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PROPHYLACTIC AND PSYCHO-CORRECTIVE MEASURES TO PREVENT
SUICIDAL BEHAVIOR IN ADOLESCENTS

Abstract

The purpose of the study was to study the specifics of the organization of preventive work to prevent
suicidal behavior of adolescents.

Suicide is one of the leading causes of death among young people of school age, and suicidal thoughts
are literally defined as thoughts of ending life. This is much more common than we can imagine. Such
thoughts often arise in adolescents because of depression or because of the desire to avoid a situation in the
family or school that is impossible to cope with, and this is the avoidance of punishment and shame,
humiliation and despair, disappointment and loss, rejection and loss of self-esteem. Suicidal thoughts can
quickly turn into a suicide attempt, so suicidal teenagers need help before they can start planning for real life.
Suicide prevention among young people is most effective when they are detected at an early stage and when
a teenager at risk receives timely psychological help.

Keywords: adolescence, suicidal thoughts, suicidal attempts, psychoprophylaxis, psychocorrection,
organization of preventive measures
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Anoamna

3epTTeyniH MaKcaThl )KacoCIipiMIACP/IiH CYHIIUATIK MiHE3-KYJIKbIHBIH aJIJIbIH ATy OOMBIHINA MPOpHIIaK-
TUKAIBIK JKYMBICTBI YHBIMIACTBIPYIBIH EpeKIIeTiKTepiH 3eprrey Oomapl. CyuIma MEKTeN >KaChIHIAFbl
»KacTap apachIHIarbl OJIIMHIH KETeKIlli ceOenTepiHiH Oipi OOMbBINT TaObUIaIbI )KOHE CYHUITUATIK OMIap ce30e-
€3 OMIp/i TOKTATy Typallbl OWIap PETiHAE aHBIKTANaAbl. by Oi3 oiiaraHHaH QNeKaiaa KeH TapasFaH.
Mynnaii oiinap kebOiHece »acecmipiMaepae IerpeccusiiaH HeMece OTOAChIHAAFbl HEMECe MEKTeINTeri
KarJaii/Ibl J)KeHE aJIMaiThIH JKaFJaiilaH aynaak OOJFBICHI KEJIETIHIKTEH Maiia 0omnapl skoHe OyJI jka3za MEeH
YATTaH, KOpJiay MEH YMITCI3JIIKTeH, KOHUICI3/IK TIeH YKOFITY/IaH, 0ac TapTylaH KoHE ©31H-631 OaranayiaH
aynak 6omy. CyMIUITIK Oisiap ©3-031He KOJ JKYMCcay oOpeKeTiHe Te3 aifHATybl MyMKiH, COHJIBIKTaH CYHIH/IKE
OeitiM rkacecripiMepre HaKThl OMIp/I JKOCTapiiayFa Kipicriec OypbIH KOMeEK KakeT. JKacrap apachIHIIaFbl
CYMIIMTIH aJJIbIH ally OJIap €pTe aHBIKTAJIFaH Ke3/1e KOHE Kayill TOHT'€H KACOCIIPIM YaKThLIbI ICHUX OO Us-
JIBIK KOMEK aJIFaH Ke3/1€ TUiMII1 00Ja bl
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MMPOPUJIAKTUYECKHUE U IICUXOKOPPEKIIMOHHBIE MEPBI 110 ITPEJOTBPAIIIEHUIO
CYUHUIAJIBHOI'O NIOBEAEHUA Y IOAPOCTKOB

Annomayus

Ienbto MccneoBaHus SBUIIOCH N3y4EHHE OCOOGHHOCTH OpraHM3alMU MPOQUIAKTUIECKON paboThl MO
MIPEAYTIPEIKACHUIO CYUITHIATFHOTO TTOBEICHUS TIOAPOCTKOB. CaMOyOMIICTBO SIBIISICTCS OJJHOM M3 BEMYIIMX
NPUYUH CMEPTH CPEM MOJIOABIX JIFOJEH IIKOJBHOTO BO3pacTa, M CyMIHJIAIbHBIE MBICIH OYKBaJIbHO
ONPEJIEISIIOTCS. KaK MBICIH O MPEKPAIEHUH KU3HU. DTO Topa3o 0osiee pacnpoCTPaHEHO, YeM MbI MOKEM
cebe mpesCcTaBUTh. Takue MBICIM YacTO BO3HHUKAIOT y IMOJPOCTKOB M3-3a JEMPECCHU WM M3-3a JKEJIaHUs
n30eKaTh CUTYalluH B CEMbE MIIM IIIKOJIE, C KOTOPOH HEBO3MOXKHO CIIPABUTHCS, U ATO SIBISETCS N30eraHueM
HAaKa3aHWs M CThIA, YHIDKEHHS M OT4YasHWSA, pA304apoBaHMUs U TIOTEPH, OTBEPKEHHUS U TIOTEpH
camoyBakeHHsl. CyHIMIaIbHbIE MBICIM MOTYT OBICTPO IEPEpacTH B IOIMBITKY CaMOYOWMIHCTBA, MOATOMY
CKJIOHHBIM K CYWMIHIy HOAPOCTKAM HY)XHa IIOMOIIb, MPEXKIE YeM MOXKHO OyIeT MNPUCTYIUTh K
IUTAHUPOBAHUIO PEATbHON KM3HU. [IpodunakTika caMoyOuiicTB cpe Monozexu Hanbosnee 3(h¢eKTHBHA,
KOT'Jla OHH BBISBIIIIOTCS HA PAaHHEH CTaIMM M KOTJa MOAPOCTOK, HAXOASAIIMICS B TPYIIIE PUCKa, IOITydaeT
CBOEBPEMEHHYIO ICHXOJIOTUUECKYIO TOMOLIb.

Knroueevie cnoga: noopocmkosvlii nepuoo, CyuyuOanbHble MblCIU, CYUYUOATbHbIE NONBIMKU,
NCUXONPOPUIAKMUKA, NCUXOKOPPEKYUSL, OP2AHUIAYUS NPODUIAKMULECKUX MEPONPUSIMUIL.

INTRODUCTION

Suicidal thoughts often arise in adolescents because of depression or because of the desire to avoid a
situation in the family or school that cannot be handled, and this is the avoidance of punishment and shame,
humiliation and despair, disappointment and loss, rejection and loss of self-esteem. Suicidal thoughts can
quickly turn into a suicide attempt, so suicidal teenagers need help before they can start planning for real life.

Prevention of suicidal behavior is one of the most important and complex problems of our society. Since
it is not a one-sided and common problem, but is a complex process consisting of several stages, requiring
the joint work of several structures. To predict and prevent suicide, first of all, it is necessary to “recognize”
outwardly, by behavior, the first and possibly insignificant signs of suicidal intent in adolescents. It is very
important! Often parents, educators, adults and even specialists, i.e. school psychologists miss this important
point, they do not pay due attention to the depression, closeness and isolation of a teenager, explaining this
by the fact that the child has a transitional age. Sometimes, suicidal acts are committed by teenagers
outwardly quite calm, sociable, and no changes in behavior were observed in them. Therefore, teenagers
should always be in the attention of parents and teachers in general, adults should not forget that this age is
very vulnerable, parents should often talk with the child, there should be a favorable atmosphere at home,
teenagers should feel the care and support of the family. In the treatment of schoolchildren by teachers,
delicacy, tact and respect should always be observed [1].

METHODOLOGY AND RESEARCH METHODS

Carrying out preventive measures is complicated by the fact that children and adolescents with suicidal
thoughts, as a rule, do not seek help, many of them do not trust their parents, teachers, do not believe that
they will be helped, many of them do not know how and from whom to ask for help, some are afraid to
admit it, afraid of the reaction of adults, so often teenagers prefer not to share their difficulties with anyone.

In addition to the above, there are several problems school psychologists have in recognizing suicidal
intent or tendencies in adolescents. In Kazakhstani schools, this is a large number of children and a small
number of psychologists working in the it, i.e. in large schools, where 2,000 or 3,000 children study, two or
three educational psychologists are counted. Psychologists are not always able to recognize and diagnose all
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schoolchildren with such a heavy workload. The fact that school psychologists do not conduct classes, and
therefore electives do not have the opportunity to contact with adolescents, exacerbates the problem of
diagnosis [2].

In addition, school psychologists do not have a unified, common psychodiagnostic base of methods for
identifying children and adolescents at risk, i.e. there is no specific system. Of course, there are many
standardized and non-standardized methods for determining aggressiveness, anxiety, depression, but
unfortunately this is not always a sufficient method for detecting the suicidal state of schoolchildren. In this
regard, it is advisable to create a database of methods, unify them and thus make a single system for
diagnosing suicidal behavior in children and adolescents for all schools.

The next problem that many parents, teachers, psychologists face is noticing signs of suicidal intent in a
child, not knowing what to do and how to act in such situations. Lack of knowledge and readiness to solve
such problems lead to the fact that adults make a number of mistakes in relations with a teenager [3].

Many parents tighten their control over the child, afraid to leave him alone, see him off and meet him,
call him several times, find out where he is and what he is doing, constantly monitor him, i.e. behave very
anxiously, which, on the contrary, harms the condition of the teenager, and does not help him. Perhaps for
parents this is absolutely normal and justified behavior in such a situation, but such disturbing “surveillance”
and hypercontrol of the child is by no means help for the child.

Some parents begin to put pressure on pity, cry or try to make him feel guilty, “we do ... for you, and
what do you do?”, “don’t you have everything? what do you lack?” thereby thinking that he will pity them or
he will become ashamed and change his mind, thus everything will fall into place. This behavior of parents is
not correct, because they oblige him, blame, and do not help the child, and subsequently the condition of the
teenager may worsen even more, because such behavior of the parents explains to him that his parents
absolutely do not understand him or that he is ungrateful, unworthy child of his parents, i.e. it might get even
harder for him.

Others begin to feel sorry for the child, to treat him as weak. With all their appearance they demonstrate
pity for him, they want to show their support with over-care. Perhaps such an attitude towards a teenager in a
difficult situation for him will not harm him, but again he does not receive the support of adults. He sees the
same helpless grown-ups as himself and perhaps understands how pathetic and helpless he looks from the
outside. And that doesn't make it any easier for him [4].

THE DISCUSSION OF THE RESULTS

As mentioned above, even with early detection of suicidal intent in children and adolescents, many
school psychologists do not have sufficient knowledge and skills necessary to correct their behavior. The
lack of training of school psychologists in the prevention and correction of suicidal behavior is one of the
main problems in the prevention of suicidal behavior in minors. Many psychologists try to act on their own
without informing parents and school administrations. Almost all school psychologists, when identifying
suicidal tendencies in adolescents, act intuitively, having no specific knowledge of working with suicidal
adolescents and a clear action algorithm. Regarding this, a number of mistakes are made on the part of
school psychologists [5].

The third problem in the prevention of suicidal behavior in children and adolescents is the disagreement
between the school and parents and the inability to act together as team, which is very important and
necessary to help a teenager. Very often in such situations, parents blame the school, teachers, psychologist,
classmates. Accordingly, the school blames the parents of teenagers in its turn. Such relationship between the
two parties has a bad effect on the condition of the child. It is very important and effective when the school
and parents cooperate and provide assistance to the teenager from both sides.

The problems of preventive work of destructive manifestations in the adolescent environment are due
not only to subjective, but also to objective reasons. Such reasons include:

- Schools are focused on reporting on learning indicators, and not on the personal development and
socialization of children, their active inclusion in society;

- Lack of programs and projects developed and implemented by schools to prevent the destructive
behavior of adolescents;

- Lack of authority and resources (administrative, material) for schools to carry out preventive activities
to obtain stable positive results;
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- Lack of real leverage in schools and public structures on parents who do not perform and do not want
to perform their main functions of supporting and educating their children;

- Insufficient development of mechanisms for the implementation of laws that ensure the priority of
childhood and the protection of the minors’ rights.

The main task of the school in the field of prevention of self-destructive behavior of schoolchildren is to
conduct early prevention, because no other structure is able to solve this problem. The exception is the
family, but the family sometimes itself acts as an object of preventive activity [6].

Perhaps these are the most basic problems in the prevention of suicidal behavior in children and
adolescents.

With suicidal attempts or completed suicides of adolescents, as a rule, responsibility is mainly assigned
to the school and teachers, the school psychologist. Of course, the school plays a big role in the life of the
child and it has a huge impact on the development of the child as a person, and in the case when the child
encounters any difficulties, the school is necessarily responsible for him. But, we should not forget that the
child grows and develops in the family, that is, it is the parents who first of all form the personality of the
child, in the family the child receives the first knowledge about himself and others, in the family he forms the
right or wrong attitude towards life, there he receives basic skills of resilience, in the family the child
becomes “healthy” or dysfunctional, from his parents he learns how to properly communicate and interact
with the outside world. But, not all parents are aware of the importance of their role in shaping the
psychologically healthy personality of the child and the socio-psychological climate in the family.
Unfortunately, in our society they do not teach to be parents and the experience of parenthood is acquired
through trial and error. And of course, the problems of parents negatively affect children [7].

Therefore, any prophylactic measures to prevent suicidal behavior of minors should be associated
primarily with the family, parents. In this regard, it is necessary to ensure that parents acquire at least a
minimum of knowledge about child and developmental psychology, about the basic patterns of raising
children, about how to communicate with a child correctly, about the main mistakes in raising children and
their consequences, about how to provide child, adolescent emotional support, psychological assistance, how
to build a child's self-confidence. It is important to organize the training and education of parents in the basic
concepts, knowledge and skills of raising children and adolescents in the schools where their children study.

Preventive and psycho-corrective measures to prevent suicidal behavior of adolescents, along with the
family, must be organized in schools. It is important to create preventive and corrective work to prevent
suicidal attempts among schoolchildren of different age groups.

Preventive and psycho-corrective measures to prevent suicidal behavior of adolescents, along with the
family, must be organized in schools. It is important to create preventive and corrective work to prevent
suicidal attempts among schoolchildren of different age groups.

In the system of preventive work of the school, two directions should be distinguished:

- measures of general prevention;

- measures of special prevention.

General prevention measures should ensure the involvement of all students in the life of the school and
prevent their emotional instability, aggressiveness, isolation, delinquency, and should be aimed at increasing
the group cohesion of schoolchildren.

The basis of early general prevention is:

- creation of conditions that ensure the possibility of the normal development of children and adolescents
of a certain age group;

- timely identification of typical crisis situations that arise in students of a certain age.

In order for the school to act as one of the levels of prevention of deviant behavior of adolescents,
becoming more attractive to schoolchildren, the following preventive measures can be distinguished:

- monitoring attendance of training sessions;

- design of information stands;

- preparation of memos for students, parents and teachers;

- establish a trust box where students could ask questions in writing or share their situation;

- individual and group lessons with schoolchildren;

- information, educational class hours for schoolchildren;
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- various trainings;

- to create a "school psychologist's blog™ for schoolchildren to seek help online;

- organization of a forum for schoolchildren, where they can get information, ask questions, learn how to
help themselves and others in difficult life situations;

- educational programs for parents and teachers;

- inclusion in the educational program of the school of technologies aimed at the formation of socially
responsible behavior and the expansion of the social practice of students;

- increasing the number of circles of different directions in the school;

- creating conditions for the implementation of children's projects and initiatives at school and outside
the school;

- organization of "meetings" with accomplished adults (in science, art, sports, etc.) [8].

Special prevention measures should ensure that all students in need of special attention can be identified
and work can be carried out with them at the individual level. For the organization of individually oriented
psychological assistance, it is important to carry out measures for the early identification of children and
adolescents prone to committing auto-aggressive and suicidal acts.

All forms of special prophylactic work to prevent suicidal behavior in schoolchildren can be divided into
three groups:

1. work with schoolchildren;

2. work with parents of students;

3. work with the teaching staff

Working with parents of students includes the following forms:

- all-school and classroom parent meetings;

- design of the parent corner (memos, recommendations, booklets);

- round tables with the involvement of various specialists;

- individual meetings with parents, where you need to provide information about the causes, factors,
dynamics of suicidal behavior, give clear recommendations on what to pay attention to, what to do if the
child has signs of suicidal behavior.

The main forms of work with the teaching staff:

- Seminars for teachers. Psycho-educational seminars on maladaptive behavior of children and
adolescents, including suicidal behavior, provide information on measures to prevent suicide among children
and adolescents;

- Guidelines for class teachers on working with adolescents with suicidal behavior;

- Consultations of class teachers;

- Creation of methodical piggy banks of educational actions, memaos, booklets;

- Compilation of a data bank of adolescents with suicidal behavior, requiring increased pedagogical
attention.

When organizing suicide prevention among children, the school psychologist and teachers are
recommended the following:

- Instilling in children the social norms of behavior existing in society, the formation of mercy, the
development of value relations in society;

- Formation of a positive image of "I", uniqueness and uniqueness not only of one's own personality, but
also of other people;

- Studying the features of the psychological and pedagogical status of each student with the aim of
timely prevention and effective solution of problems that arise in the mental state, communication,
development and learning;

- Creation of a system of psychological and pedagogical support for students of different age groups in
the event of difficult life situations;

- Ability to provide emergency first aid to adolescents in need of immediate assistance and protection;

- Ensuring the safety of the child, stress relief;

- Involvement of various state bodies and public associations to assist the child and protect his legitimate
rights and interests;

It is necessary to organize work in the following areas:
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- work with adolescents with social maladjustment, but who have immediate prospects for overcoming it;

—work with adolescents in need of urgent psycho-emotional support;

—work with disadvantaged families [9].

CONCLUSION.

As follows from the foregoing, the prevention of suicidal behavior and attempts is the task of the
psychological and pedagogical staff who carry out corrective work with students at risk. Here are some ways
to accomplish this task:

- strict observance of pedagogical ethics, the requirements of pedagogical culture in the daily treatment
of each teacher with schoolchildren;

- mastering at least a minimum of knowledge about child and developmental psychology, as well as the
appropriate techniques of an individual pedagogical approach;

- identification of the risk contingent based on knowledge of its characteristics for the purpose of
observation and timely psychological and pedagogical correctional work;

- active patronage of families in which adolescents at live risk, providing advice to parents and
psychological, pedagogical assistance to minors;

- non-disclosure of the facts of suicidal cases in the team;

- formation in students of such concepts as “the value of human life”, “goals and meaning of life”, as
well as individual methods of psychological protection in difficult life situations;

- increasing stress resistance through the psychological preparation of a teenager, the formation of
readiness to overcome the expected difficulties;

- inclusion in the content of school education programs for the development of functional skills,
including practical social skills necessary for the implementation of certain social roles.

To implement this list, you need:

- increasing the level of psychological training of school psychologists, teachers, social educators,
parents;

- increase in the number of psychologists with knowledge of child and developmental psychology;

- creation of various forms of psychological assistance: territorial psychological consultations, including
in their structure a psychotherapist, possibly a psychiatrist or a lawyer and other specialists;

- "helpline™ for anonymous psychological assistance in crisis conditions, etc.

The article is based on the results of research conducted within the framework of a scientific project
funded by the Ministry of Education and Science of the Republic of Kazakhstan AR09259839 "Organization
of a system of psychological profiling and correction of suicidal behavior of adolescents™.
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