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IHorpann4Hoe paccTpoOMCTBO JUYHOCTU U MOTPAHUYHAA AKHEHTYaIUs
Xapakrepa: CpaBHeHHE CYUIUAATbHBIX XapAKTEPUCTHK Y KEHIIIUH

®. Tpabencu, [.C. [lerpos, B.B. HoBuxos, b.1O. Bonoaun, N.A. ®enotos

Psi3anckuii rocy1apcTBEHHBIN METUITMHCKAN yHUBEpcUTeT mMeHu akagemuka V.I1. [Tasnosa, Psizanp,
Poccuiickas @enepanus

AHHOTALIUA

Obocnoeanue. Ilorpannunoe pacctporictso auanoctu (I[1PJI) B HacTosimee BpeMs octaeTcs BaKHOU
TEMOW B TNCHUXMATPUYECKMX HCCICJIOBAHUSX W3-32 3HAYUTEIBHOW  PacHpOCTPaHEHHOCTH
ayTOarpecCUBHOIO MOBEIEHUS Yy CTPAJAIOUIMX ATUM paccTpoicTBOM . OJHAKO, 10 CHX TOp
HEJOCTATOYHO HW3YYEHBbI Pa3inyusi B CYMIUJAIBHOM TOBeIeHUM Mexnay mnauuentamu c¢ [IPJI u
NalMeHTaMHt, Y KOTOPBIX HAOJIOAAIOTCS TOJIBKO OTIENbHBbIC IMOTPAHUYHBIC JTHYHOCTHBIE YEPTHl —
akueHtyanus xapakrepa (ITAX).

Ilens. BpissBUTH M omMcaTh pPA3IMYMsl B XapaKTEPUCTHKAX CYMIMJANBHOTO MOBEACHHUS MEXKIY
nanueHTamu ¢ [IPJI u ITAX nns pazpaboTku nepcoHU(PUIMPOBAHHBIX IPOrpaMM NPO(YUIAKTUKH.
Memoowl. B HaOm01aTETHHOM KPOCC-CEKIIMOHHOM UCCIIEIOBAaHUU NPUHsUIO yuyacThe 120 manueHTok
C ayTOarpecCMBHBIM IMOBEICHHWEM B aHaMHE3€, MPOXOMAIINX CTallMOHApHOE JjeueHue B Ps3aHckoif
005acTHOM KIWHWYECKON Ticuxuatpuyeckod OonbHuiie wmMmenu H.H. baxkenoBa. s oneHku
MCTIOJIb30BAJIUCH aJITalITUPOBAHHBIE CIICIIMATM3UPOBAHHBIE KITMHUYECKHIE U IICUXOMETPHUYECKUE IITKAITBI.
Pesynomamer. Tlarmenter ¢ TIPJI nmemoHcTpupoBanm 0oJjiee BBIPOKEHHYIO SMOIMOHATBHYIO
mucperysiuio (P <0,0001), xkoramutuBHbie HapymeHus (P <0,0001), uMIyabCHMBHOE MOBEACHUE
(p <0,0001) u guCyHKIMIO B MEXINIHOCTHBIX oTHOImEeHHX (P <0,001). Kpome Toro, oHU Mmoka3anu
OoJiee 3HAUYUMBIE Pe3yJIbTaThl 10 HeraTHBHBIM addexram (P <0,0001), orcrpanennoctu (p=0,0001),
antaronusmy (p=0,0009), pacropmoxkennoctu (P <0,0001), ncuxotusmy (p <0,0001), TpeBOKHOCTH
(p <0,0001) u mempeccun (p <0,0001) cpenu nuuHOCTHBIX TaTTepHOB B ‘‘Personality Inventory for
DSM-5 — Brief Form” (PID5BF). [Tanuentst ¢ ITPJI uMenu cTaTUCTHYECKH 3HAYUMBIC PA3IMYUs 10
cienyrommM (akTopaM pucKa camoyOwmiicTBa: smormoHanbHOCTh (P <0,0001), HECOCTOATEIHLHOCTH
(p <0,0001), meccumusm (P <0,0001), cHwkenne BpemeHHo# mnepcrnektuBbl (P <0,0001),
nemonctpatuBHOCTH (P <0,0001) m yaukamsHOCTh (P <0,0001). Kpome TOorO, OHM BBIpa)kajid CTpax
ObITh 3a0bITBIMU TIOCTE cMepTH (P=0,0112). I'pynma [TAX umena CTaTUCTUYECKH 3HAYUMO OoJiee
BBICOKHI Oai mo anTucyuimaaasaomy uHaukartopy (p=0,0076). CoriacHo pesynbrataMm MuHu-
CMWUIJI, rpynna ITAX umena 3HaunTensHO 0oJiee BbICOKKE Oalibl Mo mkajie « OTpuLliaHue TPEBOTH U
runoManuakaibHeie TeHaeHuun» (P=0,0001). ITammentsr ¢ [1PJI moxazanum 3HaumTenbHO Ooiiee
BBICOKHE pe3yJIbTaThl 1Mo clenyroommMm mkamam: «ComaTtudeckas TpeBoxHOCThY (P=0,0084),
«TpeBoxknocth u nenpeccuBHble TeHAeHIM» (P=0,0009), «IlogaBnenne GpaxTopoB, BHI3BIBAIOIINX
TpeBory» (p=0,0224), «Peanuzarusi SMOIMOHAIBHOW OPUEHTAIIMN B HEMIOCPEJCTBEHHOM IMOBE/ICHUH,
umnynscuBHOCTEY» (P=0,0002), «Pukcanus TpeBoru u orpaHununBatomiee nmoseaeane» (p=0,0005) u
mikana aytuzanuu (p=0,0006).

3aknwouenue. Pe3ynpTaThl NCCIEIOBAHUS MTOKA3AJIM, YTO AyTOATPECCUBHOE MOBEJCHNUE Y MAI[IEHTOK
c IIPJI umeno npyrue XapakTepUCTUKH MO CpaBHeHHMIO ¢ mamueHtkamu ¢ [TAX. Dto BaxHo
YYHUTHIBATh B MPOTPAMMaX MPOPHIAKTHKH.

KiarwoueBble ciioBa: IMOrpaHU4vIHOC paCCTpOﬁCTBO JIMYHOCTH; IMOIpaHUYHBIC JIMYHOCTHBIC 4YCPTHI;
CaMOpa3pymMrTECIbHOC IMOBCACHHUC, IMOIBITKA CaMOY6HﬁCTBa; HECYHIINIAJIbHOC CaMOIIOBPECIKIACHUC.
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Borderline Personality Disorder and Borderline Character Accentuation:
a Comparison of Suicidal Characteristics in Women

Farah Trabelsi, Dmitriy S. Petrov, Vladimir V. Novikov, Boris Yu. Volodin, llya A. Fedotov

Ryazan State Medical University, Ryazan, Russian Federation

ABSTRACT

BACKGROUND: Borderline personality disorder (BPD) currently remains an important topic in
psychiatric research due to significant prevalence of self-injurious behavior in individuals with
this disorder. However, differences in the suicidal behavior between patients with BPD and those
exhibiting only specific borderline personality traits (BPT) — character accentuation are
understudied.

AIM: To identify and describe differences in suicidal behavior characteristics between patients
with BPD and BPT for development of personalized prevention programs.

METHODS: This observational cross-sectional study involved 120 female patients with a
history of self-injurious behavior undergoing inpatient treatment in Bazhenov Ryazan Regional
Clinical Psychiatric Hospital. For assessment, adapted specialized clinical and psychometric
scales were used.

RESULTS: Patients with BPD demonstrated more pronounced emotional dysregulation
(p <0.0001), cognitive impairment (p <0.0001), impulsive behavior (p<0.0001), and dysfunction
in interpersonal relationships (p <0.001). In addition, they showed more significant results for
negative affects (p <0.0001), detachment (p=0.0001), antagonism (p=0.0009), disinhibition
(p <0.0001), psychoticism (p <0.0001), anxiety (p <0.0001), and depression (p <0.0001) among
the personality patterns in the ‘Personality Inventory for DSM-5 — Brief Form® (PID5BF).
Patients with BPD had statistically significant differences in the following suicide risk factors:
emotionality (p <0.0001), incompetence (p <0.0001), pessimism (p <0.0001), decreased time
perspective (p <0.0001), demonstrativeness (p <0.0001), and uniqueness (p <0.0001). In
addition, they expressed fear of being forgotten after death (p=0.0112). The BPT group had a
statistically significantly higher score in the anti-suicide index (p=0.0076). According to the
Mini-SMIL results, the BPT group had significantly higher scores on the ‘Denial of Anxiety and
Hypomanic Tendencies’ scale (p=0.0001). Patients with BPD showed significantly higher results
on the following scales: ‘Somatic anxiety’ (p=0.0084), ‘Anxiety and depressive tendencies’
(p=0.0009), ‘Repression of factors causing anxiety’ (p=0.0224), ‘Realization of emotional
orientation in direct behavior, impulsiveness’ (p=0.0002), ‘Fixation of anxiety and restrictive
behavior’ (p=0.0005) and the autism scale (p=0.0006).

CONCLUSION: The study results showed that self-harming behavior in female patients with
BPD and those with BPT had different characteristics, which is important to take into account in
prevention programs.

Keywords: borderline personality disorder; borderline personality traits; self-destructive
behavior; suicide attempts; non-suicidal self-harm.
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Background

Borderline personality disorder (BPD)
is a common psychiatric disorder affecting
up to 5.9% of the population [1]. It is a
complex and severe disorder that usually
manifests in adolescence or early adulthood
and is characterized by emotional instability,
unstable self-esteem, impaired interpersonal
relationships, and marked impulsivity.
Currently, BPD represents a crucial focus in
psychiatric research due to the high
prevalence of self-destructive behavior in
affected individuals. Among BPD patients,
90% engage in non-suicidal self-injury
(NSSI), 75% attempt suicide, and 10% end
their lives by committing suicide [2].

The International Classification of
Diseases, 11" Revision (ICD-11) and
Diagnostic and Statistical Manual of mental
disorders, fifth edition (DSM-5) offers a new
perspective on personality problems. It
defined the personality disorder (6D10),
marked by difficulties in self-functioning and
interpersonal  dysfunction. It influences
aspects of the self, such as identity, self-
esteem, and the development of relationships.
Maladaptive cognitive, emotional, and
behavioral patterns in diverse personal and
social contexts manifest this disorder. Social
or cultural variables do not predominantly
explain these patterns, nor are they
developmentally suitable. The disturbance
results in  considerable suffering or
impairment across multiple domains of
functioning, including personal, familial,
social, educational, and occupational spheres.
According to the ICD-11, it is also possible
to identify prominent Personality Traits or
patterns (6D11) by employing trait domain
qualifiers to define significant personality
traits that lead to personality disorders or
issues. These traits are consistent with
normal personality features in individuals
without disorders. They do not constitute
diagnostic categories but rather signify
characteristics of personality structure [3].

Currently, there is a lack of data
regarding the suicidological characteristics of
patients with Borderline Personality Traits

(BPT) compared to those with BPD. In
practical  terms, understanding  these
distinctions will facilitate the creation of
prevention programs that adjust to the
specific needs of the patient's rehabilitation.
From a theoretical perspective, understanding
the psychological factors that influence self-
destructive behavior in these groups of
patients will facilitate the development of
programs that are intended to correct the
identified differences.

The aim of this study to examine and
describe the differences in characteristics of
suicidal behavior between patients with BPD
and patients with BPT to develop
personalized prevention programs.

Methods

This  observational  cross-sectional
study was conducted between September
2023 and January 2025 at the Regional
Clinical Psychiatric Hospital in Ryazan. This
study used a consecutive sampling to recruit
participants.

The inclusion criteria comprised
female patients aged 18 to 60 presenting
various forms of self-destructive behavior,
including suicide attempts (SAs), NSSI, and
impulsive, life-threatening behaviors such as
addiction and engagement in harmful sexual
activities.

The exclusion criteria included an
acute psychotic episode or serious somatic
diseases that prevented patients from
properly answering the questionnaire.

In this study, we used a clinical
anamnestic questionnaire and psychometric
scales adapted for the Russian-language. The
main one was the Revised Diagnostic
Interview for Borderlines (DIB-R). It is a
semi-structured interview designed to assess
BPD by evaluating four major aspects: affect,
cognition, impulse action patterns, and
interpersonal relationships. Developed by
Zanarini M.C. et al. (1989), it is widely used
in clinical research for diagnosing and
studying BPD [4]. The DIB-R makes it
possible to distinguish BPD from other
psychiatric disorders and to show which
areas are more affected. Korolenko C.P. and
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Zagorujko E.N. translated and adapted this
interview into the Russian language in 1997.
The Russian version is very effective and is
still used today in psychiatric clinics to
diagnose BPD among Russian patients [5].

The Personality Inventory for DSM-5
Brief Form (PID5BF) is a self-report scale
for adults aged 18 and over that assesses five
personality trait domains: negative affect,
detachment, antagonism, disinhibition, and
psychoticism. It provides information on the
severity of dysfunctional personality traits in
a patient, crucial for diagnosing personality
disorders [6]. In 2019, the Russian version
was adapted by Lozovanu S. et al. [7] it
showed satisfactory internal consistency and
maintained the five-factor model of
pathological personality domains presented
in the DSM-5 and ICD-11 [7].

To evaluate the sum of positive and
negative affects we used the Positive and
Negative Affect Schedule (PANAS) in its
Russian adaptation [8, 9]. It consists of two
subscales: one for positive affect and another
for negative affect, each with 10 items. Also,
we utilized the Russian versions of the Zung
Self-Rating Depression Scale (ZDS) and the
Zung Self-Rating Anxiety Scale (ZAS), both
developed by Dr. William W.K. Zung [10,
11]. These scales are useful for determining
the existence and intensity of depression and
anxiety symptoms.

We also used the Death Attitude Profile
Revised (DAP-R) and the Fear of Personal
Death Scale (FPDS) in their Russian
adaptation [12]. The DAP-R evaluates the
beliefs of individuals regarding death, such
as their acceptance of it as a means of escape
from daily obstacles, their belief in heaven
and God's union after death, and their fear of
it [12, 13]. The FPDS is a multidimensional
tool for studying personal, interpersonal, and
transpersonal fears of death. It shows which
parts of life are more important, and the
person is afraid to lose them [12, 14].

For diagnosing and identifying the seve-
rity of suicidal risk, we used the Suicide Risk
Questionnaire modified by Razuvaeva T.N.
This Russian questionnaire, most effective
and frequently used in clinical psychiatry,

consists of a series of questions designed to
determine the level of suicidal risk and the
formation of suicidal intentions [15].

Lastly, we used Sobchik's Mini-SMIL
questionnaire, which is the Russian version
of the Minnesota Multiphasic Personality
Inventory (MMPI). It was made to fit Russian
culture and clinical settings. The Mini-SMIL
is designed primarily for clinical practice and
focuses on the subjective assessment of a
patient's condition [16]. We tested the
truthfulness of responses based on the Lie (L)
scale and included only those participants
who scored less than 3 points on it.

Statistical analysis was performed
using MedCalc software (MedCalc Software
Ltd, USA). The Kolmogorov-Smirnov test
was used to assess the normality of the
distributions. Normal distributions were
described as ‘Mean (Standard Deviation)’,
other than normal distributions as ‘Mean
[95% confidence interval for the Mean]’.
Normal distributions were compared using
the Student's T-test, other than normal
distributions were compared using the ¥
method with the Bonferroni correction.
Statistical significance of differences was
considered at p <0.05.

Results

Sample characteristics

Our study included 120 female patients
with the antecedents of multiple forms of
self-destructive behaviors. The main diagnoses
of the recruited patients are borderline
personality disorder, mixed personality disorder,
bipolar affective disorder, depressive disorder,
anxiety disorder, schizoaffective disorder.
Based on the primary results of the DIB-R,
we divided the patients into two groups. A
group of patients having main diagnosis of
BPD with a DIB-R score >8 (BPD; n=60;
mean age=25.267 [23.357+27.177] years old,
and a group having only individual bipolar
traits (BPT) with a DIB-R score <8 (BPT;
n=60; mean age=28.417 [25.699+31.134]
years old). When comparing the anamnestic
characteristics of the two groups, the BPD
group had only one significant difference a
higher number of suicide attempts (BPD:
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1.85 [1.064+2.636]; BPT: 0.517 [0.296+0.737];
p=0.0303).

Based on the DIB-R’s results, BPD
patients showed more elevated scores in all
four main sections. The affective section
measures depression, anger, anxiety, and
other dysphoric affects such as chronic
feelings of loneliness, boredom, or emptiness
(BPD: 1.85 [1.746+1.954]; BPT: 1.183
[1.045+1.322]; p <0.0001). The cognitive
section evaluates thought disorders, sensation
disorders, delusional disorders, and psychotic
experiences (BPD: 1.75 [1.619+1.881];
BPT: 0.8 [0.611+0.989]; p <0.0001). The
impulsive section examines serious substance
abuse, forms of sexual disorder, SAs, NSSIs,
and other impulsive behaviors. The results
showed a highly significant difference in the
BPD patients (BPD: 2.633 [2.499+2.768];
BPT: 0.633 [0.364+0.902]; p <0.0001). As
well as the interpersonal relationships section
that evaluates patterns of interaction with
others, including intolerance of loneliness,
abandonment concerns, counter-dependency,
unstable close relationships, recurrent problems
in close relationships, and troubled psychiatric

relationships (BPD: 2.85 [2.757+2.943];
BPT: 1.45[1.137+1.763]; p <0.0001).

Clinical characteristics

Personality Inventory for DSM-5 —
Brief Form (PID5BF)

Comparing the two groups, the BPD
group showed a higher total score (p <0.0001),
along with elevated scores in all five
domains. The domain of negative affectivity
involves emotional instability and distress
(p <0.0001); the domain of detachment
represents the avoidance of social
interactions and limited affect (p=0.0001);
the domain of psychoticism characterizes
eccentricity and unusual beliefs (p <0.0001);
the domain of antagonism is characterized by
manipulative, deceitful, and grandiose
behaviors (p=0.0009); and the domain of
disinhibition  features impulsivity and
irresponsibility (p <0.0001) (Table 1). The
elevated BPD scores were anticipated and
confirmed the validity of our classification of
patients in the BPD group and the BPT group
based on ICD-11 and DSM-5 perspectives.

Table 1. Comparative results of the Personality Inventory for DSM-5 — Brief Form

Domains Borderline personality traits Borderline personality disorder 0

n 60 60

Negative affectivity 6.367 (SD=3.8881) 10.033 [9.167+10.900] <0.0001*
Detachment 4.350 [3.531+5.169] 6.467 (SD=2.6774) 0.0001*
Antagonism 3.950 [3.149+4.751] 6.333 [5.305+7.362] 0.0009*
Disinhibition 4.733 (SD=3.0302) 8.350 (SD=3.1827) <0.0001*
Psychotism 3.083 [2.384+3.783] 7.533 [6.572+8.495] <0.0001*
Total 22.067 (SD=10.7544) 38.933 [36.204+41.663] <0.0001*

Note: * statistically significant differences

Positive and Negative Affects, Anxiety
and Depression

Patients with comorbid BPD presented
more negative affects compared to the patients
with BPT (BPD: 34.467 [32.219+36.714];
BPT: 23.633 (SD=8.3746); p=0.0001). There
was no significant difference concerning
positive affects (BPD: 26.267 [24.058+28.475];

BPT: 26.483 [24.138+28.829]; p=0.6839).
BPD patients also showed elevated levels
of anxiety in ZAS (BPD: 50.917
[47.850+53.984]; BPT: 41.1 (SD=11.4473);
p <0.0001) and depression in ZDS (BPD:
514 [48.818+53.982]; BPT: 41.467
(SD=11.0813); p <0.0001) compared with
BPT patients.
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The Death Attitude Profile Revised

The results showed no significant
differences between the two groups in any of
the five components (Table 2).

Fear of Personal Death Scale

The two groups showed no significant
differences except for the domain of fear of
being forgotten, where patients with comorbid
BPD presented a higher significant score

(p=0.0112) (Table 3).

Table 2. Comparative results of the Death Attitude Profile Revised

Components Borderline personality traits Borderline personality disorder
n 60 60 P
Death Avoidance 16.500 (SD=6.7811) 15.000 [13.293+16.707] 0.3104
Neutral Acceptance 17.083 [15.917+18.250] 16.817 [15.588+18.045] 0.6793
Approach Acceptance 10.950 [9.275+12.625] 11.683 [10.014+13.353] 0.6639
Escape Acceptance 9.730 (SD=4.7901) 10.567 [9.180+11.954] 0.3621
Fear of Death 17.383 [15.314+19.453] 16.120 (SD=6.9284) 0.4269
Table 3. Comparative results of the Fear of Personal Death Scale

Components Borderline personality traits | Borderline personality disorder

n 60 60 P
Consequences to family and friends 18.983 (SD=6.4269) 17.617 [15.633+19.600] 0.4149
Consequences for Personality 31.533 [28.427+34.640] 31.567 (SD=11.0812) 0.8192
Consequences for body 9.283 [7.572+10.994] 9.983 [8.164+11.803] 0.7743
Fear of Being Forgotten 7.450 [6.318+8.582] 10.133 (SD=5.6312) 0.0112*
Transcendental Consequences 17.333 [15.071+19.595] 17.583 [15.285+19.881] 0.8488

Note: * statistically significant differences

The Suicide Risk Questionnaire by
T.N. Razuvaeva

The BPD group demonstrated significant
differences in several indicators of suicidal
risk: «Affectivity» (BPD: 5.078 [4.747+5.410];
BPT: 3.245 [2.806+3.684]; p <0.0001),
«Temporal  perspective» (BPD: 3.648
[3.129+4.168]; BPT: 2.035 [1.595+2.475];
p <0.0001), «<Demonstrativeness» (BPD: 3.422
[3.010+3.833]; BPT: 1.92 [1.554+2.286];
p <0.0001), «Insolvency» (BPD: 5.375
[4.812+5.938]; BPT: 3.15 [2.521+3.779];
p <0.0001), «Social pessimism» (BPD: 4.067
[3.741+4.392]; BPT: 2.967 [2.583+3.350]; p
<0.0001) and «Uniqueness» (BPD: 3.5
[3.072+3.928]; BPT: 1.86 [1.488+2.232];
p <0.0001). However, the BPT group had a
significant higher score in the «Antisuicidal

indicator»: (BPD: 4.053 [3.600+4.507]; BPT:
4.907 [4.438+5.375]; p=0.0076).

The Mini-SMIL

According to the results, the group of
participants with individual BPD traits had
significantly higher scores on the scale of
«Denial of anxiety and hypomanic tendencies»
(p=0.0001). Patients with BPD showed
significantly higher scores on the following
scales: «Somatic anxiety scale» (p=0.0084),
«Anxiety and  depressive  tendencies»
(p=0.0009), the scale of «Repression of factors
causing anxiety» (p=0.0224), the scale of
«Realization of emotional orientation in direct
behavior, impulsiveness» (p=0.0002), the scale
of «Fixation of anxiety and restrictive
behavior» (p=0.0005) and the scale of
«Autisation» (p=0.0006) (Figure 1).
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4.0

Groups
—= BPT
—o— BPD

Fig. 1. Comparative results of the Mini-SMIL: 1 — Somatic anxiety scale, 2 — Anxiety and depressive tendencies,
3 — Scale of “Repression of factors causing anxiety”, 4 — Realization of emotional orientation in direct behavior,
impulsiveness, 5 — Expression of male and female character traits, 6 — Rigidity of affect, 7— Scale of “Fixation of
anxiety and restrictive behavior”, 8 — Autisation (individualism), 9 — Scale of “Denial of Anxiety and Hypomanic

Tendencies”, 10 — Social contacts (introversion).

Discussion

Based on various studies, self-
destruction (SD) in the context of BPD has a
variety of characteristics and aspects.
Depending on the age, adolescents are more
susceptible to engaging in NSSIs, but adults
are more likely to commit SAs. In most
cases, NSSls take the form of skin cuts, self-
scratching,  head-beating, and  self-
flagellation.  Suicide attempts included
overdose (41.67%), hanging (16.67%), and
jumping from a height (8.33%). Depending
on the clinical dynamics, SD in BPD can be
impulsive, addictive, demonstrative or occur
in the context of depersonalization. Self-
harming behavior is also associated with
specific symptoms of BPD, such as feelings
of chronic emptiness, avoidance of
abandonment, emotional instability, and
identity disturbance [17]. The pathogenesis
of self-destructive behavior in BPD is
characterized by a complex combination of
neurobiological and psychosocial factors
[18]. All these characteristics support the
importance of studying self-destructive
behaviors in the context of borderline
personality disorder.

According to our results, patients with
comorbid BPD presented an increased
alteration in all four primary sections of the
DIP-R compared to the BPT patients. The
affect section indicated that individuals with
BPD suffer from increased emotional
dysregulation characterized by anxiety,
irritability, anger, and dysphoria. Studies
have demonstrated that the hyperactivity of
the hypothalamic-pituitary-adrenal axis and
the atrophy of the frontal-temporal-limbic
regions, which are implicated in the
pathogenesis of self-destructive behavior in
borderline personality disorder, result in
reduced cognitive functions. This impairment
prevents individuals with this disorder from
effectively managing negative emotions,
leading to emotional dysregulation and
increased impulsivity, which increases the
risk of developing self-destructive behavior
[20, 21]. The cognition section indicated that
individuals with BPD may exhibit various
cognitive impairments, including mental
distortions, paranoid ideation, and transitory
psychotic episodes. Under these
circumstances, individuals with BPD resort
to NSSI as a means of coping with transient
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paranoia and dissociative episodes [22, 23].
The alteration of impulse action patterns and
the interpersonal relationships sections were
strongly manifested in BPD patients. The
increased impulsivity was explained by the
fact that individuals with BPD who had
traumatic experiences in their childhood are
more likely to have glutamate dysfunction in
the hippocampus, leading to neurocognitive
decline, which causes increased impulsivity
and the manifestation of autoaggression [20].
Research indicate that disruption of the mu-
opioid system might lead to disturbances in
relationships, consequently resulting in
symptoms of “mental pain” and a “feeling of
emptiness”. Individuals with borderline
personality disorder attempt to manage these
symptoms through non-suicidal self-injury
[24-27]. Patients with BPD should receive
more intensive and prolonged interventions
for the prevention of self-destructive
behaviors.

Our research found that patients with
comorbid borderline personality disorder
showed more negative affect, as seen by the
PANAS and PID5BF results. The negative
affect signifies a state of distress and
emotional instability, elevating the risk of

self-destructive ~ behaviors  [20,  21].
Additionally, the PID5BF revealed that
individuals with BPD exhibit more

pronounced global personality dysfunction.
Along with negative affect, patients with
BPD revealed a higher level of psychoticism,
which is marked by oddities and irrational
thoughts or beliefs, such as perceptual
dysregulation and having strange
experiences. They also indicated more
elevated scores in areas of antagonism,
detachment and disinhibition, clarifying the
increased impulsivity, risk-taking,
manipulative, and grandiose behaviors. Our
findings indicated that BPD patients had
significant levels of anxiety as well as
depression. Studies indicated that self-
destructive behaviors in the context of BPD
are frequently associated with comorbid
depression and anxiety. In fact, the frequency
and intensity of non-suicidal self-injury and
suicidal attempts increase with the severity of

comorbid depression and anxiety symptoms
[28, 29].

Psychotherapy can be the first
suggestion for negative affect’s correction.
Research  demonstrated that dialectical
behavior therapy [30], mentalization-based
therapy [31], and schema therapy [32] are the
most effective in reducing the severity of
negative  affects and  self-destructive
behaviors associated with BPD. Dialectical
behavior therapy is beneficial for treating
comorbid depression and anxiety [33].
Pharmacotherapy is recommended for
significant comorbidities, including major
depressive episodes or severe anxiety. For
treating symptoms of comorbid depression,
selective serotonin reuptake antidepressants
may be prescribed [34]. Aripiprazole has
demonstrated efficacy in reducing
depression, anxiety, and other negative
emotions, including anger and hostility [35].
There were no significant differences in the

various components of death attitudes
between the two groups of patients.
However, patients with comorbid BPD

demonstrated a higher fear of being
forgotten. These findings may help in
developing preventative approaches designed
to correct the perceptions of death among
BPD patients. Individuals with BPD
presented elevated scores across multiple
indicators of suicide risk. Firstly, there
existed the affectivity indicator, which
signifies emotional instability. Secondly,
there was the insolvency indicator, defined
by the inability to face and resolve
challenges. The disparity in the time
perspective indicator shows that individuals
with BPD possess pessimistic views about
life. The demonstrativeness explains that
patients with BPD can engage in self-
destructive behaviors that reflect their
emotional state. Social pessimism proves that
patients with BPD have a negative attitude
toward society and social interactions. The
uniqueness indicator associates suicidal risk
with the sensation of being distinct and
isolated from others. The indicators of
suicide risk should be considered as targets in
psychotherapy for individuals with BPD to
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reduce the risk of committing intentional
suicide attempts. The BPT group had higher
score in the antisuicidal indicator. These
results confirm that patients with BPD have
higher suicidal risk. We also found that
patients with BPT had more hypomanic
tendencies. The patients with BPD also had
hypochondriac, pessimistic, emotionally
labile, impulsive and anxious deviations and
individualism, which confirms the alteration
of interpersonal relationships, emotional
instability and the frequent self-harming
behaviors in BPD.

Based on our results, we are
recommending the comprehensive, intensive
and multimodal prevention tactic for the
BPD  patients. It’s  consisting  of
psychotherapy in the first line and use the
medications under psychiatric supervision to
stabilize severe symptom. Also can be useful
the affect regulation training, suicide-specific
preventive interventions, impulse control
protocols and cognitive restructuring with
elements from CBT and MBT to improve
cognitive coherence and reality testing.

For the BPT Group, we are
recommending the focused, skills-based and

resilience-oriented prevention tactic. The
primary focus cam be on the psycho-
education and skills training in the groups.
Also, it’s important to use the motivational
interviewing and strengths-based approaches
to actively bolster their existing internal
«antisuicidal» factors.

Limitations of research: only women
in our study, studying the differences for men
is a perspective for further research. The
examination of self-destructive behaviors in
individuals with addictive disorders and BPD
continues to be a separate concern.

Conclusion

Preventive and  psychotherapeutic
programs for borderline personality disorder
patients should target factors associated with
increasing the risk of self-destructive
behavior. Such factors include higher levels
of depression and anxiety, negative affect,
cognitive impairment, impulsivity, unstable
interpersonal  relationships,  antagonism,
detachment, disinhibition, increased fear of
being forgotten, and a tendency toward
hypochondria, pessimism, emotional lability
and individualism.

Cnucok aurteparypsl | References

1. Gunderson JG, Weinberg I, Choi-Kain L. Borderline
Personality Disorder. Focus. 2013;11(2):129-145.

2. Reichl C, Kaess M. Self-harm in the context of
borderline personality disorder. Curr Opin Psychol.
2021;37:139-144. doi: 10.1016/j.copsyc.2020.12.007
EDN: VMSAMI

3. Kostyuk GP, editor. ICD-11. Chapter 06. Mental
and Behavioral Disorders and Disorders of Neu-
ropsychic Development. Statistical Classification.
Moscow: KDU, University Book; 2021.
doi: 10.31453/kdu.ru.91304.0143 EDN: GRANFM

4. Zanarini MC, Gunderson JG, Frankenburg FR,
Chauncey DL. The Revised Diagnostic Interview
for Borderlines: Discriminating BPD from other
Axis Il Disorders. J Pers Disord. 1989;3(1):10-18.
doi: 10.1521/pedi.1989.3.1.10

5. Lasovskaya TYu, Korolenko CP, Yaichnikov SV.
Questionnaire for diagnostics of borderline per-
sonality disorder: advantages and disadvantages.
Journal of Siberian Medical Sciences. 2013;(3):3.
EDN: QHXWID

6. Gomez R, Watson S, Stavropoulos V. Personality
inventory for DSM-5, Brief Form: Factor structure,

reliability, and coefficient of congruence. Person-
ality Disorders: Theory, Research, and Treatment.
2020; 11(1):69-77. doi: 10.1037/per0000364
EDN: XWSKBW

7. Lozovanu S, Moldovanu I, Vovc V, et al. Transla-
tion and validation of the Russian version of the
personality inventory for DSM-5 (PID-5).
Moldovan Medical Journal. 2019;62(2):3-6.
doi: 10.5281/zenodo.3233900 EDN: IUOOIG

8. Watson D, Clark LA, Tellegen A. Development
and validation of brief measures of positive and
negative affect: the PANAS scales. J Pers Soc
Psychol. 1988;54(6):1063-1070.
doi: 10.1037/0022-3514.54.6.1063

9. Osin E. Measuring Positive and Negative Affect:
Development of a Russian-language Analogue of
PANAS. Psychology. Journal of the Higher School
of Economics. 2012;9(4):91-110. EDN: QY XAPB

10.Zung WW. A self-rating depression scale. Arch
Gen Psychiatry. 1965;12:63-70.
doi: 10.1001/archpsyc.1965.01720310065008

11. Zung WW. A rating instrument for anxiety disor-
ders. Psychosomatics. 1971;12(6):371-379.

99

https://doi.org/10.23888/HMJ202614191-102


https://doi.org/10.1016/j.copsyc.2020.12.007
https://www.elibrary.ru/vmsami
https://doi.org/10.31453/kdu.ru.91304.0143
https://www.elibrary.ru/granfm
https://guilfordjournals.com/doi/epdfplus/10.1521/pedi.1989.3.1.10
https://www.elibrary.ru/qhxwid
https://psycnet.apa.org/doi/10.1037/per0000364
https://elibrary.ru/xwskbw
https://doi.org/10.5281/zenodo.3233900
https://elibrary.ru/iuooig
https://doi.org/10.1037/0022-3514.54.6.1063
https://elibrary.ru/qyxapb
https://doi.org/10.1001/archpsyc.1965.01720310065008

SCIENCE OF THE YOUNG (Eruditio Juvenium) |

Vol. 14 (1) 2026

| ORIGINAL STUDY ARTICLE

doi: 10.1016/s0033-3182(71)71479-0
12. Chistopolskaya KA, Enikolopov SN, Nikolaev EL,
et al. Adaptation of death attitude profile-revised
and fear of personal death scale in Russian-
speaking sample. Suicidology. 2014;5(2):60-69.
EDN: SIWBCX
13. Shitov EA, Merinov AV, Shustov DI, Fedotov IA.
Clinical and suicidological description alcohol de-
pendendent patients with comorbidity borderline
personality disorder. 1.P. Pavlov Russian Medical
Biological Herald. 2015;23(4):87-90.
doi: 10.17816/PAVLOVJ2015487-90
EDN: VBCXBV
Merinov AV, Shitov EA, Lukashuk AV, Somkina
OY. Autoaggressive characteristics of women who
are married to men who suffer from alcoholism.
I.P. Pavlov Russian Medical Biological Herald. 2015;
23(4):81-86. doi: 10.17816/PAVLOVJ2015481-86
EDN: VBCXBL
Razuvaeva TN. Diagnostika lichnosti. Shadrinsk:
Iset’; 1993. (In Russ.)
Sobchik LN. Standartizirovannyj mnogofaktornyj
metod issledovaniya lichnosti (SMIL). Moscow:
Borges; 2009. (In Russ.)
Trabelsi FM, Shustov DI, Merinov AV, et al. Clin-
ical features of auto-aggressive behavior in border-
line personality disorder: a review of current re-
search. Bulletin of Neurology, Psychiatry and
Neurosurgery. 2024;17(5):589-601.
doi: 10.33920/med-01-2405-06 EDN: ROEWFN
Trabelsi F, Kryazhkova DYu, Fedotov IA. Neuro-
biological and Psychosocial Mechanisms of the
Pathogenesis of Autoaggressive Behavior in Bor-
derline Personality Disorder (Literature Review).
Science of the Young (Eruditio Juvenium). 2024;
12(1):121-134. doi: 10.23888/HMJ2024121121-134
EDN: XLRCAN
Goodman M, Tomas IA, Temes CM, et al. Suicide
attempts and self-injurious behaviours in adolescent
and adult patients with borderline personality
disorder. Personal Ment Health. 2017;11(3):157—
163. doi: 10.1002/pmh.1375
20. Cattane N, Rossi R, Lanfredi M, Cattaneo A. Bor-
derline personality disorder and childhood trauma:
exploring the affected biological systems and
mechanisms. BMC Psychiatry. 2017;17(1):221.
doi: 10.1186/s12888-017-1383-2 EDN: DAHXCF
21.Soloff P, White R, Diwadkar VA. Impulsivity,
aggression and brain structure in high and low
lethality suicide attempters with borderline perso-
nality disorder. Psychiatry Res. 2014;222(3):131-
139. doi: 10.1016/j.pscychresns.2014.02.006
22.Sekowski M, Gambin M, Sumlin E, Sharp C.
Associations between symptoms of borderline
personality disorder and suicidality in inpatient
adolescents: The significance of identity disturbance.
Psychiatry Res. 2022;312:114558.

14,

15.

16.

17.

18.

19.

doi: 10.1016/j.psychres.2022.114558
EDN: MIJGSS
23.Colle L, Hilviu D, Rossi R, et al. Self-Harming
and Sense of Agency in Patients With Borderline
Personality Disorder. Front Psychiatry. 2020;11:
449. doi: 10.3389/fpsyt.2020.00449 EDN: NJPBJC
24.Bandelow B, Schmahl C, Falkai P, Wedekind D.
Borderline personality disorder: A dysregulation of
the endogenous opioid system? Psychol Rev. 2010;
117(2):623-636. doi: 10.1037/a0018095
EDN: HUEAXZ
25. Wierzbinski P, Zdanowicz A, Zurek A, et al.
[Suicide attempts in patients with borderline
personality-preliminary report]. Pol Merkur Lekarski.
2014;36(216):394-396.
26.Yen S, Peters JR, Nishar S, et al. Association of
Borderline Personality Disorder Criteria With
Suicide Attempts: Findings From the Collaborative
Longitudinal Study of Personality Disorders Over
10 Years of Follow-up. JAMA Psychiatry. 2021; 78(2):
187-194. doi: 10.1001/jamapsychiatry.2020.3598
EDN: RIQNIZ
Fulham L, Forsythe J, Fitzpatrick S. The relation-
ship between emptiness and suicide and self-injury
urges in borderline personality disorder. Suicide
Life Threat Behav. 2023;53(3):362—371.
doi: 10.1111/slth.12949 EDN: HFZIHW
28. Aouidad A, Cohen D, Mirkovic B, et al. Border-
line personality disorder and prior suicide attempts
define a severity gradient among hospitalized ado-
lescent suicide attempters. BMC Psychiatry. 2020;
20(1):525. doi: 10.1186/s12888-020-02930-4
EDN: GULVZB
Turner BJ, Dixon-Gordon KL, Austin SB, et al.
Non-suicidal self-injury with and without border-
line personality disorder: Differences in self-injury
and diagnostic comorbidity. Psychiatry Res. 2015;
230(1):28-35. doi: 10.1016/j.psychres.2015.07.058
Linehan MM, Heard HL, Armstrong HE. Natural-
istic Follow-up of a Behavioral Treatment for
Chronically Parasuicidal Borderline Patients. Arch
Gen Psychiatry. 1993;50(12):971-974.
doi: 10.1001/archpsyc.1993.01820240055007
Bateman A, Fonagy P. Psychotherapy for Border-
line Personality Disorder: Mentalization-based
treatment. New York: Oxford University Press; 2004.
Kellogg SH, Young JE. Schema therapy for bor-
derline personality disorder. J Clin Psychol. 2006;
62(4):445-458. doi: 10.1002/jclp.20240
Linehan MM, Korslund KE, Harned MS, et al.
Dialectical Behavior Therapy for High Suicide
Risk in Individuals With Borderline Personality
Disorder: A Randomized Clinical Trial and
Component Analysis. JAMA Psychiatry. 2015;72
(5):475-482. doi: 10.1001/jamapsychiatry.2014.3039
Erratum in: JAMA Psychiatry. 2015;72(9):951.
doi: 10.1001/jamapsychiatry.2015.1480

27.

29.

30.

31

32.

33.

https://doi.org/10.23888/HMJ202614191-102

100


https://doi.org/10.1016/s0033-3182(71)71479-0
https://elibrary.ru/siwbcx
https://doi.org/10.17816/PAVLOVJ2015487-90
https://elibrary.ru/vbcxbv
https://doi.org/10.17816/PAVLOVJ2015481-86
https://elibrary.ru/vbcxbl
https://doi.org/10.33920/med-01-2405-06
https://elibrary.ru/roewfn
https://doi.org/10.23888/HMJ2024121121-134
https://elibrary.ru/xlrcan
https://doi.org/10.1002/pmh.1375
https://doi.org/10.1186/s12888-017-1383-2
https://elibrary.ru/dahxcf
https://doi.org/10.1016/j.pscychresns.2014.02.006
https://doi.org/10.1016/j.psychres.2022.114558
https://elibrary.ru/mijgss
https://doi.org/10.3389/fpsyt.2020.00449
https://elibrary.ru/njpbjc
https://doi.org/10.1037/a0018095
https://elibrary.ru/hueaxz
https://doi.org/10.1001/jamapsychiatry.2020.3598
https://elibrary.ru/rjqniz
https://doi.org/10.1111/sltb.12949
https://elibrary.ru/hfzihw
https://doi.org/10.1186/s12888-020-02930-4
https://elibrary.ru/gulvzb
https://doi.org/10.1016/j.psychres.2015.07.058
https://doi.org/10.1001/archpsyc.1993.01820240055007
https://doi.org/10.1002/jclp.20240
https://doi.org/10.1001/jamapsychiatry.2014.3039
https://doi.org/10.1001/jamapsychiatry.2015.1480

OPUT'MTHAJIbBHOE UCCJIEJJOBAHYE |

Tom 14, Ne 1, 2026

HAVKA MOJIOJBIX (Eruditio Juvenium)

34. Leichsenring F, Heim N, Leweke F, et al. Border-
line Personality Disorder: A Review. JAMA. 2023;
329(8):670-679. doi: 10.1001/jama.2023.0589
EDN: VXLCBZ

35. Valdivieso-Jiménez G, Pino-Zavaleta DA,
Campos-Rodriguez SK, et al. Efficacy and Safety
of Aripiprazole in Borderline Personality Disorder:
A Systematic Review. Psychiatr Q. 2023;94(4):
541-557. doi: 10.1007/s11126-023-10045-8
EDN: TVHDXM

HonoanuteabHas uadopmamus | Additional Information

JTHveckas IKcnepTusa. [IpoBeieHne nccae0BaHUS 0X00PEHO
JlokanbHBIM 9THYECKUM KOMUTETOM Psi3aHCKOro rocy1apcTBEHHOIO
MEJMLMHCKOrO YHUBEpcUTeTa MMeHHn akanemuka M.I1. ITanosa
(TMporokos Ne 1 ot 13.09.2023). Bee yuacTHHKY HCCIICJOBAHUS
noamucanu Gopmy HHGOPMHPOBAHHOTO JOOPOBOILHOTO COTJIACHS
110 BKJIIOUEHUsI B HCCIIEIOBAHHE.

Cornacue Ha ny0JIMKAIUIO. ABTOPBI IOJIYYHIIM IIMCBMEHHOE
MH(OPMHPOBAHHOE COTJIaCHE MAIUEHTOB Ha ITyOIHKAIHIO
NepPCOHATBHBIX JaHHBIX B HAYYHOM KypHAJIe, BKJIIOYasl €ro
3JIEKTPOHHY0 Bepcuio. O0beM My OIMKyeMbIX IaHHBIX C
HaLHeHTaMH COIJIACOBAH.

Hcrounnkn punancupoBanus. OTCyTCTBYIOT.

PackpbITHe HHTEpecOB. ABTOPHI 3asBISIIOT 00 OTCYTCTBHU
OTHOLIEHHUH, IeATeIbHOCTH U HHTEPECOB, CBA3AHHBIX C TPETBUMU
JMIAMH (KOMMEPYECKUMHU U HEKOMMEPUECKUMU ), HHTEPEChI
KOTOPBIX MOTYT OBITH 3aTPOHYTHI COACPIKAHUEM CTAThH.
OpuruHajabHOCTb. [Ipy co31aHNy CTaThH aBTOPHI He
UCIIONB30BAJIM paHee OIlyOIMKOBaHHbIE CBEJCHHS (TEKCT,
WJUTIOCTPALIUH, TaHHBIE).

I'eHepaTUBHBIN HCKYCCTBEHHBI HHTELIEKT. [Ipy co3nanun
CTaTBU TEXHOJIOTUH TeHEPATHBHOIO HCKYCCTBEHHOTO HHTEIUIEKTa
HE HCIOJIb30BaH.

Penen3upoBanue. B peLieH3upoBaHUM Y4acTBOBAJIM JIBA
PELeH3eHTa U WICH PeIaKINOHHON KOJUIETUH H3JaHH.

00 aBTOpax:

*Tpabencu Dapax,

anpec: Poccuiickas @enepanus, 390026, Psizans,
yi1. BeicokoBonbTHa, 1. 9;

eLibrary SPIN: 8745-7808;

ORCID: 0009-0003-7195-8064;

e-mail: farahtrabelsi340@gmail.com

Ilempog /Imumpuit Cepzeeeuy, -p MeJl. HayK, JOLICHT;
eLibrary SPIN: 5340-7683;

ORCID: 0000-0002-7869-8643,;

e-mail: petrovds@list.ru

Hoeukoé Bnaoumup Bnadumuposuy, n-p MeJl. HayK, JIOIEHT;
eLibrary SPIN: 9322-7985;

ORCID: 0000-0003-3132-4959;

e-mail: novlad2006@yandex.ru

Bonooun bopuc IOpvesuu, 1-p Mea1. HayK, mpodeccop;
eLibrary SPIN: 8374-0562;

ORCID: 0000-0001-7355-4483,;

e-mail: borisvolodin@rambler.ru

@eod.

Hnva Anop
eLibrary SPIN: 4004-4132;
ORCID: 0000-0002-2791-7180;
e-mail: ilyafdtv@yandex.ru

y, KaHJl. MeJl. HayK, JIOLCHT;

Bxiiag aBTOpOB:

Tpabencu @. — npoBeneHNe UCCIIEAOBAHNS, HATTUCAHUE TEKCTA.
Tlerpos /I.C. — penakTupoBaHUeE.

Hosuxos B.B. — penaktuposanue.

Bonoaun B.1O. — penakrupopaHue.

®enortoB M. A. — KOHIENINS UCCICIOBaHUs, pa3paboTka
METOJIOJIOTHH, IPOBEJICHUE HCCIICI0BAHNS, aHATIN3 JaHHBIX.

Ethics approval. The study was approved by the Local Ethics
Committee of Ryazan State Medical University (Protocol No. 1 of
September 13, 2023). All participants of study voluntary signed an
informed consent form before being included in the study.
Consent for publication: The authors obtained written informed
consent from patients to publish their personal data in a scientific
journal, including its electronic version. The scope of the published
data was agreed upon with the patients.

Funding sources. No funding.

Disclosure of interests. The authors have no relationships, activi-
ties or interests related with for-profit or not-for-profit third parties
whose interests may be affected by the content of the article.
Statement of originality. The authors did not use previously pub-
lished information (text, illustrations, data) when creating work.
Generative Al. Generative Al technologies were not used for this
article creation.

Peer-review. Two reviewers and a member of the editorial board
participated in the review.

Authors’ Info:

*Farah Trabelsi;

address: 9 Vysokovoltnaya st, Ryazan, Russian Federation,
390026;

eLibrary SPIN: 8745-7808;

ORCID: 0009-0003-7195-8064;

e-mail: farahtrabelsi340@gmail.com

Dmitriy S. Petrov, MD, Dr. Sci. (Medicine), Assistant Professor;
eLibrary SPIN: 5340-7683;

ORCID: 0000-0002-7869-8643;

e-mail: petrovds@list.ru

Vladimir V. Novikov, MD, Dr. Sci. (Medicine), Assistant Professor;
eLibrary SPIN: 9322-7985;

ORCID: 0000-0003-3132-4959;

e-mail: novlad2006 @yandex.ru

Boris Yu. Volodin, MD, Dr. Sci. (Medicine), Professor;
eLibrary SPIN: 8374-0562;

ORCID: 0000-0001-7355-4483,;

e-mail: borisvolodin@rambler.ru

llya A. Fedotov, MD, Cand. Sci. (Medicine), Assistant Professor;
eLibrary SPIN: 4004-4132;

ORCID: 0000-0002-2791-7180;

e-mail: ilyafdtv@yandex.ru

Contribution of the authors:

Trabelsi F. — conducting of the study, writing the text.

Petrov D.S. — editing.

Novikov V.V. — editing.

Volodin B.Yu. — editing.

Fedotov I.A. — concept of the study, development of methodology,
analysis of data.

101

https://doi.org/10.23888/HMJ202614191-102


https://doi.org/10.1001/jama.2023.0589
https://elibrary.ru/vxlcbz
https://doi.org/10.1007/s11126-023-10045-8
https://elibrary.ru/tvhdxm
https://elibrary.ru/author_profile.asp?id=1247206
https://orcid.org/0009-0003-7195-8064
mailto:farahtrabelsi340@gmail.com
https://elibrary.ru/author_profile.asp?id=759678
https://orcid.org/0000-0002-7869-8643
mailto:petrovds@list.ru
https://elibrary.ru/author_profile.asp?id=759680
https://orcid.org/0000-0003-3132-4959
mailto:novlad2006@yandex.ru
https://elibrary.ru/author_profile.asp?id=758056
https://orcid.org/0000-0001-7355-4483
mailto:borisvolodin@rambler.ru
https://elibrary.ru/author_profile.asp?id=707788
https://orcid.org/0000-0002-2791-7180
mailto:ilyafdtv@yandex.ru
https://journals.eco-vector.com/pavlovj/search/authors/view?firstName=%D0%91%D0%BE%D1%80%D0%B8%D1%81&middleName=%D0%AE%D1%80%D1%8C%D0%B5%D0%B2%D0%B8%D1%87&lastName=%D0%92%D0%BE%D0%BB%D0%BE%D0%B4%D0%B8%D0%BD
https://elibrary.ru/author_profile.asp?id=1247206
https://orcid.org/0009-0003-7195-8064
mailto:farahtrabelsi340@gmail.com
https://elibrary.ru/author_profile.asp?id=759678
https://orcid.org/0000-0002-7869-8643
mailto:petrovds@list.ru
https://elibrary.ru/author_profile.asp?id=759680
https://orcid.org/0000-0003-3132-4959
mailto:novlad2006@yandex.ru
https://elibrary.ru/author_profile.asp?id=758056
https://orcid.org/0000-0001-7355-4483
mailto:borisvolodin@rambler.ru
https://elibrary.ru/author_profile.asp?id=707788
https://orcid.org/0000-0002-2791-7180
mailto:ilyafdtv@yandex.ru

SCIENCE OF THE YOUNG (Eruditio Juvenium) |

Vol. 14 (1) 2026 | ORIGINAL STUDY ARTICLE

Bce aBTOpBI 0100pUITH PYKOIHUCH (BEPCHIO TSI Iy OIHKALIHH),
COTJIACHITICH HECTH OTBETCTBEHHOCTb 33 BCE aCNEKThI paboThI,
rapaHTHpPYs HaJJIeKalllee PACCMOTPEHHE U PELICHHE BOIPOCOB,

CBSI3aHHBIX C TOYHOCTBIO U JOOPOCOBECTHOCTBIO JIFO0OH ee YacTH.
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