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THE HISTORY AND POTENTIAL OF ART THERAPY
IN THE PREVENTION OF SOCIAL PHOBIAS OF STUDENTS

Abstract. In the article, particularities of the preventive work of social phobias of youth are consid-
ered. According to WHO, the number of children and youth with such a diagnosis has now increased.
This is an important argument in favor of the need for early detection and prevention of social phobias in
order to prevent severe maladaptation, the development of persistent inadequate defense mechanisms,
the occurrence of concomitant diseases such as severe depression and alcoholism. Also, the characteris-
tic indications for prevention is the inability, due to fears, to continue to study, work, form stable social
ties, etc.

The article suggests the periodization of the development of research on the prevention of social
phobias. 3 stages are distinguished: Pre-Developmental Period, Initial Developmental Period, Recent
Developments. It considers factors affecting the development of social phobias of youth.

A prevention program of students’ social phobias was developed, as part of the research. 60 students
of Al-Farabi Kazakh National University attended in the experiment. Diagnostics is made by LSAS meth-
od. The correction program included art-therapeutical methods, classes were conducted according to a
program designed for 30 hours. The stabilization dynamics is shown after experimental and pedagogical
work on the prevention of social phobias through art therapy methods.

Key words: social phobia, prevention, phobia, program, preventive work, art therapy, fears, social
and educational methods.
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ApT-TepanusiHbl CTYAEHTTEPAH, d9AeYyMeTTiK (hoOMSIAAPbIH aAAbIH aAyAQ
KOAAQHYADbIH, TAPMXbl MEH MYMKIHAIKTEpI

AHapaTna. Makanapa >KacTapAblH  OAEYMETTIK  (POOMSAApPbIH - aAABIH  aAy  >KYMbICTapbIHbIH
MaHbI3AbIAbIFbI KapacTbipbiraabl. AACY MeAiMeTTepiHe CyieHcek, Kasip aAeymeTTik hobusicbl Hap
6ararap MeH >KacTap CaHbl apTyAa. KeATipiAreH aprymMeHTTep caAAapbl aybip Ae3aAanTtaumsi, TyPaKTbl
AAeKBaTTbl €eMeC KOpFay MeXaHU3MAEpi, Aenpeccus, MacKyHEeMAIK CUSIKTbl KOCAAKbl aypyAapAblH
AAMYbIHA aAbIMl KEAETiH 9AeyMeTTiK (DOOMSHbI epTe aHbIKTay MeH aAAblH aAy KaXKeTTIAiri meH
MaHbI3AbIAbIFbIH KepceTeAi. CoHbIMEH KaTap, KOPKbIHbIWTbIH CaAAAPbIHAH OKY, >KYMbIC, TYpPaKTbl
SAEYMETTIK KapbIM-KaTbIHAC KYPY >KoHe T.06. 9aAeyMETTIK KabiAeTTEPAIH AYPbIC KaAbINTacnaybl aAAbIH
aAy >KyMbICTap >Kyprisyre ce6en 60AbIN TabblAAAbI.

Makarapa areyMeTTiK poOMSHbI AAABIH aAY XXYMbICTapbl OOMbIHLLA 3ePTTEYAEPAIH AaMy KE3EHAEPI
KOpCEeTIAreH. 3 Herisri keseH aHbIKTaAaAbl: FbIAbIMFA AEMIHTI, 3ePTTEYAEPAIH KaAbINTacy Ke3eHi (iarepi
KeseH), Kasipri 3eptreyaep. CoHAaM-aK, MakaAaAa >kacTapAblH 9AEYMETTIK (hOOUSAAPbIHBIH AaMyblHa
bIKMaA eTeTiH pakTopAap KOPCETIATEH.

3epTtTrey 06apbiCbiHAQ CTYAEHTTEPAIH SAEYMETTIK (POOMICbIH  aAAbiH  aAy  6GaraapAamachl
KypacTbIpbiAAbL. Dkcriepumetke aA-(Papabu atbiHaarbl Kasak, yATTbIK yYHMBEPCUTETIHIH 60 CTyAeHTI
KATbICTbl. AnarHoctrka LSAS saici apkbiAbl XXyprisiaai. Ty3eTy >KyMbICTapblHAQ apT-Tepanus saicTepi
KOAA@HbIAABI, cabakTap 30 caraTTbIK 6aFaapAama HEri3iHAE XKYPri3iAAi. ApT-Tepanus sAiCTepi apKblAbl
SAEYMETTIK (POOUSIHBIH aAAbIH aAy OoWblHILA ToXXipMbeAi-MeAarormkaablkK, >KYMbICTapAAH KEMiHri
TYPAKTbIAbIK, AMHAMMKAChI KOPCETIATEH.

Tyrin cesaep: aneymeTTik hobus, npodmaakTika, obus, 6araapAama, aAAbIH aAy >KYMbICTapbl,
apT-Tepanus, KOPKbIHbILITAP, S9AEYMETTIK-NeAArorMKaAbIK dAiCTep.
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MUcTopus 1 noTeHuMaA apT-Tepanuu B NpoPMAAKTUKE COLMAAbHBIX (pOOMIt CTYAEHTOB

AHHoTauums. B ctatbe paccmMaTprBaloTCs 0CO6EHHOCTU NPOMUAAKTUUECKOM PABOTbI MO COLMAAbHBLIM
oburammonroaexu. Mo aaHHbiM BO3, B HacTosILEE BpEMS YBEAMUMAOCH KOAUUECTBO AETEN M MOAOAEXKM
C TaKVMM AMArHO30M. ITO SIBASIETCS BaXKHbIM aPrYMEHTOM B NMOAb3Y HEOOXOAMMOCTU PAHHErO BbISIBAEHUS
M NPOMUAAKTUKM COLMAABHBIX (POBUI C LEAbIO NMPEAOTBPALLEHMS TIXXKEAON Ae3aAanTalmu, PasBuUTHs
YCTOMUMBBIX HEaAEKBATHbIX 3aLMTHBIX MEXAHW3MOB, BO3HUKHOBEHMS COMYTCTBYIOWMX 3a00AEBAHMI,
TakMX KaK TS>KeAask Aenpeccus U aAKOroAM3M. Takxke, XapaKTepHbIM MOKa3aHMEM AAS MPOMUAAKTUKN
SABASIETCS HECMIOCOBHOCTD M3-3a CTPAXOB MPOAOAXKATH YUMTbCsl, paboTaTh, (DOPMMPOBATH YCTOMUMBbIE
coumMaAbHble CBSA3M U T. A. B AaHHOM npouecce Heo6xoAMMa M BaxkHa paboTa COLMAAbHOrO neaarora.

B cratbe npeanokeHa MeproAM3aLmg PasBUTUS MCCAEAOBaHWI MO NPOMUAAKTUKE COLIMAAbHBIX
obun. BblaeAeHbl 3 3Tana — AOHAYUHbI, 3aPOXKAEHUS WCCAEAOBAHWMIA (HAYaAbHbIA MEPUOA),
COBpPEMEHHbIX MCCAEAOBaHMI. B cTaTbe paccMoTpeHbl (DakTopbl, BAUSIOLLME HA PA3BUTUE COLIMAAbHBIX
dobMit MOAOAEXKM.

B pamkax nccaeaoBaHms Obiaa paspaboTaHa nporpamma npoUAaKTUKU Y CTYAEHTOB COLMAAbHbIX
¢obun. B akcnepumeHTe yuacTBoBaaM 60 CTyaeHTOB Kas3axCKOro HauUMOHAALHOIrO YHMBEpCUTETA
um.aab-Mapabu. AmarHocTrka npoBoaMAacb mMeTtoAoM LSAS. TMporpamma Koppekumu BKAKOYaAQ
apT-TepaneBTUYeCKne METOAbI, 3aHATUS MPOBOAMAMCBL MO MPOrpamme, paccumMTaHHor Ha 30 vacos.
[Moka3aHa MOAOXKMTEAbHAs AMHAMMKA MOCAE OfbITHO-NEeAArornyeckon paboTbl NpPoUAAKTUKM

coumranbHbix (PoBUIt METOAAMM apT-Tepanuu.

KartoueBble caoBa: coumanbHas gobus, npodmaaktika, pobus, nporpamma, npouAakTUIeckas
paboTa, apT-Tepanus, CTpaxm, COLMAAbHO-TIEAArOrMyYeckKmne METOADI.

Introduction

Issues of maintaining and developing the psy-
chological health of youth through the education
system are being actively raised in Kazakhstan.

Mental health is an integral part and an essential
component of health. According to the conclusion
of the World Health Organization “Health is a state
of complete physical, mental and social well-being
and not merely the absence of disease or infirmity”
[1]. An important consequence of this definition is
that mental health is not only the absence of mental
disorders and forms of disability, this state of well-
being in which a person realizes his abilities, can
resist ordinary life stresses, work productively and
contribute to his community.

Mental health has essential meaning for our col-
lective and individual ability as an intelligent beings
to think, express emotions, communicate with each
other, earn their living and enjoy life. Given this
fact, strengthening, protecting and restoring mental
health can be perceived by individuals, communities
and common wealth around the world as actions of
vital importance.

Social phobia (after SP) is the third largest prob-
lem of mental health in the world after alcoholism
and depression. According to the SAA and the latest
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government epidemiological data, about 7% of the
population suffers from any form of social anxiety
disorder [2].

Social phobia is a fear of social situations. It is
characterized by a pronounced fear or anxiety of one
or more social situations in which a person is sub-
jected to possible control by others. For example, so-
cial interactions (conversation, meeting with strang-
ers), observed by someone (eating or drinking) and
performing in front of others. Mass social phobia is
the result of the functioning of modern society; on
the other hand, social phobias arise in the process
of adaptation to environmental changes, mobilize
opposition and overcome dangers and threats to the
existence of individuals and groups.

Researchers note that at different periods of life
SP affects every tenth person. About 40 % of cases
of SP begin before 10 years of age, and 95 % - up
to 20 years. Students experience the first manifesta-
tions of SP particularly hard. Because the education
is sometimes the real clash with the model of “soci-
ety of strangers”. SP is not recognized during child-
hood, because it is often associated with shyness and
behavioral inhibition and in adult life SP leads to
a number of secondary comorbid conditions. The
most serious of secondary comorbid conditions are
alcoholism and the medicines and drugs abuse. Also,



R.S. Kassymova, M.M. Suleimen

it can follow a chronic, unremitting course and lead
to substantial impairments in vocational and social
functioning, if the problem is left untreated.

The purpose of the article - periodization of the
history of the development of social phobias studies,
surveys of social phobias of students - future social
teachers in modern professional training content and
to show potential of art therapy in the prevention of
social phobias of students.

Research methods

The development of research on the prevention
of social phobias was briefly analyzed, methods
of periodization were used, scientific sources were
compared, experimental and pedagogical work
on the diagnosis and correction of social phobias
through art therapy methods is conducted in the ar-
ticle. The LSAS method was used in diagnostics.

For a long time fear as an emotional state of a
person excited the consciousness of not only ordinary
people, reflected in folk tales and legends, but also
served as an object of consideration for philosophers.

Then, in the first half of the 20th century, psy-
chologists joined the study of the problem of fear
and anxiety like philosophers.

Fear was studied as a factor determining
the development of modern society (W. Beck,
A. Wildawski, E. Giddens, C. Dyke, M. Douglas,
S.A. Kravchenko, S.A. Krasikova, N. Luman, F.
Knight, N.L. Smakotina, K.A. Feofanova and oth-
ers). Mass social fears are treated as an assessment
of the state of the environment, a characteristic of
social security. Social fears are also the subject of
consideration of the sociology of security (K.K.
Isayev, V.N. Kuznetsov, V.K. Levashov, R.G. Ya-
novskiy). The basic principles of the study of so-
cial well-being and social mood are reflected in the
works of E.I. Heads, H.L. Panina, L.E. Keselman,
M.G., Matskevich, J.N. Krupets, K. Muzdybaeva,
L.E. Petrova, J.T. Toshchenko, S. Kharchenko and
others. Analysis of socio-cultural determinants of
the emergence and development of social fears is
presented in the works of A. Akhisera, T.I. Zaslavs-
kaya, K. Kasyanova, S. Kara-Murza.

Today, interest in fear and anxiety is the same,
philosophers, sociologists, political scientists, psy-
chologists, psychiatrists, physiologists, educators
continue to study the different sides of this emo-
tional phenomenon. Philosophers see in it a kind of
existential force that determines the evolution of the
human soul; sociologists and political scientists see
fear as a means of manipulating the human masses;
psychologists pay attention to the protective func-
tion of fear, which contributes to the survival of the

individual in extreme conditions, develop practical
methods for overcoming fear and anxiety.

The brief history and overview of social phobia

In the literal translation, the word “social pho-
bia” means “fear of society”.

The recognition of social phobia happened
slowly and was based on the studies in the field.

There are 3 main stages of the historical devel-
opments of studies on social phobia: Pre-Develop-
mental Period, Initial Developmental Period, Recent
Developments.

Pre-Developmental Period consists of the early
years when social anxieties and fears were described
as shyness and began to be systematically delineated
with other phobias in the 1870s.

The term “phobia” was coined by the Greeks
and connected with a name of the fear god - Phobos.

In early 400 B.C. social anxiety was first de-
scribed as “shyness” by Hippocrates, he marked shy
people as who “love darkness as life” and “think ev-
ery man observes him”.

During the XVIII century, psychiatrists, psy-
chologists, and authors started examining many
manifestations of social anxiety were raised. They
used it to refer to extremely shy patients.

In the Initial Developmental Period (since the
middle of the XIX century) it has own description
with these that are now designated as social phobia,
which are operationalized as fear of public speak-
ing, triggering anxiety about the moral situation in
the circle of people.

As psychic phenomena, SP are mentioned
from the very beginning of psychiatric practice
(H. Duboux, G.O. Casper, P. Janet, P. Hartenberg,
E. Kraepelin, V.M. Behterev, F.E. Rybakov, V.F.
Shyzh, V.I. Yikovenko, D.V. Yastrebov) (Liebow-
itz M.R. 1992), (Yastrebov D.V. 2000) [3], [4].

But only in 1903 the term “social phobia” was
first introduced by P. Janet to describe patients who
feared being observed, for example while speaking
or writing (P. Janet, 1903) [5].

However, both in domestic and in foreign clini-
cal psychology and psychiatry, this disease has long
been considered either as a symptom of other, more
severe psychiatric disorders, or as a separate syn-
dromic manifestation.

The British psychiatrist Isaac Marks observed in
the 1960s that particular phobias, including social
phobia, could be distinguished from each other by
age of onset. As recently as 1985, a research group
of Liebowitz, Gorman, Fyer, and Klein described
social phobia as “a neglected disorder” (Fyer, A. J.,
Liebowitz, M. R., Klein, 1993) [6].
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In 1980 in the third edition of the DSM that so-
cial phobia got its own specific diagnosis. In our
country only since the late 80’s.of XX century SP
begins to act as a separate nosological unit (Ameri-
can Psychiatric Association 1980) [7].

Currently, on Recent Developments SP describes
as mental disorder. It has the status of an indepen-
dent mental disorder within the ICD-10, criteria for
psychiatric diagnosis, medical and psychotherapeu-
tic treatment have been developed. In the clinical
review of WAP, individuals with SP are described
as follows: “persons with SP are experiencing an in-
adequate fear of negative evaluation by others in a
number of situations of social interaction. In a situa-
tion that causes fear, they often have anxiety, and its
somatic manifestations are noted. Some people suf-
fering from social phobia do not make any physical
complaints, but they feel very awkward, afraid and
apprehensive” [8].

There is an integrated model developed by the
research group of R.G. Heimberg for presenting the
general picture of social phobias:

1. Genetic and environmental factors (genetic
influences, parents’ anxiety, parents’ attitudes to-
wards the upbringing of children, negative experi-
ence with the reference group and/or representatives
of the opposite sex);

2. Beliefs about social situations (social situ-
ations are potentially dangerous, in order to avoid
danger in social situations, behavior must be perfect,
I do not have the abilities necessary to behave prop-
erly);

3. Forecasts about social situations (social situa-
tions inevitably lead to trouble, denial, humiliation,
loss of status);

4. Symptoms of anxiety (anxious expectation
of social situations, concentration of attention and
focus on socially threatening irritants, negative
thoughts about oneself, about one’s behavior and
evaluation of oneself by others, increased physi-
ological arousal, strong concern about the obvious-
ness of anxiety symptoms);

5. Consequences of anxiety (real or imagined
behavioral disorders, perception of one’s own be-
havior and its evaluation according to the criteria of
perfectionism, evaluation of one’s own behavior as
inadequate, focusing on imaginary negative conse-
quences of inadequate behavior) [9].

Common types of fears associated with social
phobia are: fear in performance situations (public
speaking; eating or drinking in front of others; writ-
ing in front of others; speaking in a group; entering
aroom where others are seated; using public toilets)
and fear in interaction situtions (interacting with
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others; conversing on the telephone; speaking with
strangers; dating; interacting with the opposite sex;
attending social gatherings; dealing with authoring
figures).

Social phobias can include the fear of many
young guys to get acquainted with the girl they
liked, also, the fear of “losing” a loved one. At the
heart of this fear, as a rule, lies deep self-doubt and
low self-esteem, as well as negative experience in
this area.

There are four major approaches to describe
causes of social phobia. They are: The skills deficit
model which assumes that anxiety experienced in
social situations is due to an inadequate or inappro-
priate repertoire of social skills. The second one is
cognitive self-evaluation model. It states that social
anxiety results not from an objective skills deficit
per se but from the individual’s perception of per-
sonal inadequacies. The classical conditioning mod-
el, assumes that social anxiety is conditioned when
neutral stimuli become paired with aversive social
consequences and the fourth approaches, a person-
ality trait, investigating individual differences in the
affective, cognitive, and behavioral concomitants of
social anxiety [10].

William James recognized that social situa-
tions can elicit different self-features. He noticed
that (A man) has as many different social selves as
there are distinct groups of persons about whose
opinion he cares. He generally shows a different
side of himself to each of these different groups
(James, 1890) The notion that the self contains in-
ternalized representations of significant others is
also reflected in contemporary theories of social
anxiety.

The below table considers the theories, each of
which describes the role of the self in social anxiety.
(see Table 1) [11].

SP typically begins early in life and follows
a chronic course, often resulting in comorbid
presentations at some time in the lives of people
who suffer from it. In many cases, comorbidity is
associated with greater functional impairment and
lower quality of life.

Although anxiety is accepted as part of the
learning process, there is little thought given to the
impact of social anxiety. Yet social anxiety in learning
situations such as seminars and presentations can
inhibit student participation and impair the quality
of student life.

Studies have reported significant effects of social
anxiety on failure to complete school, increased risk
of exam failure, failure to graduate and reduced
income.
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Table 1 — Social anxiety teories

Social anxiety
teories

Description

Author

The Strategic Self | 4 ¢ but doub their ability to do

Social anxiety arises when people are motivated to make a certain impression on

Leary, M. R.

Social anxiety arises when the person becomes aware of a discrepancy between

Strauman, T. J., &

enhances safety

The Discrepant Self the actual and ought-other self-representations. Higgins, E. T
The Relational Self Social anxiety as reason of negative soc1fc11 expectancies arise as the result of Baldwin, M. W
the activation of relational schemas involving social evaluation and disapproval.

The anxiety disorders are hypothesized to stem from the activation of the

The vulnerable self | vulnerability mode, which prepares the organism to cope with danger and Beck, A. T.

The distorted self

SP is based on the of biased information processing, which activate an “anxiety
program” designed to protect the person from harm.

Clark, D. M., & Wells, A.

The Threatened self | People with SP place a high value on being positively appraised by others

Rapee, R. M.,
&Heimberg, R. G.

When participating in a seminar or
presentation, socially anxious students judge their
competence poorly, in contrast to the more positive
evaluations of observers, the threat of negative
social evaluation persists regardless of academic
achievement. In undergraduate programmes,
academic  material becomes  progressively
more challenging, and anxieties rise where
assessment includes performance or presentation.
Socially anxious students miss out on learning
opportunities by avoiding interaction, physically or
psychologically. Attention to academic information
may be distracted by an excessive focus on their
anxieties, while the ability to monitor and modify
communication with colleagues and tutors may be
distorted by fears of negative evaluation.

If untreated, only one third of individuals attain
remission from social anxiety within 10 years,
suggesting that identification and early intervention
will be beneficial to individuals, families and the
public purse.

Social phobia often coexists with other mental
health issues. According to the WAP, social phobia
is “the primary pathology in 70.9% of people
with comorbid depression, 76.7% with comorbid
addiction and 85 % with comorbid alcoholism”.
These indicators are another argument in favor of
the need for early detection and treatment of SP with
the aim of preventing the development of the most
common pathologies: “Among them, simple phobias
predominate — 59%, agoraphobia (fear of open
spaces) - 44.9% alcoholism — 17 %, drug abuse —
17%. It is also noted that there is a close relationship

between SP and the subsequent development of a
nutritional disorder, such as obesity”’[12].

An increasing number of SP diseases reveals
the lack of meaningful and formal ways of
psychoprophylaxis, psychotherapy and rehabilitation
of those suffering from this disease.The early onset
of therapy can prevent severe maladaptation, the
development of resistant inadequate protective
mechanisms (semantic defects) the emergence of
comorbid conditions such as severe depression and
alcoholism. However severe the violations related
to SP may be, they can be prevented or weakened.
Early prevention is the key to success. Indisputable
indications for prevention are pronounced
psychosocial disorders: the inability, due to fears,
to continue learning, working, forming stable social
ties, etc.

Prevention of social phobia

Prevention is a system of economic, social,
hygienic and medical measures. It is carried out by
the state, public organizations, individual citizens
in order to ensure a high level of public health and
prevent diseases.

There are several reasons why further evaluation
and development of prevention of anxiety and
phobia is needed. First, only a few students with
social anxiety use phsychological-pedagogical
service at university. Second, the most people don’t
know what is social phobia and anxiety. Finally,
although there is evidence of effective treatments for
anxiety and depression in youth, treatment dropout
is not uncommon, and some researchers argue for
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the benefit of early prevention before negative
cognitive and behavioral patterns have been solidly
established.

The success of prevention programs for social
phobia of youth depends a great deal on having early
detection and screening strategies in place at key
access points where youths might be identified.

All programs of prevention are originally
an adaption of a cognitive-behavioral treatment.
Behavioral therapy has a wide range of different
therapeutic methods. To the technicians demanding
to represent a problem situation in imagination, the
systematic desensitization concerns.

For example, a program of special interest is the
widely evaluated Australian program FFL (Friends
for life) developed by P. Barrett. The FRIENDS
programs are acknowledged by the World Health
Organisation as effective evidence based prevention
programs [13].

The word “friends” is an acronym, meaning
that each letter (F-R-I-E-N-DS) represents a skill
(or concept) learned in the program. The skills
are supposed to build on each other, which is why
the program is recommended to be implemented
according to the structure of the FFL-manual.

Also, Melfsen and colleagues have developed
and evaluated a small-group cognitive-behavioral
training program. This program for children of ages
9-12 and includes cognitive interventions, exposure
exercises, and training in social skills [14].

Tuschen-Caffier et al. developed a cognitive-
behavioral program for children between the ages of
8 and 14, which includes three intervention modules
linking the diagnostic phase and the cognitive
preparation for therapy (cognitive interventions,
behavior-building interventions, exposure exercises)
and completed by a module for prevention of relapse
and for self-management [15].

Ahrens-Eipper and Leplow have developed
a cognitive-behavioral training program (“Mutig
werden mit Til Tiger”, or “Be Brave with Til the
Tiger”). This program consists 2 individual sessions
and 9 group sessions, where children aged 5-10 who
suffer from social insecurity learn to systematically
observe their own behavior and to try out alternative
behavior [16].

We created the CtC program that is similar
with it. The main specific of this program that
only art-therapy’s techniques were used during the
prevention work.

Also, many authors believe that it is the methods
of art therapy that compensate for some of the
shortcomings in the cognitive approach associated
with the need for a high level of awareness, reflection,
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self-monitoring, in particular drawing techniques,
help express their fear to children, as well as people
in a difficult psychological state, it is difficult going
to contact or pushing out experiences.

Art therapy in the prevention of social phobias
can perform diagnostic, communicative, regulatory,
cognitive, corrective, developmental functions.

There are two reasons why art-therapy could
be effective in helping to prevent social phobias.
First, it has developing function to create social and
emotional competencies (self-awareness, social-
awareness, self-management and self-regulation)
and, the second reason is diagnostic function that
giving posibilies to find the students at risk-group
easily and the reason of fear on unconscious level.

As art-technologies can be used not only for
therapeutic and corrective purposes, but also for
developing, training and preventive works, hence
art-techniques can be adapted and built into the
context of personal development in educational area.

In our opinion, Art technologies provide an
opportunity to authenticly observe the results
of their actions and their influence on others, to
master new roles and to allow latent qualities of the
individual, and also to observe how the modification
of role behavior affects the relationships with others.
All this increases the self-esteem of the individual,
leads to the strengthening of personal identity,
develops decision-making skills and greater
freedom in situations of interpersonal and group
communication.

The types of early detection of social anxiety
strategies are important in work of social educator
in the supporting of students in their socialization
and adaptation in new place and in building healthy
communication with group and pedagoges.

To find out the effectiveness of the applied art
therapy, we had to determine the level of social
anxiety. We use LSAS for social phobia of adults is
universal scale created by M. Lieboweitz for it. This
technique is used to assess the human response in
various social situations and to clarify the presence
or absence of social phobias. It consists of 24
sitations, where you need to choose two suitable
answers, from the section “Fear” and “Avoidance”.

Research results and discussion

Our study was held on the basis of the al-
Farabi Kazakh National University. The study was
involved by 60 full-time students of speciality Social
education and self-cognition.

At the first stage of the study, we divide all
the students into 4 groups: students who have not
expressed social phobia, students who have moderate
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social phobia, students who have expressed social
phobia, and students who have strong form of social
phobia.

Working on the study, we found that 13.3% of
students have not expressed social phobia, 40 %
students have moderate social phobia, 20 % students
have expressed social phobia, and 26.7 % students
have strong form of social phobia.

The test of LSAS also allows us to build a
hierarchical model of the most “terrible” and
“avoided” social situations for young people.

According to the results of our research, the most
“Terrible” social situations: acting, performing or
giving a talk in front of audience, talking to people
in authority, trying to pick up someone.

The main “Avoided” social situations: trying to
pick up someone, working while being observed,
acting, performing or giving a talk in front of
audience.

So, we compared the above data, and results are
- students are most fear of performing actions on the
public and avoid public actions.

Student life presents a constant encounter with
social situations of success assessment, many of
which are unpleasant emotionally, predicting the
unsuccessful outcome of the situation by students
provokes them the emergence of a whole complex
of negative experiences, transforming either into
their avoidance or somatization, depression, other
forms of heterogeneous mental pathology. Social
fears in educational situations are the most typical
for students, but it was noticed that for teachers,
performances in front of the audience (especially
at the beginning of the professional path) are quite
uncomfortable activities. In educational life it is

advisable to talk about social fears in the system
“student — teacher”. The consequences of expressed
social fears can be a deterioration in the health of the
student (due to comorbid dependencies, depression),
a decrease in his academic performance, isolation
from educational activities and even suicidal
behavior.

To correct the social phobias of students we
have conducted 30 hours art lessons. The training
workshop which consisted mainly of the latest
techniques and directions of art therapy aimed at the
diagnosis and correction of social phobias and the
development of social skills of youth.

All exercise of art-lessons 3 way direction:

exercises directed to control physical symptoms
of anxiety: relaxation and breating exercises; dance
and music therapy.

exercises directed to self-knowledge: all
technologies of art-therapy, mandala therapy,
drawing technologies, fractals drawing, zentangl,
etc.

exercises directed to improve social skills:
therapy uses acting, observing, dramatization, view
point techniques, etc.

Prevention work at universities may include the
following topics: Me and my fear; I am as a person;
“Me and others” communication training; Who [ am
for others and for myself; Friendship and love; Life
as a game; The opinions of others: how to take; All
life as an exam; Fear of failure; The psychology of
the masses: How to be perfect; Ideal I am and etc.

At the control stage to identify the dynamics of
changes in the level of social phobias of students.
The results of repeated diagnostics showed the
following (see Fig. 1).

45%

W pre-lessons

M post-lessons

expressed social
phobia

moderate social
phobia

strong form of
social phobia

the social phobia is
not expressed

Figure 1 — The level of social phobias of “art-group”
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Comparative chart shows (see Fig. 1) that level of:

— students who had a expressed SP decreased
from 20 % to 13.3 %;

— students who had 26.70 % strong form of SP
decreased to 13.3 %.

— An moderate SP and not expressed SP have
the same percentage although they had an ESP 40
% and not expressed 13.30 %. It’s mean that level of
students who don’t have increased by 26,7 %.

A comparison of the results of the repeated diag-
nosis of the level of social phobia of youth showed
that it is possible to reduce the level of social phobia
of students by means of art therapy, and also to im-
prove psychological well-being in general.

We asked also to use one exercise of art-therapy
before they are going to have exam to check the reli-
ability of our study. After we tested the level of anxi-
ety of all students, not only art-group and checked
their results.

So, the level of art-group students showed that
they feel more comfortable during the exam than
other students. Also, the results of their work be-
came better than they were.

This shows that in all groups, the percentage of
respondents who are tormented by their fears inter-
fere with living a full life is very high.

We report that some students could not partici-
pate in this research till the end. All 3 dropouts said
that their reason were that they felt anxiety before
exams and refused to participate at that particular
measurement. But others continued to follow our in-
structions. They said that art-therapy helped to con-
trol their feelings and directed their thinks to answer
the exam questions.

We believe there are at least three reasons why
students continued use art techniques before having
exam: (a) Participants liked the process of using art-
techniques (b) Art-techniques helped to constructed
thinks and feelings and relax (c) participants were
occasionally reminded that the results of this re-
search are important and would likely benefit many
individuals.

Prevention of social anxiety and phobias by the
means of art therapy that students encounter during
their studies, in their daily lives is due to its funda-
mental multifunctionality.

According to our research results, we can show
several advantages of the using art-therapy to over-
come social phobias.

Art-therapy:

allows to address those real problems or fantasies
that for some reason are difficult to discuss;

allows to circumvent the “censorship of
consciousness”, therefore, provides a unique
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opportunity to study unconscious processes, express
and actualize hidden ideas and conditions, those
social roles and behaviors that are in the “crowded
out” form, or weakly manifested in everyday life;

enables on a symbolic level to experiment with
a variety of senses, explore, and express them in a
socially acceptable manner. The work on the drawings,
pictures, sculptures - a safe way to discharge the
destructive and self-destructive tendencies;

involves an atmosphere of trust, high tolerance
and attention to the inner world of man;

makes people positive emotions, it helps
overcome apathy and lack of initiative, to develop a
more proactive stance;

it based on the healthy potential of the individual,
internal mechanisms of self-regulation and healing

develops a sense of internal control.

increases the adaptive capacity of the student to
the daily life and the social environment.

reduces fatigue, negative emotional states and
their manifestations associated with learning.

Despite of all the advantages of art therapy in
working with students, there can be some problems
such as:

in work with an adult audience, some art therapy
techniques may seem slow, intrusive;

not all techniques can be carried out in
classrooms, which requires the creation of a special
room for free work with students, but also to create
a favorable space;

some adults may resist working with art therapy,
citing a lack of creativity, skill, and imagination. and
students with social phobia may even refuse because
afraid to show the result of their work.

Therefore it is very important to create a
confidential atmosphere on the first day of work.

Conclusion

The success of the development and socialization
of the individual depends on many factors, including
the system of relations with adults, peers in an
educational institution and family. At the same time,
an important place in the social environment is given
to leisure and cultural and leisure activities, as the
medium of leisure communication is considered as
a field for the spiritual formation of the personality,
its activity, initiative, independence, creative
manifestations.

Based on the analysis of modern research, it is
necessary to note the psychological, pedagogical
and socio-pedagogical prerequisites for the use of
art technologies in the process of preparing students
and correcting social fears.
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So, the prevention of anxiety disorders andother
mental health problems by implementing universal
intervention involving phsychologist and social
educators already in placein the community setting may
improve socialization and adaptation proces of youth
at university and society. By involving and training
social educators intensively in the skillsand techniques

surrounding the prevention of anxiety through make
positive atmosphere at class and correction social
anxiety by using art-therapy techniges, and get
significant advances in our knowledge of how best to
design and implement preventive programs for young
people with anxiety disorders and other mental health
problems will be made.
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