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B 0030pe nurepaTyphl Ha IpHMepe MOJPOCTKOB ¢ HAMEPEHHBIMH HECYHIUJIAIBHBIMH CaMOIIOBPEXKICHUIMH TTOMCK
TIOMOIIM TTOKa3aH KaK IMOBEJCHYECKUI HaBBIK, MPOLIECC MPOXOKICHUSI TTOCIIEI0BATENLHOTO psifia (PyHKIMOHATIBHBIX U
OpraHu3alMoHHbIX (GUIBTPOB. B pesynbrare, MeHbIas 4acTh HauOOJEe TSIKENBIX OOJBHBIX MOJydYaeT KaKkyr-Iu0o
npohecCHOHANIBHYIO TOMOIIb. JleTan3upoBaHbl MHOT0OOpa3Hble (paKTOphl, OTTOPraloue MOAPOCTKA OT IIOMOIIH, U
OJIaroNpHUATCTBYIOIINX MTOJYYEHHIO CBOEBPEMEHHOTO JIeueHHs. boiee mpuBiiekaTenbHbl MpodecCHOHATIbHBIE CITY)KObI
HOBOTO THIIAa, OPUEHTHPOBAHHBIE HA IMCHXOCOIHMAJIbHOE BBI3JOPOBICHHE, W YYHTHIBAIOIINE M3MEHUYHMBHIC KIMHUKO-
colajbHbIE TOTPEOHOCTH MOIPOCTKA U ero OJM3KHX (noapobuee — B yactu 11 O630pa).
Kniouegvie crnosa: HecynmaanbpHble CaMOIIOBPEXKICHHUS, OJPOCTKH, TIOMCK HOMOIIN

Komy nosem neuans Moto, To whom shall I grieve,

Koro npu3oBy K pblIaHuio? Whom shall I call to sob?

Cmux nnaua Hocugha Ilpexpacrozo Verse of Joseph the Beautiful

IToapOCTKH NPEACTABISAIOT NPOOIEMATHYHYIO B [LUIAHE Adolescents present an age group that is
MMOWCKA W TIONyYEHWs afeKBaTHOW IMOMOIIM BO3PACTHYIO problematic in terms of finding and getting

adequate help. Untimely treatment aggravates

rpymry. HecBoeBpeMeHHOE JI€UeHHUE YTsDKENseT Opems X .
the burden of medical and social consequenc-

MCIAHUKO-COIIMAJIIbHBIX HOCJ'IG,Z[CTBI/Iﬁ CaMOIIOBPCIKAAIOLICTO

"HauanbHas cTpoka aHIJIMHCKOM coaaTckoi necHu-obepera, Beamieii COI3HMKOB K MOOE/E B IBYX MHPOBBIX BOMHAX.
The first line of the English soldier's amulet song that led the Allies to victory in two world wars.
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nosenenns (CX)'. OTenbHbIe HCCTeIOBAHMS TICHXUATPH-
YeCKOH CyONOMmyNALUN pacCMaTpUBAIOT MAaTTEPHBI MOUCKA
npodeccnoHanbHOW TOMoLM cyuuuaeHTamu [1] mpu ma-
JIOM BHHMAaHWHU K TOJIPOCTKOBOW TPYIIE C COYETAHHBIMH
KJIMHAKO-COITHATBHBIMA TIpobsieMaMu u ¢ CX, B 9acTHO-
CTH.

«IIpaBuibHOEY TOBENEHHE B MIOMCKE MOMOLIH CITY>KUT
3aIUTHBIM (aKTOPOM TEJIECHOTO M TICHXHUYECKOTO Oj1aro-
MOJTy4rsl TIOAPOCTKOB [2], a cBoeBpeMeHHOe mpodeccro-
HAJIBHOE JICYEHHE OOJIeryaeT MOCIECTBUS MCHUXHUUYECKUX
pacctpoiicts w/unu CX [3, 4]. OnHako OOJBIIMHCTBO TO/I-
POCTKOB Ml MOJIOABIX HE OOpaImraroTcs 3a MpoQecCHOHATb-
HOW MOMOIITBIO, TaXKe eCIH HyXIaroTcs B Hell [5]. B aTom
KOHTEKCTC BA’KHO U3YYUTHh MOJCJIN MOBEACHHUA IMOAPOCTKOB
B TOHMCKE MEAMIMHCKON (ICUXHUATPUYECKON) ITOMOIIH,
(haKkTOpBI pUCKA U IIOOMIPSIOIMIKE» (PAKTOPHI HA ITOM ITy-
TH.

Lenr o0630pa: oObsACHEHHE W AETaTH3AIMS TPEIIT-
CTBHH M (aKTOPOB, CHOCOOCTBYIOIIUX IOMCKY ITOMOIIN
MMOAPOCTKOB C CaMOIIOBPCIKACHUAMU U B OTACJIBHBIX I'PYII-
Max BBICOKOTO PHCKa IS BOBJICUEHHS WX B IIEJIEBBIC Je-
4eOHO - TPOPMITAKTHYECKUE TIPOTPAMMEI.

Onpeoenenusi.

CamornoBpexJeHrue (aHTIMLIU3M «cend-xapm», WM
CX) — mamepeHHOe NpPUYMHEHHE ce0e HEeCMEepTeIHHOTO
Bpenaa (Kak caMoIiopesbl, CaMOOTPaBIIEHHUE), HE3aBUCHMO OT
MOTHUBOB WM HaAMEpPCHHA YMCPETH — CBA3aHO C PHCKOM
MICUXUYECKUX PACCTPOMCTB, CYUIIMJAIBHOTO TMOBEAEHUS
(CII) n mHBIX HEOMATONPHUATHBIX MOCIEACTBHN, KaK aKaje-
MHUYecKasi HeYCIENTHOCTh U MPEXIEeBPEMEHHAs! CMEPTh H3-
3a pUCKOBAHHOTO TTOBeAeHU [6, 7, 8, 9].

Bcemupnast opranmzamust 3apaBooxpanenust (BO3)
OTIpE/IeTISICT TOUCK IMOMOIIHM KaK JEHCTBHE I0JIararoIiero
ce0sl HYXXJAIOIIMMCSI B TICHXOJIOTHUYECKHX, METUITMHCKIX
WM COUUAIIBHBIX YCIIyrax Ijisd YAOBJICTBOPCHUA HOTpeGHO-
CTH TIOJIOXKHTEIbHBIM 00pa3oM: oOparieHue K npodeccuo-
HajaM, KaKk K Bpady OOIleil MPaKTUKH, IICUXUATPY, HO U K
HapOJHBIM IEJIUTENSAM, YXOBHUKY WIH K He(QOpMaTIbHBIM
WCTOYHUKAM (CBEPCTHUKAM W JPY3bsIM, POJAHBIM W / WIH
«3HAUMMBIM ApyruM» Kak B3pocisiM) [10]. To ectp mo-
MOIIb (MHULIUHPOBATh €€) BO3MOXKHA M3 PA3TUYHBIX HC-
TOYHHMKOB: OT He(hOopMaJIbHBIX 10 OpUIHATBHBEIX. B mobom
cirydae, oOpalieHue 3a TIOMOIIBIO MPEIoaraeT akTUBHOE
obmenue ¢ apyrumu [11, 12], cnocod crnpaBHTBCS C MPo-
OnmeMoil (HampuMep, TUCTPECCOM), OraronmpuoOpeTEHHBIN
aIanTUBHBIA HABBIK, CBA3aHHBIA C MCHUXUYECKUM M TeJec-
HBIM OJIarornoirydreM moapoctka [13].

I[Tonck momomum kak mpormecc. OOpamenHue K
npodeccuoHany MpeICTaBIseT MOMAaroBbIi MPoIecc 0co-
3HaHUs, BBIPAKEHHsI MPOOJIEMbl U MOHUMAaHUSI TOTPEOHO-
CTH CTOPOHHEH IMOMOILIM, ONPEACICHUS MOAXOMSAIINX HC-
TOYHHKOB TIOMOIIIM H, HAKOHEIl, TOTOBHOCTh MCKATh M pac-

es of self-harming behavior (SH). Separate
studies of the psychiatric subpopulation con-
sider patterns of seeking professional help by
suicide attempters [1] with little attention to
the adolescent group with combined clinical
and social problems and, in particular, with
SH.

“Correct” behavior in seeking help serves
as a protective factor in the bodily and mental
well-being of adolescents [2], and timely pro-
fessional treatment alleviates the consequenc-
es of mental disorders and / or SH [3, 4].
However, most adolescents and young people
do not seek professional help, even if they
need it [5]. In this context, it is important to
study the behavior patterns of adolescents in
the search for medical (psychiatric) care, risk
factors and “encouraging” factors along the
way.

The purpose of the review is to explain in
detail the obstacles and factors contributing to
the search for help by adolescents with self-
harm and in certain high-risk groups to engage
them in targeted treatment and prevention
programs.

Definitions.

Self-harm (SH) is an intentional self-
infliction of non-fatal harm (such as self-
cutting, self-poisoning), regardless of motive
or intention to die and is associated with the
risk of mental disorders, suicidal behavior
(SB) and other adverse consequences like
academic failure and premature death due to
risky behavior [6, 7, 8, 9].

The World Health Organization (WHO)
defines the search for help as the action by the
one who believes they need psychological,
medical or social services in order to meet
such a need in a positive way through turning
to professionals such as a general practitioner,
a psychiatrist, or to traditional healers, confes-
sors or informal small sources (peers and
friends, relatives and / or “significant other”
adults) [10]. That is, help (and its initiation) is
possible from various sources: from informal
to official. In any case, seeking help involves
active communication with others [11, 12], a
way to cope with a problem (for example,
distress), a well-acquired adaptive skill related
to the mental and bodily well-being of a teen-
ager [13].

Seeking help as a process. Appeal-
ing to a professional is a step-by-step process
of becoming aware of the problem, expressing
it, understanding the need for outside assis-
tance, determining suitable sources of assis-
tance and, finally, being ready to seek and
reveal potential sources of assistance [12, 14].

'Aurmumsm «cend-xapmy», B nanpueimem texkere — CX / Anglicism "self-harm", or in the further text — SH
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KpBIBATh MOTCHIIMAIbHBIC UICTOYHUKY oMoty [12, 14].

Ilyti moucka momomm — depeaa «(uiIbTPOB», OTCEH-
Baromux uimymux [15]. [lepBeiii puasTp — pacno3HaBaHne
CHMIITOMOB, BTOPOI — oOpalieHne K BpauyaM OOIIeH mpak-
TUKH, TPETUH — MX PEUICHHE U / WU HalpaBJICHUE B CIie-
IUaTU3UpOBaHHbIe (TicuXuaTpudeckue) ciayxOobl. Ilocme
pereHusT 00paTUTHLCS 32 CTOPOHHEH MMOMOIIIBI0, HHPOpMa-
LM TIEPECTaeT OBITh «JACTHBIM JIEIIOM.

«CraguitHas» MOJENb IMpoliecca MOUcKa moMomiu [16]
03HayaeT, YTO MOJAPOCTKU M3HaYaIbHO BUIAT CX peaabHOU
po06sIeMoii, Tpedyromei MoMOIIH, OBITh MOTHBHPOBAHHEI-
MU K TOuCKy ¥ Haitu e€ [17]. Mogenp mpucmocobiieHa K
noapocTtkam [18].

[Torck MOMOIIM BBIXOAMUT 3a PaMKHU KaTerOpHUaIbHBIX
OIMHCaHUH, UMEIOIINX CIOKHBIE COIMAIFHO-KOTHUTHBHBIC
(akropsl [19]. TeopeTnueckumM 000CHOBAaHHEM POJIM COIIH-
AJIBHBIX U KOTHUTUBHBIX aCIIEKTOB OOPAICHUH TOAPOCTKOB
¢ CX 3a nomotnpto ciayxutr mojaeiab M. Chan [20], o0bsic-
HSIOIAs KaK JIMYHOCTh U CUTYAIlMOHHBIE (PaKTOPBI BIUSIOT
Ha pElICHHE O MOMOLIM, KaK noApocTku ¢ CX OLEHUBAIOT
BBITOJIBI M U3JICPXKKU, (PU3NUCCKUE W JINYHBIC: BpEMs, 3a-
TpaThl, 3aBUCUMOCTh, yIIepO CaMOOLCHKE. YUYTEHBI COIH-
aNbHbIE BIMSHUS, KaK HOPMATHBHBIE YOCKICHHS U KYIb-
TypHBIE OKHJIAHUS, YTO TIOMOTAeT MPOTHO3Y oOpaleHus 3a
nomotpio. O0palieHre 3a MOMOIIBIO ONPEIEICHO KaK Me-
XaHU3M COBJIJIaHUS; MOTPEOHOCTh B TMOMOIIN BO3HUKAET,
KOT/Ia TPYAHOCTH MIPEBBIIIAI0T CIOCOOHOCTH U PECyPCHI.

JludHbIe BBITOABI W MOTEPU MPHU OOpAIICHWH 3a TPO-
(heccroHaNIbHOM TOMOIIBIO MOHSATHBI B PyClie TEOPHUH CO-
LUAJIBHON WICHTUYHOCTH ¥ BHYTPUIPYIIIIOBOTO ITOBEICHUS
[21, 22]: moapocTKu MpUOEraroT K JIe3aAalTUBHBIM CIIOCO-
0aM COBNaJIaHUsI C TUCTPECCOM C HaMEPEHHEM COXPaHHUTh
TOPJOCTh, TIO3UTUBHYIO CaMOOIEHKY, COIMAIbHYIO HICH-
TUYHOCTh M IPYIIIOBYIO IPUHAIICKHOCTD.,

[Ipy mnoucke NCUXUATPUUECKOW TMOMOILIM MPOLECC
OTpeieNéH CONHNaTbHO-KOTHUTUBHBIMHU, WHIVBHUIYabHBI-
MU U CTPYKTYpHbIMH (akTopamu [14], MOCKOIBKY TICHXO-
JIOTHUYECKHE MPOOJIEeMbl B KOHTEKCTE COIMANBHBIX B3aHMO-
NefCTBUIA U KyJTbTYpHBIX 00bIdaeB [23].

CamoorieHka («si») moxpoctka ¢ CX BbITEKaeT U3 IeH-
HOCTEH HEKOW ColManbHOM rpymisl («Mbl»). [lonck momo-
I CTaHET II0JIE3HBIM (BO3MOXKHO, YKH3HECTIACAIOIIIM)
HaBBIKOM, €CJIM HE TOJPhIBACT CAMOOBITHBIN JIMUHBIA U
obmecTBeHHBINH 00pa3 [20]. Hanpumep, censiHe omacarorcst
pasrianieHus KOH(QUISHIMAIbHOW WH(OpMAIUU BpadamH,
W VX CMYIIIEHHE, aHAJIOTUYHO yIepOy TakoMmy oOpasy.

Ilytu moucka moMouiu.

Brigenensl TpU «OAKAaTEropum» OOpaIleHus 3a I0-
MOIIIBIO: B CBSI3H C OCOOBIMHM MEIUITMHCKHMH HYKIAMH,
HOPMATHUBHBIMU TIOTPEOHOCTSAMHU PAa3BUTHS W B JIMYHOM
muctpecce [10].

Obpawenue 3a MeOUYUHCKOU HOMOWbIO. IMOIUO-
HaJIbHBIC U TIOBEACHYECKUE TPOOIIEMBI TOJPOCTKOB 00CY K-

Ways to seek help are a series of “filters”
that actually weed out seekers [15]. The first
filter is symptom recognition, the second one
is a visit to general practitioners, the third one
is their solution and / or referral to specialized
(psychiatric) services. After deciding to seek
outside help, this information ceases to be a
"private affair."

The “staged" model of the seeking help
process [16] means that adolescents initially
see SH as a real problem that requires assis-
tance, and they are motivated to search and
find it [17]. The model is adapted to adoles-
cents [18].

The search for help goes beyond categor-
ical descriptions with complex social and
cognitive factors [19]. The theoretical justifi-
cation for the role of the social and cognitive
aspects of SH adolescents seeking help is the
M. Chan model [20], that explains how per-
sonality and situational factors influence the
decision on help, how adolescents with SH
evaluate the benefits and costs, both physical
and personal: time, costs, addiction, damage
to self-esteem. It considers social influences,
such as normative beliefs and cultural expec-
tations, which helps the forecast help seeking.
Seeking help is defined as a coping mecha-
nism; the need for help arises when difficul-
ties exceed abilities and resources.

Personal gains and losses when seeking
professional help are understood in the context
of the theory of social identity and in-group
behavior [21, 22]: adolescents resort to mala-
daptive methods of coping with distress with
the intention of preserving pride, positive self-
esteem, social identity and group affiliation.

In the search for psychiatric care, the
process is determined by social-cognitive,
individual and structural factors [14], since
psychological problems come up in the con-
text of social interactions and cultural customs
[23].

Self-esteem ("I") of a teenager with SH is
grounded on the values of a certain social
group ("we"). The search for help will become
a useful (perhaps life-saving) skill if it does
not undermine the original personal and social
image [20]. For example, villagers fear the
disclosure of confidential information by doc-
tors, and their embarrassment is similar to the
damage to such an image.

Ways to seek help. Three “subcate-
gories” of seeking help are distinguished: in
connection with special medical needs; regu-
latory developmental needs and personal dis-
tress [10].

Seeking medical help. The emotional and
behavioral problems of adolescents are dis-
cussed in the context of bodily illness [24].
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JTAIOTCS B KOHTEKCTE TEIICCHOTO HE3IOPOBBS [24].

B nonynsauuonHeix uccnenoBaHusx 13-25% «mpo-
ONEMHBIX» TOAPOCTKOB 00palarTcs K BpadaM oOIIeH
npakTuku [25]. Ilcuxudeckne mpoOIeMbl yBETHYHNBAIOT
oOpareHnsl B MEANIIMHCKAE CITY>KOBI 0e3 yuéTra comarnde-
CKHX kajo0. MeHee OJHOH TpeTH KOHCYJIbTHPOBAaHBI Bpa-
yaMu 0OImIel MpakTUKW 3a MECsI 10 CyHIHJa 1O CpaBHe-
uuto ¢ 40% B3pocnbix [19].

Heotnoxxnast rocnuranu3anus B CBSI3M C MEAWIIWH-
ckumu nocieactBusMu CX Mo3BONsSIeT MPHUBIIEYb UX K TIO-
MOIIM M NPenoTBpaTuTh cyunmaansHoe noseaeHue (CII)
[26]. OOmemMennIIMHCKHE CITYKObI JIOTHYHO CBSI3aHBI B TOW
WJIM MHOM Mepe ¢ TICUXUATPUIECKUMH U COIMATBHBIMU [27,
28]. OpHako cucTeMaTudeckuii 0030p MOKa3bIBaeT OOBIY-
HYI0O HEYJOBJICTBOPEHHOCTH OINBITOM IOMOIIM KCTPEHHO
TOCIIUTAIM3UPOBAaHHBIX TIocine CX [29].

CoBpeMeHHBI 0030p MEAWIIMHCKON TOKYMEHTAIUH
XKepTB camoyouiicTB u3 O6ompmoit Beioopku B CIIA moka-
3aJ BBICOKHE TOKa3aTelld HMCIOJIb30BaHUs CIYXKO 31paBo-
oxpanenus [30]. 3a mecsi 10 CMEPTH INOJOBHHA CyMIIH-
JIEHTOB TOJTy4aia MeIUIIMHCKYIO TOMOIb u 24% mcuxuat-
pudeckyto. CXOQHBI JaHHBIE TICUXOJIOTHYECKON ayTOTICHH
[31]. Okomno 45% >xepTB CyHIMAa KOHTAKTUPOBAIH C TEp-
BUYHOM MEIULIMHCKOW MOMOIIBIO 3a MECSI JO CMEPTH U
omua n3 matu (19%) — c mcuxmarpom. B Kaname 30%
XKepTB cyuiuaa >11 jger oOpamanvce B OTIENEHUS HEOT-
JIO>KHOU TTOMOIITH 332 MECSIT 0 cMepTH [32].

YcuneHne moucka MoMoId — OAHO U3 3PPEKTHBHBIX
METOJIOB TPEJOTBpaIlleHus] camMoyOuicTB. MeHee Tperu
(30%) xwurabickux censsH 15-54 ner wckaay MOMOIIH J0
CYHUIMJIATBGHBIX TMOMBITOK ¢ MEIUIIMHCKUMU TOCIEICTBHUS-
My, vame Mmyxunabl (OR=1,45), ucneITeiBaronme Heba-
ronpusTHbIE XU3HeHHbIe coObiTus (OR=1,12), ummyms-
cuHble (OR=1,05) c cynnmaanpHbEIMI HamepeHusmu [33].

[Tone3Ho MOHATH OCOOEHHOCTH JIHII, COBEPINAIOIINX
MOMBITKA CaMOYOHICTBa, KOTOPBIE HE 00paIIaroTcs 3a Io-
MOIIIBIO JI0 CaMOYOHIACTBA.

Obpawenue 3a NCUXUAMPUYECKOU NOMOULDBIO.

PacnipocTpaHEHHOCTD  IICHUXUYECKUX  PACCTPOMCTB
HaubOobImas cpean Moioabix — 16-24 net [34], nmpuuém B
4-17 ner — 14% [25], y nogpocTtkoB — 16-22% [35].

VYS3BUMOCTDh TOAPOCTKOB K HCHUXMYECKHM PacCTPOM-
ctBaM u CX ycyryOiieHa HexenanueM npodeccuoHalIbHON
nmomomu [36]. JIBeHammatuMecsdHas KIUHUYECKAs [e-
npeccust, 3noynorpedienue cnuptHeM 1 CII npensitcTBy-
10T TOMCKY IOMOIIY W, HalpOTHB, TIOMCK MOMOIIY MEHEe
aKTHBEH NPU YTSDKEIEHUH INICUXWYECKOTO COCTOSHUS (Ze-
MPECCHH), HAIIPUMED, OTATOIIEHHOTO OTYasHUEM M Oe3Ha-
né&xaocteio [37, 38]. CyuuuaeHTsl H30€rarOT IMOMOIIH
npodeccuonanos [36, 39, 40, 41]. B cynnugaisHOM KpH-
3HCe CIOXHO PEIINTh allbTepHATUBHBIE MpoOiaemsl [42] B
CBSI3M C KOTHUTHBHBIMU HapYIICHUSAMH (PacCesTHHOCTH) U
«TYHHEIFHBIM» CYWIIUAAIBHBIM MBIIUICHUEM, JETPECCHB-

In population studies, 13—25% of “prob-
lem” teenagers turn to general practitioners
[25]. Mental problems increase calls to medi-
cal services without taking into account so-
matic complaints. Less than one third are con-
sulted by general practitioners a month before
suicide, compared with 40% of adults [19].

Emergency hospitalization in connection
with the medical consequences of SH allows
them to help and prevent suicidal behavior
(SB) [26]. General medical services are logi-
cally connected one way or another with psy-
chiatric and social ones [27, 28]. However, a
systematic review shows the usual dissatisfac-
tion with the experience of helping emergency
hospitalized after SH [29].

A modern review of medical records of
suicide victims from a large sample in the
United States showed high rates of use of
general health services [30]. A month before
death, half of the suicide attempters received
medical care and 24% of them turned to psy-
chiatric care. Psychological autopsy data are
similar [31]. About 45% of suicide victims
were in contact with primary care a month
before death and one in five (19%) had con-
tact with a psychiatrist. In Canada, 30% of
victims of suicide who were >11 years old
came to emergency departments a month be-
fore death [32].

Strengthening the search for help is one
of the effective methods of preventing self-
killing. Less than a third (30%) of Chinese
villagers aged 15-54 sought help with medical
consequences before suicide, more often men
(OR=1.45), experiencing adverse life events
(OR=1.12), impulsive with suicidal intentions
(OR=1.05) [33].

It is helpful to understand the characteris-
tics of individuals attempting suicide who do
not seek help before suicide.

Seeking psychiatric help.

The prevalence of mental disorders is
greatest among young people aged 16-24 [34],
among those aged 4-17 it is 14% [25], and
among adolescents it raises to 16-22% [35].

The vulnerability of adolescents to men-
tal disorders and SH is exacerbated by a lack
of professional assistance [36]. Twelve-month
of clinical depression, alcohol abuse and SB
hinder the search for help, and, on the contra-
ry, the search for help is less active under
aggravating mental state (depression) accom-
panied, for example, by despair and hopeless-
ness [37, 38]. Suicide attempters avoid the
help of professionals [36, 39, 40, 41]. In a
suicidal crisis, it is difficult to solve alterna-
tive problems [42] due to cognitive impair-
ment (distraction) and “tunneling” suicidal
thinking and depressive “fatigue” [43].
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HOU «ycTanocTeio» [43].

He Gomnee TpeTn moapoCTKOB ¢ BBHIPAKCHHOMN Jerpec-
CHell WJIN TPEBOTOH oOparmaroTcs 3a mpodeccrHoHaTbHOMI
nomomipio [5]. Tak, HemHorum Oomee Y4 (26,6%) mur c
SMOLMOHABHBIME  [IPOOJIeMaMH, TOJIb30BaTENCH  AJeK-
TPOHHOH MOYTOH, MOJYYHIH NPOPECCHOHAIBLHOE JICUeHHE
B TeueHnne xm3Hu B Jkakapre (Mumonesms) [44], u Mex-
IyHapOHbIE JaHHBIE CXOIHBI IPU PA3IUYHSIX CTPYKTYPHI U
Pa3BUTOCTH McuxuaTpuueckor nmomoinu. [lo onnaitn camo-
oT4YeTaM HallMOHATBHON BBIOOpKH M3 moutu 14000 mepso-
KYPCHHKOB KOJUIEJDKEW BOCBMH cTpaH [45], Tombko Y4 wc-
Kayia OBl TIOMOIIb IPH AMOIMOHAIBHBIX TIpodiemax. OauH
U3 5-6 MOAPOCTKOB B CYWIMIAIBHOM KPU3HCE HUILET HpO-
(deccuonanpayto nomomrs [23]. [laTtTepusr maoro obpa-
IIeHHS 33 CHEeIHaTU3NPOBAHHONW MOMOINBI0 THUITHYHBI IS
MOJIOJIBIX CYWITUACHTOB MY>KCKOTO Toja. B mera-aHammze
20 uccnenoBanuii [46] Kaxaeiii BTOpoi moapoctok 11-19
set ¢ CX u3beraeT npodeccnoHaaIbHON MOMOIIH, He3ame-
YEHHBIN ICUXUATPUIECKAMH CITyKOaMHU.

B ABcrpanuu uerBepTh Aeteil 4-17 neT ¢ AMarHocTu-
POBaHHBIM TICHXWYECKAM PACCTPOHCTBOM MOJyYald Ka-
KYI0-THOO0 MEIUIMHCKYIO TIOMOIIb 32 MOJroJa J0 Ompoca
[25]. Oxomo 30% mcuxudecky OOMBHBIX aBCTpaiuiies 16-
24 net e€ BooOmie momyvanu [47], a 18 u 23% Hemenkux
LIKOJILHUKOB 12-17 51eT ¢ IMarHOCTUPOBAHHBIMH TPEBOXK-
HBIMH H JICTIPECCUBHBIMH PACCTPOMCTBAMH COOTBETCTBEHHO
koraa-imobo Habmoanuck ncuxuarpom [48]. Tpets (34%)
n3 Oonee 11000 HOPBEKCKHX IIKOJIBHHUKOB 15-16 mer ¢
BBIpQKEHHOH JIeTIpeccuell u/Wiiu TPEeBOrod oOparuiiach 3a
npodeccCHoHANbHONW TIOMOIIBI0 B TponuioM roay [49].
Omun u3 nsatu (18%) aHrnmiickux MKoOJIbHUKOB 12-16 ner
¢ CX uckas MOMOIIb B CBA3M C TPEBOTOM U JEMPECCUEN ¥
npoeccuoHanoB (B TOM YMCIIE Bpada OOIIEH MPaKTHKH)
[50]. SlmoHCKHMe MOAPOCTKH C MCHUXOTHYECKUM OMBITOM H
MICUXUYECKUM JUcTpeccoM B rpyrmme pucka CII, ocobo 6e3
oMo (40%) [51].

Hexxenanue oOpamaThcst 32 IOMOIIBI0 HE OTPAaHUYEHO
JeTbMHU M TIOAPOCTKaMu. B3pocibie Bcex BO3pacToB n30e-
raroT ICUXMATPUUYECKYIO IMOMOIIbs [52], W Ta XKe TpeTh
(35%) ompoIeHHBIX C PACHPOCTPAaHEHHBIMH TICHUXHYECKH-
MH PacCTpOHCTBAMU OOPATHIUCHh K IICUXHMATPy B MPEIbI-
oymeM roxy [5]. YpoBeHBb HCIOIB30BaHUS TICHXHATpUUE-
CKUX CIYXO CYHITMIIEHTaMH BCEX BO3PACTOB B IPOILIOM
rony B cpenneM 30% [53]. IIpu stom CX u CII — ocHoBHas
npuuruHa OOpalleHUs] 3a SKCTPEHHOW ICUXHATPUUYECKON
TTOMOIIBIO TeTel U MOAPOCTKOB [54]. WTak, KaKIbIid aecs-
TBIH moapocTok 12-17 et coseprmaer CX, HO < %2 obpa-
maeTcs 3a Kakou-mubo momoiisto [55, 56] mo u mocie >mu-
3o1a [17].

[pensitctBUs mouwcka TnpodeccCHoOHANbHOMN
MOMOINHA MHOTOYHCIEHHBI W B3aWMOCBSI3aHBI, MEpeceKa-
SCb W YCJIOBHO [ENACh HAa JBE TEMAaTUYECKUE TPYIIIBL:
MedicauyHocmHuble (KacaroTcs CBsA3el W OOILICHUS) U 6HYM-

No more than one third of adolescents
with severe depression or anxiety seek profes-
sional help [5]. For instance, a little more than
Y4 (26.6%) of email users with emotional
problems received professional treatment
during their lives in Jakarta (Indonesia) [44],
and international data are similar with differ-
ences in the structure and development of
psychiatric care. According to an online self-
report from a national sample of nearly 14,000
college freshmen from eight countries [45],
only % would turn to seeking help with emo-
tional problems. One of 5-6 teenagers in a
suicidal crisis is seeking professional help
[23]. Low appeal patterns for specialized care
are typical of young male suicide attempters.
In a meta-analysis of 20 studies [46], every
second teenager with SH aged 11-19 years
avoids professional assistance and goes unno-
ticed by psychiatric services.

In Australia, a quarter of 4-17-year-old
children diagnosed with mental disorder re-
ceived any medical care six months before the
survey [25]. About 30% of mentally ill Aus-
tralians aged 16-24 years old received help in
general [47], and 18 and 23% of German 12-
17-year-old schoolchildren with diagnosed
anxiety and depressive disorders have been
respectively seen by a psychiatrist [48]. A
third (34%) of more than 11,000 Norwegian
schoolchildren aged 15-16 with severe depres-
sion and / or anxiety sought professional help
last year [49]. One out of five (18%) English
schoolchildren aged 12-16 with SH sought
help among professionals (including general
practitioners) when dealing with anxiety and
depression [50]. Up to 40% of Japanese ado-
lescents with psychotic experience and mental
distress at risk for SB went without help [51].

Unwillingness to seek help is not limited
to children and adolescents. Adults of all ages
avoid psychiatric care as well [52], and the
same one third (35%) of those surveyed with
common mental disorders went to a psychia-
trist the previous year [5]. The level of use of
psychiatric services by suicide attempters of
all ages last year averaged 30% [53]. Moreo-
ver, SH and SB are the main reason for seek-
ing emergency psychiatric help by children
and adolescents [54]. So, every tenth adoles-
cent of 12-17 years old performs SH, but < %
seek some help [55, 56] before and after the
episode [17].

Obstacles to seeking professional
help are numerous and interconnected, over-
lapping and conditionally divided into two
thematic groups: interpersonal (connected to
relations and communication) and intrapsy-
chic (clinical) [46]. Most of the barriers of the
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puncuxuyeckue (kmnuveckue) [46]. bonpmmHCTBO Oaphe-
POB TIEpBOIA TPYIIIBL: OTpeNeeHbl YOSKACHUSIMUA 1 OTace-
HUSIMH TIOIPOCTKOB HETATUBHBIX IOCIEACTBUI PACKPBITHS
CX. Kak TOJIBKO TPHUHATO pEHIeHHE O ITOWCKE ITOMOIIIH,
Oapbepsl BTOPOro poAa MOTI'YT IOMELIATh €€ OITYy4EHHIO.

B cucremaTudeckom 0630pe [S5] 22 KOTUYECTBEHHBIX
KayeCTBEHHBIX MCCJIEJOBaHMI MOUCKA MOAPOCTKAMU U MO-
JIOJBIMY IICUXUATPUUECKON TTOMOILM BBIAEICHBI KJIIOUEBbIE
TEMBI.

CoyuanvHas u 6ocnpuHuMaemas cmuema, BO3MOXKHO,
HanOonee 3HaunMBbIl (Oonee 3/4 uccnenoBaHuii) mopor Ha
MyTH K ICHXHATPHIECKON oMot [5, 36, 46, 57].

CucremMaTudeckuii 0030p BOCEMH Ka4eCTBEHHBIX, TPEX
KOJIMYECTBEHHBIX U JIByX CMEIIaHHBIX MCCIEIOBaHUM pac-
CTPOMCTB THUIIEBOr0 MOBEACHUS [58] OTMETHI Kak 3aMeT-
HBIA TIpeAroiIaraeMplii 0apbep MOWCKa TOMOIIU CTUTMY U
CTBIJl, OTPHUIIAHUE TSHKECTH OOJIE3HU M HECTIOCOOHOCTH €&
MOHSTh, TPaKTUYeCKHe Oaphephl (HAmpUMep, CTOMMOCTH
JIeYeHHs), HU3KYIO0 MOTHBALIMIO K U3MEHEHUSIM, HETaTUBHOE
OTHOLICHHE K OOpalIeHUI0 3a MOMOIIbIO, OTCYTCTBHE TIO-
OLIpeHHsI APYTHX U OTCYTCTBHE 3HAHUH O pecypcax MOMO-
L.

BoNbIIMHCTBO CMYIIEHBI B 03a004€HBI TEM, YTO JIPY-
rve, B TOM 4YHUCIE caMH HpodeccHOoHalbl, TyMaroT (aei-
CTBYIOT) mpens3aro mpu obcyxaeannn CX u CII [44].
[IpumbikaeT 03a009€HHOCTH CTaTh 00y30i Omu3kuM [59],
HakJaJblBaeMOe Ha BocrnpuHuMaemoe Opems [60]. Ilox-
POCTKM M30€TraroT MOUCKa MOMOIIH, HE KeJas MPUINHUTh
6onp O6muskuM [61]. OcyxaeHue, BOCIpUHUMAaeMasi CTHUT-
MaTH3aUusi ¥ OOpPeMEHEHHOCTh BaXKHBI B KOJIJIGKTHBUCT-
CKOW KYyIIBTYpe, MMOCKOJBbKY MOAPOCTKH OCO00 OMacaroTcs
HCKITFOUCHHS U OTBEPIKEHHS.

be3 sicHOU m HempenB3sTOW WHGOPMAIMH TOPOCTKY
BUZSTCS IICUXUYECKUE MPOOIEMbl TAHHBIMU M MOCTBIAHBI-
MU, OECKOHTPOJIBHBIMHU, YTO BEAET K CAaMOCTHI'MATH3aIMU
[20]: cmymieHuIo U CTpaxy HAaCcMEIIEK, KIMUEK «HITYIIUX
BHUMAaHUSD) WIN «CYMACILIEALINX.

Ponutenun wacto pacTepsHbl, HE HIIYT IOMOLIH
nmoapoctkaMm ¢ CX u cebe m3-3a CThIa U CaMOOOBUHEHUI
[62, 63, 64]. CtpagaHusi OMU3KUX YCYryOJieHbl HE3HAHUEM,
KaK TOAJiepKaTh W ymnpaeisaTh mnoapoctkoM ¢ CX, oHHM
OTTSATUBAIOT TOWUCK IOMOIIM, MOKa YaJ0 HE MHCIBITAeT
TpyaHOcTH, mpsMo He cBa3aHHble ¢ CX [6]. Ilpwm
HEXKEJaHUM CTOPOHHEH MOMOIIM, POJUTEIH YKa3bIBAIoT,
YTO MM HY)KHa TOAJCpPKKa Ui YIpPaBJICHUS IOBEICHHEM
(CX) mompoctka [63]. Ocob00 BBICOK  YpOBEHBb
MIPEIOIaraéMo NMCUXUATPUIECKOW CTUTMBI y CEJIH [65,
66]. Bo3mMoxHO, cTUrMa 0oJjiee «B yMax» CMYIIEHHBIX MO~
poctkoB ¢ CX, W peyb O CaMOCTUTMATH3AllUM WIIH
Bocnpuaumaemorr crurme CX u CII m / wim mowmcka
oMoty [65, 67].

Omacenus HapynIeHUs KOH(UICHINAIBLHOCTH U JI0BE-
pus (pasrmamenuss uHbpopMmanmu o CX) m HemoBepHwe B

first group are determined by the beliefs and
fears of adolescents of the negative conse-
quences of disclosing SH. As soon as a deci-
sion is made to seek assistance, barriers of the
second kind can interfere with its receipt.

In a systematic review [5] of 22 quantita-
tive and qualitative research studies on ado-
lescents and young psychiatric care, key top-
ics are highlighted.

Social and perceived stigma is probably
the most significant (more than 3/4 of the
studies) barrier to psychiatric care [5, 36, 46,
57].

A systematic review of eight qualitative,
three quantitative, and two mixed studies of
eating disorders [58] noted as significant bar-
riers stigma and shame, denial of the severity
of the disease and inability to understand it, as
we as some practical barriers (for example, the
cost of treatment), low motivation for chang-
es, negative attitude to seeking help, lack of
encouragement of others, and lack of
knowledge about help resources.

Most are confused and preoccupied with
the fact that others, including professionals
themselves, think (act) biased when discussing
SH and SB [44]. The preoccupation with be-
coming a burden to loved ones [59] is im-
posed on the perceived burden [60]. Adoles-
cents avoid seeking help because they do not
want to hurt their loved ones [61]. Condemna-
tion, perceived stigmatization and being a
burden are important in a collectivist culture,
as adolescents are particularly wary of exclu-
sion and rejection.

Without clear and unbiased information,
a teenager sees mental problems as secret and
shameful, uncontrolled, which leads to self-
stigmatization [20]: embarrassment and fear
of being laughed upon, being called “seeking
attention” or “crazy”.

Parents are also often confused and do
not seek help for adolescents with SH because
of shame and self-incrimination [62, 63, 64].
The suffering of loved ones is aggravated by
ignorance of how to support and manage a
teenager with SH, they postpone the search for
help until the child experiences difficulties
that are not directly related to SH [6]. If exter-
nal assistance is not desired, parents indicate
that they just need support to control the be-
havior of the adolescent (SH) [63]. The level
of alleged psychiatric stigma among the vil-
lagers is especially high [65, 66]. Perhaps
stigma is more “in the minds” of embarrassed
adolescents with SH, and we are talking about
self-stigmatization or the perceived stigma of
SH and SB and / or seeking help [65, 67].

Fears of violation of confidentiality and
trust (disclosure of information about SH) and
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OTHOUICHWU TOTCHUUAIBLHOTO MCTOYHHMKA MOMOIIN [0030-
peL: 5, 46, 68]. Teme mocesmeHO Y2 MccIen0BaHUi B 0030-
pe [5].

Manas ncuxuampuueckas oceedomnénnocmo [5, 36,
65, 69]. HemoHMMaHWEe CUMIITOMOB 1 HEJOCTATOK 3HAHUH O
BO3MOXHOH moMouIu, JioxHas uHpopmauusi (Mudsr). Ou-
3W4ecKas HEBO3MOXKHOCTh «YBUIETh WM MOTPOTaTb» He-
OOBIYHBIC OIIYIIEHUS BEIyT K 3aMEmaTeNbCTBY U CTpaxy
BMECTO OOBSICHCHUH W peIIeHUH. 3aTATHBAIOT HAYAJIO I0-
MOIIM SMOLMOHANBHAS 3aKPBITOCTh, HACAXKIAEMBII «CTOM-
nm3mM» [69], 0co00 B CeMbSIX, TA¢ HEe IPHHITO BRIpAXaTh U
00CyXIaTh 4yBCTBA.

CeI3Mana MaTh yuuiia €ro, 4To BbIpaKaTbhb BCJIYX Ha JIIOASAX
ri1y0oKoe MepeKHUBaHHEe, KOTOPOe TOTYAC Ha BOJBHOM BO3IyXe
BBIBECTPUBACTCA, JIUHACT U CTPAHHBIM 06pa30M JACJACTCA CXOXUM
¢ MOMOOHBIM NEPEeKUBAHUEM JIPYroro, — He TOJBKO BYJIBrapHO,
HO U Tpex NpOTHUB UyBcTBa. B. Habokos. Iloosue.

[IpoGneMbl WHTEpIIpETalluy, YIPABICHUS U Tepeaadn
nH(GOPMAITUU O CTPECCE MOTYT MPUBECTH K TOMY, YTO IIOA-
POCTOK IMOMAaAaeT B MUK M30ETaHMs MOMOIIU. Y YaCTHUKU
OIIPOCOB B JUCTPECCE MEHSAIOT OLEHKY BIIOThH 0 «HOpMa-
JU3alMmy NepexxuBaHuil. B pesynpTaTe — oTpULaHue Ipo-
OmeM wnm Oe3zxelicTBre TpH UX (hopMambHOM TPH3HAHUU
[70]. OmpammBaeMble 3aTPYIHSAIOTCS PACIO3HATH CHUMIITO-
MBI JCTIPECCUH W/WIIM TPEBOTU B OoJiee ONHOW TPETH HC-
cienoBanuii 0030pa [5]. Tak, 50-60% aBcTpanuiickux moa-
POCTKOB TIPAaBHJILHO OIPENEISUIA CUMIITOMBI JETIPECCHH
[47]; 40% simoHCcKuX MKOIRHUKOB ¢ CX OIIyIaiu MCuxo-
JIOTHYECKHI JAUCTpece, HO He uckanu nomoinu [70], ocobo
OJIMHOKHE («OAMHOYECTBO — COCTOSIHHE, O KOTOPOM HEKOMY
pacckasaTte») W B OONBIIEH Mepe, 4eM CTpajarolue Je-
npeccun U TpeBoroi [71]. Ilomp3oBaTenu 3IEKTPOHHOM
MOYTON OTMETHIIN (PU3HUYECKHE U KOTHUTHBHBIE CHMIITOMBI
JETPECCUH M COYeTaHhe e€ C TPEeBOTOH, MPUUEM TICHXHUAT-
puueckasi KomopouaHocts yBenuuusaet puck CII [72], uto
HE 03HAYaJI0 aKTUBHBIN ITOUCK JieueHHs [44].

[MoapocTkyn OOBIYHO HE HAKONWIIM 3HAHHWN W HABBIKOB
MOJIyYEHUS! COBETOB U MOIACPKKHU CBEPCTHHUKOB [12], He
pa3dupasch U B CBOMX IEpeKMBaHUSIX. MHOTHe HE 3HAIH,
Kyia oOpaTHThCS, ¥ YTO OXHIATh OT momomy [73], mpu
HEBO3MOXKHOCTH HAWTH JOCTYITHYIO, NIPYKECTBEHHYO [74].

Omnpoc mononbix Bekope mocue CII [75] mokazan Bax-
HOCTb OCBEIOMJIEHHOCTH O BO3MOXKHOCTSIX CKOPOM MOMO-
M. bimskue u Apy3bs BaXKHBI IS TOJICPIKKH M KOHTAKTa
co ciry>x0amu. BhlzienieHbl JBe TEMbI: «ITOTPEOHOCTh B THO-
KOW, JOCTYIIHOM MEIIIOMOIIM» M «CTPEMJIEHHE K HE3aBU-
CHUMOCTH M MTOTPEOHOCTH PEATBHOM MOJIEPHKKI.

Mosoaple HEe BHIEIM B Bpaue OOLIEH NpaKTHKH
MIOMOIIIHAKA TIPW TICHXMUYECKHX paccTpoicTBax [76].
CXOmHBI ¢ TOPOYKAaHAMHU OIMACEHUS CEJISTH C OECIOKONCTBOM
0 HenoOpoXkenaTeNbHOM OO0pallleHMd M HEe3HaHWH, T
HUCKaTh momouis [77, 78].

CmpykmypHO-@YHKYUOHAIbHBIE 0COOEHHOCMU, HU3KOE
Kauecmeo nomowu. BocnpuHUMaemas XapaKTEepHCTHKA

mistrust of a potential source of assistance
[reviews: 5, 46, 68]. 2 of the studies in the
review are on that topic [5].

Low psychiatric awareness [5, 36, 65,
69]: lack of understanding of symptoms and
lack of knowledge about possible help, false
information (myths). The physical inability to
“see or touch” unusual sensations leads to
confusion and fear instead of explanations and
decisions. The help is delayed by emotional
closeness, the enforced "stoicism" [69], espe-
cially in families where it is not customary to
express and discuss feelings.

From early years the mother taught him
that expressing aloud a deep experience in
public is not only vulgar, but also is a sin
against feeling, as it immediately wears out in

free air, molts and strangely becomes similar
to that of another. V. Nabokov. The Feat.

Problems in interpreting, managing, and
communicating stress information can lead the
teenager to fall into the avoidance cycle. Sur-
vey participants in distress change their as-
sessment up to the “normalization” of experi-
ences. As a result, there comes up denial of
problems or inaction with their formal recog-
nition [70]. Interviewees find it difficult to
recognize the symptoms of depression and / or
anxiety in more than one third of the survey
studies [5]. Thus, 50-60% of Australian ado-
lescents correctly identified the symptoms of
depression [47]; 40% of Japanese schoolchil-
dren with SH felt psychological distress, but
did not seek help [70], especially those lonely
(“loneliness is a condition that no one can talk
about”) and more so than those suffering from
depression and anxiety [71]. Email users not-
ed the physical and cognitive symptoms of
depression and its combination with anxiety,
and psychiatric comorbidity increases the risk
of SB [72], which did not mean an active
search for treatment [44].

Adolescents usually did not accumulate
knowledge and skills in obtaining advice and
peer support [12], didn’t try to understand
their experiences. Many did not know where
to turn and what to expect from help [73],
when it was impossible to find affordable,
friendly attitude [74].

A survey of young people shortly after
SB [75] showed the importance of awareness
of the possibilities of first aid. Relatives and
friends are important for support and contact
with services. Two topics are identified: “the
need for flexible, affordable medical care” and
“the desire for independence and the need for
real support”.

Young people did not see assistance for
mental disorders in a general practitioner [76].
Similar to the townspeople are the fears and
concern of the villagers about ill-treatment
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(aBTOpHTET) MOTEHIIMAIBHOTO «IIOCTABINHKA TICHXUYECKHIX
ycIryr», MpoeCCUOHAIBHOTO MOMOIIHUKA (Bpada oOIen
MPaKTUKHU, ICUXUATPA), CIOCOOHOCTh CKOPO U JIEHCTBEHHO
moMoub [5, 44]. 3HauUMBI paca, ITOJ, BO3pacT (IOBEpHE
MOJIOJIOMY), CIIOCOOHOCTh «OBICTPO» TOMOYb, OT3BIB
CBEpCTHHKOB. B03MOXEH aKTUBHBIA HeraTuB («rpyOblit
napeHb»), JBOWHBIC PO (KTPYAHO pasroBapUBaTh C KEM-
TO, KOTJIa TymMaeTe O HEM Kak O 3alIUTHUKE IIKOJIHHBIX
MIpaBUII»), OCYXKJAIOIIee OTHOIIEHHE WM OJHOOOKOCTH
(«He BUAAT 00euX CTOPOH»), OECIOIe3HbIe OTBETHI («paz-
JYBalOT 9TO»), OTCYTCTBHUE CBSI3U («HE 3HAIOT O OaHmax» u
[TAB), mcuxonorudeckd HEIOCTYITHBI («HENb3sl MOTOBO-
PHUTBY») U 3aHATOCTH («ITOOBI UMETH NIETI0 C KaXKABIM») [S].
Moutosible HMIIYT MOJUIMHHOM 3a00Thl U U30ETal0T MOMOIIN
«paBHOAYIIHOTO» Mpodeccronana [79].

Bonpeku pexomenpanusm HannoHanbHOro HHCTUTYTa
3npaBooxpaHenus u MeaunuHckoi momomtn (NICE) mo
JICYCHUIO CaMOTOBpEXIeHH B oOmmx OompHUIAX [80],
HE/IOBOJILCTBO TMAIMEHTOB PACHPOCTPaHEHO: mMpodeccro-
HaJIbl HE TMOHWUMAIOT, OTHOCSTCS HEOPE)KHO M HEYBaXKH-
TENBHO, TUIOXO OOpaIlaloTCs W HEJIOBKO IPHUBICKAIOT K
nedyeHnto. COOTBETCTBEHHO, PAaOOTHHUKH OTJIEIICHUH HEOT-
JIOKHOH TOMOIIM COOOMIAIOT O HETaTHBHOM OTHOILICHHUHU K
CX, mposiBIsieMOM pa3ipakeHHeM, THEBOM M pa3oyapoBa-
Huem [81, 82]. [lombITKM KOHTPOIIS, YCUICHHOTO MOHHTO-
pUHTa W JUCIUILUTMHAPHBIX MEp BOCIPHUHHMAIOTCS TIOJI-
POCTKAMH U MOJIOJBIMH OECIOJIE3HBIMU M BEIYT K XPOHU-
¢ukanuu mukiia CX [64, 83].

Copok NieT Hazaa COTPYIHUKHA HEKHX OTICIIEHUH JKC-
TPEHHOU MOMOIIM Ha3bIBAIX MaIeHToB ¢ CX «Mycopom»
[84], HapymIUBITUMEU HETIHCAHBIC TTPABUIIA B3aUMOICHCTBHS
C MEJUIMHCKUMHU CITy)KOaMU M WIIYIIUMH «HE3aKOHHOI»
ponu GonpHOTO. HemMHOTHe MccienoBaHus MOITBEPKIAIOT
HETaTHBHOE W MOPOH «KapaTelbHOE» OTHOIICHUE ITepCoHa-
J1a obumx OompHuIl K nammeHtaMm ¢ CX. B cucremaruue-
CKOM 0030pe 74 KayeCTBEHHBIX M KOJHMUYECTBEHHBIX HCCIIe-
noBaauid [81] orHomenus k CX mepcoHana OOIBHUI] 00-
mero npodwisa, 0cod0 Bpadeidl — 3epKallbHOE OTpaKEeHHE
no3unuyu nanueHToB ¢ CX; «Xyxke» TOJIBKO K 3aBUCHMBIM
or ITAB. Y mncuxmarpudeckoro mnepcoHaisa 0Oojee B3Be-
meHHas (MOHUMATOIIAst ) TIO3HIIUS.

CoBpeMeHHBIE IOHBIC MAMEHTHl OTACICHUS HEOTJIOXK-
HOM MOMOIIM Ha JAWCKycCHOHHOM ¢opyme [85] oueHmmm
«HE 3aCITyKMBAIONIMMU BHUMAHUS; CIyYaiHOE CIIOBO WJIN
KECT MepcoHasla JIETKO Ha (OHE 3MOLMOHAIBHOTO JIHC-
Tpecca UCTOJKOBAaHBI KaK BpakAcOHbBIC, MOATBEPKAAIOLINE
U ycyryOJsioIe CaMOOLICHKY KaJIKOW cedsl «MyCOpPHOM»
0ecIIoNIe3HOCTH B JIOBYIIKE OTPUIIATENbHOM crimpanu. Tak,
MPEUIOKEHHE OTIIEKATHCSI «B YKPOMHOM MECTE» BOCIIPH-
HUMAETCSl YHWKAIOUIMM. HeraTuBHbIE SMOLMK YCHIIUBAIOT,
[0 MHEHMIO MOAPOCcTKOB ¢ CX, KapaTeIbHOE CTUTMAaTH3H-
pyroiee moBeneHue, OECIyBCTBUS MEpCcOHANA, BEAYIINX B
JIOBYIIKY TOPOYHOTO KpyTra CTHIAA, U30eTaHUs W MOBTOP-

and ignorance on where to seek help [77, 78].

Structural and functional features, low
quality of care. Here go the perceived charac-
teristics (authority) of the potential “provider
of mental services”, a professional assistant
(general practitioner, psychiatrist), the ability
to quickly and effectively help [5, 44]. What
matter are race, gender, age (trust in the
young), ability to "quickly" help, peer review.
Possible problems are active negativity (“rude
guy”), dual roles (“it's hard to talk with some-
one when you think of them as an advocate of
school rules”), condemning attitudes or one-
sidedness (“don't see both sides”), useless
answers (“inflate this”), lack of communica-
tion (“know nothing about gangs “and surfac-
tants), psychologically inaccessible (“you
can’t share”) and being busy (“to deal with
everyone”) [5]. Young people seek for genu-
ine care and avoid help from an “indifferent”
professional [79].

Contrary to the recommendations of the
National Institute of Health and Medical Care
(NICE) on the treatment of self-harm in gen-
eral hospitals [80], patient dissatisfaction is
widespread: professionals do not understand,
are careless and disrespectful, mistreat, and
embarrassingly attract to treatment. Accord-
ingly, emergency department employees re-
port a negative attitude towards SH, manifest-
ed by irritation, anger, and frustration [81, 82].
Attempts to control, strengthen monitoring
and disciplinary measures are perceived by
adolescents and young people as useless and
lead to a chronicization of the SH cycle [64,
83].

Forty years ago, employees of certain
emergency departments called patients with
SH “garbage” [84], as they violated unwritten
rules of interaction with medical services and
were looking for the “illegal” role of the pa-
tient. Few studies confirm the negative and
sometimes “punitive” attitude of general hos-
pital staff towards patients with SH. In a sys-
tematic review of 74 qualitative and quantita-
tive studies [81], the attitude to SH of the staff
in general hospitals, especially doctors, is a
mirror image of the position of patients with
SH; attitude is "worse" only to those surfac-
tants addicted. Psychiatric staff have a more
balanced (understanding) position.

Modern young patients at the discussion
forum [85] rated the emergency department as
“not worthy of attention”; in the emotional
distress, a random word or gesture of staff is
easily interpreted as hostile, confirming and
exacerbating the self-esteem of a miserable
“garbage” worthlessness trapped in a negative
spiral. Thus, the proposal to lie down “in a
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Horo CX [64, 83].

Bropuunbiii aHanM3 KadecTBEHHBIX MJAHHBIX W3y
no3utyio 31 Momoneix 16-25 et y9acTHUKOB OHJIAWH JHIC-
KyccuonHoro ¢opyma ¢ ombitoM CX [85]. Oum m3berann
HEOTJIO’)KHOW TOMOIIM, OCHOBBIBASICh Ha HEYJOBIETBOPH-
TeNbHOM ombITe. [IpuHYKICHHE K TIOMOIIM BOCIPHHSUIN
Kak yHmwkeHne. [lomoxuTensHa OlleHKa THIOTETHYECKOTO
«OOBIYHOTO JICYEHUS»: HEANCKPUMUHAIIMOHHONW TTOMOIIH C
I00OpOTOM, KOTOpasi Opocasia BBI30B OTPHLIATEIBLHON caMo-
onieHke 1 paspbiBaia mukia CX. Kypauust mIkonbHBIX Mea-
cecTép IBaXXABl B HEAEIIO STOHCKHUX MOAPOCTKOB ¢ CX He
O3HAa4YaeT JOBEPUTENHHOT0 KOHTakTa: jnumb 10% memutcs
TICUXOJIOTUYECKUM fucTpeccoM [71].

Manasi JOCTYmHOCTH (Hampumep, TreorpadpuuecKie
(hakTOpBI, BpeMEHHBIE U MaTepUATbHBIE 3aTPATHI) TOMOIIIH.
[Mogpoctku-censine ¢ CX pexe MoJab3YIOTCS MEAUIMHCKU-
MU yCIyraMu MO CPaBHEHHIO CO CBEPCTHHKAMHU - TOpOXKa-
Hamu [77, 78, 86]. B cenbckoit MECTHOCTH Majio CTICIHAIU-
CTOB.

CucremaTtrueckuii 0030p U MeTa-3THOTpadus MexITy-
HapOJHBIX KAYECTBEHHBIX aHAJIN30B MOKa3alld, YTO MpeJy-
npexxaenre CII u CX moapocTKoB HE NPUOPUTETHHI B
mkonax [87]. IlpemomaBarenn HepeaKko UyBCTBYIOT ceOs
HEMOJITOTOBIICHHBIMU 7151 yrpaBiieHus CX UX MOJ0MeYHBIX
[88, 89] B arMocdepe cTpaxa MepapXHUSCKOW MIKOJIBHOM
CTPYKTYpPBI, YTO YacCTO BEAET K HAPACTAHHUIO «CIydyaeB» U
MOIBITKaX HAWTHU «OMBIT» W3 BHEIIHETO ucToyHuka [88]. B
cucremarnieckoM o63ope [68] B 10 u3 14 crareit cooOrie-
HO 0 BimstHUE CX TOAPOCTKOB U MOJOABIX 12-28 jeT Ha
poauTenei Npu HECOOTBETCTBMM MX MO3WLMA W TIPeAro-
YTEHUM.

OO0parienre 3a TOMOIIBI0 B CYHIUAAEHOM KPH3HCE
OCIIO)KHEHO COYETaHHEM TICHXHUATPUUYECKUX M COIUALHBIX
(MHKpoconnabHBIX) IpobiieM. CaMo oOpalieHue 3a HeOT-
JIO’)KHOM TIOMOIIBI0 MOXET BBI3BAaTh JOMOJHUTEIBHBINA TUC-
Tpecc [90] 0cobo ipu 0TCYTCTBHM BO3PACT CEU(PUISCKUX
YCIIyT, KIyT WHGOPMAIMH U COYYBCTBHUS, a OMPOCHI BOC-
npuHuMaroT kak HeratuBHbIC [91]. Iloxku3HeHHas u 12-
MecsYHas pacrpocTtpaHeHHOCTs CX BbIIe TpH TOJTHON
LIKOJIBHOM 3aHSATOCTH.

Lenescuvie 3ampyoHnenuss He MCUEPIIaHBl HE3HAHUEM,
YTO MEIWIIMHCKOE CTpaxOBaHWE OXBAaThIBAET (KOe-THe)
nicuxuatpuio [44].

Kynomypuoii  xonmexcm 0OBSICHIET HEYMECTHOCTD
rorcka npodeccruonanbHOM oMoty [92, 93, 94].

Karonngeckue moaxo/ sl MOMOIIM B MOJHUTBE U HCIIO-
BEIU TOOMIPSIOT CTOWIU3M; B TPAJWIMOHHON CEMbE HE
3HAIOT, KaK UMETh JIEJI0 C ICUXUYECKUM Heayrom [94].

Onnako,

Cemw u CX. TloppocTky, oOpamiaromnyecs K ”HTEPHETY
B cBs3u ¢ CX, MOTYT OTTOBapvBaTh OT IMOMOIIN JPYTHX
nosik3oBateniedd [94, 95, 96] npu obmene ombitoM. CeTh
qaiie MCIONb30BaHa Ui CaMOPACKPBITHA, a HE MOUCKa

secluded place” is perceived as degrading.
Negative emotions reinforce, according to
adolescents with SH, punitive stigmatizing
behavior, insensibility of staff, trapping a
vicious circle of shame, avoidance and repeat-
ed SH [64, 83].

A secondary analysis of qualitative data
examined the position of 31 young 16-25
years old participants in an online discussion
forum with SH experience [85]. They avoided
emergency care based on unsatisfactory expe-
rience. Coercion to help was perceived as
humiliation. There is a positive assessment of
the hypothetical “conventional treatment:
non-discriminatory care with kindness defies
negative self-esteem and breaks the cycle of
SH. Supervising school nurses twice a week in
Japanese adolescents with SH does not mean
trusting contact: only 10% share psychologi-
cal distress [71].

Low availability (for example, geograph-
ical factors, time and material costs) of assis-
tance. Adolescent villagers with SH are less
likely to use medical services than peers in
townships [77, 78, 86]. In rural areas there are
fewer specialists.

A systematic review and meta-
ethnography of international qualitative ana-
lyzes showed that prevention of SB and SH in
adolescents is not a priority in schools [87].
Teachers often feel unprepared to manage
their students’ SH [88, 89] in an atmosphere
of fear of a hierarchical school structure,
which often leads to an increase in “cases”
and attempts to find “experience” from an
external source [88]. In a systematic review
[68], 10 out of 14 articles reported on the ef-
fect of SH in adolescents and young people
aged 12-28 on parents when their positions
and preferences did not match.

Seeking help in a suicidal crisis is com-
plicated by a combination of psychiatric and
social (microsocial) problems. The very re-
quest for emergency care can cause additional
distress [90] especially in the absence of age-
specific services, they are waiting for infor-
mation and sympathy, and questions are per-
ceived as negative [91]. Lifetime and 12-
month prevalence of SH is higher at full
school attendance.

Monetary difficulties are not limited by
the ignorance that medical insurance covers
(sometimes) psychiatry [44].

The cultural context explains the inap-
propriateness of seeking professional help [92,
93, 94].

Catholic approaches to helping with
prayer and confession encourage stoicism; in a
traditional family they don’t know how to deal
with a mental illness [94].
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oMot [46]. ITokazana cBsa3p CX ¢ CX cBepctHuka [97].
Kubepxonmpus cnocoOCTByeT JIOKHBIM — OpHUEHTHpaM
MOJTYYEHUS TIOMOLIIH.

OmpuyamenvHulil («DecnoesHvlily, «8PeOHbLL») ONblm
nomowu [85, 36, 98].

[Moapoctku GOATCS HE TOJNBKO OTJIACKU, HO M CaMOTO
MCUXUATPHUUYECKOTO JICUCHHSI M CKIOHHBI JUTUTh CTpaJaHus,
9eM CTaTh «3aBUCHMBIMI» OT moMottu [20, 36], ocobo mpu
WCKITIOYEHNH U3 00CYX/ICHUS BapuaHTOB jedeHus. «llomb-
30BaTeIM YCIyr» MOJYEPKUBAIOT OTPHUIATEIBHBIA OIBIT
JiedeHus, 00yCIIOBJICHHBIN HebIaroxenaTeIbHbBIM OTHOIIE-
HHeM miepcoHana pu He3Hanmu CX. Tak, mepcoHanm mMamo
yAENsSeT UM BpeMs W HE pa3BeWBAET OMACEHHs pasriaiie-
HUsL OTKPOBEHUI.

Humpancuxuueckue (demozpaguueckue, Kiunudeckue)
acnekmeol.

CucremaTnueckuii 0030p KadeCTBEHHBIX M KOJIHYeE-
CTBEHHBIX HCCIIeqoBaHui [99] mokasai, Kak COOTBETCTBHE
MY>KCKUM TeHJEPHBIM HOPMaM CIEpKHBAeT MOHMCK MOMO-
M, BJIMSS HAa BBIPQKECHUE M yNPaBICHHE MCHUXUYECKUMHU
cumMnTomMamu. Tak, NHOMUHHPYIOIIAs MYXKCKas WICHTHY-
HOCTH (CEMEWHBII Hieas Ma40) OTBEPraeT IMOUCK MOMOIIN
KaK 3HaK «caadoi sxeHcTBeHHOCTH» [100].

CucremaTiueckuii 0030p M MeTa-CHHTe3 34 Kaue-
CTBEHHBIX mccaenoBanuit [101] oTMeTnn pruck HeCBOeBpe-
MEHHOTO BBISIBIICHUS W HEJOJIEUYCHUS «MYKCKOU aerpec-
CHH» B CBSI3U C aTUITMYHBIMHA CHMIITOMaMH KaK pa3paku-
TENBHOCTH, arpeccuu, 3nmoynotpednenust [IAB u pucko-
BaHHOTO TIOBEJICHUSI W YKIIOHEHHUs OT IOMOIIN MPH OTPH-
LaHUH «CTIab0CTH» U «3aKPBITUU» MpoOieMbl. Tpaauinon-
HbIE [IEHHOCTH TI0JIa CIIy>KaT W MOCPETHUKAMHU B a/IallTHB-
HBIX CTpPATEeTHSIX COBIIAJAHUs C Jiempeccuedl My)KYWHaAMU
[101].

Pacuem na ceou cunvi. [Ipennourenne moapOCTKOB € /
0e3 CX caMOCTOSITEIIbHOCTH PACIIPOCTPAHSIIOTCS Ha BBIOOD
camoriomotiu B auctpecce [5, 36, 102]. Tpoe u3 ueTspéx
MEPBOKYPCHHUKOB IBITAIUCH OBl PENIUTh IMOIUOHAIBHYIO
pobsieMy camocTosaTenbHo (56%), 2 (48%) — moroBoputh
C JIPY3bsSIMU WITU poJICTBeHHUKaMH [45], HO He ¢ mpodeccH-
OHayaMu. ['pymIibl CBEPCTHUKOB IICHST TOJAraThCsi Ha ce-
0s1, 1 3TO MOXKET MEPEBECUTD JINUYHBIE CKIIOHHOCTH K ITOHC-
Ky npogeccronanpaoi nomou [103]. ITouck moaaepkku
CBEPCTHHUKOB OTPa)KaeT MpPEICTABICHUE, YTO POJUTEIH HX
HE TIOHUMAIOT W He CcrocoOHbI momoub [104]. [leiicTBu-
TEJIBbHO, HEKOTOPBIE CEMBH U JIPY3bsl BHOCAT CBOIl BKIIaJa B
CX u CII nogpoctka [7, 71].

My>KCcKre HOPMBI (CM. BBIIIE) JUYHON HE3aBHCHMOCTH
MOTYT MeENIaTh MaJbYMKaM O0pamaThcs 3a TOMOIIKIO.
Crapime moApOCTKU-JCBOYKH Yallle BBIICISIOT Ipy3ed U
CHELUAIUCTOB KaK BEPOSTHBIX HCTOYHHKOB MOMOIIM HX
JMYHOCTHO-3MOLIMOHANBHBIX MPOOJIeM ¢ MEHBILEH 3aBUCH-
MOCTBIO OT ceMbH [ 12]. KOHOMH-ITKOILHUKH ¢ EMPECCUeH
u CII BeposiTHEE TPUACPKUBAIOTCS CTPATETHH W30ETaHMS,

However,

The Net and SH. Adolescents who access
the Internet in connection with SH can dis-
courage other users from helping [94, 95, 96]
when exchanging experiences. The network is
often used for self-disclosure, rather than
seeking help [46]. The relationship of SH with
SH of peers was shown [97]. Cyberchondria
contributes to false guidelines for getting help.

Negative (“‘useless”, “harmful”) experi-
ence of assistance [85, 36, 98].

Teenagers are afraid of not only publici-
ty, but also of psychiatric treatment itself and
tend to prolong their suffering to avoid be-
coming “addicted” to help [20, 36], especially
if treatment options are excluded from the
discussion. “Users of services” emphasize the
negative experience of treatment, due to the
undesirable attitude of the staff when they do
not know SH. For instance, the staff pay little
attention to them and do not dispel the fears of
the disclosure of revelations.

Intrapsychic (demographic, clinical) as-
pects.

A systematic review of qualitative and
quantitative studies [99] showed how compli-
ance with male gender norms hinders the
search for help, affecting the expression and
management of mental symptoms. Thus, the
dominant male identity (the macho family
ideal) rejects the search for help as a sign of
“weak femininity” [100].

A systematic review and meta-synthesis
of 34 qualitative studies [101] noted the risk
of untimely detection and treatment of “male
depression” due to atypical symptoms such as
irritability, aggression, surfactants abuse and
risky behavior and avoidance of assistance in
denying “weakness” and "closing" the prob-
lem. The traditional values of gender also
serve as intermediaries in adaptive coping
strategies with depression by men [101].

Self-reliance. The preference of inde-
pendence by adolescents with / without SH
extends to the choice of self-help in distress
[5, 36, 102]. Three out of four freshmen
would try to solve an emotional problem on
their own (56%), Y2 (48%) would agree to talk
with friends or relatives [45], but not with
professionals. Peer groups value relying on
themselves, and this may outweigh their per-
sonal inclinations to seek professional help
[103]. The search for peer support reflects the
idea that their parents do not understand and
are not able to help [104]. Indeed, some fami-
lies and friends contribute to the adolescent’s
SH and SB [7, 71].

Male norms (see above) of personal in-
dependence can prevent boys from seeking
help. Older adolescent girls more often distin-
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Kak yramBaHue otT apyrux [105]. Manpuuku BeposiTHee
cespBam ¢ CII ¢ HeOmaronpusTHBIM KU3HEHHBIM OITbI-
TOM, a HEe C TICHUXHYECKHM pacctpoiictBoM [106]. Takas
MTO3UIIHS OTTOprayia OT MPo(ecCHOHATHHON TTOMOIIH, KON
npoOJeMbl BUACTUCH HE3HAYUTEIBHBIMA M MPEXOISIIIMHU
[107].

OOBIYHBIE CIIOCOOBI CaMOJICUCHHUS TICUXHUIECKUX IPO-
OreM TpueMIIeMbl U COBMECTUMBI C MYXCKOW WHIMBHITY-
aNbHOCTBIO W T'PYNIOBBIMM IIEHHOCTSIMH [69] B cpese mo-
OLLPEHHsI MY’KCKOTI'O Hjeana CaMOCTOSITEIbHOCTH U OTpH-
nanus smorwil. CX mpencTaBisieT albTepHATHBY dCKAITH3-
My (berctBy oT neiicrBurenpHOCTH BILTOTH A0 CII), oTBIIE-
yenuto uepe3 IIAB (cnmpTHOE), KOMIBIOTEPHBIX MOTYT
MoMeNIaTh MallbuukaM oOpamatecs 3a momomisio. [Ipea-
MIOYTEHMS B TTOWCKE MOMOIIX MOJOJEXKH OBUIA paccMOTpe-
Hbl B OTHONICHWHW: WCTOYHWKA MOMOIIX (TO ecTh Hedop-
MaJBHOW: CEeMbsl M JpPY3bsl WU O(UIHATbHAS: MEAUIIH-
CKHE Pa0OTHHKH), TUMA MpoOiieMbl u BpeMeHH. OIpockl
CTapIIeKIaCCHUKOB ITOKA3bIBAIOT, YTO TEHACHIINU PA3BUTHUS
Y MaJIbYUMKOB U JI€BOYEK paznuyarorca. To ecTb B cTapuieit
IIKOJIE JEBOYKM BCE 4allle ONPENEISIOT CBOMX APY3eH U
CIEIMAJUCTOB B KaueCTBE BEPOATHBIX MCTOUYHUKOB IOMO-
M B PEIICHUH UX JTUIHOCTHO-IMOIMOHAIBHEIX MTPO0IIeM ¢
MEHBIIIEH 3aBUCMOCTBIO OT CEMbU. XOTSA MaJTb4YHUKH TaKXKe
cOOOMIAIOT O TOM, YTO MEHBIIEC Pa3bICKHBAIOT YICHOB Ce-
MbH, OHU HE JaI0T KOMIICHCAIMIO JIPY3bsIM WM Tpodeccu-
OHaJIaM.

Jlnanbie yOexaeHUs, YCBOCHHBIE TEHIEpPHBIC pOJIH,
HaBBIKH COBJIAJIAHUS C TPYTHOCTSIMH, caMOd(PEKTHBHOCTh
Y BOCIpPUHUMAaeMas CTUTMa B3aUMOJIEHCTBYIOT CO CTPYK-
TypHBIMH (hakTopamu, Kak MEJUIIMHCKHE W COIHalbHbIC
CITyO0BI, JOCTYITHOCTD TTOMOIIH [2].

BzaumopeiictBre TOIAPOCTKOB € XapHU3MAaTHYHBIMH
HACTOSIIIUMHU MYXHKaMi» (BO3MOXKHO, U3 BUPTYalIbHOTO
MOJIsI) MOXET CHOCOOCTBOBaTh 0COOOMY  BOCIPHUSTHIO
yrpo3, moTepsb U O0JH U JIe33AaNTHBHOMY OITBITY COBJIAJa-
HUS C TUITOBBIMHU )KH3HEHHBIMH TPYIHOCTSIMH.

Tak, aTamHas TeopHsl pa3BUTHUS POMAHTHYECKUX OT-
HOILIEHUM y TOJPOCTKOB IMOJYEPKUBAET MOCT-OTHOIIEHHUS
Kak 0co00 ysI3BUMOE BpeMsl JJsl TIOAPOCTKOBOTO BO3pacTta
[108]. PomaHTHMUecKHME OTHOLIEHUS COCTaBISIOT MOYTH
10% xoucynpTarmii moapoctkos [109] B Tom uuncne, ¢ CII
n/umm CX.

Obneruaromue, CcHOCOOCTBYWOUME MOUCKY
noMouu (GpakToOpsl — 3epKaibHOE OTpakeHHE (HAKTOPOB
prcka n3beraHus moMoIy. TunoBsle mocpeaHUKH («hacu-
JINTATOPEI») B TIOWICKE MTOMOIIU: OCBEIOMJIEHHOCTh O TICH-
XMYECKHX PACCTPOUCTBAaX (BO3MOXKHOCTh Paclo3HaBaTh U
OIMCHIBATH CUMIITOMBI) U MICUXUATPUUECKUMH W/UIH MEJ-
riepconasiom [5, 36, 110].

IMoapocTk >KAYT TrapaHTHi KOH(DHUICHIMAILHOCTH,
YBaKEHHS M JOCTOMHCTBA JIMYHOCTH, y4acThsi B BBIOOpE
XOPOIIO MEPEHOCUMOro u 3(PPEKTHUBHOTO JICYSHHUS; TOCe-

guish friends and specialists as probable
sources of help for their personal and emo-
tional problems with less dependence on the
family [12]. Young schoolchildren with de-
pression and SB are more likely to adhere to
the avoidance strategy, like concealment from
others [105]. Boys were more likely associat-
ed with SB with an unfavorable life experi-
ence, and not with a mental disorder [106].
This position hindered professional assistance,
since the problems were seen to be insignifi-
cant and transient [107].

The usual methods of self-treatment of
mental problems are acceptable and compati-
ble with the male personality and group values
[69] in the midst of promoting the male ideal
of independence and negating emotions. SH is
an alternative to escapism (escaping from
reality right up to SB), distraction through
surfactants (alcohol), and computer games can
prevent boys from seeking help. Preferences
in seeking help by young people were consid-
ered in relation to: the source of help (i.e.
informal — family and friends, or official —
health workers), type of problem and time.
Surveys of high school students show that
development trends differ for boys and girls.
That is, high school girls increasingly identify
their friends and specialists as probable
sources of help in solving their personal and
emotional problems with less dependence on
the family. Although boys also report less
family members, they do not compensate for
friends or professionals.

Personal beliefs, acquired gender roles,
coping skills, self-efficacy and perceived
stigma interact with structural factors like
medical and social services, access to care [2].

The interaction of adolescents with the
charismatic “real men” (perhaps from a virtual
field) can contribute to a special perception of
threats, losses and pain, and a destructive ex-
perience of coping with typical life difficul-
ties.

Thus, the staged theory of the develop-
ment of romantic relationships in adolescents
empbhasizes post-relationships as a particularly
vulnerable time for adolescence [108]. Ro-
mantic relationships account for almost 10%
of adolescent consultations [109] including on
SB and / or SH.

Alleviating factors facilitating
search are a mirror image of risk factors for
avoiding help. Typical mediators (“facilita-
tors”) in seeking help are awareness of mental
disorders (the ability to recognize and describe
symptoms) and psychiatric and / or medical
staff [5, 36, 110].

Teenagers are waiting for guarantees of
confidentiality, respect and dignity of the per-

Tom 11, Ne 2 (39), 2020 Cyuyudosozus

25


https://www.ncbi.nlm.nih.gov/pubmed/?term=Lynch%20L%5BAuthor%5D&cauthor=true&cauthor_uid=27365212
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gulliver%20A%5BAuthor%5D&cauthor=true&cauthor_uid=21192795

HayuHo-npaxmuueckuil >KYpHal

https:/ /www.elibrary.ru/

IEeHUH B OOJBHUIIE OJIM3KUX (M aIBOKATa), JOBEPUTECITHHBIX
COBETUMKOB [36, 73], BO3MOXHO, CBEPCTHHKA M3 CBOCH
cpensl. OOoapsier OnaronpuATHBIN ombIT momomu [111,
112], u croponnuii Toxe. [logpoctkm 12-17 et u Mooapie
1o 26 et ¢ CX U ICUXHATPUICCKUMH CHMITTOMaMH OXOT-
Hee U CKOpee HIIYT COBETOB M MOAJCPIKKU OJHM3KHUX H/WIN
CBEPCTHHKOB, YeM MPO(eCCHOHAIBHYIO TIOMOIIb: HUHTEPHH-
CTOB W TicuxmatpoB [46, 113, 114, 115], B cBsi3u ¢ BO3poOC-
IIeH MOTPEeOHOCTHIO HE3aBUCUMOCTH OT cTapmux [104].

BoNbIIMHCTBO aBCTPaNMHCKUX MOAPOCTKOB ONPEIeIH-
JIM TIO OIMCAHUSIM CIy4yaeB JIETPECCHIO0 U 3aBUCHUMOCTH OT
[TAB xak TtpeOyromue mpoecCHOHANBHON TOMOIIH, HO
MTOCOBETYIOT OONBFHBIM CBEPCTHHKAM OOpAaTHTHCS CriepBa K
cembe (20-30% — k mpodecCHOHaNY); TPU 3TOM JIUIIIb T10-
JIOBUHA OOpaTUTCS K CHEHHAINCTY, €CIH OOHApYKHUT
CUMITOMBI y ce0st [47].

JeBymkn Ooiyiee CKIIOHHBI O0OJETYaTh TOWUCK CBEPCT-
HUKaMH TMPOPECCHOHANBHON TMCHXHATPHYECKOH MMOMOIIN
[116]. PonuTenu He 3a0bITHI KAK OCHOBHBIC MTOMOIIHUKH B
MOKCKE TPOPECCHOHATBEHON TOMOIITH TTOPOCTKOB ¢ CX [6,
70, 88, 104], ocobo mis ero yckopenus [117]. I[lonumanue
ponuteneit CX BiMsgeT Ha CTPATErHM yNpaBJIeHUs MOBeEJE-
Huem mnoxapoctka [118]. Hampumep, mpunmceiBanme CX
CTaJ1H Pa3BUTHS («IIEPEXOJHOMY BO3PACTY») U / HIIH TICH-
XHYECKOMY HEAYTy CIOCOOCTBYET TOJIE3HBIM MpUEMam
Bocniutanus. OObsicHeHne CX kak OyHT MPOTUB JIUCITH-
IUIMHBI BEIET K KOHTPIIPOJIYKTHBHBIM PEaKIUsAM: MpPEHE-
OpEKUTENTLHOMY Pa3beIMHCHUIO M YCHUJICHUIO KOHTPOJIS
(Tumepomnexe).

Menee 15% UIKONIBHUKOB TIPH MaJIOH CEMEWHOMN MOJ-
JIEpKKE CKIIOHHBI HCKATh MTOMOIIb KaK MPH SMOIIMOHAIIEHO-
MOBEJEHYECKUX Mpobnemax y yuutens (oxono 30%) mnn
KOHCYJIbTaHTa, HE Bceraa moarotorieHHoro [119]. Ilox-
POCTKH yKa3alli, 4TO POJHUTENSM TIOJE3HO YIYYIIUTh OT-
HouieHus ¢ yuurenasimu [120]. Poautenu u yuurens B uae-
ajie TMOMOTAIOT MOJIPOCTKAM pellaTh MpoOJIeMbl, HaIpaB-
JAI0T K TpodeccroHaaM (IICHXO0JorTaM M TICHXHAaTpam),
YMEHBIIAIOT CTUTMY, YJIYYIIalOT CEMEWHBIH KOHTEKCT
(crmaxkuBasi KOH(IUKT, YBEIUYMBAIOT aKTHBHOCTD, YKPEII-
JISIFOT CBSI3M) M CHMXKAKOT y4eOHbId nuctpecc [120].

[To3utuBHOE OOpamieHue mnepcoHana MaéT HAAEKILY
ocBoOouTHCs M3 mopouHoro kpyra CX [85]. I[loapocTkam
¢ CX HeoOX0ANMBI JOBEPUTEIIbHBIC OTHOLICHHUS C Mpejyia-
ratomuMu nomois [36, 100]. «Tpuanmor» noapocTkoB, UX
ponutenelr M MPOECCHOHAIOB CIY)XUT 3alIUTHON (yHK-
uuei 310poBbs nepBbIX [121], a, BO3MOKHO, TAK:KE BTOPBIX
u TpeTbux. CBOJIHBIE CBEJCHUS IPUBEACHBI B Tabiuie 1.

W3MeHunBBIE TIOBEJCHYECKHE, a HE CTPYKTYpHO-
(hyHKITMOHANBHBIE Oaphephbl CITYKO CITy)KaT BaKHEHIIMMU
MIPUYUHAME KOJIeOaHUN U YKJIOHEHUs OT momonru. [lomous
BO BpeMsI IICUXOCOIMAIBHOTO KPU3HCa MOIPOCTKA — MOOIII-
PATH MOXCK TIOMOLIH.

son, participation in choosing a well-tolerated
and effective treatment; visits to a hospital by
relatives (and a lawyer), trusted advisers [36,
73], possibly a peer from their own environ-
ment. Favorable experience of assistance,
even by third-party, also encourages [111,
112]. Adolescents aged 12-17 and young peo-
ple under 26 with SH and psychiatric symp-
toms are more willing and more likely to seek
advice and support from relatives and / or
peers than professional help: internists and
psychiatrists [46, 113, 114, 115], in connec-
tion with increased need for independence
from elders [104].

Most Australian adolescents have identi-
fied depression and surfactants addiction from
the case reports as requiring professional as-
sistance, but they will advise sick peers to turn
to their family first (20-30% advise to turn to
a professional); however, only half will con-
tact a specialist themselves if they discover to
have such symptoms [47].

Girls are more likely to facilitate the
search professional psychiatric care for peers
[116]. Parents are not forgotten as the main
helpers in the search for professional help for
adolescents with SH [6, 70, 88, 104], especial-
ly to accelerate it [117]. Understanding of SH
by parents affects adolescent behavior man-
agement strategies [118]. For example, attrib-
uting SH to a stage of development (“transi-
tional age”) and / or mental illness contributes
to useful upbringing techniques. Explaining
SH as a rebellion against discipline leads to
counterproductive reactions: neglect of sepa-
ration and increased control (hyper-custody).

Like with emotional-behavioral problems
less than 15% of schoolchildren with little
family support tend to seek help from a teach-
er (about 30%) or a consultant who is not
always trained [119]. Adolescents indicated
that it is helpful for parents to improve their
relationships with teachers [120]. Parents and
teachers ideally help adolescents solve prob-
lems, refer to professionals (psychologists and
psychiatrists), reduce stigma, improve the
family context (smoothing out conflict, in-
crease activity, strengthen communication)
and reduce educational distress [120].

The positive appeal of the staff gives
hope to free oneself from the vicious circle of
SH [85]. Adolescents with SH need a trusting
relationship with those offering help [36, 100].
The “trialogue" of adolescents, their parents
and professionals serves as a protective func-
tion of the health of the first [121], and possi-
bly also of the second and third. Summarized
data is given in table. 1.
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Tabnuya 1/ Table 1

[MpensitcTBus 1 observyaronye GpakTopsl MoucKa noMouy noapocrkam ¢ CX [mur. o 5, 46, usm, aor. |
Barriers and facilitating factors in seeking care by adolescents with SH [cit. 5, 46, rev, add.].

[pensitcTBus noucka nomonrw / Barriers to seeking help

MesxnuHOCTHBIC Oapbepsl / Interpersonal barriers

Oxkpyxarome He TTOHHMAIOT IOBe-
nenust mnoapoctka ¢ CX. Manas
OCBEIIOMJIEHHOCTh O KpH3HCE, IICH-
XMUYECKUX PacCTPONCTBAX (MX CHMII-
tomax), CITu CX.

Others do not understand the behav-
ior of a teenager with SH. Low
awareness of the crisis, mental disor-
ders (their symptoms), SB and SH.

OmaceHHs CTHUIMAaTH3alWY, HapyLICHHS
KOH(MICHIIMAIILHOCTH, HEraTHMBHOW peak-
un pu oTKpeITHH (pakta CX. CamocTur-
MaTtm3anusa. Ctpax romodoOum mepcoHana
(TessMu), TICHXOTPOTHEIX IpenapaToB.

Fears of stigmatization, breach of confiden-
tiality, negative reaction when discovering
the fact of SH. Self-stigmatization. Fear of
homophobia of staff (gays), psychotropic
drugs.

Bosi3Hp OBITH TPHYUCICHHBIM
OKpPY>KaloIIMMHU  (CBEPCTHUKA-
MH) KaK «BBIMOTAIOUIMH BHH-
MaHU».

Fear of being classified by oth-
ers (peers) as “extorting atten-
tion”.

HeomnpenenéuHnoctp  BO3MOXKHOCTH
MOMOIIM  CTAapIIUMH  (POAMTEINH,
YUUTENS).

Uncertainty of the possibility of help
by the adults (parents, teachers).

Hesznanue, rae uckaTh MoMoIilb.
Ignorance of where to seek help from.

OnaceHust pacxoJioB, AajbHEH
JOPOTH W H30JALIUH OT AoMa
(censne), qyKOT0 SI3BIKA
(HAIIMCHBIIMHCTBA).

Fears of expenses, long jour-
neys and isolation from home
(villagers), a foreign language
(national minorities)

CTpyKTYpHO-(PYHKIIMOHAIBHBIC XapaKTCPUCTUKU TTOMOIIH

Structural and functional characteristics of assistance

Henmoctrynaocts, HemuddepeHImpo-
BaHHOCTh, HETHOKOCTH, pPa300IICH-
HOCTH IIOMOIIIH.

Inaccessibility, indifference, inflexi-
bility, disunity of assistance.

Manast gocTymHOCTH (0CO00 B CENBCKOH
MecTHOCTH). JloporoBusHa Oe3anbTepHa-
THUBHOTO JICICHUSL.

Low availability (especially in rural areas).
The high cost of non-alternative treatment.

HenobpoxenatenpHoe, 37I0HA-
MEPEHHOE, KOPBICTHOE OTHO-
LICHUC HEIOArOTOBJICHHOTO
nepcoHana.

Unfriendly, malicious, merce-
nary attitude of untrained per-
sonnel.

BHyTpenHne (TMYHOCTHO-TICHXUYECKHE) Oapbephl

Internal (personality-psychological) barriers

Henpeccus, TpeBora u CIT (MbIcin).
HeratuBHoe oTHOmIEHHE K oOpare-
HUIO 3a Jr000# moMmoreo. be3Ha-
NEKHOCTH B OTHOIIICHHUH JICUCHUS.
Depression, anxiety and SB
(thoughts). Negative attitude to
contacting for any help. Hopeless-
ness regarding treatment.

He kpurmuHOCTE. MUHMMM3AIMS TpoOie-
MbI CX.

Non criticality. Diminishing the problem of
SH.

[IpencrapneHne, YTO MOXKHO
WIM HYXHO CHpaBISIThCA C
npo6IeMOil B OTUHOUKY.

The idea that you can or should
deal with the problem on your
own.

O6ureryaronye novck nmomomu dakropsl / Factors Facilitating Seeking Help

[TonoxuTenbHpld  ONBIT MOMOLIH,
JUYHBIA WM y cCBepcTHHKA. Jlo-
CTYITHOCTh MOMOIIX (OJM30CTH OT
JIOMa, OHJIAITH yCIIyTH).

Positive experience of getting help,
personal or from peers. Accessibility
of assistance (proximity to home,
online services).

CormanbHas IOICPKKA.
Social support.

[Monmepikka OKpPYKAaIOMIUX B
MMOWCKE TIOMOIIH (IyXOBHHKA,
Bpada o0IIeH MPaKTUKH).
Support by others in finding
help (confessor, general practi-
tioner).

KonduneHumnaibHOCTH (aHOHHMM-
HOCTh) MOMOIIH U JOBEPHE K IOMO-
1w (TIOMOIITHHKY).

Confidentiality ~ (anonymity)  of
assistance and trust to assistance
(assistant).

Bocrnpusitue cepb€3HOCTH IPOOIIEMBL.
Perception of the problem as severe.

JI€rkocTh BBIpaKeHHS S>MOLUN
U OTKPBITOCTD.
Ease of expression of emotions
and openness.

OMnaruyeckasl CBs3b C MEPCOHAIOM
(«TIpUBpaTHUKAMIU ).

Empathic connection with the staff
("gatekeepers").

OO0yueHHe U OCBEOMIIEHHOCTb.
Training and awareness.

BecrmatHoCTh (BKITFOUEHHUE
MOMOIL B CTPaxOBYIO KOP3H-
HY).

Free assistance (inclusion of assis-
tance in the insurance basket)
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BaxxHO CcHU3UTH Oapbepbl MOMCKA JICUCHUS HECOBEP-
menHoneTHuX ¢ CX, 4ToObI ¢c/Ie/IaTh HEOTI0KHOE JICUCHUE
JOCTYTTHBIM.

OrpanndeHus wmccienoBaHuit. OueHku odOpare-
HUS 33 TIOMOIIBIO0 PA3IMYHBL: OT BOTIPOCOB «CIPAITUBAETE
T B HACTOSIIEE BpeMs KOTO-JIM00, 9TOOBI OOCYINUTH TICH-
XOJIOTHYECKHN CTpecc?» JI0 CIMCKAa UCTOYHUKOB MTOMOIIN
[46]. Tak, HaMepeHHS MMOMCKA TICUXUATPHUICCKOM TTOMOIITH
mokazana General Help Seeking Questionnaire-Vignette
(GHSQ-V) [122].

CopeiicTBue OOpaIllCHUIO 32 MOMOIIBI0 CBEPCTHUKA
OIICHCHO MOJM(UIIMPOBAHHON JJIsi TMOJIPOCTKA BEPCHEH.
Be3 cormacoBanHoro ompeneneHus oOpalieHHs 3a MOMO-
b0 HESACHO, KOTJIa OJPOCTKU BHYTPEHHE MOTHBUPOBAHBI
K OOpalleHuIo WM JACHCTBOBAIM IO YyKa3Ke B3pPOCIOTrO
(3Haummoro nwmua). Mapopmaius ocHOBaHA HA CamMOOT4Ye-
Tax, YTO BEAET K MOTECHIIMAILHON CHCTEMATHYECKOM OIINO-
Ke.

OO6pa3irel 0OpaIeHus 3a MOMOIIBI0 MTOAPOCTKOB OTIH-
YeHBI TIPH CYUITUAATBHBIX B HecynmuaanbHeIX CX (HCX),
1o u mocie smu3ona CX, cTtporo (BO3MOXHO JT?) HE pas-
neneHHbIX. [Ipu ux oObenuHeHNH 0OBIYHO YIYIIEHBI BaXK-
HbIE€ CMEXHBIE BOTIPOCH, KaK METOJ CaMOTIOBPEKICHHUS,
MmeaunuHckue nocneactsus. Hanpumep, HCX, npuBojs-
mee K HEe3HAYUTEIIbHOMY TOBPEKICHUIO KOXHU (I1aparu-
HaM), HEe TpeOyeT MEIUIIMHCKOW ITOMOIIM, B OTIMYUE OT
KOMBI BCJIS]T TIEPEI03UPOBKE CHOTBOPHBIX.

OcHoBHbIC Oapbepbl BBISBICHbI KaYeCTBEHHbIMH (4a-
I€) U KOJIMYCCTBCHHBIMM aHAJIM3aMK MOJAPOCTKOB U / WK
ux Onm3kux. PaHHME 0030pbI COCPEOTOYCHBI Ha KOJIHYE-
CTBEHHBIX MEPEKPECTHBIX KOPPEIIAIIMOHHBIX UCCIICIOBAHM-
sIX (CBSI3b M3MEPSIEMOTO TPEMSTCTBAS M HaMepeHus oOpa-
TUTHCS 32 TIOMOIIBIO) C HEJOOIEHKOH BO3MOYKHOCTEH Kade-
CTBEHHBIX U COYCTAHHBIX aHAJN30B.

KauecTBeHHOE HCCieIOBaHHE — IO CYTH, CyOBEKTHB-
HBIM TPOIIECC, TJIe MPOSBICHBI CKPBIThIC MPEayOekACHUS
BEYIICTO WM €MHCTBEHHOTO HMCCIIEJ0BATENS, KOTUPYIO-
IIETO MPEAB3SATO PAHXKHUPYIOMIET0 Oaphepbl W «(pacuauTa-
TOpbl». PaccMaTpuBaIOTCS TOJBKO TIpEAIoNaraeMele Ipe-
MATCTBUS U TOCPEIHUKU B MOUCKAX MOMOIIU, O KOTOPBIX
COOOIIAIOT MOJIPOCTKH, YYUTHIBAS, 9YTO OHU MOTYT HE 3HATh
0 Bcex (paKTopax BIIHSHUS.

CoMHHTEIbHA TOYHOCTh OIICHKH IPaMOTHOCTH B 00J1a-
CTH TICHXHYECKOTO 3JI0POBbSI, U CIIelyeT pa3padoTarh Icu-
XOMETPHUYECKUE YCTOWYHMBBIE OIEHKH KOMIIOHEHTOB KOH-
CTPYKIIMH, BKJIIOYAOIIEH pacro3HaBaHue MpodIieM, 3HaHUS
U YOSKICHHUS O ICHXMYECKUX PaCCTPOMCTBAax, KOTOPBIC
MOMOTAIOT UX JICYEHHIO MK npodmtaktuke [ 123, 124].

CraThu, COCTABISIFOIIAE CUCTEMATUYECKHE O030pBI,
cyry0o Ha aHIJIMHCKOM SI3bIKE, MaJOYMCICHHBI U HEOJIHO-
POIHBL, 00BEMBI BRIOOPOK OT TPEX (KauyeCTBEHHbIE aHAJH-
3p1) 0 30000. B wccnemoBaHUsIX TOWMCKA TOMOIIU ITO-
pPOCTKaMKM BHHUMAaHHUE CIICIUAIIM3UPOBAHHBIM CIIy)KOaM B
yiepO OOLIEMEIUIIMHCKAM U CYHIUI0JIOIMYCCKUM, ajlb-
TEPHATUBHBIX TICHXUATPUYCCKUM «(puimbTpam». Pesynbra-
THl WCCJICIOBAHUNA MOTYT OBITh HE pPaCHpOCTpaHSEMbl Ha
JIpyTHe CTpaHbl (PETHOHBI) TIPU OTIPEIEIEHHBIX MapajuIesix

Volatile behavioral rather than structural-
ly functional service barriers are critical caus-
es of hesitation and avoidance of care. To help
a teenager amidst the psychosocial crisis is to
encourage the search for help. It is important
to lower the barriers to seeking treatment for
minors with SH in order to make emergency
treatment available.

Research limitations. The ratings for
seeking help are different: from the questions,
“Are you currently looking for anyone to dis-
cuss psychological stress?” to providing a list
of sources of help [46]. Thus, the intentions of
seeking psychiatric care are shown by the
General Help Seeking Questionnaire-Vignette
(GHSQ-V) [122].

Facilitating the application for peer help
was rated in a teenage modified version.
Without an agreed definition of seeking help,
it is unclear when adolescents are internally
motivated to appeal or act on the orders of an
adult (significant other). The information is
based on self-reports, which leads to a poten-
tial systematic error.

Samples of seeking help from adoles-
cents are different for suicidal and non-
suicidal SH (nSH), before and after an episode
of SH, not strictly separated (is it possible?).
When combining them, important related issues
are usually overlooked, such as the method of
self-harm, medical consequences. For example,
nSH, which leads to minor skin damage
(scratches), does not require medical attention,
unlike coma after an overdose of sleeping pills.

The main barriers were identified by
qualitative (more often) and quantitative ana-
lyzes of adolescents and / or their relatives.
Early reviews focused on quantitative cross-
correlation studies (the relationship of the
measured obstacle and the intention to seek
help) with an underestimation of the possibili-
ties of qualitative and combined analyzes.

Qualitative research is essentially a sub-
jective process, where latent prejudices of the
leading or the only researcher coding for bi-
ased ranking barriers and “facilitators” are
revealed. Only the alleged barriers and media-
tors in seeking help reported by adolescents
are considered, given that they may not be
aware of all the factors of influence.

The accuracy of mental health literacy
assessments is questionable, and psychometric
robust assessments of structural components
should be developed, including recognition of
problems, knowledge, and beliefs about men-
tal disorders that help treat or prevent them
[123, 124].

Articles constituting systematic reviews,
purely in English, are small and heterogene-
ous; sample sizes range from three (qualitative
analyzes) to 30,000. In adolescent assistance
search research, attention is paid to special-
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C IPYTUMH KOHTEKCTaMH.

IIpn ogHOMOMEHTHOM (TIOTIEPEYHOM) OIPOCE YYaCT-
HUKH COOOMIAIOT TOJBKO O CIy4Yasx oOpalieHHs 3a MOMO-
b0, HA YTO MOXKET BIHWATH MPEAB3ATOCTH OT3hIBA WU
conraIbHasK XKeJIaTeIbHOCTb.

Jns onpeneneHus BIUSHUS YCTAHOBOK M HaMepPEHUH
Ha TIOBEJICHNE TMOPOCTKOB B OyAyIIEeM, HY>KHBI MPOIOIb-
Hble HaOmoaeHus. lon Biusier Ha HaMepeHUs] MOAPOCTKA
o0pamarsCsl 3a MOMOIIBIO CBEPCTHUKOB, KaK MOAPOCTKU
pearupyroT Ha peajbHble KU3HECHHbIE cuTyauuu. [lelicTBu-
TenpHO [mUT. Mo 47], aBCTpaluiiCKUe TOJIPOCTKH MEHEe
MPaBWIBHO ONPEAETSIIOT JIENPECCHIO MPHU HCIONb30BaHUU
Oosee HaTypanucTHIecKoi (popmbl npencTaBneHus ((Huib-
Ma).

Janneiii 0030p B (hopMme MOBECTBOBATEIBHOTO 0000-
ImeHUs He CIeAyeT TPaKTOBaTh KaK CHUCTEMAaTHYeCKOoe
npencraBieHue pakTHIeCKUX JaHHBIX.

BBIBOABI: TOWCK MOMOIIM TMOAPOCTKAMU B CBSI3U C
pacrpocTpaHéHHBIMH B 3TOM Bo3pacte CX — cTanuiHbIIA
mpoliecc, BKIIOYAIOMUK psif (YHKIMOHAIBHBIX U OpPTaHU-
3allMOHHBIX (UIBTPOB. MeHbmas (¢ Hanbosee BBIpasKeH-
HeiMA CX W TSOKETBIMA METULIUHCKAMH TIOCITEICTBUSIMH)
YacTh HYXAAIOMIHUXCA MMOIYyYar0T TICHXHATPUIECKYIO (aHTH-
KPU3UCHYIO) TOMOINb. /{5l TpUBIIEYEHUS TOAPOCTKOB K
TTOMOIIH BaKHO aKTHBH3MPOBATH HEe()OPMAIBHEIE PECYPCHI
MOJIEP’)KKA U TIpeoOpa3oBaTh THIIOBBIE MPO(ECCHOHATb-
HbIE CIIy>)KOBI B BO3pacT-crienuuyeckue, oOpaiiéHHbIC K
AACTUYECKUM MOTPEOHOCTSM TOJPOCTKOB U HX OJHM3KHUX,
COTJIaCHO COBPEMEHHOH MaTpHIbl ICUXUATPUYECKOH IIO-
MOIIM, OPUCHTUPOBAHHOW Ha ICUXOCOIMAIBHOE BBI3JIO-
posnenue. Ilpu OONbIIEM TPHUTOKE NAIMEHTOB CIEIyeT
OKUJIaTh yBEIMUCHHE HATPY3KH HA THIIOBBIE CITYXKOBI («HX
3aTOIJICHUS») W CIIY>KOBI HOBOTO THIIA MIPU HEMPEMEHHOM
[IEJIeBOM OOYYeHHH TIEpCOHANa M «IIPUBPATHUKOBY» (CM.
yactb II O630pa).
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ADOLESCENT DELIBERATE SELF-HARM. PART I: HELP-SEEKING BEHAVIOR, OR «IT’S A
LONG WAY TO TIPPERERI»

Moscow Institute of Psychiatry — branch of National medical research centre of psychiatry
E.B. Lyubov, P.B. Zotov and narcology by name V.P.Serbsky, Moskow, Russia; lyubov.evgeny@mail.ru
Tyumen State Medical University, Tyumen, Russia; note72@yandex.ru

Abstract:

On the example of adolescents with intentional non-suicidal self-harm the literature review shows the search for help

as a behavioral skill, the process of going through a series of functional and organizational filters. As a result, a small-

er portion of the most severely ill patients receive some kind of professional assistance. The detailed analysis is pre-

sented of various factors that impede a teenager from getting help and are favorable for receiving timely treatment.

Professional services of a new type are more attractive, as they focus on psychosocial recovery and take into account

the changing clinical and social needs of a teenager and their relatives (for more details, see Part II of the Review).
Keywords: non-suicidal self-harm, adolescents, search for help
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