I'aBpusioBa Anna FOpbeBHa
Buinyckuas keanuguxayuonnas paboma
Oc00eHHOCTH CONMAIBLHO-TICUXO0JI0TMYEeCKOM MOEPKKH JHI C ONBITOM CyHIIM/IA
0JIM3KOr0

AHHOTAIIUA

Jannast BbIlycKHas KBaJlH(pUKAlMOHHAS paboTa TMOCBALICHA BBISIBICHUIO K OMHCAHHIO
crenupUKA MepeKUBaHUS CYHIHIA OJM3KOTO C IENbI0 pa3paboTKH MPOTrpaMMEbI IO COITHAILHO-
MICUXOJIOTHYECKOMY COIMPOBOXACHUIO JIUIl C OIMBITOM CYHMIMAa OJU3KOTrO JUIS UX NCHUXUYECKOU
aJlanTalyy U TPEBEHIIMN KPU3UCHBIX COCTOSIHUM.

C nomompro kaner genpeccun beka (Beck Depression Inventory), Ilkanbsl OlleHKH BIMSTHHS
TpaBMatuueckoro coOwitusi (Horowitz, Wilner et. al), Tecta «CP-45», OueHku ypoBHS
ynoBieTBopeHHocTH KadecTBoM »ku3HHM (H. E. BogomnbsHoBa) u aBTOpcKOi aHKeThl 1js cOopa
JUYHBIX JaHHBIX ObUIO wuccienoBaHo 118 wyenoBek, cpean KOTOpeIX 41 pecrnoHIEHT
XapaKTepU30BaJICs HAMYMEM CyHIIHMJa OJIM3KOTO B aHaMHe3e, a 77 CTalIKUBAINCh C YTPaToOu
OJIM3KOrO 10 APYrUM NPUUHHAM.

[To pe3ynbTaTam ucciae10BaHus, MOIYYSHHBIM MPY TOMOIIN CPABHUTEILHOT0, KOPPEISIIUOHHOTO
AHAJIN30B U APYyrux MeTo10B, OBLIM BEISIBIIEHBI pas3iandus 10 YPOBHIO ITPOABJICHUA HGHPGCCHBHOﬁ
CUMIOTOMATUKU U BbIpakeHHOCTU psiaa cumntomoB [ITCP y auim ¢ cyunuaom OIM3KOro B
AHaMHE3€ U y JIMll C MHBIM OIIBITOM YTPAaTbl OJIM3KOro YCJIOBCKA, 4TO YaCTHUYHO IIOATBECPANIIO
NEepByl0 Trumnoresy. BrTopylo rumoresy NOATBEPAUTh HE YIAlIOCh: CpeAu O0eux Tpymn
PECIOHJIEHTOB ObLI YCTAHOBJIEH OJMHAKOBO HU3KUH YpPOBEHb YJOBJIETBOPEHHOCTH cepamu
dbuznyecKkoro 370pOBbS W BHYTpEHHEH U BHEmHeW mnomuepkku. OJHAKO YacTHYHO
MOJTBEPKIEHHON OKa3anach TPEThs TMIOTE3a: JIMIA C CYUIMIOM OJM3KOTO B aHAMHE3e 4Yalle
CTAJIKMBAIOTCSL C OCYXKJIEHHUEM CO CTOPOHBI OKPYXKAIOIIHUX B CBS3M C YTPATOM, a TaKkKe yalle
CKPBIBAIOT OT JIPYTHX JIIOJEH OCOOCHHOCTH MPOU3OMICAIIEIO ¥ MPHYUHBI CMEPTH OJIM3KOTO, T10
CPaBHEHMIO C JTUI[AMH, UMEIOIIMMHI WHOU OMBIT yTpaThl OJu3Kkoro. UTo KacaeTcs 4yBCTBA BHHBI,
ACCOIIMUPOBAHHOTO C YTPATOM, PECIOHJEHTHI O0EUX TPYIIN CTATKUBAIOTCA C JaHHBIM
nepeKuBaHuEeM OJMHAKOBO YyacTo. OJTHAKO UCTILIThIBAEMAsi BUHA CBSI3aHA C Pa3HBIMU MPUYMHAMH:
JUIA C CYMIIUJAOM OJIM3KOr0 OOBUHSIIOT C€0sl B CMEPTH JTIOOMMOTO YeJIOBEKa, a PECIIOHICHTHI C
WHBIM OIBITOM YTpaThl HCIBITHIBAIOT BUHY HM3-3a TOTO, YTO HE OKA3aJIUCh PSIAOM C OJM3KUM B
IIOCJIICAHUEC MOMECHTHI €10 KU3HU.

Kpome toro, B 00eux rpymmnax ObLIH BBISIBIEHBI CTATUCTHYECKU 3HAUUMBbIE CBSI3U CUMIITOMAaTHKU
[ITCP, B yacTHOCTH CUMIITOMOB BTOP>KEHUS U (PU3HOJIOTMUECKON BO30YAUMOCTH, C BPEMEHHBIMU
XapakTEepUCTUKaMM yTpaThl (BO3pAacTOM pECIOHIEHTOB, JABHOCTBIO YTpaThl OJM3KOr0 U
BO3PAacTOM, B KOTOPOM IIPOM30IILIA yTPATa).

Taxke MyTeM CpPaBHUTEJIBHOTO aHaln3a ObUIM YCTAHOBJIEHBI CTATUCTMUYECKH 3HAYUMBIE CBSI3U
XapaKTEpUCTHK, OMUCHIBAIOIIMX OMNBIT MEPEKUBAHUS YTPaThl (OIMBIT OCYXAECHHUS CO CTOPOHBI
OKpPYXKalOIINX, HAINYUE KPU3UCOB MHOTO XapaKTepa B HEJABHEM OIIBITE PECIIOH/IEHTOB, YyBCTBO
BUHBI B CBSI3U C YTpaToil OJIM3KOro, MOBTOPHBIA ONBIT CyUIUAa OJIM3KOTO, COKpBITHE
NOpOOHOCTEN MPOU3OILEAIIET0, OMBIT OOpaIIeHus 3a TPOPECCHOHATHLHON MOMOIIBIO B CBSI3H C
yTpaToii) C psAIOM MOKa3aTeseil nepeuncieHHbIX METOIUK.

Ha 06a3e Tteopetnueckoro o630pa M pe3ylbTaTOB AMIUPHUUYECKOTO HCCIEAOBAHUS OBLTU
pa3paboTaHbl PEKOMEHJAIMK TI0 OpPTaHU3AIMH TPOTPaMMBbI  COITHATBLHO-TICUXOJIOTHYECKOTO
COTIPOBOKACHHSI JIUIl C OMBITOM CYUIIMJA OMU3KOrO0 W ObUI MPEATIOKEH BapUAHT MPOTPaMMBI
TPYIIIBI TOIEPIKKH JII] C TAHHBIM OITBITOM YTPaThI.

Takum o0Opa3oM, pe3yiabTaThl UCCIEIOBAaHMUS TOKA3bIBAIOT CHEHU(UKY MEPEeKUBAHUS yTPAThI
OJIN3KOro BCIEACTBUE CYHWIHJA W JAalOT BO3MOXXHOCTH i pa3paboOTKU MpOrpaMMbl IO
COLIMATILHO-TICUXOJIOTHYECKOMY COIIPOBOK/IEHUIO JIUI] C JAHHBIM OIIBITOM.
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ANNOTATION

The present graduation qualification work is dedicated to identifying and describing the specifics
of experiencing the suicide of a loved one with the aim of developing a program for social-
psychological support for individuals with a history of losing a loved one to suicide, for their
psychological adaptation and crisis prevention.

Using the Beck Depression Inventory, the Impact of Event Scale (Horowitz, Wilner et al.), the
"SR-45" Test, the Assessment of Life Quality Satisfaction (N.E. Vodopyanova), and an author-
designed questionnaire for collecting personal data, 118 individuals were examined, among whom
41 respondents had experienced the suicide of a loved one in their medical history, while 77 had
experienced the loss of a loved one due to other reasons.

Based on the research results obtained through comparative, correlational analyses, and other
methods, differences were identified in the level of depressive symptoms and the manifestation of
PTSD symptoms among individuals with a history of suicide of a loved one and individuals with
other experiences of losing a loved one, partially confirming the first hypothesis. The second
hypothesis was not confirmed: both groups of respondents exhibited a similarly low level of
satisfaction with physical health and internal and external support. However, the third hypothesis
was partially confirmed: individuals with a history of suicide of a loved one more often face
condemnation from others due to their loss and are more likely to conceal the details and causes
of the loved one's death compared to individuals with a different experience of losing a loved one.
As for the feeling of guilt associated with the loss, respondents from both groups experience it
equally frequently. However, the experienced guilt is associated with different reasons: individuals
with a history of suicide of a loved one blame themselves for the death of their loved one, while
respondents with other experiences of loss feel guilt for not being with their loved one in their
final moments.

Furthermore, statistically significant relationships were found in both groups between PTSD
symptoms, particularly intrusion symptoms and physiological arousal, and temporal
characteristics of the loss (the age of respondents, the duration of the loss of a loved one, and the
age at which the loss occurred).

Through comparative analysis, recommendations were developed for organizing a program of
social-psychological support for individuals with a history of losing a loved one to suicide, and a
proposed version of a support group program for individuals with this experience of loss was
provided.

Thus, the research findings demonstrate the specificity of experiencing the loss of a loved one due
to suicide and provide an opportunity to develop a program for social-psychological support for
individuals with this experience.



