Biaaaer ¢ HuMu? lloompure ero MO3UTUBHOE MPOBUTANB-
HO€ IOBE/ICHUE, NMOAYEPKHYB, YTO MHOTHE OCTPBIE COCTOSI-
HUS B HallleW TICUXUKH MPEXOJISIIN U HEOOXO0JAUMO YUUTHCS
X mnepexunarh. [lpu omrymeHnn XpOHWYECKHUX UYBCTB
0e3bICXOTHOCTH / OECTOMONIHOCTH, KOTOpPhIe BBl MOXKETE
QUArHOCTHPOBATh «IPSAMO CeWdac» OLEHUTE CYHIIHIAThb-
HBIA PUCK ¥ IPUMHUTE PELIeHHe (CM. BBIIIIE).

10. CxyoHHBI 111 BBI K IEpHOANYECKUM MOMEHTaM
repeeJaHus WIH 0TKa3aM OT TTHUTITH?

OTBeT Ha ATOT BOMPOC CIIEAYET COOTHECTH C OTBETAMH
Ha BOCBMO# M JEBATHIN BOMPOCHI C MEBI0 ONeHKH addek-
THBHOM COCTaBIISIONIEH CYHIIMIOIOTHIECKOTO aHAMHe3a.

11. IMoxeepranucey i Bbl cepbé3HOMy (DHU3HUecKOMY
HaCHJIHIO?

Ecnu oTBer «HET», mepexoAnTe K JABEHAANATOMY BO-
mpocy. Ecnu «ma», mompocute maipeHTa pacckasarh 00
9TOM 3mm307e (He HY)KHO HAacTauBaTh, €CIIH ATOT BOIIPOC

child inside the patient will rebel and resist to
direct and rude criticism of their parents as
people who gave them life and let them sur-
vive). In psychotherapy the feeling of not be-
ing needed by parents also implies that the
patient has an early imposed directive of “Do
not live”, which may underlie their suicidal
behavior [32, 33] and requires therapy of re-
decision [34]. Ask about the connection be-
tween feelings of loneliness and a sense of
uselessness for parents with their alcoholism.
Encourage the patient to further deep psycho-
therapeutic work by resolving their early di-
rective “Do not live.”

If the patient replies "recently", ask them
to tell the story of their recent loss using open-
up (implying a detailed answer) questions, for
example: “How much did this person mean to
you? How do you see the relationship between
your loss and the increase of substance
abuse?”. Invite the patient to reflect on what
the lost person could say to the patient right
now. Appreciate the need for additional ses-
sions to work with loss and feelings of pain
and loneliness.

8. Do you tend to have episodes of de-
pression that has no obvious causes?

This question is necessary for the diagno-
sis of comorbid bipolar/recurrent affective
disorders, the presence of which increases the
suicidal risk, including in suicidological prac-
tice in narcology. The corresponding risk
needs to be assessed taking into account the
answers to previous questions.

9. Do you tend to experience episodes of
hopelessness / helplessness?

If the answer is no, go to question number
ten. If the patient says “yes”, ask them to de-
scribe how they feel and what they tend to
think about at these moments, how they cope
with such episodes. Encourage their positive
provital behavior, emphasizing that many
acute conditions in our psyche are transient
and it is necessary to learn to outwait them. If
the patient is experiencing chronic feelings of
hopelessness / helplessness that you can diag-
nose right away, assess the suicidal risk and
make a decision (see above).

10. Are you prone to periodic overeating
or refusal of food?

The answer to this question should be
correlated with the answers to questions eight
and nine in order to assess the affective com-
ponent of the suicidological history.

11. Have you suffered a serious physical
abuse?

If the answer is no, go to question 12. If
the answer is positive, ask the patient to tell
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CBSI3aH CO CTBIOM) U IIPOSICHUTE U1 HETO CBS3b HACUIINSA C
uHTOKCcHKaruen. [IposBuTe 3a00Ty 1 SMIaTHIO, Ipeaaras,
HalpuMep, poiiTu obclieaoBaHUE MO3ra UM BHYTPEHHHUX
opraHoB. bynpTe «Ha CTOpPOHE» MOTEPIEBIIETO, Pa3aeisisi
€ro 4YyBCTBa, M 3aT€M, OCTOPOXHO, II03BOJBTE OCO3HATH
HAlMEHTY CBS3b MEXIY €ro MHTOKCHKaluel, BUKTUMHBIM
MOBEZICHUEM C IIPOBOKALUEH HacuiIus: «ITO y>KacHO, YTO C
Bamu Tak moctynminm, a MeXay TeM, eciiu Obl Brl ynum u3
Oapa 4yTh paHbIlle WIH B3SUIH OB TakcH, MOTJIH Obl BwI
n30exars Hacuiaua? He kaxercs nu Bam, yTo Kakas-To
yacTh B Bac mocTosHHO yCyryOmsier cuTyanuio, IeHCTBYS
[0 IPUHLMITY «4€M XYK€, TeM Jy4iie»?» IlonoxurensHble
OTBETHl HA 3TH BONPOCHI MOTYT CTaTh MOCTHKOM K Oyny-
meld paboTe ¢ agAMKTUBHBIM DPACLICTIIICHHEM JHYHOCTU
[35].

12. Harocunu nu Bwr cebe ¢usnueckue moBpexie-
Hus?

Ecau otBer «Het», mepexoaute K 13 Bompocy. Ecnu
«Ja», COPOCHUTE MAaIMEHTa, KAKOro poja ObUIM 3TU CaMo-
NOBpeKACHUS. Ecnu camMonoBpeXAeHUs] HAHOCHIHCH C
(137 00BEKTUBU3UPOBATH TICUXHYECKYIO 001B
(ncuxanruio), TO HEOOXOIUMO OIEHUTHh CYWUIUAATbHBIN
PUCK B KOHTEKCTe HaIW4us 00nbIIoi nenpeccun. Cremyer
TaKKe NPUHATH BO BHUMaHue MHeHue O. lllneiinmana
(2001) o mcuxanrum Kak [EHTPATbHOW CYWIIUAATBHOU
smorwH [19].

Ecnu camomnoBpexxaeHuss HAHOCSTCS C LENbl0 YMEHb-
HINTh HAIPSDKEHUE W TPEBOTY, UMEIOT NMPHUBBIYHBIA Xapak-
TE€p WIM COBEPIUAIOTCS HMIIYJIBCUBHO (ITO 0COOEHHO
OIIaCHO) M JIEMOHCTPATUBHO C LIEJNbI0 OTOMCTHUThH WM IIO-
BJIMATH Ha OMMKAMIINX POJCTBEHHHUKOB, TO CIEAYeT Ipel-
MOJIOXKHUTh HaJUYHE KOMOPOHMIIHOTO IOTPAHUYHOrO JINY-
HoctHOro paccrpoiictea (ILJIP). ITammentst ¢ IIJIP oco-
OCHHO YYBCTBHUTENbHBI K CUTyallUsIM paccTaBaHus (TOTe-
PH), OHU 3HAYUTEIBHO Yallle, YeM JAPYIHe JIIOIU YHOoTpeo-
nstot ankorons u [TAB, n coBepmator camoyouiictsa [36].
B yci1oBUSIX HHTEPBBIO CIIEAYET YBaKUTEIHHO KOH(PPOHTH-
POBaTh UX ayTOarpecCUBHOE MOBEJCHNE, BMECTE C TEM I10-
HUMas, 4TO YyCIeX JICYEHHUs] TaKOro poja KOMOpPOHIHOU
NaTOJIOTUH 3aBUCHUT B IMEPBYIO OYepedb OT YCTaHOBHBIIE-
rocsi TEpanmeBTUYECKOTO albsHCAa HPU AKTUBHOM COJCH-
crtBud nanueHToB [37]. Crnenyer TakKe YTOUHUTh, HE UC-
NOJB3YIOT JHM MAalUEeHTHl CIUPTHBIE HAIMTKH, CyppOraThl
AJIKOTOJI ¥ TIEPEJO3UPOBKY NPENAPaToB C LENbI0 «HEps-
Moro» cyunnuna? MHTepBbIOEp AOIKEH MOHMMATh TaKXKe,
YTO JII0OBIE aBepPCUBHBIC (CBSI3aHHBIE C HAKa3aHUEM) Tepa-
NEBTHYECKHE BMEIIATENBCTBA, IPEAMETHO - ONIOCPEAOBaH-
Has Tepanus (KOAMPOBAHHE) MOTYT OBITh MCIOJIBb30BaHBI
TaKUMH TalUEHTaMH C LEJNbI0 CYHIMIATBHOTO HIaHTaXKa
Bpayeil WM poAcTBeHHHKOB. [losTOMy yke Ha 3Tame WH-
TEPBBIO CIEAYET 3apYUUTHCS MOIAEP)KKON HOPMAaTHBHOU
YacTH JINYHOCTU MAlMEHTa U MPUTITIACHTh €ro K 3aKIove-
HUIO «KOHTpakTa Ha He-caMomnoBpexaeHue» [18, 21] —

about this episode (no need to insist if this
issue is associated with shame) and clarify for
them the correlation between violence and
intoxication. Show care and empathy by offer-
ing, for example, to undergo an examination
of the brain or internal organs. Be “on the
victim’s side”, sharing their feelings and then
carefully allow the patient to understand the
connection between their intoxication, victim
behavior and provocation of violence: “What
happened to you is terrible, but if you had left
the bar a little earlier or would have taken a
taxi, do you think you could have avoided
violence? Do you think there is some part of
you that is constantly aggravating the situa-
tion, acting out the principle “the worse, the
better”?” Positive answers to these questions
can become a bridge to future work with split
addicted personality [35].

12. Have you physically harmed your-
self?

If the answer is no, go to question 13. In
the case of the positive reply, ask the patient
what kind of self-harm they inflicted. If self-
harm was done in order to objectify mental
pain (psychalgia), it is necessary to assess the
suicidal risk in the context of the presence of
major depression. One should also take into
account the opinion of E. Schneidman (2001)
about psychalgia as a central suicidal emotion
[19].

If self-harm was inflicted in order to re-
duce stress and anxiety, happen periodically or
are committed impulsively (which is especially
dangerous) and defiantly in order to affect
close relatives, we should assume the presence
of comorbid borderline personality disorder
(BPD). Patients with BPD are especially sensi-
tive to separation (loss) situations, they are
much more likely than others to abuse alcohol
and other substances, as well as commit sui-
cide [36]. During the interview, their self-
aggressive behavior should be respectfully
confronted, however, understanding that the
success of treatment of this kind of comorbid
pathology depends primarily on the estab-
lished therapeutic alliance with the patient’s
active assistance [37]. It should also be clari-
fied whether patients use alcohol, its surro-
gates, and substances overdoses as a method
of "indirect" suicide? The interviewer must
also understand that any aversive (punishment-
related) therapeutic interventions, subject-
mediated therapy (coding) can be used by such
patients as a means of suicidal blackmail of
doctors or relatives. Therefore, even at the
stage of the interview, one should get support
from the normative part of the patient’s per-
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MATKOTO  BapMaHTa AHTHUCYUIMIAIBHOTO  KOHTpPAKTA.
Hampumep, coeanHsasch ¢ MO3UTHBHOM YacThIO MaIMEeHTa
Yyepe3 MECTOUMEHHE «MBD» Bpad MOT Obl cka3atb: «O, mul, 5
nymaro (yBepeH), CMoXkeM n30exarb ¢ Bamu noBezenus o
TUIY «BBIKOJIO ceOe ria3, YToObl y Temu ObLT 3Th KpH-
Boit!» HeobxoamMo AokIaTbcs TMO3UTHBHOM peakUuy ma-
LUEHTAa Ha KOH(POHTALHUIO U CJIOB, IOKAa3bIBAIOIIMX €ro
0CO3HaBaHHE COOCTBEHHOTO ayTOArpeCCHBHOTO CTHJISI MO-
BEJICHUSL.

He Oyzer numHMM 3akiTl04eHHE MHCBMEHHOTO M YCT-
HOTO KOHTPAKTa Ha «He-yberanue u3 tepanum» [18, 38].

13. ¥V Bac ObIBaroT 3mm304bl, KOrga Bel He BUONWTE B
YKU3HU HUKaKoro cMbicyia?

Ecmu otBer «Her», mepexonute k 14 Bompocy. Eciu
«1a», TO MPUTJIaCUTe MAI[MeHTa [IOrOBOPUTh Ha 3Ty TEMY U
OyAbTe TOTOBHI K BCTPEYHBIM BOIPOCAM, MOCKOJIBKY
3aBUCHUMBIE TAIMEHTHl YacTO WCIBITHIBAIOT JEHUIUT
MTO3UTUBHBIX POJUTENBCKUX HHTPOEKTOB.

Msbl pexoMeHayeM TpH crmocoba Oecelbl Ha TeMy
CMBICTA noddepicanusi KU3HU. Bo-TiepBbIX, MHOTIA YeIIO-
BEK HE BUAMUT CMBICI KU3HU U3-32 OTPAHUYEHHOCTH CBOETO
COOCTBEHHOTO BHJCHHMS, TOT/Ia KakK JIIOOOH POJCTBEHHHK
Wik peOEHOK BUIUT B €r0 KM3HM BIIOJHE ONPEACIEHHBIN
cMBICI. Bo-BTOpBIX, moAM 007amaloT Tak Ha3bIBAEMOMN
«no3nent oecemepTrs» [39] — 4yBCTBOM (3TO MMEHHO
YYBCTBO), YTO OH HE yMpET HUKOI/a, I03TOMY MHOI/Ia MBI
HE IIeHUM XHU3Hb, pacTpaunBas €€, COBEpIIaeM caMOyOuii-
CTBa, MO-JETCKHU JyMmas, YTO MOXXEM CHOBa IMPOCHYTHCS
YTPOM WIJIM XHUTh B KaKOW-TO HOBOH ¢opme. CTouUT oTMme-
TUTh, YTO HUKOT/IAa HE MTO3HO HauyaTh CHOBA IIEHUTD KHU3Hb.
B-tperpux, ¢ mo3ummii MopanbHOro umnepatuBa KanTa,
HEKOTOPBIE CUMTAIOT CaMOYOHICTBO IPexoM, TaK YTO €CIU
MocJie CMEPTH €CTh YTO-TO MOX0)Kee Ha KHM3Hb, TO Kadye-
CTBO 9TOW HOBO# XHM3HU OyJeT 3aBUCETh U OT TOTO, KAaKUM
00pa3oM MbI TPOKMIIH ¥ 3aKOHYMIIH HBIHEITHIOK JKHU3Hb.

14. Bac yacTo My4aroT yrpeI3eHHs COBECTH?

Ecnu oTBeT «HET» WIIM «HE YacTO», mepexoaute K 15
Borpocy. Ecnu «1a», To Heo0X0MMo POBEPHTH, HE Kaca-
€TCsl JI Takas TMOTJIOMEHHOCTh BOIIPOCAMH COBECTH CIIE-
CTBHEM COBEpIIEHUS «HECOBMECTHUMBIX C XHU3HBIO» IIO-
ctynkoB? B 3ToM KOHTEKCTE Oy/eT HE JIUITHIM 3aMedaHue
0 TIPaKTHKe co00mecTB AA 1O «OTMBIBAHHUIO ITOCTYIIKOB U
BO3MeIIeHHIO yiepoay [40].

15. beimn iu y Bac uepenHo-MO3roBBIe TPaBMEI C I10-
Tepei co3HaHUs?

Ecmu otBer «Het», mepexonure k 16 Bompocy. Ecim
«71a», TO CIeAyeT BEpPHYThCA K OOCYKIECHHUIO CBSI3U TPABM C
WHTOKCHKAITUEH, €CIIM 3Ta TeMa ele He Oblta mpopadoTaHa
B OJIMHHA/IIIATOM BOIIPOCE.

16. Umeere nu Bul omacHble IS KHU3HA XO000M WU
MIPUBBIYKH?

Ecnu oTBET «HET», IEPEXOAUTE K MOCIETHEMY BOIIPO-
cy. Ecnmm «ma», To HEOOXOOMMO OTAENUTH COLUAIBHO-

sonality and invite them to conclude a “non-
self-harm contract” [18, 21] — a lighter version
of the antisuicidal contract. For example, when
connecting with the positive part of the patient
through the pronoun “we”, the doctor could
say: “Oh, I think (I am sure) we can avoid the
behavior of the type “I will poke my eyes out
so that my mother-in-law had a one-eyed son-
in-law!” It is necessary to wait for the patient's
positive reaction to confrontation and the
words proving their awareness of their own
auto-aggressive style of behavior.

The conclusion of a written and oral con-
tract for “non-escape from therapy” will also
be useful [18, 38].

13. Do you have times when you do not
see any meaning in life?

If the answer is no, go to question 14. If
“yes”, invite the patient to talk about this topic
and be prepared for counter-questions, as ad-
dicted patients often lack positive parental
introjects.

We recommend three ways to talk about
the meaning of sustaining life. First, some-
times a person does not see the meaning of life
because of the limited nature of their own
perception, while any of their relatives or chil-
dren sees a definite meaning in their life. Sec-
ond, people have the so-called "illusion of
immortality" [39] — a feeling (and this is defi-
nitely a feeling) that we will never die, there-
fore sometimes we do not value life, waste it,
commit suicide thinking childishly that we can
wake up next morning or live in some new
form. It is worth noting that it is never too late
to begin to value life again. Third, from the
standpoint of Kant’s moral imperative, some
consider suicide to be a sin, so if after death
there is anything similar to life, the quality of
this new life will depend on how we have
lived and ended the current a life.

14. Are you often tormented by remorse?

If the answer is no or not often, go to
question 15. With the positive answer it is
necessary to check whether such preoccupa-
tion with conscience concerns is the result of
committing actions “incompatible with life”?
In this context, it could be appropriate to
comment on the AA communities’ practice in
“clearing actions and reparation damage” [40].

15. Have you had traumatic brain injury
with loss of consciousness?

If the answer is no, go to question 16. If
yes, we should return to the discussion of the
connection of injuries with intoxication, if this
topic has not yet been yet discussed in the
eleventh question.

16. Do you have any dangerous hobbies
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IpreMIIEMble BHIIBI JESTEIBHOCTU OT COLHMAIBHO - HENPH-
€MJIEMBIX, HAaIIPUMEDP, BOXKICHUS aBTOMOOWIIS B HETPE3BOM
COCTOSIHUM, @ TaKXe IPOSICHUTh ONACHOCTh IOCJICOHHUX U
UX CBSI3b C TParu4ecKuM cLEHapueM Xu3Hd. MHorma u
COITMATbHO-TIpHEMITEMBIE (hOPMBI OTIACHBIX XO00HM OBIBAIOT
CJICZICTBUEM CLIEHApUsl, HallpUMep, B CLIEHapuil cMepTU OT
HasieH!usI C BBICOTHI «BIIMCHIBAIOTCA» U 3aHSTHUS AJIBIIUHM3-
MOM.

17. Cxnonnsl 11 Bel k HeonpaBaaHHOMY pPHUCKY?

Bompoc momaumaer nmpobiemaruky 16 Bompoca, XoTs
U MMEET HEKOTOphIE HIOAHCHI. 113 NPaKTUKU HHTEPBBIO M3-
BECTHO, YTO OTBEYAIOIINE YTBEPAMUTEIBHO HAa 3TOT BOIIPOC
— CyOBEKTHl PUCKOBAaHHOTO TOBEIEHIS, JIOOAT paccKas3bl-
BaTh CJIy4ad CBOETO YyIecHOro criaceHus. OCHOBHas Tepa-
NEBTHYECKAs TAKTHKa — 3TO OCTOPOXKHOE AMCTaHLUPOBA-
HHE U KOH(POHTALMS «CMEXa BHCEIBbHUKA», SMOLUH, He-
00xoquMoN Ui 0OECIIEHWBAaHUS €CTECTBEHHOTO CTpaxa
cMeptu. Hampumep, Bpau moxeT ckazaTh: «/3BUHUTE, HO
3TOT 3IU30[] CHACEHUs HE Ka)KeTCsl MHE BecE&nbIM. Bbl Mor-
71 NOTHOHYTH» WK «A 4T0 BBl Ha caMoM 1ene 4yBCTBYe-
Te, KOTJa CMEETECh?»

3aKaH4YMBaTh MHTEPBBIO HEOOXOOMMO B IO3UTHBHOM
KJII04e, MoJAEp)KUBasi yOeKIEHHOCTh MalMeHTa B €ro CIo-
COOHOCTH PEIIUTh MHOTOYHCICHHBIE MpoOieMbl. OOBIYHO
HE XBaTaeT BPEMEHH MPOBECTH IMOJHOLEHHOE CyMMHPOBa-
HHE M 3aKPENuThb HHCANUTHI MAlMEHTa, IO3TOMY MOXHO
COCPENOTOYUTHCS Ha YEM-TO OIHOM, HanboJee 3HaYUMOM.

3akIO4YeHue.

OmnuceiBaeMble B paboTe 0COOEHHOCTH paboThl ¢
npejiaraéMbIM aITOPUTMOM HHTEPBBIO, B TEPBYIO O4Ye-
pellb, OTPa)XkaroT BAXHOCTb U HEOOXOAMMOCTH KOHKPETH-
3alUi ¥ OOBEKTUBU3AIMU ayTOarpecCMBHOTO aHaMHe3a
HApKOJIOTUYECKUX ManueHToB. OmHUM U3 3(PQPEKTUBHBIX
WHCTPYMEHTOB JUISL 3TOTO SIBJISIETCSl TpeAiaraeMblii HaMu
CIHMCOK BONPOCOB AJISI MPOBEIEHHS MPOBUTAIBHOTO IICHUXO-
TEpaneBTHYECKOTO UHTEPBBIO U AITOPUTM €T0 MaKCHMallb-
HO NEepCOHU(PHUUMPOBAHHOTO HCHOJIb30BAHMS, 4YTO Npea-
CTaBIsieTCsT HaM yJnayHoW W 3()()EKTUBHON aUarHOCTHYE-
CKOH M TEpareBTUYECKON MOJIENBIO.

HenocpeacTBeHHbIH «riepexo» B NICHXOTepaneBTHYC-
CKYI0 IIJIOCKOCTh, Ha Halll B3TJIS, MPEICTABISET 0COOYIO
[EHHOCTh METO/Ia, TIOCKOJIbKY CYIIECTBYIOIINE HA HACTOS-
MIMA MOMEHT CHOCOOBI AMAarHOCTUKHA B CYMIHMIOJIOTHYE-
CKOW TIpaKkTUKe, MPEUMYIIECTBEHHO IPEUIaratoTcsi aBTO-
pamMH Kak «KOHCTaTUpYoLe» (MHIUKaTHUBHEIE) [8, 9].

HemanoBaXHBIM MOMEHTOM SIBIISIETCS. H «MOTHBHPY-
Iolllee Ha JajbHEHIIee JIeUeHne» AeUCTBHE NCTIONb3YEMOT0
ITOPUTMA, MTOCKOJIbKY KOHTPOIUPYEMOE BPauoM - HapKo-
JIOTOM «COIIPUKOCHOBEHHE C TEMOH CMEpTH», CHOCOOHO
JUTSL TIEJIOTO Psifia MAIMEHTOB CIY)KUTh MOITHEUM (ak-
TOpoM it (POPMHUPOBAHUS TEPANEBTHUECKOTO 3alpoca Ha
JIEUCHUE OCHOBHOT'O HAPKOJIOTHYECKOr0 3a00J1€BaHUSI.

or habits?

If the answer is no, go to the last ques-
tion. If yes, it is necessary to separate socially
acceptable types of activities from socially
unacceptable ones, for example, drunk driv-
ing, and also to clarify the danger of the latter
and their connection with the tragic life sce-
narios. Sometimes socially acceptable forms
of dangerous hobbies are a consequence of
such scenarios, for example, mountaineering
fits into the scenario of death from a fall from
a height.

17. Are you prone to undue risk?

The question is similar to question 16,
although it has some nuances. From the prac-
tice of interviews, it is known that those who
answer affirmatively to this question — sub-
jects of risky behavior, like to talk about their
miraculous salvation. The main therapeutic
tactic is the careful distancing and confronta-
tion of the “hangman’s laughter” — the emo-
tion necessary to devalue the natural fear of
death. For example, a doctor may say: “Sorry,
but this episode of salvation does not seem fun
to me. You could have died” or “What do you
really feel when you laugh?”

It is necessary to end the interview in a
positive way, supporting the patient’s convic-
tion in their ability to solve numerous prob-
lems. Usually there is not enough time to carry
out a full summation and fix the patient’s in-
sights, so you can focus on one, the most sig-
nificant one.

Conclusion.

The features of work with the proposed
interview algorithm described in the paper
primarily reflect the importance and necessity
of concretization and objectification of the
auto-aggressive history of narcological pa-
tients. One of the effective tools for this is the
list of questions that we propose for conduct-
ing a provital psychotherapeutic interview and
the algorithm for its maximum personalized
use, which seems to us to be a successful and
effective diagnostic and therapeutic model.

The direct “transition” to the psychother-
apeutic mode, in our opinion, is of particular
value because the current diagnostic methods
in suicidological practice are mainly proposed
by the authors as “ascertaining” (indicative)
[8, 9].

An important point is the effect of “moti-
vating for further treatment” in algorithm used,
since the “contact with the theme of death”
controlled by a narcologist can act as a power-
ful factor in the formation of a therapeutic
request for treatment of a major drug addiction
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for a number of patients.

In the context of clinical suicidology, in
addition to direct diagnostic value, the use of
the proposed method allows for the revision
and rethinking of the patients’ attitude to un-
doubtedlly auto-aggressive life events, which
is of fundamental importance for further psy-
chotherapeutic work.

Additionally, we emphasize that the pro-
posed approach allows for the deconfusion of
a specialist doctor in relation to the subject
matter, and therefore helps avoid formaliza-
tion when collecting the corresponding part of

B koHTekcTe KIMHUYECKOM CYUIUAOJIOTHUU, MOMHUMO
HEMOCPEJICTBEHHON JTMarHOCTUYECKOM 1IEHHOCTH, UCIOJIb-
30BaHHE MPEAJIAraeMOT0 METO/Ia MO3BOJISIET OCYIIECTBIISTh
PEBH3HUIO M TIEPCOCMBICIICHUE OTHOMICHUS ITAIMCHTOB K,
0€3yCJIOBHO ayTOAarpeCCUBHBIM, COOBITHSAM JKHU3HH, 4YTO
AMeeT TMPUHINIHAIBHOE 3HAUCHHUE I MadbHEHIIeH 1mcu-
XOTEpaneBTUICCKON PaboTHI.

OTnenpHO TMOAYEpPKHEM, UYTO TIpeiaraeMblil IOIXO0.
MO3BOJIIECT OCYIIECTBUTH JCKOH(PY3HUIO Bpayda CICIHAINCTa
B OTHOIIICHWUHW 3aTParmBacMOM TEMAaTHKH, a 3HAYUT — nU30e-
*aTh (opManmzanuu cOOpa COOTBETCTBYIONIEH 4YacTh
aHaMHe3a.

TakuM 00Opa3oM, pe3rOMHUPYS BCE BHINICHICPECUHCIICH-
HOe, TPEACTaBISAETCS IIeIeCO00pa3HBIM PEKOMEHIO0BATh
HpCILJIaFaCMLIﬁ aJ'IFOpI/ITM HpOBI/ITaJ]BHOFO TepaneBTqu-
CKOTO WHTEPBBIO IS IIMPOKOTO MCIOJIB30BaHUS B paboTe
Bpaya NCUXHUATPa-HAPKOJIOTa, a TaKXKE COTPYIHUKOB KpHU-
3UCHBIX OTJICIICHUMN.
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ALGORITHM OF A PRO-ACTIVE THERAPEUTIC INTERVIEW DURING THE COLLECTION OF
A SUICIDAL HISTORY IN NARCOLOGICAL PRACTICE

D.I Shustov. A.V. Merinov Ryazan State Medical University, Ryazan, Russia; Dmitri_Shustov@mail.ru
’ . ; V. Serbsky National Medical Research Centre for Psychiatry and Narcology,

A.D. Shustov, T.V. Klimenko Moscow, Russia; nscn@serbsky.ru

Abstract:

The collection of a suicidological history in narcology continues to be a matter in need of further development. First of
all, this is due to the formalization of the process itself and the receipt of irrelevant information. Most of the tests and
questionnaires created are aimed, at best, to ascertain the presence or absence of one or another pattern and predictor
that is significant for suicidal practice. However, in our work, we did not find indications of the existence of interview
models that are both diagnostic in nature and representing a direct opportunity for the interviewing doctor to carry out
the basic psychotherapeutic effect. Which, of course, is important not only for suicidological practice, but also can
improve the compatibility of interactions in the doctor-patient realm with the formation of a qualitative therapeutic
request for the treatment of the underlying disease. Methodology. A short version of a semi-structured, therapeutic
provital interview with a sequential discussion of the patient's answers to 17 questions. This series of questions reflects
the most important factors for the diagnosis of auto-aggressive behavior, so it was decided to use this series of ques-
tions as a therapeutic tool. Results and its discussion. Since the first publication of the provital therapeutic inter-
view in 2000, it has been successfully used to solve research and therapeutic tasks in a number of scientific projects,
PhD and doctoral dissertations, where it has successfully demonstrated its effectiveness and ease of use. The proposed
shortened version has also found wide application in narcological suicidology, due to its compactness and ease of use
in practical work. Separately, it is worth noting the therapeutic focus of the proposed algorithm, which, in essence, is
its significant and undeniable competitive advantage. In addition, the proposed approach makes it possible to decon-
fuse the doctor in relation to the subject under discussion and to avoid formalizing the collection of the corresponding
part of the anamnesis, which significantly increases the likelihood of finding information of interest to us (which, with
high probability, would be hidden from the interviewer). The importance of having objective information in the context
of secondary preventive work is difficult to overestimate. Conclusion. It seems advisable to recommend the pro-
posed algorithm of provital therapeutic interviews for wide use in the work of psychiatrists, narcologists, as well as
employees of crisis departments.
Key words: suicidal history, suicide, suicidal behavior, narcology
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