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of mastering the concept of number, the development of the ability to count and the basic rules of its application
are also shown. The purpose of the article is to identify difficulties in the number system in children with mental
retardation with the rational use of special methods aimed at achieving a successful result. The sides of the
organization of these methods are also necessarily integrated. Next, we revealed and analyzed the results of
the experiment from a quantitative and qualitative point of view. In the selection of the necessary information,
a review of various literature was conducted.The materials of the article are of high value, since specialists-
defectologists, other specialists can use the information specified in their work. Specialists can detect the absence
of signs of dyscalculia (impaired counting skills) in a child at an early stage on their own.
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IMPROVING THE SYSTEM OF PREVENTIVE MEASURES IN THE
PREVENTION OF SUICIDAL BEHAVIOR OF ADOLESCENTS

Abstract

This article examines the problem of suicide among teenagers, its psychological factors. Suicide is one
of the urgent problems of today. There are some differences in suicidal behavior in adolescence. One of the
pressing issues that concern us today is suicide. Lately, we often see that some of our adults and young people
are experiencing psychological stress. If the psychological illness continues to worsen, that person’s passion for
life disappears, he is not interested in any problem of this world except death. It takes a long time to recover
from this disease, psychological help is needed. The main psychological factors for committing suicide are: low
mood, death of a loved one, bad situations in the family (misunderstanding, jealousy, deception, etc.), blackmail,
blackmail, threats, financial problems, unhappy love, sexual failure etc. People who have experienced these
situations commit suicide, some of our young people are ready to crack like glass and face death without any
fear if they face a little problem. It is known that the nervous generation cannot resist threats. Everyone perceives
this disease, which has become a very serious problem today, in different ways and divides it into groups. One of
them says that it is a change of times, while others recognize that it is due to the difficulty of the social situation
or, if not, because of health. The main reason why a person commits suicide is his mental disorder.

Keywords: suicidal, educational system, preventive, adolescents, university.

Introduction

Looking at the rise of suicides, one can feel
the weakening of the psyche of the society as
a whole. We have a misconception that only
mentally and nervously damaged people kill
themselves. And to be honest, suicide incidents
are not among people with mental disorders
and mental disorders, but rather among healthy
people [1]. Based on the widely spoken opinion
in the society, mentally healthy people take this
step when they are disappointed in life and face

difficulties. Such situations can be observed
at any stage of a person’s life. Among them,
if we consider the adolescent period, there are
some differences in suicidal behavior. Suicide
attempts are more common among teenagers
than among adults [2]. But only a few of them
achieve their goal. Suicidal behavior at this age
often has a demonstrative character, and at the
same time, it acquires a deliberate character
[3]. According to A. E. Lichko, only 10 percent
of teenagers express a real desire to die, and
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90 percent call for help. Symptoms of child
depression include paying attention to every
little thing, feelings of nausea and fatigue, not
listening to what is said and yelling — noise,
readiness to start a conflict, use of alcohol and
drugs. The level of depression is often a true
indicator of suicidal fear. In general, suicidal
behavior among teenagers is influenced by
personal relationships between their peers and
parents. [4] Every suicide has a reason. But in
many cases, the reason is that such people do not
understand the difficulties of life. These are the
main reasons. And all other reasons are directly
dependent on these main reasons. Resentment.
Sometimes suicide among teenagers is caused
by resentment towards their parents. But killing
oneself out of resentment for such honorable
people is probably what a person with a flaw
in his soul does. Error. After life, difficulties
and fun go hand in hand. It is in our nature to
make mistakes. Whatever mistake we make, it
is not right to solve it by suicide. Suicide (lat.
self — self and kill) is a premeditated suicide
attempt or suicide. American suicidologist E.
Shneidman said that suicide manifests itself in
the form of autoaggression caused by a severe
mental illness resulting from the frustration of
psychological needs. [5] Indeed, suicidal people
take certain life situations very seriously: Today,
the topic of suicide is so relevant that researchers
have recently become more interested in
understanding the nature and causes of suicide,
the conditions and factors of its occurrence, as
well as considering an effective model of its
prevention [6].

We can observe many analyses, in the
works of ancient thinkers: Aristotle, Socrates,
Plato and modern researchers D.D.Fraser,
Y.R.Vagin, A.N.Mokhovikov, L.Z.Tregubov,
etc. The analysis of religious texts and practices
reveals the ethical and theological aspect
of the problem of suicidal behavior and the
works of A.Luerbach, R.Corsini, I. Paperno,
L.A.Sladkov, K.Schiffers [7].

Those who are in the risk group:

Difficult teenagers. Issues of self-realization
and self-affirmation are important in the

adolescent environment, and alcohol and drug
use increase the potential for impulsive
impulses.

Hereditary suicide. Children of such a family
may live with the life scenario of their relatives
[8].

Children with disabilities are those who
suffer from their body defects.

Children with low self-esteem are easily
irritable and easily depressed. [9]

Signs that indicate the tendency of teenagers
to commit suicide:

panic-agitated behavior, haste, restlessness
are characteristic;

long-term sleep disturbances: frequent
dreams of cataclysms, catastrophes, accidents
or wild beasts;

pressure of affect, external symptoms include
aggressive actions for no reason;

depression, apathy, lack of speech: the
teenager does not want to do anything,
abandons tasks, spends time without meaning,
his behavior shows malaise, sleepiness;

shame, guilt, self-doubt for lack of self-
development. This syndrome can be manifested
by attention-seeking behavior;

a difficult puberty period with somatic
endocrine and neuropsychological disorders;

alcohol use, drug addiction, drug addiction.

External conditions of a suicidal teenager:

unhappy family: severe psychological
weather, quarrels between parents, alcoholism
in the family, loss of parents;

neglect of the teenager, absence of an adult
to guide the teenager;

Adolescent’s uncomfortable position in the
family: exclusion, excessive care, harshness,
criticism of every activity of the adolescent;

lack of friends of the teenager, exclusion
from the study group;

having a series of failures in studies,
relationships, interpersonal relationships with
relatives and adults. [10]

Possible motives for suicide

Seeking Help — Many people who are
thinking about suicide do not want to die. They
use suicide as a means to get something (for
example, attention, affection, love, escape from
problems, hopelessness...).

— 86 —



HIEJJAI'OI'MKA KOHE [ICUXOJIOI'MA /TIEJATIOT'UKA U IICUXOJIOI'HA

Nod(53),2022

/PEDAGOGICS AND PSYCHOLOGY

Despair — life is meaningless, there is no
hope for the future. There is no hope of making
changes to improve life.

The multiplicity of problems is the fact that
all problems seem so intractable that there is no
opportunity to concentrate on solving them one
by one.

Attempting to harm and hurt another person
- “They will still regret it.” Sometimes a person,
by committing suicide, thinks that he will take
his problems with him and make a relief for his
family [11].

It is believed that only a brave and strong
person is capable of suicide. [6]

In modern society, the individual is alone.
Especially in big cities where beliefs, customs,
morals, and interests are different. The interest
of the individual does not coincide with the
interest of the society, so one of the motives for
overcoming the difficult life is destroyed. There
is no point in grieving for something that is not
of interest to the society and hurts the person
himself. There is no point in living for sorrow
[12].

Thus, according to T. A. Sorokin, loneliness,
separation of a person from society, the speed
of life, the decline of religious beliefs and
the destruction of society, the instability and
inequality of life — all these have a favorable
effect on the development of suicide. In such
a situation, even a small unpleasant event is
enough for a person to commit suicide. [13]
Therefore, he concludes: “When the source
of suicide is the insufficient organization of
our environment, which exposes a person to
loneliness, then the task of combating suicide
should change the collective in a positive
direction, which reduces individual loneliness
and becomes a group with common interests
and goals.” Such an idea is not only expressed
in relation to the collective society, but also
intra-family, industrial, interpersonal, etc. It is
said about relations. When a person is bereaved,
it is very important to have the timely support
of loved ones, friends, and colleagues to share
in their grief, and it is important to have a job
that makes them forget their heavy thoughts and
grief, and shows why they are living [14].

As it was found out, unhappiness in the

family and misunderstandings at school are
often the cause of children’s unhappiness and
suicide attempts. It is not enough to just find
clothes and food for children, they should
always feel the warmth of their parents and
grow up knowing that they are loved. And
a child whose parents do not pay attention to
their level, realizes that no one needs them and
faces psychological stress. Especially teenagers
aged 13-17 years are very impressionable, they
are quick to take anything into their hearts. In
the absence of understanding, children of this
age get into various situations. They don’t
like to study, and their relationship with other
students deteriorates. Changes in behavior and
behavior should concern both the teacher and
the parents. Regardless of these changes, many
problems can be prevented by seeking the help
of a psychologist.

The main part.

Suicide of teenagers is one of the most urgent
problems in the world today, which has shocked
the whole world and is becoming a social
disease. According to experts studying suicide,
one person commits suicide every 20 seconds
in the world. Even 1 million people commit
suicide every year and try to say goodbye
to about 20 million lives forever. The worst
thing is that 8 thousand of them are Kazakhs.
And this means that every hour in the republic
one person voluntarily dies. It is especially
worrying that this disease is widespread among
teenagers. It includes the inability to cope with
the difficulties encountered in the “transitional”
period of adolescence, the inability to get along
with others, the incomplete formation of the
child’s psychology, etc. circumstances are
causing. Suicide (lat. suicaedere - to kill oneself)
is a person’s self-harm and taking his own life.
From the terrible information published by the
World Health Organization to the public, it can
be seen that suicide incidents among adolescents
in Kazakhstan have increased, suicides are often
caused by their violation of the law, fear of
criminal responsibility, impatience, intolerance,
cowardice, low academic performance, poor
interest level, It is clear to all of us that the
reason for this is his lack of energy, quick anger
and low appetite. Therefore, when it comes
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to the fate of people, we should not only put
the responsibility on teachers and doctors,
school psychologists, and social educators, but
we should take it upon ourselves. American
psychologist Edwin Shneidman points out
unbearable mental illness as one of the main
reasons for suicide. Indeed, suicide is a disease
of the soul, not of the body. Psychologists have
proven that the majority of those who commit
suicide present the opinion that “only death
solves all complex problems.” And it seems
that even people who have no serious problems
commit suicide. Such a situation often occurs in
psychologically weak people. It turns out that
they turn to death for the slightest problem they
encounter in life. A.E. Lichko lists the following
as the most common causes of suicide among
teenagers: 1. Losing a loved one. 2. A state of
extreme laziness. 3. Vulnerable feeling of self-
worth. 4. Use of alcohol, hypnotic, psychotropic
drugs and drugs as a result of which there is a
violation of the protective mechanism of the
individual. 5. Aligning oneself with the person
who committed suicide. 6. Various forms of
defensiveness, irritation and frustration arising
under various pretexts. Doctors divide suicide
into three types: After the first, clearly stressful
situation, a person loses the meaning of life
and prepares himself for death for a long time.
Second, hidden suicide, a person does not
prepare himself for death. Only conscious risk-
taking leads to unexpected death.

Third, openly facing death in front of others.
To follow someone to prove something.

The General Prosecutor’s Office of our
country conducted research on child suicides
and tried to determine the factors that lead to
their death. First of all, it is connected with the
complex socio-psychological condition of the
child and the low standard of living. However,
there are also children from wealthy families
among the teenagers who are dying on this day.
Experts associate suicide among teenagers with
the transition period and the child’s age [15].

Self-harm is divided into three main groups:
overt, demonstrative and covert.

Open suicide is always a distressing crisis
situation or the thought of giving up life,
thinking about the meaning of life, depression.

Because he feels useless to anyone. That is,
open suicide is more common among older
people and teenagers. For example, to teenagers
“How will I live?” What kind of person will 1
be?”, that is, if the cause is lack of confidence
in the future, old people are asked “How did 1
live, who was I in this life?”” the thought bothers
him [16].

Demonstrative suicide is an attempt to
commit suicide without the intention of dying,
but simply to draw attention to oneself.

Hidden suicide is a type of behavior of those
who do not consider death to be the solution to
the problem, but cannot find another way out.
Imitation power also has a strong influence
among young people. They find and imitate
their models as “copies” through television,
radio broadcasts, and the Internet.

Psychological features of suicidal behavior:

— egocentrism (a person pays attention only
to his own stress, anxiety, and is not interested
in other issues);

— autoaggression (unreasonable self-blame,
low self-esteem of a person, etc.);

— pessimistic personal attitude to the way
out of the crisis (depression, fear, readiness to
commit suicide);

— paranoia (rigidity of neuropsychological
processes, adherence to ready-made thinking
stereotypes, flexibility to find very valuable
ideas);

There are some differences in suicidal
behavior in adolescence. Suicide attempts are
more common among teenagers than among
adults. But only a small part of them achieve
their goal. At this age, suicidal behavior often
takes on a demonstrative nature, and at the same
time, it takes on an aggressive nature.

How do you know if a child is thinking about
suicide?

He is depressed, does not get out of bed
all day, cries, does not eat anything and does
not want to talk to anyone. In this case, “what
happened?” no need to try to get an answer to
the question. Tell the child that if he wants to talk
to you, you are ready to listen and understand at
any time, even if it is about scary, unpleasant,
embarrassing things. Try not to neglect it. It
is very important to follow through with body
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sensations: pat him on the back, hug him, kiss
him;

If the child stops looking in the mirror, and
considers himself “ugly”, “fat”, “ugly” and so
on. if he is not ashamed to say so. You don’t
need to make it “You’re beautiful”, but give
examples of famous people who have achieved
success and fame with such long noses or full
bodies;

If he loses interest in everything that used to
interest him;

A child asks you or your close relatives if
they would have ended their lives by suicide. In
this case, openly share your thoughts on suicide
with him and express your concern about the
child’s purpose.

He often tells everyone that it would be
easier without him if he disappeared, you need
to prove the opposite, you need to tell him that
you love him and that he is precious to him;

He 1is interested in the consequences of
overdosing on certain drugs or what happens if
a person jumps from the seventh floor. In this
case, talk about the suffering that awaits the
person and definitely find out why the answer to
this question is important for him [17].

A child asks how long you will grieve if he
dies. In this case, tell him that this is the biggest
fear in your life.

— moving away from relatives, striving to
remain private;

—sudden drop in mood, inadequate reaction
to words, slow and meaningless words;

- performance declines and suggestibility;

— his behavior at school deteriorates, he
wanders, breaks the order;

—risky and unreasonable actions and reckless
actions;

— deterioration of health: loss of appetite,
feeling uncomfortable, insomnia, bad dreams,
panic;

— indifferent to things and money — simply
looking at them, distributing them;

— puts all the situation in order, completes it
to the end, apologizes for his actions;

— self-blame or, on the contrary, confessing
guilt to another person;

—to make fun of philosophical topics about
death.

In such a case, the question arises: what
should be done, how to help?

If you notice suicidal behavior in a child,
try to talk to the child openly and honestly. You
should never ask a child about suicide unless
the child has brought it up.

You need to explain all the circumstances,
find out what thoughts are bothering him, make
sure that he is not alone, that he is not unhappy,
that he does not fall into anyone’s trap, that
he does not need or owe anyone, find out the
child’s friends and why he is interested, and
support him [18].

Itis necessary to find ways out of the impasse,
but in most cases, talking with the child, healing
from the heavy burden accumulated in the head,
and then the child’s suicidal tendency will
decrease.

Don’t be afraid to visit a psychologist. When
you go to a psychologist, it does not mean
that he cannot register the child and that he is
mentally incomplete and has a deviation.

Most of the people who take their own
lives are mentally healthy people, people with
creative talent, who are in a difficult situation
and cannot get out of a dead end.

Only kindness and love can save a child from
loneliness!

What do the reasons for suicide explain to
others:

Desperation;

To make you regret your bad relationship;

To determine how much one loves another or
how much others love it;

To change a strict decision;

The cry of the soul.

Methods.

In order to prevent suicide, parents, teachers,
psychologists and social workers, specialists in
shaping a healthy lifestyle, mass media should
work together. That is, first of all, preventive
work should be done: it is better to conduct
more activities such as lectures, discussions,
interviews, counseling, question-and-answer
among teenagers and young people on this topic.
About suicide prevention measures among
children and adolescents This is a human-only
behavior. People who commit suicide often
experience internal turmoil or are in a state
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of severe stress, and also suffer from mental
illnesses, mood disorders, especially depression,
and the future life becomes uninteresting [19].

Statistics: When studying the problem of
suicide among young people, it was found that,
in general, in most cases, teenagers decide to
commit suicide in order to draw the attention
of their parents and teachers to their problems,
and in such a negative way, they express their
opposition to the carelessness, impudence,
rudeness and cruelty of adults. Such a step is
often taken by teenagers who are withdrawn,
vulnerable, lonely, stressed due to their own
inadequacy, and disappointed in life. In a
difficult life situation, timely psychological
help and kind support would have saved the
teenager from a tragic situation... Suicide
1S synonymous with escapism, escape from
problem solving, punishment and dishonor,
humiliation and hopelessness that make up the
diversity of our lives, from disappointment,
loss, disappointment, loss of self-esteem. Most
teenagers who choose to commit suicide are
truly in fact, he does not want to die (this was
confirmed by teenagers who were saved from
death). Thus they try to solve one or more
problems. But they solve the temporary problem
once and for all. In this way, young people want
to escape from the burdens of life, which seem
too heavy for them. Such burdens cause them
emotional and physical stress, so they think that
death will save them from this stress [20].

How to recognize an imminent suicide.

Suicidal risk group

* Young people: those with impaired
interpersonal relationships, those who suffer
from “loneliness”, those who use alcohol or
drugs, who are characterized by their deviant or
criminal behavior, who have a habit of showing
force;

* Those who criticize themselves too much;
* People who experienced personal humiliation
or a tragic situation;

» Adolescents who are worried about the
inconsistency between their expected success
and expected success in life. “Best” syndrome

* People who are depressed due to a serious
illness or the loss of others about this topic;

* being bothered by topics such as “I don’t
need a door”, “anyway no one misses me”’;

* Responding to death motifs in art or
literature;

* Give away the most precious things to him.

Results

In the last 15 years, suicide among
15-24-year-olds has doubled, and such cases are
common in economically developed countries.
According to the research experiment, it was
found that suicide occurs involuntarily. Such
behavior is characteristic of youth.

The number of people who have attempted
suicide is staggering. Suicide is more common
among boys than among girls, and girls are
more demonstrative.

To this day, there is no one who has fully
investigated the suicidal act. Only 1 out of 10
adults and 1 out of 50 teenagers are prone to
suicide. A suicide attempt that did not happen
the first time is not repeated a second time, for
example, it is 10 percent among 10-20 year old
boys and 3 percent among girls.

10-20 million people decide to commit
suicide every year. About one million of them
say goodbye to the bright world. Neighboring
countries such as Russia, China, and Kazakhstan
can be mentioned as the homeland of leading
suicide bombers.

Currently, according to the World Health
Organization, Kazakhstan ranks third in the
world in terms of suicides. And three years ago,
according to the data, Kazakhstan was in fifth
place.

About one million people commit suicide
in the world every year. 8 thousand out of one
million people are Kazakhstanis. This means
that one Kazakh commits suicide every hour.
It’s a pity that our President says that “the future
of our country is in the hands of the young
generation” (7/30 p.), the perpetrators of suicide
are the representatives of the young generation
who considered the future of the country.

Conclusion

Conscious voluntary suicide is now a global
social issue. “Suicide” is derived from Latin
and means “to kill oneself, to attack oneself”.
The term suicide was coined by the Italian
psychologist G. Dazen introduced it in 1947
and explained it as “Suicide attempt”.

— 90 —



HIEJJAI'OI'MKA KOHE [ICUXOJIOI'MA /TIEJATIOT'UKA U IICUXOJIOI'HA

Nod(53),2022

/PEDAGOGICS AND PSYCHOLOGY

Suicide is an act of suicide by a person when
the mental system is severely depressed or
under the influence of mental illness.

Such behavior is observed in adolescence
from the age of 13. According to statistics,
suicidal behavior is 30 percent in the age group
of 14-28 years, 6-10 percent in adolescence.

The only part of people who are prone to
suicide are healthy people who are mentally ill.

Adolescents demonstratively demonstrate
suicidal behavior in order to expect help from
others and threaten those around them.

A.G. According to Ambrumova, suicidal
thoughts and actions are manifested in the
emergenceofsocio-psychologicalmaladaptation
during a conflict: anxiety, frustration, negative
relationships of surrounding people, lack of
desire to live, decline in social environment,
etc.[1/4-p.]

All such negative situations attract young
people to crime, among which suicide is
common. Adolescents go through different
times, some prefer to say goodbye to life due
to fear of something, failure of love, inability to
endure difficulties.

The article AR09259839 is written on the basis of the results of research conducted within the
framework of the research project funded by the Ministry of Education and Science of the Republic
of Kazakhstan on the topic "Organization of the system of psychological imaging and correction

of suicidal behavior of adolescents".
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M.X. ynamu amwinoaswl Tapas enipnix ynusepcumemi (Tapas, Kasaxcman),

I Mypmasza ameinoaser Xanvikapaneix Tapas uHHOBAYUSBIK UHCTRUNLYNbL

(Tapas, Kazaxcmatn)

Anoamna

Koram gaMyBIHBIH Ka31pri 9JI€yMETTiK-MoICHH JKaF JalbIHIa )KeKe TYIIFaHbIH JaF IapBICTHIK, Ay TOACCTPYKTHBTI
KYIiepl Ko3apIpajsl, Oyi keOiHece CyMUMAKe oKenemi. byl Makanaaa jkacecmipiMaep apachbHIAFbl CYyHUIUA
MoceJIeci, OHBIH ICHUXOJOTHSUIBIK (hakTopyiapbl KapacThIpbUIaAbl. ©3-631He KON JKyMcay — Ka3ipri 3aMaHHBIH
e3eKTi Mocenenepiniy 6ipi. XKacecmipiMaik maKTa CyMIUATIK MiHE3-KYJIBIKTBIH KeHOip ailblpMalibuIbIKTaphl
Oap. ©3-e3iHe KO )Xymcay — OYTiHTI TaHjaa 013111 TOJFaHIBIPATHIH ©3eKTi Macenenep iy Oipi. COHFBI Ke3nepi
KeHOip epecekTepiMi3 OCH KacTapbIMBI3IIbIH IICHXOJOTHSIIBIK KYH3eNicKe YIIbIpaFraHbIH KU1 OalKam KypMis.
IcuxonorusambIK aypy acKplHa Oepce, aJaMHBIH eMipre AEreH KYIITApIBIFbI JKOFala/ibl, OHbl eJIMHEH 0acka
JYHUEHIH emni0ip Macelieci KbI3BIKThIpMaiabl. bysl aypynaH albiFy VIIH KOI YaKbIT KaXKeT, MCUXOJIOTHSITBIK
KOMEK KaxeT. ©3-63iHe KOJ >KyMcayAblH HETI3r1 MCUXOIOTHSUIBIK (haKTopiapbl: KOHUI-KYWIIH HallapibIFbl,
KaKbIH aJaMbIHBIH KaWTBIC OONybI, OTOACBIHIAFbI KOJAWCHI3 JKarmaimap (TYCiHOCYIIITiK, KbI3FaHBIII, al-
nay, T.0.), bomncanay, Gorcanay, KOPKBITY, KapXKBUIBIK MIcelenep, OakbITChI3 Maxa00aT, KBIHBICTHIK COTCI3HIK
skoHe T.0. .. OchlHAal xarnaiyiapiaH aMaH KajlFaH ajaMjap e3-e3iHe KON XYMCaiabl, KeiHOip KacTapbIMbI3
KIIIKeHTai Oip Macesere Tam OoJica, oHEKTEH JKapbUIbIN, oJiMMeH OeTiie-0eT kemyre JanbiH. JKylike OybIHBI
Kayiln-KaTepre TeTen Oepe alMaiTeIHbl Oenriii. ByriHri KyHi eTe Kyp/eli Mocesere aifHanFaH OyJ1 aypy/ibl 9pKiM
opKaJiait KaOblIar, Torka Oeinesi. bipeynep MyHBI yakbITTBIH aybICYHI Jiece, CHIII Oipeysiepi MyHbBI 9JICyMETTIiK
JKaFIaiIbIH KUBIHABIFBIHAH, OOIMaca JCHCAYIBIK XKaFaaiibiHa OalTaHBICTHI Iel MOWBIHIAUIBI. ATaMHBIH ©3-
©31HE KOJ KYMCaybIHbIH 0acThI ce0e01 — OHBIH ICUXUKACBIHBIH OY3bUTYHI.

Tytiin co30ep: cyunup, TopOue xyieci, npopuIakTHKANIBIK, )KacoCHipiMaep, YHUBEPCUTET
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CoBeplLIeHCTBOBAHME CUCTEMbI NPO(HIAKTHYECKUX MePONIPUATHI B IPOPHIAKTUHKE

CYMIIUAAJBHOIO MMOBEACHHUSA MOAPOCTKOB

P. Anuoaesd’, III. Typoanuesa’ T. K. boneeé’

'Kaszaxckuil Hayuonanvusiil nedazocuyeckuil ynusepcumem umenu Abas (Aimamol, Kazaxcman),
2Tapasckuil pecuonanvuviil ynueepcumem umenu M.X. [ynamu (Tapas, Kazaxcman),
SMexcoynapoonwiti Tapasckuil unnosayuonnsiil uncmumym umenu IILMypmasza (Tapas, Kazaxcman)

Annomayus

B cnoxuBieiics cOMOKYIBTYPHOM CUTyallUd Pa3BUTHs OOILIECTBA MPOBOLMPYIOTCS KPU3HUCHBIE, ayTOfe-
CTPYKTHUBHBIC COCTOSIHUSI JTHYHOCTH, CICACTBHEM KOTOPBIX HEPEAKO CTAHOBUTCS CyHIMA. B maHHOH cTarbe
paccmarpuBaetcst mpoblieMa CyHIHIa CPeIH TOIPOCTKOB, €ro MCUXOIOTHIecKue (GpakTopbl. CaMOyOHIICTBO SIB-
JISIeTCsl OJTHOM M3 aKTyalbHBIX MPoOJIeM COBPeMEHHOCTU. CyIIECTBYIOT HEKOTOPBIE OTINYMS B CYUIHJAIIBHOM
MOBE/ICHUH B MOJPOCTKOBOM Bo3pacte. OTHOI M3 HACYIIHBIX MPOOJeM, BOTHYIOIINX HAC CETOMHS, SBISICTCS
cyunm. B mocnennee BpeMs MBI 4aCTO BHIUM, YTO HEKOTOPBIC HAIITK B3POCIBIC M MOJO/IBIC JIFOIH HCITBITHIBAIOT
ncuxosornyeckuii crpecc. Ecimu neuxonoruueckast 0071€3Hb MIPOJOIKAECT 000CTPATHCS, y UeIOBEKa MPOaiacT
CTPacTb K JKH3HH, €TO HE HHTEPECYIOT HUKAKHE ITPOOIEMBI 3TOTO MUpPa, KpOME CMEpTH. BrluredanThes ot 3TOTO0
3a00JIeBaHUsT HY)KHO JIOJNTO, Hy)KHA IICHXOJIOTHYECKast MOMOIIb. OCHOBHBIMHU TICHXOJIOTHUCCKUMH (DaKTOpaMH
COBEPIICHUS CYUIUJIA ABJISIOTCS: IJIOXOE HACTPOEHHE, CMEPTh OIM3KOTO YeNIOBEKa, HeONaronpusTHbIE CUTYa-
MU B CeMbe (HETTOHUMaHKE, PEBHOCTh, OOMaH H T. J.), IAHTaX, BBIMOTaTeIbCTBO, YIPO3bl, (PUHAHCOBBIE MPO-
OneMbl, HecuacTHasI TIOOOBB, CEKCyallbHas Heyaada W T. A. JIfoaW, IepeKUBIINE TaKUe CHTYAIlHH, KOHUAIOT
JKU3Hb CAMOYOUHCTBOM, HEKOTOPBIEC U3 HAIleH MOJIOIEXU TOTOBBI TPECHYTh, KaK CTEKJIO, U O€3 BCSIKOTO CTpaxa
BCTPETHTH CMEPTh, €CIIH CTOJIKHYTCS C HEOONBIIOH mpodieMoii. M3BecTHO, UTO HEPBHOE MOKOICHHE HE MOXKET
MIPOTHUBOCTOSTH YTpo3aM. JTO 3a00JICBAHUE, CTABIICE CErOJHS OYCHB CEPhE3HOH MPOOIEMOid, BCE BOCIIPHHU-
MaroT HO-Pa3HOMY U JeNAT Ha Tpynmnbl. OJTHU FOBOPSAT, YTO 3TO MEPEMEHA BPEMEHH, IPYTHE MPU3HAIOT, 4TO 3TO
CBSI3aHO C TPYIHOCTBIO COI[ATIBHOTO MTOJIOKEHHS WIIH, €CJIN HET, C COCTOSTHIEM 37I0pOBBsI. OCHOBHOM MPUYNHOM,
10 KOTOPOH YEIOBEK COBEPIIACT CAaMOYOHICTBO, SIBISIETCS €70 MICHXUUECKOE PACCTPOMCTRO.

Knioueguie cnosa: cyniuanbHble, BOCIUTATEIbHAS CUCTEMA, IPOPUIAKTUKA, TOAPOCTKH, BY3.
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