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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
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10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

The conceptual model of rehabilitation and suicidal behaviour
prevention in dementia, considering the multiple components, is
presented in the article. The developed program of the complex
differentiated medical and psychological rehabilitation and
suicidal behaviour prevention (MPRS BP) in patients with
dementia is aimed at the preventive measures of the suicidal
behaviour (SB) through the depressive symptoms reduction,
patient's mind and cognitive status stabilization, self-aggression
decreases, social functioning and independence increase in
patients with dementia. The individual approach to the prevention
of SB in patients with dementia considered the SB factors (extra-
and intrapersonal), SB formation mechanisms (cognitive,
depressive, and psychological), clinical psychopathological
SB correlators (especially gender-based) in different types of
dementia. Offered MPRS BP program is based on the complex
approach to rehabilitation. It combines pharmacotherapy,
psychotherapy (crisis therapy, rational psychotherapy, art
therapy, family psychotherapy), psychoeducation, psychological
training (cognitive, communicative and social skills training)
keeping to the principles of systematicity, complexity, integrity,
phasing, personal interventions, provision of assistance in time.
According to the approbation results of the MPRS BP program
in dementia, its high efficiency was demonstrated compared to
the traditional treatment programs of this category of patients.

Key words. Dementia, Alzheimer’s disease, vascular
dementia, combined dementia, suicidal behaviour, prevention,
the program of medical and psychological rehabilitation of
suicidal behaviour.

Introduction.

Suicide prevention is one of the main directions of mental
health services in many countries of the world [1]. Ukraine
is one from the European countries with an average suicide
rate. Suicide is the principle death-rate cause among people
of different age group. Declining years is one of the peaks by
suicide frequency [2]. Considering population aging around the
world on the whole and Ukraine, especially, dementia as an age-
related disease, gas high suicidal potential. Medical expenses
for dementia are exceptionally high and costs in the USA 40
thousand dollars a year per patient. Violation of high mental
function is the guiding symptoms of dementia, which leads to
stable social and everyday life disadaptation of the individual.
Along with cognitive deficiency more than 50% of dementia
have psychotic (hallucinations and delusion), affective (anxiety,
depression, emotional instability) and behavioral disorders
(aggression, disinhibition, agitation, SB, vagrancy, eating
disorder). The prevalence of depressions among patients with
dementia amounts to 30-40%. Depressive symptoms presence
in patients with dementia significantly reduce the quality of
life and increase the risk of SB. Depressive violation with
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dementia is a prognostically negative sign of activity restriction
in everyday life, disability and early death [3-15]. Dementia
frequently goes with somatic and neurology disease, which
are typical for elderly and senile people, and with complex of
human psychological, experience, associated with the aging
and the death expectations, self-service disability. Intellectual
insolvency realization is complementary trigger of SB in
dementia [11].

Considering steadily increase in the percentage of older-age
people groups in Ukraine, increased disease incidence in this
age group with dementia, comorbidity, dementia with wide
range of behavioral disorder, the problem of identifying the SB,
medico-psychological rehabilitation and prevention MPRS BP
among these patients has high activity and importance.

The purpose of the research.

The purpose of this research is based on detailed socio-
demographic, clinical-anamnestic, clinical-psychopathological,
personal-psychological predictors of SB with different types
of dementia to develop complex program of (MPRS) BP
considering pathogenetic mechanisms it formed with different
types of dementia (Alzheimer’s disease, vascular dementia,
combined dementia).

Materials and Methods.

The work is based on the results of a study of 208 patients
with dementia, particularly, 75 patients with Alzheimer's
disease (AD), 73 patients with vascular dementia (VD) and 60
patients with combined dementia. Among the examined groups
of patients were identified by the factor of presence or absence
of the SB in past history and by clinical-psychopathological
examination. The main group included 105 patients with SB
and in the control group — 103 patients without symptoms of
the SB. Groups that have SB and without it were comparison
groups. Among the patients with AD, the main group consisted
of 36 patients, comparison group — 39 patients; with VD — 39
patients is the main group and 34 — in the control group; with
combined dementia — 30 patients form the main group and 30 —
in the control group.

In the main group of patients with AD in 58,33% was defected
dementia with a lane onset (F00.1), in 27,78% — AD atypical
type (F00.2) and in 13,89% — dementia with early onset (F00.0).
In the control group of patients with early onset was 53,85%,
with late onset — 35,90%, with AD atypical type — 10,26%.

Among the patients with VD in the main group 33,33% they
were diagnosed with subcortical VD (F01.2), 25,64% — multi-
infarct VD (F01.1), 15,38% — VD with acute onset of disease
(F01.0), by 15,38% — combined (F01.3) and unspecified VD
(F01.9). In the control group of patients with multi-infarct VD
was 38,24%, with acute onset of VD — 23,53%,with unspecified
VD — 14,71%, with subcortical and combined VD — by 11,76%,
respectively.
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In the main group of patients with combined dementia was
a combination of dementia with AD with early onset and with
subcortical VD (F00.0/F01.2) — 33,33%, a combination of
dementia with late onset with AD and subcortical VD (F00.1/
F01.2) — 16,67%; a combination of multi-infarct (F00.1/F01.1)
— 16,67% and unspecified VD (F00.1/F01.9) — 16,67%, and
16,67% of patients had a combination with atypical dementia
with AD and with multi-infarct VD (F00.2/F01.1). In the control
group of patients with combined dementia — 20,00%, and in
20,00% of patients was diagnosed dementia with AD with late
onset and subcortical VD.

The methods of study included following blocks: clinical-
psychopathological, psychodiagnostic, psychometric
and statistical method results processing. Clinical-
psychopathological method provided for the collection of
complaints, anamnestic data, clinical interview realization,
symptoms and syndromes estimation in the dynamics and
supplemented with usage of psychometric methods: Mini
Mental State Examination (Mini Mental State Examination —
MMSE, M.F. Folstein, S.E. Folstein, P.R. Hugh, 1975); Clinical
Dementia Ratingscale (Clinical Dementia Ratingscale — CDR,
Morris, 1993); The Sad Persons Scal (The Sad Persons Scale)
(Patterson et al., 1983); Los-Angeles Suicide Risk Scale (A.L
Nechiporenko, V.K. Shamrai, 2007); Hamilton Rating Scale
for Depression (HDRS, M. Hamilton, 1967); Barthel ADL
Index (Barthel ADL Index, o F. Mahoney, D. Barthel, 1965).
Psychodiagnostics method was implemented using a Bass-
Darky Test (I.F. Diakonov, B.V. Ovchinnikova, 2008).

Also, evaluate diagnostic value of receiving results (diagnostic
coefficients (DC)) and informative measures (IM) Kullback
(E.V. Hubler, A.A. Genkin, 1973; E.V. Sydorenko, 2001).

Information statistical processing was carried out using the
package of Statistica Electronic Futures 6,0 and Excel. To
determine the relationship between the parameters that were
studied, the correlation analysis method was used. Clinic
and static analysis was carried out using analysis of variance
(Student’s t-test was used).

To identify reliable differences between compared groups, the
Student-Fisher test (t) was used:

M +M,

t= (1

2 2
m; +m,

To determine the interrelations between parameters that
were studied, the method of correlation analysis was used, in
order to determine the Pearson’s correlation coefficient (r) was
determined with the calculation of the direction, strength and
significance of the interrelations.

Only true value (p<0,05) were taken into account and the
strength of correlations of three levels was assessed: r=0,1-0,3
low correlation; r=0,3—0,5 — medium; r=0,5-0,1 — high.

The diagnostic value of the obtained results (diagnostic
coefficients (DC)) and measures of information value (MI) of
Kullback were also evaluated [15]. Calculations were performed
using the formulas:
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DK =log2x(pil+ pi2) )
MT = (pil — pi2)x DK 3)

pil — is the frequency of occurrence sign in men, pi2 — in
women.

Results and Discussion.

The developed program of the complex differentiated MPRS
BP in patients with dementia considering mechanisms and
predictors of SB, determined by the results of the complex
analysis. The main purpose of the developed complex is
prevention of the SB through the depressive symptoms
reduction, mind and cognitive status of patient stabilization,
self-aggression decreases, social functioning and independence
in patients with dementia (reduction of effect of intra- and extra
personal factors).

Proposed MPRS BP program is based on the complex
approach to rehabilitation and combines pharmacotherapy,
psychotherapy (crisis therapy, rational therapy, art therapy,
family therapy), psychoeducation, psychological training
(cognitive, communicative and social skills training) keeping to
the principles of systematicity, complexity, integrity, phasing;
differentiated character of influence, timeliness assistance.

In the process of program realization, the following stages
have been identified:

I - diagnostic stage; II —active intervention stage (formation of
motivation for treatment, stabilization of psycho emotional state,
therapeutic intervention and psychological «restructuringy); 111
— psycho prophylactic stage (stage of supportive treatment and
prevention).

The diagnostic stage. Conducted clinical-anamnestic, clinical-
psychopathological, psychometric (with Hamilton, Barthel,
MMSE, CDR, and Los-Angeles SR scales), psychodiagnostic
research (by Bass — Darky methodic) and results of correlation
analysis (r) made it possible to determine the predictors of SB
in patients with different types of dementia, based on effect of
intra- extra personal factors, also evaluated the diagnostic value
of obtained results (diagnostic coefficients (DC) (table 1)).

The predictors of SB in AD were such clinical-
psychopathological characteristics: light degree of dementia
(33,33%, p<0,005), depression intensity (1,78+1,24 score,
p<0,025), prevalence of its agitated type (32,69%, p<0,05),
suicidal intentions (2,56+1,27 score, p<0,0001), multiple
awaking at night (1,2240,80 score, p<0,01); personal
characteristics: irrigation, touchiness, negativism and jealousy
((51,52%, p=<0,0001; 58,33%, p<0,05; 53,33%, p<0,0001 and
56,67%, p<0,0001) respectively), guilt-feelings (77,78%,
p<0,0001); anamnestic: depressive episodes in the past
(4,67+4,28 score, p<0,0001); mental trauma factors: «life-
threatening disease» (5,67+4,17 score, p<0,0001), «loss of job,
money or status» (r=0,616), recurrence of stress (r=0,539);
characteristics of social functioning: light degree of dependence
from others (44,44%, p<0,0005), absence of emotions (5,67+3,88
score, p<0,0001), financial (4,67+4,06 score, p<0,0001) and
communicative (4,22+4,22 score, p<0,0001) support source.
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Table 1. Differentiated predictors of suicidal behavior in patients with different types of dementia.

The predictors of

. . . Alzheimer’s disease
suicidal behavior

o dementia in AD with late
onset (DC=2,11)
Variant of dementia o dementia in AD atypical e
or combined (DC=4,33)

o light degree of dementia
Cognitive disorders

Vascular dementia

subcortical VD (DC=4,52)

and individual signs of  |e light (r=0,552) and moderate level of

Combined dementia

o combination of clinical symptoms if
dementia in AD with early onset and
subcortical VD (DC=5,23).

o combination of clinical symptoms of
dementia in AD with late onset and
with unspecified VD (DC=2,73).

o combination of clinical symptoms
atypical dementia in AD and
multiinfarct VD (DC=3,10)

o hard level of dementia with significant
disturbances in concentration

characteristics cognitive deficit (33,33%;|  dementia intensity (r=0,458) (p<0,05), memory (p<0,0001) and
DC=5,79) executive functions (p<0,005)
o prevalence of agitated o prevalence of somatized type of * b revalepce oisomatlzed type of
: . depression (r=0,528).
type of depression depression (1=0,558). L. .
. . L .  suicidal intentions.
- (r=0,646). o disorganization and disorientation . .
Clinical- . . o early insomnia (r=0,870).
. o guilt-feelings (1=0,694). (p=0,01). .
psychopathological A ) S . e paranoid symptoms (p<0,05).
redictors o suicidal intentions o irritation and jealousy (r=0,817). « presence and severity of dail
P (r=0,387). o intensity and anxiety (p<0,005). P . Y y
. . . g . fluctuations (r=0,602).
o multiple awaking at night e suicidal intentions (p<0,0001). .
(t=0,710) « multiple awaking at night (r=0,527) * feeling of hopelessness (+=0,613).
’ ) p & & ’ ’ o presence of chronic diseases (r=0,630).
o loss of job, money, and
status(r=0,616). e loss of a loved one due to death or e loss of a loved one due to death or
e recurrence of stress divorce (r=0,552). divorce (p<0,0001).

Mental trauma factors

(r=0,539). .
o life-threatening disease
(r=0,727)

Anamnestic predictors * gzgxz&zgsed% in the D
o predominance of light
degree of dependence
from others (p<0,0005);
o absence of emotional,
financial and
communicative support
sources (p<0,0001)
irritation (51,52%).
touchiness (r=0,452).
Personal characteristics ¢ negativism (58,33%) and
jealousy (53,33%).
guilt-feelings (r=0,438)

Social functioning
characteristics

The predictors of SB in VD were clinical-psychopathological
characteristics: somatized type of depression (36,22%, p<0,05),
disorganization and disorientation ((5,5143,98) score, p<0,01),
irritation and jealousy ((4,6242,56) score, p<0,0001), intensity
and anxiety ((3,74+2,76) score, p<0,005), suicidal intentions
((1,85£1,53) score, p<0,0001), genital symptoms ((1,10+0,97)
score, p<0,025), multiple awaking at night ((1,36+0,74) score,
p<0,05); personal characteristics: prevalence of physical
(56,36%) indirect aggression (57,58%) ((p<0,025 and p<0,05)
respectively), and also touchiness (76,14%, p<0,01) and
irritation (60,33%, p<0,01); anamnestic: burdened suicidal
history (r=0,550); factors of mental trauma: «life-threatening
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burdened suicidal history(r=0,550)

absence of financial support (r=0,690)

prevalence of physical (56,36%) and
indirect aggression(57,58%).
irritation (p<0,0001).

Touchiness (r=0,386)

loss of job, money and status (r=0,562). |e changes in life or environment
life-threatening disease (p<0,01).

(1=0,610).

o burdened suicidal history
(p<0,01).

o depressive episodes in the past
(p<0,0025)

e absence of financial and emotional
support (r=0,586).

o well-defined dependence from
others(p<0,05)

o prevalence of indirect aggression
(r=0,715).
o guilt-feelings (1=0,688);

disease» ((4,77+4,48) score, p<0,01), «loss of a loved one due
to death or divorce» (r=0,552), «loss of job, money or status»
(r=0,562); characteristics of social functioning: absence of
financial support (r=0,690).

The predictors of SB in combined dementia were clinical-
psychological characteristics VD with significant impairment
of concentration (20,00%, p<0,05) and executive function
(39,00%, p<0,005), torpid type of depression (42,42%, p<0,05),
difficulty falling asleep ((1,33+0,75) score, p<0,0001), paranoid
symptoms((1,83+1,70) score, p<0,05), feeling of hopelessness
and helplessness ((5,67+4,13) score, p<0,005), somatic
anxiety (1,67£1,26 score, p<0,0001); personal characteristics:
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prevailing of indirect (63,89%, p<0,01) aggression and guilt-
feelings (83,33%, p<0,0001; anamnestic: burdened suicidal
history ((1,50+1,41 score), p<0,01) and depressive episodes
in the past ((3,00+2,31) score, p<0,0025); factors of mental
trauma: «loss of a loved one due to death or divorce» ((4,50+3,57)
score, p<0,0001), «changes in life or environment» ((4,33+3,42)
score, p<0,01); characteristics of functioning: absence of emotional
((3,33£3,13) score, p<0,001), financial support ((2,83+2,08) score,
p<0,025), well-defined dependence from others (33,33%, p<0,05).

The predictors of SB in patients with different variants
of dementia reflected conceptual model of suicidogenesis.
Established, that predictors of SB in dementia form a compound
multifactorial complex, which contains extra- and intrapersonal
factors of SB risk. Intrapersonal factors contain clinical-
psychopathological personal-psychological and anamnestic
characteristics in patients with SB, and extra personal factors
of mental trauma, indices of communicative dysfunction and
social functioning.

These predictors of SB were considered by development of
a program of the complex differentiated MPRS BP in patients
with dementia.

Based onthereceived data were determined psychopathological
mechanisms of SB forming depending on the form and severity
of dementia, existing additional symptoms, namely: depressive,
psychotic and cognitive. It has been proven, that in dementia
in consequence of AD, SB informed mainly of depressive and
cognitive mechanisms (38,89% u 47,22% respectively); in SB
— by psychotic and cognitive mechanisms (35,90% u 41,03%
respectively); in combined dementia implemented all SB
mechanisms (cognitive, depressive and psychotic) (33,33%;
36,67% and 30,00% respectively).The SB mechanisms in
patients with dementia were considered when drawing up a plan
of therapeutic and rehabilitation interventions.

The second stage is the active intervention stage. At this stage,
extensive biological, psychotherapeutic, socio-psychological
interventions were carried out aimed at reducing the SB, clinical
and psychopathological manifestations of dementia, and the
formation of compensatory mechanisms that contribute to the
readaptation of the patient.

The individualized system of psychotherapeutic and
psychosocial intervention included rational and family
psychotherapy, cognitive training, self-service training and
psychoeducation in patients with the cognitive mechanism
of SB; for patients with a depressive mechanism of SB - art
therapy and family psychotherapy, communicative training
and psychoeducation; with a psychotic mechanism — crisis
psychotherapy and art therapy, social skills training and
psychoeducational sessions.

Crisis psychotherapy is carried out in the most severe state of
SB, the main purpose of which is to stop acute psychopathological
disorders and auto-aggressive behavior, to stabilize the mental
state. These changes were achieved due to the disclosure of
suicidal experiences, mobilization of the patient's resource
capabilities, correction of non-adaptive attitudes [2,10]. Crisis
psychotherapy was carried out individually, once a day for one
hour, for three days, followed by a transition to group supportive
psychotherapy.
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Rational psychotherapy (Pinsker & Rosenthal, 1988; Rosenthal
etal. 1999) is a form of treatment for persons with disabling and
chronic mental illness, the main role of the psychotherapist and
the group, in which is the preservation and strengthening of the
individual's potential for a better and more mature functioning
of the "I" in the process, both adaptation and development
[8]. The group form of work made it possible to improve
communicative relationships and the ability to communicate.
Rational psychotherapy was carried out three times a week for
three months.

For patients with SB in dementia, was developed and
implemented a course of art therapy activities which was based
on generally accepted methodological principles of art therapy
[2,3,10]. The course of art therapy was carried out three times
a week for 1,5 hours. Number of sessions — 10. The structure
of each art therapy session consisted of two main parts: non-
verbal (drawing, painting) (70% of the session) and verbal
(verbal discussion, interpretation) (30% of the session). We
used the mechanisms of non-verbal self-expression and visual
communication. Art therapy contributed to the expression of
emotions and feelings, the search for new forms of interaction
with the world; confirmation of their individuality, uniqueness
and significance; increasing adaptability.

Family psychotherapy was carried out once a week, which
helped the patient and his close relatives to understand each
other's point of view [4,9,12]. The therapy included work with
the patient himself and members of his family. Family therapy
has been used both to mobilize family help for the patient and
to support family members. The goal of therapy is to eliminate
emotional disturbances in the family associated with the
rejection of the fact of the illness of one of the family members,
help in overcoming guilt feeling and auto-aggression, and the
formation of an adequate attitude towards the disease.

Cognitive training and cognitive rehabilitation were used to
correct cognitive dysfunction. Cognitive training was aimed at
"training" the most affected cognitive functions identified using
psychological research methods. Cognitive training is a set of
standardized tasks created according to each of the cognitive
functions (Bahar-Fuchs et al.). We used cognitive rehabilitation
(according to the ERICA method), which included exercises to
improve attention, memory, speech, and/or executive functions.
The method contributes to the social and professional integration
of patients. The tasks were computerized and included problematic
questions from daily activities. Training sessions were held 2 times
a week for 40 minutes for 3 months [11].

The training of social skills was aimed at increasing the
resistance of patients to stressful influences (demands of
society, family conflicts), contributed to the formation of social
skills (interaction with various government agencies and private
institutions, distribution of the family budget, housekeeping,
shopping, spending free time) and skills of interpersonal
relationships (talk skills, friendships and family relationships).
During social training, the patient acquires the skills to control
his behavior, thoughts, feelings, to make rational decisions, and
develop an adequate attitude to the disease, treatment, and life
in new conditions. This type of training was conducted once a
week for 40 minutes for 3 months.



Communicative training was aimed at the formation,
restoration and development of communication skills in
patients with dementia, as well as the acquisition of knowledge,
social attitudes and experience in the field of interpersonal
interaction [2]. Training groups enhance the ability of patients
to communicate, expand the circle of social contacts - in groups,
patients find friends, maintain relationships with them and with
other participants in the training. Training sessions were held 2
times a week for one hour for 2 months.

The task of the self-service training was to inculcate self-service
skills, hygiene rules, the development of fine motor skills, the
formation of spatial representations. Training sessions were held
once a day for 40 minutes for 2 months. Psychoeducation allows
you to develop an adequate attitude to the disease, treatment,
rehabilitation, as well as to master the skills of recognizing the
beginning recurrence of the disease [10,12].

Pharmacotherapy was carried out differentially, considering
many factors of suicidogenesis. For patients with AD with
light and moderate degree of dementia, were prescribed
acetylcholinesterase inhibitors (ACEI) (donepezil) as basic
drugs with dose titration (5-20 mg/day), with severe dementia,
a drug from the group of NMDA receptor blockers (memantine)
with dose titration (5-20 mg/day) for 4-6 months [6,7].

Pathogenetic treatment of patients with VD included the
combined drug cognifen (phenibut 300 mg in combination
with ipidacrine 5 mg) 1 capsule 2-3 times a day or a drug from
the group of NMDA receptor blockers (memantine) with dose
titration (5-20 mg/day) within 2-3 months. In patients with
mixed dementia, the basic treatment included ACEI (donepezil)
with dose titration (5-20 mg/day) or cognifen 1 capsule 2-3
times a day for 4-6 months. Patients with dementia with a
depressive mechanism of SB were prescribed: pathogenetic
treatment, as well as antidepressants from the class of selective
serotonin reuptake inhibitors (SSRIs) (paroxetine — 20-40 mg/
day, or fluvoxamine maleate — 50-100 mg/day, or mianserin —
30 mg/day, considering tolerability for 3-4 months) [3].

Patients with dementia with a cognitive mechanism of
SB without additional psychopathological symptoms were
simultaneously prescribed a drug from the ACEI group
(cognifen or donepezil) according to the scheme and a drug from
the group of NMDA receptor blockers (memantine) with dose
titration (5-20 mg/day) for 4-6 months. Patients with dementia
with a psychotic mechanism of SB were prescribed: basic
therapy depending on the type of dementia and risperidone —
1-2 mg/day and/or quetiapine — 25 mg at night, considering their
tolerability (2-3 months).

The psychoprophylactic stage is aimed at preventing the
recurrence of SB in patients with dementia, restoring broken and
lost social ties, maintaining activity and self-care of patients.
This task is carried out through medical, psychological, social
methods of working with the patient.

Medical methods included supportive drug therapy and
psychotherapy. In psychotherapy, group methods of work
were used. The main goal of psychotherapeutic methods is to
consolidate, developed at the previous stages, new forms of
emotional, behavioral, and cognitive response to the factors that
provoked the occurrence of SB. From group methods, was used
the group supportive psychotherapy, focused on improving the
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communicative properties of the individual, and developing
effective communication between people.

The social aspect of prevention of SB in patients with
dementia included social-environmental, social-everyday
forms of prevention. The restoration of broken and lost social
ties and the formation of new social relations were carried out
by stimulating the patient to participate in various activities,
such as educational, labor, leisure activities, various types of
creativity, participation in the work of public organizations.

The duration of the stages of the complex differentiated
program of the MPRS BP in patients with dementia depended
on the severity of CD, the existing rehabilitation potential
and adaptive capabilities, additional psychopathological
symptoms, and environmental resources. The diagnostic stage
lasted approximately 10 days until the establishment of a
clinical diagnosis and included a comprehensive assessment
of SR factors (suicidal risk). The stage of active therapy
lasted 2-3 months until the reduction of SR and concomitant
psychopathological symptoms and was aimed at stabilizing the
psychological state of patients.

The psychoprophylactic stage for dementia with SB continues
for life and includes supportive treatment and rehabilitation
measures.

The next stage of our work was the approbation of the MPRS
BP program for dementia. 199 patients with SB took part in
the approbation of a complex differentiated program of the
MPRS BP for patients with dementia, 107 people of which were
treated in accordance with the developed program (main group),
92 people received traditional treatment (control group). The
first group of patients were distributed, according to the type of
dementia, as follows: in the first place — dementia, as a result of
AD — 32 patients (29,9%), VD — 42 patients (39,2%), CD — 33
patients (30,8%).

The first group took a course of prevention of SB according to
the developed system, the control group — a course of traditional
suicide prevention.

A comparative analysis of the results of the effectiveness of
preventive measures was carried out according to the following
criteria:

1) dynamics of the mental state (recovery, improvement of
the mental state, lack of positive dynamics of the mental state,
worsening of the mental state).

2) dynamics of SR and SB (suicidal thoughts, intentions,
attempts).

3) dynamics of depressive symptoms and aggressiveness.

4) evaluation of the activity of daily life.

According to the results of the approbation, Table 2 shows the
indicators of the clinical effectiveness of preventive measures
of SB in patients with dementia: after using the developed
program for the prevention of MPRS BP in patients of the main
group, 72,9% of patients were diagnosed with an improvement
in their mental state, then as after the use of traditional forms of
prevention, improvement of the mental state was diagnosed in
only 40,2% of patients (DC=2,58; MI=0,43; p<0,001).

At the same time, in the group of patients who underwent
measures according to the traditional scheme of prevention,
a larger number of patients with an absence of positive
dynamics was noted than in the main group (16,33 and 48,65%,



Table 2. Evaluation of the clinical effectiveness of a complex differentiated MPRS BP program in patients with dementia.

Criterion for evaluation of clinical efficiency

abs.
Mental health 7
Improvement of mental state 78
Absence of positive dynamics of mental state 18
Worsening of the mental state 5

Notations: * — the possibility of disagreements p <0,05

A developed prevention system (n = 107) Traditional preventive measures (n = 92)

% £ m abs. % £ m
6,54+2,4 2 2,17+1,53
72,9+4,32% 37 40,2+5,14*
16,8+3,63* 45 48,9+5,24*
4,67+2,05 8 8,7+2,95

Table 3. Results of follow-up evaluation of SP in patients with dementia after the program of complex differentiated MPRP SP.

Evaluation of SB

abs.
SB (suicidal thoughts, intentions) 24
Suicidal attempts 7
SR expression 3,8

Notations: * — the possibility of disagreements p <0,05

respectively, with DC=4,74; MI=0,77; p<0,001).

According to the results of the two-year follow-up, 48,9% of
patients with suicidal thoughts and intentions and 13,0% with
suicidal attempts were found in the control group (table 3). In
the main group, patients with suicidal thoughts, intentions and
suicidal attempts accounted for 22,4% and 6,54%, respectively
(DC=3,36; MI=0,44; p<0,01; DC=3,18; MI=0,25; and p<0.04,
respectively).

Thus, follow-up studies conducted over two years confirmed
the stability of the therapeutic effect in the main group.

Conclusion.

The analysis made it possible to develop and test the
MPRS BP program for dementia, which included the use of
pharmacotherapy (ACEI, NMDA receptor blockers, SSRI,
antipsychotic and neuroprotective drugs), psychotherapy
(crisis, rational, family art therapy), psychological training
(cognitive, communicative, social skills) and psychoeducation.
Interventions were used in a differentiated way depending on
the factors of SR, the mechanisms of SB, and gender-based
clinical and psychopathological correlates. Analysis of the
effectiveness of the program allows us to draw a conclusion
about the effectiveness of the developed measures, which is
confirmed by the dynamics of clinical and psychopathological
indicators, suicidological status, social functioning, and the
level of vital activity of patients with SB in dementia.
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