UDK 159.923.2 - 055.2 (043.3)

DOI: https:/doi.org/10.33216/2219-2654-2022-57-1-1-53-65 ,
Hoian I.M. (ORCI D 0000-0003-2548-0488),
Fedyk OV. (ORCID 00000-0002-9029-2611

STRUCTURAL-LEVEL ANALYSIS OF THE EXPERIENCE OF
ORGANIZATION OF CONSULTATIVE WORK WITH ADOLESCENTS

The article provides a structural-level analysis of the experience of
organizing counseling work with adolescents. The features of psychological
counseling of adolescents are revealed, taking into account the characteristics of a
given age period of a child's life and the main social risks of our time. Systematization
of scientifically based and ethical principles of psychological counseling of
adolescents, accepted in the professional community, has been carried out. The main
themes of the psychological experience of counseling adolescents are described based
on the analysis of professional experience, in particular in the education system. The
aim is to summarize the international experience of counseling with the help of
telemedicine to identify opportunities and limitations in the use of these tools in
practice, the availability of psychological assistance to adolescents living, in
particular, in rural areas. Methods. The study uses methods of generalization and
systematization of existing research (international experience) in the field of
telemedicine. Results. Research shows that adolescents with psychological problems
are usually negatively affected by the rural environment, while psychological
assistance is less available for this social group. It was found that the restriction of
such assistance is due primarily to the lack of anonymity, a developed culture of
psychological self-help, increasing social stigma of mental illness. The study showed
that the most appropriate institutional form of psychological counseling is access to
such services through specialized counseling services organized within the
educational environment of rural schools. In addition, based on the generalization of
experience, it is shown that the most effective means of telemedicine is to offer
standardized programs of psychological assistance, as well as improving the security
of personal information through the involvement of specialists from regional centers.
Conclusions. The use of telemedicine is a unique tool to support young people with
psychological problems and mental disorders in rural areas. Psychological
counseling through telemedicine in schools is an effective way for rural adolescents to
access qualified care.

Key words: psychological counseling, adolescents, structural-level
analysis.
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Formulation of the problem. The problem of psychological counseling for
adolescents is not new and is widely represented in the scientific and practical
literature on developmental psychology and the psychology of counseling. But in
today's rapidly changing society, scientists around the world note that multiple socio-
economic changes and technological progress have a major impact on the
development and change in the psychology of modern adolescents. In this regard, the
discussion of the topic of psychological counseling for adolescents is relevant and in
demand by practical educational psychologists.

In the modern literature it was determined that there are significant
difficulties in the availability of psychological assistance to adolescents in rural areas
compared to urban areas.

Understanding these barriers in providing assistance to adolescents is a
very significant scientific problem for Ukraine as well.

In addition, in our country, even for those living in urban areas,
psychological assistance is provided by a very limited circle of specialists, mainly
school psychologists and support services (helplines, etc.).

Support groups as an institutional form are undeveloped, as is
psychotherapeutic assistance to the population.

At the same time, a significant number of studies have shown that it is in
adolescence that the availability of psychological assistance is most significant for the
formation of a personality. In addition, the lack of specialist help during this period
can lead to very serious diseases (disorders) in the future.

Therefore, the formation of an effective institutional form of psychological
counseling in the future should be one of the priorities for the development of
education and health care in rural areas.

Despite the fact that adolescents prefer to receive psychological assistance
from informal sources, in particular, such as support from friends and relatives, studies
show that the main characteristics for a teenager are an open-minded attitude to his
problems, understanding the problems of adolescence and accepting them as
significant and significant, and, of course, the availability of such assistance services.

At the same time, the main limitations are the unavailability of
psychological services or the high employment of a specialist.

Thus, the topic of the development of new institutional forms of
psychological counseling of adolescents in rural areas is one of the important areas of
research.

Analysis of recent research and publications. Research in the field of
psychological counseling of adolescents can be divided into a number of thematic
blocks:
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1) research in the field of generalization of the practice of psychological
counseling of adolescents (Boyd, Aisbett, Francis, Kelly, Newnham, Newnham, 2006;
Coyne, 2015);

2) work in the field of institutional forms of psychological counseling for
rural adolescents (Gulliver, Griffiths, Christensen, 2012; Hickie, Groom, 2002);

3) research on the effectiveness, opportunities and limitations in the
provision of psychological counseling services through telemedicine (Francis, Boyd,
Aisbett, Newnham, Newnham, 2006; Orlowski, 2016; Parr, Philo, 2003);

4) the formation of telemedicine services within the framework of school
psychological counseling (Lindsey, Kalafat, 1998).

We used methods of generalizing the results of previous studies in the field
of using telemedicine tools for psychological counseling of various groups of the
population: rural schoolchildren, patients of depression clinics, post-traumatic
syndrome and panic attacks in the EU countries.

We have also summarized the theoretical provisions of the implementation
of telemedicine.

The purpose of the article is to conduct a structural-level analysis of the
experience of organizing counseling work with adolescents.

Presentation of the main material and research results. In the process of
psychological counseling for adolescents, it is important to observe the principles of
professional ethics adopted in the professional community of educational
psychologists.

Ethical principles are designed to protect the legal rights of adolescents
seeking counseling and help to maintain trust between the psychologist and the client.
Principles that are relevant in the process of counseling adolescents:

- the principle of confidentiality, which consists in the prohibition of
disclosure to third parties of information obtained in the process of counseling, with
the exception of information that threatens the life and health of the client or others, as
well as information about an impending or committed crime;

- the principle of competence, which consists in observing the boundaries of
professional competence by a specialist: if the client's problem goes beyond its scope,
the psychologist must provide information about the possibility of obtaining qualified
assistance on this issue in other institutions;

- the principle of responsibility, which implies personal responsibility for
the choice of methods and techniques of counseling that do not harm the client;

- the principle of ethical and legal competence, guidance in professional
activities with current legislation and professional requirements for the conduct of
psychological activities;
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- the principle of qualified propaganda of psychology, providing the client
with only reliable scientific information that contributes to the improvement of
psychological literacy and the development of psychological culture;

- the principle of the client’s well-being, orientation towards the observance
of the rights and interests of the child, observance of the "do no harm" principle,
benevolent and invaluable attitude towards the client, non-discrimination (restrictions
on constitutional rights and freedoms of the individual) based on social status, age,
gender, nationality, religion, intelligence and any other differences both in relation to
the client and to all the characters in the client's stories;

- the principle of professional cooperation, a ban on discussing with the
client and evaluating the actions of colleagues (psychologists, teachers and other
specialists about whom the teenager talks);

- the principle of informing the client about the goals and results of the
survey used in the process of consultative meetings; informing the client about the
goals and content of the psychological work carried out with him, the methods used
and ways of obtaining information, so that the client can decide to participate in this
work.

It is important to inform adolescents at the beginning of the consultation
about the nature of the information obtained during the consultation process, which
can be communicated to other interested persons and / or institutions.

The participation of adolescents in the process of psychological counseling
should be conscious and voluntary.

In cases where the child has not reached the age of 16, consent to his
participation in psychological procedures must be given by parents or persons
replacing them.

In practical work, the school psychologist periodically encounters
difficulties associated with the lack of consent to psychological support from the
parents (legal representatives) of the teenager, but at the same time there is a request
for psychological counseling from the teenager himself.

At the same time, the psychologist should work to explain the importance
of obtaining consent from parents for the psychological support of the child, and if the
child urgently needs psychological support, it should be provided to him.

To obtain the consent of a teenager and his parents (legal representatives)
for psychological work with a teenager, the psychologist must use clear terminology
and language that the client can understand.

In the process of professional activity (including psychological counseling),
the psychologist expresses his own judgments and evaluates various aspects of the
situation in a form that excludes the restriction of the client's freedom to make an
independent decision.
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In the course of work on the provision of psychological assistance, the
principle of voluntariness on the part of the client must be strictly observed.

There are a number of features in counseling adolescents that are dictated
by a difficult age of crisis, an expanding range of problems and new life tasks that a
young person faces.

Most often, it is during this age period that a teenager can for the first time
independently seek psychological help without informing his parents.

It is often difficult for a teenager to formulate a request for psychological
work, sometimes he waits for an initiative from an adult. The reason for individual
counseling is often a discussion of the results of diagnostic studies or questions that
arise after the implementation of preventive educational activities.

One of the most effective ways to form motivation for psychological
counseling in adolescents is to conduct psychology lessons that help students discover
and understand their inner world, explain and accept their emotions, experiences,
thoughts and needs, build their own line of self-development and self-improvement.
Psychology lessons should not be in the nature of a psychotherapeutic group, the
leader of such classes should not allow public discussion of the personal experiences
of students, psychology lessons should not turn into group psychological counseling.

When counseling adolescents, it is important to establish a trusting
relationship, the child must be sure that he can trust an adult.

At the same time, it is important to show the teenager the value of his
interests and experiences at a given time.

The main difficulties in counseling this group of clients are the conduct and
interpretation of the results of psychodiagnostics (increased likelihood of unreliable
data) and the difficulty of reflecting the results of counseling by the adolescent
himself.

Therefore, in counseling adolescents, a specially constructed conversation
aimed at prevention and education is more preferable than deep psychotherapeutic
work.

Another important feature of counseling adolescents is a longer period of
establishing contact and formulating a request than with adult clients.

Adolescents are much more likely than adults to come to a consultation
with a request that is not really true, they start the discussion with questions that are
not important for them, and sometimes they cannot formulate a request to a
psychologist at all.

The task of the psychologist-consultant during the conversation is to win
over the teenager, help the teenager formulate a request and build a scheme of work
on this request. Therefore, a teenager's initial consultation can take place in a
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conversation about his interests, hobbies, emotional state, daily routine or games that
he likes to play with friends or on the computer.

At the beginning of the conversation, one should not ask direct questions
about the state of mind of the child and give a lot of diagnostic tasks - all this most
often leads to increased anxiety or loss of interest in direct communication with
specialists.

At the same time, | would like to note that the use of diagnostic techniques
sometimes, on the contrary, helps to relieve situational anxiety, increase interest in the
process of psychological counseling and allows you to somewhat postpone the
discussion of acute problems and establish more trusting contact.

It is important for a specialist to focus on the current emotional state of a
teenager during a consultative meeting and choose methods that are adequate to a
particular situation. Another feature of psychological counseling for adolescents is
related to the concealment by the teenager at the initial meeting of the “true client”.

Quite often, teenagers come for a consultation and say that their friend
(girlfriend) has some kind of story - a conflict with a teacher, parents beat, unhappy
love, or even suicidal thoughts. In this case, the developmental psychologist-
consultant should remember that, perhaps, this request refers to the teenager who
came for psychological help, that it is he who is the client of the psychologist, but for
various reasons is not yet ready to speak in the first person .

This way of asking for help protects a teenager from various negative
feelings - shame, embarrassment, anxiety, distrust, fear. In the course of work, when a
trusting relationship arises between a teenager and a psychologist, a teenager will be
able to discover more information on the topic under discussion.

Psychological counseling is not only a discussion of the client's emotional
state, but also assistance in analyzing the client's current life situation, in which he is
currently experiencing discomfort and difficulty, and updating the process of value
meaning formation.

At the same time, overcoming should be associated not only and not so
much with the rejection of modern technologies, network communication, career
growth, but with the development of a personal position that could subordinate more
private interests and destroy dependence on external factors. The task of mental-
activity pedagogy in working with the formation of meaning in adolescents is to help
them build their position in mental activity. To realize this, it is necessary to fulfill the
following requirements: work with the long-term goals of adolescents, create
conditions for their openness to cultural content and help in overcoming
anthropocentrism.

The implementation of these requirements is most effective in the course of
an organizational and activity game using design technologies. This activity is a
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pedagogical tool that allows a teenager to begin to respond to challenges through
mastering his mind to carry out an action, defining himself in relation to the cultural
and social content of life.

At the same time, this technology should not only ensure the emergence in
a teenager of a sum of isolated abilities and competencies (freedom, autonomy,
responsibility, awareness, awareness, etc.), but build a complete connection of
thoughts, communication and actions, the deployment of which allows you to move
on to adulthood.

The use of these principles is also appropriate in the psychological
counseling of adolescents, as it helps to solve the problems of this age with relevant
technologies and means.

The tools of psychological counseling through telemedicine generally
include those technologies that are implemented through Internet technologies and
allow for feedback between the patient and the psychologist in real time.

In particular, consulting can be carried out through direct communication
using webcams, as well as through online chats, e-mail, various messengers.

The introduction of telemedicine technologies into the practice of
psychological counseling, especially those based on Internet technologies using
webcams, is the most controversial issue in science over the past 10 years.

The most obvious differences of opinion are in terms of the effectiveness of
the use of this institutional form. But, despite some inconsistency of positions, the
problem of telemedicine in psychological counseling is widely covered in modern
research, while a number of works have already proved its effectiveness based on the
analysis of such feedback forms as structured interviews and completed online survey
forms (Tate, Zabinski, 2004; White, Jones, McGarry, 2000).

Part of the research is devoted to the comparison of telemedicine tools with
the effectiveness of face-to-face psychological counseling.

At the same time, despite the "spread" of positions on this issue,
telemedicine is a scientifically significant area of research on the features of
psychological counseling and training.

A number of studies based on empirical data indicate a significant number
of advantages of telemedicine in psychological counseling.

First, many researchers point out that this method of assistance significantly
reduces the problem of the stigma of visiting appropriate clinics, providing services in
dangerous or uncomfortable conditions, reduces the time of visiting a psychotherapist
or psychologist, which has a positive effect on people suffering from depression
(Gould, Munfakh, Lubell, Kleinman, Parker, 2002).

However, despite these advantages, the disadvantages of this method of
organizing psychological counseling were also identified.
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First of all, the problem area is ensuring the patient's safety in the presence
of suicidal tendencies, administration of the service provision process, licensing of
activities (Hickie, Groom, 2002).

Also, a number of studies have shown that psychologists are often
unprepared for effective work in the conditions of telemedicine, which raises the
question of the need for their professional retraining or even separate licensing of this
activity of specialists.

However, despite these limitations, in general, studies based on the
behavior of clients consulted for PTSD have shown their effectiveness and safety
(Gros, Veronee, Strachan, Ruggiero, Acierno, 2011).

In international practice, there are also many cases when clinics refused to
provide psychological counseling services through telemedicine tools.

In the same cases, when this type of assistance was applied and the clients
were satisfied with it, the variability of the level of psychological problems with
which the client applied was taken into account.

So, in the case of treating panic attacks, this method is more effective than
in the treatment of depression and post-traumatic syndrome.

In addition, the results obtained are more relevant to adult patients,
although the effectiveness of these methods in the process of counseling children and
adolescents is also noted in separate works (Pesamaa, Ebeling, Kuusimaki, Winblad,
Isohanni, Moilanen, 2004).

Generalization of the results of the study of the practice of psychological
counseling with the help of telemedicine showed that in international practice, it is
considered a proven fact that for a teenager with psychological problems, the rural
social environment is more aggressive than the urban one.

The social structure of rural society is intolerant of the manifestation of
psychological problems, including in adolescents.

Any manifestations of emotional problems are defined by society as a
manifestation of weakness, are the cause of harassment by adults, meet fears and
condemnation.

However, the severity of psychological problems is often exaggerated by
others and can cause the appearance of social stigma, as well as lead to the formation
of a stable pattern of delinquent behavior of a teenager (Boyd, Aisbett, Francis, Kelly,
Newnham, Newnham, 2006).

In fact, all studies indicate that the use of psychological assistance services
by adolescents living in rural areas is limited due to the lack of anonymity of its
provision.
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A small social group of a separate settlement has much less opportunity to
remain anonymous when receiving psychological help, so the use of telemedicine
tools allows us to solve this problem.

Also, a significant limitation of receiving psychological assistance is the
lack of information about the possibility of receiving such assistance.

Thus, adolescents living in rural areas are sometimes more in need of
psychological assistance — counseling and rehabilitation, but it is less accessible to
them.

Therefore, the provision of psychological assistance with the help of
telemedicine services is the most adequate way to receive it, despite all possible
restrictions.

In addition, rural adolescents often do not have access to modern means of
communication, so the most acceptable form of institutional support is the provision
of psychological assistance in a rural school, even in cases where the problems
experienced by a teenager cannot be solved by a school psychologist as part of
supportive therapy.

It should be noted that this approach can also be considered effective
because teenagers often turn to help only if it is offered.

Therefore, international experience has developed a practice when school
psychologists recommend rural adolescents to seek help from a specialized service
that provides, based on the results of psychological preliminary consultation with a
school psychologist, assistance through telemedicine services.

In addition, based on the generalization of experience, it was shown that the
most effective means of telemedicine is to offer standardized programs of
psychological assistance (Arthur, 2005), as well as to increase the security of personal
information by attracting specialists from regional centers.

Conclusion. Psychological counseling for adolescents is one of the forms
of psychological and pedagogical support of the educational process and should be
carried out by specialists with special professional training in the field of
psychological counseling. In a multidisciplinary psychological service, these functions
may be performed by a developmental psychologist and/or counseling psychologist.
Psychological counseling for adolescents is reflected in all areas (programs) of
psychological support of the main educational program: psychological support for
educational activities (advice on individualization, differentiation and profiling of
education; assistance in self-knowledge, development of abilities, universal
educational activities and meta-subject educational results; assistance in overcoming
learning difficulties and anxiety in a situation of final certification); psychological
support of the program of education and socialization (consulting on adaptation and
socialization, prevention of social risks and various forms of deviant behavior;
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preservation and strengthening of the psychological health of adolescents;
development of psychological culture, value orientations and personal educational
results); psychological support of correctional work (consulting children with
disabilities). The use of telemedicine tools is a unique tool for supporting adolescents
with psychological problems and mental disorders in rural areas. At the same time,
psychological counseling with the help of telemedicine tools at school is an effective
means of accessibility of adolescents in rural areas to qualified assistance. The model
of providing psychological assistance to adolescents through telemedicine, which has
been tested in international practice, as part of the process of upbringing, education
and socialization carried out by rural schools, can be used in Ukraine in the formation
of institutional forms of psychological support for Ukrainian schoolchildren.
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Iosin I.M., ®eaux O.B.

CTPYKTYPHO-PIBHEBUI AHAJII3 JIOCBIJIY OPrAHI3ZALII
KOHCYJbTATUBHOI POBOTH 3 NIJVIITKAMHA

Y cmammi npoeedeno cmpyxmypHo-pisHesuil ananiz 0oceidy opeauizayii
KoHCynomamuenoi  pobomu 3 nionimkamu.  Posxpueaiomvca  ocobnusocmi
NCUXONO02IYHO20 KOHCYIbMYBAHHA NIONIMKIE 3 YPAXy8AHHAM O0COOIUBOCHIEN YbO2O
8iK08020 Nepiody icumms OUMUHU MA OCHOBHUX COYIANbHUX DPU3UKIE CYUACHOCHMI.
Ilposedeno cucmemamusayilo HAYKOBO OOIPYHMOBAHUX MA eMUYHUX NPUHYUNIG
NCUXONIO2TYHO20 KOHCYIbMYBAHHA NIONIMKIB, NPULUHAMUX Y NPOGeCitiHitl cnitbHomi.
Onucano OCHOBHI meMu NCUXONO02IYHO20 00C8I0Y KOHCYIbMYB8AHHA NIOAIMKIE HA
OCHO8I aHanizy npogeciinoco 00cgidy, 30Kkpema y cucmemi ocgimu. Memor €
V3A2ANbHEeHHsl MINCHAPOOHO20 00C8I0y KOHCYIbMYBAHHA 3d OO0HOMO20K 3aco0i8
menemMeOuyuHy 0N BUABIEHHS MOICIUBOCHEl Ma 0OMedCceHb SUKOPUCMAHHA YUX
IHCMpyMeHmi6 Ha npaKmuyi, 00CMYNHOCMI NCUXOJ02IUHOI 00NoMo2u NiONIMKAM, SIKL
npodCUBAaloms, 30Kkpema, y CilbCoKill  micyegocmi. Memoou. YV  0ocnidcenni
BUKOPUCMAHO MemOoOU Y3a2aNlbHEHHA Md CUCMEMAMU3ayii iCHYIouUx O00CHi0dCeHb
(MidtcHapoOHutl 0ocsid) y eanysi 3acobie meiemeduyunu. Pesynomamu. [ocnioscenns
NnoKa3ye, Wo Ha NIONIMKI8 i3 NCUXON02IUHUMU NPOOIeMAMU CilbCbKe cepedosuiye, K
npasulo, BNIUBAE He2amugHo, moodi AK came O Yiei coYianbHOI epynu NCUXoI02IYHA
odonomoza menws docmynua. Busaeneno, wo obmedcents maxkoi 0onomozu noeg’si3ano,
Hacamnepeo, 3 GIOCYMHICMIO AHOHIMHOCMI, DO3BUHEHOI0 KYIbIMYPOK NCUXON02IYHOL
CAMOOONOMO2Y, NOCUNICHHAM COYIANbHOI CcmueMu NCUXiYHUX 3aX80préaHs. B
pe3yromami  npo8edeH020 OOCHIONCeHHS NOKA3AHO, WO HAubiibw OOYIIbHOIO
IHCMUMYYIIHOI  POPMOIO NCUXONO2IYHO20 KOHCYILMYBAHHA € O0OCMYN 00 MAKUX
nociye uepez cneyianizo8ami KOHCYAbMAYIUHI CAYIHCOU, OpeaHizoéani 6 pamxax
HAGUANbHO-GUXO0GHO20 Ccepedosuya Cinbcokoi wkoau. Kpim moeo, Ha ocHosi
y3a2anvHenHs 00C8i0y NOKA3AHO, W0 HAalleeKMUHIMUM 3ac000M MmenemMeouyuHu €
npono3uyiss. cMaHOapmu306anux npoepam HCUXONO2IMHOI Oonomo2u, a maKodic
niosuujenns. 6esnexu nepcoHaNbHol inghopmayii uepes 3anyuents Qaxieyie 0OIACHUX
yenmpie. Bucnosxu. Bukxopucmauns 3acobie menemeOUyuHu €  YHIKATbHUM
IHCMPYMeHmMOoM RIOMPUMKU MOJOOI 3 NCUXONOSIYHUMU NPOOIEMAMU MA NCUXIYHUMU
posznadamu Y cinbCcokitl micyegocmi. Ilcuxonoeiuni koucyromayii 3a 00NOMO020t0
3ac00i6 meiemMeOUYUHU 8 WKOAAX € eeKMUBHUM CROCODOM OOCIMYRHOCMI CLIbCOKUX
nionmKi8 00 K8aniMIiKosanoi 00noMo2uU.

Knwowuoei cnosa: ncuxonoziune KOHCYIbMYBAHHA, NIONIMKU, CMPYKMYPHO-
pienesuli ananis.
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Fosin Irop Muko/aiioBU4 — JTOKTOp ICHXOJOTIYHHX HayK, mpodecop,
mpodecop Kadempu comianpHOI mcuxonorii I[IpukapmaTcekoro HaIiOHAIBHOTO
yHiBepcuteTy iMeHi Bacuis Credanuxa;

®enuk Oxcana BacmiaiBHa — KaHAMZAT NCUXOJOTIYHUX HAyK, JOLIEHT
kadenpu 3aranpHOi Ta KiIiHIYHOI mncuxosorii I[lpukaprnaTchkoro HalioHAJIBHOTO
yHiBepcuteTy iMeHi Bacuns Credanuka.
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