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Abstract

Introduction: The relevance of the study is dictated by the need to develop a methodology for early recognition and
study of suicide risk and its prevention. According to the World Health Organization (WHO), Kazakhstan is among the
countries with the highest suicide rate in the world. The number of suicidal outcomes is not decreasing, bringing human grief
to loved ones and putting a burden on the social and economic development of the country. It is believed that most of the
suicides might not have happened if proper interventions had been taken.

The purpose of the study: To identify the underlying mechanisms of suicidal behavior and develop suicide prevention
measures among young people in Kazakhstan (18-40 years old).

Methods. Clinical-psychopathological and clinical-dynamic methods; psychometric method - Depression, Anxiety, and
Stress Scale and Paykel suicide risk questionnaire, as well as laboratory studies. The study included 100 patients with
suicidal tendencies and 100 participants without mental pathology aged 18 to 40 years.

Results: The results obtained indicate that those at risk of suicide, that is, those who are depressed or anxious, as well
as those who abuse psychoactive substances, deserve the most attention. In this group of examined individuals, the highest
rates of psychometric research and laboratory markers of suicide were revealed.

Conclusions. The most significant is the conduct of screening studies using the DASS scale (Depression Anxiety Stress
Scale) and the Paykel Questionnaire (Paykel Suicide Risk Questionnaire) in the future of the study, aimed at further work
and offering simple ways to prevent suicide among the country's youth.

Keywords: suicide, bio-psycho-social model, youth, depression, anxiety, stress, Depression Anxiety Stress Scale
(DASS) and the Paykel Suicide Risk Questionnaire.
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BBepeHue: AKTyanbHOCTb UCCTIEROBAHUS OMKTYETCS HEOOXOAMMOCTBIO pa3paboTkun METOAVKM PaHHEro pacro3HaBaHMs
W WM3ydeHns pucka cyuumga w ee npeseHumu. CormacHo MHgopmauum BecemnpHoln opraHnsaumm 3apasooxpaHerus (BO3)
KasaxcTaH BXoguT B 4MCMO CTPaH C CaMbiM BbICOKUM YPOBHEM CyMLMAOB B MUpe. KOMMYECTBO CymuMAanbHbIX UCXOAO0B He
CHWKAETCsl, NPUHOCS YenoBeyeckoe rope 6rmskuM W Haknagbleas Bpems Ha coLuanbHO-3KOHOMUYECKOE PasBUTUE CTPaHbI.
Cumraetcsi, uto 6orbluas YacTb camoybuiicTB mMorma Obl M He Mpou3oiT, ecrin Obl Obinv NpeanpuHATLI Hagnexalime
BMeLLaTenbCTBa.

Lienb uccnepoBanus: BoisiBnieHne ryOuHHbIX MEXaHU3MOB CyMLMOANLHOTO MOBEAEHMS U BbIpaboTka Mep MpotumakTuki
cyvumaa cpean monogexu Kasaxcrana (18-40 ner).

MeTtoabl. KnuHWKO-NCUXONATONOTMYECKUA M KIMHUKO-AMHAMUYECKUIA METOAbI; McuxomeTpuyeckuit metod - Lkana
Jenpeccun, Tpesoru u ctpecca (Depression, Anxiety, and Stress Scale-21, DASS-21) 1 onpocHWK cyuumuaansHOro pucka
Paykel, a Takxe nabopatopHble nccnegoBarus. Matepuanom uccrnegoeanus seunuch 100 nauMeHToB ¢ CyuuMaanbHbIMM
TeHaeHumamm 1 100 yyacTHUKOB - Be3 ncuxmyeckoit natonorum B Bospacte ot 18 o 40 ner.

Pe3ynbTatbl: MMonyyeHHble pesynbTaThl CBUAETENLCTBYIOT O TOM, YTO HAaWBOMbLLEr0 BHAMAaHWS 3aCnyXMBalT nuua ¢
PUCKOM cyuumMaa, TO eCTb Haxodslleecs B COCTOSHUM fenpeccun nubo Tpesoru, a Tawkke nuua, 3noynotpebnsiowme
MCUX0aKTVUBHBIMU BellecTBaMu. B AaHHOM rpynne McCrnefoBaHHbIX BbISBNEHb! HAMBBICLUME NOKa3aTenm NCUXOMETPUYECKOTO
nccnefoBaHus M nabopaTopHbIX MapkepoB cyuuuaa.

BbiBoabl. Hanbonee 3HauumbiMKM SBMSIETCS MPOBEAEHUE CKPUHWHTOBBLIX WCCIESOBaHMIA C UCMONb30BaHWEM LUKarbl
DASS (Depression Anxiety Stress Scale) n Onpochuka Maiikens (OnpocHuk cymumgansHoro pucka Paykel) B nepcnektuse
UCCrneaoBaHus, HanpaBneHHas Ans AanbHedlleid paboTbl U NpeanaraloTcsl HECMOXHbIE MyTU NMPOUNAKTUKA CyWLMOOB
cpean MOMOAEXW CTPaHbI.

Knrouesblie cnoea: cyuyudbl, buo-ncuxo-coyuanbHasi MoOesb, Momodexb, Oenpeccus, mpegoea, cmpecc, wkana
DASS (Depression Anxiety Stress Scale) u OnpocHuk cyuyudanbHoeo pucka Paykel).
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Kipicne: 3epTTeyain e3ekTiniri cynumun neH OHbIH, anablH any KaymiH epTe TaHy XaHe 3epTTey ofiCTEMECH a3ipney
KaXeTTiniriHeH TyblHAanabl. [lyHuexysinik geHcaynblk cakTtay yibiMbiHbi, ([[1¥) aknapatbiHa Calikec, KasakCTaH
anemaeri cyuuua AeHreri ex, )orapbl engepaiH, katapbiHa Kipefi. ©3-e3iHe KON XyMcay HaTUXenepiHiH, CaHbl asaimaipl,
Oy agamHbIH, KANFLICHIH XaKbIHAAPbIHA SKENEAi KaHe enfiH, aNeyMeTTIK-3KOHOMUKaNbIK, 4aMyblHa ayblpTnanbIk, TyCipeai.
Erep TuicTi apanacynap xacanca, cyuuuaTin, ken Geniri bonmaybl MyMKiH Aen caHanagbl.

3eptTey Makcatbl: CynumaTik MiHEe3-KymbIKTbIH, TEPEH, TETIKTEPIH aHbIKTay XaHe KasakcTaH xacTapbl (18-40 xac)
apacbiHAa CyMUMATIH, angbiH any LapanapblH a3iprey.

oaicTepi. KnuHUKanbIk-NCcMxonaTonorusifblk keHe KIMHWUKaNbIK-OMHAMUKambIK SAICTER; MCUXOMETPUSMBbIK SIC —
Jenpeccus, abbipxy xaHe cTpecc Lwkanacsl (Depression, Anxiety, and Stress Scale-21, DASS-21) xaHe Paykel cynuma
KayniHiH, cayanHamacbl, COHAal-aK 3epTxaHanblk 3epTTeynep. 3epTTey MmaTepuanbl cyuump TeHgeHumscsl Gap 100
naumeHT xaHe 100 kaTbicywbl 6onasl - 18 6eH 40 xac apanbifblHAasbl NCUXMKANbIK NATONOIMSCHI3.

Hatuxenep: Hatuxenep e3-esiHe kon xymcay Kayni 6ap, sisHn genpeccus Hemece abblpxky XafdaiiblHaa, COHAan-ax
HallakopnblkNeH ayblpaTblH  afamaapsa kel Kewin OeniHeTiHH kepceTedi. 3epTTenreHaepadiH, ocbl  ToObIHAA
MCUXOMETPUANBIK, 3EPTTEYAIH, XXoHe CYULMATIH, 3epTXaHanbIk MapKepPEPiHiH, €H, XoFapbl KepPCETKILITEPI aHbIKTanAab!.

KopbITbiHAbINap. OfaH api xymbiC icTeyre bafbiTTanfaH 3eptrey nepcnektuBacbiHaa DASS (Depression Anxiety
Stress Scale) wwkanacbiH xaHe [laiikenb cayanHamacbiH (Paykel cyuumg kayniHiv, cayanHamackl) mamganaHa oTbipbin,
CKPUHWHITIK 3epTTeynep Xyprisy aca MaHblaasl 60mbin Tabbinagbl XaHe en xactapbl apacbiHaa CyUUMaTiH, angbiH anyablH,
KapanambIM XO0mnaapbl YCbIHbINAAbI.

TytiHdi ce3dep: cyuyud, buo-ncuxo-aneymemmik modens, xacmap, denpeccus, abbipxy, cmpecc, DASS (Depression
Anxiety Stress Scale) wkanacs, Maiikens cayanHamacsi (Paykel).
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Introduction

The relevance of the study is dictated by the need to
develop a methodology for early recognition and study of
suicide risk and its prevention. According to the information of
the World Health Organization (WHO), Kazakhstan is among
the countries with the highest suicide rate in the world. The
number of suicidal outcomes is not decreasing, bringing
human grief to loved ones and putting a burden on the social
and economic development of the country. It is believed that
most of the suicides might not have happened if proper
interventions had been taken [1, 2].

Suicide is formed by a number of interacting cultural,
social, psychological, biological, and situational factors
combined with mental disorders, which act as the main risk
factor. National suicide studies show that suicidal behavior
varies in different countries [3, 4].

Difficulties in regulating emotions are recognized as one
of the reasons specific to adolescents and young people.
Research focuses mainly on personality, while the theoretical
foundations emphasize the role of emotions, relationships,
community, and society [5]. In a systematic review, it was
shown that difficulties in regulating emotions are associated
with suicidal behavior (thoughts and attempts) in both adults
and adolescents [6], however, other researchers report
conflicting impact results on suicide attempts [7].

A large number of recent studies have revealed
neurobiological mechanisms of suicide [8-10]. Important
biomedical features identified by other authors also included
malnutrition, alcohol consumption, smoking, sleep, exercise,
markers of hypothalamic-pituitary-thyroid axis activity, and
others [11, 4].

Scientific studies suggest a link between the intensity of
suicidal behavior and changes in the concentration of
certain biochemical parameters, including oxidative stress.
The general oxidative status and the Index of oxidative
stress can increase in parallel with the severity of suicidal
behavior [12-16].

Patients with depressive disorders are particularly
prone to suicide risk. Severe depression, severity of
hopelessness, along with a history of suicide attempts,
suicidal thoughts, and psychotic symptoms predicted
subsequent suicide attempts and death by suicide [17-
19].

Clinically significant symptoms of depression and
anxiety are widespread among young people (according to
various estimates, about 24% and 4-49%, respectively),
suicidal thoughts from 2 to 12% [20-25], however, the
review did not include people with medical problems.

Thus, numerous studies of the prevalence of suicidal
outcomes and pre-suicidal states in many countries of the
world and Kazakhstan have different limitations, either in
terms of the characteristics of participants, or assessment
tools, etc., therefore, they give contradictory results. Figures
reflecting the number of suicides are usually
underestimated due to the ineffectiveness of
epidemiological surveillance systems, the misuse of suicide
among accidental deaths, and the criminalization of suicide
in some countries. In an effort to make suicide prevention
strategies effective and culturally acceptable, it is important
to study the underlying mechanisms, reliable indicators, and
risk factors of suicidality in order to develop effective
interventions, prevention, and rehabilitation programs.

Aim:

Identification of the underlying mechanisms of suicidal
behavior and development of suicide prevention measures
among the youth of Kazakhstan (18-40 years old).

Tasks:

1. Identification of new psychosocial suicide risk factors
and their interrelationships.

2. Study of psychological suicide risk factors and their
interrelationships.

3. Study of peripheral inflammatory markers of suicidal
behavior and parameters of oxidative stress, with a focus
on specific suicidal outcomes, their relationship with other
clinical, demographic and psychosocial determinants for
predicting suicide-related phenotypes.

Research design: A qualitative research was
conducted using focus groups with 200 participants. The
study was conducted in the period from January to June
2025 on the basis of the Republican State Enterprise on the
right of economic management “Republican Scientific and
Practical Center for Mental Health” of the Ministry of Health
of the Republic of Kazakhstan and Municipal State
Enterprise on the right of economic management “Mental
Health Center” of the Aimaty City Health Department.

Research materials

Inclusion and exclusion criteria: voluntary consent, age
of participants from 18-40 years, absence of acute
psychopathology.

1st group. With suicidal tendencies (with suicide attempt
and/or suicidal thoughts) - 30 participants.

The 2nd group. People at risk group (stress,
depression, anxiety, substance abuse and personality
disorders) - 70 participants.

The 3rd group. Control
pathology) - 100 participants.

Research methods

I. Clinical and psychopathological method.

1. The clinical and dynamic method.

[Il. The psychrometric method.

b) Paykel Suicide Risk Questionnaire, which is a tool for
assessing suicidal thoughts and behavior.

IV. Laboratory studies.

The results of the study:

An analysis of the social and demographic
characteristics of the study participants showed that among
the 30 surveyed individuals in the 1st group (n=14 female
(43.8%) and n=18 (56.2% male), the ratio of female and male
was presented in statistically comparable values. Among the 70
examined individuals in the 2nd group (n=51 females (2.9%)
and n=19 (27.1%) males), the female sex ratio was significantly
higher statistically (p<0.005) than the male sex. Among the
100 examined individuals in the 3rd group (n=61 females and
n=39 males), the ratio of female participants was significantly
higher statistically (p<0.005) than male.

According to the data obtained, the average age of the
surveyed in group 1 was 25.41 +: from 16 to 18 years -
25%, n=8), from 19 to 25 years - 28.1%, n=9, and 46.9%,
n=15 - were from 26 to 40 years old. The majority of the
surveyed in the 2nd group were between the average age
of 26 and 40 years (70%, n=49), from 19 to 25 years, 30%,
n=21. The majority of the surveyed in the 3rd group were
between the average age of 26 and 40 years (64%, n=64),
from 19 to 25 years 35%, n = 35, only 1% - from 16 to 18

(without mental

group
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years. The Kruskal-Wallis criterion does not detect
significant differences in all samples.

By the time of the survey, the majority of participants in
group 1 had an average level of education: n=14 (43.8%),
the rest n=7 (21.9%) had higher education and n=11
(34.4%) had incomplete secondary education. The majority
of the participants in the 2nd group had a higher level of
education: n=46 (65.7%), one third of the participants -

n=24 (34.3%) - had secondary education. The vast majority
of participants - n=90 (90%) of the control group had higher
education, and only 10% (n=10) had secondary education.
Pearson Chi-squared = 0.000 with a minimum estimated
number of 1.74. The significance level of this relationship
corresponds to p<0.05.

The distribution of the surveyed participants by
educaton is  shown in the diagram 1.

Diagram 1. Distribution of surveyed participants by employment status (in percent).

3 group _
2 group _
1 group _

0 10 20 30 40

50 60 70 80 90

3group ®m2group m1group

The analysis of the marital status of the surveyed
persons showed that the majority of the participants from
the 1st group were maladapted in family terms. Only 18.8%
had their own family (were married), more than half of the
surveyed persons (65.6%) did not marry (were single or
unmarried), 15.6% were already divorced. The majority of
the surveyed persons from the 2nd group were also
maladapted in family terms. Only 27.1% had their own
family (were married), and two thirds (72.7%) did not marry

(were single or unmarried). Among the participants of the
3rd group, half (47%) had their own family (were married),
and half of the surveyed persons (52%) were not married
(were single or unmarried), only 1% were already divorced.
Pearson Chi-squared = 0.000 with a minimum estimated
number of 0.95. The significance level of this relationship
corresponds to p=0.05.

The data on the marital status of the examined patients
are shown on the diagram 2.

Diagram 2. Distribution of surveyed participants by education (in percent).

100
90
80
70
60
50

1 group

= with higher education

It was revealed that the majority of participants from the
1st group were employed: the main part of the surveyed
people (n=26, 81.3%) were employed, and only n=6, 18.8%
were students. The majority of the 2nd group were also
employed: the main part of the surveyed people (n=45,
64.3%) were employed, n=14, 20% were students and
15.7% were unemployed. Among the participants of the 3rd

40

30

20

;B
0

2 group

m with secondary education

3 group

with incomplete secondary education

group were employed: the main part of the surveyed people
(n=80, 80%) were employed, n=14, 14% were students and
n=6 - 6% were unemployed. Pearson chi-squared = 0.035
with @ minimum estimated number of 2.69. The significance
level of this relationship corresponds to p<0.05.

The data on the employment status of the surveyed
persons are shown in the diagram 3. (Appendix 3).
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Diagram 3. Distribution of surveyed participants by marital status (in percent).

80

60
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® married ®single

Analysis of laboratory data showed that there was no
significant difference in the indicators in all groups of some
parameters. The difference was revealed in the study of
cholesterol in venous blood (total). Thus, the majority (31.3%
(n=10) of the surveyed people in the 1st group showed a
decrease in cholesterol levels. In the examined patients of the
2nd group, an increase in the blood level was shown in almost
a third (28.6%) of the examined people (n=20) and a decrease
in the level in only a small number (8.6%) of the examined
people (n=6). In the examined patients of the group 3, it
showed an increase in the level of only 19 participants (19%)
and a decrease in the level of only 12 (12%).

An insignificant difference in the study of platelets was
found. Thus, a small number of the surveyed people in the 1st
group showed changes: an increase in the level of only 9.4%
(n=3) and 6.3% (n=2) of the surveyed persons showed a
decrease in the level. In the surveyed people of the group 2, an
increase in the level of almost a third of the surveyed persons
(31.4%) and a decrease in the level of only a small number of
the surveyed people (2.9%) was shown. In the examined
patients of the group 3, it showed an increase in the level of
only 24% and a decrease in the level of only 1%.

The difference in the study of hemoglobin was revealed.
Thus, the examined patients of the group 1 showed an
increase in the level of only 9.4% and 12.5% of the
examined people showed a decrease in the level. In the
examined patients of the group 2, it showed an increase in
the level of almost a third of the surveyed persons (31.4%)
and a decrease in the level of a small number of the
surveyed people (15.7%). In the examined patients of the
group 3, it showed an increase in the level of only 10% and
a decrease in the level of only 14%.

Differences in the study of the color indicator were
found. Thus, in the examined people of the group 1, it

40
. i L
0

2 group

3 group

divorced

showed a decrease in the level of 34.4%. In the examined
people of the group 2, it showed a decrease in the level of
28.6%. In the examined people of the group 3, it showed a
decrease in the level of only 4%.

An insignificant difference was revealed in the study of
HCT (hematocrit). Thus, in the examined people of the
group 1, it showed an increase in the level of 21.9%. In the
examined people of the group 2, it showed an increase in
the level of 12.9%. In the examined patients of the group 3,
it showed an increase in the level of only 4%.

Analysis of the results of the psychometric study
showed that in group 1 there was a significant correlation
at 0.05 with moderate levels of depression, anxiety, stress
on the DASS D scale (11.66 points)-Rs=0.479, DASS T
(11.03 points) - Rs=0.599, DASS With (10.31 points)-
Rs=0.428, which correlates with the result of the Pikel
questionnaire (8.56 points)-Rs=1,000. The correlation is
significant at 0.05 (two-way).

In group 2, there was a statistically significant
association with high or moderate levels of depression,
anxiety, and stress on the scale of DASS D (19.03 points) -
Rs=0.610, DASS T (17.40 points)-Rs=0.231, DASS C
(15.40 points)-Rs=0.430, which correlates with the result of
the Pikel questionnaire (5.61 points). The correlation is
significant at 0.05 (two-way).

In group 3, there was a statistically significant association
with low or no depression, anxiety, or stress on the scale of
DASS D (5.61 paints) - Rs=0.454, DASS T (4.98 points)-
Rs=0.335, DASS C (9.26 points) -Rs=0.419, which correlates
with the result of the Pikel questionnaire (1.08 points). The
correlation is significant at 0.05 (two-way).

The distribution of psychometric research data by group
is shown on the diagram 4.

Diagram 4. Distribution of psychometric research data (in points).
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When testing the null hypothesis in pairs with the
Bonferroni correction for several trials, it was found that
group 1 and group 2 have the same distributions. A
comparison of group 1 with group 3 showed a score of

0.063 with a significance level of 0.05, which corresponds to
p<0.05.

The Kraskell Wallis criteria for the results of a
psychometric study is shown in the diagram 5.

Diagram 5. Kruskal-Wallis test for independent samples.
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Discussion: Thus, the data obtained indicate that the group of

An analysis of the social and demographic
characteristics of the participants showed that in all groups
the ratio of female and male was represented in statistically
comparable values. According to the data obtained, the
average age of the surveyed people in all groups was in the
statistically comparable values of -25.41 +. The Kruskal-
Wallis criterion does not detect significant differences in all
samples.

There were differences in the level of education. So, if
the majority of participants in the 1st group had an average
level of education, the majority of participants in the 2nd
and 3rd groups had a higher level of education. An analysis
of the marital status of the surveyed persons showed that
most of the participants from the 1st and 2nd groups were
maladapted in family terms. Only a small part of the
participants had their own family (were married), more than
half of the surveyed people did not marry (were single or
unmarried), while half of the participants in the 3rd group
had their own family (were married). The study of labor
adaptation showed that the majority of participants from
groups 1 and 3 were employed: the majority of those
surveyed people were employed, while two thirds of the
participants in group 2 were employed.

surveyed people with suicide attempts is dominated by
people aged 25.41 +, with an average level of education,
employed, maladapted in family terms, the sex ratio is
equivalent.

The group of surveyed people at risk of suicide was
dominated by individuals aged 28.51 +, with a higher level
of education, maladapted in labor and family terms -
underemployed and unmarried, the sex ratio is equivalent.

The control group was also dominated by people aged
27.92 +, had mostly a higher level of education, adapted to
family and work status with an equal ratio of female and
male sexes.

Analysis of laboratory data showed that there are
some differences between the groups. Thus, in the
examined people of the group 1, a decrease in the level of
the color indicator was shown in 34.4%; a decrease in the
level of cholesterol in the venous blood (total) in the majority
(31.3%) of the examined people; a uniform platelet count; a
decrease in the level of the color indicator in a third of the
examined persons (34.4%).

In the examined individuals of the group 2, an increase
in platelet levels was shown in almost a third of the
examined people (31.4%); an increase in cholesterol levels
in almost a third of the examined people (28.6%); a
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decrease in the color index in 28.6% of the examined
persons. The Kruskal-Wallis test does not detect significant
differences in the first two samples.

In the examined patients of the group 3, a decrease in
the level of the color indicator was shown in only 4%; an
increase in cholesterol in 19%; an increase in platelet levels
in 24% and a decrease in the level of the color indicator in
only 4%. The Kraskal-Wallis criterion reveals significant
differences when comparing the 3rd group with the 1st and
2nd groups.

An analysis of the results of the psychometric study
showed that when testing the null hypothesis in pairs with
the Bonferroni correction for several trials, it was found that
group 1 and group 2 had the same distributions. A
comparison of group 1 with group 3 showed a score of
0.063 with a significance level of 0.05, which corresponds to
p<0.05.

Conclusions

1. The group of surveyed people with suicide attempts
is dominated by people aged 25.41 %, with an average level
of education, employed, maladapted in family terms, the
sex ratio is equivalent. The group of those surveyed at risk
of suicide was also dominated by people aged 28.51 %, with
a higher level of education, maladapted in labor and family
terms - underemployed and unmarried, the sex ratio is
equivalent. The control group was also dominated by
people aged 27.92 %, had mostly a higher level of
education, adapted to family and work status with an equal
ratio of female and male sexes.

2. In group 1, a strong correlation was found with
moderate levels of depression, anxiety, and stress on the
DASS scale, which correlates with the results of the Pikel
questionnaire. In group 2, there was a statistically
significant association with high or moderate levels of
depression, anxiety, and stress on the DASS scale, which
correlates with the results of the Pikel questionnaire. In
group 3, there was a statistically significant association with
low or no depression, anxiety, or stress on the DASS scale,
which correlates with the results of the Pikel questionnaire.

3. A significant difference in the study of laboratory
parameters is revealed: in the examined individuals of the
group 1, it showed a decrease in the level of the color
indicator, a decrease in the level of cholesterol in the
venous blood (total) and platelets in the majority of the
examined people.

In the examined people of the group 2, an increase in
platelet levels was shown in almost a third of the examined
persons, an increase in cholesterol levels in almost a third
of the examined individuals, and a decrease in platelet
levels. In group 3, there was a statistically insignificant
association with cholesterol levels and an increase in
platelet levels, but a significant association with a decrease
in the color index (only 4%).

Conclusion

The conducted research is evidence-based regarding
the bio-psycho-social risk factor of suicide. The results
obtained indicate that those at risk of suicide, i.e. those who
are depressed or anxious, as well as those who abuse
psychoactive substances, deserve the most attention. As in
this group of the studied, the highest indicators of
psychometric research and laboratory markers of suicide
were revealed. In general, the result obtained correlates

with the conclusions of other scientists. The most significant
is the conduct of screening studies using the DASS and
Pikel scale in the research perspective, aimed at further
work and offering simple ways to prevent suicide among
young people.
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