(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 No 2 (311) ®eBpausb 2021

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

Mennnunckue HopocT I'py3uun
Logodmggmml Lsdgroobm Losbemgbo



GEORGIAN
MEDICAL
NEWS

No 2 (311) 2021

Published in cooperation with and under the patronage
of the Tbilisi State Medical University

N3naercs B COTpyAHUYECTBE U IO IIaTPOHAKEM
TOnIMCCKOro rocyIapCTBEHHOTO METUIIMHCKOTO YHUBEPCUTETA

35dm0393> mdoaolols Lobgedfogm LsdgwoEobm ¥bogg@lodgdmsb
05653dOMAgmdoms s dobo 3sG®mbogom

EXXEMECSIUHBIN HAYYHBIN KYPHAJI
TBUJIUCH - HbIO-IOPK



GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board and The International Academy of Sciences, Education, Industry and Arts (U.S.A.) since
1994. GMN carries original scientific articles on medicine, biology and pharmacy, which are of
experimental, theoretical and practical character; publishes original research, reviews, commentaries,
editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The
full text content is available through EBSCO databases.

GMN: Meaununckne HOBOCTH I'py3mu - exeMecSuHbI PElEH3UPYEMbIM HAy4dHBIM KypHaT,
n3naércs PenakunonHo Kouteruei u MexayHapoaHo# akajieMueit Hayk, 00pa3oBaHusl, UCKYCCTB U
ecrectBo3HaHus (IASEIA) CIHA ¢ 1994 roga Ha pyCCKOM M aHTIIMCKOM SI3bIKaX B IIEJISIX MOAICPKKH
MEAMIMHCKON HayKH U yIy4IlIeHUs 3ApaBOOXpaHeHHUs. B kypHase myONUKYIOTCS OpUTHHAIBHBIC
Hay4HblE CTaThU B OOJIACTH METUIIMHBI, OMOJOTUU U (apMaluy, CTaTbl OO030pPHOTO Xapakrepa,

Hay4YHbIC COO6H.I€HI/I$I, HOBOCTU MCIWIIMHBI U 3APAaBOOXPAHCHUS.

Kypnan unnexcupyercs B MEDLINE, orpaxén B 6a3e qanubix SCOPUS, PubMed 1 BUHUTU PAH.

[TonHoTekcTOBBIE CTaThU KypHana noctynHsl yepes3 b/l EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeml badgoozobm Losbangbo — s@ols ymggemgoy@o
bodg36096™ LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Fmowsb, Fomdmswagbls
bodgosiom gomagyoobs s 5d3-0l 3936090 gd0l, aobosmengdols, 0beygl@E®ool, byermgbgdols
s 39bgd0LdgBYygzgegdols Log@msdm@olicm s3ogdool gOmmdaog godmgdsl. GMN-Jo @yl
> 0baaolyg® gbgovy J399bwgds  9JL3gM0dgbH o, mgm@oymo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbog®m LEsGogdo dgooi3obols, domamaools ©s @o®dsiool begyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyaos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgerdolsgemdos EBSCO-I dmbsigdms dobgdowsb.



MEJUIIMHCKHUE HOBOCTHU I'PY3UHA

ExxemecsuHblil COBMECTHBIN IPY3HMHO-aMEPUKAHCKUI HAYUHBIN JJIEKTPOHHO-IIEYATHBIA KypHaI
ATeHTCTBa MEAMIIMHCKOW HHpOpManu ACCOIMANNK JIeI0BOI mpecchl [ py3un,
MesxayHapoaHOM akaJieMiH HayK, MHIyCTpHHU, oOpa3oBaHus U uckycctB CLIA.

Wznaercs ¢ 1994 r., pacupoctpansiercs B8 CHI, EC u CILIA

TIVIABHBIA PEJAKTOP

Huxonaii [Tupuxananmsunm

HAYYHBIA PEJAKTOP

Enene I'nopranze

3AMECTHUTEJIb ITTABHOT'O PEJAKTOPA
Huno MukaGepuze

HAYYHO-PEJAKIIMOHHBIA COBET
3ypad Bagaukopua - npeacenareas HayuyHo-peraknmoHHOTO coBeTa
Muxaun baxmyrckuii (CLLIA), Anexcanap I'ennunr (I'epmanns), Amupan ['amkpennnsze (I'pysus),
Koncrantun Kunmanu (I'pysus), [eopruii Kamxamunze (I'py3us),
[Maara Kypranunze (I'py3us), Baxranr Macxynus (I'py3us),
Tenrusz Puznuc (CILA), Pesa3 Cenuamsumm (I py3ust), [asug Dmya (CLLIA)

HAYYHO-PEJAKIHUOHHAS KOJUIET'UA
Koncrantun Kunuanm - npeacenarens HayuHo-penakumoHHON KoJLIeruu
Apxumarnput Axam - Baxtanr Axamanze, Amupan Aurtanse, Hemm AnrenaBa, Tenru3 Acarnanu,

T'ust bepanze, Puma bepuamsuiu, Jleo bokepus, Orap I'epamana, Jlnana ['ornamsunu, Homap ['orebamsum,
Huxomaii ['onranse, JIug [IBanan3ze, Tamap JlommamBunu, Manana XKsanawst, Tamap 3epexumnse,
Wpuna Keawamze, Hana Keupksenus, 3ypad Kesanumsumu, I'ypam Kukaanze, Jlumutpuit
Kopnzaua, Tetimypas Jlexara, Hogap Jlomuaze, xxannyumxu Menottu, Mapuna Mamanasg3e,
Kapaman [1araBa, Mamyxka [ luprixamanmsmmm, AnHa Pexsuamsmm, Maka Conorammsum, Pamas Xerypuanm,
Pynomsd Xoxendemrmep, Kaxadbep Yemnnze, Tunarun Ynkosanu, Apumt UxoTya,

Pama3 Illenremms, KereBan D0panmmse

Website:
www.geomednews.org

The International Academy of Sciences, Education, Industry & Arts. P.O.Box 390177,
Mountain View, CA, 94039-0177, USA. Tel/Fax: (650) 967-4733

Bepcusi: neuarnas. Llena: ceoOoaHas.
YeiioBUSI MOANMMCKH: TTONMKCKA IPUHUMAETCS Ha 6 1 12 Mecsies.
ITo Bonmpocam moanucKu o0pamaTses no Tes.: 293 66 78.
Kounrakrubiii agpec: ['py3us, 0177, Tounucu, yn. Acaruanu 7, 1V stax, komHara 408
te.: 995(32) 254 24 91, 5(55) 75 65 99
Fax: +995(32) 253 70 58, e-mail: ninomikaber@geomednews.com; nikopir@geomednews.com

ITo Bonmpocam pa3menieHusi pekjamMbl oopamarbes no reua.: 5(99) 97 95 93
© 2001. Accoumanusi 1ej10Boii npeccol I'py3un
© 2001. The International Academy of Sciences,
Education, Industry & Arts (USA)



GEORGIAN MEDICAL NEWS
Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business

Press; International Academy of Sciences, Education, Industry and Arts (USA).
Published since 1994. Distributed in NIS, EU and USA.

EDITOR IN CHIEF
Nicholas Pirtskhalaishvili

SCIENTIFIC EDITOR
Elene Giorgadze

DEPUTY CHIEF EDITOR
Nino Mikaberidze

SCIENTIFIC EDITORIAL COUNCIL
Zurab Vadachkoria - Head of Editorial council
Michael Bakhmutsky (USA), Alexander Génning (Germany),
Amiran Gamkrelidze (Georgia), David Elua (USA),
Konstantin Kipiani (Georgia), Giorgi Kamkamidze (Georgia), Paata Kurtanidze (Georgia),
Vakhtang Maskhulia (Georgia), Tengiz Riznis (USA), Revaz Sepiashvili (Georgia)

SCIENTIFIC EDITORIAL BOARD
Konstantin Kipiani - Head of Editorial board
Archimandrite Adam - Vakhtang Akhaladze, Amiran Antadze, Nelly Antelava,

Tengiz Asatiani, Gia Beradze, Rima Beriashvili, Leo Bokeria, Kakhaber Chelidze,
Tinatin Chikovani, Archil Chkhotua, Lia Dvaladze, Tamar Doliashvili, Ketevan Ebralidze,
Otar Gerzmava, Liana Gogiashvili, Nodar Gogebashvili, Nicholas Gongadze,

Rudolf Hohenfellner, Zurab Kevanishvili, Ramaz Khetsuriani, Guram Kiknadze,
Dimitri Kordzaia, Irina Kvachadze, Nana Kvirkvelia, Teymuraz Lezhava, Nodar Lomidze, Marina
Mamaladze, Gianluigi Melotti, Kharaman Pagava, Mamuka Pirtskhalaishvili,

Anna Rekhviashvili, Maka Sologhashvili, Ramaz Shengelia, Tamar Zerekidze, Manana Zhvania

CONTACT ADDRESS IN TBILISI
GMN Editorial Board
7 Asatiani Street, 4" Floor
Thilisi, Georgia 0177 Phone: 995 (32) 254-24-91
995 (32) 253-70-58
Fax: 995 (32) 253-70-58

CONTACT ADDRESS IN NEW YORK

NINITEX INTERNATIONAL, INC.

3 PINE DRIVE SOUTH Phone: +1 (917) 327-7732
ROSLYN, NY 11576 U.S.A. WEBSITE

www.geomednews.org



K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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TOPHBIX IIOKa3aTeneil CHHApPOMa MalibaOCOpPOLMU YITICBOIOB:
00IIero KOJIMYeCTBa BOCCTAHABIMBAIOLIMX CaXapoB, JIAKTO3bI 1
IJTFOKO3BI B Kasie, kotopelie onpeaessui Ha I, 111, V, VII u X nuu
6one3nu. st onpenesneHus OOLIEro KOJIMYECTBA YIIIEBOJIOB B
KOIIpO(UIIBTpaTax MCIOIb30Baan Npody beHenmkra, IakTo3bI
— 1poby MasbdarTi, DIOK03bI — TecT-chucTeMbl «Iroxodam»
npousBoncTBa Erba Lachema (Yexus).

YcTaHOBIEHO, YTO CHHAPOM MajibaOCOPOLIMHU YITIEBOJOB OKa-
3bIBACT MAKCUMAJIBHOC MATOTCHETHUYCCKOC BJIMAHUC HA TAXKECTh
POTaBUPYCHOI Anapen Mocie IMATHIX CYTOK OOJNE3HH W peaju-
3yeTcs B OOJbLICH Mepe 3a CUeT JIaKTa3HOM HEelI0CTaTOuYHOCTH.

Hauunas ¢ cenpbMoro AHs NpH yBEIUYEHUH YPOBHS YIJICBOLOB
B Kaje Ha 0,5%, Jactora >KMIKUX MCIPAKHEHHH BO3pacTaer
Ha 1 pa3 B cyTku. IIporHocTnyeckuM MpU3HAKOM JUTUTEIHLHOTO
nquapeitHoro cunapoma (>9 nHeit) npu poraBUpycHOU HHDeEK-
MU SIBISeTCs OOLIMH YpOBEHb OJIMrocaxapuios B kaie >1%
Ha NAThIA JeHb Oonesnu. [Ipy yBesMyeHnH rnokasaress npoobl
benenuxra Ha 0,4% IIUTENBHOCTD AUAPEU yBEIHMUUBAETCS Ha |
neHb. [Ipu ypoBHe yrieBonos B kaje >0,75% Ha fecaTbie CyTKU
00JIC3HU YBEJIIMUMBACTCS PUCK BOSHUKHOBEHHSI OCTATOUHBIX 5IB-
JICHUH TIPY BBIIHMCKE U3 CTAL[MOHAPA, TAKMX KaK HEYyCTONYMBBIN
cTyi 2-3 pa3a B CyTKH, METEOPH3M U (hriaTysieHIus.
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PSYCHO-EMOTIONAL CHARACTERISTICS OF CYBER-ADDICTION IN YOUNGSTER ADOLESCENTS

Asieieva Y.

Interregional Academy of Personnel Management, Odessa, Ukraine

The issue of such non-chemical addictions as cyber-addiction
has been actively studied by teachers, philosophers, sociologists,
psychologists, psychiatrists and other scientists in various fields,
which emphasizes its multidisciplinary. Cyber-addictions as a
phenomenon of addictive behavior were studied by Cole M.,
Voiskunsky A.E., Arestova O.N., Khudyakov A.B., Kiselyova
M.S. and others. It should be noted that this type of addiction is
considered not only in the psychological field, but also becomes
an object of medicine, the symptoms are studied and there is an
active search for treatment and rehabilitation programs.

Research aimed at substantiating the features of individual
psychological and clinical manifestations of cyber-addictions in
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adolescents is becoming important. Needs to expand the under-
standing of nosology and stages of formation of cyber-addictions
and their destructive influence on the personality in adolescence.

The current list of behavioral addictions, according to some
authors, has more than a thousand different addictive «agents»
that lead to the formation of non-pharmacological addiction.
The most famous and widespread among them are: cyber-ad-
dictions, gambling, shopping, gadget addiction, zipping, collect-
ing, promiscuity, bulimia, anorexia, selfie, gambling, computer
addiction, Internet surfing, fabing, workaholism, overwork and
other repetitive information-behavioral acts that coincide with
hedonistic motives or improve well-being [4-7]. Most studies
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of the phenomenon of cyber-addiction, Internet addiction and
computer addiction are conducted from the standpoint of medi-
cine as a type of non-chemical addiction, in psychology and age
psychology from the standpoint of research of these types of
addiction as a tendency to deviant behavior in a crisis period.
this issue from the standpoint of psychological, pedagogical and
medical and psychological aspects is clearly insufficient.

The purpose of the analysis of empirically obtained data
on the detection of psycho-emotional states of adolescents who
have manifestations of cyber-addictions.

Materials and methods of research. Bibliographic and his-
torical (analysis, systematization, theoretical data and literature
sources), psychodiagnostic - test method «Toronto Alexithymia
Scale» (TAS) and mathematical and statistical (mathematical
and statistical data processing made using the program «Micro-
soft Excel, XP», and statistical analysis package SPSS 26.0 for
Windows XP, «Statistic for Windows XP» [8].

The study has been conducted since 2016 to date. A total of
663 people took part in the study, to date, 104 people have al-
ready refused to participate in the study. This study included
559 people, 408 of whom had certain types of cyber-addictions,
and 151 people who agreed to join the control group (relatively
healthy).

Adherence to ethical aspects. The research is conducted
in compliance with the principles of bioethics and deontology
on the basis of Odessa National Medical University; «Youth-
friendly clinic» at Non-commercial enterprise «City Student
Polyclinic» of Odessa City Council. All respondents were an-
nounced the topic and purpose of the research, and during the
conversation it was repeatedly emphasized that participation
in this study is completely voluntary and confidential. Respon-
dents were given the right not to answer any questions and were
given the opportunity to interrupt the survey or participate in the
survey without explaining anything. Among the total number
of respondents, 559 adolescents were selected to participate in
further work. Of these, 269 youngsters (48.12% of the sample)
aged 14-21 years, 290 girls (51.88% of the sample) aged 14-21
years. Three blocks of respondents depending on age were sepa-
rated, which had an internal division into the main and control
groups in age categories: from 14 to 15 years, it is OGY1 - 59
youngsters with signs of dependence; CGY1 - 21 conditionally
healthy youngsters; MGG1 - 65 girls with signs of addiction;
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CGG]1 - 25 conditionally healthy girls; from 16 to 18 years, it
is MGY2 - 72 youngsters with signs of dependence; CGY2 - 26
relatively healthy youngster; MGG2 - 76 girls with signs of ad-
diction; CGQG2 - 28 relatively healthy girls; from 19 to 21 years,
it is MGY3 - 67 youngsters with signs of dependence; CGY3 -
24 conditionally healthy youngsters; MGG3 - 69 girls with signs
of addiction; CGG3 - 27 relatively healthy girls.

Inclusion and exclusion criteria. The study involved only
those participants who met all of the following inclusion criteria,
namely:

- were able to read and understand the data provided in the in-
formed consent to participate in the study, as well as understand
the instructions given in psychological test methods;

- personally signed an informed consent to participate in the
study, psychodiagnostic survey and counseling and therapeutic
assistance;

- adolescents whose parents gave informed consent for their
children’s participation in the study;

- were in the age group of 14-21 years.

The exclusion criteria were the following:

- age under 14 years or over 21 years;

- Lack of information consent to participate in the study
signed personally for persons aged 18 to 21 years;

- Lack of information consent provided by parents or persons
who are responsible for the child in accordance with the legisla-
tion of Ukraine (parents, guardians, foster parents) for adoles-
cents from 14 years to 18 years;

- adolescents who have had psychotic disorders or severe
manifestations of personality disorders (including schizophrenic
conditions or severe depressive disorders);

- severe forms of somatic or neurological pathology.

Data reliability and statistical analysis. Mathematical and
statistical methods. All data obtained as a result of the study
were entered into a specially designed map of each respondent
for further processing using modern statistical methods using
programs «Microsoft Excel, XP», and statistical analysis pack-
age SPSS 26.0 for Windows XP [8]. For statistical data process-
ing we used the procedures of primary and secondary (correla-
tion and variation) statistics. In the process of statistical process-
ing, the relative values (p), arithmetic mean (m) were calculated
with the determination of the error of the mean (t), the standard
deviation (8). Assessment of the probability of the results of the

Table 1. Features of psycho-emotional properties of respondents

Age Groups of respondents Non-alexithymic Risk group Alexithymic
% MGY1 (n-59) 18,64 35,59 45,76
§ CGY1 (n-21) 47,62 33,33 19,05
g MGGI (n-65) 21,54 52,31 26,15
s CGG1 (n-25) 64,00 24,00 12,00
z MGY2 (n-72) 16,67 33,33 50,00
5]
> CGY2 (n-26) 50,00 30,77 19,23
Q MGGQG?2 (n-76) 19,74 50,00 30,26
= CGG2 (n-28) 60,71 25,00 14,29
2 MGY3 (n-67) 16,42 37,31 46,27
5]

s CGY3 (n-24) 58,33 29,17 12,50
g MGG3 (n-69) 17,39 49,28 33,33
2 CGG3 (n-27) 62,96 25,93 11,11

note: the results of the study are given as a percentage, the difference between the groups is significant, p<0.05
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study involved determining the errors of representativeness,
confidence limits of averages and relative values, the probability
of their differences by Student’s test (for parametric), Fisher’s
test (to check the equality of variances of the two samples). All
data obtained are reliable (p<0.05). Based on comparative statis-
tical analysis, we made the main conclusions of the study.

Results and discussion. For psychodiagnostics, we chose the
Toronto Alexithymia Scale (TAS) test method, which allows us to
better understand our condition, as well as the strength and depth of
our feelings and their causes. The results are given in Table 1.

Because alexithymia is a reduced ability or difficulty in ver-
balizing emotional states and feelings. Its consequences can be
excessive pragmatism, lack of creative attitude to life, ease of
short-term emotional outbursts, the causes of which are poorly
understood. It is difficult for such people to look at themselves
from the side, to understand the meaning of their own life and
activities, to see them in a temporary relationship, to make a
meaningful connection between the present and the past and
future, which allows a person to create and maintain inner har-
mony and not be completely in control of the situation. In the
presence of alexithymia, not only the emotional sphere can be
disturbed, but also the personal sphere and the sphere of think-
ing. In the personal sphere, it manifests itself as an inability to
reflect, which, in turn, leads to a simplification of life orienta-
tion, impoverishment of relationships with the outside world,
that is, the psycho-social sphere is destroyed.

Detecting the manifestations or absence of alexithymia will
allow us to better understand the causes of aggression, anxiety,
depression, conflict and disruption in interpersonal communica-
tion between cyber addicts.

According to the results of the obtained data, it is possible
to note that young people of the main groups are more prone
to manifestations of alexithymia (MGY1 - 45.76% of respon-
dents, MGY2 - 50.00% of respondents, MGY3 - 46.27% of re-
spondents). Among girls of the main groups, 20% —35 % of re-
spondents with alexithymia were identified (MGGI - 26.15% of
respondents, MGG2 - 30.26% of respondents, MGG3 - 33.33%
of respondents).

More respondents from the main groups were found in the
risk group than among the control groups, and the number of
girls was much higher than that of boys. Thus, in the risk group
with MGY1 - 35.59% of respondents, and in MGG1 - 52.31% of
respondents; in MGY?2 - 33.33% of respondents, and in MGG2 -
50.00% of respondents; in MGY3 - 37.31% of respondents, and
in MGG3 - 49.28 % of respondents.

Absence of alexithymia is typical for respondents of control
groups (CGY'1 - 47.62% of respondents, CGG1 - 64.00% of re-
spondents; CGY2 - 50.00% of respondents, CGG2 - 60.71% of
respondents; CGY3 - 58.33% of respondents, CGG3 - 62.96%
of respondents), they are characterized by the absence of prob-
lems with the definition and verbal description of their own
experiences and feelings; they can easily distinguish between
feelings and bodily sensations; have a developed imagination,
propensity for creativity and reflection, vividly experience emo-
tions and can demonstrate them outwardly.

Respondents of the main groups who have manifestations
of alexithymia can be described as incapable of reflection. As
well as people prone to the manifestation of short-term sharply
expressed in the behavior of emotional outbursts, the causes of
which are poorly understood, as well as have manifestations of
depression and anxiety.

Modern clinical scientists distinguish between mental and
physical symptoms of addiction. Mental include: euphoria and
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well-being, inability to stop and increase the amount of time
spent on the computer, gadget or the Internet, neglect of fam-
ily and friends, problems with work or study, lies, feelings of
emptiness, depression and irritation outside cyberspace. Physi-
cal symptoms include headaches and back pain, dry eyes, carpal
tunnel syndrome (carpal tunnel syndrome or carpal tunnel syn-
drome), sleep disorders, irregular eating and neglect of personal
hygiene [9,10].

Traditionally, the factors that determine addictive behavior
are divided into biological, social and psychological. Biologi-
cal factors include: the degree of initial tolerance, organic brain
damage, burden of heredity, chronic diseases and the nature of
substance use [11,12]. The group of social factors influencing
the formation of dependence includes the processes taking place
in society, accessibility, degree of danger, responsibility, fashion,
group influence, social disorientation in microsocial conditions
[13,14]. The group of psychological factors includes personal
characteristics, type of accentuation, attractiveness of emerging
sensations, development of hedonic attitudes, the desire for self-
affirmation, curiosity, the presence of psychological trauma in
different periods of life. Children’s injuries play a leading role in
the formation of dependence [15,16].

It should be noted that in the WHO classification of gambling
addiction is assigned the code 6C51, and it falls into the category
of mental, behavioral disorders and disorders of the nervous sys-
tem. The ICD-11, which will include 55,000 diseases and sig-
nificantly expand the classification of health hazards, will enter
into force on 1 January 2022 in 194 WHO member countries.
It (ICD-11) identifies gambling addiction, which is considered
a disorder that has «serious behavioral disorders that adversely
affect personal, family, community, educational, professional or
other important aspects of life» [3]. However, in our opinion,
and in the opinion of some modern scientists (M. Cole, A.E.
Voiskunsky, O.N. Arestova, A.B. Khudyakov, M.S. Kiselyov,
etc.), we should already talk about cyber-addiction, which is a
much broader concept that includes: gaming, the Internet, com-
puter and cybercommunication addictions, and selfie.

To date, scientists have identified some characteristic features
of cyber addicts. Violations in the emotional, volitional, commu-
nicative and motivational spheres are taken into account. There
are a number of studies on the separation of preconditions, stag-
es of development, symptoms, proposed diagnostic criteria for
cyber-addictions, the possibility of its formation on the basis of
other forms of addictive behavior, and others. Currently, the di-
agnosis of cyber addiction and the identification of risk groups
and markers for the formation of psycho-correctional programs
play an important role in the prevention of this type of addiction,
and research on this issue is almost non-existent.

Conclusions. On the basis of the analyzed theoretical and
empirical material and the conducted experimental research on
the peculiarities of psycho-emotional states of persons prone to
cyber-addiction, the following conclusions were formed.

1. Cyber-addiction is a multidisciplinary problem. Refers to one
of the types of non-chemical dependencies. It is a mental disorder
caused by an obsessive desire to be constantly in virtual reality, to
live and be realized in cyberspace through the use of gadgets or
electronic devices, despite the destruction of material and social re-
ality, negative consequences for health and life in general.

2. According to the results of the study, it was found that the
majority of respondents in the control groups are non-alexithy-
mic (over 80%), and respondents in the main groups 30% - 50%
have manifestations of alexithymia. 30% of respondents in the
control groups are at risk.
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3. Respondents with manifestations of cyber-addictions can be
described as persons who have manifestations of alexithymia and
are unable to reflect. They are prone to short-term emotional out-
bursts, which are poorly understood and depressed and anxious.

Prospects for further research. The study provides us with
the opportunity to include alexithymic manifestations in mark-
ers for the development of psycho-correctional programs for
adolescents who are prone to cyber-addictions. However, for
a detailed analysis of the nosology and verification of signs of
cyber-addiction, additional research should also be conducted to
establish individual psychological characteristics and styles of
family upbringing and to perform a correlation analysis of the
data to develop an adequate psychocorrection program.

The article is a fragment of the research project «Biopsycho-
social approach to mental states of various etiologies», state reg-
istration 01170007490
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SUMMARY

PSYCHO-EMOTIONAL CHARACTERISTICS OF CYBER-
ADDICTION IN YOUNGSTER ADOLESCENTS

Asieieva Y.

Interregional Academy of Personnel Management, Odessa,
Ukraine

The aim of the study is to analyze empirically obtained data to
identify psychoemotional states of adolescents with manifesta-
tions of cyber addiction.

The study, conducted from 2016 to the present, involved 559
respondents, 408 of whom with certain types of cyber addic-
tions made up the main group and 151 were relatively healthy,
who were included in the control group. All respondents were
diagnosed using a psychodiagnostic technique - Toronto Alexi-
thymia Scale (TAS).

According to the results of the study, it was found that the
majority (more than 80%) of respondents in the age group from
14 to 21 years old, who made up the control group, did not show
signs of alexithymia (passive aggression, difficulty in choosing
words when describing their own feelings and interpersonal
contacts, depression and anxiety they were not typical), and
respondents with cyber-addiction demonstrate manifestations
of alexithymia in 30-50% of cases. The highest indicators of
alexithymia manifestation were found among the respondents
of the main group of males aged 16 to 18 years - 50.00% of
the respondents, as well as high indicators of manifestation of
alexithymia were revealed among young men of the main group
aged 14 to 15 years - 45.76% and at the age from 19 to 21 years
old - 46.27% of respondents. Among girls of the main group,
manifestations of alexithymia were revealed in more than 25%
of the respondents (MGG1 - 26.15%, MGG?2 - 30.26%, MGG3
- 33.33% of the respondents).

This made it possible for us to characterize cyber addicts as
persons, mainly with manifestations of alexithymia, capable
of reflection, prone to the manifestation of short-term, sharply
expressed in the behavior of emotional outbursts, the causes of
which are poorly understood, and also have manifestations of
depression and anxiety. The study made it possible to include
alexithymic manifestations in research markers for the further
development of psychocorrectional programs for adolescents
suffering from various types of cyber addictions.

Keywords: non-chemical addictions, alexithymia, cyber-ad-
dictions, game addiction, Internet addictions, adolescence.
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INCUXOOMOLIMUOHAJ/IBHAS XAPAKTEPUCTHUKA
KHUBEP-AJJJUKTOB IOJPOCTKOBO-IOHOMECKO-
'O BO3PACTA

AceeBa F0.A.

Medxcpecuonanvuasn akademus ynpagienus: nepcounanom, Ooec-
ca, Ykpauna

Iens mccaeqoBaHus — aHATHM3 YMINPUIECKH MOTYICHHBIX
JAHHBIX JUISI BBISIBICHUS NICHXOSMOIIMOHANBHBIX COCTOSHHH
MOJIPOCTKOB, IMEIOMINX MPOSBICHUS KHOeP-aaIUKITHH.

B uccnenoBannu, mpoBonumom ¢ 2016 roga mo HacTosmee
BpeMsi, IPUHAIN y4dacTHe 559 pecrnoneHTtoB, n3 HuX 408 c
OTIpE/IeICHHBIMI THIIAMH KHOEp-aJUKINA COCTaBUIH OC-
HOBHYIO Ipynny u 151 — OTHOCHTENBHO 3710pOBEIE, KOTOPbIE
BOIIUTM B KOHTPOJBHYIO Tpymiy. Bce pecrogenTsr nmpoamar-
HOCTHPOBAHBI C MOMOIIBIO NMCUXOANATHOCTHIECKOH METOIH-
ku Toronto Alexithymia Scale.

Ilo pesympraTtamM HpOBEIEHHOTO HCCIEIOBAHUS YCTAHOB-
JIeHO0, 4TO O60onbIUHCTBO (O6o1ee 80%) pecIOHIEHTOB B BO3-
pacTtHoii kKareropuu oT 14 mo 21 roma, KOTOpBIE COCTABHIN
KOHTPONBHYIO TPYTILy, HE MPOSBISIN MPU3HAKOB ATEKCUTH-
Mud (TIacCUBHAs arpeccus, TPYIAHOCTH B IOAOOpE CIOB MPH
OTIMCAHUH COOCTBEHHBIX ONIYIICHNH U MEKINIHOCTHBIX KOH-
TaKTax, JeNPeCcCHs U TPEBOTa); PECIIOHACHTHI C KHOep-a K-
ueil JeMOHCTPUPYIOT HmposiBIeHus adexcutumun B 30-50%
cay4aeB. HamBeicIIne moka3aTeay MPOSBICHNS alIeKCUTUMHH
BBISIBIICHBI CPEAN PECIIOHACHTOB OCHOBHOW IPYTIITBI MYKCKO-
ro mona B Bo3pacte oT 16 no 18 mer — 50% pecnonaeHTos,
TaK)Ke BBICOKHE ITOKAa3aTeIH NPOSBICHUS aJeKCUTHMHH BBI-
SIBJICHBI CPEIU IOHOIICH OCHOBHOM TpyMIBI B Bo3pacTte oT 14
1o 15 net — 45,76% u B Bo3zpacte ot 19 1o 21 rona — 46,27%
pecnonaenToB. Cpean AeBOYEK OCHOBHOM TPYMIIBI MPOSIBIIE-
HUS alIeKCUTHMUH BBISBIEHBI y 25,00% pecrnoHIeHToB.

BrrmensnokeHHOE TO3BONIIET OXapaKTEepH30BaTh KHOep-
aAIUKTOB KaK HMEIONINX IPOSBICHUS AIEKCUTHMHU, CIIO-
COOHBIX K peQIeKchu, MPOSBICHUIO ACTPECCUU U TPEBOTH,
KPaTKOBPEMEHHBIX, PE3KO BBIPAKEHHBIX B TIOBEACHUH HMOIH-
OHAIBHBIX B3PBIBOB, MPHUUUHBI KOTOPHIX IJIOXO OCO3HAIOTCS.
Pe3ynpraTel IMpOBEJECHHOTO MCCIIEIOBAHUS AUKTYIOT HEOO-
XOIUMOCTh BKJIIOYCHUS aleKCUTHMHYECKHX TPOSBICHUI B
MapKepbl UCCIEOBAHUN IS TalbHEeHmel pa3paboTKu MCH-
XOKOPPEKIIHOHHBIX TPOTPaMM ISl JIHII TTOAPOCTKOBO-IOHO-
IIECKOTO BO3pAcTa, CTPAAAIONINX OT PA3IHYHBIX BHUAOB KH-
Oep-aAIuKIHN.
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