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KJUITHIKO-MOP®OJIOTTYHI ACIEKTHA
KOMIIJIEKCHOT' O JIIKYBAHHSI
TEHEPAJII30OBAHOI'O MAPOJOHTUTY
CaBuyk O.B., I'aciok H.B., Knituncska O.B.,
€pomenko I' A, 3anizusak M.C.

B crarti mpuBeneni HaykoBi JJaHI  CTOCOBHO
oOTrpyHTYBaHHS KIIHIYHOI €(eKTHBHOCTI BHKOPHCTAHHS
npemnapary “Jen-metrohelur’y komruiekcHOMY JiKyBaHHi
reHepalli30BaHOro HapOJIOHTHTY. B pe3yJbTaTi
KOMIUIGKCHHX  KJIIHIKO-MOP(OJIOTIYHUX  CIIOCTEPEKEHb,

MOKa3aHa MO3MTHBHA IWHaMiKa 3MiH iHxekcy PMA (49,32 +
1,98) ta mapomonTansHOroO iHICKCY 3a Paccemom (3,89 +

0,54), a Takok 3MiHM  (YHKIIOHAJIBHOTO  CTAHY
CeTMCHTApHUX JICHKOIMTIB Yy IUHaMIIl JiKyBaHHS. lle
TIOJIOKCHHS JI03BOJISIE HPUITYyCTHTH, 110 pu
reHepalli30BaHOMY  MApOJIOHTHUTI  KJIITHHU  3allalbHOTOo
HPOIECY Pa3oM 3 Je30praHi30BaHUMH KIIITHHAMH eIiTelIifo,
CIOJlyYHOi TKAaHMHM BJACHOI IUIACTUHKM SICEH Ta
OaKTepisMH yTBOPIOIOTH crieldiyHi BUAM iHQIIBTPATIB,
mpupoAa NWX IHQIIBTPATIB iHILNIIOE 3aXBOPIOBAHICTH
PEeLMINBH T€HEPali30BAHOTO NAPOJOHTUTY Y MAIi€HTIB.
KnrodoBi cioBa: reHepanizoBaHMI ITapOJOHTHT,
SICHA, TAPOJIOHTAJIbHI KUIICHI, KIITHHH.
Crarrs Hagiiinoia 15.05.201%.

KJINMHUKO-MOP®OJIOTUYECKHUE ACIIEKTbBI

KOMIIJIEKCHOT O JIEYEHUSI
TEHEPAJIN30BAHHOI'O MTAPOJJTOHTHUTA
CaBuyk O.B., I'acrok H.B., Knutunckas O.B.,
Epomenko I''A., 3aim3usaxk M.C.

B crarbe mpuBEACHBI Hay4HbIC JaHHbIE O OOOCHOBAaHHE
KIMHIYecKoH 3 ()EeKTUBHOCTH HCIOJIB30BaHUS Tpemnapara “Jen-
metrohelur” B KOMIUIGKCHOM JICUYCHHH T'€HEPAIH30BAHHOIO
HapoJIOHTHTa. B pe3yibTaTe  KOMIUICKCHBIX  KIMHHKO-
MOpPGOJIOTHYECKUX HAOMIOACHUH, IIOKa3aHa MOJIOXKUTEIbHAs
nuHamuka uHAekca PMA (49,32+1,98)u mapoJoHTalnbHOrO
uagekca no Pacceny (3,89+0,54), a Takke wu3MEHEHHS
(YHKIMOHATIBHOTO COCTOSIHHSL CEIMEHTOSACPHBIX JICHKOLUTOB B
JMHAMUKE JICYCHHSI. DTO HOJIOKCHHE MTO3BOJISIET MPE/IIOTI0KHTb,
YTO  NpU  TCHEPAIM30BAaHHOM  IApOJOHTUTE  KIETKU
BOCIAIUTEIBHOTO TPOLiEcCa BMECTE C J€30praHU30BAHHBIMU
SMUTEIHOLUMTAMH,  KJICTKAMH  COCIMHUTENBHOW  TKaHH
COOCTBEHHOH IUIACTMHKH JECHBl M OaKTepHsIMH 00pa3yroT
cneuuduueckne  BUAB  MHQWIBTPATOB, INPHUpOAA  ITHUX
UHQHUIBTPATOB  ONpENeIseT TeYCHHE U HEPUOAHUYHOCTH
000CTpEeHNH reHepAIH30BaHHOTO MTAPOJAOHTHUTA Y TALIUCHTOB.

KioyeBble cj10Ba: TICHEpaIM30BaHHBIA [ApOJOHTHT,
JIeCHA, TApOJIOHTANIbHBIC KapMaHBI, KICTKH.
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PECULIARITIES OF PSYCHOSOCIAL MALADJUSTMENT IN WOME N RAISING
CHILDREN WITH MENTAL AND PHYSICAL DISABILITIES
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Theoretical study of scientific sources allowedédine the concept of "child with mental and phgkitisabilities"”, their
classification and generalize views on the phenamesf maladaptation. An empirical study of psychmalbmaladjustment of
women raising children with mental and physicahditities involved 274 mothers who have childrendiferent ages with
developmental disorders. The study lasted from A8 to March 2019 in the Podilsky district of fagh, where 110 women
were interviewed, in Lubny and Lubny district — Mi@men and Kozelshchyna district of Poltava regi®®2 women. Based on
the analysis of the obtained results, it was fothat in urban localities the number of mothers véins of psychological
maladjustment is lower (in Podilsky district of Rela — 56-61%, in Lubny and Lubny district —72.84)j3han in rural areas (in
Kozelshchyna district — 91-95%).

Key words: psychosocial adaptation, psychological maladaptathild with limited mental and physical ab#i.

The work is a fragment of the research project ‘€tsylogy of personality development in the educaligpace”, state
registration No. 0119U002283.

In recent years, there has been a significant aserén the number of children with mental and
physical disabilities who need lifelong state aasise, which is possible with effective cooperatigth
their parents. As mental and physical lesions,qratsinterests and aptitudes, these children aay st
receive professional education and in the futurmbee or less adapted to social life. Modern mediod
social policy of the state is aimed at helping peapth mental and physical disabilities, providbem
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with a number of complexes and rehabilitation messuln Ukraine, as for the 2018-2019 school year,
11,866 students received general secondary edocationclusive classes; 6,230 students — in special
classes; 37,787 students — in special schoolsl3&tldents with special educational needs recehad
individual form of education; 8,417 inclusive classre open in 3,790 secondary schools. The asallysi
the dynamics shows that during 2016-2019 the nurobérclusive classes increased by 3.1 times, the
number of schools with inclusive classes — by Bries, and the number of children receiving eduaatio
there increased by 2.8 times [7].

The problem of children with mental and physicaattilities was considered by such domestic
and foreign psychologists: I. Bekh, V. Bondar, \asénko, Yu. Dolynniy, D. Lubovsky, T. legorova,
N. Kyseliova, H. Kobernyk, O. Kuts, V. LapshynlLevchenko, O. Mastiukova, V. Pavlukhina, H. Popov,
B. Puzanov, V. Syniov, le. Sobotovych, L. Fomicho®a Khokhlina, I. Chukhriy, M. Yarmachenko and
others. Most sources present different types o$sdi@ations of children with mental and physical
disabilities. According to the classification of Yapshyn and B. Puzanov, children with mental and
physical disabilities have developmental disordeegring, vision, speech, musculoskeletal systeentah
defectiveness, mental retardation, behavioral dess; complex disorders of psychophysical develapme
as well as children with so-called complex defébtsnd deaf-mute, deaf or blind children with mdnta
retardation). H. Kobernik and V. Syniov developbdit own classification of children with disabiét:
children with persistent hearing impairment; witisual impairment; with persistent disorders of
intellectual development on the basis of orgarsioles of the central nervous system; with seveeedp
disorders; with complex disorders; with musculoskal disorders; with mental retardation; with
psychopathic behaviors. The International Classifocn of Mental and Behavioral Disorders highlights
mental retardation; mental development disordeetjabioral and emotional disorders that begin in
childhood and adolescence; behavioral disordersednbehavioral and emotional disorders; emotional
disorders specific to childhood; tic disorders;estlibehavioral and emotional disorders that begin in
childhood and adolescence [6].

Studying problems of families raising children witbvelopmental disabilities was carried out
in the studies of V. Vyshnevsky, M. Holubeva, Oreiska, I. Dzhugli, N. Mazurova, O. Makarenko, I.
Mamaichuk, le. Mastiukova, K. Milutina, H. Mishin&, Moskovkina, K. Ostrovska, L. Pechnikova, L.
Solntseva, A. Spivakovska, V. Tkachova, M. Khintki,Khorosh, V. Chaves, H. Yusupova and others.
The presence in the family of a child with mentaldaphysical disabilities leads to a change in
relationships within the family, as well as withcgety, which is associated with the psychological
characteristics of the child's condition, as walltle presence of significant emotional stressamilfy
members due to prolonged exposure to traumatiofadtt]. Most parents in this situation become
helpless, and qualitative changes in such faméliesnanifested on the psychological, social andasicm
levels. Adaptive disorders are the most commohérslystem of psychological and psychiatric care Th
development of adaptive disorders largely depemddhe quantitative and qualitative characteristits
stress on the organism (strength and intensitytreks factors) and their individual significance &
particular person. The somatic state of the orgarmisd the level of psychological protective bagief
the personality also play a role [5]. Thus, to dattain approaches to the study of this probleneh
been formed, but the problems of psychosocial njasachent in mothers raising children with mental
and physical disabilities remain unstudied.

The purpose of the study was a comprehensive analysis of tloeligeities of psychological
maladjustment in mothers living in Poltava regiomd araising children with mental and physical
disabilities.

Materials and methods. During 2018-2019, a study was performed on thechpssocial
maladjustment level of 274 mothers living in Poltiaegion and raising children with mental and ptaisi
disabilities. The scientific bases of the study evéne theoretical provisions of medical and social
psychology. In particular, the method of diagnagisocio-psychological adaptation by K. Rogers Bnd
Diamond [3] and the scale for a comprehensive assast of the degree of psychosocial maladjustment
in various spheres, described by L. Herasymenkofar8krypnikov [1].

Results of the study and their discussionPsychosocial maladjustment is a failure in the
mechanisms of mental adaptation in acute or chremiotional stress, resulting in partial or complete
inability to adapt to social conditions and perfothe usual role in society due to limited mental
functioning. Maladjustment process unfolds on ttieqiple of "vicious circle", where the triggernsostly
a sharp change in living conditions, the presericestable traumatic situation, which leads toftikire
of adaptive mechanisms [1]. As of June 1, 2019, nhmber of children with mental and physical
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disabilities in Poltava region was 4077 people. @istribution of children with developmental diserd
by administrative-territorial units of the regiaillustrated in table 1.

Table 1
Number of children with mental and physical disabiities in the Poltava region,
as of June 1, 2019
Administrative-territorial unit Number of childresith mental and physical disabilities
Velyka Bahachka district 58
Hadiach district 135
Hlobyne district 112
Hrebinka district 74
Dykanka district 57
Zinkiv district 84
Karlivka district 108
Kobeliaky district 111
Kozelshchyna district 60
Kotelva district 78
Kremenchuk district, Horishni Plavni, Kremenchuk 717
Lokhvytsia district 119
Lubny district Lubny 261
Mashivka district 72
Myrhorod district, Myrhorod 147
Novi Sanzhary district 109
Orzhytsia district 68
Pyriatyn district 60
Poltava district, Poltava 1234
Reshetylivka district 69
Semenivka district 69
Khorol district 106
Chornukhy district 37
Chutove district 43
Shyshaky district 89
Total in the region 4077

The hypothesis of the study was to identify thetues of psychosocial maladjustment
development at the regional level, taking into aettorarious factors that determine its manifestetim

women raising children with mental and physicahdiities. o
Table 2

Number of mothers with social and psychological maldjustment, raising children with mental
and physical disabilities
Number of studied mothers raising children Number of mothers with social and

Administrative-territorial unit with mental and physical disabilities, n psychological maladjustment, %
Podilsky district, Poltava 110 56
Lubny district and the city of Lubny 112 73
Kozelshchyna district 52 95

According to the results of methods of social asgichological adaptation diagnosis by K. Rogers
and R. Diamond (table 2), it was established that largest number of mothers with social and
psychological maladjustment in Poltava region lireKozelshchyna district (95%), and the smallest —
the Podilsky district of Poltava (56 %).

The obtained results were confirmed by using theesof psychosocial maladjustment by L.
Herasymenko and A. Skrypnikov (table 3).

The scale of comprehensive assessment providesifareas of psychosocial maladjustment:
social and economic, social and informational, alogind professional, interpersonal, family and ptale
These areas are grouped into macro-social, mesatsoal micro-social levels. The macro-social level
includes social and economic and social and inftiomal maladjustment. It was found that in Podilsky
district 10.35% of mothers showed signs of social @conomic maladjustment, in Lubny district —
12.46%, and in Kozelshchyna district — 14.46%. &iacchild with developmental disabilities requires
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significant financial expenditures for medical grgychological and pedagogical measures, the problem
of material support is unresolved, as most of thterviewed women are unemployed, but they are
constantly busy caring for the child. However, tneent and the search for new methods to improve the
child's condition require significant financial oesces.

Manifestations of social and informational malatijusnt were recorded at the level of 9.79 % in
the Podilsky district of Poltava, 10.87 % in Lubdigtrict and 14.90% in Kozelshchyna district. These
women have disorders of adaptation in the sociar@mment as a result of the information factomso
women are not sufficiently aware of the peculiagtof their children's development, that is, thegw the
diagnosis, but do not pay due attention to theeobion of these defects.

Table 3
Average indices of psychosocial maladjustment of rtiwers raising children with mental
and physical disabilities according to the resultsf the method of L. Herasymenko and A. Skrypnikov

Mean values, M + m
Scopes Podilsky district Lubny district Kozelshchyna
of psychosocial of Poltava and the town of Lubny district
maladjustment [ No signs of | With signs of | No signs of | With signs of | No signs of | With signs of
maladjustment maladjustment maladjustmeni maladjustment| maladjustment{ maladjustment

Social and economic  14.84+2.03 31.01+2.13 13.45+2.41 37.39+3.24 7.3%2. 43.39+4.54
% 4.95% 10.35% 4.48% 12.46% 2.44% 14.46%
Social and 13.96+1.98 |  29.36+2.06 13.93+2.54 32.61+3.82 3.8182.| 44.71+4.03
information
% 4.65% 9.79% 4.64% 10.87% 1.27% 14.9%
Social and 15.65+1.98 |  28.34+2.86 14.24+1.96 34.36+4.01 4.6832.| 45.98+2.44
professional
% 5.22% 9.45% 4.75% 11.45% 1.55% 15.33%
Interpersonal 14.96+1.54 30.41+2.84 14.48+2.02 38.36+3.64 4.8912. 46.71+£2.20
% 4.97% 10.1% 4.83% 12.8% 1.63% 15.57%
Family 13.01£3.41 31.48+3.06 13.03£2.04 36.84+2.31 2.4844. 46.07+2.46
% 4.33% 10.5% 4.34% 12.28; 0.82% 15.35%
Parental 14.45+2.86 32.41+£3.64 13.38+2.01 37.81+2.54 2.6434. 47.5+£2.02
% 4.82% 10.8% 4.46% 12.6% 0.88% 15.8%
Zfo\t;c')g‘g:ber 86.87+13.8 | 183.01+16.60 81.89+12.9| 217.37+19.5 82.75+20|05275.11+17.6
Total % 29% 61% 27.5% 72.5% 8.59% 91.41%

Indices of meso-social maladjustment indicate aiaboand professional and interpersonal
adaptation disorder. The interviewed women of Kslzehyna and Lubny districts and Podilsky district o
Poltava have signs of social and professional muadadent, 15.33%, 11.45% and 9.45% respectively.
Such mothers are characterized by a violationefrttplementation of their professional functionnAast
90% of them are unemployed because they are fdockshve their professional activities, such women
are professionally unrealized, do not have a pa@sitiynamics of their career development. Caring for
children eliminates or limits their professionaligities, distorts their life goals and leads te #mergence
of their own inferiority complex.

In the interpersonal sphere, almost 15.57% of woofekozelshchyna, 12.8% of Lubny district
and 10.1% of Podilsky district in Poltava have sigi maladjustment. After the birth of children hwvit
mental and physical disabilities, they became anttly and selective in contacts, narrowed the eiodl
their friends and even relatives due to the charestic features of the child's condition and depetent,
and even their fear or shame. The women did not tlenpresence of anxiety, fear of communicatinidp wi
other people, wary attitude towards all those wayp gttention to their children.

Family and parental maladjustment are indicatorstred micro-social level. 15.35% of
respondents in Kozelshchyna, 10.5% in Lubny distiad 12.28% in Podilsky district of Poltava have
the signs of family maladjustment. As a resulthe birth of a child with developmental disabiliti¢lse
already formed style of intra-family relations wdisrupted, the expectations of family members eelat
to the future of children were in vain, and a nemderstanding, acceptance of the situation and the
acquisition of new values took a long period. Itswaund that most of these families are incomplete:
64-73% of women raise children on their own (thedand left the family after learning of the child's
diagnosis, or they have the status of a single erptiind only 27-36% of women raise such children
with their husbands. Although they noted that th@inmburden of child care is on them. Children's
diseases, their mental state is psychogenic famsrbut primarily for mothers. The interviewednen

122



| SSN 2079-8334. Csim meouyunu ma édionozii. 2020. No 2 (72)

complained of fluctuations in blood pressure, ine@n frequent and severe headaches, and
thermoregulatory disorders. The older becomes Hiile avith mental and physical disabilities (longer
psychopathologic situation), the greater the detation of their mothers' health is: menstrual digos,
early menopause; frequent colds and allergies;i@aadcular and endocrine diseases; early graying;
gastrointestinal problems. In addition, 60—68% ohven noted conflicts with their parents or with the
husband's parents due to the peculiarities of dieid.

Parental maladjustment was typical for 15.8% of worsurveyed in Kozelshchyna district, 12.6%
in Lubny district and 10.8% in Podilsky districti®bltava. For such women, the birth of a child waitkntal
and physical disabilities was perceived as thetgstgrief and caused long-term stress, which rsitbag
deforming effect on worldviews and values. Intemael women often had tantrums, depressed mood, fear
for the future of their children, confusion, fateguoss of interest in themselves and others, aggne and
tension, which can be a sign of maternal deprivatio

The results of the analysis of the psychosociabdjaktment scale results by L. Herasymenko and
A. Skrypnikov, taking into account the maximum lewé maladjustment of 300 scores, allowed to
determine the average indices of psychosocial medadent in mothers raising children with mentad an
physical disabilities: Podilsky district of Poltax&1% of 110 women surveyed, Lubny district antry
— 72.5% of 112 respondents and Kozelshchyna dist®d.41% of 52 respondents. In addition, theltesu
of this method found that the highest levels ofgh®gocial maladjustment, regardless of the teiaitor
affiliation of the surveyed women were interperdo{i®.1%—-15.57%), family (10.5% —15.35%) and
parental (10.8% —15.8%) relations.

Thus, the study results mainly confirmed and expdritie conclusions of V. Vyshnevsky and V.
Tkachova that the birth of a child with mental goiysical disabilities, and then its upbringing, emtion
and communication is a long-term pathogenic psyagioal factor on the mother's personality, which ca
undergo significant changes, as depressive exmpedgenan be transformed into neurotic personality
development [8]. In addition, the results corredatéth the research of O. Horetska [2], K. Milutif#g,

S. Khorosh and L. Solntseva [8] regarding the faat parents of children with disabilities use riaga
ways of communication; authoritarianism is ofteedign control. The conclusions of O. Horetska and K
Milutina on the preference for overprotection, symtic connection and emotional alienation were
supplemented by ideas about the impact on the toymaf this type of education, deterioration of
psychosomatic and somatic health of mothers of shitiren.

Because our study included meso- and macro-levemaladjustment, its results expanded
scientific understanding of the effects of econoamnd social systems on the behavior of women gisin
children with mental and physical disabilities, just personal and family factors. The describédé@mces
are proved by the comparative analysis of resules diagnostical technique of social and psychaalgi
adaptation by K. Rogers, R. Diamond and a scadecoimprehensive assessment of degree of psychbsocia
maladjustment in various spheres (L. Herasymenk&kiypnikov).

The largest number of mothers with psychosociabuajaktment, who raise children with mental
and physical disabilities, lived in Kozelshchynatdct (91-95%), and the smallest — in Podilskyritis
of Poltava (56—-61%).

It is reasonable to assume that this is influemzdnly by the personal characteristics of mothers
but also by social conditions, in particular thegence or absence of various organizations to geovi
assistance to families raising children with meatadi physical disabilities. According to our datth,of
these administrative-territorial units have InclesResource Centers, but in addition in Lubny tlveas
the Center for Development of Inclusive Type "Kdzak', Creative Center "Harmony", Center for Early
Development "Smart", mini-school "Orange Sun", Degment Center for preschoolers "Steps”, Family
Counseling Center "Arctur”, Center for Modern Ediaa"New Children”, "Montessori Family", Center
for Preschool Intellectual and Aesthetic Developtathe Child "Indigo” and others, and in Poltava:
Children's Club "Smile", Child Development Studi®zyha", Center for Correction and Child
Development "Piznayko”, Child Development Centeruiller-child”, Children's Development Center
"Family House", Montessori Center "Sunflower"”, Fanlevelopment Center "Magic Key", Development
Center "Child. Harmony. World", Children's Develogmh Center "Chomusyky", Private School and
Children's Development Center "Magic World", Chiddis Development Center "Happy Childhood",
Family Center "Seven Palms", Family Psychologicali®seling Center "Seven Elephants”, Children's
Development Center "Eureka" etc. Such organizafyoside assistance not only to children, but &so
parents.
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On the basis of theoretical and empirical studpsyfchosocial maladjustment of mothers, raising
children with mental and physical disabilities twmparison of indices in three administrative-terial
units of the Poltava region was carried out (Péglildistrict of Poltava, Lubny and Lubny distriatch
Kozelshchyna district) and it was found that inamltsettlements the number of mothers with signs of
psychosocial maladjustment is less than in rurehsby 30-39%. Prospects for further researchoare t
study parent-child relationships in families ragsrhildren with mental and physical disabilities.
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OCOBJIMBOCTI ICUXOCONIIAJBHOI
JE3AJANTAIT Y )KTHOK, IKI BAXOBYIOTh
JITEA 3 OBMEXXEHUMH IICUXOPI3NUYHAMA
MOXJIUBOCTAMU
Cenux K.B., llleBuyk C.M., llleBuyk B.B.,
Kanmenxo 10.0.
Teopernunnii aHami3 HayKOBHX JKEpeN [O3BOJIHB

BU3HAUUTH  MOHATTA  «IUTHHH 3  OOMEXCHHMHU
NCUXO]I3UYHIMH MOXJIMBOCTAME», iX Knacugikanii Ta
y3arajJbHUTH MO Ha siBume JAesaganrauii.  [lo
EMITIPUYHOTO JIOCHIDKSHHSI TICUXOCOLIaIbHOI fe3aaanTamii
XKIHOK, sIKi  BHXOBYIOTH  [OiTeii 3  OOMEXKESHHMH
MCUXO(I3UIHUMH  MOXIUBOCTSIMUA Oyno 3amydeHo 274
MaTepi, sIKi MaloTh AiTeH Pi3HOTO BIKY 3 BaaMH PO3BUTKY.
Hane mocmimpkenHs Tpusano 3 uepBHI 2018 mo Oepesenn
2019p. na repuropii [loxinscekoro paiiony M. [Tonraswu, ne
Oyno onurano 110 xinok, y M. JlyOonu Ta JlyGeHcbKOMY
paiioni — 112 xinok Ta KoszenbumHcbkoMy —paiioHi
IonraBcbkoi obmacti — 52 ocobu. Ha mincraBi aHamizy
OTPUMAaHHX pe3yJIbTAaTiB BCTAHOBJCHO, IO Yy MiCBKHX
HACENICHWX ITyHKTaX YHCENbHICTh MaTepiB, SKi MaioTh
O3HAKM  IICHXOJOTiuHOI  amesamamramii  MeHma  (y
Ioginscekomy patioHi M. ITonraBu 56—61 %y m. JIy6uu ta
Jly6eHcbkoMy paiioni — 72,5—73%)Hix y ciibebkux (y
KoszenbumHcskomy paiioni — 91-95%).

KiarouoBi ciaoBa. rcuxocowLiajbHa — ajanTaris,
NICUXOJIOTIYHA JAe3ajanTalis, AUTHHA 3 OOMEXKEHUMHU
MCUX0(i3MIHUMHU MOXKITHBOCTSIMH.

Cratta Hagivinuia 15.06.201%.

OCOBEHHOCTH NICUXOJOI'MYECKOH
JAE3AJANITAIUU Y )KEHIIUH, KOTOPBIE
BOCHUTBIBAIOT JETEM C OTPAHUYEHHBIMHA
MNCUXOPU3NYECKHUMHU BO3MOXKHOCTSIMHA
Cenpix K.B., lllepuyk C.H., Illeuyk B.B.,

Kaumenko FO.A.
Teopernueckuil aHANM3 HAYYHBIX HCTOYHUKOB ITO3BOJIHII
ONpENeNIUTh  TOHATHE  «pebeHKa ¢  OrpaHHYCHHBIMH

HCI/IXO(bI/BI/I'-IeCKI/IMI/I BO3MOXHOCTAMU», HUX KJ'IaCCI/I(bI/IKaLII/II/I u

0000IMTE  B3MISALI HAa  sSBAeHMEe  AesajganTaiud. K
SMIIUPUYECKOMY HCCIICIOBAHHUIO MICUXOCOLNATBLHOM
Je3aManTalud  SKCHIIUH, BOCIIUTBHIBAIOIIUX  JETeH  C

OrpaHUYCHHBIMH TNCUXO(MHU3HYECKUMH BO3MOXKHOCTSIMU OBLIM
MpUBJICYCHHI 274MaTepeil, IMEIOIuX AeTel pa3HOTro BO3pacTa ¢
HapyIICHUSIMHU pa3BUTHs. JlaHHOE HCCIIeJOBaHUE TIPOIOIKAIOChH
c mons 2018 mo mapr 2019r. Ha Teppuropuu Ilomombckoro
paiiona r. IlonrtaBsl, Tae Obuio ompomnieHo 110 sxeHiuH, B
r.Jlyouet wu Jlybenckom pailone — 112 KeHIIWH,
KosenpuHckoM paiione — 524enoBex. Ha ocHoBanun ananusa
MOJIYYEHHBIX PE3YJIbTaTOBOOHAPY)KEHO OCOOEHHOCTh, 4YTO B
TOPOJICKMX HACENCHHBIX IYHKTax YHCICHHOCTb Marepe,
HMEIOLINX NPHU3HAKH IICHXOCOLMAIbHOM Je3alanTalil MCHbIIE
(8 TMomonbckoM paiione r. IlontaBel 56—61%,B r. JIyOHBI U

Jly6eHckoM pailoe — 72,5-73% ),uyem B cenbckux (B
Koszenbuuackom paiione — 91-95%).
KiouyeBble cJI0OBa:  [ICHXOCOLHANbHAS — aJanTarus,

ne3azanTanus, pe6eHOK ¢ OrpaHHYCHHBIMU HCUXO(PU3HIECKUMU
BO3MOJKHOCTSAMH.
Penenzent CxpunHikoB A.M.
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