CyBopoBa dnnHa AneKkcaHgpoOBHa

BbinyckHas K8anuguKayuoHHas paboma

«OnbIT nepexXmBaHmAa HaCU/IMA U yﬂOTpEGIIEHMe NMCUXO0AKTUBHbIX
BelwecTB y HecoBepweHHOJZIETHUX»

AHHOTAUMUA

BbinyckHana KBannduKaumMoHHaA paboTa NOCBALLEHA M3YYEHMIO B3aMMOCBA3SU MEXAY OMbITOM
nepeXxmnBaHna Hacuama n ynotpebieHmem NCMX0aKTUBHbIX BELLECTB B BO3PACTHOM rpynne Ao 18
net. B uccneposaHvun NnpuHANO yyactue 43 pecnoHaeHTa. Micnonb30oBaHbl ciegyolwmne metoabl:
aBTOPCKUI COUMANbHO-AeMOrpaduUUecKMin ONPOCHUK; OMPOCHUK, HANPaB/NEHHbIA Ha OLUEHKY
ONnbITa NepeKMBAHUA HACcUAMA B AETCKOM M NOApPOCTKOBOM Bo3pacte Juvenile Victimization
Questionnaire (JVQ); TopoHTCKas anekcuTMMmUYeckas wWwKana (Toronto Alexithymia Scale, TAS);
onpocHMK NHanKaTop KonuHr-ctpaternii (Coping Strategy Indicator, CSI). O6paboTKa gaHHbIX
nposoaunack € MNOMOLLBID  HemapameTpuyeckoro  Kputepua  Xu-Keagpat-NupcoHa,
HenapameTpuyeckoro Kputepua U-MaHHa-YutHu. B pesynbTaTe uccnegoBaHuA yaanochb
06HapyXM1Tb, YTO HeCOBEpLEHHONETHMUE, UMeloLWMe ONbIT ynoTpebneHna CUHTETUYECKMX
KaTUHOHOB AEMOHCTPUPYLOT Bonee BbICOKME MOKa3aTenu NO TaKMM acreKTam neperknBaHuA
OnbiTa HAaCUAWA, KaK «HAMageHWe C NPUMEHEHWE OPYXKMAY», «HanageHue 6e3 NpuMeHeHus
OpYXUA», «PU3MYECKOE HACUAME CO CTOPOHbI POAUTENEN U OMEKYHOB», «bBaHAWUTCKOE WM
rpynnosoe HanageHue», «CBUAeTeNlb HanageHua C NPUMEHEeHMEM OpPYXUA», «ceuaeTenb
HanageHua 6e3 NnpumeHeHMa opyKua». HecoBeplueHHONETHUE, MMEIOLLME BbICOKUI YPOBEHDb
BMKTMMM3ALMN, Yallle UCMONb3YHT KOMWUHI «u3beraHne». HecoseplueHHONETHUE, UMeloLLne
HU3KMA YpPOBEHb BUKTUMM3AUMM, 4awe O0O6palaroTCcA K KOMUHIY «MNOUCK COLMANbHOM
NOAAEPKKM».

M3yyeHne KOHTEKCTa AaHHOM Npobaembl, CBA3aHHOW CO 310ynoTpebieHnemM HapKOTUYECKMMU
cpeactBamyv UM MCUXOTPOMHbIMM BeLLECTBamMM, WAN HOBbIMWU MNOTEHLMANbHO OMNaCHbIMMU
NMCUXOAKTUBHbIMM BELLLECTBAMM B BO3pPACTHOM rpynne o 18 net umeet 60/1blLoe 3HAYEHUe ana
pa3paboTKM cTpaTernmn, TEXHONIOTUM U PeKOMeHAAUMN, KacalolWmxcs npodUNaKTUYECKMX
BMeELWAaTeNbCTB, NOTPEOHOCTU B NEYEHUWN, MEAULUMHCKOW, COLUMANbHOM U MCUXONOTNYECKOoM
NMOMOLLM B rpymnne HeCoBepLUEHHOIETHUX NOTPebuTenen NCUX0aKTUBHbIX BELLECTB.

ABSTRACT

The final qualification work is devoted to the study of the relationship between the experience
of experiencing violence and the use of psychoactive substances in the under-18 age group. 43
respondents participated in the study. The following methods were used: the author's socio-
demographic questionnaire; a questionnaire aimed at assessing the experience of experiencing
violence in childhood and adolescence Juvenile Victimization Questionnaire (JVQ); Toronto
Alexithymic Scale (Toronto Alexithymia Scale, TAS); questionnaire Indicator of coping strategies
(CSI). Data processing was carried out using non-parametric Pearson's chi-squared test, non-
parametric Mann-Whitney U-test. As a result of the study, it was found that adolescents who
have experience using synthetic cathinones show higher rates in such aspects of experiencing
violence as «assault with weapon», «assault without weapon», «physical abuse by caregiver»,
«gang or group attack», «witness to assault with weapon», «witness to assault without
weapon». Adolescents with a high level of victimization are more likely to use coping
«avoidance». Adolescents with a low level of victimization are more likely to turn to coping
«search for social support».



The study of the context of this problem related to the abuse of narcotic drugs or psychotropic
substances, or new potentially dangerous psychoactive substances in the under-18 age group is
of great importance for the development of strategies, technologies and recommendations
related to preventive interventions, treatment needs, medical, social and psychological
assistance in the group of underage users of psychoactive substances.



