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Abstract

There are represented the result of complex (clinical, experimental - psychological, electrophysiological,
biochemical) investigation. The received data show the wide spread depressive disorders among the liquidators
of the Chernobyl accident and the high risk of the suicidal behavior formation. In connection with the above-
mentioned, it is necessary further inquiry of clinical and paraclinical features of this disorders for the proper
diagnostic, pathogenesis amendment and creating equal methods of the therapy.
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somatogenic-organic nature of the disorders.

There are 15 years after Chernobyl accident. But
still  do not solved all environmental,
psychological and medical problems caused by
this catastrophe.

The result of series researches (Alexandrovsky
Yu.A., 1988; Chuprycov A.P. et al, 1992;
Morosov  A.M., 1992; Napryenko AK
Loganovsky K.N., 1992; Tabachnikov S.I. et al.,
1992; Krasnov V.N. et al.,, 1993; Kutko I.I.,
Stephanovsky V.A., 1993; Rumyantseva G.M. et
al., 1993a, 1993b; Kryganovska L.A. 1995, 1998)
show, that among the liquidators of the
Chernobyl accident revealed various non —
psychotic mental disorders including depressive
disorders from 20 - 25 % and above, that more
than in 8 times exceeds average parameters in the
man's population (Rumyantseva G.M. et al.,
1998).

V.N. Krasnov and co-authors (1995) emphasize,
that the mental disorders have multiple-factor
exogenic-somatogenic-organic nature. According
to the data of A.l. Nyagu and K.N. Loganovsky
(1998) the mental disorders among the liquidators
of the Chernobyl accident have unfavourable
trend with the formation refractory to therapy and
adducting in a proof social disadaptation and
disabling disease. That is why necessary to detail
frequency, structure, pathogenetic mechanisms
and features of the mental and somatic disorders
among the liquidators of the Chernobyl accident.
It is defined by the social significance of a
problem for helping to the peoples who suffered
from catastrophe and necessity of creating
therapeutic  and  rehabilitation = measures,
prognostic and expert evaluation of the
discovered disorders.

Iponwio 15 ner mocie YepHOOBUILCKOW Tpareauu.
OpHako [0 CUX MOp HE YAAJNOCh PEIIMTh MHOTHE
SKOJIOTMYECKHE, TCUXOJOTUYECKHUEe M MEIULUHCKHE
POOIIEMBI, BRI3BAHHBIC 3TOM KaTacTpoQoii.

PesynbraTel psma uccrnemoBaHmid (ANEKCaHIPOBCKUH
10.A., 1988; MopozoB A.M., 1992; Hampeenko A.K.,
Jloranosckuii K.H., 1992; Tab6aunuxos C.M. u coasT.,
1992; Yynpuxos A.Il. u coast., 1992; Kpacuos B.H. u
coaBT., 1993; Kyteko W.U., Credanorckuii B.A.,
1993; Pymsumesa I'M. u coaBt., 1993a, 19930;
Kpeikanoeckas JILA., 1995; Kpwxkanisebka JI.O.,
1998) mnoka3pIBalOT, YTO B HACTOSAIIEE BpEMsS Yy
OTIPEJIeIECHHOT0 KOHTHHreHTa y4acTHukoB JIITA Ha
YADC («IMKBHIATOPOBY») BBIABICHBI Pa3HOOOpa3HbIE
TICUXUYECKUE PACCTPOICTBAa IOTPAHUYHOTO YPOBHS,
BKITROYast penpeccuBHbie (0T 20 1o 25 % u BEIIIE), 9YTO
Ooyee yeM B 8 pa3 MPEBBIIACT CPETHIE TIOKA3aTENN B
TOYJIANUN My>KcKoro HaceneHus (Pymsanesa I'M. u
COaBT., 1998).

B.H. KpacHoB u coaBTops (1995) noayepkuBaror, 4To
NICUXMYECKUE  pacCTpOWCTBA Yy  HHX  UMEIOT
MHOT0(aKTOpHYIO 9K30T€HHO-COMATOTE€HHO-
opranundeckyto npupoay. Ilo manneiM AWM. Hsary u
K.H. Jloranosckoro (1998), [ICUXUYECKUE
paccTpoiicTBa y  JIMKBHJIATOPOB  INPHOOpPETAIOT
HeONarompusaTHOEe TeueHHe ¢ (popMHUpoBaHUEM (HopM,
PE3UCTEHTHBIX K Tepaliy W MPHUBOIIIINX K CTOHKON
COLMANBHOW  JAe3ajanTanuyd W  HHBAIWAW3AINH.

[Tostomy YTOYHEHHE YacTOTEHI, CTPYKTYHI,
MATOTCHETHYECKNX MEXaHH3MOB M  OCOOCHHOCTEH
TCUCHUS IICUXHNYCCKUX )51 COMaTO(I)OpMHI)IX
paccTpoiicTB y YYaCTHUKOB MOCJEeICTBUM
YUepHOOBLTBCKOM KaTacTpo(bI HYXKJAETCsI B
JTaJTbHEHIIIeM MHOTOCTOPOHHEM 00BEKTHBHOM
M3YYCHHH. 210 onpeensercs COIMANTLHOM
3HAYMMOCTBIO  MPOOJIEMBbI  OKa3aHUsA  IOMOIIU

MOCTPAJaBIIMM  OT  aBapud, HEOOXOTUMOCTHIO
pa3paboTku Je9eOHO-peadMITUTAITHOHHBIX
MEPOIPUATHI, NPOTHOCTHUECKOH U  SKCIEPTHOU



We have carried out complex (clinical,
experimental - psychological,
electrophysiological, biochemical) investigation
of 152 patients who are living in Kiev, and took a
part in the Chernobyl accident elimination in
1986-1987 (table 1).

OIIEHKOM BBISIBIISIEMBIX PACCTPOMCTB.

Hamu mnpoBepeHO  KOMIUIEKCHOE — (KIIMHUYECKOE,
9KCIIEPUMEHTAILHO-TICHXO0JIOTHIECKOE,

IEKTPO(PU3NOIOTHIECKOE, OMOXMMHUYECKOE)
oOcnenoBanue 152 manmeHToB, NMPOXHMBAIOMIUX B T.
Kunese, m paHee y4acTBOBAaBIIMX B JIMKBUAAILMU
mocuencTBuii aBapun Ha UYepHoObUTbCKOMT ADC B

1986-1987 ronmax (tadmmma 1).

TABLE 1
PATIENT'S ARRANGEMENT ACCORDING TO THE AGE AND SEX
TABJIMIA 1
PACITIPEJAEJIEHME OBCJIEJJOBAHHBIX BOJIbHBIX 110 BO3PACTY U I1OJTY
Age Men Women In all
Abs. major (%) Abs. major (%) Abs. major (%)
30 - 39 years 17 11.2 8 5.2 25 16.5
40 - 49 years 32 21.1 27 17.8 59 38.8
50 - 59 years 61 40.1 7 4.6 68 44.7
Total 110 72.4 42 27.6 152 100

As shown in table 1, among the patients with
depressive disorders of a not psychotic level the
majority was a man - 110 people (72.45 %),
women was 42 people (27.6 %). There were
prevailed patients in the age of 50-59 years (68
people — 44.7 %) and 40-49 years (59 people —
38.8 %), which on the moment of accident has
been in the most able-bodied age (26-45 years).

The run duration in the Chernobyl zone among
the researched patients has been various: from 15
days to 1-6 months and longer.

The information about individual exposure dose
has been based on official recordings in the
medical documentation. The maximal dose 21-25
rem has been noted at 22.4 % patients; 16-20 rem
-at 19.8 %; 11- 15 and 6-10 rem at 11.2 % and
11.8 % (accordingly), to 5 rem — at 15.1 %
patients.

The date of an ionizing radiation given in the
table 2, and show no uniform distribution among
the patients.

Kak mokazano Ha Tabmuie 1, cpemu oOCiaeTOBaHHBIX
MAlMeHTOB C  JENPECCUBHBIMH  PaccTpOMCTBAMHU
HEIICUXOTHUYECKOTO YPOBHS OOJIBIIMHCTBO COCTABIISUIN
Myxuusbl — 110 gen. (72,45 %), xeHuH ObutO0 42
yen. (27,6 %). Ilpu 3tom mpeobnamanu OOJNBEHBIC B
Bo3pacte 50-59 ner (68 wen. — 44,7 %) u 40-49 ner
(59 wen. — 38,8 %), KOTOpBIE K MOMEHTY aBapuu
HAXOJMJIKCh B Hawboyee TPYIOCIMOCOOHOM BO3pacTte
(26-45 ner).

JnutenbHOCTH padboThl B UepHOOBUILCKOM 30HE Cpean
UCCIIeyeMbIX MNalMeHTOB Obula pa3iu4HOW: oT 15
nHer 1o 1—6 MecsIeB U BRIIIE.

Ceenennss 00 WHAMBUAYAIBHOW J03€ OOJIyYCHUS
OCHOBBIBAJINCh ~HAa  O(PHIMANBHBIX  3alHCAX B
MEIHUIMHCKON JTOKyMeHTanuu. Tak, MaKcHMallbHas
mo3a 21-25 6sp ormeueHa y 22,4 % oOCIeIOBaHHBIX;
1620 6p — y 19,8 %; 11-15 m 6-10 O6op
(cootBerctBenHo) y 11,2 % u 11,8 %; mo 5 69p — y
15,1 % OoNbHBIX.

Jlannbie 00 HOHH3HUPYIOLIEM o0y4eHunH,
NIPUBE/ICHHBIE B TaOJIUIE 2, CBUICTEILCTBYIOT O €ro
HEpaBHOMEPHOM pacnpezeneHlu cpenu
o0cIie10BaHHbBIX OOJIBHBIX.

TABLE 2

PATIENT'S ARRANGEMENT ACCORDING TO THE EXPOSURE DOSE

TABJIMLIA 2

PACITPEAEJIEHME OBCJIENOBAHHBIX BOJIBHBIX B 3ABMCUMOCTHU OT A03bI

Exposure dose Man Woman In all
Abs.major (%) Abs.major (%) Abs.major (%)
Data are absent 14 12.7 16 38.1 30 19.7
To 5 rem 15 13.6 8 19.1 23 15.1
6-10 rem 12 10.9 6 14.3 18 11.8
11-15 rem 14 12.7 3 7.1 17 11.2




16-20 rem 21 19.2 9 214 30 19.8
21-25 rem 34 30.9 42 - 34 22.4
Total: 110 100 100 152 100

Before Chernobyl accident this people did have
any series problem with their health and did not
consist on a dispensary observation.

The depressive disorders estimated by the
conforming diagnostic criteria (according to
structural amounting of clinic-psychopathologic
research):

1) presence affective disorders in an anamnesis
(depressive, dysthymic, hypomaniacal), and also
long or often stressful situations;

2) premorbid: cycloid, hyperthymic, and
schizoid constitution with the tendency to
affective disorders;

3) heredity: presence of depression among near
relation;

4) data of the mental status: the signs of an
oligothymia (melancholy, anxiety, apathy,
psychomotor deferred reaction) with the cycling
during the day, depressive contents of
experiences with the ideas of self-humiliation,
guilt, disorders of a self-consciousness in the
form of infringement of integrity "myself",
constant reflections with a negative assessment of
the past, future, suicidal ideas, and also
hypochondriac ideas (in particular, ideas on
hopelessness of treatment, unfavorable disease
current);

5) data indicatived about infringement of
psychosomatic  correlations:  disharmony of
manifestation and dynamics of somatovegetative
disorders.

Additional methods of research  were:
experimental - psychopathological procedures
with using Hamilton scale, Spielberg scale; a
Zung self-estimated scale of depression; the test
for an assessment person stress resistant, and also
rheoencephalographic, electrophysiological,
biochemical, statistical methods.

The depressive symptomatology objectively
defined in investigated people has been classified
to ICD-10 and conditionally grouping according
to the nosology: organic depressive disorder (F
06.32); organic emotional - labile (asthenic)
disorder (F 06.6); anxiety disorder by the organic
nature (F 06.4).

The syndromologic analysis of non — psychotic
depressive disorders among the liquidators of the
Chernobyl accident with suicidal behavior has

Ho aBapum Ha YUADC B OOJBIIMHCTBE CIy4YaeB ATH
JIMLA MPaKTHYECKH HUYEM He OOoJieNl M He COCTOSUIM
Ha AUCTIAHCEPHOM HaOJIOJCHHH.

JenpeccuBHble COCTOSIHUS OLICHUBAJIN o
COOTBETCTBYIOIIMM  JAMArHOCTHYECKUM  KPUTEPHSIM
(coriacHO CTPYKTYPHBIM COCTaBJISIIOIINM KJIMHHKO-
TICUXOMATOJIOTMIECKOTO CCIICAOBAHUS ):

1) manmuue B aHamHe3e a()EeKTUBHBIX PACCTPOUCTB
(nempeccuBHEIE, JTUCTUMUYECKHUE,
TMIIOMaHHWAKaJIbHBIE), & TaKKe MAIUTENBHBIX WIN
JaCTBIX CTPECCOBBIX CUTYyalLHil;

2) mpemopOu: IUKJIONTHBIH, TUIIEPTUMHBIH,
TpeBO)KHO-He[lOBep‘IMBbI;I, muU3onaHasd KOHCTHUTYUUA
CO CKJIOHHOCTBIO K a)()eKTUBHBIM PACCTPOHCTBAM;

3) HacleNCTBEHHOCTh:  HAIWYME  JICNIPECCHH Y
OMmKalIINX POJACTBEHHUKOB;

4) nmaHHBIE ~ TNCHXMYECKOTrO  CTaTyca:  IIpH3HAKU
THIIOTUMHN  (TOCKa, TPEBOTA, amaThs, AaHreIOoHHS,
TICUXOMOTOPHASI 3aTOPMOKCHHOCTb) C KOJIEOAHUSIMU
WHTEHCHBHOCTH B TEYCHHE CYTOK, MACIPECCHBHOE
coJiep)KaHHUe MEPEKUBAHUM C MICIMH MAaJOILCHHOCTH,
BUHBI, PAacCTPOWCTBAMHU CAMOCO3HAaHUsI B Qopme
HapyUIEHUsI  IEJIOCTHOCTH  «1»,  IOCTOSHHBIMU
Pa3MBIIUIEHUSAMU C HETaTUBHOM OLIEHKOH MpOILIOro,
OyIyIlNero, CyHIUIAJbHBIMH MBICISIMHA, a TaKKe
UTIOXOHJPUYECKHMHU HIESIMH (B YaCTHOCTH, MBICISIMU
0 0OecrnepcrieKTUBHOCTH JICUeHHs, HeOIaronpusTHOM
TedeHHuH 3a00JIeBaHus U T1p.);

5) naHHBlE, CBUJACTEIBCTBYIOIIME O HAPYIICHUH
NICUXOCOMAaTHYECKUX KOPPEJALHMHA: HECOOTBETCTBHE
NPOSIBICHUH W JAWHAMHUKHA ~ COMAaTOBETETATUBHBIX
pacCTpOWCTB, XapakTepy ¢ TEUEHHIO  OOILIEeTo
3abosieBaHusl.

JIONOTHUTENBHBIMU METOZAMHU HCCIIEIOBaHUS OBbLIH:
9KCIIEPUMEHTATLHO-TICUXOIATOJIOTHYECKHUI c
UCIIOJIb30BaHHEM IIKaJIbI I'amunbToHA;
CaMOOIICHOYHOH IIKaJIBI JIeTIpecCHn 3yHra;
Crimnbeprepa; TeCT Ha OLEHKY CTPECCOYCTOMYMBOCTH
JUYHOCTH, a TaKkKe JJIeKTPO(PU3NOIOrNIECKHUH,
peosHIedatorpapuaecKuii, OMOXMMUYECKHH,
CTaTHCTUYECKHUI U 1p.

Ilcuxonaronmoruyeckass CHUMOTOMATHKA, OOBEKTUBHO
ompenensieMass |y  OOCIEIOBaHHBIX, C  LEIBIO
CHUCTEMAaTH3allMM IIMPOKOTO0 Kpyra IICHXHYECKHX
HapymeHuit (B coorBerctBuu ¢ MKB-10), ycimosHO
0o0be/IMHEHa B CIEAYIOIINE HO30JOTMYECKHE TPYIIIbI
JIETIPECCUBHBIX paccTpoNCTB: OpraHuyeckoe
nenpeccuBHoe paccTpoiictBo (F 06.32); opranndeckoe
SMOIMOHATBHO-TAa0MITEHOE (acTenudeckoe)
pacctpoiictBo (F 06.6); TpeBoXKHOE paccTpOHCTBO
opraandeckoit mpuponst (F 06.4);

CHUHIPOMOIOTHIECKHMA aHaIM3 JIeTIPECCUBHBIX
paccTpoicTB HencuxoTuueckoro ypoBHs y JIIIA Ha
YADC ¢ cyunuuanbHBIM —IIOBEIEHHEM ITO3BOJIIII



allowed to  discharge the  following
psychopathologic sets of symptoms: astheno-
depressive (58 persons, 38,2 %), alone depressive
(42 persons, 27,6 %), anxiety- depressive (19
persons, 12,5 %), depressive — hypochondriac (17
persons, 11,2 %), and depressive — phobic (16
persons, 10,5 %).

The data of syndromologic analysis are given in
table 3 and in a figure 1.

BBISIBUTD ClIeyIoIHe MCUXONATOJOTHYECKHUE
CHHIPOMBI: aCTE€HO-JIenpeccuBHbIN (58 wen. — 38,2 %),
CcOOCTBeHHO jemnpeccuBHbl (42 uen. — 27,6 %),
TpeBOXKHO-AenpeccuBHbld (19 wen. — 12,5 %),
JlenpeccuBHO-UTOXoHaAprudeckuit (17 ven. — 11,2 %) u
nenpeccuBHO-poomueckuii (16 yen. — 10,5 %).

JlaHHBIE CHHIIPOMOJIOTHYECKOTO aHaJIM3a IPUBEJICHEI B
Tabmure 3 1 Ha pUCYHKe 1.

TABLE 3

SYNDROMOLOGIC STRUCTURE OF THE NON — PSYCHOTIC DEPRESSIVE DISORDERS

TABJIMIIA 3

CUHJIPOMAJIbHASI CTPYKTYPA JIEIIPECCUBHBIX PACCTPOMCTB HEIICUXOTUYECKOT'O
YPOBHS YV YYHACTHUKOB JIITA HA UADC (MCIIBITYEMAS I'PVYIIIIA)

Syndrome Number of the patients
Abs.major (%)
Astheno-depressive 58 38.2
Depressive 42 27.6
Depressive - hypochondriac 17 11.2
Anxiety- depressive 19 12.5
Depressive - phobic 16 10.5
Total: 152 100

FIGURE 1. SYNDROMOLOGIC STRUCTURE OF THE NON - PSYCHOTIC DEPRESSIVE DISORDERS

PUCYHOK 1. CUHAPOMAIJIBHAA

CTPYKTVYPA

JEITPECCUBHBIX PACCTPOICTB

HETICUXOTHUYECKOI'O YPOBHA Y YYACTHHUKOB JIITA HA YADSC (MCIIBITYEMAS I'PVIIIIA)

Practically all of our patients has a various
somatic disease caused by influence of radiation
(cardiovascular diseases, hypertension, ischemic
heart disease, chronic cholecystitis, chronic
pancreatitis, disease of a thyroid gland allergic
responses, oncology diseases, sexual disorders) -
table 4.

[Ipaktnyecknn y Bcex oOCIeqyeMBIX HaONIONANNCh
pas3uyHbIe COMATHYECKHUE 3aboJieBaHus,
0o0ycroBNIeHHBIE BO3JeiicTBHEM panuanuu (6ose3Hn
CepACYHO-COCYJUCTOH CHUCTEMBI: THIEPTOHHYECKAs
Ooie3Hb, HIIEMHUUEcKas OO0JIe3Hb Ceplla, S3BEHHbIE
TaCcTpUTbl W KOJMTBI, XOJICIUCTHUTHI, 3a6OHeBaHI/Iﬂ
LIMTOBUIHON JKeJIe3bl, KOXKHO-aJUIEPrUYecKue
peakuum, OHKOJIOTHYECKUE 3aboJieBaHus,
paccTpoiCTBa ceKCyanbHOH cepsl u Ap.) — Tabmuma 4.

TABLE 4

THE STRUCTURE OF SOMATONEUROLOGIC PATHOLOGY

TABJIULIA 4

PACIIPEJIEJIEHUE BOJIbHBIX C YUETOM COUETAHUA COMATUYECKOI 1 HEBPOJIOT MYECKOM
I[TATOJIOI'MN ¥V YHACTHUKOB JIITA HA YADC (MCIIBITYEMAS I'PVYIIITA)

The name of disease Men Women Total

Abs.major Abs.major Abs.major

Idiopathic hypertension 58 17 75
Ischemic heart disease 43 12 55
Dystonia 21 22 33
Gastrointestinal diseases 97 35 132
Disease of a thyroid gland 54 14 68
Locomotorium diseases 76 40 116
Dyscirculation encephalopathia 71 20 91
Cerebral arteriosclerosis 43 11 44
Urological diseases 52 24 76
Oncology diseases 17 7 24
Vegetative dysfunction 66 29 95
Sexual disorders 84 26 110

The suicidal ideas are noted at 141 (92,8 %)
patients. At 42 (29,8 %) from them has been

CyunupaneHele MbIcnu oTMedeHsl y 141 (92,8 %)
oOcnieioBaHHbIX OoOJdbHBIX. Y 42 (29,8 %) u3 Hux




fixed suicidal tendencies as often ideas to commit
a suicide and reflection method of suicide; 18
(12,8 %) felt anxiety, that can carry out suicidal
intention in the situation of expressed anxiety or
panic attack.

There are registered 14 cases uncommitted
suicides among our patients. Six men attempted
to hang themselves; seven - to poison themselves,
one - tried throw himself out from a balcony.

The parameters of suicidal behavior prevalence
depended on age. So, the patients in the age of
40-49 years more often fixed the suicidal ideas,
intention and action. For the patients in the age of
30-39 years have been typical ideas and
statements about senseless of living.

All of this data are systematized in the table 5 and
in the figure 2.

ObLIM BBIABJICHBl CyHLIUJAIbHBIC TEHACHIUH B BUIE
YaCTBIX MBICJIEH O JOOPOBOJIBHOM YXOJI€ M3 JKHU3HH U
aKTHUBHOTO OOJyMBIBaHHs CIOCO0a OCYIIECTBICHUS
cynimna; 18 (12,8 %) uchbIThIBaIM OECIIOKOWCTBO O
TOM, 4YTO MOTYT  COBEPLIMTHh  CYHUIHJAJIbHBIC
HaMEpEeHMsI B COCTOSHUM BBIPQ)KEHHON TPEBOTM WU
MaHUYECKON aTaKH.

Cpenu JaHHOTO KOHTHHICHTa HAMH 3apETUCTPHPOBAHO
14 cnygaeB mapacyurnmaa. lllecTs 4emoBeK MBITANIHCH
CBECTH CUETHl C >KMU3HBIO Uepe3 IOBEIICHbE, CEMb —

OyTeM  OTpaBleHHi, OOWH —  HaMepeBajcs
BEIOPOCUTHCA ¢ OanKoHa.
IToxa3aTrenu pacmpoOCTPAaHEHHOCTH CYHLUAAIBHOIO

MOBEJICHUS UMEIOT IPSAMYIO 3aBUCUMOCTb OT BO3pacTa.
Tak, y nauueHtoB B Bo3pacte 40-49 ner wame
OTMEYANIUCh CYUIUJAIBHBIE MBICIH, HAaMEPEHUs u
neiictBus. B cBowo ouepenb, I8 IalMEHTOB
Bo3pactHOU Tpymmsl 30-39 5eT xapakTepHBIMU OBLTH
MBICJIM W BBICKa3bIBaHUS O OECHEpPCIIEKTHBHOCTH W
0eCcCMBICTIEHHOCTH KU3HHU.

Bce aTi maHHBIE CHCTEMAaTH3UPOBAHBI B TaOHIE 5 U
Ha PUCYHKE 2.

TABLE 5

THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON AGE AMONG THE
LIQUIDATORS OF THE CHERNOBYL ACCIDENT

TABJIMIIA 5

XAPAKTEPUCTUKA CYNLIUAAJIBHOI'O ITOBEJAEHNM A B 3ABUCUMOCTHU OT BO3PACTA Y
YYACTHHKOB JIITA HA YADC (MCIIBITYEMAS I'PVYIIIIA)

Age Suicidal behavior
Ideas Statements Intention Action Uncommitted
suicides
Abs.maj (%) Abs.maj | (%) Abs. (%) | Abs.maj | (%) | Abs.major | (%)
or or maj or

31-39 21 14.9 7 5.0 4 2.8 2 1.42 1 0.7
40-49 40 28.4 23 16.3 16 11.3 7 5.0 8 5.7
50-59 51 36.2 18 12.8 15 10.6 6 4.3 5 3.5

Older 60 29 20.6 14 9.3 7 5.0 3 2.1 - -
Total: 141 100 62 100 42 100 18 100 14 100

FIGURE 2. THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON AGE AMONG THE

LIQUIDATORS OF THE CHERNOBYL ACCIDENT

PUCYHOK 2. XAPAKTEPUCTUKA CYHLNAAJIBHOI'O IIOBEAEHNA B 3ABUCUMOCTU OT
BO3PACTA YV YHACTHUKOB JIITA HA YADC (UCIIBITYEMAS I'PVIIIIA)

The table 6 and figure 3 demonstrates
autoaggressive behavior those people who
suffered from the Chernobyl accident depending
on social status.

B Tabnuue 6 u Ha pucyHKe 3 MOKa3aHO MPOSBICHHUE
ayTOarpecCUBHOTO MOBEICHHS MOCTPAIABIINX
Bcneacteue aBapun Ha YAEC B 3aBucumoctu OT
COILIMANBHOTO CTaTyca.

TABLE 6

THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON SOCIAL STATUS AMONG THE
LIQUIDATORS OF THE CHERNOBYL ACCIDENT

TABJHULIA 6

XAPAKTEPUCTUKA CYULIMAAJIBHOI'O ITOBEJEHNA B 3ABUCMMOCTU OT COLIMAJIBHOI'O
CTATYCA YV YHACTHHUKOB JIITA HA YASC (MCIIBITYEMAS I'PYIIITA)

Social status

Suicidal behavior

Ideas Statements

Uncommitted
suicides

Intention Action




Abs. (%) | Abs.ma [ (%) | Abs.maj | (%) Abs. (%) | Abs.maj | (%)
maj j maj
Worker 18 12.8 16 11.3 9 6.4 4 2.8 1 0.7
Office worker 53 37.6 24 17.0 15 10.6 8 5.7 9 6.4
Retired employee 70 49.6 22 15.6 18 12.8 6 4.3 4 2.8
Total: 141 100 62 100 42 100 18 100 14 100
FIGURE 3

THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON SOCIAL STATUS AMONG THE
LIQUIDATORS OF THE CHERNOBYL ACCIDENT

PUCYHOK 3

XAPAKTEPUCTUKA CYULIUJAJIBHOT'O ITOBEAEHNA B 3ABUCUMOCTU OT COLITUAJIBHOI'O
CTATYCA

The prevalence of uncommitted suicide fixed
among lonely people and persons who did not
have stable social status. At the same time
uncommitted suicide fixed more often among the
women (p < 0,05) than the men.

The carried out analysis of suicide factors
disposition indicated that most important for the
majority patients are loosing physical health,
sense of life on a background of aesthetic
reaction.

It is noted as dependence of mental condition of
the patients on the social - psychological factors.
The negative influence of social factors impacted
negatively on the processes of patient's adaptation
and self-regulation, promoted increasing the level
of anxiety and nervous strain and formed by the
time the suicidal tendencies.

The results of experimental-psychological
research indicated to trend of rapid exhaustion of
mental activity mainly hyposthenic type with
mnestic  functions deficiency being most
pronounced in organic depressive (F 06.32) and
organic emotional-labile (F 06.6) disorders.
Besides that high anxiety levels (52—56 points by
SAN scale) were registered in most (82.2%)
patients.

Investigating of bioelectric activity of a brain
indicated, that at the majority of the liquidators
had the moderately expressed changes. That was
as a result of pathological process in the cortex

and diencephalic  structures. There are
infringements of normal balance between
synchronizing and desynchronizing brain
functions.

The results of rheoencephalography indicated the
large number of dystonic changes in the brain
vascular and absence of normal
rheoencephalography curves among researched

HaubGonpmass  pacnpocTpaHEHHOCTh — MapacyUIHA0B
HaOoanack cpely OJUHOKHX M JIUI, HE MMEIOIINX
JIOCTaTOYHBIX T'apaHTHH CONMAIBHOM 3aIlUIICHHOCTH.
[pu stom, mapacyurunst gamie (p<0,05) BcTpedanuch
Y JKCHIIWH, HEXKEIH y MYXUYHH.

IIpoBeneHHbIi aHaJIn3 MPEIUCITO3UIIMOHHBIX
CYMIMAOTEHHBIX (aKTOPOB IMOKa3aj, 4To Hamboiee
3HAYUMBbIMHU JIs1 60.]'1])1HI/IHCTB8. 60J'IbH])lX SABJISAKOTCA
yTpaTa (U3UYECKOrO 370POBbS, CMBICIA JKU3HU Ha
(oHE acTeHO-PUTHIHOTO THUTIA PearnpOBaHUsL.

OTrMmeueHa Tak K€ 3aBUCUMOCTb IICUXUYECKOTO
COCTOSIHUSA HaIMEeHTOB oT COLIUAJIBHO-
NICUXOJIOTHYECKUX (hakTOopoB. HeratuBHoe BimsiHHE
COLMANBHBIX  (D)AKTOPOB  YCIOXHSJIO  TPOILECCHI
ajanTalii ®W  CaMOPETYJSIHH, CHOCOOCTBOBAIO
YBEJIIMYEHUIO TPEBOKHOCTH M HEPBHOTO HAIPSKEHHMS,
KOTOpBIE IIPUBOAWIIN K (hopMupoBaHUIO
CYyMLIUAATIBHBIX TeHICHINH.

ﬂaHHble SKCIICPUMEHTAJIbHO-TICUXOJIOTUYECKOT'O
HUCCICa0OBaHUA CBHACTCIIBCTBOBAIN (6] 6I)ICTp0171
HUCTOACMOCTHU IICUXUYCSCKOM JACATCIBbHOCTH,

MPEUMYIIECTBEHHO II0 THIIOCTCHHYECKOMY THILY,
HEJJOCTAaTOYHOCTH MHECTHYECKUX (YHKUHUH, KOTOpBIC
ObUIM Hauboyiee BHIPA)KCHHHBIMU NPU OPTaHHYECKOM
nmenpeccuBaoM  (F - 06.32) w  opranmueckoM
smonmoHansHO-1abunsHoM (F 06.6) paccrpoiicTBax.
Kpome Ttoro, y OompmumHcTBa manueHToB (82,2 %)
OTMEYAJINCh BBICOKHE YPOBHH TPEBOXKHOCTH (52 — 56
6aoB o mkaine CAH).

N3yyeHne OMODIEKTPHUYECKOI aKTUBHOCTH T'OJIOBHOTO
Mo3ra OOJIBHBIX TIOKa3aJlo, 4YTO Yy OOJBIIMHCTBA
yuactHukOB JIITA Ha YADC omnpenenanick yMEpeHHO
BbIpaKeHHbIe  M3MeHeHus. OHM  HacTynmanu B
pe3ynpTaTe BOBIEUEHMs B MATOJOTHYECKUI Mpolecce
HE TOJNBKO CTPYKTYyp CaMOi KOpBI, HO W TIyOOKHX
Me30-audHIehanbHBIX 00pa3oBanuil. MMemn wmecto
TaKkKe HApYIICHWS HOPMAIbHOTO OajaHca MEXIy
CUHXPOHM3UPYIOIIUM M JECHHXPOHH3UPYIOIIUM
MeXaHU3MaMH MO3Ta.

PesynbraTh peosHIedanorpahuuecKkoro
HCCIEIOBAHMs  YKa3blBald Ha OOJBIIOE  YHCIIO
JIUCTOHUYECKUX TMPOSIBIICHUH COCYOB T'OJIOBHOTO
MO3ra W TOJIHOE  OTCYTCTBHE  HOPMAJIbHBIX




patients.

The data of biochemical researches indicated

infringements of normal balance between
biogenic  amine  (decreasing  level  of
noradrenalinum, Dofaminum, heterochronic

changes adrenaline excretion), increasing level of
serotoninum in the blood (apart from the people
with the suicidal tendencies, those had a low
serotoninum level (p<0,05)), disbalance of the
lipid oxidation and endogenous intoxication
presence among the liquidators of the Chernobyl
accident. In addition the level of malonic
dialdehyde and medium-sized molecule among
the patients with the depressive disorders of
organic nature (F06.32) and anxiety-depressive
disorders (F06.4) has been higher (p<0,05) than
among the patients with the psychosomatic
disorders (F06.6), that could indicate about
expressed endogenous intoxication among
investigated first two bunches of the patients.

peosHIiedazorpapuuecKux
00CIIeI0BaHHbBIX OOJIBHBIX.

KPHUBBIX cpenu

JlaHHBIE OMOXMMHYECKUX HCCIEOBAaHUN ITO3BOJIMIN
YCTaHOBHUTH HapylicHHEe OOMeHa OWOTCHHBIX aMHHOB
(cHWKeHHMe exkckpeuumu HopaapeHanuHa, JJODA,
reTepOXpOHNYECKHE N3MEHEHUS EKCKpEeLNH
aJlpeHAJIMHA), IOBBIIICHUE CEPOTOHMHA B KpOBH (3a
UCKJIIOYEHHEM JIUI C CYMIUNAIBHBIMHA TEHICHIUSIMH,
Y KOTOPBIX YPOBEHb CEPOTOHMHA OBLI IOCTOBEPHO

(p<0,05) =mwke), OUCKOOPIAMHAIIMIO  IIPOIIECCOB
NEePEeKUCHOTO  OKHCIICHWS JIMUAOB W HAIM4YHE
SHIOTCHHOHM WMHTOKCHMKAlMM Yy JIML, KOTOpBIE

moctpaganu Beaenctsue aBapuum Ha YADC. Kpome
TOI'0, YPOBE€Hb MAJIOHOBOI'0 AHAIbACTHIA U CPEAHUX

MOJIEKYJ] Yy  MAalWeHTOB ¢ JIENPECCHBHBIMHU
pacCTpONUCTBAMH  OPraHUYECKOrO  MPOUCXOXKICHUS
(F06.32) u TPEBOXHBIMH JICTIPECCUBHBIMHU

pacctporictBamu (F06.4) 6511 BoInIe (p<0,05), HEXEMH
y MAIEeHTOB C COMAaTO(GOPMHBIMH pacCTPOHCTBAMH
(F06.6), uTo MOXET TOBOPUTH O OoJiee BHIPAKEHHBIX
mporeccax SHAOTCHHOU WHTOKCHKAITIH y
HCCIIeyeMbIX OOJBHBIX MEPBBIX JBYX IPYIIIL.

FIGURE 1. SYNDROMOLOGIC STRUCTURE OF THE NON - PSYCHOTIC DEPRESSIVE DISORDERS
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JEIIPECCUBHBIX PACCTPONCTB

HETICUXOTHUYECKOI'O YPOBHA Y YUHACTHUKOB JITTA HA YADC (MCIIBITYEMAS I'PYIIIIA)
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FIGURE 2. THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON AGE AMONG THE

LIQUIDATORS OF THE CHERNOBYL ACCIDENT

PUCYHOK 2. XAPAKTEPUCTUKA CYHLHUAAJIBHOI'O IIOBEAEHNA B 3ABUCUMOCTHU OT
BO3PACTA YV YHACTHUKOB JIITA HA HADC (UCIIBITYEMAS I'PVIIIIA)
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FIGURE 3. THE CHARACTERISTIC OF SUICIDAL BEHAVIOR DEPENDING ON SOCIAL STATUS
AMONG THE LIQUIDATORS OF THE CHERNOBYL ACCIDENT
PUCYHOK 3. XAPAKTEPUCTUKA CYUIIUIAAJIBHOI'O IIOBEAEHNA B 3ABUCHUMOCTU OT

COLMAJIBHOI'O CTATYCA
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CONCLUSION

Thus, the obtained data of complex (clinical,
experimental - psychological,
electrophysiological, biochemical) investigation
expand conception about role of the non -
psychotic depressive disorders among the
suffered during the Chernobyl accident people
and to the high risk of the suicidal behavior
formation.
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3AK/IIOYEHHUE

Takum  oOpa3om,  pe3ynbTaTbl  KOMIUIEKCHOTO
(KJIMHAKO-TICHXOTIaTOJI0-THYECKOTO,
9KCTIEPUMEHTAIBHO-TICHX 00T NIECKOT O,
sHnedanorpaduieckoro, peosnuedanorpaduaeckoro,
KIIMHUKO-JIA00PAaTOPHOT0) HCCIEAOBAHUS ITO3BOJISIOT
YIIIyOHUTh MPEICTAaBICHHS O XapakTepe IeNpecCHBHBIX
paccTpoicTB HETICHXOTHYECKOT0 YPOBHS u
CBHJETEIBCTBYIOT O BBICOKOM PHUCKE BO3HHKHOBEHHS
CYHLUIATbHBIX TEHACHIMH Y YIaCTHUKOB JIMKBHIAIIUN
nocneacTBuil aBapun Ha YADC.



In connection with the above-mentioned, it is Bce BBIIEU3IIOKEHHOE ABIISIETCS TOCTATOYHBIM IS

necessary further inquiry of clinical and BBIBOJA O HEOOXOTUMOCTH INAIBHEHIIET0 W3Y4YEeHHUS
paraclinical features of not psychotic depressive KJIMHUYECKMX W MapakiIMHUYECKHX OCOOCHHOCTEH
disorders and suicidal tendencies among the JICTIPECCUBHBIX ~ PAcCTPOWCTB  HEIICUXOTHUYECKOTO
liquidators of the Chernobyl accident for the YPOBHSI U CYHUIMIAIBHBIX TEHACHIMA y yYaCTHHUKOB
proper diagnostic, pathogenesis amendment and JUKBUAAUMU TmochneAcTBuil aBapuu Ha YADC s
creating equal methods of the therapy. MIPOBEACHUS TMPABWIBHOW AMAarHOCTUKH, YTOYHEHUS
rmaroreHe3a W pa3pabOTKH aleKBaTHBIX METOIOB
TepaIuH.
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