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Abstract

Introduction. Suicidal behavior among individuals with mental illness represents an acute medical and social
problem. This study explores personality traits, primary stress-coping strategies, suicidal activity, and suicidal
motivation in patients who have experienced their first psychotic episode and have a documented history
of suicide risk.

Material and Methods. The study was conducted at N. A. Alekseev Clinical Hospital No. 1 of Moscow Health
Department. A total of 72 patients (aged 27.69 + 0.79) were examined, all undergoing treatment in the Clinic
of the First Psychotic Episode and having a documented history of suicidal risk. The methods included: the
Mini-Mult Questionnaire, the Coping Behavior Questionnaire, the Suicidal Motivation Test and the Anti-
Suicidal Motivation Test (both by Yu. Vagin), the Suicide Risk Questionnaire, the SAD PERSONS Suicide
Risk Scale, and the Pierce Suicide Intent Scale. Data processing was performed using SPSS v. 25.0 and Excel
2010.

Results. The respondents showed significant deviations from normative values in personality traits, behavioral
characteristics, stress-coping strategies and suicidal motivation. In most cases, suicidal behavior after a first
psychotic episode was limited to suicidal thoughts, with actual suicide attempts occurring less frequently.
The motivation for suicide most often involved a loss of meaning in life and intolerance of suffering. Protective
cognitive constructs against suicide comprised ‘narcissistic’ motivation (self-love), ‘ethical’ motivation
(a sense of responsibility toward loved ones), and ‘cognitive hope’ (the hope to find a way out and overcome
the situation), alongside a deeply held conviction that suicide is unacceptable and taboo. Patients within the
suicide risk group diagnosed with schizophrenia spectrum disorders demonstrated a destructive personality
profile, characterized by elevated scores on the ‘depression; ‘psychasthenia; ‘hysteria; and ‘schizoid traits’
scales compared to normative data. This group predominantly employed maladaptive coping strategies
focused on ‘avoidance of problem-solving, ‘confrontation; and ‘distancing, while showing reduced use
of constructive coping mechanisms.

Conclusions. Patients who have experienced a first psychotic episode and have a history of suicide risk differ
from the normative population in several personality and behavioral parameters. The distinct features of their
emotional experiences and motivational sphere represent important targets for psychological intervention.
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AnHomayus

Baedenue. CynnuaaAbHOE IIOBEAEHME ICUXUYECKM OOABHBIX AIOAEI SIBASIETCSI OCTPOII MEAVKO-COLIMAABHO
npobaemoit. Lieab nccaepOBaHMS — U3YYUTb AUMHOCTHBIE 0COOEHHOCTH, OCHOBHBIE CTPATEr MY COBAAAQIOIETO
CO CTPECCOM TTOBEAEHMSI, 0COOEHHOCTY CYULIMAAABHO aKTUBHOCTHY M1 MOTMBALIUM NTALIIEHTOB, TIepEHeCIIX
HePBbIIT ICUXOTUYECKUIL IIPUCTYI M MUMEIOLIMX PUCK CYULIMAQ B aHAMHE3€.

Mamepuanr u memodnt. ViccaepoBaHue IpoBeAeHO Ha 6ase [TcuxuaTpuieckon KAMHUYECKO 60AbHMULIBI N2 1
uMm. H. A. AaekceeBa AemapraMmeHTa 3ppaBooXpaHeHMst ropoaa Mockesl. Ob6cAepOBaHbI 72 MalueHTa
27,69 + 0,79 Aert, npoxopsAmux AedeHre B KAMHIKe MepBOro NCUXoTUYECKOro SMM30Aa U (Ha OCHOBaHUU
U3YYEHMSI AAHHBIX MEAVLIMHCKOI AOKYMEHTALIMM) MMEIOLVIX TOBBIIIIEHHBIN PUCK CYULIMAAABHON aKTUBHOCTH.
[TakeT AMarHOCTMYECKOIO MHCTPYMEHTApUs BKAIOYAA: ONPOCHUK MuHu-MyabT, onpocHUK «Crnoco6b
COBAQAQIOLIETO TOBEAEHNSI», TeCThl « CynLMAaAbHAS MOTUBALMSI» U «II[pOTHBOCYMLIMAQABHASL MOTUBALIVSI»
IO. P. Barmna, «OmpoCHMK CynLIMAQABHOTO pucKa», «llIkaaa oueHkn pucka cyniupa» (The SAD Persons
Scale), «IIIkaaa cyuumpasbubix naTeHun» (The Pierce Suicide Intent Scale). Maremaruko-cTarncTudeckast
00paboTKa AAHHBIX POBOAMAACH C TOMOLIbI0 Tporpamm SPSS v.25.0 u Excel 2010.

Pesyrvmampt. Viccaep0BaHYe BBISIBUAO 3HAYVIMbIE OTAMYMS B AMMHOCTHBIX M IOBEAEHUYECKUX 0COOEHHOCTSIX,
CTpaTerysix COBAAAAQHISI CO CTPECCOM M XapaKTePOM CYMLIMAAABHOI MOTMBALIMM OT HOPMBI. B 60AbLIMHCTBE
CAYYaeB CYMLVAQABHOE TIOBEAEHYE Y ALY, IEPEHECIIVIX IePBbIIT IICUXOTUYECKUI SNI1304A, OTPAaHIYMBAETCS
CYULMAQABHBIMU MBICASIMU, 3HAUUTEABHO peXXe — IPEANPMHMMAaeMbIMU MONbITKaMu. MoTuBaten
K COBEPLIEHMIO CAMOYOMITCTBA Yallle BCEro BBICTYIIAET ITOTEPSI CMBICAA KUBHY, & TAK)KE HEIIEPEHOCUMOCTD
CTpaAQHMIL. AOMUHMPYIOLUIYMY KOTHUTUBHBIMY KOHCTPYKTaMU, «3aIUIIAIOILMMI» OT COBEPILEHNUS CYULIVIAQ,
SIBASIIOTCSL «HapLyccuyeckasi» (AI0O0Bb K cebe) 1 «aTudecKasi» (4yBCTBO AOATA MepeA OAMBKIIMU AIOABMMN)
MOTUBALM, MOTMBALIMS «KOTHUTYBHOM HAAEXKADBI» (HaAEXKADBI KAK-TO HAIITH BBIXOA M TIPEOAOAETD CUTYALIMIO),
a TaKKe BHYTPEHHee YOeXKAEHME B HEAONIYCTMMOCTM CaMOYOMIICTBA, TAOyMPOBAaHHOCTD MOCTYIKA. AAs
MOTEHLMAABHBIX CYULIMAEHTOB, CTPAAQIOLIUX PACCTPONCTBAMMU MIM30(PPEHUYECKOTO CIIEKTPA, XapaKTepeH
AECTPYKTHBHBII AMMHOCTHBI IPO(UAD, IPEACTABAEHHBIN 3HAYUTEABHO OTAMYAIOIVMMCS OT HOPMATVBHBIX
MOKa3aTeAEl IIOABEMAMMU T10 IIKAAAM «AETIPECCUN», KTICUXACTEHUN», «UCTEPUN» U «ITU30UAHOCTU». ApCEeHaA
KOIIMHI-CTPATErnii 3TOI IPYIIIBI IALIEHTOB OTAMYAETCSI HEKOHCTPYKTUBHOCTDIO, IPE0OAAAAIOT MEXAHN3MB,
HaTpaBAeHHbIe Ha 130eraHue peleHnsi IpobAeM, Ha «KOH(PPOHTALIMIO» U «AMCTAHL[MPOBAHME», B TO BPEMSI
KaK II0Ka3aTeAM aKTUBHBIX I KOHCTPYKTUBHBIX KOIVHIOB CHIVKEHBL

3axawuenue. ITaljeHTDl, TepeHecIlre TIEPBbII ICUXOTUIECKNI SMIU30A U BXOASIILMEe B TPYIIY pUCKa
II0 CYMULIMAY, OTAMYAIOTCSI OT HOPMBI PSIAOM AVMYHOCTHBIX U [TIOBEAEHUYECKMX ITapaMeTpoB. XapaKTep
nepeXXUBaHui 1 crenndrKa MOTUBALOHHON Cepbl IPU CYULIMAAABHOM [TOBEAEHUY TIPEACTABASIET CODO
MUIIEHDb AAST TICUXOKOPPEKLMOHHON PabOThI.

Karuesnote crosa: l'[epBbIIZ MICUXOTUYECKUN IIIN30A, CYMIVA, IHVISO(i)peHI/I}I, CynMAaAbHasA MOTUBaLus,
KOIMHI-CTpAaTerun
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Suicidal activity and suicidal motivation among patients after their first psychotic episode

Introduction

As early as 1911, the eminent Swiss psychiatrist
Eugen Bleuler, who coined the term ‘schizophrenia’
for a group of psychotic disorders, emphasised the
high suicidal tendency of such patients (Bleuler
1911). A century later, contemporary statistics serve
as a grim confirmation of this observation. Drawing
on WHO and Rosstat data, A. A. Krasnov et al.
report that in 2021 suicides associated with mental
disorders accounted for 71-90% of all completed
suicides in Russia (Krasnov et al. 2021).

Since Emile Durkheim’s sociological theory
of suicidal behaviour, the understanding of the
nature and mechanisms of this phenomenon has
expanded considerably, and an eclectic approach
now predominates. In Russia, A. G. Ambrumova
made a significant contribution to the field by con-
ceptualising suicidal behaviour as a consequence
of socio-psychological maladjustment in circum-
stances subjectively experienced as unbearable
(Ambrumova, Tikhonenko 1978), while Yu. R. Va-
gin proposed the concept of avital activity (Vagin
2011). Contemporary understandings of suicidal
behaviour are also informed by the ‘diathesis—stress’
framework (Polozhij, Raspopova 2008).

Given its social significance, the issue of suicide
among patients with schizophrenia has been ex-
tensively investigated by numerous Russian (Vin-
nikova et al. 2019; Vishnevskaya, Petrova 2014;
Zhuravleva, Dvoryanchikov 2017; Kasimova et al.
2014; Logutenko 2013; Lyubov, Tsuprun 2013;
Neznanov et al. 2018; Petrova 2021; Subotich 2023;
Syrchina et al. 2014; Toropova 2016) and interna-
tional (Chai et al. 2024; Courtet 2018; Hettige et al.
2018; Nordentoft et al. 2015; Pompili et al. 2007;
Sinyor et al. 2015; Tahmazov et al. 2024; Ventriglo
et al. 2016; Wasserman et al. 2021; Wastler et al.
2024) researchers. The majority of these studies
involved patients whose chronic illnesses persisted
over multiple years. Currently, there is a growing
focus on the early stages of the disorder and the
first years following a first psychotic episode.

The manifestation of a first functional psycho-
sis typically occurs between 18 and 30 years of age
(Kostyuk et al. 2017). Several contemporary authors
have highlighted the need for precise diagnosis,
timely medical intervention, and psychosocial
rehabilitation for patients in hospital departments
treating a first psychotic episode (Antokhin et al.
2024; Neznanov et al. 2018; Takkueva et al. 2019;
Tarantova et al. 2022; Chernov, Karpenko 2019;
Shashkova, Gazha 2020). While research into the
causes and characteristics of suicidal behaviour
across all stages of psychotic disorders is relevant,
suicide risk is greatest in the first few years after
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diagnosis — that is, following the initial psychotic
episode and first hospitalisation in a psychiatric
unit. Some authors identify a high-risk period
of 3-5 years from disease onset, while others note
that at the time of a first suicide attempt, the illness
duration may reach up to 10.3 years (Ambrumova,
Tikhonenko 1978; Vinnikova et al. 2019; Ivanov,
Egorov 2010; Courtet 2018; Nordentoft et al. 2015).
Several studies have confirmed that suicidal be-
haviour in patients with schizophrenia is posi-
tively correlated with the severity of psychotic
symptoms and with comorbid psychiatric condi-
tions, particularly depressive disorders. (Zhurav-
leva, Dvoryanchikov 2017; Ivanova 2020; Toropo-
va 2016).

Against this background, the present study aimed
to examine personality traits, key stress-coping
strategies, patterns of suicidal activity, and sui-
cidal motivation in patients who have experienced
their first psychotic episode and had a documented
history of suicide risk.

Materials and Methods

The study was conducted at N. A. Alekseev
Clinical Psychiatric Hospital No. 1 in Moscow (Chief
Medical Officer: G. P. Kostyuk). A sample of patients
from the Clinic of the First Psychotic Episode was
selected according to the following criteria: ICD-10
diagnoses F20—F29 and disease duration of up to
5 years. In total, 139 patients were examined:
60 men (43.2%) and 79 women (56.8%), with a mean
age of 25.65 + 0.53 years.

Based on a review of medical records and hos-
pitalisation circumstances, a subgroup with verified
suicidal activity was identified — the suicide-risk
group (n = 72; mean age 23.86 + 0.65 years). All
patients had a documented history of one or more
suicide attempts or suicidal threats. Among these
participants, 23% were diagnosed with schizophre-
nia, 34.5% with schizotypal personality disorder,
23.0% with acute and transient psychotic disorder,
and 19.4% with schizoaffective disorder.

The psychosocial characteristics of the suicide-
risk group were as follows: 20.9% had completed
secondary education, 14.4% had completed voca-
tional secondary education, 28.8% were university
students (incomplete higher education), and 36%
had completed higher education. Data were col-
lected on the presence of ongoing psychotrau-
matic situations at the time of hospitalization
(as a potential social factor contributing to suicide
risk): 18.7% reported an ongoing psychotraumatic
situation, 66.2% reported none, and 15.1% report-
ed experiencing chronic stress in their lives (e. g.,
cramped living conditions, difficult or dysfunc-
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tional relationships with parents or other family
members, etc.).

Quantitative data on various manifestations
of auto-aggressive behaviour that served as criteria
for inclusion in the suicide-risk group were also
collected. These included suicidal thoughts, sui-
cidal intentions, episodes of self-harm, and actual
suicide attempts. Analysis of patients’ medical records
yielded the sample statistics presented in Table 1.

The study employed adapted psychometric
methods for assessing personality traits and coping
strategies, alongside specialized instruments for
examining different types of suicidal activity and
motivation, suicidal intent, and current suicide risk.
The psychological test battery comprised seven
instruments: the Mini-Mult Questionnaire (Zajtsev
1981), the Ways of Coping Questionnaire (WCQ)
by R. Lazarus (Vasserman et al. 2014), the Suicidal
Motivation and Anti-Suicidal Motivation tests
(Vagin 2011), the Suicide Risk Questionnaire in the
modification of T. N. Razuvaeva (Pichikov, Popov
2022), the SAD PERSONS Suicide Risk Scale (Chis-
topolskaya et al. 2023), and the Pierce Suicide Intent
Scale (Chistopolskaya et al. 2013).

Data were processed using SPSS v. 25.0 and
Excel 2010. Analyses included descriptive statistics,
frequency analysis (contingency tables), one-sample
t-tests, and cluster analysis using Ward’s method.

Results

At the first stage of the study, the severity
of current suicide risk was assessed using the SAD
PERSONS Scale. The results are summarised
in Table 2.

The findings indicate that 44 out of 72 partici-
pants (61.1 %) exhibited a moderate risk, 19 par-
ticipants (26.4 %) a low risk, and 9 participants
(12.5 %) a high or very high risk of suicide. Accor-
ding to the design of the scale, suicide risk is eva-
luated based on the presence of risk factors previ-
ously identified in specialised studies. Thus, in the
present sample, these factors were present in varying
combinations and numbers in the vast majority
of participants (almost three-quarters).

In addition to male gender and young age, suicide
risk factors included psychosocial predictors
such as a lack of social support (living alone, dys-
functional interpersonal relationships), absence
of a spouse, the presence of severe disabling illness,
as well as a range of psychopathological conditions
(depression, thought disorders) and behavioural
deviations (alcohol abuse).

At the next stage, data obtained using the Pierce
Suicide Intent Scale were analysed in the same
patient group. The results of this analysis are pre-
sented in Table 3.

The Pierce Suicide Intent Scale is designed to as-
sess patients who have attempted suicide and
consists of a checklist of specific preparatory ac-
tions, each scored to provide a total that reflects
the seriousness of the suicidal intent. In the vast
majority of patients (87.5%) in the present group,
the level of suicidal intent was rated as low, since
most individuals either sought psychiatric help
themselves, alarmed by their own thoughts, or were
attended by a psychiatric response team called
by others, thereby preventing the suicide. Only
9.7% of participants, as shown in Table 3, engaged
in serious preparation for ending their life, including

Table 1. Suicidal activity

Suicidal activity n %
Episodes of self-harm 15 20.3
Suicidal thoughts 74 100.0
Current suicide attempt 9 12.2
History of suicide attempts 8 10.8

Taba. 1. CyniupaabHasi akTUBHOCTD

CyunmpasbHasg aKTUBHOCTb n %
DINM30ABI CAMOIIOBPEXXAEHUS 15 20,3
Cyu1paAbHbIE MBICAU 74 100,0
AxTyaAbHas CynuMAaAbHasA MOMBITKA 9 12,2
CynuupaAbHbIe OMBITKY B aHAMHe3€ 8 10,8
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Table 2. Assessment of the current risk of suicide

Patient group
Suicide risk N =72
n %
Low 19 26.4
Moderate 44 61.1
High 8 11.1
Very high 1.4
Mean suicidal intent score (M + m) 3.19 + 0.129

TabA. 2. OLjeHKa aKTyaAbHOTO PUCKA CYULIMAQ

I'pynna nanueHTOoB
Puck cynnupa n=72
n %
Huskunit 19 26,4
CpepHui 44 61,1
Bricoxuit 8 11,1
OueHb BBICOKUM 1 1,4
CpeAHMI TOKa3aTeAb CyULMAAABHBIX MIHTEHLUI 3,19 £ 0,129
(M +m)
Table 3. Suicidal intentions
Patient group
Level of suicidal intent n=72
n %
Low 63 87.5
Moderate 2 2.8
High 7 9.7
Mean suicidal intent score (M + m) 1.89 £ 0.578

TabA. 3. CyunmaaApHble UHTEHLUN

I'pynna nmanyueHTOB
YpoBeHb CynIMAQADBHBIX MHTEHIM n=72
n %

Huskuit 63 87,5
CpeaHni 2 2,8
Boicokuit 7 9,7
CpeAHMI TOKa3aTeAb CyULMAAABHBIX MIHTEHLUI 1,89 + 0,578

(M +m)

having a concrete plan, means, a suicide note, and
directly attempting the suicide.

The next step involved the use of the Suicide
Risk Questionnaire (developed by A. G. Shmelev,
modified by T. N. Razuvaeva) (Pichikov, Popov

2022). Unlike the previously used SAD PERSONS
Scale, which assesses suicide risk on the basis of
demographic, clinical and psychosocial character-
istics, this instrument forecasts suicide risk prima-
rily by assessing the intensity of certain individual
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psychological characteristics of the respondents
(Table 4).

According to the results, the most prominent
suicide-risk factors in this patient group were the
following: ‘feeling of failure’ (a negative self-concept
characterised by beliefs in one’s uselessness, incom-
petence, social weakness, and a sense of physical,
moral or intellectual inferiority); ‘maximalism’
(‘infantile maximalism of value orientations’ — de-
scribed by the instrument author as a tendency
to fixate excessively on failures, to make selective,
categorical judgments, to over-generalise experi-
ences drawn from a specific, local conflict to other
spheres of life); and ‘emotional reactivity’ (‘the

dominance of emotion over intellectual control
when appraising a situation’ — an immediate emo-
tional reaction to a psychotraumatic event and
difficulties with self-control).

Despite the prominence of some risk factors,
the majority of respondents also displayed an anti-
suicidal factor — a deep internal conviction
that suicide is unacceptable, encompassing a set
of moral, ethical and religious beliefs — which
reduces the overall suicide risk and offers points
of entry for psychotherapeutic intervention with
these patients.

After evaluating the actual level of suicide risk
and suicidal intent in the respondents, we sought

Table 4. Statistical characteristics of the scales of the Suicide Risk Questionnaire
(modified by T.N. Razuvaeva)

Patient group
Suicide risk factors n=72
M g
Demonstrativeness 0.93 1.510
Effectiveness 1.97 2.039
Uniqueness 1.18 1.605
Failure 2.10 2.319
Social pessimism 1.51 1.617
Breaking down cultural barriers 141 1.522
Maximalism 2.08 2.266
Time perspective 1.24 1.770
Anti-suicidal factor 511 1.985

Taba. 4. CrarucTuyecKkre XapaKTePUCTUKY IIKAA METOAUKY CYULIMAQABHOTO PUCKA
(B mopudukanym T. H. PasyBaeBoin)

I'pynna namymeHTOB
DaKTOPbI CYUIMAAABHOIO PICKA Lo Ok
M c
A€eMOHCTPaTUBHOCTD 0,93 1,510
AddexTuBHOCTD 1,97 2,039
YHUKaABHOCTD 1,18 1,605
HecocrosTeapHOCTD 2,10 2,319
CounaAbHBIN ITECCUMU3M 1,51 1,617
CAOM KYABTYPHBIX 6apbepoB 1,41 1,522
MaxkcumaAusm 2,08 2,266
BpemeHHas nepcreKTrBa 1,24 1,770
AHTHCYNLIMAQABHBIN BaKTOP 511 1,985
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to determine the motivational orientation of their
suicidal behaviour. Assessment was conducted
using Yu. R. Vagin’s Suicidal Motivation and Anti-
Suicidal Motivation tests; the results are presented
in Tables 5 and 6.

Table 5 shows that the predominant motives for
suicide in these patients were ‘anemic’ motivation
(loss of meaning in life) and ‘anesthetic’ motivation
(intolerance of suffering), whereas ‘heteropunitive’
suicidal motivation (an intent to punish others) was
the least common at the onset of illness among
patients with schizophrenia-spectrum disorders.

Many authors emphasise that a valid assessment
of suicide risk requires consideration of both sui-
cidal motivation and anti-suicidal (protective)
motivation — the ‘anti-suicidal personality factors’
of individuals at risk of suicide (Ambrumova, Tikho-
nenko 1978; Vagin 2011). Table 6 shows that the
dominant anti-suicidal motivations in our sample
were ‘narcissistic’ motivation (self-love), ‘cognitive
hope’ (the hope of somehow resolving the situation
or finding a way out), and ‘ethical’ motivation
(a sense of duty towards close others). In this

sample, ‘religious’ motivation was the least prevalent
protective motive.

Of particular research interest was the assess-
ment of personality characteristics and coping
strategies among patients with a history of sui-
cidal activity. The comparison of these patients’
scores with national normative data is presented
in Table 7.

Patients at suicide risk who had experienced
a first psychotic episode showed markedly elevated
scores on the Mini-Mult scales for ‘depression,
‘hysteria; ‘psychasthenia’ and ‘schizoid traits’ com-
pared with normative values, whereas scores on
the ‘hypomania’ scale (reflecting activity and a pos-
itive mood tone) were, as expected, reduced relative
to the mean norm. Overall, the personality profile
of patients at elevated risk of suicidal activity was
unfavourable compared with the normative profile:
both neurotic and psychotic-spectrum scales were
elevated, indicating an increased level of psycho-
logical strain and discomfort as well as difficulties
in psychological and social adaptation. In particu-
lar, the combination of elevated ‘depression’ and

Table 5. Statistical characteristics of the scales of the Suicidal Motivation Test

Patient group
Suicidal motivation n=72
M o
Altruistic 5.26 5.597
Anemic 7.93 5.562
Anesthetic 7.71 5.890
Instrumental 2.74 3.838
Autopunitive 3.67 3.580
Heteropunitive 1.82 2.879
Post-vital 2.32 3.476

Taba. 5. CrarncTuyeckre XapaKTepUCTUKY IIKAA METOAUKY « CYyULIMAQABHAST MOTHUBALVIS»

Ipynmna manueHTOB
CyunupasbHasi MOTUBALUS L=k
M o
AapTpyncruyeckas 5,26 5,597
Anemmueckas 7,93 5,562
AHecTeTnveckas 7,71 5,890
MHcTpymeHTaAbHasA 2,74 3,838
AyTtonyHutuyeckas 3,67 3,580
TereponyHuTmyeckas 1,82 2,879
ITocTBUTaAbHAS 2,32 3,476
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Table 6. Statistical characteristics of the scales of the Anti-Suicidal Motivation Test

Patient group
Anti-suicidal motivation LA
M c
Provital 7.07 5.450
Religious 3.89 5.131
Ethical 11.01 4.790
Moral 7.18 4.886
Aesthetic 6.61 4.656
Narcissistic 12.17 3.958
Cognitive hope motivation 11.82 4.153
Temporary inflation motivation 9.24 5.095
Final uncertainty motivation 6.17 5.140

TabA. 6. CraTucTHYECKIE XapaKTEPUCTUKY IIKAA METOAUKY «IIpOTMBOCYULIMAQABHAS MOTUBALIVSI»

I'pynna manyeHTOB
IpoTuBoOCYyUIUAAABHAS MOTHBALSA I

M o
IlpoBuTtaabHas 7,07 5,450
Peanrnosnas 3,89 5,131
dTnyeckas 11,01 4,790
MopaabHas 7,18 4,886
dcreTnyeckast 6,61 4,656
Hapuuccuueckas 12,17 3,958
MoTuBaLVsT KOTHUTUBHOM HAAEKABI 11,82 4,153
MotuBauysi BpeMeHHO UHPASILNK 9,24 5,095
MotuBauus pUHaABHOI HEOTIPEAEAEHHOCTY 6,17 5,140

Table 7. Comparison of the indicators of the Mini-Mult Questionnaire and the Coping Behavior Questionnaire

with normative data in patients at suicide risk

Indicators of the Mini-Mult M ) M 3 Significance

Questionnaire and the Coping T-criterion of differences
Behavior Questionnaire Norm Group 1 ()
The Mini-Mult Questionnaire
D — Depression 50.0 10.0 57.42 13.66 4.577 0.000
Hy — Hysteria 50.0 10.0 54.34 12.97 2.817 0.006
Pt — Psychasthenia 50.0 10.0 60.00 13.70 6.150 0.000
Sc — Schizoid 50.0 10.0 60.00 12.50 6.743 0.000
Ma — Hypomania 50.0 10.0 47.45 11.84 -1.815 0.074
Icuxoroeus yeroseka B 06paszosanuu, 2025, m. 7, Ne 2 263
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Table 7. Completion

Indicators of the Mini-Mult M ) M 3 Significance
Questionnaire and the Coping T-criterion of differences
Behavior Questionnaire Norm Group 1 ()
The Coping Behavior Questionnaire
Confrontation 50.0 10.0 44.02 14.73 -3.038 0.004
Distancing 50.0 10.0 44.55 14.07 -2.897 0.005
Self-control 50.0 10.0 46.54 14.60 -1.776 0.081
Acceptance of responsibility 50.0 10.0 46.61 13.51 -1.879 0.066
Escape—avoidance 50.0 10.0 57.04 14.98 3.515 0.001
Positive reappraisal 50.0 10.0 43.68 14.33 ~3.300 0.002

Taba. 7. CpaBHeHue TIOKa3aTeAert MeTOAUK MuHu-MyabT 1 «Crioco0bl COBAAAQIOLIETO [TOBEAEHUS»
C HOPMAaTMBHBIMM AQHHBIMM B I'DYIIIIE NALIEHTOB C PUCKOM CYMLIAQ

IToxazaTeAu METOAUK M d M ) 5 SHAMIMOCTD
Munu-Myabt u «Cioco6b1 T-xpurepuit 5

COBAQAQIOIETO ITOBEAEHIS» «Hopma» Ipynna manueHTOB i )

Munu-MyAabT
D — Aenpeccus 50,0 10,0 57,42 13,66 4,577 0,000
Hy — Vcrepus 50,0 10,0 54,34 12,97 2,817 0,006
Pt — I'lcuxacrenns 50,0 10,0 60,00 13,70 6,150 0,000
Sc — In3oupAHOCTD 50,0 10,0 60,00 12,50 6,743 0,000
Ma — Tunomanus 50,0 10,0 47,45 11,84 -1,815 0,074
Crioco6bl COBAAAQIOLIETO TIOBEAEHNST

Koundpouranus 50,0 10,0 44,02 14,73 -3,038 0,004
AucTtaHuupoBaHue 50,0 10,0 44,55 14,07 -2,897 0,005
CaMOKOHTPOAD 50,0 10,0 46,54 14,60 -1,776 0,081
IIpuHATME OTBETCTBEHHOCTU 50,0 10,0 46,61 13,51 -1,879 0,066
BercrBo-nsberanue 50,0 10,0 57,04 14,98 3,515 0,001
[Toao>xuTeABHAsI IEpEOLIeHKA 50,0 10,0 43,68 14,33 -3,300 0,002

‘psychasthenia’ scales relative to norms suggests
the possibility of affective disturbances of an anxious-
depressive character, while a disharmonious com-
bination of the rise in both ‘schizoid’ and ‘hysteria’
scales indicates possible impairment of social
adaptation, along with unpredictable or demonstra-
tive (possibly, overly elaborate) patterns of behaviour.

In terms of coping, patients at suicide risk showed
reduced scores on five of the eight scales of the
Ways of Coping Questionnaire compared with
normative means; the exception was the Escape-
Avoidance scale, which significantly exceeded the
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corresponding normative value. Overall, these data
indicate that patients at suicide risk make insufficient
use of the full range of coping strategies when
confronted with stressful and problematic life situa-
tions, preferring the non-constructive strategy
of avoidance and, among other things, employing
maladaptive forms of distancing from the problem.

In the next stage, Ward’s cluster analysis was
employed to identify groups (clusters) of patients
with similar psychological profiles, and one-way
ANOVA was used to determine statistically
significant differences between clusters on the
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psychological measures studied. Cluster analysis
yielded two groups of participants that differed
on the following psychological characteristics.
The first cluster (Cluster 1), conventionally la-
belled ‘Maladaptive, comprised patients character-
ised by general psychological strain, depressive
features, a number of accentuated personality traits,
and elevated suicide risk. It included more than half
of the patients subjected to the cluster analysis
(n =46;63.9%), with a mean age of 23.1 + 4.8 years.
The second cluster (Cluster 2), conventionally la-
belled ‘Relatively Adaptive, comprised 26 patients
(36.1%), with a mean age of 25.1 + 6.8 years.
Comparison of scale scores reflecting the emo-
tional—personality and behavioural domains
in Cluster 1 and Cluster 2 produced the following
statistically significant and near-significant differ-
ences (Table 8). As shown in Table 8, participants
in Cluster 1 displayed more pronounced accentu-
ated personality traits, higher levels of emotional
strain, and greater problems of social adaptation
according to the Mini-Mult Questionnaire. The
largest statistical differences between clusters were
obtained for hysteria and depression, which charac-
terise Cluster 1 patients as more demonstrative
in presenting their emotions, more prone to ma-

nipulative behaviour, and more likely to fixate
on and dramatize their emotions.

Table 9 presents statistically significant and
near-significant differences between Cluster 1 and
Cluster 2 patients on measures reflecting various
aspects of suicidal activity and motivation; Table 10
reports differences on measures of suicide risk and
suicidal intent.

Comparison of the clusters on suicidal activity
and suicidal motivation indicators showed that
participants in Cluster 1 (‘Maladaptive’) exhibited
greater suicidal readiness: their suicide risk and
level of intent were substantially higher than those
of the second group (‘Relatively Adaptive’). Sui-
cidal motivation in these patients was high, and
their feelings were most often characterised by the
sense of meaninglessness of life (‘anemic’ motiva-
tion) and an intolerance of suffering (‘anesthetic’
motivation). These patients also exhibited pronounced
specific suicide-risk factors — notably demonstra-
tiveness and feelings of personal failure combined
with a sense of uniqueness of their personality; their
judgments were underpinned by a sort of social
pessimism. By contrast, patients in Cluster 2 (‘Rela-
tively Adaptive’), although classified during inpatient
treatment as at risk of suicide, displayed low levels

Table 8. Statistical characteristics of psychodiagnostic instrument scales reflecting emotional-personal
and behavioural characteristics of patients comprising Cluster 1 and Cluster 2

Cluster 1 Cluster 2
Psychodiagnostic indicator F P
M c M o
The Mini-Mult Questionnaire
Hs — Hypochondria 55.88 16.739 48.92 13.974 3.159 0.080
D — Depression 60.19 14.850 53.35 10.885 4.155 0.045
Hy — Hysteria 57.33 12.398 49.27 12.460 6.817 0.011
Pd — Psychopathy 53.67 10.288 49.27 12.460 2.918 0.092

cKue 0COOEeHHOCTY MaLMeHToB, cocTaBuBLMX «KaacTep-1» u «Kaactep-2»

Taba. 8. CraTuctuyeckue XAPAaKTEePUCTUKU IIKAA METOAVK, OTPAXKAIMX SMOLVMOHAABPHO-ANYHOCTHDBIE U ITOBEAEHYe-

TcuxoAMarHo CTIY eCKMi e by CLEETDD E P
IOKa3aTeAb M . M .
Munu-MyAbT
Hs — VMnoxoHapust 55,88 16,739 48,92 13,974 3,159 0,080
D — Aenpeccus 60,19 14,850 53,35 10,885 4,155 0,045
Hy — Vctepus 57,33 12,398 49,27 12,460 6,817 0,011
Pd — IcuxomaTtus 53,67 10,288 49,27 12,460 2,918 0,092
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Table 9. Statistical characteristics of psychodiagnostic instrument scales reflecting suicidal activity
and suicidal motivation of patients comprising Cluster 1 and Cluster 2

Cluster 1 Cluster 2
Psychodiagnostic indicator F )4
M c M o

The Suicidal Motivation Test

Altruistic 7.78 5.444 0.81 1.812 39.953 0.000
Anemic 11.26 3.549 2.04 2.946 126.172 0.000
Anesthetic 11.26 4.090 1.42 2.023 131.588 0.000
Instrumental 3.61 4.047 1.19 2912 7.154 0.009
Autopunitive 491 3.776 1.46 1.679 19.452 0.000
Heteropunitive 2.37 3.248 0.85 1.736 4.906 0.030
Post-vital 2.87 3.822 1.35 2.545 3.295 0.074

The Anti-Suicidal Motivation Test

Provital 6.20 5.119 8.62 5.769 3.385 0.070
Religious 2.89 4.388 5.65 5919 5.093 0.027
Ethical 11.76 4.089 9.69 5.676 3.194 0.078
Narcissistic 11.54 4.375 13.27 2.836 3.259 0.075

Taba. 9. CratucTuyeckue XapakTepUCTUKY IIKAA METOAMK, OTPAKAIOLINX CYULIMAQABHYIO QKTUBHOCTD
1 MOTMBALIMIO MallMeHToB, cocTaBuBLIMX «KaacTep-1» u «Kaacrtep-2»

o «Kaacrep-1» «Kaacrep-2»
IlcnxopnarHocTmyeCKuin

F p
IMOKa3aTeAb M o M G

CynuypasbHas MOTUBALIMS

AApTpyncTHYeCKas 7,78 5,444 0,81 1,812 39,953 0,000
AHeMmueckas 11,26 3,549 2,04 2,946 126,172 0,000
AHecTeTnueckas 11,26 4,090 1,42 2,023 131,588 0,000
VHcTpymMeHTaAbHas 3,61 4,047 1,19 2,912 7,154 0,009
AyTonyHuTtnyeckas 4,91 3,776 1,46 1,679 19,452 0,000
TereponyHuTnyeckas 2,37 3,248 0,85 1,736 4,906 0,030
ITocTBUTaAbHaAsI 2,87 3,822 1,35 2,545 3,295 0,074

IMpornBOCyNLIMAAABHAS MOTMBALIUSA

ITpoBuTaAbHASA 6,20 5,119 8,62 5,769 3,385 0,070
PeanrnosHas 2,89 4,388 5,65 5,919 5,093 0,027
THUveckast 11,76 4,089 9,69 5,676 3,194 0,078
Hapuunccnyeckas 11,54 4,375 13,27 2,836 3,259 0,075
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Table 10. Statistical characteristics of psychodiagnostic instrument scales reflecting factors of suicide risk
and suicidal intentions of patients comprising Cluster 1 and Cluster 2

Cluster 1 Cluster 2
Psychodiagnostic indicator F P
M c M c
The Suicide Risk Questionnaire
Demonstrativeness 1.20 1.734 0.46 0.837 4.148 0.045
Uniqueness 1.54 1.801 0.55 0.913 6.770 0.011
Failure 2.52 2.393 1.36 2.016 4.373 0.040
Social pessimism 1.92 1.706 0.77 1.142 9.476 0.003
Maximalism 2.57 2.365 1.23 1.828 6.179 0.015
The SAD PERSONS Scale and the Pierce Suicide Intent Scale
The Pierce Suicide Intent Scale 2.96 5.891 0.00 0.000 6.507 0.013
The SAD PERSONS Scale 3.57 1.148 2.54 0.582 18.089 0.000

Taba. 10. CraTucTr4ecKye XapaKTePUCTUKY IIKAA METOAVK, OTPKAOIIMX (PaKTOPBI CYULIMAQABHOIO PUCKA
U CYMLIMAQABHBIX MHTEHLMI TaliMeHToB, cocTaBuBLIMX «Kaactep-1» n «Kaacrep-2»

«Kaacrep-1» «Kaacrep-2»
IIcnxoAuarHOCTUYECKNUIT TOKa3aTeAb F P
M o M o
DaKTOpbI CYNLIMAAABHOTO PUCKA
AeMOHCTPaTNBHOCTD 1,20 1,734 0,46 0,837 4,148 0,045
YHMKaABHOCTD 1,54 1,801 0,55 0,913 6,770 0,011
HecocTosTeapHOCTD 2,52 2,393 1,36 2,016 4,373 0,040
CoLaAbHbIN TTECCUMU3M 1,92 1,706 0,77 1,142 9,476 0,003
MaxkcumaAusm 2,57 2,365 1,23 1,828 6,179 0,015
OlieHKa prcKa CyULIMAQ U YPOBEHb MHTEHLUI
lIxaaa cynumaaabHbIX MHTeHUMI [Tupca 2,96 5,891 0,00 0,000 6,507 0,013
(cm
IlIkaaa oueHky pucka cyuurpa (LLIOPC) 3,57 1,148 2,54 0,582 18,089 0,000

of genuine suicidal motivation alongside pronounced
anti-suicidal motivation. Their scores on suicide-
risk scales were not high, and they exhibited no de-
structive personality traits.

Discussion

Research on suicidal behaviour among psychi-
atric patients has generally focused on patients with
schizophrenia as a single population. In our study,
however, we sought to specifically investigate pa-
tients after their first psychotic episode, examining
personality characteristics, primary stress-coping

Icuxoroeus yeroseka B 06paszosanuu, 2025, m. 7, Ne 2

strategies, and features of suicidal activity and
motivation.

We did not aim to reconfirm the well-document-
ed positive correlation between the ‘extent’ of psy-
chosis or the content of psychotic manifestations
and suicide risk, as reported by R. M. Logutenko
(Logutenko 2013), I. A. Toropova (Toropova 2016),
T. V. Zhuravleva and N. V. Dvoryanchikov (Zhurav-
leva, Dvoryanchikov 2017), L. A. Ivanova (Ivanova
2020), and others. Similarly, we did not aim to re-
discover associations between suicide risk and
sociodemographic parameters, which are already
well established (Kasimova et al. 2014; Subotich
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2023; and many others). Our objective was to gain
insight into the purely psychological mechanisms
underlying suicidal behaviour in first-episode patients.

The examination of personality profiles in our
sample aligns with previous findings, particularly
regarding the obvious contribution of depression
and the presence of depressive personality traits
(Zhuravleva, Dvoryanchikov 2017; Syrchina et al.
2014). However, we also managed to extend the
psychological portrait of first-episode schizo-
phrenic patients at risk of suicide: in addition
to depressive traits, we identified psychasthenic,
schizoid, and hysterical traits, which were signifi-
cantly elevated compared to normative values.

Investigation of suicidal activity and suicidal
motivation revealed that the primary motivators
were the loss of meaning in life and intolerance
of suffering. These feelings clearly contribute to the
development of post-psychotic depression, thereby
increasing patients’ suicide risk, in agreement with
the aforementioned studies. Additional suicide-risk
factors included feelings of personal failure, im-
mature ‘maximalism’ in value orientations, and
emotional reactivity, acting as additional charac-
teristics of psychological immaturity and emo-
tional instability in patients at risk of suicide.

Dominant cognitive constructs protecting against
suicide (anti-suicidal motivation) included ‘narcis-
sistic’ motivation (self-love), ‘ethical’ motivation
(a sense of duty towards close others), ‘cognitive
hope’ (belief in the possibility of finding a solution
and overcoming the situation), and, in many patients,
a profound internal conviction regarding the unac-
ceptability of suicide.

The repertoire of coping strategies in this patient
group was largely non-constructive, limiting their
ability to manage stress effectively and rationally.
This pattern was, as expected, associated with
auto-aggressive behaviour and supports A. G. Am-
brumova’s perspective that suicide results from
personality maladaptation. Compared with norma-
tive values, our sample predominantly employed
strategies oriented toward avoidance of problem-
solving, further accumulation of negative affect,
confrontation, and distancing, whereas active and
constructive coping strategies were reduced. The
non-constructive nature of stress-coping strategies
aligns with findings by A. P. Kotsyubinskij et al.
(Kotsyubinskij et al. 2018) in general schizophrenia
samples.

The relationship identified between emotional -
personality and behavioural characteristics in first-
episode patients, on the one hand, and their sui-
cidal behaviour, on the other, is consistent with
recent studies by E. Yu. Antokhin et al. (Antokhin
et al. 2024) and P. Courtet (Courtet 2018), which
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highlight the role of premorbid characteristics
in designing rehabilitation programs for patients
with endogenous psychoses.

Based on the collected data, we identified two
personality profiles of patients at risk of suicide
(‘Maladaptive’ and ‘Relatively Adaptive’), allowing
for more tailored approaches to psychological re-
habilitation.

Limitations of the study include the relatively
small sample size and variable expression of genui-
ne suicidal tendencies: the majority of participants
experienced suicidal thoughts, while those with
actual attempts were in the minority. To obtain
more informative data applicable to suicide preven-
tion and rehabilitation following a first psychotic
episode, broader inclusion criteria, larger sample
sizes, and additional comparison groups (e. g.,
patients with longer illness duration) are required.

Conclusions

1. The psychological profile of patients who expe-
rienced a first psychotic episode and exhibited
high suicidal intent differs from normative ave-
rages, with elevated depressive (p = 0.000),
psychasthenic (p = 0.000), schizoid (p = 0.000),
and hysterical (p = 0.006) traits.

2. The primary motivation for suicide in this patient
category is ‘anemic’ (loss of meaning in life) and
‘anesthetic’ (intolerance of suffering).

3. Predominant anti-suicidal motivations among
first-episode patients include ‘narcissistic’ mo-
tivation (self-love), ‘ethical’ motivation (sense
of duty towards close others), and ‘cognitive
hope’ (belief in the possibility of finding a solu-
tion and overcoming the situation), as well as
a conviction in the unacceptability of suicide.

4. Additional suicide-risk factors in this patient
group include indicators of emotional—persona-
lity immaturity and emotional instability, nota-
bly feelings of personal failure, immature ‘maxi-
malism’ in value orientations, and heightened
emotional reactivity. These characteristics were
observed in many respondents.

5. Stress-coping strategies in psychotic patients
at suicide risk are more destructive compared
to normative values, notably avoidance (p = 0.000),
confrontation (p = 0.004), and distancing
(p = 0.005), while active and constructive strate-
gies are reduced.

6. Cluster analysis identified two personality pro-
files among first-episode patients at risk of sui-
cide: ‘Maladaptive’ and ‘Relatively Adaptive’
Thus, examining suicidal behaviour in first-

episode patients with a history of suicide risk allows

a conclusion that, beyond the known suicide-risk
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factors in this group (psychosocial parameters,
comorbid pathology, severity and content of distres-
sing feelings, etc.), there exist distinct subgroups
of patients with different suicide risk profiles: one
with relatively favourable traits in terms of reha-
bilitation potential, and another characterised by
a destructive emotional background, rigidity and
passivity in stress-coping strategies, and a tendency
to accumulate negative, psychotraumatic feelings.

These findings support the development of re-
habilitation pathways tailored to each patient cate-
gory and may guide prospective psycho-corrective
interventions.
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