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Hlyapo C. A. [Icuxiynuii CKIAJHUK 310POB’A MiAJITKIB B YKpaiHi

[IpoGreMa OXOpOHW TICHXIYHOTO 3JI0POB’S B YChOMY CBITI OCTaHHIM 4YacOM € JIyXe
akTyanpHOM0. [IcuxiyHe 370pOB’S JUTHHU € BKJIMBUM CKJIAJHUKOM 3arajlbHOTO 370POB’s, BOHO
3a0e3mnevye piBHOBAry IHIUBIAYYMY 3 HAaBKOJHUIITHIM CEPEIOBHINEM 1 CYCIIITECTBOM.

Meta poOOTH mojisirana B MPOBEACHHI TEOPETUYHOIO aHaji3y IOCTiIKEHb ICUXIYHOTO
CKJIQJHUKA 3J0POB’sl MIMJIITKIB IS BH3HAYCHHS INUIAXIB pedOpMyBaHHS CHCTEMHU 3arajibHOI
CepeIHbO1 OCBITH 1 30epeKeHHS 30POB’sI MAaOYTHHOTO TIOKOJIIHHS.

JlociKeHHsT TICUXOJIOTIYHUX OCOOIMBOCTEH IOHAKIB 1 fiBuaT 14 — 16 pokiB mokasaso, 110
cepel Y4YHIB, SKIi HaBYaINCh B IHHOBAIlIMHUX 3aKjiajaX, BHU3HAUAIMCA TaKi KIACTEpU:
XapaKTEPOJIOTIYHNUN, TPUBOXKHICHUM, aKIEHTYHOBAaHO-TEMIICPAMEHTHO-JIOTIYHUN, HEBPOTUYHUH,
HEPBOBO-TICUXIYHUNA, KOOPAWHAIIMHUN, HaBYaIbHO-3HAUYLIMH, Mi3HABAJIHHO-3HAUYIIHH, 30pOBO-
MOTOPHUI, 30pOBO-CEHCOPHHUIA.

Ominka TICHXOTITIEHIYHUX TIOKa3HUKIB B YYHIB CBIAYUTH, MO0 cepeA  MiJIITKIB
BUOKPEMITIOETHCS 3HAUHUN B1ICOTOK BUCOKHUX 32 3HAYEHHSM MOKA3HUKIB HEMPOTU3MY, CUTYyal1iHOT
Ta OCOOMCTICHOI TPHUBOXKHOCTI, 8 TAKOX TAKUX THUIIIB aKIEHTYaI[ill 0COOMCTOCTI, SIK TINEPTUMHUH,
€K3aJIbTOBaHUM, HMUKIOTUMIYHUM, IO CYTTE€BO BIUIMBA€ Ha (OPMYBAHHS BHYTPIIIHBOI KapTUHU
XBOPOOH B M JTITKIB.

OxopoHa 370pOB’sl AITEH 1 MIITKIB — OJHE 3 HAWTOJOBHINIMX 3aBlaHb, OCKIJIHBKA BOHO
BU3HAYae 3710poB’s, Oyaromoiywusi Ta mporpec Harii. Kpu3oBi sBHIa Ta HU3BKHH COLIaIbHO-
€KOHOMIYHUHN PIBEHBb CYCIJIbCTBA, HECTIPUATINBI €KOJOTIUYHI YHHHUKH, O€31yXOBHICTh, O1THICTB,
Hez0aaHCcOBaHEe XapuyBaHHs, HABUAJIbHE HABAHTAXCHHS, HEJOCTATHS PyXJIMBa aKTUBHICTh, CTPEC,
HaCUJILCTBO, BIJACYTHICTh 3MICTOBHOTO [O3BULIS — NPUYMHM HETaTUBHUX TEHACHIN Yy CTaHi
30pOB’sl JAiT€H 1 MiUITKIB, IO MOTpeOye pO3pOOKM HOBUX MiAXOMIB 10 (OpMyBaHHS Ta
MOJIIMIIEHHS IXHBOTO 37]0POB 4.

Teopis npodinakTH4HOI MEAMLMHU  PO3MIIAJAE  CHCTEMY  ““TIJUTITKH-IIKOJA-CiM’s-
cepenoBuIe” SK BIAKPUTY AWHAMIYHY CHCTEMY, sIKa JOCATA€ ONTHUMYMY CBOTO (DYHKIIIOHYBaHHS
JIMILIE 32 YMOB TICHOI B3a€MOJii KOXHOI 3 JIAHOK CHCTEMH: CTPYKTypu Ta (PyHKIIH opranizmy,
0COOHMCTICHUX (PaKTOPiB, AKTUBHOCTI Ta Yyd4acTi, (aKTOpiB HABKOJHUIITHHOTO CEpPEIOBHIIA.
[IpioputeTHy MO3MIII0 cepea (aKTOPIB KUTTEMISIIBHOCTI MiUTITKIB 3aiiMaloTh IIKOJIA Ta CIM’S.
Pi3ni acmexkTw MKUIBHOTI Ta CIMEWHOI MEAWIIMHU JOCTIIKeHI OararbMa HAyYKOBIISIMH, IPOTE
mpobyieMa TCUXIYHOTO CKJIaJHUKA 3I0pOB’S MdiTed 1 MiAMITKIB 1 11 BIJIMB HAa COMATHYHHH i
COLIIAJIbHUM CKJIaIHUKHU II€ JaJieKa B/l OCTATOYHOI0 PO3B’A3aHHS.
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Iyapo C. A. Ilcuxnyeckasi COCTABJISIIOIIAA 310POBbsl MOJAPOCTKOB B YKpauHe

[IpoGnema oxpaHbl NCHUXUYECKOTO 370POBbS MOAPOCTKOB BO BCEM MHUPE SBISETCS OYEHBb
aKTyalbHOHM, TICUXMYECKOE 3J0pOBbE pEOCHKAa — BaXXHOW COCTaBIAIOMICH 310poBbs. OHO
o0ecrnieurBaeT paBHOBECHE MHIUBUAYYyMa, OOILIECTBA U OKPYKAIOLIEH cpebl.

[{enb paboOTHI COCTOSIIA B MPOBEICHUN TEOPETUIECKOTO aHATN3a UCCIICIOBAaHUH TICHXUYECKON
COCTaBJISIOUICH 370pPOBbsSI MOJPOCTKOB C ILIENBI0 OMpPENENICHUs MyTeld peOopMUPOBAHUS CHUCTEMBI
00I1Iero CpeIHero 00pa3oBaHMs U COXPAaHEHUS 3I0POBbs OYAYIIETO MOKOJICHUSI.

HccnenoBanus MCUXOIOTHYECKUX OCOOCHHOCTEH FOHOIIEH U JAeByiiek 14 — 16 jeT mokasaiio,
YTO Cpely ydJaluxcs, OOydalolMXCsi B MHHOBALIMOHHBIX YUPEKICHUAX, OINPEICISIINCH TaKHUe
KJIACTEPBl:  XapAKTEPOJOTHUYECKHM, TPEBOXKHBINA, AKIEHTYHMPOBAHO-TEMIIEPAMEHTHO-JIOTUYHBIH,
HEBPOTHUYECKUU, HEPBHO-TIICUXWYECKUH, KOOPJAMHALIMOHHBIH, o0yyaro1e-3Ha4uMblid,
MO3HABATEIbHO-3HAYNMBIN, 3pPUTEITLHO-MOTOPHBIN, 3PUTEIHLHO-CEHCOPHBIIA.

OneHka NCHUXOTMTMEHMYECKHUX IIOKa3aTesled y ydalluxcs CBUIETENIBCTBYET, 4TO CpPEIu
MIOAPOCTKOB OTMEYAETCS 3HAUYMUTENBbHBIM MPOLEHT BBICOKMX IO 3HAYEHHUIO IIOKa3aresei



HEUPOTHU3MA, CUTYalMOHHOW M JIMYHOCTHOM TPEBOKHOCTH, & TAKXKE TAKUX THUIIOB AKIEHTyalUu
XapakTepa, KaKk TUIEPTUMHBIN, 3K3aIbTUPOBAHHBIN, IUKJIOTUMAYECKUNA, YTO CYIIIECTBEHHO BJIUSAET
Ha (pOopMHUpOBaHUE BHYTPEHHEW KapTUHBI O0JIE3HU MOIPOCTKOB.

OxpaHa 3710pOBbA JETEH M MOJPOCTKOB — OJHA M3 OCHOBHBIX 3aJad, IMOCKOJbKY OHa
OTIpe/IeTIsIeT 3/I0pOBbE, OJyiaromonydyne W Tporpecc Haruu. KpusucHbie SBICHUS €W HHU3KUAN
COIMAIPHO-OPKOHOMUYECKUM YPOBEHBb OOIIECTBa, HEOJIArOMpHUSATHBIE JKOJIOTHYECKHE (HAKTOPHI,
0€31yXOBHOCTh, OETHOCTh, HeCOATAHCUPOBAHHOE MTUTAaHUE, 00yJaloIIne HArPY3KH, HEOCTATOYHAS
(du3mvecKass aKTUBHOCTh, CTPECC, HACHIIME, OTCYTCTBHUE COJIEPKATEIBHOTO J0Cyra — MPUYUHBI
HEraTUBHBIX TEHJECHIIMI B COCTOSHUH 30POBBS JACTEH U MOAPOCTKOB, YTO TpeOyeT pa3paboTKu
HOBBIX MTOJXOJIOB K YJIYUIIEHUIO UX 3/I0POBBS.

Teopust mpoduiIakTHUECKON METUIIUHBI PACCMATPUBACT CUCTEMY «ITOAPOCTKHU-IIIKOIA-CEMbSI-
cpega» Kak OTKPBITYIO JIMHAMHUYECKYID CHCTEMY, KOTOpas JOCTHUTaeT ONTHUMyMa CBOEro
(YHKITMOHUPOBAHUS TOJBKO MPU YCIOBHH TECHOTO B3aUMOACHCTBHS KaXKIOM M3 COCTaBIISIOIINX
CUCTEMBI: CTPYKTYpbl U (YHKIMH OpraHu3Ma, aKTHBHOCTH W Yy4acTHs, (aKTOPOB OKPYKaOIICH
cpensl. [IproputeTHyr0 MO3UIMIO cpeau (AaKTOPOB KHUZHEACSITEILHOCTH IMOAPOCTKOB 3aHHMMAET
IIKOJIa U ceMbi. Pa3Hble acmeKThl IIKOJIBHOM M CEMEHMHONW MEIUIMHBI M3YYEHBl MHO>KECTBOM
uccienoBarenei, Ho mpobyieMa MCUXUYECKON COCTaBIISIONICH 310POBhs IETEH M MOJPOCTKOB U €
BIIMSIHME HA COMATHYECKYI0 M COLMAIBHYIO COCTABJISIONIME €lIe JajeKa OT OKOHYATEJIbHOIO
peLeHus.

KaroueBble ci10Ba: NOAPOCTKH, 310POBbE, ICUXHUKA, IKOJIA, CEMbS, Cpea

Shchudro S. A. Adolescents’ mental health component in Ukraine

The problem of mental health care has been very urgent around the world lately. Child’s
mental health is an important component of overall health; it provides a balance of the individual
with the environment and society.

The purpose of the work is to conduct a theoretical analysis of the studies of the mental
component of adolescents’ mental health in order to identify ways of reforming the secondary
school education system and preserving the health of the future generation.

The study of psychological traits of 14-16 year-old boys and girls showed that such clusters as
characterological, psychological, anxiety, accentuated-temperamental-logical, neurotic, neuro-
psychic, coordination, educational-meaningful, cognitive-significant, visual-motor, visual-sensory
were identified among students who studied in innovative institutions.

Assessment of psycho-hygienic indicators in students shows that there is a significant
percentage of high points of neuroticism, situational and personality anxiety, as well as types of
personality accentuation such as hypertensive, exalted, cyclothymic. That influences on internal
aspect of the adolescents’ disease.

Protecting children’s and adolescents’ health is one of the most important governmental tasks
because it defines the health, well-being and progress of the nation. Crises and low socio-economic
level of society, adverse environmental factors, spirituality, poverty, unbalanced nutrition, training
load, insufficient mobility, stress, violence, lack of meaningful leisure are causes of negative trends
for children’s health. It needs developing new approaches to shaping and improving their health.

Preventive medicine theory views the *“adolescent-school-family-environment” system as an
open dynamic system that achieves the optimum of its functioning only under the close interaction
of each one of the system link: structure and functions of the organism, personal factors, activity,
participation and environmental factors. School and family have a high priority in the life cycle of
adolescents. Many aspects of school and family medicine have been investigated by many scholars,
but the problem of the mental component of the health of children and adolescents and its impact on
somatic and social components is far from being finally researched.

Key words: adolescents, health, psyche, school, family, environment

Formulation of the problem. The problem of mental health care has been very urgent around
the world lately [11; 30]. Child’s mental health is an important component of overall health, it
provides a balance of the individual with the environment and society [4; 8; 15; 25].



According to the World Health Organization, about two-thirds of premature deaths and one-
third of the overall burden of illness in adults are related to living conditions and behavioral
characteristics created in childhood by family and society [cit. for 12]. The formation of positive
life views in adolescence should also be aimed at psychological protection, overcoming social
maladaptation, increasing the level of personality stress [11; 30]. The rapid process of changing the
socio-economic and environmental conditions of life of children and adolescents requires a high
level of physical, physiological, mental and moral adaptation. The negative impact of social,
biological factors on adolescents’ personality leads to violations of adaptation processes in the
organizm, causes acute and chronic non-communicable diseases and disorders of the mental state
[24].

The functional state of mental health is reflected in the mental capacity of the students and is a
direct consequence of the learning activity and the emotional status associated with it. An important
place is occupied by inability to cope with the workload, lack of contact with teachers, school staff,
motivation to study among all the reasons that cause problems in students’ psycho-emotional sphere
of both innovative and traditional educational institutions. Any unwanted changes in the psyche of
children and adolescents inevitably lead to a mood deterioration and negative emotional
manifestations. Psychologists and psychiatrists attribute the positive emotional state and emotional
reactions to the most important criteria for a safe mental health [17; 33].

Analysis of scientific research. In the hygienic evaluation of pedagogical innovations, a
number of researchers found that the number of cases of severe fatigue by the end of the school day
in adolescents engaged in fundamentally new technologies of education, compared with students of
traditional mainstream schools, is 40,0-50,0 % of cases, against 25,0-38,0 %. Determining the
number of neurotic reactions in students, depending on the volume of educational load, it was found
that this rate reached 78,8-85,0 % in teenagers who studied by pedagogical innovation, against 60,0
% in students of secondary schools. It has been shown that the increase of influence of psychogenic
factors and the increase of their intensity in the course of training contribute not only to the increase
of the frequency of functional disorders at the age of 15-17 years, but also to the acceleration of the
rate of formation of chronic diseases [7; 20]. Other researchers, as a result of a comprehensive
assessment of the health of older students, showed that the number of adolescents who are quite
healthy (2,3 % vs. 10,1 %) is significantly lower than in secondary schools (2,3 % vs. 10,1 %) have
functional impairments also less (24,3 % vs. 38,8 %). In high schools and lyceums, the percentage
of students with chronic diseases is higher (73,4 % vs. 51,1 %) [20].

Analysis of psycho-physiological and behavioral features of the senior high school students
showed that senior high school students are often sleepwalking in the form of sensitive sleep,
nightmares or they need to take sleeping pills, their mood swings, and they get aggressive, they feel
bad and have headaches. The problem is the high consumption of alcohol (25,2 and 18,4 %) and
smoking (18,9 and 18,2 %) in girls compared to boys [18].

A study of the mental health of adolescents under stress indicates that 78,4 % of adolescents
experience changes in personality disorders and 16,2 % of them have mild depression of situational
genesis. They revealed an increase in the level of personal anxiety to 54,5 £ 4,7 points against the
background of reducing the level of stress and social adaptation to 208 + 27 points [12].

One of the most common psychoneurological disorders is attention deficit hyperactivity
disorder [3; 23]. Its prevalence in school students reaches 16.6%, in boys and girls, it occurs in 21,4
% and 11,8 % respectively, its prevalence in rural students reaches 23,0 %, while this syndrome
occurs in every tenth urban student. All children with attention deficit hyperactivity disorder with
normal intelligence had difficulty in learning (dyslexia, dysgraphia, dysarthrography), which was
reflected in studying success. The disharmony of morpho-functional status in children with this
syndrome is associated with a deficiency in body weight, whereas children without it are thought to
be overweight. The morbidity analysis revealed that in diseases of the nervous system, deviations
from the musculoskeletal system, diseases of the endocrine system and multiple dental caries are
common for children with attention deficit hyperactivity disorder [23].

A number of studies suggest that the emotional state of students of all ages (five, nine and
eleven-year students) is directly dependent on the factors of influence of the learning environment.
The beginning of the school year is marked by students’ better psycho-emotional status, which



tends to worsen towards the end of their studies. The psychological tone index, which reflects the
emotional state of the team, is higher in five-year students than in nine- and eleven-year students.
Emotional ups and downs do not always coincide with physiologically determined periods of
productivity and workability due to the effects of learning factors. These effects include the
irrationally drawn up schedule of lessons, extra lessons in the afternoons, and the presence of a
large number of test work in one day. All these aspects cause adverse reactions of the unstable
psyche of children and adolescents.

The purpose of the work is to conduct a theoretical analysis of the studies of the mental
component of adolescents’ mental health in order to identify ways of reforming the secondary
school education system and preserving the health of the future generation.

Presenting basic material and research results. The decrease in the functionality of
adolescents’ central nervous system is manifested in the accelerated increase in the number of
mistakes while doing corrective tests after difficult subjects (from 17,3 £ 1,6 to 23,1 + 1,9 % in
different classes) compared with moderate growth after the average difficulty subjects (8,4 + 0,5 to
12,3 £ 0,8 % in different school years) and slight increase or decrease in mistakes after easy
subjects (increase from 4,2 + 0,3 to 5,8 £ 0,5 % or mistake reduction from 10,6 + 1,1to 154 + 1,5
% in different school years) [22; 29].

The results of proofreading studies before and after the lessons at different study organization
showed that the productivity of college students’ mental work did not change significantly from the
beginning to the end of the school day (8,93 + 1,49 and 9,49 * 1,62 % respectively) and practically
was not different from the results obtained in secondary education institutions and innovative
institutions with traditional training organization. However, the rates of complex indicators of
mental workability, which characterize the ratio of favorable and unfavorable types of students’
workability curves, unlike secondary education institutions, in college acquire rates below the
critical ones (1,0: 0,99 before lessons and 1,0: 0,76 after lessons). That indicated the advantage of
unfavorable types of students’ workability [28].

The use of computers and radio terminals leads to a deterioration of their health status in
children, characterized by decreased visual function, immune system and psycho-emotional sphere,
stress syndrome, aggressiveness and irritability, abusiveness and suspicion [32]. Indicators of
healthy fatigue (accommodation volume (17,39 % right eye and 17,02 % left eye), critical fusion of
light flashes (11,27 % right eye and 8,81 % left eye), dynamic tremor (8,13 %), proofreading rates:
total errors (12,52 %), job accuracy (5,31 %), and productivity (9,52 %) [ 29]. When looking at
gender differences on the impact of visual load, it was found that thermometry is the most sensitive
(43,99 %); heart rate (24,63 %); vegetative index of Kerdo (19,77 %); proofreading: total number of
signs viewed (17,95 %) and number of errors (18,59 %), productivity (19,41 %); the Miznikov
index (8,07 %); systolic blood pressure (5,30 %) are the most sensitive to the effects of visual load
on computer games of various types [28].

The organization of studying according to the term-module principle does not significantly
affect the self-esteem of students’ psycho-emotional state. At the same time, the level of students’
neuroticism in different forms of studying organization differs in favour of the module-term
construction of the educational process. The analysis of the assessment results of students’ psycho-
emotional status by levels of personal and reactive anxiety indicates that the level of signs of
children’s neuroticism by the indicator of reactive anxiety decreased while organizing the
educational process on a term-module basis [31].

Destabilization processes in society, psycho-emotional abuse in families and educational
institutions are reflected in the mental development of children and adolescents. In order to reduce
their incidence of mental and behavioral disorders in Ukraine, the system of training and advanced
training of medical and pedagogical staff is being improved, new methods and approaches aimed at
preventing and recognizing pathology and timely treatment are being introduced [29].

A number of studies have identified the factors that determine the formation of deviant
behavior in adolescents: education in hypoopia, single parent, low level of material support, conflict
in families, high proportion of cerebral-organic factors, neuropathy in early childhood, the presence
of neurosis, difficulties in school adaptation, communicative deviance and school curriculum
overload. The greatest share in adolescents of school age had aggression (69,4 %), character



reaction in the form of protest (34,5 %), negativism (34,5 %), opposition (30,0 %), queerliness (24,4
%) and grouping reaction (24,4 %).

There are behavior deviations (20,8 %), which cause substance abuse, smoking (18,7 %) and
alcohol (18,1 %), immoral behavior (12,6 %), overvalued psychological hobbies (12,2 %),
communicative deviations (10,3 %), on the second place. There is computer addiction (5,6 %),
autism (5,4 %), gambling (5,4 %), autoarchy (3,2 %), eating disorders in the form of overeating (2,4
%) and starvation (1,5 %), kleptomania (1,1 %), religious fanaticism (0,9 %), anesthesia (0,9 %) on
thee third place. There is a low control of aggression in 43,5 % of students, aggression as a trait in
31,8 %, and aggression as a condition in 14,8 % [31].

A number of researchers have identified a likely higher number of individuals with low
dependency on the collective, high self-efficacy, self-esteem, and oriented towards the acquisition
of their own life experience (factor Q2) in 15-17 year-old adolescents [20, 27]. Adolescents with
depressive neurotic disorders have a high proportion of the level of neuroticism on the scale of
neurotic depression (92,5 %), anxiety (30,0 %), obsessive-phobic disorders (36,3 %), and
autonomic disorders (36,3 %). The maximum level on the asthenia scale is identified while the level
on the hysterical response scale is reduced in almost all adolescents with depressive neurotic
disorders. Adolescents with depressive neurotic disorders have a certain constellation of elevations
in the severity of the neurotic component: neurotic depression (-34,5 points), anxiety (-22,7 points)
[16].

There were significant differences in the factors C, D, G, L found among the factors
characterizing the emotional-volitional features. There was a greater level of emotional instability,
low tolerance for frustration, high sensitivity, tendency to change mood, irritability, irritability
increased fatigue, tendency to neurotic syndromes, hypochondria (factor -C) in a considerable
number of students. They are characterized by a lower level of excitability, impulsiveness
characterized by prudence, silence, care and prudence. The tendency for complications and
pessimistic perception of reality (factor -D) is also students’ characteristic. The adolescents are
characterized by a higher level of social norms perception, conscious conduction of the rules,
purposefulness in achieving goals, accuracy, responsibility, business orientation (factor -G). They
were characterized by a higher level of firmness, courage, self-confidence, prudence, realistic
judgment, practicality and insensitivity to others (factor-L) [6, 20].

Factors A, E, H, J, which characterize the communicative properties and features of
interpersonal relationships, have significant differences in adolescents. Most students had a clear
cyclothymia, individuals with a dominance for these features are more open and kind, they are
inherent in naturalness and immediacy. However, this factor may indicate the inconsistency of a
person and tendency to affectitis (factor + A). They have a higher level of obedience, people with a
preference for this trait are more timid. They tend to be respectful, but their submissiveness can be
completely passive (factor -E). There is a higher level of social courage, activity, readiness to deal
with unfamiliar circumstances and people. They are more risk-averse, significantly loose and
unbuttoned (+ H factor). They are characterized by a higher level of conformism, collectivism,
while the individual is more dependent on the group, social thought, prefers collective types of
work and decision-making, focuses on social approval, they often lack initiative in decision-making
(factor-J) [6; 20].

The use of statistical methods for the study of psychological characteristics of boys and girls
of 14-16 years showed that such clusters as character (the leading indicators of character traits),
anxious (indicators of situational anxiety and characteristics of neuro-psychological tension),
accentuated-temperamental-logical (degree of extraversion of personality and accentuation of
personality traits), neurotic (indicators of neuroticism of personality), neuro-psychic and (indicators
of neuro-mental state), coordination (coordination of organism abilities), educational-significant
(influence of educational activity on the functional state of adolescents), cognitive-significant
(influence of cognitive activity on the functional state of adolescents), visual-motor (characteristics
of visual-motor reaction), visual-sensory (characteristics of visual-sensory reaction) ones were
identified in students who studied in innovative institutions [19].

Assessment of psycho-hygienic indicators in students shows that there is a significant
percentage of high points of neuroticism, situational and personality anxiety, as well as types of



personality accentuation such as hypertensive, exalted, cyclothymic in adolescents. The level of
neuroticism ranges from 13,68 + 0,92 to 15,88 + 0,77 points in girls; from 11,25 £+ 0,81 to 13,20 £
0,93 points is in boys, but 50,0 % of 12-year-old adolescents in the distribution structure have an
increased level of neuroticism, and half of them are of very high level; there is the increased level
(40,0 %) in 13-14 year-old teenagers, and there is only 25 % in 15 year-old students, it tends to
decrease with age. An increased level of neuroticism is found only in 30,0 % of 12-year-old girls,
gradually increasing and it is already detected in 53,0 % of 15 year-old students. The strongest
correlation was found between indicators of neuroticism and personal anxiety (r = + 0,75), a clear
correlation was found between high rates for screening cardiac, pulmonological, endocrine and
psychological disorders in schoolchildren’s health and accentuation by excitatory, dysthymic and
exalted types (r = + 0,70). High rates of neuroticism and personal anxiety correlated with signs of
pathology of the urogenital, cardiovascular, endocrine, respiratory systems and with indicators of
psychological disorders (r = + 0,50-0,79) [2; 26].

A pathopsychological symptom complex, which means certain emotional and affective
disorders, memory impairment with sufficient indirect memory performance, changes in active
attention in the form of narrowing its volume, and difficulty in concentration, is formed in children
and adolescents with extreme mental and behavioral disorders. Self-esteem allows making certain
representations of patients regarding their health, mental abilities, character, mood, happiness and
confidence [14].

Clinical and psychological examination of 14-16 year-old adolescents with brain disfunction
revealed such types of personality formation in boys as disordered, aggressive, labile, sexually
fixed, hysteroid, apathetic, schizoid, paranoid ones[9]. Low self-control and indiscipline (-Q3),
dishonesty (-G), persistence for persistence (+ E), increased excitability or excessive reactivity to
minor stimuli with negligible stimuli and minor stimuli (+D), low intellectual performance (-B).
The overactivity of these boys was combined with impulsiveness and risk aversion (+ F) as well as
cruelty and overconfidence (-I).

The qualities that determine the personality of such adolescents are irresponsibility, high risk
aversion, disregard for social norms and low self-control, perseverance and desire for independence,
impatience, reactivity, excitability in response to insignificant provocative stimuli in combination
with motor anxiety, abtraction and self-confidence, which create difficulties in social adaptation,
require a clear conduction of rules. Their “problematic personal zones” are in the communicative
and social spheres, their “problematic factors” are socially communicative ones, they are intensified
by impatience, reactivity, self-confidence and insufficient formation of cognitive functions, which
can generally lead to a decrease in social adaptation [1; 9; 13].

The boys with an aggressive personality formation style were free to communicate, dominated
among peers (+ A), and were not only independent and striving for leadership, but also aggressive
(+ E). The willing of power, self-confidence, stubbornness, aggressiveness and a tendency to self-
esteem lead to confrontation between classmates and adults. These teenagers were conflicted,
aggressive, more cautious, always blamed others for conflicts, tried to authoritarianly deal with
relationships. At the same time, they were characterized by excessive optimism and reassessment of
their capabilities, carelessness, neglect of danger and risk aversion (+ F), realistic approach to
situations, practicalism and cruelty (-I).

The boys of this group differed not only by their high excitability, expressive impulsiveness
and excessive reactivity to minor provocative factors, but also by overconfidence (+ D), lack of
social control over their behavior (-Q3). It was found that factors B, D and E are similar to each
other, and the factors F, G, Q3 differ significantly comparing the data obtained from adolescents
with disordered and aggressive types of personality formation disorders. Indicators of
impulsiveness, carelessness, risk aversion, low self-control, poor understanding of social norms,
responsibility and irresponsibility significantly prevailed and were hypertrophied in impaired
adolescents in comparison with the aggressive adolescents who were deprived of adolescence, and
the expressiveness of their maladaptive manifestations. At the same time, an increase in A indicates
relatively greater social fitness of aggressive adolescents [1; 9; 13].

The most characteristic and distinctive feature of adolescents with a labile type of personality
disorder was a change in mood. The “problem zones” are the violations of the emotional-volitional



sphere-factors C, I, O, Q3, Q4. Significant deviations from the norm of indicators of the neurotic
triad (O, Q3, Q4) in the boys of this group indicate a high level of their emotional tension and
frustration. Comparative analysis of psychological characteristics of adolescents with labile type of
personality formation disorder and adolescents with personality disorder by aggressive and
disordered types found diametrically opposite tendencies as in the block of emotional-volitional
qualities (high points — by factors I, O, Q4 and low ones — by factor C) , and on the block of
communicative qualities (low points by factors H and E), and normative — by factors F and A [1; 9;
10; 13].

Adolescents with sexual-fixed type of personality formation disorder were characterized by
increased company (+ A), independence in dealing with peers (+E), impulse excess (+ Q4), low
intellectual functions (+ B), efficiency (+ H), variability of interests (—C), reduced control over their
emotions (—Q3), unscrupulousness (-G), self-confidence (-I), and confidence (-O). The
“problematic personal zones” that defined the disorders of adolescent personality development in
this group were deviations by the factors + E, + H, + Q4, -G, -C, -B, —Q3. They are characterized
as emotional-volitional disorders ( + Q4, -G, —C, —Q3) and communicative properties (+ E, + H) [1;
9; 10; 13].

The boys with dyslexic personality disorders were “personally close” to aggressive and
disordered teenagers. They were identified by perseverance and independence (+ E), irresponsibility
(-G) and adventurism (+ H), low self-control (-Q3), and on the other hand, they were labile, and
they were united by the similarity of such personal qualities as frustration (+ Q4) and mood
variability (-C) [9; 10].

The clear deviations from the normative indicators in hysteroid adolescents by the factors + I,
+ O, -D and + Q4 were “problematic personal zones” that determined the “pathological” personal
development of the teenagers. The increase in the block of emotional and volitional factors
determines the exacerbation of already existing hysteroid traits, and the establishment of deviations
in the block of factors of the “neurotic triad” (+ O, + Q4, —Q3) indicates a high level of emotional
tension [9; 10].

Adolescents with apathetic personality-development disorders were characterized by confined
behaviour (-A), reduced intelligence (-B), fatigue and tendency to hypochondria (-C),
irresponsibility (=G), restraint in communication (-H), disorganization (-Q3), external inviolability
(—Q4). The complex of “problematic personal zones”, which deform the adequate personal
development of the adoloscents, are factors -A, -B, —-C, -G, —-H, -Q3, —Q4. They revealed negative
deviations in most of the factors of the emotional-volitional block and the block of neurotic triad,
which is a reflection of emotional-volitional disorders, which are combined with immaturity of the
motivational-need sphere and disturbance of communicative qualities [9; 10].

A characteristic feature of adolescents with schizoid personality disorder is sufficient
intelligence (+ B) and reasonableness (-F), despondency (+ A) and restraint (—H), indiscretion (-G)
and indiscipline (-Q3), courageous independence (-1) and inviolability (-Q4). The boys of this
group are characterized by a decline in points on the blocks of factors of communicative
characteristics and interpersonal interaction that reflect their ability to communicate with adults and
peers. Their distinctive personal characteristics were seclusion, alienation, distrust in
communication, weakness of intuition in communication [9; 10].

Adolescents with paranoid type of personality formation disorder were characterized by
seclusion (+ A), instability of emotions (-C), irresponsibility (-G), practicality (-I), inability to
control their behavior against social norms (-Q3), aggression ( + E), low mood (+ O), clear
frustration (+ Q4). These boys were charecterized by seclusion, despondency, rigidity of thinking,
display of distrust of others, and especially of peers (-A), which determined their absence of
friends. As a rule, they showed indifference to others and preferred to be alone, with a lack of
respect for their responsibilities and poor understanding of social rules (-G), low self-esteem (-C),
anxiety, depression, pessimistic fears, constant anxiety (+ O), stubbornness, aggressiveness,
conflict, tendency to consider your mindset as law for others (+ E).

Boys’ personality traits such as internal tension, frustration, irritability, tension and excess
emotions, which were not found in the process of activity (+ Q4) were particularly exacerbated and
hypertrophied. The personality differences of adolescents with schizoid and paranoid disorders of



personality formation appeared to be similar by the qualitative parameters of a number of factors.
The teenagers of both groups are characterized by despondency, rigidity, irresponsibility, cruelty,
prudence, inability to control their behavior in relation to social norms and rules. However,
indicators of factor Q4, which characterize non-touchability (-Q4) and frustration (+ Q4) had
diametrically opposite values in adolescents with schizoid and paranoid types of personality
disorder. Only schizoid adulescents were characterized by such qualities as embarrassment and
pessimism in the perception of reality (-F) [9; 10].

The revealed features of the internal health picture of adolescents with somatic diseases
related to the substantive personal components of the internal health picture structure, which
revealed the adolescents’ perceptions of their health through the definition of mental, psycho-
emotional, physical and other individual-personal properties. If the group of personal components
of the inner picture of the health of healthy adolescents includes such components as motivational-
need, value, self-esteem, emotional, behavioral, bodily, cognitive, volitional and control
component; an additional component of belief was included in adolescents with somatic diseases,
and it included adolescents’ hopes for recovery, rapid overcoming of illness [21].

Psychological features of adolescents, which are exacerbated due to the decline of the family
institution, the emergence of nuclear and subnuclear family, increasing information, accelerating the
pace of life lead to the disorientation of young people, the need to make their own choices, to make
decisions that adversely affects health in some cases. Adolescents need creating clinics that address
their needs, which are predetermined by the specificity of adolescence, and provide medical,
psychological and social assistance through understanding youth problems [5].

Conclusions. Human health is the highest social and individual value, which significantly
influences the processes and results of economic, social and cultural development of the country,
determines the state of national security and it is the most important criterion for the welfare of the
society.

Protecting children’s and adolescents’ health is one of the most important governmental tasks
because it defines the health, well-being and progress of the nation. Crises and low socio-economic
level of society, adverse environmental factors, spirituality, poverty, unbalanced nutrition, training
load, insufficient mobility, stress, violence, lack of meaningful leisure are causes of negative trends
for children’s health. It needs developing new approaches to shaping and improving their health.

Preventive medicine theory views the “adolescent-school-family-environment” system as an
open dynamic system that achieves the optimum of its functioning only under the close interaction
of each one of the system link: structure and functions of the organism, personal factors, activity,
participation and environmental factors. School and family have a high priority in the life cycle of
adolescents. Many aspects of school and family medicine have been investigated by many scholars,
but the problem of the mental component of the health of children and adolescents and its impact on
somatic and social components is far from being finally researched.
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