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Abstract. In 2010 the WHO mhGAP Program Manual on Closing the Mental Health Gap was
developed. In the same year, the Republic of Armenia ratified the United Nations Convention on
the Rights of Persons with Disabilities, aimed at protecting the rights of people with disabilities,
protecting the rights of people with mental health problems. On the other hand, the picture of the
staffing of mental health professionals in Armenia for the period January 1, 2018 is as follows:
the total number of psychiatrists is 171 (psychiatric profile: psychiatrists, psychotherapists,
psychiatrists-narcologists), of which medical care is carried out directly in the hospital system —
81, and in the links of primary health care (PHC) — 60. The number of licensed organizations
providing hospital psychiatric services is 12, providing hospital psychotherapeutic services — 6
and the number of organizations providing narcological psychiatric services — 4. As you can see,
in Armenia, as globally, there remains a large gap between the capacity and resources of health
systems. To reduce this gap, in 2017 within the framework of the WHO project (MhGAP-IG), the
Ukraine-Norway-Armenia (UNA) program was launched — Ukraine, Norway, Armenia to conduct
training on the MmhGAP-IG module. Within the framework of this program, more than 500
students of YSMU named after M. Heratsi took part in lectures and workshops, and their feedback
on the topics was overwhelmingly positive. More than 30 specialists (psychologists, social
workers, social educators, legal consultants) from more than 11 orphanages, social service
centers for the elderly and the disabled also took part in the program, two modules of continuing
medical education (CME) were developed for senior and middle level "Mental health of children
and adolescents" and "Mental health of primary care for children and adolescents" for 60 hours
each.
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Mental and neurological disorders, as well as disorders associated with the use of
psychoactive substances are widespread and account for a significant burden of diseases and
disability worldwide [5; 8]. According to the world health organization (WHOQO), every fourth
person in the world suffers from a mental or neurological disorder at some point in their life
[9]. About 450 million people suffer from such conditions, which makes these disorders one
of the main causes of poor health and disability worldwide [Ibid.]. About one out of ten
people has a mental health disorder, and only 1% of healthcare workers worldwide provide
care for patients with mental disorders [3]. In this regard, there is still remains a large gap
between the available capabilities and resources of health systems, urgently needed and
available for reducing this burden.

It should be noted that mental, neurological and substance use disorders significantly
delay the development of children's learning abilities and prevent adults from functioning
normally both in families and at work, and in society as a whole. Recognizing the need to
provide services to people with mental, neurological and substance use disorders and to
individuals caring for them is an important step in this regard. There is also a need to bridge
the gap between the available resources and the greater need for such services, in 2008 the
WHO Department of Mental Health and Substance Abuse launched the WHO Program of
Action to bridge the gaps in the treatment of mental disorders (mhGAP program) [17]. In
this case, to bridge the gaps means to connect things, to fill in a space between two things,
and to diminish the differences between two things.

In 2010 the Guidelines for the WHO Mental Health Gaps Program for the Treatment of
mental, neurological and substance use disorders in Non-Specialized Health Care Facilities
were developed to assist in the implementation of the mhGAP Program.

Gaps in the field of treatment of mental, neurological and substance use disorders in
the world are presented in the mentioned works [1; 2; 6]. We would like to eliminate mental
health gaps in 2010 the WHO Program Guide (mhGAP-IG) taht was developed for the
treatment of NVD disorders in non-specialized medical facilities [7].

MhGAP-IG is in use for on-the-job training and building the capacity of lay health
professionals to evaluate and treat priority mental, neurological and substance use disorders.
The mhGAP-IG manual is used in more than 90 countries in all WHO regions; materials have
been translated into more than 20 languages [3].

The use of WHO mhGAP-IG in preparation for work in different regions of the world
demonstrates that it is a universal tool, which is adaptable and acceptable for any social and
cultural context. The study also demonstrated that mhGAP-IG could be used to develop new
curricula and to incorporate them into the existing curricula. Through this study, we find out
that it was possible to train mhGAP-IG medical students and nurses, interns / residents
(including pediatricians, family doctors and neurologists). This emphasizes the universal
aspect of mhGAP-IG tools, which is useful to provide a common understanding among
various categories of future health workers regarding the assessment and treatment of
mental disorders [4].

In 2010, the Republic of Armenia ratified the United Nations Convention on the Rights
of Persons with Disabilities. The Convention is aimed at protecting the rights of people with
disabilities, protecting the rights of people with mental health problems [16]. Putting this
policy into practice, since 2017, as part of the WHO project (MhGAP-IG), the Ukraine-
Norway-Armenia (UNA) program has been launched — Ukraine, Norway, Armenia to conduct
training on the mhGAP-IG module to evaluate and treat priority mental, neurological and
substance use disorders, child and adolescent mental disorders and behavioral disorders.

As for the number of specialists in the field of mental health in Armenia as of January
1, 2018, it approximately looks as follows: the total number of psychiatrists — 171
(psychiatric profile: psychiatrists, psychotherapists, psychiatrists-narcologists), of which
medical care directly in the hospital system is carried out by 81, and in primary care units by
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60 [14; 18]. The current reality data is different: the total humber of specialists is 137 (see
tab. 1.) due to the fact that some of the specialists are engaged in science and other
activities, are not included in the direct hospital care system and in primary care units, as
well as forensic psychiatrists and forensic doctors, who are also not included in the yearbook
either [18].

Table 1. General picture of hospitals and primary medical care units

Specialists Mumber Hospital %o PMC %o

Psychiatrists 95 52 54.7 43 45.3
Marcologists 19 9 47.4 10 52.6
Psychotherapists 17 10 £8.8 7 41.2
Forensic Psychiatrists 3 3 100.0 0 0.0
Total 137 74 5E.2 60 44.8

The number of licensed organizations providing hospital psychiatric services is 12,
hospital psychotherapeutic services are 6 and the number of organizations providing
narcological psychiatric services is 4 [Ibid.].

The process of implementing the principles of the mhGAP program in Armenia was
mainly based on the chair of medical psychology at YSMU. It includes the application of the
main approaches and topics of mhGAP at different levels of training; undergraduate,
graduate, clinical residency and continuing education. Two modules of postgraduate medical
education and for postgraduate students also developed and approved by the relevant unit
and will be implemented among specialists in the field of mental health of senior and middle
levels [10].

For a better understanding of the implementation of the principle of mhGAP program
in Armenia by the Department of Medical Psychology, we also would like to briefly describe
the main stages of the creation of the department, thus: until 1990, the subject was called
"Psychology and Pedagogy" and was taught at the Department of Psychiatry, the teaching
was conducted by psychiatrists, starting in 1993, they began to teach "Medical Psychology"
(the course supervisor was a certified psychologist), and already in 2007 the course "Medical
Psychology" was separated from psychiatry, and the department of Medical Psychology was
created [13; 15].

In order to prepare specialists for the mhGAP-IG methods three employees of the
Department of Medical Psychology at YSMU were included in the UNA program on training
module mhGAP-IG for the evaluation and treatment of "priority" mental, neurological and
substance use disorders, childhood and adolescent mental disorders and behavioral
disorders. In 2018 the three employees developed and implemented programs, presented in
the format of lectures and practical classes for the second-year students of the faculties of
General Medicine, Dentistry and Pharmacology of YSMU. Excerpts from the mhGAP-IG Guide
to Providing Assistance in Case of Mental and Neurological Disorders, as well as substance
use disorders, were included and presented within eight academic hours. Topical and
relevant topics were included, such as ADHD (Attention Deficit and Hyperactivity Disorder),
depression, and suicide.

According to the mhGAP-IG Handbook, each module consists of three sections:
evaluation, treatment, follow-up [17].

Depression is one of the most common problems today, and it is extremely important
for healthcare providers to recognize its primary and secondary symptoms.
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Fig. 1. Common signs of depression

Additional symptoms of depression:

Sleep disturbance or too long sleep

Significant loss of appetite or a change in a person’s weight (decrease or increase)
Sense of worthlessness or excessive guilt

Fatigue or loss of energy

Decrease in concentration

Indecision

Marked anxiety or restlessness

Speaks or moves slower than usual
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. Suicidal thoughts or actions

Particular attention was paid to vulnerable groups including children, adolescents,
pregnant and lactating mothers.

Talking about depression and not invoking suicide is impossible. Suicidal behavior can
be planned, set goals, prepare, check, with a clear desire to move away from life when a
person no longer sees a way out. Studies show that suicide can be prevented and it must be
multifaceted, affecting various spheres of human life and society. Suicide is one of the most
tragic types of social behavior associated with the loss of the meaning of life and in order to
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understand it, you need to understand the mental state of the person who has decided to
commit suicide [12]. The suicide of children and adolescents is especially tragic. According to
Akopov and co-authors, forms of suicidal behavior are most reflected in the structure of
suicidal experiences. They are characterized by an attitude towards two diametrically
opposite values: one’s own life (a feeling of indifference, a feeling of regret about one’s
existence, an experience of his painfulness, intolerance, aversion to life) and death (fear of
death, although reduced in intensity, a sense of indifference, a sense of inner consent to
death, a desire for death) [11]. Self-harm is a broader term for intentionally poisoning or
injuring oneself, which may or may not have a fatal intent or outcome [17].

Evaluate whether a
person attempted
to commit a
medically serious
act of self-harm

Assess the risk of
any priority mental,
neurological and
substance use
disorders condition

Assess the risk of
self-harm/ suicide

Rating

Assess the severity
of emotional
symptoms

Assess the presence
of chronic diseases

Fig. 2. Self-harm / suicide assessment

For the effectiveness of treatment, it is recommended to use a combined approach:
psychological intervention and drug treatment.
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Within the framework of the "mhGAP-IG" program in Armenia, more than 500
students took part in lectures and practical classes, and their feedback on the topics was
exclusively positive. The program was attended by more than 30 specialists (psychologists,
social workers, social educators, legal advisers) from more than 11 orphanages, social
services centers for the elderly and disabled.

We have also developed two Continuing Medical Education (CME) modules for senior
and mid-level healthcare providers. This is a two-week 60-hour course entitled Mental Health
for Children and Adolescents and Mental Health for Primary Care for Children and
Adolescents [10].

Conclusions

Feedback from participants shows that mhGAP-IG pre-training can be successfully
implemented in various conditions with different students (doctors, nurses) and can be
adapted to meet the unique needs of each institution. It can be assumed that the
introduction of mhGAP-IG technics and approaches is possible and acceptable if it is carried
out in a number of conditions of pre-training.

Based on current situation with child and adolescent psychiatry in Armenia, we are
planning to conduct trainings among pediatricians and family doctors and via implementation
of the approaches mentioned in mhGAP program to increase the number of beneficiaries,
including also specialists of a wider circle, mental health field workers, (psychologists, social
workers, etc.) as well as specialists from the field of education (teachers, educators, etc.).
We intend to raise awareness of general public with some elements of the mhGAP-IG
program through mass media and other forms of public education for families and
communities of Armenia.
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AHHOTauma. B 2010 r. 6b110 pa3pabotaHo PykoBoactso nporpammbl BO3 mhGAP no nukeugaumm
npobenos B 061acT oOxpaHbl MCUMXMYECKOro 340poBbs. B Tom xe rogy Pecnybnuka ApMmeHus
patuduumposana KoHBeHumtio OpraHmsaumm O6begmHeHHbIX Hauumihi o0 npaBax WHBANMAOB,
Hanpas/IeHHYI0 Ha 3aWuTy Npas Al04en C OrpaHNYEeHHbIMU BO3MOXHOCTAMM, 3alUTY Npas Ao4en C
npobnemMamMmn ncuxmyeckoro 3a0poBbs. C Apyrov CTOPOHbl, KapTMHa KaapOBOW HACbIWEHHOCTU
cneymannucTtos B 06M1aCTM NCUMXMYECKOro 340pOoBbsS B ApMeHuMM Ha nepwog 1 sadHsapsa 2018
BbIMSAUT cnegyowmm obpasom: obuwee KOAMYEeCcTBO ncmxmatpoB — 171 (ncuxmaTpuyecKkui
npodunb: NCUMXnaTpbl, NCUXOTepaneBTbl, MCUXUATPbI-HAPKOIOrM), W3 KOTOPbIX MEANUMNHCKYIO
NMOMOLLb HenocpeACTBEHHO B OOMbHMYHOM CUCTEMe ocyllecTBnsAoT 81, a B 3BEHbsAX MEepBUYHOMN
MeamumHckor nomowm (MMM) — 60. KonnyecTtBo NMLEH3UPOBAHHbLIX OpraHM3auuni, okasbiBalowmx

60NbHUYHbIE MCUXMATPUYECKME YCIyTrn, — 12, okasblBaloLWMX 60/bHUUYHbIE MCUXOTEPANeBTUUYECKNE
ycnyru, — 6; KONMYECTBO OpraHusauuii, OKasblBalWMX HAPKOJIOrMYeckmMe ncuxumaTpudeckme
ycnyrn, — 4. Kak BMAWM, B ApMEHWMU, Kak BO BCEM MUpe, OcCTaeTcs 6GONblLUOK pa3pbiB Mexay

UMEIOLWMMNCSA BO3MOXHOCTSAMM N pecypcaMu CUCTEMbl 34paBoOXpaHeHusi. YTobbl yMEeHbLWNTb 3TOT
paspbiB, ¢ 2017 roga B pamkax npoekta BO3 (mhGAP-IG) craptoBana nporpamma Ukraine-
Norway-Armenia (UNA) — «YkpauHa, Hopseruns, ApMeHuss» pans npoBeaeHuss obydyeHus Mo
moaynto mMhGAP-IG. B pamkax gaHHow nporpaMmmbl 6onee 500 crtypeHtoB EFMY mm. M. lepauu
NMPUHANM y4dacTue B JNeKUMAX W MPAKTUYECKUX 3aHATMAX, U WX OT3biBbl N0 TemMaM 6bian
WCK/TIOUYMTENBbHO MOMIOXMTENbHBbIMK. B MporpaMme NpuHSNM yyactme Takxe 6onee 30 cneumanucros
(ncuxonorn, coumanbHble pabOTHMKMKM, cOuMalbHbie Meaarorun, KPUCT-KOHCY/bTaHTbl) u3 6onee
11 peTcknx AOMOB, LUEHTPOB couManbHOro o6CnyXuBaHMS npecTapenbix M WHBaANMAoOB, 6blau
pa3paboTaHbl ABa MOAY/NS HENpepbiBHOro MeanuUMHCKOro obpasosaHus (CME) ons MeaMUMHCKMX
paboTHMKOB cTaplwero W cpegHero 3BeHa <«[lcMxumyeckoe 340pOBbe AeTell M NOAPOCTKOB» W
«MNcmnxmyeckoe 340poBbe NEPBMYHON NOMOLLM AETSM M NOAPOCTKaM», No 60 4YacoB KaXkabli.

KnroueBble csioBa: oOxpaHa MNCMXMYECKOro 340pOBbs; KaapoBas HacbiWeHHOCTb; MhGAP B
Apmenunn; COBI; genpeccmsa n camoybumiicTseo.
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Peanuzauusa nporpammbl AeWCTBUMA B ob6bnactu ncuxmyeckoro 3p0poBbs BO3 B ApMmeHuun /
I.A. KasapsH, X.B. lacnapsH, K.C. ABetucsH [un ap.] // MeauumHckaa ncmxonorns B Poccuu. —
2020. -T. 12, N2 4. - C. 3. doi: 10.24412/2219-8245-2020-4-3

lNocrynuna B pegakuymto: 24.05.2020 [llpowna peyeHanpoBaHue: 10.07.2020 Ony6nukoBaHa: 08.10.2020

PaccTpolicTBa NCUXMYECKOro M HEBPOSIOrMYECKOr0 XapakTepa, a TakXe pacCTpoWcTBa,
CBSi3aHHble C ynoTpebneHneM ncuxoakTuBHbiX BewecTB (MHB), WMpOKO pacnpocTpaHeHbl n
COCTaB/ISAIIOT CYLLECTBEHHYIO Aot 6pemMeHn 6onesHern n MHBAIMAHOCTM BO BCeM Mupe [12;
17]. Tak, no gaHHbIM BceMmpHOM opraHusauunm 3gpaBooxpaHenuns (BO3), Kaxablh YeTBepTbIN
yenoBeK B Mupe CTpajaeT MNCUXMYECKUMM WKW  HEeBPONOrMyeckMM pacCTPOMCTBOM B
onpeaeneHHbin MOMEHT cBoel »u3Hu [18]. Okono 450 MUNNMOHOB 4YeNOoBeK CTpadatoT oT
TaKMX COCTOSIHMI, 4YTO AenaeT 3TM PpacCTpPonCTBa OAHOM M3 OCHOBHbIX MPUYMH MIOXOro
COCTOSIHUS 3A40pOBbS M MHBANIMAHOCTUM BO BCceM Mupe [Tam xe]. MpubnmamtenbHo oaAnH U3
OECATU 4YenoBeK WMMeeT pacCTPONCTBO MCUXMYECKOro 340poBbs, M nvwb 1% paboTHMKOB
34paBOOXpaHEHUss BO BCEM Mupe OKasblBaeT nomowb 60NbHbBIM C MNCUXUYECKUMMU
paccTpoiictBamMmn [15]. B cBs3M C 3TUM ocTaeTcs 60MbLION paspbiB MexXAy WMEKLWMMUCA
BO3MOXHOCTSMU U pecypcaMm CUCTEMbl 34PaBOOXPaHEHUsl, SKCTPEHHO HeobxoanMbIMU W
AOCTYMHbIMWU A9 TOro, YTobbl YMEHbLWUTb 3TO 6pems.

HeobxoanMo oTMeTuTb, 4TO paccTtporictea MHB cywecTBeHHbIM 06pa3oM NpensaTCTBYOT
pa3BuTUIO cnocobHocTen aeten K ydebe n MewwaroT B3POC/bIM HOPManbHO OYHKLMOHMPOBATL
Kak B ceMbsax M Ha paboTte, Tak u B obuectBe B uenoMm. CnegosaTtenbHO, npu3HaBas
HeobXoAMMOCTb OKasaHus ycnyr niasMm ¢ pacctporcteamu MNMHB v nuuam, ocywecTBAAOWMM
YXO4 3a HWUMMK, a Takxe ANnd Toro, 4YTobbl NMKBMAMPOBATb pPas3pbiB MeXAy WMELWUMUCS
pecypcamu n 6onblen noTpebHOCTbIO B Takux ycnyrax, otaen BO3 no oxpaHe NcMxmyeckoro
300p0OBbS M 3aBUCUMOCTU OT MCUXOAKTUBHbIX Bewects B 2008 r. Hauyan peanusauuio
Mporpammbl aernicteun BO3 no nukeugaumm npobenos B NeYEHUU NCUXMYECKUX PacCTPONCTB
(nporpamma mhGAP) [8].

B 2010 r. 6b110 pa3paboTaHo pykoBoACTBO nporpamMmbl BO3 no nukemaaumm npobenos
B 0611aCTV OXpaHbl NCUXMYECKOro 340p0Bbs A/ NeveHus pacctponcte MNMHB B Hecneuwanu-
3MPOBAHHbIX MEAMUMHCKUX YUypexXAeHUsaX, LuUenb KOTOporo — oOKas3aHuMe nnoMowum B
ocyuwecTsrieHnu nporpammbl mhGAP.

Mpobenbl B 06nactn nedenunsa NHB B Mupe HarnsaHo npeacrasnedbl B pabotax [10; 13;
14]. Ana nukBnaauumn npobenoB B 061actu oxpaHbl ncmxmyeckoro 3aoposbs B 2010 r. 6bi10
pa3paboTtaHo pykoBoacTBo nporpamMmmbl BO3 (MhGAP-IG) ans nedyenuns pacctponcTts MNHB B
HecneumannsnpoBaHHbIX MEAULIMHCKUX yypexaeHusax [16].

MhGAP-IG ncnonb3syetcsa ansa obyuyeHmnsa 6e3 oTpbiBa OT paboTbl, HapawmBasa NnoTeHuman
HecneunanmctoBs B 06NacTM 34paBOOXPaHEHUS A9 OUEHKU WM NeYeHUs NPUOPUTETHDIX
pacctpoicte MHB. PykoBoactBo mMhGAP-IG mncnonb3dyetcs 6onee dyem B 90 cTpaHax Bcex
pernoHos BO3, matepuansl 6bi1n nepeseaeHbl Ha 6onee yem 20 a3bikoB [15].

Ncnonb3oBaHne BO3 mhGAP-IG npu noarotoBke K paboTe B pasHbIX pernoHax Mupa
OEMOHCTPUPYET, YTO 3TO YHMBepcCasbHblA MHCTPYMEHT, KOTOPbIM aganTupyeTcs U nNpuemMnem
ans noboro couuanbHOro M KyNbTYPHOrO KOHTeKCTa. WccnepoBaHue TakXke MpoAEMOH-
ctpupoBano, 4to MhGAP-IG MOXeT WCnonb30oBaTbCA AN9 pa3paboTKM HOBbIX MNporpamm
obyuyeHMss WM BK/IIOYEHMSA B CYLLECTBYKOLWME Yy4debHble nporpammbl. [locpeacTtBoM 3TOro
nccnenaoBaHusa 6bI10 YCTAHOBNEHO, 4YTO Obl1I0 BO3MOXHO 06yuntb MhGAP-IG cTyaeHToB-
MeaNKOB N MefcecTep, WHTEpPHOB/pe3maeHToB (BK/IOYas NeanaTtpoB, CeMerHbIX Bpaden wu
HEBPOJIOroB). 3TO NOAYEPKMBAET YHMBEPCANbHbIN acnekT MHCTpyMeHToB MhGAP-IG, KoTopble
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MOXHO WCMo/b30BaTb A9 obecneyeHns obLero rMoHMMaHuUs cpean pas3fIMYHbIX KaTeropum
6yaywmnx paboTHWUKOB 34paBOOXPaHEHMS B OTHOLUEHMW OLEHKW WU NeYeHUsl MNCUXNYECKUX
paccTtpoicts [11].

B 2010 roay Pecnybnuka ApmenHusa patudunumpoBana KoHBeHuuto OpraHusauymm
O6beanHeHHbIX Hauuin o npaBax MHBanuaoB. KoHBeHUMS HanpaB/ieHa Ha 3aliuTy npas
noaen ¢ orpaHMYEeHHbIMU BO3MOXHOCTSIMM, 3alMTy npas nogen ¢ npobneMamMmm ncnMxmyeckoro
340poBbs [6]. BHeapssa AaHHYO NOAUTUKY B XW3Hb, ¢ 2017 roga B paMkax npoekta BO3
(mhGAP-IG) craptoBana nporpamma Ukraine-Norway-Armenia (UNA) — «YKpauHa,
Hopeernsi, ApMeHusi» ana npoBeaeHuss obydyeHmss no moaynto MhGAP-IG ansa oueHku u
neyeHns nNpuopuUTeTHbIX paccTpoircte [MHB, aeTcknx M NOAPOCTKOBbIX MCUXUYECKMX
PaCcCTPOMCTB U pacCTPONCTB NOBeAEHUS.

YTO KacaeTcsa KapTWHblI KagpOBOW HACbIWEHHOCTW crneuyuanuctos B 06nactm ncuxu-
Yeckoro 340poBbsi B ApMeHnn Ha nepuoa 1 sHeaps 2018, To oHa NpMBAM3NTENBLHO BbIrNSanUT
cnepyowmnMm obpasoMm: obuiee KonnmyecTtso ncuxmaTtpos — 171 (ncuxmatpuuyecknin npodunb:
ncuxmaTpbl, NcMxoTepaneBTbl, NCUXMATPbI-HAPKONOIM), U3 KOTOPbIX MEAULMHCKYH MOMOLb
HenocpeaAcTBeHHO B OOSbHUYHOM CUCTEME OcCylwecTBnaT 81, a B 3BEHbAX MNepBUYHOM
MeanmunHckon nomowm (MMMN) — 60 [3; 9]. PeanbHas KapTWUHa BbIMMAAUT CAeAYOWUM
obpasom: obuiee konmnyecTtBo cneumanuctos — 137 (cMm. Tab. 1), pasHuua Mexay 3TUMKU M
npuBeAeHHbIMK Bbile uUudpamm obycnosneHa TeM, 4YTO HeKOoTopble U3 Cchneumnasncros
3aHMMAKOTCA HAyKoOW W ApYyrMMM BuAAMU AeATeNbHOCTM UM He BKJIOYEHbl B CUCTEMY
HenocpeacTBeHHOMW 60MbHUYHON MoMowM U B 3BeHbs [MI1, Takxke cyaebHble ncuxmaTpbl U
cynebHbie Bpaun He BKJIOUEHDbI B eXerogHuk [9].

Tabnuua 1
O6bwas kaptnHa 6onbHUL 1 MMI1-3BEHbEB

Cneyranmcrkl KonuwuecTeo BoneHKMUA %o MM %

NcuxKnaTpel a5 52 54,7 43 45,3
Hapronoru 19 9 47,4 10 52,6
MNcKUxoTe paneBTel 17 10 58,8 7 41,2
CyaebHele NCUXMaTPLI 3 3 100,0 0 0,0
Brcero 137 74 55,2 a0 44,8

KonmnuectBo NMUEH3NPOBAHHbLIX OpraHM3auun, oOKa3sbiBalowmx 60/bHUYHbIE MCUXU-
aTpuyeckme ycnyru, — 12, okasbiBalowmx 60/bHUYHbIE NCMXOTepaneBTUYECKne ycnyru, — 6
N KONIMYECTBO OpraHM3aunii, okasbiBaloWmMX HapKonormyeckme ncmxmatpuyeckmne ycnyrm, — 4
[Tam xe].

Mpouecc BHeapeHuMa npuHUMNoB nporpaMmbl MhGAP B ApMeHMM B OCHOBHOM
6asmpoBanca Ha kadeape MeaMUMHCKOM ncuxonorum EMMY. OH BKJOYAET MpUMEHEHne
OCHOBHbIX noaxonoB M TeM M3 MhGAP Ha pasHbiXx YpoBHSAX 06y4deHus (bakanaspwuar,
acnupaHTypa, KIMHU4YecKas opauHatypa W HenpepbiBHOoe obpa3oBaHue). bbinn Takxke
pa3paboTaHbl ABa MOoAy/Ns MOCNEAMNIOMHOrO MeAWUMHCKOro obpa3oBaHus A1 aCUpPaHTOB,
KoTopble yxe 6binm 0a406peHbl COOTBETCTBYOWMM Nogpa3aeneHmeM n 6yayT BHeApPeHbl cpeaun
cneymanmctoB B 061aCTU NCUXUYECKOrO 340p0OBbs CTapLllero U cpeaHero 3BeHa [7].

Ans nydywero noHMMaHua npuHumna sbibopa kadeapbl MEAULMHCKON ncuxonornn EFrMY
uM. M. Tepaun ans BHeApeHUs MNpuHUMNOB nporpammbl MhGAP B ApMEHMW Mbl CUYMTAEM
BaXXHbIM KpPaTKO OXapaKTepu3oBaTb OCHOBHblE 3Tanbl CTaHOBMeHUs Kadeapbl, Tak: Ao 1990
roga npeamer HasbiBancsa <«llcumxonorns M negarorMka» wm npenojasasncs Ha kadeppe
ncuxuaTpum, NnpenojaBaHue BenocCb BpadyaMm-ncuxmatpamum, a ¢ 1993 r. Hayanu npenosasaTb
«MeanUMHCKY0 ncuxonormio» (pykosogutenem Kypca 6bi1 AMNNIOMUPOBAHHbLIA NCUXONOr), a
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yxe B 2007 roay kypc «MeauumHCKasi NCUXONOruUsa» OTAENWACA OT ncuxuatpum u 6binia
co3gaHa Kadeapa MeauuUMHCKOM ncuxonorum [2; 4].

B uenax noarotoBku crneunanucrtoB MetonoM MhGAP-IG Tpu coTpyaHuka kadepnpebl
MeaNUMHCKON ncuxonorum EMMY 6binm BkatodeHbl B nporpammy UNA no obydeHuto moaynto
MhGAP-IG Ans OueHKM W JledYeHUs <«NPUOPUTETHbIX» paccTpoucts [MHB, peTckux u
NOAPOCTKOBbIX MCUXUYECKUX PaCCTPONCTB M pacCTpoOMCTB noseaeHus. B 2018 r. gaHHble
COTPYAHWKM pa3paboTanu v BHeAPWIW NpOorpamMmbl, nMpeactaBnieHHble B dopmaTte fekumn m
NPpakTUYECKNX 3aHATUA AN CTYAEHTOB BTOPOro Kypca ¢akynbTeToB o06wen MeaununHbl,
cTtomatonormm u dapmokonornm EIMMY. Bblgepxkm un3 pykosoactea no mMhGAP-IG no
OKa3aHMo NMOMOLM B CBA3WN C NCUXUYECKMMU U HEBPOJIOMMYECKUMUN PACCTPOMCTBAMMU, a Takxe
pPacCTPOMCTBaMM, CBSA3AHHbIMK C ynoTpebneHneM NCUXOAKTUBHbIX BelecTB, Oblinv BKAKOYEHDI
W NpeacTaBfieHbl B TeyeHMe BOCbMW aKafeMUYecKuMX 4YacoB. bbinm BkAoueHbl Hawnbonee
aKTyasbHble M BOCTpeboBaHHble TeMbl, Takne kak CABI (cmHapoMm peduvuuta BHUMaHUS WU
rMnepakTUBHOCTK), Aenpeccus n caMmoybmncreo.

CornacHo pykoBoactsy no mhGAP-IG, kaxablhi MOAYyNb COCTOMT M3 Tpex pa3nesos:
«OueHka», «JleueHune», «Mocnepyrowee HabnwoaeHne» [8].

Jdenpeccuna asnsgetca ogHoM n3 Hanbonee pacnpocTpaHeHHbIX Npobnem ceroaHs, v Ans
MeAMUMHCKMX pabOTHUKOB 4Ype3BblYaliHO BaXHO pacrno3HaTb €e MNepBUYHble U BTOPUYHbIE
CUMNTOMBI.

MHOroUKCNE HHEIE
Y CTOHUYMBEIE
tPHIMKANBHEIE MPUSHAKK,
HE MMEHILWE HWKA3KOR
ABHOM MPUUKHEI

MocToAHHO2
CHUMEHHAA 0O6bIYHbIE

dKTMEHOCT b, NpU3HaKn

YCTanocTs,
HapylleHWe cHa nenpeccun

MoTepA MHTEpPECA K
NoOBCEOHEEHLIM J&namM,
KOTOpbIE paHee
OOCTaENANN
YOOBONLCTEWE

Puc. 1. O6bl4Hble NpU3HaKKN Aenpeccum

UYBCTEO NMedanwM,
nogaeneHHoOeE
HacTpoeHwe, YyBCTED
TpEeBOr K
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Hapy WwWeHWe cHa WKW CAWLWIKOM I'IpD,EI,GJ'I}KHTEJ'IbeIﬁ COH

CyLWEeCTEEHHOE HApYLWWeHWe anneTUuTa MM U2MEHEHWE
BEC3 YENOEEKA (YMEHBLUEHWE WUNKW YEENUUEHWE)

YyecTEO GECNONE3IHOCTHM MNW YPESMEDHO W EMHLI

YcTanocTe MNKM noTepAa aHepruKM

CHU¥EHKME KOHLUEHTDA LMK

Hepe lWMTENEHOCTE

3aMeTHoe TpeROXHOE BGEE?}I{,EI,EHHE MK becnoKolHoe
COCTOAHKE

FOBOPWT WNKM OBEWrAeTCA MEQNEHHEE, YeM 00bIMHO

,ﬂL‘.IHL‘.IJ'IHMTEJ'II:HI:IE CHMOTOME! JenpacCiiAi

BesbICX0gQHOCTE

CyWUMOANEHLIE MBICAKM WKW OeACTEWA

Puc. 2. JononHUTenbHble CUMATOMbI Aenpeccuun

Ocoboe BHMMaHue 6biNO yaeneHo ys3BUMbIM rpynnaMm, BK/IO4Yas AeTen, NoapoCTKOB,
6epeMeHHbIX 1 KOpMSALWNX MaTepen.

FOBOPUTbL O AEMPECCUMU U He CCbINaTbCa Ha CaMOybMIACTBO HEBO3MOXHO. CymuunaanbHoe
nosefieHMe MOXHO MJaHMPOBaTb, CTaBUTb LN, rOTOBUTb, MPOBEPATb, C SIBHbIM >XENaHUEM
OTOWTW OT XW3HU, KOraa YenoBek 6osblie He BUAMT Bbixoaa. MiccnenoBaHMs NokasbiBakOT, UYTO
CaMOybUINCTBO MOXHO NMpeaoTBpaTUTb, HO YCUNIUS MO €ro MNpeAoTBpaLLEHWUIO AO0SKHbI 6biTb
MHOFOrpaHHbIMK, 3aTparnBaLWMMN pasHble chepbl XXU3HU YenoBeka U oblecTsa.

Cyvuma aBnseTcs 0AHMM M3 Hanbonee Tparmyecknx BMAoB O6LECTBEHHOro NoBeaeHus,
CBSI3@HHOIMO C MoTeper CMbICa XMW3HU, U, YTOObl MOHATb €ro, HYXHO MOHATb MCMXu4yeckoe
COCTOSIHME 4YenoBeKa, KOTOpbIA pewmnn NOKOHYMUTb € coboi [1]. OcobeHHO TparuyeH cyuuma,
AeTen n noapocTkoB. o MHeHUo AkonoBa ¢ coasTopamu, OpMbl CynuMaanbHOro noBeaeHums
BblpaXeHbl B CTPYKType CyuuuAanbHbiX NEPEXWMBAHWUI, KOTOpble XapaKTepusylTCs
OTHOWEHMEM K [ABYM TMOASPHO MPOTUBOMOMOXHBIM LEHHOCTAM: COBCTBEHHOM >KU3HMU
(owyuweHwe 6e3pasnnumsa, YyBCTBO COXaleHMs O CBOEM CyLLeCTBOBaHWU, NepexuBaHue ero
TAMOCTHOCTW, HEBbIHOCMMOCTM, OTBpALlEHME K XM3HU) U cMepTun (CTpax CMepTn, XOTa W
CHMXEHHbIN B CBOEM WHTEHCUMBHOCTWU, ollylleHne 6e3pasnmums, 4YyBCTBO BHYTPEHHEro
cornacus Ha cMmepTb, XenaHue cMmeptu) [5]. CamonoBpexaeHne — 6onee WNPOKUA TEPMUH,
obo3HavawLWmMn yMbIWWNEHHOE OTpaBfiEHNE WM HaHeceHne caMoMy cebe TpaBM, KOToOpble
MOryT UMeTb UM HE UMEeTb daTanbHbIN yMbicen unu ucxon [8].

Meditsinskaya psikhologiya v Rossii 12 www.mprj.ru T. 12, N2 4(63) 2020



MEOULMUHCKA S
NCYXOJNOMs B POCCUM

OUEHWTE, NEITANCA MW YeN0BEK
COBEpPWNTE CprEEHbIﬁ C
MEeOWUMHCKOR TOYKH SPpeHHMA aKT
CamMonoepexdisHKMA

OUEBHWTE pPHUCK
Kakoro-nubo
NpPUOPHUTETHOO
COCTOAHKA MNMHEB

OUEHWTE PUCK

caMonoBpexasHuAS
camoybmiAcTEa

QUBHWTE HANKMYKME
TAMECTH OUEHWTE HaNHYME

AMOUMOHANBHBIX XPOHHMYECKMX DonesHei
CHMMMOTOMOB

Puc. 3. OueHka caMonoBpexaeHus,/camoybniictea

ans 3¢)C|)€KTMBHOCTM neyeHna cneagyeTt wmcnosib3oBaTb K0M6MHVIpOBaHHbIl71 noaxoa,
co4eTad KakK ncmxosiormdyeckoe eMelwlaTesbCTBo, Tak N MEANKaMEHTO3HOE JiIe4eHHNeE.

B pamkax nporpammbl mhGAP-IG B ApMeHun 6onee 500 CTyaeHTOB NPUHSAIN yyYacTue B
nekumax wn nNpakTUYecKuMX 3aHATUSAX, W UX OT3bIBbl MO TeMaM 6bln  UCKIIYUTENBHO
NONIOXWUTENbHbIMW. B nporpamMme npuHAAM ydactne Takxke 6onee 30 cneunanucros
(ncuxonorun, couuanbHble paboTHMKKM, CcouWanbHble Meaarorn, HPUCT-KOHCYNbTaHTbl) W3
6onee 11 peTckMx AOMOB, LEHTPOB COLMANbHOro 06CnyXuBaHus npecrapesbiX N MHBANMAOB.

Mbl Takxe pa3paboTanu paBa MOAYNs HENPEepbIBHOrO MeaMUMHCKOro obpa3oBaHus
(CME) ana MeanumMHCKMX pabOTHMKOB CTapliero U cpegHero 3BeHa. DTo ABYyXHeaenbHble 60-
YacoBble KypcCbl, oO3arnaefeHHble «[lcMxmyeckoe 340pOBbe AeTeln UM NOoAPOCTKOB» U
«[cmxmyeckoe 340pOBbe NEPBUYHOM MOMOLLM AETAM U noagpocTkam» [7].

BbiBOAbI

O6paTHasa cBA3b Y4aCTHUKOB MOKa3sblBaeT, YTO npeaBaputenbHoe obydyeHne mhGAP-IG
MOXeT OblTb YyCNewHO peanu3OBaHO B pPas/IMYHbIX YCAOBUSAX C PasHbIMKW  y4yawmMMucs
(Meankamm, mMepcecTtpamm) m MoxXeT 6bITb aganTUPOBaHO ANS YAOBNETBOPEHWUS YHUKANbHbIX
notpebHocTen Kaxaoro y4yebHoro 3aBeaeHus. lNpeanonaraeTcs, YTO BHeApPEHUE TEXHOIOrUMn
MhGAP-IG BO3MOXHO W MpueMneMo, ec/iiM oHa NpPOBOAUTCS B psde YCI0BMM npeaBapu-
TeNbHOM NOArOTOBKMU.
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YuunTbiBas CO34aBLUYIOCA CUTYaLMUIO C AETCKO-MOAPOCTKOBOM Mcuxmatpuen B ApMeHUu,
Mbl MJI@AHUPYEM MPOBECTU TPEHMHIM Cpean NeamaTpoB M CEMENHbLIX Bpaden, TakmMm ob6pasom
yBenmumBass He TONbKO KonmM4yectBo b6eHedwuumapoB B Auue Bpayen U MeaMLMHCKUX
paboTHNMKOB NEPBUYHOIO 3BEHA, HO M cneunannucTos 6onee WNMPOKOro Kpyra, CneumanncTtos B
obnacTn NcMxmyeckoro 340poBbs (NCUXON0rK, counanbHble paboTHUKM U Np.), CNeUManmcToB
B obnactn obpasoBaHua (neparorn, npenogaBaTesim M np.). C HEKOTOPbIMKU 3NEMEHTAMMU
nporpaMmbl MhGAP-IG ™Mbl npeanonaraeM O03HAaKOMUTb W LUMPOKYHD OBOLECTBEHHOCTb C
NOMOLbID MaccMeaua, Nekuumn ans HenpodecCUoHanbHON ayaAuTopuU; CEMbU, B KOTOPbIX
MMeKTCS AaHHble NpobneMsl.
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