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Abstract 

The aim of this study is to reveal the views of future psychologists on the training of suicide prevention among adolescents 
based on work with parents. The study was designed with a phenomenology pattern. The study data were collected with a 
semi-structured interview form prepared with questions suitable for the purpose of the study. The sample of the study 
consisted of psychologist candidates studying in Kazakhstan. As a result of the research, among the answers given to the 
question about the causes of suicide in adolescents were family, loneliness, hopelessness, psychological problems and 
temperament, and most of the participants answered psychological problems. Among the answers given to the question 
about determining what should be done in order to prevent suicide in adolescents based on working with parents were family 
education, early diagnosis, guidance of adolescents, prevention of alcohol and substance consumption, and the majority of 
the participants answered family education. The majority of the participants in the closed-ended question about the 
determination of the proficiency of future psychologists in preventing suicide in adolescents based on working with parents 
stated ‘I definitely do not find it sufficient’. Among the answers given to the question about increasing efficacy in preventing 
suicide in adolescents based on working with parents were in-service trainings, experience and practice for disadvantaged 
groups, and the majority of the participants answered the question as in-service trainings. 
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1. Introduction 

      Suicide is the wilful and deliberate ending of one’s own life (Pelkonen & Marttunen, 2003). The 
suicide rate, which is one of the leading causes of adolescent deaths, has increased over time (Horesh, 
2001). Previous suicide of a family member, poor communication with parents, substance abuse, 
depression history and parent–child incompatibility are among the factors associated with adolescent 
suicide and increasing the risk (Brent et al., 1994). Adolescent suicides are an important public health 
problem and can only be tackled with scientific, preventive, solution-oriented and long-term strategies 
(Szumilas & Kutcher, 2009). 

1.1. Theoretical and conceptual framework 

        Suicide is a destructive act that a person commits to himself with the intention of death, resulting 
in death. When this self-harming behaviour does not result in death, it is called a suicide attempt 
(Bridge, Goldstein, & Brent 2006). According to the World Health Organisation, approximately 
1,000,000 people die by suicide every year in the world. It is the second leading cause of death among 
young people aged 10–24, and it is stated that suicide attempts are 20 times more common than 
completed suicide (WHO, 2022). 

      Firearms, hanging, taking drugs, strangling, burning, stabbing, jumping in front of a car during 
flowing traffic and drowning are among the most commonly used methods for suicide in adolescents 
(Pfeffer, 2007). It has been reported that the most common method of suicide attempt among 
adolescents is deliberate overdose of medication (Beautrais, Joyce, & Mulder, 1998). Three factors are 
assumed to contribute to suicidal behaviour in adolescents. These factors are temperament, triggering 
factors and social environment (Harrington, 2001). 

      Suicide in adolescents, are especially due to being harassed and bullied at school (Hidaka et al., 
2008), being academically unsuccessful (Miller & Eckert, 2009), having knowledge about suicide, 
especially in school and friends, knowing and encouraging individuals who commit suicide or attempt 
suicide (Dunlop, More, & Romer, 2011), increased alcohol use (Lahti, Rasanen, Riala, Keranen, & Hakko, 
2011), drugs (Frederick, Kirst, & Erickson, 2012), previous suicide attempt (Jakobsen, Christiansen, 
Larsen, & Waaktaar, 2011), mental disorders, personality disorders, impulsive aggression, 
hopelessness, loss of a parent or divorce, family problems, lack of social support or homosexuality not 
approved by the environment (Cash & Bridge, 2009; Dodig-Curkovic, Curković, Radić, Degmecić, & 
Fileković, 2010). In addition, studies have shown that suicide rates are related to seasons (Freuchen, 
Kjelsberg, & Grøholt, 2012) and days (Miller & Eckert, 2009). 

      When working with adolescents who have attempted suicide, it is extremely important to perform 
a comprehensive psychosocial assessment and mental status examination. Care should be taken to 
ensure that the mental health specialist who will carry out this evaluation and examination is a 
psychiatrist, psychologist or social worker who has training and experience in working with adolescents 
characterised by certain difficulties and problems (Hurry & Storey, 2000). Suicide prevention activities 
include education of school personnel, general suicide training, screening studies, peer support groups, 
post-crisis intervention studies, crisis centres and telephone helplines, training of personnel working 
in social organisations and limiting access to weapons (Gould, Greenberg, Velting, & Shaffer, 2003). 

1.2. Related research 

         Studies in the field were examined and studies on the training of future psychologists on suicide 
prevention among adolescents based on working with parents were evaluated. 

       Troister, Davis, Lowndes, and Holden. (2013), in their study with 683 students, determined that 
the change in mental health affects suicidal ideation. Sher (2006) stated that alcohol use in adolescents 
is associated with suicide and limits alternative coping strategies, causes deterioration in cognitive 
skills and these impairments trigger suicidal behaviour. In a study conducted by Ytsgaard et al. (2003), 
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it was found that there is a significant relationship between conflicted family relationships, decreased 
self-esteem, the presence of a history of self-harm in friends, substance use and self-harming 
behaviour in adolescents. In addition, a significant relationship was found between self-harming 
behaviour and alcohol use, having a broken family, exposure to sexual abuse and anxiety in female 
adolescents.      

        Taliaferro, Rienzo, Miller, Pigg, and Dodd. (2008) found that regular sports activities reduced the 
risk of hopelessness and suicide in adolescents. Similarly, in the study of Ramey et al. (2010), it was 
found that sports activities reduce the rates of suicidal ideation and suicide attempts in adolescents. 
Wunderlich, Bronisch, Wittchen, and Carter. (2001), in their study with 3,201 participants, concluded 
that female gender and young age are risk factors for suicide attempts. 

      Maine and Martin (2001) stated in a study conducted with the parents of 112 adolescents that 
providing information about suicidal symptoms is the basis for preventing suicidal behaviour in society. 
Flouri and Buchanan (2004) investigated whether parental involvement could protect against 
adolescent suicide attempts and found that family history, oppressive or indifferent parental attitudes 
were risk factors for adolescent suicide. Borowsky,  Ireland, and Resnick (2001), in their study, stated 
that commitment between family members is a protective factor for adolescents’ suicide attempts. 
Diamond et al. (2010) stated that familial problems are the triggers in adolescent suicides and that 
specialist psychologists and family counsellors have an important role in reducing the suicide rates in 
adolescents. 

1.3. Purpose of the research 

         The purpose of this research is to reveal the opinions of future psychologists about the education 
of working with parents to prevent suicide among adolescents. In accordance with the purpose of the 
study, answers were sought to the following questions: 
1. What are the thoughts of future psychologists about suicide? 
2. What are the views of future psychologists on the causes of suicide in adolescents? 
3. What are the views of future psychologists on what should be done to prevent suicide in adolescents 
based on working with parents? 
4. What is the competence of future psychologists in preventing suicide in adolescents based on 
working with parents? 
5. What are the thoughts of future psychologists on increasing competence in preventing suicide in 
adolescents based on working with parents? 
 
2. Method and materials 

2.1. Research method 

       This research was carried out in the pattern of phenomenology, one of the qualitative research 
methods. Studies conducted in a phenomenological design aim to reveal the cognitive structures in 
their minds by closely looking at people’s interpretations of phenomena that they have experienced 
or have no experience with but have an idea about (Conklin, 2007). In this context, the research was 
carried out in a phenomenological design with the thought that future psychologists would provide 
their opinions about the education about suicide prevention among adolescents based on working 
with parents, of which they have an opinion, in a correct way. 

 

 

2.2. Participants 

         The sample of the study consisted of psychologist candidates studying in Kazakhstan. Table 1 
contains data on the age and gender demographic characteristics of future psychologists. 
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Table 1 presents the demographic distributions of future psychologists participating in the research 
regarding their age and gender. 

Table 1 

Gender and Age Distribution of Future Psychologists 

Age  Gender Sum 

 Female Male  

18–23 15 13 28 

24–30 3 9 12 

Sum 18 22 40 

 

         In Table 1, gender and age distributions of future psychologists participating in the research are 
given. Eighteen of the future psychologists participating in the study are female and 22 are male. There 
are 28 participants between the ages of 18 and 23 and 12 participants between the ages of 24 and 30. 
When Table 1 is evaluated, it is seen that the majority of future psychologists participating in the 
research are male and the majority of future psychologists participating in the research are between 
the ages of 18 and 23. 

         In Table 2, the distribution of the classes in which the future psychologists participating in the 
research receive training is given 

Table 2  
 
Class Distribution of Future Psychologists 

 

Class Toplam 

First year 8 

Second year 11 

Third year 13 

Fourth year 8 

Sum 40 

 

         In Table 2, the class distributions of the future psychologists participating in the research are 
given. Eight of the future psychologists participating in the research are in the first grade, 11 are in the 
second grade, 13 are in the third grade and 8 are in the fourth grade. When Table 2 is evaluated, it is 
seen that the majority of the future psychologists participating in the research are educated in the 
third grade. 

2.3. Data collection tools 

         Research data were collected through interviews. Information was obtained from the participants 
through a ‘semi-structured interview form’. While creating the form, studies on the subject in the field 
were examined and the draft interview form was presented to three expert academicians for their 
opinion. The interview form consists of three questions to determine the demographic characteristics 
of future psychologists and three open-ended and one closed-ended question to reveal their views on 
suicide prevention education among adolescents based on working with parents. The semi-structured 
interview form is shown in Appendix. 

2.4. Data collection process 

         The purpose of the research was explained to the participants and they were asked to participate 
in the study voluntarily. With the consent of the participants, the interviews were recorded with a 
voice recorder. The records of the participants who did not give consent were recorded in writing. The 
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length of the interviews lasted an average of 35 minutes. Interviews were held with the psychologist 
candidates in the conference room of the school outside of the class hours. 

2.5. Data collection analysis 

         The data obtained through the semi-structured interview form were analysed by content analysis 
technique. The basic process in content analysis is to gather similar data within the framework of 
certain concepts and themes and to interpret them in a way that the reader can understand. After the 
recordings obtained from the interviews were read, the opinions were grouped under similar topics. 
The names given by the researcher to the sections that form a meaningful whole in the data set are 
called codes (Giorgi, 2009). The process is called coding. The codes were determined by reading the 
data four times. The same and similar codes were brought together and the arrangement was made. 
After similar data were brought together, more general categories and themes were identified that 
could explain them. In terms of the reliability of the study, common themes and sub-themes were 
decided and given in tables with frequency and percentage calculations. In addition, the views of the 
participants supporting the themes are included under each table by directly quoting along with their 
codes (A1, A2, A3…). 

3. Results 

3.1. Opinions of future psychologists on the training of suicide prevention among adolescents based on 
work with parents 

         The opinions of future psychologists who voluntarily participated in the study on the causes of 
suicide in adolescents, their views on what should be done to prevent suicide in adolescents based on 
working with parents, on the level of competence in preventing suicide in adolescents and on 
increasing competence in preventing suicide in adolescents were collected. 

       Table 3 presents the views of future psychologists on the causes of suicide in adolescents. 

Table 3  
 
Opinions of Future Psychologists on the Causes of Suicide in Adolescents 

 

Themes Reasons F % 

Family 
Parent attitude 

   

  8 

 
 
 
20 

Divorce 

Low family support 

Family history of suicide 

Loneliness No friend group 
  9        22.5 Being antisocial 

Social media 

Despair Low academic achievement 
Low socio-economic status 

 
6 

 
15 

 
Psychological problems 

Abuse–shame 
Personality disorder 
Depression 

 
10 

 
 25 

Temperament To be emotional 
To be introverted 

7 17.5 

 

      In Table 3, the opinions of future psychologists participating in the research on the causes of suicide 
are evaluated. The opinions of future psychologists on the causes of suicide were gathered in five 
categories: ‘family’, ‘loneliness’, ‘hopelessness’, ‘psychological problems’ and ‘temperament’. 20% of 
future psychologists participating in the research stated that adolescents committed suicide due to 
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family, 22.5% stated due to loneliness, 15% stated due to hopelessness, 25% stated due to 
psychological problems and 17.5% stated due to temperament. 

      The opinions of future psychologists on the causes of suicide are as follows: 

      A4 Coded Future Psychologist: Suicide rates in adolescents are increasing day by day. I think this is 
due to family relationships. Divorce rates increased, and children moved away from their families and 
became depressed, leading to suicide. 

A7 Coded Future Psychologist: One of the biggest causes of suicide is psychological problems. 
Considering the age group characteristics and behaviours of adolescents, I can say that psychological 
problems are more damaging. Adolescents; Exposure to negative situations such as abuse causes the 
adolescent to commit suicide by causing increased feelings of emptiness such as depression. 

 A18 Coded Future Psychologist: I believe that emotional people are more prone to suicide. Adolescents 
and even adults who blame themselves for every event tend to commit suicide.  

A33 Coded Future Psychologist: Today, children are imprisoned inside homes. There are no friend 
circles, each has a phone or tablet in hand. There is no one-on-one chatting, they are lonely. Loneliness 
drives teenagers to suicide. Because teenagers want to be understood.  

A37 Coded Future Psychologist: The poor school classes and the expectation of high grades by families 
put adolescents in an unbearable situation. In addition, the poor financial situation of adolescents may 
prevent them from making plans for the future, leading them to suicide. 

      Table 4 presents the opinions of future psychologists on what should be done to prevent suicide in 
adolescents based on working with parents. 
 
Table 4 
 
Opinions of Future Psychologists on What to do to Prevent Suicide in Adolescents Based on Working with Parents 

 

Themes Reasons F % 

Family Education 
Trainings on suicide prevention 

  12 
 
30 Education for spiritual changes 

Education to strengthen family relationships 
Early diagnosis Detecting suicide early 

Predicting spiritual change   10        25 

 
Orientation of adolescents 

Regular sport 
Acquire a hobby 

 
11 

 
27.5 

 
Avoiding alcohol and 
substance consumption 

Developing policies to prevent adolescents' access to 
alcohol 
Developing policies to prevent substance use 

 
7 

 
17.5 

 

       In Table 4, the opinions of future psychologists participating in the research on what to do to 
prevent suicide in adolescents based on working with parents are gathered in four categories: ‘family 
education’, ‘early diagnosis’, ‘directing adolescents’ and ‘preventing alcohol and substance 
consumption’. 30% of future psychologists participating in the research stated that suicide would be 
prevented by family education, 25% stated early diagnosis, 27.5% stated directing adolescents and 
17.5% stated preventing alcohol and substance consumption. 

       The opinions of future psychologists on what should be done to prevent suicide in adolescents 
based on working with parents are as follows: 
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       A13 Coded Future Psychologist: It is possible to significantly prevent suicide by working with 
families. Families should be trained to approach their children with love and to recognise symptoms 
such as depression.  

A17 Coded Future Psychologist: If there are previous situations such as suicide or depression in the 
family, it is possible to go to regular psychologist control and to prevent suicide with early diagnosis.  

A22 Coded Future Psychologist: Collaborating with the family and supporting adolescents in directing 
them to activities such as sports and hobbies may be effective in preventing suicide in adolescents.  

A39 Coded Future Psychologist: Preventing alcohol and substance abuse also helps prevent suicide. 
Alcohol and substance consumption has increased a lot among adolescents, it is now very easy to reach 
these substances even in front of schools. Alcohol and substance use prevent young people from 
thinking clearly. 

       Table 5 presents the views of future psychologists on their competence in preventing suicide in 
adolescents based on working with parents. 

Table 5 
 
Opinions of Future Psychologists on Their Adequacy in Preventing Suicide in Adolescents Based on Working with 
Parents 

 

Qualification status F % 

I find it absolutely sufficient 6 15 
I find enough 8 20 
I find it quite sufficient 9 22.5 
I do not find it enough 7 17.5 
I definitely do not find it enough 10 25 

 

      In Table 5, the views of future psychologists participating in the research on their competence in 
preventing suicide in adolescents based on working with parents are evaluated. Competencies of 
future psychologists in preventing suicide in adolescents based on working with parents were 
categorised as follows: I find it absolutely sufficient, I find it sufficient, I find it partially sufficient, I do 
not find it sufficient and I do not find it sufficient at all. 15% of the future psychologists participating in 
the research answered I find it absolutely sufficient, 20% answered I find it sufficient, 22.5% answered 
I find it partially sufficient, 17.5% answered I do not find it sufficient and 25% answered I definitely do 
not find it sufficient. 

       Table 6 presents the views of future psychologists on increasing efficacy in preventing suicide in 
adolescents based on working with parents. 

Table 6  
Opinions of Future Psychologists on Increasing Efficacy in Preventing Suicide in Adolescents Based on Working 
with Parents 

 

Themes Reasons F % 

In-service training 
Trainings on adolescents 
Suicide related trainings   16 

 
40 

Experience Internships 
Volunteer internships   14        35 

Applying to disadvantaged 
groups 

Helping orphans 
Helping families with low socio-economic status 

 
10 

 
25 
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       In Table 6, the opinions of future psychologists participating in the research on increasing efficacy 
in preventing suicide in adolescents based on working with parents are evaluated. Opinions of future 
psychologists on increasing proficiency in preventing suicide in adolescents based on working with 
parents were gathered in three categories: ‘in-service training’, ‘experience’ and ‘applying 
disadvantaged grouping’. 40% of the future psychologists participating in the research stated in-service 
training, 35% stated experience and 25% stated disadvantaged grouping would be beneficial in 
increasing proficiency in preventing suicide in adolescents. 

      The opinions of future psychologists on increasing proficiency in preventing suicide in adolescents 
based on working with parents are as follows: 

       A1 Coded Future Psychologist: Participating in trainings is the most effective method for increasing 
proficiency. For psychologists outside of school, it is necessary to attend training themed suicide or 
working with adolescents.  

A23 Coded Future Psychologist: In fact, internships are important in terms of gaining proficiency in this 
regard, but internships alone may not be enough because we may not see any cases related to 
adolescents in internships, so we need to gain more experiences such as voluntary internships.  

A30 Coded Future Psychologist: For students studying psychology, studies can be conducted on 
adolescents whose financial situation is not good or who grow up in an orphanage.  

A36 Coded Future Psychologist: Conversational training can be planned with adolescents who have 
attempted suicide before. This is a situation that will benefit both adolescents and psychologist 
candidates. While prospective psychologists increase their competence, adolescents who attempt 
suicide gain a friend to share their distress. 

       The views of future psychologists on the causes of suicide in adolescents, on what should be 
done to prevent suicide in adolescents based on working with parents, on the adequacy of suicide 
prevention in adolescents based on working with parents and on increasing efficacy in preventing 
suicide in adolescents based on working with parents 

         In Table 7, the views of future psychologists on the causes of suicide in adolescents, on what 
should be done to prevent suicide in adolescents based on working with parents, on proficiency in 
preventing suicide in adolescents based on working with parents and on increasing efficacy in 
preventing suicide in adolescents based on working with parents are evaluated. 

Table 7  
Opinions of Future Psychologists on Suicide Prevention Education Among Adolescents Based on Work with Parents 

 

 
Themes 

 
Sub-themes 

Future psychologist 

F % 

 
Causes of 
suicide in 
adolescents 

Family 8 20 

Loneliness 9 22.5 

Despair 6 15 

Psychological problems 10 25 

Temperament 7 17.5 

Sum  40 100 

What to do to 
prevent suicide 

Family education 12 30 

Early diagnosis 10 25 

Orientation of adolescents 11 27.5 

Avoiding alcohol and substance consumption 7 17.5 

Sum  40 100 

 
 

I find it absolutely sufficient 6 15 

I find enough 8 20 
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Qualification 
status 

I find it quite sufficient 9 22.5 

I do not find it enough 7 17.5 

I definitely do not find it enough 10 25 

Sum  40 100 

Increasing the 
qualification 
status 

In-service training 16 40 

Experience 14 35 

Applying to disadvantaged groups 10 25 

Sum  40 100 

 

         Table 7 shows the opinions of future psychologists on the causes of suicide in adolescents, on 
what to do to prevent suicide in adolescents based on working with parents, on the adequacy in 
preventing suicide in adolescents based on working with parents and on increasing efficacy in 
preventing suicide in adolescents based on working with parents are evaluated. 20% of the future 
psychologists stated family, 22.5% of them stated loneliness, 15% of them stated hopelessness, 25% 
of them stated psychological problems and 17.5% of them stated that temperament is among the 
causes of suicide. 30% of the future psychologists stated family education, 25% stated early diagnosis, 
27.5% stated guidance of adolescents and 17.5% stated prevention of alcohol and substance 
consumption are effective in preventing suicide in adolescents. Based on working with parents, 15% 
of the future psychologists found it absolutely sufficient, 20% found it sufficient, 22.5% found it 
partially sufficient, 17.5% did not find it sufficient and 25% did not find it completely sufficient. 40% of 
future psychologists stated in-service training, 35% stated experience and 25% stated that applying to 
disadvantaged groups is effective in increasing proficiency. 

4. Discussion 

         In our study, the majority of participants answered psychological problems to the question asked 
to evaluate the opinions of future psychologists on the causes of suicide. Among the answers given 
were loneliness, family, temperament and despair, respectively. In support of our study results, 
Westefeld and Fur (1987) investigated the relationship between suicide and depression with 962 
students and determined that there was a relationship between depression and suicidal tendency. 
Harris and Molock (2000), in their study with university students, they determined that higher family 
adjustment and family support were associated with lower levels of suicidal ideation and depression. 
Jollant, Lawrence, Olié, Guillaume, and Courtet (2011) found in their study that the level of 
hopelessness is associated with suicide. 

      In our study, the majority of future psychologists answered family education to the question asked 
to evaluate the opinions of future psychologists on what should be done to prevent suicide in 
adolescents based on working with parents. Among the answers given were there are also responses 
to orienting adolescents, early detection and avoiding alcohol and substance consumption. Yuodelis-
Flores and Ries (2019) conducted a review study to examine the relationship between addiction and 
suicide. In the study, they determined that risk factors such as deterioration of interpersonal 
relationships, occupational and financial stresses, alcohol and substance use were associated with 
previous suicide attempts in individuals. Carpenter (2004) determined that there is a decrease in 
adolescent suicides as a result of policies that do not tolerate addictive substances such as alcohol and 
drugs. 

      In our research, the majority of future psychologists gave the answer I do not find it sufficient, to 
the question asked to evaluate the proficiency of future psychologists in preventing suicide in 
adolescents based on working with parents. In support of our study result, Barber, Sharpless, 
Klostermann, and Mccarthy (2007) evaluated the available data on competence and therapy results in 
their study. It was concluded that there is a positive relationship between competence and patient 
outcomes. 
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       In our study, the majority of future psychologists gave the answer to the question asked to evaluate 
the opinions of future psychologists on increasing efficacy in preventing suicide in adolescents based 
on working with parents. Among the answers given were experience and practice to disadvantaged 
groups. A study by King, Nurcombe, Bickman, Hides, and Reid (2003) found that telephone counselling 
has a preventive effect on suicide, especially for young people, which supports our study results. 
Davidson and Range (1999) created a module for the training of teachers for suicide prevention. Before 
and 1 hour after the implementation of this module, 75 teachers were given a brief information 
consisting of a paragraph about a student with suicidal tendencies. As a result of the research, the 
teachers stated that after the training they attended, they would direct the student to the counselling 
service in such a situation, they could accompany the student, they would make a written or verbal 
agreement with the student so that the student would not commit suicide and they would inform the 
student’s family and they could easily cope with a similar situation. This was accepted as an indication 
that the implemented programme was highly educational for teachers. 

5. Conclusion 

         Suicidal traits have increased in adolescents over the years. It is very important to prevent suicide 
in young people who cannot think deeply in this period due to the characteristics of the period they 
are in. Psychologists play a key role in suicide prevention. It is necessary to organise and improve the 
training of psychologists for the early diagnosis and prevention of suicide. In our study, to reveal the 
views of future psychologists on the training of adolescents to prevent suicide based on working with 
parents, the reasons for suicide in adolescents, what should be done to prevent suicide in adolescents 
based on working with parents, the competence of future psychologists in preventing suicide in 
adolescents based on working with parents and the recommendations of future psychologists to 
increase their competence were questioned. Among the answers given to the question about the 
causes of suicide in adolescents were family, loneliness, hopelessness, psychological problems and 
temperament, and most of the participants answered psychological problems. Among the answers 
given to the question about determining what should be done in order to prevent suicide in 
adolescents based on working with parents were family education, early diagnosis, guidance of 
adolescents, prevention of alcohol and substance consumption, and the majority of the participants 
answered family education. The majority of the participants in the closed-ended question asked about 
the determination of the proficiency of future psychologists in preventing suicide in adolescents based 
on working with parents with I definitely do not find it sufficient. Among the answers given to the 
question about increasing efficacy in preventing suicide in adolescents based on working with parents 
were in-service trainings, experience and practice for disadvantaged groups, and the majority of the 
participants answered the question as in-service trainings. 

6. Recommendations 

       In our study, among the answers given to the questions we asked to evaluate the causes of suicide 
in adolescents, there are answers such as family, loneliness, hopelessness and psychological problems. 
In order to prevent or reduce suicides in adolescents, families should be trained for early diagnosis of 
suicide. In order to regulate family relationships, it is necessary to establish family counselling centres 
that can be easily reached by every family in order to determine the priorities of a person’s needs for 
age groups from childhood and to meet them. It is important to determine the needs of adolescents 
in cooperation with their families and schools. Since it increases the risk of suicide in adolescents, 
mechanisms to control the sale of alcohol and substance use need to be established and strictly 
enforced. It is recommended that the training of future psychologists be added to school programmes 
for the early diagnosis and prevention of suicide in adolescents and free trainings should be planned 
for future psychologists. 
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You have been invited to our study in order to present the views of future psychologists on the training 
of work-based adolescents on suicide prevention among parents. Participation in the research is on a 
voluntary basis. You can withdraw at any stage of the study. It is important for the reliability of the 
research that you answer the questions sincerely. Thank you for your participation. 

Future psychologist; 

Gender: Female (     )             Male(     ) 

Age:  

Class: 1. Class(    )      2. Class(    )      3. Class(     )      4. Class(    ) 

1. What are the causes of suicide in adolescents? 

Response: 
 
 
 
 

2. What should be done to prevent suicide in adolescents based on working with parents? 
 

Response:    
 
 
 
 

3. Do you find yourself 
competent in preventing 
suicide in adolescents 
based on working with 
parents? 

I find it absolutely sufficient(    ) 
I find it sufficient(    ) 
I find it partially sufficient(     ) 
I don't find it enough(     ) 
I definitely don't find it enough(    ) 

4. What are your thoughts on increasing efficacy in preventing suicide in adolescents based on 
working with parents? 

Response: 
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