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Abstract

Suicide is a critical public health issue with far-reaching societal impacts. It causes profound
emotional distress for families, significant economic losses from reduced productivity, and escalating
healthcare costs. Despite its gravity, suicide remains inadequately addressed in many regions, with key
metrics, such as years of lost working life, often uncalculated.

Objective of the research. To study the prevalence rate of suicides and suicide attempts among
minors according to statistical reports available for the research.
Methods and materials. The object of the research is the child population of the Republic of

Kazakhstan (age: up to 18 years) exposed to suicidal behavior (suicides and suicide attempts). Data for
research: statistical data of the Official website of the Committee on Legal Statistics and Special Records
of the General Prosecutor's Office of the Republic of Kazakhstan «Information on criminal offenses,
perpetrators, on the work of criminal prosecution authorities and committed suicides» over the periods
from 2017-2024 were used.

Results. Analysis of available statistical data has shown the need to create an integrated database with
indicators that maximally reflect the complex of biopsychosocial problems of auto-aggressive destructive
behavior among minors. It is necessary to develop and implement an integrated database that reflects all
aspects of suicidal ideation in the child population with mental disorders and illnesses.

Discussion.Development and implementation of an integrated database will make it possible to plan
the training of specialists in child psychiatry and child medical psychology.

Conclusion.Use of developed algorithms and models based on machine learning can be used to create
tools that allow specialists working in the field of children's mental health to conduct more accurate and
rapid diagnosis of suicidal tendencies in children, effectively develop algorithms for prevention programs
and interventions that take into account individual and regional peculiarities.

Keywords: suicide, completed suicide, suicide attempts, child population, suicide statistics, suicidal
behavior.

Introduction sistance to children began to take shape in social

The social demand and economic and in-
dustrial interest in the development of an interdis-
ciplinary systematic approach to preventing suicide
among minors is determined, among other things, by
the fact that after the Republic of Kazakhstan ratified
the UN Convention on the Rights of the Child in
1994, a new concept of protection and as-
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policy. It is based on the recognition of the need to
treat the child as a person, as an independent subject
of legal relations, and the need to create a system of
social and legal protection and rehabilitation that
would guarantee the restoration of violated rights
and legitimate interests of the child in the family,
in education, in social relations and, in general, in
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all aspects of life. One of the important indicators
of the mental health of the population is the suicide
rate, including among the child population.

The study, based on data from the World
Health Organization (WHO), covers suicides among
young people aged 10 to 24 years worldwide from
1990 to 2020. It was conducted to analyze long-
term tendencies and identify geographical patterns
in suicide mortality among young people. Suicide
among this age group remains a significant public
health problem, and differences in suicide rates are
significant by region and gender [1].

According to the WHO classification
(2011), Kazakhstan was in the third group of coun-
tries with high suicide statistics, where suicide is
the first and leading cause of death from unnatu-
ral causes among adolescents and young people.
Thus, in 2011, the total number of suicide cases in
Kazakhstan amounted to 3,433, with a suicide rate
of 23.7 per 100,000 individuals. The suicide rate
among 15-19 years old adolescents and 20-24 years
old young people was respectively 23.5 and 30.9
per 100,000 individuals. More than 90 % of adoles-

cents who committed suicide were suffering from
various associated mental disorders at the time of
death, and more than half of the said 90 % had suf-

fered from mental disorders for at least two years
before committing suicide [2]. Many suicidologists
note the increased sensitivity, weakness, and «men-
tal vulnerability» of children, which are largely as-
sociated with still unformed physical, physiologi-
cal, and mental functions [3].

The tables and diagrams in the article show
the statistics information on criminal offenses, their
perpetrators, the work of criminal prosecution bod-
ies, and committed suicides over the 2017-2019 pe-
riod (for this period, complete data are available)
and over the period from 2019 to the beginning of
2024 [4].

The development of any preventive measure
requires knowledge of the spread of the problem,
frequency of manifestation, gender, family history,
region of residence, and many other indicators in
order to develop the most effective strategy, in this
case - the prevention of suicidal behavior among
the child population of the Republic of Kazakhstan.
In recent decades, the development of machine
learning models for predicting suicidal behavior
has been actively pursued, which can also serve as
an effective tool in the prevention of suicidal ide-

ation in children and adolescents. As it is known,
childhood and adolescence are accompanied by m
radical somatic and mental changes, sometimes
leading to fierce clashes with society and its institu-
tions and, finally, taking place with the uniformity
of biological processes very differently in different
socio-cultural conditions.

In our scientific research, we proceed from
the need to create an effective integrated system of
prevention for early detection of signs of self-de-
structive/destructive behavior in the context of not
only biopsychosocial factors but also in the context
of clinical suicidology with the analysis of clinical-
psychopathological and pathopsychological fea-
tures of the dynamics of deviant behavior among
the child population of the Republic of Kazakhstan
using modern technologies - artificial intelligence.

At the moment, clinical suicidology knows
the main types of suicides — demonstrative, covert,
true, and affective. Each case of an attempt on life
requires careful analysis for clinical classification
of suicidal behavior. Suicidal behavior is a stage
process, and each stage (pre-suicidal, committing
suicide, and post-suicidal) includes several clinical
manifestations. They are conventionally called «in-
ternal and external» and form the pre-suicidal and
suicidal phases. The exception may be spontaneous
suicides, when there is no gradual development of
suicidal ideation, and leaving life seems to be the
only solution to the problem and occurs within a
short period.

However, research in the field of child
and adolescent suicidology is extremely scarce.
The interdependence of suicidal behavior with the
dysontogenesis of mental functions, as well as the
influence of age and developmental crises on the
frequency of suicide attempts and completed sui-
cides in childhood, are poorly systematized and not
reflected.

Objective of the research. To study the
prevalence of suicides and suicide attempts among
minors according to available statistical reports to
thoroughly analyze and identify the most signifi-
cant factors in the development of suicidal ideation
in children and adolescents.

Methods and materials

The object of the research is the child popu-
lation of the Republic of Kazakhstan (age: up to 18
years) exposed to suicidal behavior (suicides and
suicide attempts).
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Data for research:

- statistical data from the Official website
of the Committee on Legal Statistics and Special
Records of the General Prosecutor’s Office of the
Republic of Kazakhstan, «Information on crimi-
nal offenses, perpetrators, on the work of criminal
prosecution authorities and committed suicides»
over the periods from 2017-2024 were used.

To find relevant scientific papers, we
searched popular scientific platforms (Science Di-
rect, Research Gate, Scopus, Pubmed) using the
following keywords: suicides, completed suicides,
suicide attempts, child population, suicide statis-
tics, and suicidal behavior.

Discussion

We were interested in the suicide rate in
the regions of the country as a whole, and we con-
ducted a comparative analysis of the number of
committed suicides over the period from 2017 to
2024 in order to get a general idea of the distribu-
tion of cases by regions and to determine in which
areas the suicide rate among minors is the high-
est, which may be useful for targeted preventive
measures.

According to Picture 1, the highest percentage of
cases was recorded in the Turkestan region (former
South-Kazakhstan region) — 23 % over the research
period. The next regions by the number of suicides are
the Akmola and Almaty regions, which account for 12 %
and 6 %, respectively. Smaller percentages of cases are
observed in Atyrau, Zhambyl, Kostanay, Mangystau, and
other regions, where values range from 3 % to 5 %. The
cities of Astana (Nur-Sultan) and Shymkent also appear
in the chart, with shares of 4 % and 6 %, respectively,
indicating relatively low but sig- nificant suicide rates
among minors in large cities.

Almost all researchers in the field of suici-
dology have observed that not all cases of suicides and
suicide attempts are included in the statistical data.
Often, they fall under the headings of acci- dents,
household injuries, accidental poisoning, etc. The
availability of professionals, child psy- chiatrists, child
psychologists, psychologists, and psychotherapists,
and their accessibility to the child population of a
particular region are also critical. Another important
factor is the existence of an effi- cient system of
suicide prevention and accessibility thereof by minors
in each region.
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304 4%
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= Mangystau = South Kazakhstan/ Turkestan = Pavlodar
= N-Kazakhstan = E-Kazakhstan Astana city

= Almaty city

= Shymkent city

Picture 1. Comparative analysis (%) of suicides committed by minors in Kazakhstan,
2017-2024
Source: compiled by the authors

The identified regional differences give rea-
son for close attention to these regions to create tar-
geted prevention programs and for a thorough and
complete study of the mechanisms of formation
and content of statistical data. There is no record
of the number of suicide attempts in each case, so
suicide attempts of one person can be calculated as
attempts of several people, which significantly af-
fects the statistical indicators.
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Data on the number of suicides among mi-
nors show that the Turkestan region (former South-
Kazakhstan region) has been consistently leading in
the number of suicides among minors for all years.
A particularly high rate was observed in 2023. Al-
maty region also shows high rates, ranking second
in suicide rates, with a peak in 2021. Regions such
as Atyrau, Kostanay, and Akmola show lower rates,
with rates remaining consistently low throughout
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the period. The cities of Almaty and Astana (Nur-
Sultan) also record relatively low suicide rates,
with some increases in recent years in Almaty, as
detailed in Picture 2.

In developed countries, suicide mortality in
young people (15-29 years) ranks second after road
traffic accidents, and in the USA it ranks 10th [5].
After suicide attempts, young people die in 5-10 %
of cases [6]. There can be no unambiguous answer
to the difference in the distribution of the frequency
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of suicides and suicide attempts in different coun-
tries among young people, as there is no single
unified gradation and clear criteria for counting all
options of suicidal behavior for statistical data in
certain age groups. For example, «youth» in Europe
can refer to 14-16-year-olds and older. In Kazakh-
stan, minors are children below 18, as follows from
the Code of the Republic of Kazakhstan «On Mar-
riage (Matrimony) and Family» of December 26,
2011, No. 518-1V, par. 8.

20 25 30 35 40 45
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Picture 2. Number of suicides committed by minors by regions of Kazakhstan, 2017-2024
Source: compiled by the authors

The number of completed suicides and
suicide attempts among minors for the period
from 2017 to 2024 provides a clear indication of
the overall dynamics and emphasizes the need for
further analysis of the reasons for the increase in
suicide attempts, especially in recent years. A total
of 2,389 suicide cases occurred in Kazakhstan in
the first eight months of 2024. In 128 cases, sui-
cides were committed by children between 5 and

18 years of age (Picture 3). In general, most regions
show fluctuations by year, but in Turkestan and Al-
maty regions, the suicide rate among minors is con-
sistently higher, which requires special attention to
these regions.

The insignificant excess of suicide at-
tempts over completed suicides is noteworthy,
although they are much more numerous, and this
proves the tendency to conceal or not reveal at-
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tempted murders, while incomplete suicides are
dangerous because they may be attempted again
within the next 24 hours. Also, completed sui-
cides are often concealed and recorded as acci-
dents in a fall, accidental poisoning, etc. As one

0,70
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0,50
0,40
0,30
0,20
0,10

0,00

2017 2018 2019

can see in the diagram, the frequency of suicides
and attempts on life varies within the same re-
gion - apparently, the tendency to conceal or not
reveal attempts on life among minors also plays
a role here (Picture 3).

i i P

2020 2021 2022 2023

Number of suicides per 10 thousand children

Number of suicide attempts per 10 thousand children

Picture 3. Completed suicides and suicide attempts among the child population (per 10,000
children), 2017-2023
Source: compiled by the authors

Nevertheless, it is necessary to take into
account the fact that the «suicidal behavior»
term (unites all manifestations of suicidal ac-
tivity - thoughts, intentions, statements, threats,
attempts, completed suicides) is a stage and dy-
namic process or a rapidly developing process,
in which suicidal activity progresses from ini-
tial, little-conscious internal forms to the practi-
cal realization of suicidal actions and takes quite
a long period measured not by one month, some-
times by years, maybe minutes, hours, and as for
childhood the dynamics of suicidal behavior de-
velopment requires thorough research.

Data analysis (Picture 1,2,3) showed that:

- Suicide attempts are significantly higher
than actual suicide cases throughout the whole
research period;

- The highest number of attempts was in
2023, with 376 cases, showing an increase from
previous years;

- The number of actual suicides among
minors fluctuates, with the highest rates in 2023
(204 cases) and 2021 (175 cases).

- the lowest number of suicides and at-
tempts were observed in 2020 (144 suicides and
307 attempts), which could be related to the con-
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straints and changes caused by the Covid epi-
demic.

However, several studies, on the contrary,
indicate an increase in suicide attempts during
the pandemic [7; 8].

We conducted a comparative analysis of
completed suicide attempts and acts between
2017 and 2019 among males and females (Pic-
ture 4 and Picture 5).

Many researchers have noted a tendency
to the prevalence of the frequency of completed
suicides in males as opposed to females, where
more suicide attempts are observed [9]. Statisti-
cal data processing has shown that this tendency
is also inherent in the minors of our country.
Judging by the graphs and analysis data, sui-
cide attempts are most common among female
minors, while the facts of completed suicide are
more common among male minors.

Comparative analysis of data on suicides
among minors

Data on suicidal activity among female mi-
nors show the following tendencies (Picture 4):

- suicide attempts (orange line) remain at a
consistently high level. There were 256 attempts in
2017, 253
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Picture 4. Comparative analysis of data on suicides among females under 18 in Kazakhstan,
2017-2019
Source: compiled by the authors
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Picture 5. Comparative analysis of data on suicides among males under 18 in Kazakhstan,
2017-2019
Source: compiled by the authors

- in 2018, and the number increased to 270
in 2019;

- completed suicides (blue line), on the con-
trary, show a downward tendency. While 70 cases
were recorded in 2017, 58 in 2018, and 59 in 2019.

Thus, despite the high number of suicide
attempts, the number of completed cases remains
relatively low and shows a slight decrease between
2018 and 2019.

Comparative analysis of data on suicidal ac-
tivity among male minors revealed the following
features (Picture 5):

- suicide attempts (orange line) remain rela-
tively stable but with a slight increase: 76 cases in
2018 and 81 cases in 2019.

- completed suicides (blue line) show a pro-
nounced upward tendency. There were 97 cases in
2017,1201in 2018 and 121 in 2019.

Thus, compared to female minors, there is
a marked increase in completed suicides among
boys.

For males, there is an increase in both actual
cases and suicide attempts over time, indicating an
increased risk level among minor boys.

According to research data, South Korea
is known to stand out among countries with high
suicide rates over 1990-2020 (10.4 per 100,000
males and 10.3 per 100,000 females in 2020), with
female suicide rates nearly equal to those of males,
this rarity at the global level is noted by the authors
of the article [1]. Another study examined a series
of consecutive suicide deaths in the UK among
10-19-year-olds over three years. For example,
between 2014 and 2016, there were 595 suicides
among young people, almost 200 per year, and 71%
(n=425) of these were males [9].
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The number of suicides per 10 thousand chil-
dren under 18 years of age in the Republic of Ka-
zakhstan shows that suicides among children are not
decreasing and remain almost at the same level for
the period subjected to processing and analysis. It

M previous

can also be seen that in 2023, suicides and attempted
suicides among children tend to increase. A com-
parative analysis of the data on committed suicides
according to the data of 2023 in comparison with the
previous year, 2022, was carried out (Picture 6).

155

M current

Picture 6. Information on suicides committed by minors
in the Republic of Kazakhstan in 2023
Source: compiled by the authors

Data on completed suicides among minors in
the Republic of Kazakhstan in 2023 show a statisti-
cally significant increase compared to the previous
period. The difference between the two time points
is 49 cases (204 in 2023 vs. 155 in the previous pe-
riod), representing an increase of 31.6 %. This indi-

cator shows a marked dynamic of deterioration of
the situation, which requires additional research and
the implementation of efficient preventive measures.

Gender analysis of completed suicides over
2022 and 2023:

Based on the comparative data (Picture 7),
the following key changes stand out:

- in 2023, the number of completed suicides
among men increased by 56 cases (from 2,872 to
2,928), which corresponds to an increase of 1.95 %.

This increase may indicate emotional instability in
the male group.

- In the group of women, there is a slight
decrease in the number of completed suicides by
4 cases (from 770 to 766), which is 0.52 %. These
data may indicate a possible stabilization of the sit-
uation among female minors.

Comparative analysis of gender data over
the two periods shows that the main contribution
to the increase in the total number of completed
suicides in 2023 was made by men, while among
women, the situation remained almost unchanged.

Such a distribution requires the develop-

ment of more specific prevention programs aimed
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at the male population, as well as a thorough analy-
sis of the risk factors contributing to the increase in
suicidal tendencies.

Machine learning models are being ap-
plied in many countries to provide the most effi-
cient prevention interventions. Active deployment
of artificial intelligence (AI) techniques has en-
abled scientists to develop gender-specific ma-
chine learning models to predict suicide risk. For
example, researchers Harrath et al. used data from
the Quebec-based Integrated Chronic Disease Sur-
veillance System for Patients, which included more
than 20,000 suicide cases from 2002 to 2019, for
this purpose. The study demonstrated the potential
of explainable Al in improving suicide prevention
efforts, while at the same time, the authors empha-
sized the need for caution when interpreting prog-
nostic associations [10; 11].

Our attention was drawn by the curve (Pic-
ture 8), which shows the dynamics of registered
cases of completed suicides from 2017 to the 9
months of 2024. The number of suicides peaked in
2019 and fell sharply by 2020. However, the value
rose again a year later and started falling again.
However, one must remember that in 2024, only
9 months of data were included. These indicators
require analysis and prediction of their possible
decline or rise: what influenced these indicators?
Perhaps in the years of the so-called «peaks,» there
were active measures to identify suicidal ideation
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Picture 7. Data on completed suicides in the Republic of Kazakhstan in 2023.
Source: compiled by the authors

among children, there was active work to organize  cases and dissemination of the topic of suicide in

assistance to children in this category, or, on the

contrary, the active coverage of committed suicide

the mass media provoked the so-called «Werther
effect»?
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Picture 8. Dynamics of suicide instances, 2017 till Sept. 2024
Source: compiled by the authors

The study of statistical data for 2017-2019

allowed us to analyze the frequency of factors that

preceded the committed suicides among minors
(Picture 9). From the data obtained, we can see
that over the studied period, the cause of suicides
was not determined for a larger number of suicides.
The cause of suicide in most cases is listed in the
«Othery category. One can also notice that in 2018,
loneliness had a relatively high weight for the deci-
sion to commit suicide in children. For the other
factors listed, all years have a relatively similar low
weight. From these data, it follows that an integrat-

ed system of registration of all facts accompanying
suicidal behavior is required, including the number
of suicide attempts, so based on the analysis of such
a system, it will be possible to develop a system of
suicide prevention among minors.

Several risk signs, including self-harm, ex-
pression of suicidal thoughts, and recent contact

of health care services, usually precede suicide in
young people. It is of interest whether there is a
group of young people who die by suicide without
overt warning signs and whether they indicate the

risk indirectly through other suicide risk factors.
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Picture 9. Factors preceding suicides among minors (under 18 years of age)
in 2017, 2018, 2019
Source: compiled by the authors

One study showed that the suicide group also
had low rates of other risk factors for suicide, includ-
ing psychoactive substance abuse, diagnosis of men-
tal health problems, recent adverse life events, and
contact with services. Several authors also noted a
small amount of data pointing to an impending sui-
cide attempt. Also, families and other witnesses may
have underreported warning signs that went unheed-
ed. The authors conclude that suicide after minimal
warning appears to be relatively common among
young people because of the rapid development of
ideas in this age group; therefore, crisis services
should be widely available. Future prevention can-
not rely on explicit expression of risk. Hence, there
should be clear information about the dynamics of
developing suicidal behavior for timely early diag-
nosis of an impending attempt on life [12; 13].

In a study conducted in South Korea, the
distribution of mental and social factors was as fol-
lows - mental disorder 19.1% of adolescents; pa-
rental divorce or family breakup —23.7 %, deviant
behavior (smoking, alcohol use) — 12.7 %, previ-
ous suicide attempts — 5.8 %, depression — 26.6 %,
anxiety disorder — 11.6 % [14].
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The lack of information on the presence of
persons with mental illness in the statistical data
available to us significantly complicates the analy-
sis of the prevalence of suicidal ideation among
persons with mental disorders and diseases, analy-
sis of the availability of psychiatric care, assess-
ment of the quality of medical facility observation,
supportive therapy (availability of psychopharma-
cotherapy), family relationships and family com-
position and understanding of what is primary: de-
pressive disorder with congruent suicidal behavior
or suicidal behavior develops as an independent
disorder with its own dynamics and specific set of
symptoms.

In terms of the methods of attempted sui-
cide themselves, the data vary from country to
country. To characterize tendencies in suicide
methods among persons in this age group, the
CDC analyzed data on persons living in the Unit-
ed States between 1992 and 2001. In 2001, sui-
cide was the third leading cause of death among
persons aged 10-19. The most common method
of suicide in this age group was firearms (49 %),
followed by strangulation (mostly hanging, 38 %)
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and poisoning (7 %). During 1992-2001, although
the overall suicide rate among 10-19-year-olds
decreased from 6.2 to 4.6 per 100,000 individu-
als, the methods of suicide changed significantly
with a decrease in suicide by firearm and an in-
crease in suicide by strangulation among 10-14
and 15-19-year-olds.

Since 1997, among 10-14-year-olds, stran-
gulation has surpassed firearms as the most com-
mon method of suicide. The decline in suicide by
firearm combined with the increase in suicide by
strangulation suggests that there has been a shift in
suicidal behavior among youth over the previous
decade. But starting in 2022, easier access to guns
was associated with an increase in suicides, as the
number of firearm suicides in the U.S. reached a
record high of nearly 27,000 persons in 2022, up
1.6 % and surpassing the historical maximum val-
ue. The rate among black youth was higher than
white youth for the first time. For the fifth year
in a row, fircarms were the leading cause of death
in children and teens in the United States. Over
the past decade, the rate of firearm-related deaths
among this age group increased by 87 % (from
3.13 to 5.84 deaths per 100,000 people) [5].

Evidence on how people choose different
methods of suicide suggests that some people who
do not have access to highly lethal methods may
choose not to commit a suicidal act or, if they do
commit suicidal behavior, are more likely to sur-
vive their injuries [15]. However, some subgroups
of suicidal individuals may replace them with
other methods [16]. For example, jumping from
heights is also considered a method, especially
among girls, and is common in densely populated
cities. In Asian countries like South Korea and
Hong Kong, jumping from heights is a common
method due to high urbanization and high-rise
buildings, as well as certain cultural aspects of the
perception of the method. The availability of, e.g.,
pesticide oil (for self-immolation) — the latter is
not common among the child population — also
plays a significant role.

Among the main methods of suicide from
2010 to 2016 among adolescents aged 10-19 years
(WHO-based studies from around the world),
hanging was indicated as the most common meth-
od among adolescents in all countries; jumping
from heights and onto rails (in countries with a
developed railroad network) as the second most

common method; and «firearms» for countries
with high availability of weapons such as the Unit-
ed States and Switzerland. The authors analyzed
clusters of countries and identified four clusters of
suicide methods, each of which is characterized
by the prevalence of certain methods [13].

Cluster 1. Countries where hanging is the
primary method. This cluster includes many East-
ern European countries, some British Common-
wealth countries, and Latin American countries.
Cluster 2. Countries that utilize different methods,
including hanging, pesticide poisoning, and jump-
ing from heights. This included European, South
American, and some Asian countries. Cluster 3.
Countries, where jumping from heights prevails
(Hong Kong, South Korea). This method is partic-
ularly common among girls. Cluster 4. Countries
where pesticide poisoning is the main method are
Latin American countries and some Asian coun-
tries such as Sri Lanka.

The authors also note that restricting physi-
cal access «to dangerous agents» such as firearms,
pesticides, and certain medical drugs can effec-
tively reduce the rate of youth suicide. Research-
ers from Switzerland (225 boys and 107 girls) also
point to the highest proportion of firearm use in
boys - (26.1 %), hanging (25.2 %), railroad sui-
cides (20.8 %), and jumping from heights (19.5 %).
In girls, railroad suicides (31.8 %), jumping from
height (23.4 %), hanging (18.7 %), and poisoning
(16.8 %) predominate.

Researchers from Korea showed by ana-
lyzing suicides among adolescents in South Ko-
rea (based on 173 reports for 2018 and 2019) that
the prevailing methods of suicide were jumping
(71.1 %), hanging (24.9 %), and gas poisoning
(2.3%). Interesting is the analysis of the psycho-
logical type of suiciders (according to the results
of cluster analysis): those of the «quiet» type
(48.6 %) had no expressed risk factors; those who

are at risk due to their environment (24.28 %) of-
ten come from dysfunctional families and exhibit
deviant behavior; the «depressive» type (27.17 %)
has high frequency of depression, mental disor-
ders, and previous suicide attempts. Since means
of strangulation (e.g., hanging) are widely avail-
able, the increasing use of strangulation as a meth-
od of suicide among 10-19-year-olds implies that
the acceptability of suicide by strangulation has
increased significantly in this age group [14].
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A careful study of each type of suicide
attempt and completed suicide is required, espe-
cially in terms of differentiating parasuicidal acts
as a reaction to the inability to regulate or more
effectively express their emotions, without the in-
tention to die or as a tribute to adolescent «fash-
ion,» or as a stage of transition to the active phase
of suicidal behavior. The substitution of methods
depends on the availability of alternatives and
the acceptability thereof. Suiciders use the means
most accessible to them to make an attempt on
their lives, and self-inflicted cuts provide an op-
portunity to stop self-aggression in case of fear,
pain, or refusal to attempt life.

The obtained findings highlight areas for
prevention, such as limiting access to potentially
dangerous substances and increasing support for
people with signs of self-harm of any origin.

The study of statistical data in special lit-
erature points to socio-economic factors and cul-
tural peculiarities as a risk of suicidal behavior.
In countries with a high index of income inequal-
ity (calculated Gini coefficientis a statistical indi-
cator of the degree of stratification of the society
of a given country or region by any studied char-
acteristic; it is used to assess economic inequal-
ity), there is an increase in the suicide rate among
boys compared to girls. This is attributed to social
pressure, especially on young men, who are often
the main breadwinners in the family. Interestingly,
the overall economic level of a country (GDP per
capita) is not directly related to suicide rates, but
adolescents from low- and middle-income coun-
tries face higher levels of social pressure and few-
er resources for psychological help [17]. We did
not find such data in the statistical database avail-
able to us.

Conclusion

Up to now, no clinical-psychopathological
and pathopsychological analysis (structure of sui-
cide, dynamics of suicidal behavior, number of sui-
cide attempts, development of the so-called «por-
trait of a suicide» etc.) of susceptibility to suicidal
ideation and destructive behavior among the child
population has been conducted in Kazakhstan.

An increase in suicide attempts is quite pos-
sible because there is no record of repeated suicide
attempts specifically for each of the suiciders.

Analysis of available statistical data has
shown the need to create an integrated database
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with indicators that maximally reflect the complex
biopsychosocial problems of auto-aggressive de-
structive behavior among minors. It is necessary
to develop and implement an integrated database
that reflects all aspects of suicidal ideation in the
child population with mental disorders and ill-
nesses.

The development and implementation of
an integrated database reflecting all aspects of sui-
cidal ideation among the child population will en-
able a timely response to the suicide situation.

Development and implementation of an in-
tegrated database reflecting all aspects of suicidal
ideation among the child population will make it
possible to plan the training of specialists in child
psychiatry and child medical psychology, devel-
opment and availability of such areas as crisis psy-
chotherapy for children, child medical psychology
with a comprehensive system of psychological re-
habilitation.

Use of developed algorithms and models
based on machine learning can be used to create
tools that allow specialists working in the field of
children’s mental health to conduct more accurate
and rapid diagnoses of suicidal tendencies in chil-
dren, effectively develop algorithms for preven-
tion programs and interventions that take into ac-
count individual and regional peculiarities.

Intervention strategies should be devel-
oped, including programs integrating monitoring
systems, epidemiological studies, and comprehen-
sive prevention activities.
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OB30P CTATUCTUYECKHUX JAHHBIX I1O CUTYALIUU C CYULIUJAMMU Y JETCKOI'O
HACEJIEHUS PECITYBJIMKHN KASAXCTAH B CPABHUTEJIBHOM ACIIEKTE

K. 3. CapgyakacoBa', I. T. KacenoBa'*, B. B. Cepoun’, M. Kany3akos', O. K. Bekmypar?,
0. C. Anekcanaposa’, C. A. Hoii®, M. A. I1ax’, O. B.Tiomenuena’, A. T. CyaeiimenoBa®
'Kazaxckuit HallMOHAIBHBIH YHUBEPCUTET MMeHU Ab-Papadu, Kazaxcran, AnMarsl
?Ka3zaxcKui HaI[MOHAIbHBINA UCCIICIOBATEILCKAN TEXHUYECKUI YHUBEPCHUTET,
Kazaxcran, Aa1Marsl
3 AJIMaTHHCKHI LIEHTP IICUXHYECKOTO 310poBbs, KazaxcraH, AnMarsl
‘ITaBmogapcKuii 00JaCTHOM HEHTP MCUXUYECKOTO 3M0poBbhs, Kazaxcran, [TaBmomap
*Koppecnonoupyrowuii agmop

AHHOTAUA

CamMoy0OuiicTBO sIBIsIETCS BaKHEHIIEH TPoOIeMOoii 00111eCTBEHHOTO 31PaBOOXPAHEHHS C AATIEKO UTY-
HIMMH COLUATBHBIMU MOCNeACTBUSAMHU. OHO BBI3bIBACT NTyOOKHE SYMOLIMOHANIBHBIE TIEPEKUBAHUS Y CEMEI,
3HAYUTEIbHbIE SKOHOMUYECKHUE MOTEPHU U3-3a CHUIKEHUS TIPOU3BOIUTEIBHOCTH TPY/A U PACTYILINE PACXObI
Ha 37paBooxpaHeHne. HecMOTpst Ha CBOIO CephE3HOCTH, MpobieMa caMOyOUNHCTB OCTAETCsl HEJOCTATOYHO
pEIIeHHOM BO MHOTHX PErHoHax, a Takue KIIOUYeBbIe MOKA3aTeNu, KaK To/lbl yTpauyeHHON TPYIOBOM aes-
TEIbHOCTH, YaCTO HE YUYUTHIBAIOTCS.

ens nccnenoBanms. M3yunth pacripoCTpaHEHHOCTh CAMOYOHICTB 1 MTOTIBITOK CaMOyOUCTBA cpe-
JIM HECOBEPIICHHOJETHUX MO JaHHBIM CTATUCTUYECKON OTUYETHOCTH, TOCTYITHOM JIJIsl HCCIICTIOBAHMUS.
Mertonsl u marepuansl. OOBEKTOM HCCIEIOBAaHUS SIBISIETCS AeTCKoe HaceneHue PecnyOmmku Ka-

3axcTaH (Bo3pact: 1o 18 5er), moaBep:KeHHOE CYHIINIAIEHOMY ITOBEIEHUIO (CaMOyOHCTBA U TIOTIHITKH Ca-
MoyOwuiicTBa). JlaHHbIC ISl KCCIIEAOBAHMS: UCTIOIB30BaHbI CTAaTUCTUYECKUE MaHHble OPUIMaIbLHOTO Caii-
ta Komurera no nmpaBoBO# CTaTHUCTHUKE U CIELMAIBLHBIM yueTaM [ eHepanbHOl mpokyparypsl Pecnyonuku
Kazaxcran «CBeneHusi 00 yrojoBHBIX MPABOHAPYIIECHUAX, JHUIAX, COBEPIIUBIINX MX, O pabOTe OpraHoB
YTOJIOBHOTO TIPECIICIOBAHUS U COBEPIIMBIINX camoyOuiicTBay 3a nepuon ¢ 2017 mo 2024 rog.

Pesynbrarel. AHanm3 MMEIOMUXCS CTAaTUCTUYECKUX JAHHBIX MOKa3ajdl HEOOXOAMMOCTH CO3/IaHUS

MHTETPUPOBAHHON 0a3bl TaHHBIX C MOKA3aTeIsIMU, MAaKCUMAJIbHO OTPAXKAIOUIMMH KOMILJIEKC OMOIICHXO0CO-
[UaIbHBIX MPOOIEM ayTOarpeCcCUBHOIO 1€CTPYKTUBHOIO MOBEIEHUSI HEcOBepILIeHHOIeTHUX. Heo0xoaumo
pa3paboTarh M BHEAPUTH MHTEIPUPOBAHHYIO 0a3zy JaHHBIX, OTPAKAIOLIYI0 BCE ACTEKTHI CyMIIMJATbHBIX
MBICIIEN Y JE€TCKOM MOIMYJISALUH C ICUXUYECKUMH paccTpoiicTBaMH U 3a00JI€BaHUSIMHU.

O6cyxnenue. PazpaboTka n BHEApEHUE UHTEIPUPOBAHHOM 0a3bl TaHHBIX MO3BOJIMUT IJIAHUPOBATH
MOATOTOBKY CIICHIUAJIMCTOB I10 IIGTCKOﬁ MCUXUATPHUU U HGTCKOfI MGHHHHHCKOﬁ IICUXOJIOTHUH.

BriBogpl. Mcnione3oBanue pa3pabOTaHHBIX aJTOPUTMOB U MOJIeNiell Ha OCHOBE MAITMHHOTO 00yue-
HUSI MOXKET OBITh MCITOJIB30BAHO JUIS CO3JIaHHSI HHCTPYMEHTOB, IMO3BOJISIONIMX CIIEHAINCTaM, paboTaro-
UM B c(hepe AETCKOTo MCUXUYECKOTO 3/I0POBbS, IPOBOIUTH O0OJIee TOUHYIO M OBICTPYIO JHATHOCTUKY CYyH-
UIaJIbHBIX TEHACHINH y aeTel, 3 dekTuBHO pa3zpabdarhiBaTh aIrOPUTMBI MPOPUIAKTUIECKUX IPOTPaMM
¥ BMEIIATENbCTB, YYUTHIBAIOLINX HHIMBUAYAIbHBIE U PETHOHATIBHBIE 0COOCHHOCTH.

Knroueswvle cnoesa: camoybuticmaa, 3agepuiertvle camoyoulicmad, HONbIMKYU camoyouticms, oem-
CKoe HacelleHue, CMamucmuKka camoyouiicms, CyuyuoaibHoe nosedeHue.
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CAJIBICTBIPMAJIBI LMTEKTIIE KBAKCTAH PECITY BIMKACBIHBIH BAJIAJIAPBI
APACBIHJIAFBI YUITAJT KAF JAVBI TYRJIbI CATUCTUKAJBIK MOJIMETTEPTE
moJay

K. 3. CapgyakacoBal, I. T. KacenoBa'*, B. B. Cepoun?, M. ’Kany3akos', O. K. Bekmypart?,
0. C. Anekcanaposa’, C. A. Ioii’, M. A. IIak?, O. B. Tiomenuena, A. T. CyJieiimeHoBa’

'On-Dapabu ateiHgarel Kazak yiITThIK yHUBEpCcHTETI, Ka3akcTaH, Amarbl
’Kasak YITTBIK 3epTTey TEXHUKANIBIK YHUBEpCUTETI, KasakctaHn, AMaTsl
b
3 AIMaThl TICUXMKAJIBIK ICHCAYJIBIK OPTabiFbl, KazakcTaH, AmMaThbl
“TlaBnomap OOJBICTHIK TICUXUKAIBIK ICHCAYIBIK OpTabiFel, Kasakcran, [TaBmosa
b b
*Koppecnonoenm asmop

AHjgaTna
©O3-031He KOJ KyMcay - Oy YIKEH JIeyMETTIK cayjjapbl 6ap JeHcayIbIK CaKTay/IblH HETi3r1 Mmpo-
6nemacel. byn orbaceiiap yIIiH TepeH AMOLMOHANIBI KYW3enicTepre, oHIMIUTIKTIH TOMEHAEYiHe KoHe
JICHCAyJIBIK CaKTay IIBIFBIHAAPBIHBIH ©CyiHEe OaiIaHbICThl alTapIIbIKTail SKOHOMHUKAJBIK MIBIFBIHAAPFA
okeneni. O31HIH MaHBI3IBUIBIFBIHA KapaMacTaH, KeNTereH ailMakrapaa cyuuuj] mpobiemachl ol Jie
HICTIIMEH 11, YKOHE KYMBICCHI3 KAJIFaH JKbUIIAp CHUSKTHI HET13T KOPCETKIIITEP KU1 aHBIKTAIMAIbI.

3epTTeyaiH MaKcaThl. 3epTTey YIIH KOKETIM/I CTAaTUCTUKAJIBIK €Cell IePEKTEpl HEeri3iHae Kome-
JIETKE TOJIMaraHap apachblHAaFbl CYHMIIU]I TIEH ©31HE KOJ KyMcay opeKeTTepiHIH TapalyblH 3epTTEY.

OJicTeMenep MEH MaTepuaiaap. 3epTrey 0ObeKTICl — CYHIUATIK MiHe3-KyJIbIKKa OediM (cyuuum
xoHe cyunun opekertepi) Kasakcran PecnyOnmkaceinbiy Oananapel (kac: 18 sxacka nmeiiin). 3epTreyre
apHanran nepekrtep: Kasakcran PecnyOmmkacel bac mpokyparypacbl KyKBIKTBIK CTaTUCTHKA KOHE
apHaiibl ecemke aiy XOHiHJerT KOMUTETIHIH «KpUIMBICTBIK KYKBIK OY3YIIBUIBIKTAp, ONapAbl >KacaraH
azamiap, KbUIMBICTBIK Ky/Jallay OpraHIapbIHBIH KYMBICHI JKOHE ©3-031HE KOJI JKyMcay dpPEKeTTepl Typaibl
MojtiMeTTep» pecMu calThiHbIH 2017 xbpurgan O6actanm 2020 xbpUTFa JACHIHTT KE3€HJET! CTaTHCTUKAIBIK
JepeKTepl naiiia-1aHbUIIbI.

Hormxkenep. Komnma O6ap cratucTukaiblK JepeKTepAl Tajjay KoMeJeTKe ToJIMaraHIapablH
ayTOAarpecCUBTI JIECTPYKTHUBTI MIHE3-KYJIKBIHBIH OMOIICHXOAICYMETTIK MOCENICIEPIHIH KEIICHIH KaKChI
KOPCETETIH KOPCETKIMTEPMEH OIpIKTIpUIreH MojiMerTep 0a3achlH  Kypy KaKETTLIITIH KOpPCETT.
[lcuxukanblk Oy3pUIBICTaphl MEH aypyjiapbl Oap Oamanmapiarbl CYUIUATIK OWIApIbIH  OapIbIK
aCIeKTUIEPIH KOPCETETIH HHTErPalMsUIaHFaH MAJIIMETTEp 0a3achIH 931pJiey )KOHE CHI13y KaXKeT.

Tankputay. bipikripinren nepekrep 6a3achiH 93ipJey KoHE €HTI3y Oasianap MCUXUATPHUSCH )KOHE Oa-taap
MEIMIIMHAIIBIK TICUXOJIOTHSICHI OOMBIHIIIA MaMaHIapAbl Aaspliay/bl )KOCIapiiayFa MYMKIHIIK Oepei.

KopbITeiHIbI. MaliHanbelK OKbITYFa HEri3ZeNIreH 93IpJEHIeH ajJroOpUTMIEp MEH MOAENbAepl
naii-najgady OananapAblH TICUXUKAJbIK JEHCAYJbIFbl CallaChlHIA JKYMBIC ICTEMTIH MamaHAapra
OananapblH CyMIMITIK TEHIACHIMIAPBIHBIH QTIPEK JKOHE JKbUIIaM JUarHOCTHKACBIH KYPri3yre, jKeKe
JKOHE alMaKTHIK EpEeKIIeTIKTepJll eCKEpeTiH NpoUIaKTHKAIBIK OaFmapiamManiap MEH apajacy
AITOPUTMAEPIH TUIMIL 331peyre MyMKIHAIK OepeTiH Kypanaap/ibl kacay YIIiH NaiaaJaHblLTybl MYMKIH.

Tyiiin ce30ep: cyuyuo, asakmanzan cyuyuo, Cyuyuo apekemmepi, 6ananiap camvl, Cyuyud cmamui-
CMUKAcol, CYUYuOmix MiHe3-KyivlK.

ABTOPJIAP TYPAJIbI
CanyakacoBa KopJan 3ap/ibIkoBHA — MeIUIIMHA FBUIBIMIAPBIHBIH JTIOKTOPBI, TPOdeccop, Kabl
JIopirepilik npaxkTHka kadeapacel, MeauirHa sxoHe ieHcaybIK GakyabTeTi, JKorapsl MeTuIMHa MeKTeO1,
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