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SOCIO-DEMOGRAPHIC AND PSYCHOLOGICAL CHARACTERISTICS OF PERSONS WITH SELF-DESTRUCTIVE BEHAVIOR

Introduction: Self-destructive behavior is behavior associated with various forms of self-destruction: from high-risk actions
aimed at seeking new sensations to self-harm and suicidal acts. This problem remains the most acute problem of modern
Kazakhstan, since according to the Wisevoter report, as of February 20, 2023, our fatherland ranks 19th out of 178 countries in
the world in suicide statistics (17.6 per 100 thousand population).

Objective: to study the role of socio-demographic and psychological factors in persons with self-destructive and to improve
preventive measures.

Materials and methods: Clinical and experimental psychological methods were used to study and analyze socio-demographic
and psychological factors in people who showed self-destructive forms of behavior. This research was an initiative and was
carried out on the basis of the agreement on cooperation between the Department of Psychiatry and Narcology of Kazakhstan-
Russian Medical University and the Center of Mental Health in Almaty in the period from 01.09.2022 to 01.09.2023. 120 people
with various forms of self-destructive behavior who applied for psychological help were included in the study.

Results: Among people with self-destructive behavior, the majority of those who applied were females 81 (67.5%%), older
adolescents 15-19 years old 52 (43.3%) and young adults 20-24 years old 36 (30%), unmarried 69 (57.5%), not addicted to
surfactants and gambling 77 (59.6%), not on dynamic registration and observation in the center of mental health 118 (98.3%).
The leading cause of self-destructive behavior was problems in the family 58 (48,3%), undivided love 30 (25%), 16 (13,3%) were
bullied in educational institutions and because of debts 7 (5,8%). In the examined persons with self-destructive behavior
prevailed behavioral disorders: demonstrativeness, schizoid tendencies, rigidity, jealousy, tendency to risk, impatience, self-
destructive tendencies in alcoholism, drug addiction and negative reactions of suicidal tendencies - anxiety, pessimism, seclusion
from the real world, depression.

Conclusions.

1. It has been established that females, older teenagers and young people, mainly unmarried (university) students living in
Almaty, are more susceptible to destructive behavior.

2. The prevalence of self-destructive behavior represented by fleeting, unobtrusive, controlled thoughts about the “meaning of
life” over active suicidal intentions and actions is revealed, which corresponds to the initial stage of formation of suicidal behavior
in the structure of which a high rate of this contingent of persons seeking specialized psychological, psychotherapeutic and
psychiatric help is revealed.

3. It has been established that in the formation of self-destructive behavior with a suicide attempt, along with the personal
characteristics of individuals (demonstrativeness, schizoid tendencies, rigidity), the clinical component in the form of affective
spectrum disorders, represented by a depressive mood background, is of dominant importance.

Key words: Suicide, Self-Destructive Behavior, MMPI.
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AYTOAECTPYKTHUBTI MIHE3-KYJIbIK BAP AJAMJIAPABIH 9JIEYMETTIK-AEMOI'PA®HUAJIBIK XKOHE IICUXO0JIOTUAJIBIK
CHUIIATTAPBI

Kipicne. AyTonecTpyKTHBTIK MiHe3-KYJBbIK — ©3iH-631 »KOWJbIH 9pTypJsi dopMasapbiMeH Gai/IaHBICTBl MiHE3-KYJIBIK: KaHa

ce3iMziepai i3fieyre GaFbITTANFaH KOFaphl KAYiNTi 9peKeTTepieH 63iHe 3USH KeJTipy oHe CYUIUATIK apekeTTepre AeliH. byn
MaceJie Ka3ipri KazakcTaHHBIH eH 6TKip MaceJieci 60Jbin Kana 6epefi, eiitkeHi Wisevoter 6asiHjaMmacbiHa corikec 2023 JKbLIFbI

36



| No2 (441 2024 ®TU3MONYILMOHONOTMA >

20 akmaHAafbl XKaFfad GoUbIHIIA Oi3/iH OTAHBIMBI3 CYMLUJ CTATUCTUKAChl GoibIHIIA aseMAeri 178 enpgiy iminge 19-mibr
opbinza (100 MbiH XasbiKkKa 17,6).

3epTTey MaKcaThl: ayTO/JIeCTPYKTUBTI MiHe3-KYJIKbl 6ap TYJIFaJap/blH 9JIeyMEeTTIiK-AeMOorpadusi/IbIK, KoHe CUXO0JIOTUSIIBIK
epeKLIeJIiKTepPiH TaJ/lay »KoHe aJIJiblH aJly liapaJlapblH XeTi1Aipy.

Martepuanjgap MeH 3epTTey Jjicrepi: 3epTTeyAiH [Ad3aliHbl KUMaJblK, 3epTTey TYpi KJIMHUKAIBIK. 3epTTeyre
ayTOLeCTPYKTUBTI MiHe3-KyJ/IBIKTbIH 9PTYPJli HblCaHAAPbIH aHbIKTaFaH xoaHe 01.09.2022 men 09.09.2022 apasibirblHAa AJIMaThbI
KaJslacel KoFaMAbIK JieHcayJ IbIK, CaKTay OpTaJIbIFbIHbIH [ICUXHKaJIBIK leHCayJIbIK, OPTaJbIFbl XKaHbIHAAFbl KasablK MeMJIeKeTTiK
MeMJIeKeTTiK aypyxaHacblHa CYUIIU/0JI0TUSJIBIK, )K9He IICUXOJIOTHUSIJIbIK, KOMeKKe »KyriHreH 120 ajaM KaTbICTBhI.

Hatmkenepi: AyToecTpyKTUBTI MiHe3-KyJ/IbIKIIEH XKYTiHreHAep/iH Kenuiiri akiengep 81 (67,5%), 15-19 xac apaibIFbIHaFbI
*kacecnipimzep 58 (48,3%) xoHe 20-24 ac apasblFbIHAAFbI )kactap 36 (30%), Hekere TypMaraHgap 69 (57,5%), 3aTTapFa koHe
KyMap oWbIHAAapFa Tayesfi emec 77 (59,6%), nCUXUKabIK JEeHCAYJ/bIK OPTaJbIFbIH/AA JUHAMUKAJIBIK €CENTe KoHe GaKbliay/a
emec 118 (98,3%). AyToJleCTpYKTUBTI MiHe3-KYJbIKThIH, Heri3ri ce6eb6i oTbachkiHAaFbl npobJseMasnap 58 (48,3%), kayancei3
Maxa66at - 30 (25%), 16 (13,3%) 6inimM Gepy yHbIMAAPBIH/A XoHE KapbI3Aap OoubIHIIA KopJaysaapFa yubiparad 7 (5,8%).
3epTTesleTiH ayTOAECTPYKTHUBTI MiHe3-Ky/JKbl 6ap ajamjap apacblHJa MiHe3-KyJblK OY3bLIbICTapbl 6acbiM  60J/bI:
JleMOHCTPATUBTIJIK, IU30UTBIK, PUTUATINIK, KbI3FaHBIII, ToyeKeJre 6apy, LblAaMChI3/IbIK, QJIKOT0JIM3M/eri ayToeCTPYKTUBTI
TeH/leHI|Us/Iap, HallaKOpJblK »K9He CYULMATIK TeHJeHILHUsIap/AblH >KaFbIMCbI3 peakLUsJapbl — Ma3achl3/|bIK, ECCHUMU3M,
HIbIHAMBI 8JIEMHEH OKLIayJIaHy, el peccus.

KopbITBIHABLIAP.

1. JlecTpyKTHUBTI MiHe3-KyJIbIKKA KbI3-KeJIiHIIEeKTep, er/ie »KacTaFbl )KacecClipiMep MeH »KacTap, HerisiHeH, AJIMaThl KaJacblHAA
TypaTblH HEKeJie TypMaFaH (YHUBEPCUTET) CTYJeHTTepi Kebipek 6eiiM ekeHi aHbIKTaI/blL.

2. AyToJecTpyKTHUBTI MiHe3-KyJKbl 6ap aZaMJapAaH MaMaHAAaH/JbIPbUIFAH (MCUXOJOTUSJIBIK-ICUXUATPUSJIBIK) KeMeKKe
XKYTiHyJIepZiiH, KemuiJairi cyMuuATiK MiHe3-KyJIbIKTBIH, KaJbIITAaCybIHbIH 0OacTanKbl Ke3eHiHJie G0JIFaHbl aHBIKTaJIZbl, OHJA
«eMipZiiH MaHI Typajbl» KbICKa, OedTapamn, «b6akblJIaHAaThIH oOMsap» mHaija 6GoJsjbl, GesiceHAl CYUIUMATIK HUETTep MeH
9peKeTTep/ieH 6achIM OOJIIbI.

3. CyuuuATIK 9peKeTIeH ayTOAeCTPYKTUBTI MiHe3-KYJ/IbIKThIH KaJIbIIITACybIH/IA 2KeKe TyJFajlap/iblH KeKe epekllesiKTepiMeH
(meMOHCTPATUBTINIK, MMU30UATHIK, KATTBUIBIK) AeNpPecCUs/IbIK KOHiJ-KyH (OHbIMEH YChIHbUIATBIH addeKTUBTI CHEeKTpAiH
6Y3bLIBICTApPbI TYPiH/ETT KITMHUKAJIBIK KOMIIOHEHT 60/1aThIHbI aHBIKTAJIbL.

Ty#inAi ce3aep: cyunuj, ayToAecTpyKTUBTI MiHe3-Ky1blK, MuHu-CMUJL
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COLHA/IBHO-JEMOI'PA®HUYECKASA U ITICUXO0/IOTHYECKAA XAPAKTEPUCTHUKA JIML]
CAYTOAECTPYKTHUBHBIM IOBEJAEHHUEM

BBegeHue. AyTo/leCTPYKTUBHOe IIOBeJleHHe — 3TO IOBeJieHHe, CBS3aHHOe C pPasHbIMM (opMaMHM CaMoOpaspylLIeHHs: OT
BbICOKOPHCKOBAHHBIX JeHCTBUM, HalleJleHHbIX Ha MOMCK HOBBIX OILYIIEHWH, /0 CaMONOBPEeXJeHUNH U CyMLHJAJbHbIX aKTOB.
JlaHHas npo6JieMa ocTaeTcsl ocTpelnied npobyieMol coBpeMeHHOro KasaxcraHa, Tak Kak 1mo AaHHbIM oT4yeTa Wisevoter Ha 20
deBpasa 2023 roga Halle oTe4ecTBO 3aHMMaeT 19-e Mecto u3 178 cTpaH Mupa no cratuctuke cyunuga (17,6 sHa 100 Teicay
HaceJIeHUs).
Iles1b MCC/IeA0BaHMA: aHAJIU3 COLIMAIbHO-AeMOorpadUiecKor U IICUX0I0TMYECKOM XapaKTePUCTHKH JIULL C ayTOAECTPYKTUBHBIM
NOBeJIeHHeM U COBepIIEHCTBOBaHHE Mep NPOGUIAaKTUKH.
MaTtepuasbl M MeTOJbl HCCAEJ0BAHMUA: [JU3allH HCCAeJOBAaHHs IOMNEepeyHOoe, BHUJ MCCIEJ0BaHUA -KJIMHUYECKHUH. B
vccJiefloBaHKe BKJIOYeHb! 120 yesioBeK, BBIABUBLIME pa3/MyHble GOPMBI ayTOAECTPYKTHUBHOTO NOBeJeHUS U 00paTUBILIKeECS 33
cyunuosiornieckoit u ncuxosiornyeckoit nomoupbto B KI'TI Ha [1XB «lleHTp ncuxudeckoro 310poBbsa» YO3 r. AIMaThl B IepUOJ €
01.09.2022 r. mo 01.09.2023 r.
Pe3ysbTaThl MccaegoBanuA: Cpey 06paTUBLIMXCA JIML, C ayTOAECTPYKTUBHBIM MOBeleHHEM NpeobJ/iaZialin JIMIA KeHCKOro
nosa 81 (67,5%%), snua crapuiero noapoctkoro 15-19 ser 58 (48,3%) u mosozoro Bospacta, 20-24 net 36 (30%), He
cocrosuue B 6pake 69 (57,5%), He UMeloIMe 3aBUCHMOCTb OT NCUX0aKTUBHBIX BeliecTB (I[IAB) u azapTHbIX urp 77 (59,6%), He
COCTOsII[ME HA JJUHAMHUYECKOM y4eTe M HaGJIIJIEHUH B IIeHTpe MCUXUYecKoro 370poBbs 118 (98,3%). Bexyuiel ke npuinHOM
ayToAeCTPYKTHUBHOIO NOBe/IeHUS ABJIAINCH NPo6JieMbl B ceMbe 58 (48,3%), He pa3zesieHHas 11060Bb — 30 (25%), 16 (13,3%)
M0/IBEPIJINCh OYJIIMHTY B Y4e6OHBIX 3aBeIeHUAX U 110 pU4YrHe Ao0roB 7 (5,8%). Y 06ciejoBaHHBIX JIUL C ayTOAECTPYKTUBHBIM
NOBeZIeHUEeM IpeBAJUPYIOIUMH SBJS/INCh NOBeJEHYECKHE HAapyLIeHUS: JAEeMOHCTPAaTHUBHOCTb, LIM30MAHOCTb, PUTHHOCTD,
PEBHOCTb, CKJIOHHOCTb K DPHCKY, HETepIeJHBOCTb, CaMOpa3pyLIMTeJbHble HAKJIOHHOCTH B aJIKOTOJIM3Me, HAPKOMaHUH M
HeraTHUBHbIE PEaKLUH CYUIIUAIbHBIX TEHAEHIUH — TPEBOKHOCTb, IECCUMH3M, yeIMHEHNE OT peaIbHOTr0 MUPA, JeNpeccusl.
BbiBOABI.
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1. YcTaHOBJIEHO, YTO JECTPYKTUBHOMY NOBEJEHUIO G0Jiee MOJBEPKEHbI JIMLA KEHCKOIro M0J1a, CTAPLIEr0 MOAPOCTKOBOrO U
MOJIOZIOTO BO3PAaCTa, B OCHOBHOM CTYZeHThI (BY30B), He cocTosiLIMe B 6paKe, IPOXKUBAIOIIKE B I'. AJIMATBhI.

2. BblIsiBJIEHO, YTO GOJIBLIMHCTBO 06pAlleHUH, JIUL C ayTOAEeCTPYKTUBHBIM MOBEJIEHUEM 3a CIelHaJlUu3MPOBaHHOM (IICUX0JI0r0-
NCUXUATPUYECKON) IOMOLIbI NPUXOJMUJIOCHh HA HAYaJbHYIO CTafMI0 (QOPMHUPOBAHHUS CYMLMIO0ONACHOTO INOBEJEHUS, TAe
NpeBaJIMPOBAJM HENPOJOJDKUTE/NbHbIE, HEHABSA3UMBbIE, «KOHTPOJUPYEMbIE MBICIU» O «CMBICJE XU3HU» HAJ, aKTUBHBIMU

CyuyuuaajbHbIMU HAMEPEHUAMHU U AeﬁCTBHHMH.

3. YcraHOBJIEHO, YTO B GOPMHUPOBAHNUHU ayTO/leCTPYKTUBHOTO NOBEJIeHUS C CYyULM/AaJIbHOM MONBITKONW HApsAY C IMYHOCTHBIMU
0COOGEHHOCTSIMU JIWI, (AeMOHCTPAaTUBHOCTb, IIM30UAHOCTb, PUTMAHOCTb) JOMUHUpYIOllee 3HaueHUEe HMeeT KJIMHUYecKoe
cocTaBJIsIOLee B BUJie PacCTPONCTB apeKTUBHOTO CIEKTPA, IPeACTaBJEHHOI0 AelpeCcCUBHBIM POHOM HAaCTPOEHHUSI.
KiroueBble c/10Ba: CyuLiu/, ayToAeCTPyKTUBHOe NoBejeHue, Munu-CMUJI

Introduction.

Self-destructive behavior is behavior associated with
various forms of self-destruction: from high-risk actions
aimed at seeking new sensations to self-harm and suicidal
acts [1].

The high increase in suicide and auto-aggressive behavior
among children, adolescents and young people in the
Republic of Kazakhstan should be highlighted. In particular,
in 2020 - 144 (attempts - 307), 2021 - 175 (373), 2022 -
155 (309), 6 months of 2023 - 95 facts (attempts - 207)
[2,3,4].

According to the Wisevoter report of 20 February 2023,
Kazakhstan ranks 19th out of 178 countries in terms of
suicide statistics (17.6 per 100 thousand inhabitants). In the
rating of countries on the length and protection of
childhood, Kazakhstan ranked 50th out of 180 countries [5].
High growth of suicide by region is observed in Kostanay
region (from 6 to 8), Zhambyl region (from 3 to 13), North
Kazakhstan region (from 2 to 5) and Almaty city (from 12 to
16), while the high suicide rate remains in Turkestan region
(36 cases). And the increase in the number of attempted
suicides is noted in the regions of Turkestan (from 30 to
46), Aktobe (from 16 to 21), Atyrau (from 8 to 14) [2,5,6,7].

In general, some social, cultural and psychological factors
involved in the suicidal behavior of children, adolescents
and young people have been studied [2], but this problem
requires a more detailed study of both socio-demographic
characteristics and personality traits of all individuals who
identify self-destructive forms of behavior in society,
regardless of age and ethnicity.

Thus, self-destructive behavior remains the most acute
problem of modern Kazakhstan.

Aim of the study: to analyze the socio-demographic and
psychological characteristics of people with self-destructive
behavior and to improve preventive measures.

Materials and methods. Study design: cross-sectional, type
- clinical study. The study was conducted on the basis of the
agreement on joint activity Ne89 from 17 March 2021
between the Department of Psychiatry and Narcology of
Kazakhstan-Russian Medical University and the Centre of
Mental Health in Almaty. The study included 120 people
with various forms of self-destructive behaviour who
applied for suicidological and psychological help for the
period from 01.09.2022 to 01.09.2023. Voluntary informed
consent to participate in the study was obtained from all
patients. The only criteria for inclusion in the study group
were the presence of self-destructive behaviour and an age
not exceeding 65 years.

Research methods:

1.Clinical method: conversation, observation, survey.
2.Experimental and psychological method:

- Minnesota Multidimensional Personality Inventory (Mini
MMP], L.N. Sobchik variant) [8].

- Portrait Election Method (PEM of the modified Leopold
Sondhi methodology) [9].

- Color Election Method (CEM) [10].

The study was conducted with the patients by a clinical
psychologist where 30 minutes were given to complete the
methodology response forms.

Statistics absolute numbers and percentages of clinical
observations.

Results of the study. The results of the study showed, the
prevailing majority of persons with self-destructive
behavior were women 81 (67.5%), which is actually 2.5
times more than male persons 39 (32.5%).

Table 1 - Distribution of persons with self-destructive behavior by age

Age range 15-19 20-24 25-29 30-34 35-39 40-44 45-49 50+ Total
Abs.number 58 36 7 6 4 4 3 2 120
% 48.3 30 5.8 5 3.3 3.3 2.5 1.7 100,0

Table 1 shows that the largest number of those who applied
are persons aged 15-19 years 58 (48.3%), followed by
persons aged 20-24 years 36 (30%), 25-29 years 7 (5.8%),
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0-14 years 6 (5%) and 30-34 years 6 (5%), 35-39 years 4
(3.3%) and 40-44 years 4 (3.3%), 45-49 years 3 (2.5%), 50 -
2 (1.7%) and in a few cases persons older than 50.
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Table 2 - Indicators of educational level of persons with self-destructive behavior
Level of Incomplete Secondary Vocational Higher Multiple higher | Student Total
education | secondary (10-11 grade) secondary education (college, higher
(8-9 grade) medium education
(college, lyceum, institution)
vocational
school)
Abs. 5 8 33 18 2 54 120
number
% 4,2 6,7 27,4 15 1,7 45 100,0

As indicated in Tab. 2, in the vast majority of cases, persons
with destructive behavior were students of colleges and
universities 54 (45%), while students of schools and
gymnasiums were 19 (15.8%), with higher education 18
(15%), with specialized secondary education 14 (11.7%), 8
(6.7%) - secondary education, 5 (4.2%) incomplete

secondary education and only sporadically - 2 (1.7%) had
more than one higher education.

By the time of the survey, the prevailing majority of persons
with destructive behavior were unmarried 69 (57.5%), 23
(19.2%) married, 15 (12.5%) divorced and 13 (10.8%)
cohabiting (Figure 1).

MARITAL STATUS

W married  ®cohabiting ®divorced unmarried

10,8%
Figure 1 - Indicators of marital status of persons with self-destructive behavior

Of the total number of persons with self-destructive behavior, the vast majority of 82 (68.3%) were persons registered in Almaty,
and the remaining 38 (31.7%) were registered in other regions of Kazakhstan and were in Almaty at the time of treatment.

OCCUPATION

Emstudents  ®offically employed ™ self-employed not employed

Figure 2 - Distribution of persons with self-destructive behavior depending on occupation

As itappears from Figure 2, the predominant majority of persons with self-destructive behavior were students of schools, colleges
and institutes - 73 (60.8%), while those who were not employed (neither working nor studying) were 23 (19.2%), 16 (13.3%)
were officially employed and only 8 (6.7%) were self-employed.
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ADDICTIONS

mno addictions
H other psychoactive substances

Figure 3 - Distribution of persons with self-destructive behavior depending on the presence of addictions

As indicated in Figure 3, of all the individuals with self-
destructive behaviors contacted during this period, 77
(59.6%) - did not identify any substance abuse or gambling
addiction, while 27 (20.9%) identified tobacco addiction, 13
(10.0%) alcohol addiction, 9 (6.9%) various other
psychoactive substances, 2 (1.5%) gambling addiction, and
only 1 (0.7%) toxicomania.

The main number of persons with self-destructive behavior
118 (98.3%) were not on dynamic registration and
observation in the Mental Health Center (MHC), and only 2
(1.7%) were on dynamic observation.

The study of ways of treatment of persons with self-
destructive behavior showed that 53 (44.2%) applied

independently, 28 (23.3%) applied on the recommendation
of psychologists of youth health centers of Almaty, 18
(15%) came forward after a call to the helpline of the MHC
of Almaty, 16 (13.3%) were referred by psychiatrists of the
MHC, 3 (2.5%) were recommended by psychologists of city
polyclinics, and 2 (1.7%) were recommended by school
psychologists.

Of the total number of individuals with self-destructive
behavior, 65 (54.2%) of those referred had fleeting,
unobtrusive, controlled thoughts of suicide, 37 (30,8%) had
actions, and 18 (15%) were contemplating various ways of
suicide (Figure 4).

The stage of self-destructive
behavior

B thoughts of suicide (fleeting, unobtrusive, controlled)

B suicidal actions

® active intentions (thinking of ways to commit suicide )

Figure 4 - Distribution of individuals depending on the stage of self-destructive behavior
(thoughts, intentions, actions)

The study of the causes of suicidality deserved special
attention, and as can be seen from Figure 5, the leading
cause of self-destructive behavior was various problems in
the family, which amounted to 58 (48.3%), situations of
unrequited love - 30 (25%), 16 (13, 3%) were bullied in
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educational institutions, 7 (5.8%) due to debts, 3 (2.5%)
had various addictions and 3 (2.5%) had health
deterioration due to somatic disease, 2 (1.7%) had history
of sexual harassment or violence and 1 (0.8%) due to
workplace problems.
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CAUSES OF SUI_CBLLB@LITY

health deterioration due to somatic disease

H debts
W sjtuations of unrequited love

Figure 5 - Distribution of people with self-destructive behavior depending on the cause of suicidality

Considering the fact that the largest number of persons with
self-destructive behavior was in the older adolescent age
group - 52 (43.3%) - Al and in the young age group - 36
(30%) - Y1, it was decided to subject this contingent to
further experimental psychological investigation according
to the methods of the Mini MMP], portrait election method
(PEM), color election method (CEM).

Based on the results of the Mini- MMPI technique,
statistically  significant differences were obtained
(significance level p<0.01): on scale 1 (neurotic
overcontrol) for the group of people with self-destructive
behavior of young age (Y1) compared to people with
destructive behavior of adolescence (A1), which allows us
to speak about a painful focus on their well-being; on scale 2
(pessimism), which allows us to speak about depression as
an extreme degree of pessimism, avoidance of failure,
refusal to realize their intentions; on scale 0 (introversion)
for this group, which allows us to speak about hyposthenic
manifestations, turning of interest to inner experiences and
passive personal position.

For the group of persons of older adolescence (A1), based
on the results of the Mini MMPI technique, on scale 8 there
is a manifestation of schizoid aspects of the state, positively
connected with scale 9 - a decrease in the level of activity,
there is a negative dynamic in the assessment of their state
on scale 2 - manifestations of signs of depression. On scale 4
there is an increase in excitable traits, rigidity, on scale 6,
anxiety on scale 7. The negative correlation between scales
4 and 5 confirms the personality traits of impatience, risk-
taking and dependence on immediate needs and impulses,
where statements and actions take precedence over
thoughtfulness of actions.

According to the results of the Portrait Election Method in
the A1 group, the Sch vector of the k factor (schizoid
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manifestations) k- reveals danger to one's own personality,
with self-destructive tendencies in alcoholism, drug
addiction; the k- factor at p- reveals adaptation to the
environment with suicidal tendencies; with negative
reactions of the p factor - search for false values, idols. In
the group of young Y1, the factor k- at p# reveals seclusion
from the real world, the presence of jealous qualities. Vector
C on factor d - suicidal tendencies in both groups Y1 and Al.
According to the results of the portrait election method in
the A1l group, the Sch vector of the k factor (schizoid
manifestations) k- reveals danger to one's own personality,
with self-destructive tendencies in alcoholism, drug
addiction; the k- factor at p- reveals adaptation to the
environment with suicidal tendencies; with negative
reactions of the p factor - search for false values, idols. In
the group of young Y1, the factor k- at p# reveals seclusion
from the real world, the presence of jealous qualities. Vector
C on factor d - suicidal tendencies in both groups Y1 and A1l.
Using the color election method, subjective assessments of
the state of personalities with self-destructive tendencies
were obtained and analyzed, selecting the largest number of
functional pairs: +4+3 - demonstrativeness, predilection for
amusement and playfulness in activities, desire to dominate,
tendency to take risks; +5+1 - emotional instability,
adaptation, emotionality and
subjectivity of predilections prevail over reasoning; x0x7 -
state of stress; x1x2 - need for sympathy, self-esteem,
understanding from significant others; =4=0 - presence of

difficulties in social

insecurity; -0-6 - presence of dissatisfaction in interpersonal
communication, full mutual understanding; -4-7 - stress; -7-
6 - stress caused by limitations.

Thus, the present study has shown that people with self-
destructive behavior have a certain socio-demographic
'portrait’: are the most active social stratum of the
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population (adolescents and young people), have a gender
specificity (female sex), with a certain social status
(unmarried), mentally healthy (not revealed addiction to
surfactants and gambling, not under pharmacological
registration and supervision), who independently applied
for help at the initial stage of formation of suicidal behavior,
which creates favorable conditions for timely provision of
specialized psychological correction and psychotherapeutic
assistance for successful suicide prevention.

Conclusions:

1. Females, older adolescents and young adults, mainly
students, unmarried and living in Almaty were found to be
more prone to destructive behavior.

2. It was found that the majority of applications of persons
with self-destructive behavior for specialized (psychological
and psychiatric) help fell at the initial stage of formation of
suicidal behavior, when short-lived, unobtrusive,
"controlled thoughts" about the "meaning of life" prevailed
over active suicidal intentions and actions.

3. It was found that in the development of self-destructive
behavior with a suicide attempt, in addition to the personal
characteristics of the individuals (demonstrativeness,
schizoid tendencies, rigidity), the clinical component in the
form of a depressive mood background was of dominant
importance.

Those identified as being at risk of suicide were offered
psychotherapeutic and psychological support and, if
necessary, medication.
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ABTOpJsapabIH yaeci. bap/blk aBTopJ1ap 0Cbl MaKaJlaHbl XKa3yFa TeH Aapeke/ie KaTbICThI.

Myaaesiep KaKThIFBICHI - MaJliM/ie/IMereH.

Bys MmaTepuas 6acka 6acbuibIMAAp/a Xapusay YiiH 6YpbIH MaJliM/e/IMereH »kaHe 6acka 6acnaiap/blH, KapayblH/Ja koK. By
YKYMBICTBI XKYPri3y Ke3iH/e 6erje yibIMJap MeH MeJUIIMHAJBIK 6KiJAIKTep KapKblJaH/ bIPFaH 0K,

KapXbl1aHABIPY - )KYPri3iJIreH 0K,

Bxku1ag aBTOpOB. BCce aBTOpBI NPUHUMAJ/IM PaBHOCU/IbHOE yYacTHe NPU HallMCAaHUU JaHHOH CTaTbU.

KoH}muKT MHTEepecoB - He 3asiBJIEH.

JlaHHbIN MaTepuas He 6bLI 3as1BJIEH paHee, JJIs MyOJIUKALUU B APYTUX U3JAHUSAX U He HAXOAUTCS Ha PaCCMOTPEHUU APYTUMH
u3gaTtesnbcTBaMu. [lpu npoBefieHUM JAHHOM pPa6oTbl He OblI0 (QUHAHCUPOBAHUS CTOPOHHUMHM OpraHU3alUsAMU U
MeJULIUHCKUMU NpeiCTaBUTETbCTBAMU.

duHaHCUpOBaHMe - He IPOBO/IHUJIOCh.
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