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Pycina Cgitiiana, Hikopsik Pyciaana, Tkauyk Haranisa. OnTumizauisi ncnxoxkopexuiiiHoi podoTu cepea miiiTkis
3 IeBiaHTHOIO NMOBETIHKOI0. 3pOCTa0Ya MOMIMPEHICTh NICUXIYHHX 1 MOBEJIHKOBUX PO3NAJIB Cepes MiUITKIB, SIKi € KPUTHIHO
BaKIIMBOIO AeMOrpagigHOIO IPYIIOIO ISt CTa0UIEHOCTI CyCIIECTBA, CTAHOBUTH 3HAYHY ITPOOJIEMY JUTSl TPOMaJICHKOTO 37J0pOB’sT
B Ykpaiti. Li po3nazm, 9acTo 3arocTpeHi NCHXONIOTIYHOO IETIPUBALIIEI0, 10 BUHUKAE Yepe3 HeOCTATHIO CIMEHHY Ta COLliallbHy
I ATPHMKY, YaCTO TIPU3BOSITH [0 COLATbHOI Ae3afanTarii Ta JeBiaHTHHX (HOPM MOBEiHKH, BKIIFOUAIOUH Pi3Ke 3pOCTaHHS PAaHHBOT
ankorodizanii. Mera MeToro boro 10ciipKeHHs OyJ10 TOKpaIleHHs IICHXOKOPEKIIHHOT poOOTH cepe MiUTITKIB 3 IEBiaHTHOIO
nioBexinkoro. HoBu3na HoBn3Ha b0T0 IOCTIPKEHHS MOJISTae B HOTO KOMIDIEKCHOMY BHBUYEHHI (DaKTOPIB, 110 CIIPHSIOTH IEBi-
aHTHIH OBEIHIII Ta aJIKOTOJIi3alii cepel cenu(iyHnX Bpa3INBUX TPYII MiJITKIB (BUXOBAHIIIB IIKLI-IHTEPHATIB Ta CTYACHTIB
MEIMYHOTO KOJIEIKY), @ TAKOXK Y HaJIJaHH] eMITIpHYHUX JI0Ka3iB e(EeKTUBHOCTI LUIECTIPAMOBAHOTO IICUXOKOPEKIIHHOTO MiAXO0MY,
aJIaTOBAHOTO JI0 IXHIX CKJIAJHUX TICHXOCOIATbHIX BUKITHKIB. MeToau Byio 06¢cTexeHo 1eB’IHOCTO MiUTiTKIB BikoM 15-17 pokiB
31 OIKiI-IHTEPHATIB T4 MEAMYHOTO KOJIEIDKY i3 3aCTOCYBaHHSIM KOMIUIEKCHUX KIIIHIYHHX, TICHXOIATOIOTTYHHX, eKCIIepHIMEHTalIb-
HUX Ta NCUXOJOTIYHUX MeTOiB. [IcHXOKOpeKiiiHi BTpy4YaHHs BKIIOYAITN PallioHaIbHY IICHXOTEPAIiio Ta COIlialbHII TPEHIHT.
Pesyabrarn Pesynsrati BUABHIN BUCOKUH PiBEHb KypiHHS Ta BXUBAHHS AJIKOTOJIO Cepell NOCIIKYBAaHUX IPYII, 10 4acTo
OyJI0 CIPUYMHEHE BiICYTHICTIO 0aThKiBCHKOTO HAIVISY Ta CIIOTBOPEHUM CHPHUHSATTSIM JOPOCIIOrO JKHUTTS, @ TAKOX 3HAYHUMH
aJlanTalifHIMHA TPYJHOIIAMH, HEBIIEBHEHICTIO Ta TPUBOTOI0. SIK KIIFOYOBI hakTopy OyiH iieHTH(iKOBaHI 010JI0TiYHI YNHHUKA
(HarmpuKIIaz, TOJIOTOBI TPABMH, YEPEITHO-MO3KOBI TPaBMH) Ta CiMeifHi (pakTOpH (HAIpUKIAI, IPOOIEMH ICUXITHOTO 3J0POB’S
0aTbKiB, 3aJI€XKHICTh BiJ IICUXOAKTHBHUX peuoBUH). [licis BTpyyaHHS crocTepiraiucs MO3UTUBHI PE3yNbTaTH 3 TOMITHUM
3HIDKEHHSIM LIKITMBHX 3BUYOK B 000X rpynax. BucHoBku JleBiaHTHa MOBe/iHKA Mi/UTITKIB € Pe3y/IbTaToOM CKJIAJHOT B3a€MOJIT
BHYTPIIIHIX TATOTeHHHX (DaKTOPIB Ta HECTIPHATIMBUX 30BHIIIHIX 00cTaBHH. Le minkpecmoe HaransHy MoTpedy B iHTErPOBAHUX
npodiIaKTHYHMX CTPATErisx, BKIIOYAI0UH MOPAIbHO-IIPABOBY, AHTHAJIKOTOJIbHY/aHTHHAPKOTHYHY Ta KOMIIEKCHY CEKCYalbHY
OCBITY, AJ1s1 3a0€31eUeHHs TApMOHIITHOTO PO3BUTKY Ta COLIAIILHOI alanTanii MOJIOIi.

KoarwouoBi ciioBa: ncuxiune 300p06’si nionimis, 0esianmua noediHka, arko2oni3ayis, NCUXoKopeKkyiina poboma, co-
yianvHa oe3a0anmayisi.

Introduction. The World Health Organisation
(WHO) defines health as a dynamic process of complete
physical, mental and social well-being and not merely as
the absence of disease or infirmity. A child’s health is the
optimal level of achieved somatophysical development,
including positive psychosocial adaptation, tolerance
to stress, resistance to adverse effects, and the ability to
form optimal adaptive and compensatory responses in the
process of growth and development'.

It is known that mental and behavioural disorders are
the most common in the world. According to V. Abramov,
they affect 20-30% of the world’s population?.

According to statistics, in recent years alone (up to
2000), the incidence of mental disorders among children
and adolescents in Ukraine has increased by 52%. Thus, the
low level of mental health of adolescents limits their ability
to fully socialise in society?.

Today, the state of mental and somatic health of
children and adolescents in Ukraine should be considered
extremely unsatisfactory. According to O. Zelenko,
more than 50% of school-age children suffer from
neurotic disorders, more than 70% have various forms
of psychosomatic disorders, and more than 30% have
behavioural disorders®.

' Pidkorytov V. S. «Nasylstvo u simyi yak faktor ryzyku formuvannya nevrotychnyh rozladiv u ditej» [Violence in the Family as a Risk Factor
for the Development of Neurotic Disorders in Children], Arkhiv psykhiatrii [ Archives of Psychiatry], 2002, N 1(28), P. 8-11 [in Ukrainian].

2 Abramov V. A., Zhigulina I. V., Ryapolopova T. L. Mediko-sotsialnaya reabilitatsiya bolnykh s psikhicheskimi rasstroystvami [Medical and
Social Rehabilitation of Patients with Mental Disorders], Donetsk: Kashtan, 2006, 268 p. [in Russian].

3 Davydova O. E. «Ponyatie normy v podrostkovoy psikhiatrii» [The Concept of Norm in Adolescent Psychopathology], Arkhiv psikhiatrii
[Archives of Psychiatry], 2003, Vol. 9, N 2(33), P. 33-36 [in Russian].

4 Zelenko O. A. «Opyt sozdaniya i vnedreniya kompleksnoy programmy psikhoterapevticheskoy pomoshchi detyam i podrostkam s poststressovymi
nevroticheskimi i psikosomaticheskimi rasstroystvami na baze sredney obshcheobrazovatelnoy shkoly» [Experience of Developing and Implementing
a Comprehensive Psychotherapeutic Assistance Program for Children and Adolescents with Post-Stress Neurotic and Psychosomatic Disorders at
a General Secondary School], Materials of the Scientific and Practical Conference «Nevrotichni rozlady ta porushennya povedinky u ditey ta pidlitkivy
[Neurotic Disorders and Behavioral Disorders in Children and Adolescents], Kharkiv, September 11-12,2001, Kharkiv, 2001, P. 27 [in Russian].
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Therefore, the mental health of the younger
generation remains an urgent problem and it is time to
improve preventive and psycho-correctional work to
prevent the destructuring and desocialisation of society”.

The Goal. Improve psycho-correctional work among
adolescents with deviant behaviour.

The main part. Behavioural disorders that deviate
from generally accepted norms are quite common among
adolescents. Behavioural disorders have become a mass
phenomenon and, consequently, a social problem. Suffice it
to say that 40-50% of adolescent patients admitted to the
psychiatric inpatient department of the regional psychiatric
hospital in 2003-2007 were found to have deviant
behaviour. In out-of-hospital practice, this percentage is
much higher. The behavioural disorders were manifested
both in practical actions (real behavioural disorders) among
boys in boarding schools and in statements and judgements
(verbal behavioural disorders) among girls.

In recent years, there has been a trend towards an
increase in the number of mental and behavioural disorders
among adolescents, a tendency towards their unfavourable,
protracted course, and the increasing incidence of early
forms of maladaptive behaviour have become threatening
and have high social significance. The relevance of studying
behavioural disorders in adolescents is also due to the fact
that these disorders often lead to social maladjustment,
when an adolescent completely loses the ability to adapt
to the conditions of the social environment. On this basis,
the need to develop effective methods of prevention and
psychocorrection of behavioural disorders is undeniable.

For this purpose, 90 adolescents aged 15-17 years
were examined, who were divided into 2 groups. The first
group consisted of 30 people (33.33+4.97%) adolescents
from boarding schools and the second group consisted of
60 people (66.67+4.97%) students of a medical college
with a significant intergroup difference (P<0.05).

The data of the conducted comprehensive clinical,
psychopathological, experimental and psychological
studies indicate that the availability and freedom of choice
of alcohol and tobacco products, the tolerance of society to
asocial manifestations against the background of adapted
problems of adolescence led to a distorted perception
of social adult life and provoked the convergence of
psychological deviation with personality pathology and
formed pathological forms of deviant behaviour.

The first group consisted of 30 males, or
33.33+4.97% of all subjects. These were adolescents — 18
people (60.00+8.94%) from a boarding school for orphans
and children deprived of parental care and 12
(40.00+8.94%) people from asocial families (from
a boarding school for large and low-income families) with
a significant intergroup difference (P<0.05). In fact, the
lifestyle of living without parental care was the impetus for
the emergence of harmful habits in these subjects, based
on the principle that ‘everyone does it and no one forbids
it’. Among senior high school students, 63.33+8.80% (19)
smoke and 93.33+4.55% (28) occasionally drink alcohol
(mainly beer, wine, rarely vodka), a difference of 1.5 times
(P<0.001) with a significant intergroup difference.

The second group consisted of 60 people, or
66.77+4.97% of the subjects. Among them, 25.00+5.60%
(15) smoked rarely and 5.00+2.81% (3) smoked often
of the total number of subjects in the second group with
a significant intergroup difference (P<0.001); 75.00+5.60%
(45) occasionally consumed alcohol (mainly wine).
Among the dominant motives for their harmful habits,
female students pointed to the widespread opinion of such
a modern adult life. The majority of these adolescents
from the two groups had significant adaptive problems
(interpersonal relationships), which were complicated
by their characteristic personal insecurity and excessive
anxiety, which they believed were offset by bad habits that
‘helped’ in establishing interpersonal relationships and the
perception of their peers as adults and ‘their own’.

In the foreground of the work with the two groups
of adolescents was rational psychotherapy, namely,
preliminary explanation of the causes of emotional and,
as a result, behavioural disorders within the framework
of a psychological conflict that needed correction. We
found out the predisposing factors for the development
of emotional and behavioural disorders: family and
interpersonal  relationships; living and upbringing
conditions, hobbies and life values; the choice of an
unsuccessful role model and individual psychological
characteristics of the examined. Psycho-correctional
work was carried out to resolve the internal psychological
conflict of discrepancy between the perceptions of the
status and importance of the self and the perception of
the real state of affairs. Subsequently, the 2-3rd week of
psycho-correction was aimed at resolving the existing
psychological conflict, refusing to imitate destructive
behavioural patterns, correcting the system of human
values with overcoming self-doubt, low self-esteem,
vulnerability and, as a result, restoring full social
functioning (subjective and objective) through the creation
of new behavioural patterns that are intended to become an
alternative to deviant behaviour.

And at the final stage — 3-4 weeks — the main focus
was on social training, namely, the implementation of
the acquired psycho-corrective influence in the existing
microsocial environment, with the continuation of relevant
explanatory work among both pupils and students.

Thus, the work carried out on psychocorrection of
deviant behaviour in the Ist group of adolescents gave
a reduction (theoretical and practical) of harmful effects
of psychocorrection. A clear positive effect was observed
among the subjects with real behavioural disorders. Thus,
52.63% (10) of the subjects managed to reduce the urge
to smoke (theoretically agreed and practically used less
often); 10.53% (2) of the subjects lost the desire to smoke,
and 36.84% (7) of adolescents did not show any noticeable
dynamics. After the work, 42.86% (12) of the subjects had
a reduced desire to drink, 3.57% (1) of the subjects lost this
desire, and 53.57% (15) did not show any positive dynamics.

In the second group of 18 smokers, 33.33% (6) of the
subjects managed to reduce their smoking habits, 11.11%
(2) quit smoking, and 55.56£1.71% (10) of the subjects
showed no positive dynamics.

* Davydova O. E. Ponyatie normy v podrostkovoy psikhiatrii, op. cit., P. 33-36.
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Among the adolescents of the second group who
rarely consumed alcohol, 56.56+7.41% (25) of the subjects
showed a decrease in alcohol consumption (only occasional
consumption was allowed), and 44.44+7.41% (20) of the
subjects continued to drink with a significant intergroup
difference (P<0.05).

Currently, there is a sharp increase in the prevalence
of alcohol use among adolescents. This trend reflects the
fact that studying in boarding schools or medical colleges
often removes adolescents from the positive influence
and supervision of supportive parents. This disconnection
is particularly dangerous during the personality-forming
period (ages 15-18), as it can trigger early alcoholization,
which leads to a particularly rapid development of
pathological alcohol dependence.

Adolescent alcohol use is associated with an increased
risk of delinquency and sexual promiscuity, both of which
contribute to social maladaptation. Among the biological
factors (both congenital and acquired) contributing to the
development of deviant behavior are various endogenous
and exogenous hazards. For example, birth-related trauma
was reported in 6% (3 individuals) of adolescents in Group I,
and a history of traumatic brain injury (TBI) was found in
20% (10 individuals) of the same group.

Furthermore, 16% (8 individuals) of adolescents
had intellectually disabled parents, 24% (12 individuals)
reported parental alcohol dependence, and 8%
(4 individuals) had parents with psychiatric disorders.
Previous neuroinfections were noted in 2% (1 individual)
from Group I and in 3% (2 individuals) from Group II.

Thus, the development of deviant behavior in
adolescents should be viewed through the lens of
a complex interaction of internal pathogenic factors —
such as hereditary predisposition to mental illness, past
neuroinfections, traumatic brain injuries, and character
pathologies — and external circumstances, including
incomplete family structures, lack of parental supervision
during critical developmental periods, and psychological
discomfort within the family due to parent-adolescent
relationship conflicts.

Therefore, it becomes essential to investigate the
factors that create conditions conducive to the formation
of harmful habits among youth. This includes promoting
societal intolerance of adolescent sexual promiscuity through
mass media, and holding offenders criminally accountable,
in order to establish a socially-oriented direction for
prevention. Such prevention should be systematic and
proactive. Paradoxically, but crucially, the most effective
preventive measures for deviant behavior lie in moral-
legal education, anti-alcohol and anti-drug programs, and
comprehensive sexual education. Only by focusing on these
areas can we begin to address the unfavorable situation in
which Ukrainian society currently finds itself.

Conclusion. Thus, studies have established
a complex direct and reverse relationship between an
adolescent and his or her inconsistency of individual
psychobiological reactivity and strength due to the
immaturity of the psychophysiological state and the nature
and duration of environmental influences (deprivation,

prevalence of ‘unhealthy’ lifestyles in society — smoking,
drinking alcohol). For an adolescent who is still forming
(especially psychologically), prolonged psychological
trauma in ‘small portions’ was even more dangerous, as
the traumatic painful experience was a particularly weak
ground on which subsequent traumas had a stronger impact
and thus socially maladjusted the adolescent in society
through deviant and delinquent behaviour.

Thus, given that adolescence is one of the key
periods in the formation and development of a personality,
it is necessary to combine all the efforts of doctors,
psychologists, sociologists to ensure the harmonious
development of the personality without bad habits and,
most importantly, not to delay, so as not to lose precious
time, thus preventing the destructuring and desocialisation
of young people in society

Ceéimnana Pycina — xamoudam MeOuuHUX HAayK, OOYeHm
Kageopu Hepeosux xeopob 3 ncuxiampicio ma MeOUUHOH
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Aemop ma cnigaemop nouwad 100 maykoeux npays, ceped AKUX
3 monoepaghii, 8 niopyunuxie ma uasuyarbHux nociouuxis, 93
cmamei ma me3 oonogioetl, 3 namenmu, 3 iHpopmayiini ucmu.
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