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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.




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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Introduction.

Topicality of the issue of nonpsychotic psychic disorders
(NPD) among students does not lose its value. On the contrary,
at least popularization of this phenomenon among population
dictates a number of reasons to deal with the issue, to carry
out statistical processing and find potential “candidates” with
this kind of disorders. Practice shows that the majority of
students with pre-nosological and even clinically confirmed
psychic disorders of a neurotic level do not go to a psychologist,
psychotherapist, to say nothing of psychiatrist, for medical aid
themselves. Conscious or unconscious refusal of students from
psychiatric or psychological aid is substantially promoted by
stigmatization of psychiatry, fear of psychiatric examination
and psychiatric diagnosis [1,2].

The literary sources of the recent years [3-5] indicate that
therapeutic-rehabilitation tactics in case of psychic disorders
among young people is based on a comprehensive system
of correction-prevention measures including those of early
diagnostics, psychological prevention and correction of psychic
and behavioral disorders among medical students developed
on the concept of a comprehensive, multilevel effect [6,7],
structured on the basis of biopsychosocial model.

Formation of adequate diagnostics and methods of
psychological prevention and treatment of psychic and
behavioral disorders of students is not possible without finding
regulations of their occurrence and evaluation of the dynamics
under the influence of multiple causes and effects. Complexity
of this issue is confirmed by numerous scientific studies dealing
with the questions of establishing the category of the norm,
pathology and their transmutations in psychiatry [5,7].

Objective.

To develop the system of a comprehensive diagnostics and
treatment of NPD among the students of higher educational
establishments and determine its efficiency.

Materials and methods.

Complete comprehensive examination was performed during
2015-2017 keeping to the principles of bioethics and deontology
(at the beginning of the research a written consent was obtained
from every participant). The study included 1-5"-year students
of Medical Faculties at Bukovinian State Medical University and
18-4t-year students of the Faculty of Pedagogics, Psychology
and Social Work, Philological Faculty, the Institute of Physical-
Technical and Computer Sciences, the Faculty of Mathematics
and Informatics, Philosophical-Theological Faculty at Yurii
Fedkovych Chernivtsi National University. The results of
examination of 1235 students were analyzed.

All the students (1235 individuals) were divided into two
groups — the main (Ist) and comparative (IInd). The main group
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included 317 (25,67%) students diagnosed with nonpsychotic
psychic disorders (NPD). The group in its turn was divided
into two groups — therapeutic one including students with NPD
(N=210, 66,25%), who received treatment; and this group
was subdivided into two subgroups: IA, (complex) group
including 177 (84,29%) students who received our original
comprehensive system of diagnostics, treatment and prevention,
and IB (standard) group including 33 (15,71%) students who
received a standard system of treatment and prevention, and the
control group (N=107, 33,75%) including 107 individuals with
NPD, who refused from treatment and prevention for various
reasons. To verify clinical features of NPD 918 (74,33%)
students without NPD, practically healthy ones, were examined
as II comparative group.

852 students (68,99%) from Bukovinian State Medical
University and 383 students (31,01%) from Yurii Fedkovych
Chernivtsi National University participated in the research. An
average age of the participants was 20,15+ 0,05 years. Gender
distribution included 365 males and 870 females, that is, 29,55
% and 70,45 % respectively. The sampling did not differ much
by the gender and age content, place of residence, and form of
education. A leading criterion to be included into the research
was studies at a higher educational establishment. Examinations
were carried out in the period between examinations.

The following methods were used: clinical,
psychopathological, clinical-epidemiological,
anamnestic, experimental-psychological and statistical.

clinical-
clinical-

Results and Discussion.

The system of diagnostics, prevention, psychotherapy
and pharmacotherapy of NPD among students of higher
educational establishments (HEE) was based on the concept of
a comprehensive, multilevel effect [1,3,7,8], developed on the
basis of the biopsychosocial model [2,5,7], and the principles
of systemacy, staging, totality, differentiation and individuality
of therapy [4].

Complexity of the effect enabled to maximum intensify
the measures developed Kommiekchicts BmmByat the
expense of mutual intensification of the effects of various
measures, directions, and techniques of psychotherapeutic
and psychopharmacologic ~work. Differentiation and
individual approach were applied considering all the psychic,
psychodiagnostics and social signs peculiar for every certain
patient.

Moreover, the use of a number of regulations promoted a
maximum rate of correction of psychic pathology found in sick
students, in particular: partnership, meaning involvement of a
patient to psychotherapy realization; many-sided efforts and
actions, psychocorrection effects targeted on various spheres of
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a patient’s psychosocial functioning; identity of psychosocial
and biological correction methods; step-by-step, transitivity
of diagnostic, pharmacologic and psychotherapeutic measures
conducted.

It should be noted that necessity in methodically rich,
differentiation correction process was determined by its
performance under out-patient conditions. Therefore, special
attention was paid to stage-by-stage approach: a) aim at
collaboration with a doctor, positive attitude to him/her,
motivation to carry out psychoprevention, psychotherapy,
ability to self-analysis of the psychosocial state, formation of
optimistic prospects due to therapy (1 stage); b) des-actualization
of important worries (anxiety, fears, emotional and vegetative
discomfort etc.) (1 stage); elimination of psychopathologic
symptoms (symptomatic pharmacotherapy and psychotherapy)
(2 stage); c) re-socialization, gradual reconstruction of the
patient’s value system in order to prevent social-psychological
maladjustment (conflict situations, tension in the interpersonal
relations, negative behavioral stereotypes, dependent behavior
etc.) (3 stage); d) reflexion, consolidation of psychopreventive
experience, advancing the levels of psychic, social-working
adjustment, supporting therapy (4 stage).

Special attention was paid to the degree of availability of the
information got by the sick students, setting of feasible tasks, a
systematic approach in mastering the skills of express-therapy
(self-suggestion, relaxation).

The examination resulted in the diagnostics of NPD in 317
(25,67%) students including 97 (30,60%) males (M) and 220
(69,40%) females (F).

The effect of treatment was determined by the psychodiagnostic
scales: Spielberger-Khanin State Trait Anxiety Inventory —
STALI (situational anxiety level (SAL), and personality anxiety
level (PAL); Toronto Alexithymia Scale (TAS), Zung Self-
Rating Depression Scale; Kurt Heck and Helga Hess Neurosis
Express-Diagnostics. The method of treatment was considered
to be effective when the score by the scales decreased in
dynamics. In case when the score increased or did not change
in dynamics, the method of treatment was considered to be
ineffective for a particular patient.

Analyzing the results of our suggested comprehensive
differentiation treatment of NPD among HEE students we
have got reliable positive data according to all the above
psychodiagnostic methods. Ten times decrease of a symptom
that is, from high to moderate, or from moderate to low etc., was
found in a considerable number of students. After the completed
treatment 166 (79,05%) individuals in the therapeutic (IA) group
demonstrated decrease of situational anxiety level, while in the
control group only 5 (4,67%) students admitted improvement

(p<0,05). Analysis of the therapeutic effect on alexithymia level
showed that its degree ten times decreased in 113 (53,81%)
students from IA group, and in IB group positive dynamics
according to this criterion was found in 3 (2,80%) students only
(p<0,05). Personality anxiety level decreased in 114 (54,29%)
students who received treatment, and in 7 (6,54%) individuals
who refused from it for certain reasons (p<0,05). Neurotism
level ten times decreased in 93 (44,29%) students of the
therapeutic group and in 4 (3,74%) ones from the control group
(p<0,05), which may be indicative of the fact that neurotism is
rather personality characteristic of an individual than a sign of
neurotic response. Considerable positive results were obtained
according to Zung Self-Rating Depression Scale. Depression
level decreased as a result of treatment in 177 (84,29%) patients
with NPD. Only 11 (10,28%) sick students who refused from
treatment indicated decrease of depression level (p<0,05).

Analyzing the quality of our suggested comprehensive
treatment we compared the groups of students who underwent
our comprehensive original system of diagnostics and
treatment — [A “complex” group and students who received
standard treatment (according to the criteria of diagnostics and
psychotherapy of psyche and behavioral disorders [8]) — IB
«standard groupy.

Table 1 demonstrates that situational anxiety level decreased
considerably in both groups: 79,10% of patients in IA group and
60,61% individuals in IB group, and it did not differ reliably
(p>0,05). It might be indicative of a considerable sensitivity
of SAL to pharmacological treatment. Medical efficiency ratio
(MER) was the following: (IA group) =140:177=0,79; MER (IB
group) =20:33=0,60. MER (IA group) > MER (IB group) 1,32
times.

Medical efficiency ratio (MER) is calculated as the ratio of
the number of patients with positive medical results (positive
dynamics of health on the day of discharge) for the reporting
period (MPf) to the total number of patients who were
discharged from the medical institution for the same period (n):
MER = MPf: n. According to the personality anxiety level MER
(IA group) =103:177=0,58; MER (IB group) =3:33=0,09. MER
(IA group) > MER (IB group) 6,4 times. Therefore, introduction
of a comprehensive differentiation psychotropic therapy into the
traditional complex of treatment improved reduction of anxiety
disorders in patients with NPD 6,4 times, which is confirmed by
the results of Spielberger-Khanin test.

Depression level ten times decreased in 160 (90,40%) students
of the «complex» group and in 16 (48,48%) patients of the
«standard» group (p<0,05). MER (IA group) =160:177=0,90;
MER (IB group) =16:33=0,48. MER (IA group) > MER (IB
group) B 1,88 pasu. Alexithymia level ten times decreased in

Table 1. The number of patients presenting decrease of a symptom according to the psychodiagnostic scales.
Complex group (N=177, 84,29%) Standard group (N=33, 15,71%)

Groups p
Indices Absolute Relative, % Absolute Relative, % ¢

SAL 140 79,10
PAL 103 58,19
Alexithymia 98 55,37
Depression 160 90,40
Neurotism 79 44,63

33

20 60.61 0,05
3 9.09
6 18.18
16 48.48 <0,05
4 12,12
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98 (55,38%) patients from IA group and 6 (18,18%) students
of IB group (p<0,05). MER (IA group) =98:177=0,55; MER
(IB group) =6:33=0,18. MER (IA group) > MER (IB group)
3,05 times. Neurotism level ten times decreased in 79 (44,63%)
students from IA group and in 4 (12,12%) IB group (p<0,05).
MER (IA group) =79:177=0,45; MER (IB group) =4:33=0,12.
MER (IA group) > MER (IB group) 3,75 times. Thus, our
original comprehensive system of diagnostics and treatment of
NPD in students had reliably better results in comparison with
the standard treatment.

Conclusion.

Therefore, the use of our suggested system of a comprehensive
diagnostics and differentiation psychotropic therapy improved
reduction of psychic symptoms in patients with NPD 3,28
times (an average), which is confirmed by means of MER and
psychodiagnostic methods.
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Abstract.

The article describes the system of comprehensive diagnostics
and treatment of nonpsychotic psychic disorders (NPD) among
the students of higher educational establishments (HEE).

Topicality. The topicality of NPD problem among students
does not lose its value. On the contrary, at least popularization
of this phenomenon among population dictates a number of
reasons to deal with the issue, to carry out active diagnostics,
prevention and treatment of the above disorders.

Objective. to develop the system of a comprehensive
diagnostics and treatment of NPD among the students of higher
educational establishments and determine its efficiency.

Materials and methods. Complete comprehensive
examination of 1235 students of HEE was performed
during 2015-2017 keeping to the principles of bioethics and
deontology. The following methods were used: clinical,
clinical-psychopathological, clinical-epidemiological, clinical-
anamnestic, experimental-psychological and statistical.

Results. The results of our research were the following:
317 (25,67%) students were diagnosed with NPD, including
97 (30,60%) males and 220 (69,40%) females. The groups
of students were analyzed concerning the quality of our
comprehensive treatment suggested. An original complex
system of diagnostics, treatment and prevention was developed
for IA “complex” group of students, and IB “standard group”
received standard treatment. The level of personality anxiety
decreased reliably in the majority of students — 103 individuals
(58,19%) who received our comprehensive treatment, while in IB
“standard” group this parameter decreased in 3 (9,09%) students
only (p<0,05). Alexithymia level decreased considerably in 98
(55,38%) patients from IA group and 6 (18,18%) students from
IB group (p<0,05). The level of depression ten times decreased
in 160 (90,40%) students of the “complex” group and in 16
(48,48%) patients from the “standard” group (p<0,05). The
level of neurotism decreased ten times in 79 (44,63%) students
from IA group and 4 (12,12%) from IB group (p<0,05).

Conclusions. Therefore, the use of our suggested system of
a comprehensive diagnostics and differentiation psychothropic
therapy improved reduction of psychic symptoms in patients
with NPD 3,28 times (mean), which is confirmed by means of
psychodiagnostic methods.

Keywords. Nonpsychotic
treatment, diagnostics

OCOBEHHOCTHU IMATHOCTUKHM U JIEYEHHUSA
HEINICUXOTHUYECKHUX MNCUXHUYECKHUX
PACCTPOMCTB Y CTYJEHTOB BY30B

IOpuentok Onpra CumopoBHa

BykoBHHCKHIT rOCYJapCTBEHHBIN MEIULIUHCKUNA YHUBEPCUTET,
r. UepHOBLBI, YKpanHa

AHHOTAIUSA

B craree onmcaHa cHCTeMa KOMIUIEKCHOW THAarHOCTHUKH H
JICYCeHUS HETICUXOTHIECKUX NCHXUUecKuX paccrpoiicts (HIIP)
Y CTyZIEHTOB BBICIINX Y4eOHBIX 3aBercHui (BY30B).

AKTyadabHOCTh. AKTyanmsHOCTH mpobmemsr HIIP cpemn
CTyJCHTOB HE TepsieT CBoero 3HadeHHs. HaoOopor, Kak

psychic disorders, students,
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MHUHAMYM TOMYJISIPU3ALUs 3TOTO SIBJICHUSI CPEely HacelIeHHs
JUKTYET PsJ NPUYUH 3aHATHCS 3THM BOIPOCOM, IPOBOJUTH
aKTHBHYIO  JMarHoCTHKY, MpPOQWIAKTHKY UM  JIeUeHHE
BBIIIETICPEUNCIICHHBIX HapyIIEHHUH.

Heanb: pazpaboTaTs cuCTEMy KOMIUIEKCHOW NUAarHOCTUKU U
neuennst HIIP y cTyaeHTOB BBICIIMX Y4YeOHBIX 3aBEICHHUH U
OIIpeaenTh ee 3(PPEKTUBHOCTD.

Matepuansl u Meroabl. B Teuenme 2015-2017 rr.
MPOBEJACHO TIOJHOE KOMIUICKCHOe oOciemoBanue 1235
cryneHToB BY30B ¢ coOnrofeHHeM NPHHIMUIIOB OHOATHKU
U JeOoHTONOTHH. Mcronbp30BaMCh  ClENyIONIHe METOJBIL:
KIIMHUYECKUH, KIMHAKO-TICUXOIATOJIOTUYECKHH, KIMHHUKO-
SMHIEMHUOJIOTUUECKHH, KIIMHUKO-aHAMHECTUYECKHH,
9KCIIEPUMEHTAIBHO-TICHXOJIOTUUECKUH ¥ CTaTHCTHYECKHH.

IMoxy4yennnie pe3yabTaThl. PesynbraTht Halero
nccuenoBanus OblH cnenyrommmu: y 317 (25,67%) cryneHToB
obur guarnoctupoBan HIIP, B tom wmcne y 97 (30,60%)
toHoure#t n 220 (69,40%) neBymiek. I'pynmsl cTyneHToB ObUIH
MIPOaHATM3UPOBAHBI OTHOCUTENHEHO KayecTBa MPEIOKEHHOTO
HaMH KOMIUIeKcHOro jeueHus. ns [A «OCHOBHOM» TpymHmbl
CTy/IeHTOB Obuta pa3paboTaHa OpHUTHHAIbHAS KOMIUIEKCHAS
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cHCTeMa JMarHOCTHKH, JIedeHUs W mupodwiaktuku, a Ib
«CTaHAApTHasl TpyNma» TOJydlia CTaHJapTHOE JIeYeHHe.
VYpoBeHb JIMYHOCTHOH TPEBOXKHOCTH JTOCTOBEPHO CHUBMJICS Y
6onpinHCTBa CTYAeHTOB — 103 uenoBek (58,19%), momyyasmmx
Hallle KOMIUIEKCHOE JIeueHHe, B TO BpeMs Kak B rpymnme Ib
«CTaHAApT» 3TOT MOKa3aTeiab CHU3WICAS TOMbKO Yy 3 (9,09%)
cryaeHtoB (p<0,05). YpOBeHb aJCKCHUTUMHH 3HAYUTEIHHO
cansmics 'y 98 (55,38%) 6onbubIx IA rpynmer uy 6 (18,18%)
cryaenros Ib rpymmer (p<0,05). YpoBens nenpeccuu B 10 pa3
cansmicst 'y 160 (90,40%) cTyneHTOB «OCHOBHOM» TIpYIIBI U
y 16 (48,48%) OonbHBIX «cTaHmapTHOW» rpymmsl (p<0,05).
VYpoBens HeBporusMma cHuzmwics B 10 pa3 y 79 (44,63%)
crynenToB IA rpynmst u 4 (12,12%) IB rpymms! (p<0,05).
BriBoabl. Takum 00pazom, IpuMeHEHUE MPEATI0KEHHOH HaMK
CHCTEMBI KOMIUICKCHOM TNarHoCTUKY U quddepeHnnpoBanHOR
TICUXOTPOITHOM ~ TepalMu  CIIOCOOCTBOBAJIO  YMEHBIICHHIO
TICUXWYECKOH cuMnToMaTuky y 6onpHbIx ¢ HITP B 3,28 pasza (B
Cpe/HeM), YTO TOATBEPIKIAETCSI METOIaMH ITCUXOMarHOCTHKH.
KnaioueBble  ci10Ba:  HENCHUXOTHYECKHE  IICUXHYECKHE
paccTpotCTBa, CTYJCHTHI, JIeYeHHUE, TNarHOCTHKA.
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