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Linia Verde Pentru Prevenirea Suicidului

Adolescenta este o perioada frumoasa n care copilul incepe sa experimenteze intens realitatile tentante ale vietii adulte.
Totodata perioada aceasta de tranzitie intdmpina familia, scoala, societatea, cat si insusi copilul cu diferite provocari. Aceste
momente complicate pot fi privite ca si un cadru de formare a personalitatii sau pot crea traume, ce vor avea ecouri pe par-
cursul vietii.

Calitatile importante, pe care isi poate forma copilul in aceasta perioada sunt rezistenta individuala in fata stresului si res-
ponsabilitatea pentru a avea grija de sine, inclusiv si de starile sale emotionale.

insa extremele luptelor adultilor pentru mentinerea autoritatii si luptelor adolescentului pentru aga numita de ei libertate
pot absorbi si pierde din vizor prioritatea varstei adolescentei: dezvoltarea personala a adolescentului, pregatirea lui pentru
viata adulta.

int,elegerea particularitatilor raportarii la autoritate si libertate permite evitarea transformarii celei mai frumoase varste cu
oportunitati imense de formare individuala intr-un teren continuu de lupte, cu trairi emotionale grele de izolare, neajutorare,
disperare si chiar ideatie suicidara.

Marea majoritate a adolescentilor, care solicita sustinere emotionala la Linia Verde pentru Prevenirea Suicidului, sunt in
continua cautare dupa ghidare si cadru pozitiv, in care ar putea procesa starile individuale si Tnvata cum sa faca fata dificulta-
tilor si starilor emotionale, cu care se confrunta. Perioada adolescentei este o perioada de invatare, formare a caracterului si
dezvoltare personala, iar adolescentii si adullii ar fi bine sa tina cont de aceasta.

Cuvinte cheie: adolescenta, parinti de adolescenti, lucratori cu adolescenti, rezistenta, responsabilitatea, rezilienta, pro-
vocarile relatiei parinte-copil, parinte-adolescent
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The world has more young people than ever before and a large number of them are adolescents between the ages of 10-19
in least developed countries. Today’s young women and men have growing aspirations and many strive for better education,
good health care and jobs to support themselves and their families.

Adolescents and youth face many health issues such as early pregnancy and childbirth, sexually transmitted infections,
substance abuse, malnutrition and obesity, and unintentional injuries. Young peoples’ rights have advanced, but building on the
achievements and safeguarding these rights - particularly reproductive health rights and the rights of adolescent girls and young
women - remains a major challenge.

The evidence on what works and does not work globally to foster the health and rights of young people is evolving. Thanks
to an increased emphasis on high-quality monitoring and evaluation practices in recent years, we now know that a number of
approaches in adolescent sexual and reproductive health (ASRH), some of which were promoted and implemented by global
leaders in this field, do not fully meet their objectives. Other interventions are emerging, especially in the field of youth-friendly
health services and comprehensive sexuality education, and show promising results, calling for a more global commitment and
resources. We will present the latest evidence on which approaches have had an impact on young people’s health and reflect
on the necessary conditions for their implementation.

B.A. OblHHKMK, A.A. ObiHHMK, W.H. LLepbuHa
Mcxodbl NEYEHVA AHOMATIbHBIX MATOYHBLIX KPOBOTEYEHWW MYBEPTATHOIMO NEPVOOA
Y «MHcTUTYT OXpaHbl 300poBbs aeten 1 nogpoctkoB HAMH YkpaunHbi»,
XapbKOBCKWIA HaUMOHaNbHbIA MEANLIMHCKUI YHUBEPCUTET

Mpobrnema aHoManbHbIX MaTOYHbIX KpoBoTeueHnn (AMK) B neproa nonoBoro co3peBaHns MeeT JOBOMbHO AMUTENbHYHO
WNCTOPMIO M3YYEHUs,, OOHAKO 1 4O CUX NOp MpUBMEKaeT NpucTanbHoe BHUMaHNe AETCKUX MTMHEKOSOroB, MHOTME acneKTbl 3TOW
npobnembl OCTalOTCA HEQOCTATOYHO WM3YYEHHbIMM M He B MOMHOM Mepe paclumdgpoBaHHbiMUM. OOHMM M3 TakMX BOMPOCOB
ABMNSETCA TakTuka nedyeHus naumeHtok ¢ AMK. HasHavaTb nu cpasy ropMoHarbHbI reMOCTas, Kak NPUHATO B 3anagHbiX
CTpaHax WUnm nblTaTbCsi 4OCTUYb reMOoCTa3a HEropMOHarnbHbIMU CPEACTBAMM.

Llenb: BbISICHEHME NOCNEACTBUIA NMPUMEHEHMWSI TOPMOHANbHOW U HETOPMOHAsIbHOM Tepanuun y 6omnbHbIX ¢ aHOMasbHbIMU
MaTOYHbIMW KPOBOTEUYEHMSIMMN.

MaumeHTbI N MeToAbI. Mo HabnaeHeM Haxogunock 196 aeBoyek-nogpocTkoB B Bo3pacTte oT 11 go 18 net ¢ AMK. OHu
Obinu pacnpeneneHsl Ha age rpynnel. | rp. coctaBunu 131 geBoyka C BnepBble BO3HMKLLMM 3MM3040M KpoBoTeveHus, |l rp.
- 65 geBoYeK C peunamBupYOLLIMM TeYeHnem 3aboneBaHns. Y BCcex NauneHToK Obin AOCTUrHYT remocTtas. KatamHecTuyeckne
HabnoaeHus coctaBunm oT 6 mecsues Ao 3-5 nert.

Pe3ynkraThl 1 nx 06cyxaeHune. B npouecce guHamuyeckoro HabnogeHus (ot 1 4o 3-5neT) ycTaHoBMNEHO, YTO Y NALMEHTOK, Y
KOTOPbIX reMocTa3 6bln JOCTUTHYT NPU NPUMEHEHUM PaCLUMPEHHOIO apceHana HeropMoHarnbHbIX MpenaparToB, BOCCTaHOBMNEHWEe
PUTMUYHOCTM N NPOJOIHKUTENBHOCTM MEHCTPYarnbHOro LMKNa MpoOUCXOAUT LOCTOBEPHO Yalle, YeM Mpu UCMONb30BaHUM
ropmoHoTepanuu. Tak, Npy HabnaeHUN yaenbHbIA BEC AEBYLUEK C PUTMUYHBIM MEHCTPYarbHbIM LIMKIOM NPW SOMOMHUTENBHOM
HasHa4yeHun MedeHaMnHOBOW KMCNOTbl yBenuumsancs B 1,2-1,3 pasa v coctaBnsan Ha TpeTbeM rogy HabnwogeHus 63-67 %
B 3aBUCUMOCTM OT KIMMHUYECKOro TevyeHns. CyLLecTBEHHO yMeHbLUAncsa NpoueHT 6oMbHbIX C peunanBammn KpooTedeHui. MNpu
MCMOb30BaHMM FOPMOHAIBHOTO remMocTasa Mbl OXuUAanu BOCCTaHOBMNEHWS MEHCTPYanbHOM OYHKLMN B AUHAMKKE HabnoaeHns
- Tak HasblBaembll ,rebound effect” Ha 0TMeHy ropMoHarnbHbIx NpenapaTtoB. OgHaKo Mbl 3TOro He obHapyxunu. HanpoTtue, npu
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