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Introduction. The previous experience of preventive

Pycina Ceitiiana, Hikopsik Pycnana, Tkauyk Harauis. 3acTocyBanns npodinakTu4Hoi podoTH Ta MeIHKO-
coniajbHOI peabijiTauii B ncmxiarpuyniii mpakTuni. 3saxkaoun Ha Te, IO MONEPEAHI NPOQiIaKTUYHI 3aX0IH, CIIPS-
MOBaHI Ha II0JI0OJIAHHS OKPEMHUX JIAHOK MOBEIIHKOBUX PO3JIajiB, Oyl MpUpedYeHi Ha HeBady, yCIillHe TOJ0JIaHHS CO-
MiaJIbHAX MPUIUH aJKOTOIi3MY, HApKOMaHii, 3JI0YMHHOCTI Ta JCBiaHTHOI MOBEAIHKY Cepe/ MiIiTKIB MOXKJIMBE JTHIIE
yepe3 TapMOHIHE 3aCTOCYBaHHS KOMIIJIEKCHOTO Aiama3oHy 3aXO0[iB: JI€P:KaBHO-COIIaIbHUX, COMiaIbHO-CKOHOMIYHUX,
MEJUYHUX, CAaHITAPHHX, IICUXOTITI€HIYHNX, ICUXOIOTIYHNX, ITeIarOTTYHUX, MOPATbHO-ETUYHHX, 3 ypaXyBaHHIM iHAH-
BinyanpHHX MOoTpeO. MeTa. MeToo poOOTH € BiTHOBIEHHS COLIaJILHOTO CTATYCy MiAJIITKIB 3 NCUXIYHUMHU pO3IaJaMu
HUISIXOM IPOBEACHHS NpodinakTHIHOI poboTH Ta MenuKo-comianbHoi peabimiranii. HoBusna. HoBusHa mociimkeHHs
HoJsira€ B KOMIJICKCHOMY aHaJjli3i Ta OOIpyHTYBaHHI HEOOXiJHOCTI CHCTEMHUX, COLiaJIbHO CKOOPAMHOBAHUX 3YCHIIb
y npodimakTuni Ta peadbimiTamii miIIiTKiB 3 ICHXIYHUMHA Ta MOBEIIHKOBUMH PO3JIaJaMH, 3 A€TallbHUM PO3TIISIIOM 0io-
JIOT1YHHX, ICUXOJOTIUHUX Ta COIlialbHUX HAMPSMKIB KOPEKIIil Ta peabinitamii Ha Benukiid Bubipii (420 miaiTKiB), M0
JIO3BOJISIE PO3POOUTH IUTICHUN MiAXiJ A0 BiHOBJICHHS iIXHBOTO coliajasHOro crarycy. Meroau. [IpoBeneHo anami3 no-
cimipxeHHs 420 migmiTkiB. [ paHHBOT 11arHOCTHKY BHKOPHCTOBYBABCS MeTOA KiiHiYHOro iHTepB’to (CIM). Menuana
KOPEKI1is OBEAIHKOBUX PO3J1a/iiB 3acTocoByBanacs Maibke y 100% obGcTexeHnX, BKIIOYa0UU PalliOHaIbHY IICHXOTEpaIlilo,
MEIMKaMEHTO3HE Ta IICHXOTEPAIeBTHYHE JIKyBaHHS (JUIsl HEIICUXOTHYHHUX PO3JIaiB), & TAKOXK TPETHHHY IPODINaKTHKY
3 BUKOPUCTAHHSIM IICUXOTPOITHKUX 3ac00iB (151 ICUXOTUYHUX po3najiB). PeabiniTaniiiHa po6oTa BKItoyana 6ioioriaHui
(mcuxodapmakoTeparis), ICUXONOTYHUHN (yCyHEHHS pOpMali3My, HaJaroJKeHHs COL[ialbHUX KOHTAKTIB) Ta COLiaIbHUN
(momonaHHs peajanTarii, pecorianizamnis yepe3 OCBITY, Ipalio Ta J03BLLIs) HanpsaMKku. PesyabraTn. Bussieno, mo Ha
(hopMyBaHHS «BaXKHX» MiIJIITKIB 0COOIMBO BIUTMBAE JUCTapMOHINHA ciM’s (aJIKOTOJI3M YU MCHUXI4HI 3aXBOPIOBAHHS
0aTbKiB, BIAICYTHICTh €MOLIHHOI OJIM3BKOCTI, AECIIOTU3M, PO3MaJl POJUHH, EMOLifHEe HEXTYBaHHSI, >KOPCTOKE TIOBOJ)KCHH),
1[0 TIPU3BOAMTS JI0 COLIaIbHOI Ie3aAanTallii Ta IprueHaHHs 0 acoLialbHUX TPYII. [1eHTH(hiKOBaHO eKCTpanepcoHabHI
(hakTopH pH3HNKY (BUMYIIIEHA €MOIIiifHa CAMOTHICTh Yepe3 TPYIOBY Mirparito 0aTbKiB, CHPITCTBO, IICHXOJOTTUHA 130JIS11151)
Ta IHTepHEePCOHAIBHI (haKTOPH (PHCH XapaKTepy, CIaAKOBa OOTSIKEHICTh, eMOLIHHICTD, IPUKOPIOHHI ICUXIYHI PO3IajiH).
JloBenieHa HEOOX1AHICTh ITMPOKOT IEPBUHHOI MPO(iTaKTHKH (MOpaJIBbHO-TIPaBOBA Ta CaHITApHO-Tiri€HIYHA OCBiTa, OOPOTH-
0a 31 IIKiJJIMBHMH 3BHYKAMH, CTaTeBE BUXOBAHHS), BTOPUHHOI POQIIAaKTUKHY (BUSBJICHHS TPUTEPHUX (PaKTOpIB Ta rpyn
PH3HKY) Ta KOMIUJIEKCHOI peabinitaiii. 3acTocoBaHi METOH KOpEKIIii Ta peabiiTamii mpogeMoHCTpyBaiu eeKTHBHICT
y BUBEJICHHI MAIII€HTIB 13 CTaHY ICUXIYHOT MaToJOrii Ta IXHii aganTamii 10 COIiaJIbHOTO XHUTTS, 30KpEMa, BiTHOBICHHS
MO3UTHBHUX CIMEHHMX CTOCYHKIB, Mi’)KOCOOMCTICHUX 3B’3KiB Ta MOBEPHEHHS JI0 OCBITHLOTO MPOIIECY.

BucnoBkn Anani3 nocnimkens 420 miUTiTKIB JOBIB HEOOXiAHICTE MpodiTakTHYHOT Ta peabiniTaniiHol poboTH SIK
HEBiJI’€MHOI YaCTUHU CHCTEMH OXOPOHH IICHXIYHOTo 310poB’s. Ll pobora Mae OyTH crpsiMOBaHa Ha 3amo0iraHHs Ta BUPi-
HICHHS POOJIeM BUBEICHHS MAI[IEHTIB 3 IHOMH IICUXIYHOT TATOJIOTIT Ta MOBEPHEHHS iX JI0 370POBOTO, CYCIIJIBHO KOPUCHOTO
KUTTS 200 afanTailii 10 HOPM i TIPABIJI COIIaIbHOTO JKUTTS.

Kuio4oBi ciioBa: ncuxiune 300po6 s nionimkis, nogediHKosi po3iaou, nPoQpIaKmura, MeouKo-coyianbHa peadinimayis,
0eGlanmua no6eoiHKa, aNKO2O0NI3M.

sanitary, psycho-hygienic, psychological, pedagogical,

aimed at overcoming individual links of moral and ethical, can give hope for a positive result in

behavioural disorders was doomed to failure in advance'.
Therefore, only the harmonious use of the whole range of
measures, namely, state-social, socio-economic, medical,

eliminating the social causes that gave rise to alcoholism,
drug addiction, crime, sexual promiscuity, suicide,
immorality, and spirituality?. And most importantly,

' Gure E. I. Psykhichni ta povedinkovi rozlady u ditey pidlitkovoho viku, pozbavlenykh batkivskoho pikluvannya (klinika, diahnostyka,
reabilitatsiya) [Mental and Behavioral Disorders in Adolescents Deprived of Parental Care (Clinical Features, Diagnosis, Rehabilitation)]:
Abstract of Dissertation for the Degree of Candidate of Medical Sciences: Specialty 14.01.16, Kharkiv, 2008, 18 p.

2 Langmeyer J., Matejcek Z. Psikhicheskaya deprivatsiya v detskom vozraste [Mental Deprivation in Childhood], Prague: Avicenium, 1984, 334 p.

Axmyanvni numanHs cycniioHux Hayk ma icmopii meouyunu. CrinbHull YKpaincoKo-pyMyHCbKULL HAYKOBULL JCYPHAL.
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the needs of the individual with his or her personal
characteristics must be taken into account®. This means
that at the state level, through an economic breakthrough,
it is necessary to ensure the growth of the material well-
being of Ukrainians, their cultural, educational and social
life, which will be able to withstand any anti-social
manifestations®. The state also needs to address the social
problems of young people, especially the development of
their educational and professional potential (creation of
jobs for graduates); to better meet the socially important
interests of intellectual and spiritual enrichment; and to
improve the system of moral and ethical education in
education, work and life3. Particular attention should be
paid to the organisation of reasonable use of free time,
since its meaningless spending leads to the formation of
anti-social and immoral forms of behaviour®.

Goal. The aim of the work is to restore the social
status of adolescents with mental disorders through
preventive work and medical and social rehabilitation.

The main part. The family in which adolescents
develop as individuals has a special influence on
the formation of ‘difficult’ adolescents. Bringing up
adolescents in a disharmonious family due to parental
alcoholism or mental illness leads to a loss of emotional
closeness, adequate emotional contact, and mutual
understanding in  parent-child relationships.  Such
a destructive family creates conditions for emotional
tension and conflict. An inflexible pseudo-solidarity family,
in which despotism reigns, and the entire family life is
brutally regulated, is emotionally cold. Such disharmonious
families, as well as families that are breaking up or have
already broken up; families in which the adolescent is
deprived of independence, a sense of responsibility; has no
control and permissiveness; he is emotionally neglected;
families in which adolescents are ill-treated and, because of
their high moral responsibility, form social maladjustment
in society and lead them to informal groups with antisocial,
anti-social tendencies (truancy at school, running away
from home, gambling, theft, hooliganism, drinking and
drug abuse). Therefore, the moral and legal education of
both parents and children is urgently needed in society.

Parents are responsible for their children’s
upbringing. Relatives who evade their responsibilities
for raising children or who abuse their rights, namely
by mistreating them or negatively influencing them
through their anti-social behaviour, should be deprived
of parental rights. In turn, adolescents who commit
unlawful acts should be legally punished. Many illegal
acts are committed under the influence of alcohol or
drugs. Therefore, as a means of primary prevention of
this evil, it is necessary to carry out large-scale sanitary

and hygienic education aimed at combating bad habits
by raising the sanitary literacy and culture of the
population, promoting a healthy lifestyle, using the media
(press, radio, television). For many years, roundtables on
psychohygiene, psychoprophylaxis of mental and somatic
health of minors have been held in Chernivtsi with the
participation of leading medical specialists, psychologists
and sociologists. The prohibition of alcohol abuse and
smoking in public places should legitimise these norms
and punish violations. Drug addicts who destroy not only
their own lives, but also the lives of others (by distributing
drugs) should be isolated (as socially dangerous) for the
period of treatment and rehabilitation in drug treatment
units or rehabilitation centres, the number of which should
be expanded due to the growing use of drugs, psychotropic
drugs, and ‘intoxicating’ chemicals that have become
widespread.

Therefore, the eradication of unhealthy habits should
be carried out at both the family and state and social levels.
The legal basis for overcoming this evil should be a law
that will provide for criminal liability of both individuals
(parents, elders) who have a positive attitude to addiction,
and sometimes create the conditions and attract children
and adolescents to drink, and those who push adolescents
to drink alcohol and drugs (sellers, drug distributors). And
the punishment of these persons should not be formal,
but should be mandatory, exemplary and personally
responsible, with a public resonance, which, in our opinion,
will make it impossible to spread the deadly drug among
minors.

Primary prevention should be carried out practically,
not theoretically, throughout all the years of schooling,
revealing the negative impact of bad habits on human
health and society as a whole, and this work should be
continued in higher education institutions, thus forming
in the minds of minors an intolerant attitude to any
manifestations of drunkenness, alcoholism, smoking,
and drug addiction. Primary prevention should be of
an unyielding comprehensive and differentiated nature.
Prevention and combating of this threatening social
phenomenon should be carried out by teachers of all levels,
doctors, mass media, all public institutions, clergy and
every individual conscious Ukrainian.

Harmonious development of adolescents’ personality
is impossible without sex education as a system of medical
and pedagogical measures aimed at forming an adequate
attitude to gender issues among young people, preserving
moral norms in sexual behaviour, strengthening the sense
of responsibility for the health and well-being of the future
family with awareness of the possibility of conception
with mental and physical trauma to a pregnant girl, the

3 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 pidlitkiv»;
[Neurotic Disorders and Behavioral Disorders in Children and Adolescents] (Kharkiv, September 11-12,2001), Kharkiv, 2001, P. 27.

4 Mikhaylova E. A., Proskurina T. Yu. Sovremennyye aspekty okhrany psikhicheskogo zdorovya detey i podrostkov [Modern Aspects of Mental
Health Protection for Children and Adolescents], Arkhiv psykhiatrii [Archives of Psychiatry], 2001, No. 4(27), P. 21-23.

> Bulakhova L. A., Sahan O. M., Zinchenko S. N. [et al.] Detskaya psikhonevrologiya [Child Psychoneurology], Kyiv: Zdorovya, 2001, 496 p.

¢ Davydova O. E. Ponyatie normy v podrostkovoy psikhiatrii [The Concept of Norm in Adolescent Psychopathology], Arkhiv psikhiatrii

[Archives of Psychiatry], 2003, Vol. 9, No. 2(33), P. 33-36.
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harmfulness of abortion and the inferiority of children of
immature parents, therefore we believe that in schools,
boarding schools and other educational institutions

Thus, primary prevention is more widespread and
effective, as it is aimed at eliminating adverse factors
(biological and social) that influence the formation of
behavioural disorders or at increasing resistance to these
factors.

The main areas of secondary prevention are the
identification of triggering factors and the identification of
risk groups, i.e. adolescents who do not have obvious signs
of behavioural or neuropsychiatric disorders, but are more
prone to their formation and the use of medical correction
of identified diseases complicated by behavioural disorders.
The risk factors for behavioural disorders are well known
today, but each person may have only their own risk
factor, which we must take into account in order to predict
and take measures to prevent them. In particular, for the
purpose of early diagnosis, we used the clinical interview
method (CIM), which is able to identify etiopathogenetic
risk factors for mental and behavioural disorders in
a simple, accessible form. Among the extra-personal
‘marginal’ conditions, we considered forced (unnatural)
emotional loneliness in adolescents due to labour migration
of parents, biological and social orphanhood, and
psychological ‘isolation’ of minors in the family or among
peers due to parent-child, adolescent-adolescent conflict. In
recent years in Chernivtsi there has been a negative trend
in the number of minors whose parents are abroad being
granted guardianship (from 33% to 42% in 2003-2008).

The interpersonal factors of mental and behavioural
disorders include character traits; hereditary burden;
pronounced emotionality with a low threshold of sensitivity;
loss of plans that set the goal of life; borderline mental
disorders.

Medical correction of behavioural disorders was used
in almost 100% of all 420 subjects. First of all, rational
psychotherapy was applied in 90.48+1.43% (380) with the
conviction (logical proof) that drinking, offending, suicidal
tendencies and sexual promiscuity are not the best way to
solve life problems, that the fault of his vicious behaviour
is not so much the conflict situation as he himself with
the need to change his life position. Rational and family
therapy was effective in 40 adolescents (9.52+1.43%) from
most-at-risk groups. In 146 (34.76+2.32%) of the examined
adolescents, who were diagnosed with non-psychotic
mental disorders along with behavioural disorders,
medication and psychotherapeutic correction was used,
and in those diagnosed with psychotic mental disorders,
tertiary prevention was used in 2.86+0.81% (12), aimed at
medication through the use of psychotropic drugs.

Thus, the prevention of adolescent mental disorders
is a national priority, but its successful solution is possible
only through systemic socially coordinated efforts of
teachers, educators, psychologists, sociologists, journalists,
lawyers, doctors, employees of the Ministry of Internal
Affairs, mass media, as well as the entire wide network of
state and public organisations, and every person who cares.
Only together, with a united front, can Ukrainian society
overcome the chaos in the upbringing of the younger
generation of the state and guide it in the right direction.
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The analysis of the research conducted on 420
adolescents proved the need for rehabilitation work as an
integral part of the mental health care system, which should
deal with the problems of removing patients from the
depths of mental pathology and returning them to a healthy
socially useful life (if possible) or adapting patients to the
norms and rules of social life. It was important to eliminate
alienation and social isolation (through the establishment of
constant doctor-patient contact and a short period of 3 to 4
weeks of inpatient treatment) of patients, while maintaining
their independence, which (in our opinion) ensures a better
level of social functioning.

It was proved that 30 cases of mental and behavioural
disorders under consideration were provoked by socio-
psychological conditions of mental deprivation, and,
accordingly, 170 cases of socio-maternal deprivation
(SMD), 40 cases of family deprivation (FD), 20 cases of
biological deprivation (BD), and 160 cases of emotional
and social deprivation (ESD). Therefore, not only medical
institutions, but also the entire social infrastructure
should be involved in the rehabilitation of patients, which
requires coordinated efforts of all state institutions. First
and foremost, it is the timely detection of pre-disease
conditions (in the general somatic network), behavioural
disorders, and psychogenic diseases of the neurotic and
psychotic registers. An important rehabilitation strategy
was the early removal of the patient from mental illness,
which eliminated maladjustment and stigmatisation of
patients through medical, psychological, social, educational
and community rehabilitation measures.

We consider the main content of rehabilitation
work with adolescents to be democracy in the trusting
relationship between healthcare worker and patient;
preservation of the patient’s rights, especially the right to
autonomy in choosing a medical institution (department)
and a doctor; minimal isolation of the patient from the
social environment (day hospitals, outpatient treatment)
in 71.1942.21% (299) and minimal restriction of his/
her freedom (walking in a group of recovering patients,
creating conditions for reading fiction and other literature,
watching TV programmes), which undoubtedly contributed
to mitigating the medical, social and psychological
consequences of mental suffering with gradual restoration
of functions lost due to the disease. This includes
the restoration of positive relationships in the family
and interpersonal relationships, and the return to the
educational process.

It was considered important to restore adaptive
resources, the ability to adequately assess and solve
problems of social life, which helped the patient to regain his
social status.

The rehabilitation programme for adolescents
suffering from mental and behavioural disorders as a result
of mental deprivation had certain distinctive features. In
general, the rehabilitation of the adolescent contingent
was quite complex, as it included conceptual issues of
preserving the stages of biological, psychological and
social areas, taking into account the complexities of the
nature of the transition age.

In view of the above, we emphasise the expediency of
the following measures:
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I. Biological, which included adequately selected and
timely differentiated psychopharmacotherapeutic treatment.
This method was used in 100% of inpatients and 76% of
outpatients;

II. Psychological treatment, which was started in
combination with biological treatment and continued after
the cessation of medication in 121 patients (28.8%), and
was used on an outpatient basis in patients who consciously
contacted a doctor in 237 patients (56.4%), and in boarding
school students who (if necessary) received psychological
assistance from a doctor, educator and boarding school
psychologist in 62 patients (14.8%).

In patients with incomplete or insufficient reduction
of  psychopathological symptoms, psychological
intervention by a residential psychologist or psychiatrist
using rational psychotherapy was prescribed.

The main content of psychological rehabilitation is
to help a patient with mental and behavioural disorders to
get out of the captivity of painful experiences as soon as
possible and without negative consequences and successfully
return to a realistic adapted life (family, boarding school).
An important component of psychological influence was
considered to be the elimination of formality and lack of
emotional resonance in the doctor-patient relationship,
which can interfere with their active cooperation aimed at
overcoming pathological manifestations. Psychological
assistance was aimed at establishing social and interpersonal
contacts in 100% of all patients, contributed to maintaining
the belief in the possibility of a full recovery if all the
doctor’s requirements were strictly followed, and in case of
ignoring the recommendations of a medical professional, the
need for possible re-hospitalisation was discussed, which
essentially eliminated discrimination against patients (with
the patient’s consent, if necessary, and not in the absence
of it). The use of rational psychotherapy in 87% of cases
helped to eliminate patients’ refusal to continue treatment
in a hospital or on an outpatient basis and to prescribe
supportive anti-relapse treatment at home.

III. The social direction, which continued the baton
of the psychological direction. Its main objective was to
overcome readaptation and resocialise patients in society
through engaging them in education, useful work and
meaningful leisure activities.

It is worth noting the important, if not decisive, role
of actively ensuring a balance between mental life and
social relations that affect the life of mentally deprived
adolescents.

Conclusions. The analysis of the studies of
420 adolescents proved the need for prevention and
rehabilitation work as an integral part of the mental health

care system, which should deal with the prevention and
problems of extracting patients from the depths of mental
pathology and returning them to a healthy socially useful
(if possible) life or adapting patients to the norms and rules
of social life.

Ceéimnana Pycina — xamoudam MeoOuuHUx HayKk, OOYeHm
Kageopu Hepeosux xeopob 3 ncuxiampicio ma MeOUUHOH
ncuxonoeicio im. B. Il. Caeenxa ByKoBUHCbK020 0epoiagHoeo
Mmeouunozo yuieepcumemy. Cehepa Haykosux inmepecis. po3naou
NCUXIKU Ma No6ediHKU y NiOAIMKI8, NCUXIYHI PO31aou 8HACTIOOK
Op2aHIYHO20  YPAdICEHH YEHMPANbHOI  Hepeo8oi  cucmemu,
NCUXO2EHHI HEeNCUXOMUYHI ™Ma NCUXOMUYHI NCUXIUHI PO3NAOU.
Aemop ma cnigaeémop nouad 100 maykoeux npays, ceped AKUX
3 monoepaghii, 8 niopyunuxie ma HasuarbHux nociouuxis, 93
cmameil ma me3 oonogioetl, 3 namenmu, 3 iHpopmayiini ucmu.

Svetlana Rusina — Candidate of Medical Sciences,
Associate Professor of the Savenko Department of Nervous
Diseases, Psychiatry and Medical Psychology at Bukovinian State
Medical University. Areas of research: mental and behavioural
disorders among adolescents; mental disorders due to organic
damage to the central nervous system,; psychogenic non-psychotic
and psychotic mental disorders. She is the author and co-author
of more than 100 scientific works, including 3 monographs, 8
textbooks and manuals, 93 articles and abstracts, 3 patents, and
3 newsletters.

Pycnana Hikopax — nikap-ncuxiamp 1-i xameeopii,
ncuxomepaneem. Micye pobomu — UYepnieeyvka obracna
ncuxiampuuna — JIKApHA. Cohepa HayKoGux  IHmMepecie:
Hespomuuni, nos’szamni 3i cmpecom ma comMamopopmui ponaou
(IITCP, posznadu aoanmayii, (obiuni, mpueodichi, OenpecusHi
poanaou);  noeedinkosi  posiaou. Aemop ma  cnieasmop
56 nayxosux npayb.

Ruslana Nikoriak — is a psychiatrist of the Ist category,
psychotherapist. Place of work — Chernivtsi Regional Psychiatric
Hospital. Areas of research: Neurotic, stress-related and
somatoform disorders (PTSD, adaptation disorders, phobic,
anxiety, depressive disorders),; behavioural disorders. Author and
co-author of 56 scientific papers.

Hamanin Tkauyk — nixap-cinekonoe oOumsuoeo ma
nionimkoeoeo 6ixy. Micye pobomu. Micvka oumsaua nonikiiHiKa
m. Yepnisyi. Yepnisyi. Chepa nayrxosux inmepecis: nogedinkosi
poziadu 'y Oimeil ma nionimkie ccinoyoi cmami. Aemop ma
cnisagmop 7 HAYKOBUX Npayb.

Natalia Tkachuk — is a gynecologist of childhood and
adolescence. Place of work. City Children’s Polyclinic in
Chernivtsi. Chernivtsi. Areas of research: behavioural disorders
among female children and adolescents. Author and co-author of
7 scientific papers.

Received: 8.05.2025
Advance Access Published: June, 2025

© S. Rusina, R. Nikoryak, N. Tkachuk, 2025

65



