Psychology of rural life 239

Publishing House "ANALITIKA RODIS" (analitikarodis@yandex.ru) http://publishing-vak.ru/

UDC 159.98
International experience in organizing psychological
counseling for rural adolescents

Anna S. Elagina

PhD in Economics, Associate Professor,

Department of Economics,

Jewish University,

127273, 6, Otradnaya st., Moscow, Russian Federation;
e-mail: yelagina.anna@gmail.com

Ol'ga O. Smirnova

PhD in Economics, Professor,

Slavic Greek Latin Academy,

109052, 20 Radio st, Moscow, Russian Federation;
e-mail: 00s39@mail.ru

Abstract

Objective. The aim is to generalize the international experience of counseling via
telemedicine tools to identify opportunities and constraints of using these tools in practice, the
availability of psychological assistance to adolescents who live in rural areas. Methodology. The
paper used the methods of generalization and systematization of existing research (international
experience) in the field of telemedicine tools. Results. The study shows that adolescents with
psychological problems, rural environment tend to affect adversely, while it is for this social
group, psychological help is available to a lesser extent. It was found that a restriction such
assistance relates primarily lack of anonymity, developed culture of psychological self-help,
strengthening the social stigma of mental illness in rural society than in urban areas. Also as a
result of the study shows that the most appropriate institutional form of psychological counseling
is the access to such services through specialized counseling services, organized in the framework
of educational and educational environment of rural school. In addition, on the basis of
generalization of experience it has shown that the most effective means of telemedicine is to offer
standardized psychological assistance programs, as well as improving the security of personal
information through the involvement of experts of regional centers. Conclusion. The use of
telemedicine tools is a unique tool to support young people with psychological problems and
mental disorders in rural areas. Psychological consultation via telemedicine tools in schools is an
effective way of availability of teenagers in rural areas to skilled care.
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Introduction

In the modern literature, using the example of the experience of the EU countries, the USA and
Australia, 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 Russia 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.

International experience: theory and practice

Research in the field of psychological counseling of adolescents can be divided into a number of
thematic blocks:

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: veterans in the United States,
rural schoolchildren in Australia, 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.
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Telemedicine in the field of psychological counseling

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. 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 US veterans 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

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
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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. 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

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 Russia in the formation of
institutional forms of psychological support for Russian schoolchildren.
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AHHOTAIIUSA

Heasn. Lenapto paboThl sBIsSETCS 000OIICHHE MEXKIYHAPOIHOTO OMBITA IMCHUXOJIOTHYECKOTO
KOHCYJIbTUPOBAHUS C TIOMOIIBI0 HMHCTPYMEHTOB TEJIEMEIUIIMHEI, BBISIBICHUE BO3MOXHOCTEH U
OTpaHUYEHUN MCIOJIb30BAHUS ITUX MHCTPYMEHTOB HA MPAKTUKE, TOCTYITHOCTU TICHXOJIOTHYECKOM
MIOMOIIM TIOJPOCTOB, TPOKMUBAOIIUX B CEIIbCKOW MecTHOCTH. Metogonaorusi. B paGote
MPUMEHSIOTCS. METOJbl OOOOIIEHWsT M CHUCTEMaTH3allii CYIIECTBYIOIIUX HMCCIICIOBAHUM
(MEXIyHapOHOTO OMBITA) B 00JaCTH MPUMEHEHUS UHCTPYMEHTOB TEJIEMEIUIIUHEL. Pe3ybTaThl.
B pesynbraTe wmccnemoBaHus TOKa3aHO, YTO HA IMOJPOCTKOB, WMEIONINX TCUXOJIOTHYECKUE
poOJIeMBbl, CEJIbCKasi cpeia, KaK IMPaBUJIO, BIMSET HETaTUBHO, IPH ITOM MMEHHO JIS JTaHHOU
COIMAIBHOW TPYMIIBI IICHXOJIOTHYECKask ITOMOIIb JOCTYITHA B MEHBIIIEH CTETIEHHU. bbUIO BBISBIICHO,
9TO K OIrPaHWYCHHUSIM B OKAa3aHUM TAKOW IOMOIMY OTHOCHUTCSI TPEXKAEC BCETO OTCYTCTBUE
AHOHUMHOCTH, Pa3BUTOH KYJIBTYPHl IICHXOJOTHYECKONW CaMOIIOMOINH, YCHJICHHE COIHMAIBLHOM
CTUTMbI TICUXUYECKUX 3a00JeBaHUil B CEIbCKOM COLIMyME IO CPAaBHEHUIO C TOPOJACKHUMHU
TepputopusMU. Takke B pe3yibTare HCCIeNOBAaHUS IIOKa3aHO, 4YTO HaubOojee mNpueMieMon
WHCTUTYIMOHAILHOW (OPMOM TICMXOJIOTHYECKOTO KOHCYJIBTUPOBAHUS SIBIISICTCS JTOCTYI K TaKUM
yCIIyraM TOCPEJICTBOM CHEIHATM3UPOBAHHON CITYXKOBI TCUXOJIOTHYECKOTO KOHCYJIbTHPOBAHUS,
OpPraHM30BAHHONH B paMKaX BOCIHTATEIBHOTO U 0O0pPa30BaTEIHHOIO TPOCTPAHCTBA CEIBCKOM
mkosbl. Kpome Toro, Ha ocHOBe 000011IeHHs OTIbITa OBLIIO TTOKa3aHOo, 4TO Hanbosiee 3 PeKTUBHBIMU
CpeICTBAaMHU  TEJIEMEAMIIMHBI  SIBISETCS MPEMIOKCHHS  CTAaHAAPTH3UPOBAHHBIX  IIPOrpamMMm
MICUXOJIOTUYECKON TTOMOIIIH, a TaK)Ke MOBBIMICHHUE 3aIUIEHHOCTH JIMYHOW HH(pOpMAIK 3a CUeT
MIPUBJICYCHUS CIICIIHATNCTOB OOJACTHBIX IEHTPOB. 3akjaw4yeHue. [IpruMeHEHWEe WHCTPYMEHTOB
TENeMETUIIMHBl  SBJSIETCS ~ YHUKAIBHBIM ~ HWHCTPYMEHTOM  TOJACPKKH  MOAPOCTKOB  C
MICUXOJOTHYECKUMH TpoOJieMaMy M TCUXHUYECKMMH PACCTPOMCTBAMU B YCJIOBHUSAX CEIBCKOM
MecTHOCTH. [Icuxoornueckrne KOHCYJIbTUPOBAHUE C MIOMOIIBI0 HHCTPYMEHTOB TEJIIEMEIUITNHBI B
IIKOJIE SIBISIETCS 3PPEKTUBHBIM CPEJICTBOM JOCTYITHOCTH IMOJAPOCTKOB B CEITLCKOH MECTHOCTH K
KBaJIM(DUIIUPOBAHHOMN TTOMOIIIH.
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