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ABCDEFBGHFIJ�KLMINFIJ�OFDPLQRISLS�DKLFD�T�T��UEVEKEGHCW%�K��XIYP%�Z[QBYFB

\QERSBFFW�]E^IQLFERSD�FLDF_L[CDJFI`�aB`PEQbPBFH�RLQLM�MDSLJ�aOKEPGbc�]ESQLdO�O(PIPNLFFD�QEGD�]RI`EGEVDNFI`�D(KLMINFI`�NIFFI[DP�
O(_EQKOPBFFD�aMEQEP�W�̂ [EGWQDP��
4*1�5�MERGDMeLFFW�dOP�BFBGDa�P]GIPO�]RI`EGEVDNFI`�EREdGIPERSLJ�EREdIRSERSD��fTT �FB�QEaPISE[�aB`PEQbPBFH�MI`BGHFEY��\gh �SB�SQBPFEY�
RIRSLK��\ih %�B(SB[Ee�EdjQOFSOPBFFW�FLEd`DMFERSD�aB]QEPBMeLFFW�KLMI[E�]RI`EGEVDNFEY�]QE_DGB[SI[I�
4�1*�'�&)�'-�*1�")��UOGE�]QEPLMLFE�QBFMEKDaEPBFL�[EFSQEGHEPBFL�MERGDMeLFFW�aB�ONBRSb�)))*(MDSLJ�PD[EK�+,).(QE[DP�Da�aBRSEROPBFFWK�
KLSEMO�]EMPDJFEVE�RGD]EVE�[EFSQEGb��TCDFbPBGIRW�]E[BaFI[I�aMEQEP�W�O(aP�Wa[O�a(FBWPFDRSb�R_EQKEPBFI`�fTT<�SQIPEeFDRSH%�BVQLRIPFDRSH%�
DK]OGHRIPFDRSH%�FLP]LPFLFDRSH%�L[RSLQFBGHFDRSH%�BRECDBGHFDRSH%�LRSLSINFB�FLNOSGIPDRSH��\dDQ�D(BFBGDa�MBFI`�aMDJRFbPBPRW�NLQLa�RIRSLKO�
0�

������1��
��%�PLQRDW�23�
6*!�&71�1)��iQIPEeFDRSH�MERSEPDQFE�]DMPIkOPBGB�QIaI[�QEaPIS[O�\ih��1"56%)7 %�BGL�FL�KBGB�aFBNOkEVE�aP�Wa[O�Da�\gh��1"5)%6+ ��ALNLRFDRSH�
dOGB�PBeGIPIK�_B[SEQEK�QIaI[O�\gh��lRECDBGHFDRSH�aFBNOkL�P]GIPBGB�FB�QIaI[�W[�\gh��1"5)%38m�+39�gn<�)%**,6%87 %�SB[�D(\ih��1"5)%=+m�
+39(gn<�)%68,6%+) ��oL�]DMSPLQMeOc�FLEd`DMFDRSH�QBFFHEY�DMLFSI_D[BCDY�]RI`EGEVDNFI`�QIaI[DP�MGW�aB]EdDVBFFW�RIRSLKFIK�QEaGBMBK�
8).���%)��fRI`EGEVDNFD�EREdGIPERSD�KEeOSH�PIRSO]BSI�PBVEKIKI�KLMINFIKI�_B[SEQBKI�QIaI[O�QEaPIS[O�REKBSINFI`�aB`PEQbPBFH�
O(^[DGHFEKO�PDCD��nFSLVQBCDW�]RI`EGEVDNFEVE�R[QIFDFVO�P(RIRSLKO�^[DGHFEY�KLMICIFI�R]QIWSIKL�aKLF^LFFb�aB`PEQbPBFERSD%�]E[QBkLFFb�
BMB]SBCDY�MDSLJ�D(Y`FD`�FBPNBGHFI`�QLaOGHSBSDP��pBeGIPIK�c(KDeMIRCI]GDFBQFIJ�]DM`DM�aB�ONBRSb�dBSH[DP%�PNISLGDP�D(KLMINFI`�_B`DPCDP�
lPSEQI�aBWPGWbSH�]QE�PDMROSFDRSH�[EF_GD[SO�DFSLQLRDP�
9&5+��'�.&���2�aMEQEP�W�̂ [EGWQDP%�]RI`EGEVDNFD�EREdGIPERSD%�SQIPEeFDRSH%�DK]OGHRIPFDRSH%�BRECDBGHFDRSH%�aB`PEQbPBFFW�MI`BGHFEY�RIRSLKI%�
aB`PEQbPBFFW�SQBPFEY�RIRSLKI�
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T()�()*+,(�*-.�/)++	0)�-1�23�45(22+	*1).�
children depend not only on their physical 
condition but also on their psychological, 

emotional, and social development, both in the short 
and long term. Increasing attention is being paid to 
the role of individual personality traits as determi	

nants of behavior, a concept rooted in longstanding 
94:5(2+21�5*+�,;*.�,�2-4��<()4)�,;*�,4�=*:��->?)-5)�
children’s ability to adapt to the educational environ	
ment, cope with stress, and maintain resilience, 
,();)0:�4(*9�-1�,()�;�2@);*++�()*+,(�,;*A)5,2;:�B�C�D�

The term «psychological personality traits» 
(PPT) remains highly relevant in contemporary 
medicine and psychology, as it provides a framework 
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32;�?-.);4,*-.�-1�*-.�)J9+*�-�-1��-.�@�.?*+�.�K)	
rences in children’s behavior under similar condi	
,�2-4�B
LMD���?=);2?4�4,?.�)4�(*@)�.)=2-4,;*,).�
*�4�1-�N5*-,�*4425�*,�2-�0),/))-�49)5�N5�OO<4�*-.�
@*;�2?4�()*+,(	;)+*,).�2?,52=)4��-�5(�+.;)-L��-5+?.	
ing the development of psychosomatic disorders and 
,()�+)@)+�23�*5*.)=�5�*5(�)@)=)-,��<()4)�N-.�-14�
highlight the importance of integrating psychologi	
cal assessment into pediatric and educational prac	
tices to support early intervention and promote 
2@);*++�/)++	0)�-1�B&C��D�

Scholars emphasize that the conditions of the 
modern educational environment exert a consider	
able influence on both the somatic and mental 
()*+,(�23�4,?.)-,4��Q+)@*,).�+)@)+4�23�94:5(2	)=2	
tional stress associated with academic demands 
contribute to an increased frequency of stressful 
experiences, which may compromise the body’s 
protective and adaptive mechanisms. Over time, 
this disruption can facilitate the development of 
pathological conditions and chronic diseases, un	
derscoring the need for preventive strategies with	
�-�,()�).?5*,�2-*+�4:4,)=�B��C�
D��U-J�),:�,:9�	
cally arises in situations involving uncertainty or 
perceived danger, manifesting as an anticipatory 
response to potential adverse outcomes. This men	
tal state is characterized by emotional tension, 
()�1(,)-).�@�1�+*-5)L�9);4�4,)-,�/2;;:L�94:5(2+2	
gical discomfort, increased sensitivity to stress, 
*�9;2-2?-5).�4)-4)�23�1?�+,L�*-.�4)+3	.)@*+?*,�2-��
In children, such experiences, especially in contexts 
marked by ambiguity or the anticipation of an un	
.)N-).�,(;)*,�,2�,()�;�4)-4)�23�4)5?;�,:�C�5*-�52-	
tribute to the development of a persistent feeling of 
�-4)5?;�,:�*-.�)=2,�2-*+��-4,*0�+�,:�B�MC�&D��U1	
gressiveness may lead to increased exposure to con	
flict and stressful situations, thereby negatively 
impacting overall physical and mental health. Im	
9?+4�@�,:��4�;)521-�V).�*4�*�4�1-�N5*-,�0)(*@�2;*+�
,;�11);�32;�(�1(	;�4H�*5,�2-4L��-5+?.�-1�4?04,*-5)�
abuse. Introversion, in turn, often manifests as psy	
chological detachment, wherein the child with	
draws from social interactions and becomes im	
mersed in internal experiences and personal 
concerns. These psychological traits, when pro	
nounced or left unaddressed, may hinder healthy 
social adaptation and contribute to the develop	
=)-,�23�=*+*.*9,�@)�0)(*@�2;*+�9*,,);-4�B�"C��D�

Behavioral changes in children can contribute 
significantly to improved health outcomes, en	
hanced academic performance, and the develop	

ment of cognitive abilities. A deeper understanding 
23�,()��->?)-5)�23�)4,*0+�4().�OO<�2-�()*+,(�)-	
*0+)4�,()�5;)*,�2-�23�=2;)�,*;1),).�*-.�)K)5,�@)�
prevention and rehabilitation stra tegies. This, in 
turn, ensures comprehensive support for the har	
=2-�2?4�.)@)+29=)-,�23�45(22+	*1).�5(�+.;)-��<()�
educational environment, which some researchers 
;)1*;.�*4�*�.2=�-*-,�3*5,2;��->?)-5�-1�5(�+.�.)@)	
lopment, plays a critical role in this process. There	
32;)L�,()�,�=)+:��.)-,�N5*,�2-L�.�*1-24�4L�*-.�52;	
;)5,�2-�23�=*+*.*9,�@)�2;�;�4H	;)+*,).�OO<�*;)�
essential components in promoting the child’s psy	
5(2+21�5*+�/)++	0)�-1�*-.�2@);*++�.)@)+29=)-,*+�
4?55)44�B��D�

Despite the growing recognition of the impor	
tance of social determinants in shaping the health 
23�45(22+	*1).�5(�+.;)-L�,(�4��44?)�;)=*�-4��-4?Z	
ciently explored in contemporary research. This 
gap has served as the primary motivation for our 
scientific inquiry. Particular attention in this 
study is given to the need for developing compre	
hensive preventive, therapeutic, and rehabilitative 
9;21;*=4�,(*,�52-4�.);�,()��->?)-5)�23�H):�425�*+�
3*5,2;4�C�4?5(�*4�3*=�+:�)-@�;2-=)-,L�9));��-,);	
actions, school climate, and socioeconomic sta	
,?4�C�2-�5(�+.;)-[4�9(:4�5*+�*-.�=)-,*+�()*+,(��
<()�,�=)+:��.)-,�N5*,�2-�*-.�=�,�1*,�2-�23�-)1*	
,�@)�425�*+��->?)-5)4�*;)�)44)-,�*+�,2�9;2=2,�-1�
holistic and sustainable health outcomes in the 
educational context.

The aim of this study was to examine the charac	
,);�4,�54�23�()*+,(�32;=*,�2-��-�45(22+	*1).�5(�+.;)-�
?-.);�,()��->?)-5)�23�H):�425�*+�3*5,2;4L�/�,(�,()�
goal of substantiating the need for comprehensive 
preventive, therapeutic, and rehabilitative measures 
that combine medical, psychological, and social sup	
port within the educational process.

���
�
���������
�����������
������
A randomized controlled study was conducted 

�-@2+@�-1��L&���=�..+)�45(22+�4,?.)-,4�*1).�
�,2�
��� :)*;4�� O*;,�5�9*-,4� /);)� .�@�.).� �-,2� ,/2�
1;2?94'�,()�G*�-�1;2?9��-\�L�&& �*-.�,()�%2-,;2+�
1;2?9��-\
�� ��<()�4,?.:�/*4��=9+)=)-,).�/�,(�
prior written informed consent from parents or le	
gal guardians. The research process included active 
participation of school psychologists, teachers, and 
medical professionals who provided coordinated 
social, psychological, and medical support to the 
children. The distribution of participants by age 
*-.�1;2?9��4�9;)4)-,).��-�<*0+)���
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<()�4,*,�4,�5*+�*-*+:4�4�;)@)*+).�*�4�1-�N5*-,�52;	
;)+*,�2-�0),/))-�.*,*�20,*�-).�3;2=�.�K);)-,�4,?.:�
groups. Statistical significance at the level of 
9]"�"��/*4�52-N;=).�*5;244�@*;�2?4�*1)�5*,)12;�)4�
23�9*;,�5�9*-,4��G2;0�.�,:�*-*+:4�4�325?4).�2-�.�	
seases of the respiratory and digestive systems and 
/*4�52-.?5,).�0:�^?*+�N).�=).�5*+�9;23)44�2-*+4�
during routine preventive and dispensary examina	
tions. These data were systematically collected 
,(;2?1(�52-,�-?2?4�204);@*,�2-�2@);�*-�)�1(,	:)*;�
9);�2.���"��C�"�� ��<2�)-4?;)�52=9*;*0�+�,:�*-.�
=�-�=�V)�0�*4L�*�4:4,)=*,�5�=),*	*-*+:,�5*+�*9	
proach was applied in constructing the research da	
tabase, with careful selection of randomized con	
,;2++).�4*=9+)4�4,;*,�N).�0:�*1)�*-.�1)-.);�

Assessment of physical development (body 
weight, height, and chest circumference) was per	
32;=).�?4�-1�*1)	49)5�N5�9);5)-,�+)�,*0+)4L�,()�
(*;=2-:��-.)JL�*-.�,()�_?;);�/)�1(,	,2	()�1(,�
index.

Statistical analysis included descriptive statistics, 
regression analysis, and evaluation of the validity of 
4*=9+)��-.�5*,2;4��$*,*�;)+�*0�+�,:�/*4�52-N;=).�
through the calculation of odds ratios (OR) with 
52;;)492-.�-1�&�j�52-N.)-5)��-,);@*+4��%� �

The evaluation of PPT was carried out using the 
validated Ukrainian version of the «DVOR» ques	
,�2--*�;)�B��D��<(�4�,22+�*++2/4�32;�,()�.),)5,�2-�23�
deviations in personality development in children 
*1).�&�,2��
�:)*;4�*-.�/*4�*.=�-�4,);).�?4�-1�
*�.2?0+)	0+�-.�=),(2.2+21:�32;�02,(�9*;,�5�9*-,4�
and researchers. The results of the survey enabled 
,()��.)-,�N5*,�2-L�4,;?5,?;�-1L�*-.�;*-H�-1�23�)4	
tablished PPTs. A correlation matrix was employed 
to explore the interrelationship between health in	
dicators and PPTs. Additionally, multifactorial cor	
relation matrices were constructed to compute 
multiple linear regressions and reveal complex de	
pendencies among variables.

�
�����������
������
<()�9;�=*;:�20A)5,�@)�23�,(�4�4,?.:�/*4�,2�.),);	

mine the relationship between health indicators and 

OO<��-�45(22+	*1).�5(�+.;)-�/�,(�-�,()�).?5*,�2-*+�
environment.

To assess the presence of established PPTs among 
5(�+.;)-��-\�L��" L�,()�@*+�.*,).�#H;*�-�*-�@);4�2-�
of the «DVOR» diagnostic methodology was em	
9+2:).��<(�4�,22+�)-*0+)4�,()��.)-,�N5*,�2-�23�H):�
personality deviations, including anxiety, impulsive	
ness, aggressiveness, dishonesty, asociality, introver	
4�2-L��-4)5?;�,:L�)J,);-*+�,:L�*-.�*)4,(),�5��-4)-4�,�	
vity. The distribution and prevalence of these 
psychological traits in the studied population are 
9;)4)-,).��-�<*0+)���

<()�4,*,�4,�5*+�*-*+:4�4�;)@)*+).�*�4�1-�N5*-,�.�3	
3);)-5)��9]"�"� ��-�,()�+)@)+4�23�*-J�),:L��=9?+4�@)	
ness, aggressiveness, insecurity, and externality 
 between the Main and Control groups, indicating 
varying degrees of expression of these traits across 
,()�4*=9+)4���-�52-,;*4,L�-2�4,*,�4,�5*++:�4�1-�N5*-,�
.�K);)-5)�/*4�204);@).��-�,()�+)@)+4�23�*)4,(),�5��-	
sensitivity, suggesting a similar prevalence of this 
,;*�,��-�02,(�1;2?94��<()4)�N-.�-14��-.�5*,)�,(*,L�
with the exception of aesthetic insensitivity, most 
94:5(2+21�5*+�5(*;*5,);�4,�54�)J(�0�,�.�K);)-,�*+�9*,	
terns of manifestation between children in the Main 
and Control groups.

A focused analysis was conducted on six key per	
42-*+�,:�,;*�,4��-�45(22+	*1).�5(�+.;)-'�*-J�),:L��=	
pulsiveness, aesthetic insensitivity, aggressiveness, 
insecurity, and externality. Each trait was assessed at 
,(;))�+)@)+4�23�=*-�3)4,*,�2-C(�1(L�=).�?=L�*-.�
+2/C�-�02,(�4,?.:�1;2?94��<()�*-*+:4�4�/*4�0*4).�2-�
,()�5*+5?+*,�2-�23��_�/�,(�52;;)492-.�-1�&�j�%�L�
enabling a more precise evaluation of the strength 
*-.�4�1-�N5*-5)�23�*4425�*,�2-4�0),/))-�1;2?9�=)=	
0);4(�9�*-.�49)5�N5�94:5(2+21�5*+�,;*�,4�

�2;�*-J�),:L��,�/*4�32?-.�,(*,�*,�(�1(���_\"��&L�
%��"���C"�&� �*-.�=).�?=�+)@)+4���_\"��ML�%��
"���C"�
� L��,�/*4�+)44�9;2-2?-5).��-�,()�G*�-�
group compared to the Control group. At the low 
level, however, anxiety was more frequently ob	
4);@).��-�,()�G*�-�1;2?9���_\����L�%�����&C��
� L�
/(�5(�=*:��-.�5*,)�,()��->?)-5)�23�OO<�2-�;).?5	
ing high and medium levels of anxiety. Impulsiveness 
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at a high level was less expressed in the Main group 
��_\"���L�%��"���C"��� L�/(�+)�-2�4�1-�N5*-,�.�3	
3);)-5)�/*4�32?-.�*,�,()�=).�?=�+)@)+���_\"�M�L�%��
"���C��"M ��U,�,()�+2/�+)@)+L��=9?+4�@)-)44�/*4�4�1	
nificantly more common in the Main group 
��_\���ML�%������C���� �

_)1*;.�-1�*)4,(),�5��-4)-4�,�@�,:L�-2�4�1-�N5*-,�
.�K);)-5)4�/);)�32?-.�0),/))-�,()�1;2?94�*,�*-:�
+)@)+'� (�1(� ��_\��"�L� %�� "���C���� L� =).�?=�
��_\����L�%��"�M�C���� L�*-.�+2/���_\"�&"L�%��
"�
�C���� ��<(�4�4?11)4,4�,(*,�,(�4�9);42-*+�,:�,;*�,�
is equally expressed in both groups. Aggressiveness 
/*4�4�1-�N5*-,+:�+)44�9;2-2?-5).��-�,()�G*�-�1;2?9�
*,�,()�(�1(�+)@)+���_\"���L�%��"���C"��M L�/(�+)�-2�

4�1-�N5*-,�.�K);)-5)�/*4�204);@).�*,�,()�=).�?=�
+)@)+���_\����L�%��"�&"C���& ��U,�,()�+2/�+)@)+L�*1	
gressiveness was more frequently found in the Main 
1;2?9���_\����L�%�����"C��&� �

�-4)5?;�,:�/*4�4�1-�N5*-,+:�+2/);��-�,()�G*�-�
1;2?9�*,�,()�(�1(�+)@)+���_\"���L�%��"��MC"�
� L�
but at the medium level, it was more frequent in the 
G*�-�1;2?9���_\��
�L�%�����&C���� ��U,�,()�+2/�
level, a slight decrease in insecurity was observed 
�-�,()�G*�-�1;2?9���_\"�
�L�%��"��
C"�&& ��QJ	
ternality was more often observed in the Main 
1;2?9�*,�,()�(�1(�+)@)+���_\��
�L�%������C���M L�
/(�+)�-2�4�1-�N5*-,�.�K)�;)-5)�/*4�32?-.�*,�,()�=)	
.�?=�+)@)+���_\"�&"L�%��"�
�C���� ��U,�,()�+2/�
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level, it was less expressed in the Main group 
��_\"���L�%��"���C"�M� �

<()4)�;)4?+,4�4?11)4,�,(*,�OO<�5*-�.�K);�4�1-�N	
5*-,+:�0),/))-�1;2?94L�9*;,�5?+*;+:�*,�.�K);)-,�+)	
@)+4�23�)J9;)44�2-���?5(�.�K);)-5)4�=*:��-.�5*,)�,()�
importance of social factors in shaping the psycho	
+21�5*+�5(*;*5,);�4,�54�23�45(22+	*1).�5(�+.;)-�

�2;�*-J�),:	;)+*,).�OO<L�4,*,�4,�5*++:�4�1-�N5*-,�
.�33);)-5)4�/);)��.)-,�3�).�*,�*++�+)@)+4��9]"�"� L�
52-N;=�-1�,()�.�4,;�0?,�2-*+�.�K);)-5)4�0),/))-�
the Main and Control groups. Impulsiveness re	
@)*+).�4�1-�N5*-,�.�K);)-5)4�*,�,()�(�1(�*-.�+2/�
+)@)+4� �9]"�"� � 0?,� -2,� *,� ,()� =).�?=� +)@)+��
�U)4,(),�5��-4)-4�,�@�,:�4(2/).�-2�4�1-�N5*-,�.�K)	
;)-5)4�*,�*-:�+)@)+��9�"�"� L��-.�5*,�-1�4�=�+*;�,:�
between the groups.

U11;)44�@)-)44�.)=2-4,;*,).�4�1-�N5*-,�.�K)�;)-5)4�
*,�,()�(�1(�*-.�+2/�+)@)+4��9]"�"� L�/(�+)�-2�4,*,�4,�	
5*++:�4�1-�N5*-,�.�K);)-5)�/*4�32?-.�*,�,()�=).�?=�
+)@)+���2;�,()�9);42-*+�,:�,;*�,���-4)5?;�,:L��4�1-�N5*-,�
.�K);)-5)4�/);)�204);@).�*,�*++�+)@)+4L�*+,(2?1(�,()�
9	@*+?)�32;�,()�+2/�+)@)+�/*4�5+24)�,2�,()�,(;)4(2+.�
�9\"�"�
 ��QJ,);-*+�,:�*+42�4(2/).�4�1-�N5*-,�.�K);	
)-5)4�*,�,()�(�1(�*-.�+2/�+)@)+4��9]"�"� L�/(�+)�-2�
4�1-�N5*-,�.�K);)-5)�/*4�-2,).�*,�,()�=).�?=�+)@)+�

<2�4,?.:�,()�=?,?*+��->?)-5)�23�()*+,(�3*5,2;4�
and established PPT, a randomized controlled trial 

was conducted using a multifactorial model combin	
ing indicators of physical health and PPT. The ana	
lytical database of the study included the results of 
=).�5*+�*-.�94:5(2+21�5*+�*44)44=)-,4�23��L����4,?	
dents from two educational institutions, with 
n�\���������j �*-.�-�\
"&������j ��<()�9);5)-	
,*1)�23�1�;+4��-�,()�G*�-�1;2?9�/*4����&jL�*-.��-�,()�
%2-,;2+�1;2?9L�����jL�/�,(�-2�4�1-�N5*-,�.�K)�;)-5)4�
in gender distribution between the institutions. The 
age of study participants in both groups ranged from 
&�,2����:)*;4L�/�,(�,()�=)*-�*1)�0)�-1�,()�4*=)��-�
02,(�1;2?94L�*,������:)*;4�

<2�5(*;*5,);�V)�,()��->?)-5)�23�OO<�2-�()*+,(L�
*�=?+,�.�=)-4�2-*+�=2.)+��G2.)+��� �/*4�.)@)+	
oped to describe the impact of factors on the occur	
rence of respiratory system diseases (RSD). The 
=2.)+��-5+?.).��"M�52=92-)-,4��<()�;)4?+,4�23�
4,?.:�-1�,()��->?)-5)�23�OO<�2-�,()�32;=*,�2-�23�
_�$�*;)�9;)4)-,).��-�<*0+)���

<()�.*,*��-�<*0+)����-.�5*,)�,(*,�OO<�5*-�4�1-�N	
5*-,+:��->?)-5)�,()�.)@)+29=)-,�23�_�$��<()�4,?.:�
*-*+:V).�-�-)�.�K);)-,�94:5(2+21�5*+�5(*;*5,);�4,�54'�
anxiety, impulsiveness, aggressiveness, dishonesty, 
asociality, introversion, insecurity, externality, and 
aesthetic insensitivity.

�*4).�2-�,()�20,*�-).��_L�9	@*+?)4L�*-.�%�L��,�
can be concluded that dishonesty and asociality are 
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4�1-�N5*-,�;�4H�3*5,2;4�32;�,()�.)@)+29=)-,�23�_�$��
�9)5�N5*++:L�,()�94:5(2+21�5*+�5(*;*5,);�4,�5��.�4	
(2-)4,:��.)=2-4,;*,).�*�4�1-�N5*-,��-5;)*4)��-�,()�
;�4H�23�.)@)+29�-1�_�$�/�,(�*-��_�23�����L��-.�5*,	
�-1�,(*,�45(22+	*1).�5(�+.;)-�/�,(�,(�4�,;*�,�*;)���j�
=2;)�+�H)+:�,2�4?K);�3;2=�_�$�52=9*;).�,2�,(24)�
/�,(2?,��,��U�9	@*+?)�]"�"��52-N;=4�,(*,�,(�4�;)4?+,�
�4�4,*,�4,�5*++:�4�1-�N5*-,�

The presence of the PPT «asociality» is also asso	
ciated with an increased risk of developing RSD 
��_\���� L��-.�5*,�-1�*���j�(�1();�+�H)+�(22.�23�
.)@)+29�-1�_�$�*=2-1��-.�@�.?*+4�/�,(�,(�4�5(*	
;*5,);�4,�5��U�9	@*+?)�]"�"��3?;,();�52-N;=4�,()�4,*	
,�4,�5*+�4�1-�N5*-5)�23�,(�4�;)4?+,��<()4)�N-.�-14�4?1	
gest that individuals with such psychological traits 
as dishonesty and asociality require special attention 
in the context of preventing RSD.

The PPT «externality» serves as a protective fac	
tor against the development of RSD, with an OR of 
"��"L��-.�5*,�-1�,(*,�45(22+	*1).�5(�+.;)-�/�,(�,(�4�
,;*�,�*;)��"j�+)44�+�H)+:�,2�.)@)+29�_�$��<(�4��4�,()�
2-+:�4,*,�4,�5*++:�4�1-�3�5*-,��_�@*+?)��9]"�"� �
among the factors that reduce the risk of disease. 
Other psychological characteristics, such as anxi	
ety, impulsiveness, aggressiveness, introversion, 
insecurity, and aesthetic insensitivity, showed OR 

@*+?)4�5+24)�,2��L�4?11)4,�-1�-2�4?04,*-,�*+�)K)5,�23�
these traits on the risk of developing RSD. For 
,()4)�5(*;*5,);�4,�54L�,()�9	@*+?)4�)J5)).).�"�"�L�
�-.�5*,�-1�*�+*5H�23�4,*,�4,�5*+�4�1-�N5*-5)�*-.�4?1	
gesting that these results may be coincidental. Ac	
cordingly, these traits should not be considered 
important risk factors for RSD prevention.

��-5)�.�4(2-)4,:�*-.�*425�*+�,:�/);)��.)-,�N).�*4�
4�1-�N5*-,�;�4H�3*5,2;4L��,��4�-)5)44*;:�,2��=9+)=)-,�
psychological and educational programs aimed at 
correcting these traits, particularly among children 
and adolescents. Such interventions can help reduce 
,()�;�4H�23�.)@)+29�-1�_�$��U..�,�2-*++:L�4,;)-1	
thening protective factors, particularly externality, 
/(�5(�.)=2-4,;*,).�*�9;2,)5,�@)�)K)5,L��4�5;?5�*+��
�?992;,�-1�,(�4�,;*�,�0:�.)@)+29�-1�4)+3	;)1?+*,�2-�
skills and a sense of responsibility in children can 
contribute to reducing the risk of RSD.

<()��->?)-5)�23�OO<�2-�,()�.)@)+29=)-,�23�.�	
gestive system diseases (DSD) was also studied. The 
results of studying the impact of PPT on the forma	
,�2-�23�$�$�*;)�9;)4)-,).��-�<*0+)���

According to the data presented in Table 8, there 
�4�*�4,*,�4,�5*++:�4�1-�N5*-,�*4425�*,�2-�0),/))-�,()�
presence of anxiety and the development of DSD. 
Students with anxiety have approximately 

�������
J���������
��
�
������>�?�����
�=���
�?�	��
�
�����	������
����=����H������������������@PJPC

G�	�����	 G�	�����	A�
���
���

PJP�@G	���
�C

�@BC�

PJP�@R<��
�C

�@BC ?IH�
�� L��@MNB��OC

'��
��� ��������� 77(�)2�+ 8..(�=3�) r*�*) 6�)7
�)�23,8�66 /������ 27(�.�3 � 37=(�+6�3 

;�����

����� ��������� 7+(�)6�6 2+=(�=.�= � u*�*3 )�22
�*�+7,6�)3 /������ 28(�=�= 22.(�+)�6 �

'������

����� ��������� 77(�))�= 2+)(�==�6 � u*�*3 )�88
�*�=+,)�+. /������ 27(�+�6 232(�+*�= �

$
�������� ��������� 28(�)8�6 6=8(�=7�= � u*�*3 )�27
�*�+.,6�)+ /������ 7+(�+�2 776(�+*�7 

'���
��
�� ��������� 83(�)7�) )=8(�=8�+ r*�*3 )�=+
�)�68,6�+) /������ ..(�+�6 .76(�+*�= 

;����
���
�� ��������� 8)(�)*�6 6.8(�=+�= � u*�*3 *�+2
�*�7),)�27 /������ =)(�)*�= 7.6(�=+�6 �

;������
��� ��������� .=(�+�. .8*(�+*�8 u*�*3 *�7.
�*�22,)�*8 /������ 82(�)8�. 6)8(�=7�8 

w�������
�� ��������� 8)(�+�) 8))�+*�+ u*�*3 *�.=
�*�3),)�6) /������ =)(�))�8 787(�==�= �

'������
��;�����
�


�� ��������� 76(�+�7 3=3(�+*�2 u*�*3 *�.7
�*�3),)�)8 /������ 3*(�)6�6 87*(�=.�. �

Notes<�$#$��������� (,��������������������������������
������	
����
����

����������
������m�$#$��'����� (,��������������������������������
������	
�������
���-
�

����������
������m���
����(,�������
�
���
�����
��
���
�������
��
�����
��
4�����m�1"��+39�:; (,���������
��	
����(+39����4������
����
���



� � � � � � � � 	 � 
 � 	 � � 
 � � � � � � 
 � � � � � � � � � � � � � � � � � � � � � � � �
ÎÐÈÃ²ÍÀËÜÍ² ÄÎÑË²ÄÆÅÍÍß

���������	
���   �
���������������� �������  ����� !�"�� 53

�����,�=)4�(�1();�2..4�23�.)@)+29�-1�$�$�52=	
pared to those without this psychological trait. It 
was also found that impulsiveness is associated 
with a slightly increased likelihood of developing 
DSD; however, this association is not statistically 
4�1-�N5*-,�*4�,()�9	@*+?)�)J5)).4�"�"�����=�+*;+:L�
aggressiveness does not show a statistically signif	
icant link with DSD.

<();)��4�*�4,*,�4,�5*++:�4�1-�N5*-,�*4425�*,�2-�0)	
tween asociality and DSD. Students with asocial 
traits have nearly twice the odds of developing DSD 
compared to those without these traits. The OR for 
*425�*+�,:��4���M&��&�j�%������C��&� L�/�,(�*�9	@*+?)�
]"�"���<;*�,4�4?5(�*4��-,;2@);4�2-L��-4)5?;�,:L�)J,);	
nality, and aesthetic insensitivity do not show a sig	
-�N5*-,��=9*5,�2-�,()�32;=*,�2-�23�$�$��U+,(2?1(�
,()��_�@*+?)4�0)+2/���4?11)4,�*�92,)-,�*+�;).?5,�2-�
�-�;�4HL�,(�4�*4425�*,�2-��4�-2,�4,*,�4,�5*++:�52-N;=).�

The aim of the comparative analysis of the data 
9;)4)-,).��-�<*0+)4�
�*-.�M�/*4�,2��.)-,�3:�/(�5(�
94:5(2+21�5*+�,;*�,4�*K)5,�,()�.)@)+29=)-,�23�_�$�
*-.�$�$�*-.�,2�52=9*;)�,()�;��=9*5,��<()�52=9*	
;*,�@)�*-*+:4�4�;)@)*+).�,(*,�*-J�),:��4�*�4�1-�N5*-,�
risk factor for DSD, increasing the risk of these 
�.�4)*4)4�0:�=2;)�,(*-�,/232+.���_\���� ���2/)@);L�
in the case of RSD, this risk is not statistically signif	
�5*-,��<(�4��-.�5*,)4�,(*,�*-J�),:�(*4�*�1;)*,);��->?	
ence on the digestive system compared to the respi	
ratory system.

�=9?+4�@)-)44�.�.�-2,�4(2/�*�4�1-�N5*-,�)K)5,�2-�
the development of either RSD or DSD. However, 
the OR for DSD is higher, which may indicate 
*�4+�1(,+:�1;)*,);��->?)-5)�2-�,()�.)@)+29=)-,�23�
DSD, although this association is not statistically 
4�1-�N5*-,����=�+*;�,2��=9?+4�@)-)44L�*11;)44�@)-)44�
*+42�.�.�-2,�.)=2-4,;*,)�*�4�1-�N5*-,��=9*5,�2-�,()�
development of either type of disease. Although the 
�_�32;�$�$��4�42=)/(*,�(�1();L�,(�4�)K)5,�.2)4�-2,�
;)*5(�,()�+)@)+�23�4,*,�4,�5*+�4�1-�N5*-5)�

$�4(2-)4,:��4�*�4�1-�N5*-,�;�4H�3*5,2;�32;�_�$L�0?,�
not for DSD. This suggests that dishonesty has 
a greater impact on the risk of developing respirato	
ry diseases, which requires special attention from 
psychologists in the context of RSD prevention.

�-,;2@);4�2-�.�.�-2,�4(2/�*�4�1-�N5*-,�)K)5,�2-�
the development of either type of disease. Although 
*-��_�23�+)44�,(*-���=�1(,��-.�5*,)�*�9244�0+)�9;2	
,)5,�@)�)K)5,L�-2-)�23�,()�;)4?+,4�*;)�4,*,�4,�5*++:�4�1	
-�N5*-,L�4?11)4,�-1�*�+*5H�23�5+)*;�)@�.)-5)�32;�,()�
impact of this trait. Similarly, insecurity did not 
4(2/�*�4,*,�4,�5*++:�4�1-�N5*-,�)K)5,�2-�,()�.)@)+29	

ment of either disease type, although an inverse re	
+*,�2-4(�9�/*4�204);@).�32;�$�$���_]� L��-.�5*,	
ing a potential protective effect. However, this 
*4425�*,�2-��4�-2,�4�1-�N5*-,�

QJ,);-*+�,:�.)=2-4,;*,).�*�4�1-�N5*-,�9;2,)5,�@)�
)33)5,�*1*�-4,�_�$���_\"��"L�9]"�"� L�0?,�-2,�
against DSD. This suggests that externality may 
play an important role in protection against RSD, 
/(�+)�,()�)K)5,�2-�$�$��4�-2,�4,*,�4,�5*++:�4�1-�N	
5*-,��U)4,(),�5��-4)-4�,�@�,:�.�.�-2,�4(2/�*�4�1-�N	
cant impact on the development of either type of 
disease. While the OR values suggest a potential 
9;2,)5,�@)�)K)5,L�-2-)�23�,()�;)4?+,4�*;)�4,*,�4,�5*++:�
4�1-�N5*-,�

The results of the data analysis show that the co	
)Z5�)-,�23�.),);=�-*,�2-L�_�\"��
�L��-.�5*,)4�,(*,�
�
��j�23�,()�@*;�*,�2-��-�,()�.)9)-.)-,�@*;�*0+)�32;�
DSD can be explained by this regression model. This 
points to a moderate level of explanatory power for 
,()�=2.)+��<()�*.A?4,).�_�\"��&ML�/(�5(�,*H)4��-,2�
account the number of independent variables, indi	
cates that the model may not be highly robust for 
predicting DSD outcomes.

The obtained results indicate the need for further 
;)4)*;5(�,2�52-N;=�2;�;)N-)�,()��.)-,�N).�*4425�*	
tions.

�
�	���
��
Although the Cochrane Library and PubMed 

45�)-,�N5�.*,*0*4)4�C�;)521-�V).�*4�+)*.�-1�9+*,	
32;=4��-�=2.);-�)@�.)-5)	0*4).�=).�5�-)�C�52-	
tain a substantial number of studies examining the 
�->?)-5)�23�OO<�2-�,()�()*+,(�23�45(22+	*1).�5(�+	
.;)-L�=24,�23�,()4)��-@)4,�1*,�2-4�.2�-2,�49)5�N5*+	
ly address the impact of already established PPTs. 
This gap in research limits the ability to identify 
clear interrelationships between psychological 
traits and the physical health status of children. As 
*�;)4?+,L�,()�.)@)+29=)-,�23�)K)5,�@)L�52=9;)()-	
sive medical and social strategies for prevention 
*-.�;)(*0�+�,*,�2-�C�9*;,�5?+*;+:�/�,(�-�,()�3;*=)	
/2;H�23�,()�).?5*,�2-*+�9;25)44�C��4�4�1-�N5*-,+:�
constrained.

Social factors are among the most prevalent and 
�->?)-,�*+�.),);=�-*-,4�23�,()�9(:4�5*+�*-.�=)-,*+�
health, development, and functioning of schoolchil	
dren. For instance, children growing up in poverty 
face a wide range of adverse health outcomes, includ	
ing higher levels of chronic diseases and mental 
health issues. Digital technologies and social media 
can negatively impact sleep, physical activity, and 
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mental health, contributing to increased levels of 
anxiety, often in ways that are not yet fully under	
stood by researchers. The school environment also 
plays an important role in shaping the mental health 
of children; a more positive school climate is associ	
ated with lower levels of emotional and behavioral 
4:=9,2=4L�*-�)K)5,�,(*,�(*4�9;2@)-�4,;2-1);�,(*-�
,()�45(22+[4�425�2)52-2=�5�4,*,?4�B
LMD���25�*+�3*5	
,2;4�4�1-�N5*-,+:�*K)5,�,()�^?*+�,:�23�5(�+.;)-[4�-?	
trition during schooling, which may lead to the de	
velopment of chronic diseases and psychological 
.)@�*,�2-4�B�&L��D��G2;)2@);L�3*=�+:�*-.�,()�5(�+.[4�
=�5;2425�*+�)-@�;2-=)-,�(*@)�*�4�1-�N5*-,��=9*5,�
on the formation of health and mental development 
�-�,()�52-,)J,�23�).?5*,�2-�B��L��D�

According to randomized controlled trials, anxi	
),:�(*4�-)1*,�@)�)K)5,4�2-�,()�32;=*,�2-�23�9(:4�5*+�
()*+,(���?;�52=9*;*,�@)�*-*+:4�4�23�,()��->?)-5)�23�
psychological traits on the development of RSD and 
$�$�52-N;=).�,(*,�*-J�),:��4�*�4�1-�N5*-,�;�4H�3*5	
,2;�32;�,()�.)@)+29=)-,�23�$�$�C��_\����L�&�j�%��
����C����L�9]"�"�L��-.�5*,�-1�=2;)�,(*-�*�,/232+.�
increased risk of developing these diseases among 
individuals with anxiety. In contrast, for RSD, this 
;�4H��4�-2,�4,*,�4,�5*++:�4�1-�N5*-,�C��_\���&L�&�j�
%��"�M&C��M&L�9�"�"����=9?+4�@)-)44��4�*+42�*-��=	
portant psychological trait, underlying the forma	
,�2-�23�;�4H�0)(*@�2;4�B�L
L&L��D���2/)@);L��-�,(�4�
analysis, aggressiveness did not demonstrate a sig	
-�N5*-,��=9*5,�2-�,()�;�4H�23�.)@)+29�-1�.�4)*4)4�

$�4(2-)4,:��4�*�4�1-�N5*-,�;�4H�3*5,2;�32;�,()�.)	
@)+29=)-,�23�_�$�C��_\����L�&�j�%����"&C����L�
9]"�"�L�0?,�-2,�32;�$�$�C��_\����L�&�j�%��"�&
C
���&L�9�"�"���<(�4��-.�5*,)4�,(*,�.�4(2-)4,:�=*:�
have a greater impact on the risk of developing respi	
ratory diseases, while its connection to DSD is less 
9;2-2?-5).��U,�,()�4*=)�,�=)L�/)�.�.�-2,�N-.�4,?.	
�)4��-�,()�45�)-,�N5�+�,);*,?;)�,(*,�52-N;=�2;�;)3?,)�
,()4)�N-.�-14�;)1*;.�-1�,()��->?)-5)�23�.�4(2-)4,:�
on the development of physical diseases. The study 
of the impact of dishonesty on the formation of PPT 
requires further investigation.

�-�,()�4,?.:�B��DL�,()�*?,(2;4�9*:�4�1-�N5*-,�*,	
tention to the impact of asociality on health forma	
,�2-L�9*;,�5?+*;+:�,()��->?)-5)�23�425�*+��42+*,�2-�2-�
the development of psychosomatic diseases. Accord	
�-1�,2�,()�;)4?+,4�23�2?;�4,?.:L�*425�*+�,:��4�*�4�1-�N	
cant risk factor for the development of both DSD 
and RSD, with its impact being somewhat stronger 
2-�$�$���_\��M&L�&�j�%������C��&�L�9]"�"� �
52=9*;).�,2�_�$���_\����L�&�j�%����""C����L�

9]"�"� ��<(�4��-.�5*,)4�,(*,�*425�*+�,:��4�*-��=92;,	
ant risk factor for both groups of diseases, highlight	
ing the need to consider this trait in preventive mea	
sures for both types of diseases.

Randomized controlled trials have indicated 
a link between aggressive behavior and an in	
creased risk of cardiovascular diseases. A systemat	
ic randomized study has demonstrated the impor	
t a n c e  o f  a  c o m p r e h e n s i v e  a p p r o a c h  t o 
�=9+)=)-,�-1�425�*+	)=2,�2-*+�+)*;-�-1L�/(�5(�
contributes to the elimination of negative social 
factors and, consequently, improves both physical 
*-.�=)-,*+�()*+,(�BML��L��D��U-2,();�4:4,)=*,�5�
;)@�)/�*-.�=),*	*-*+:4�4�4?11)4,�,(*,�3?,?;)�;)	
search should focus on identifying mechanisms that 
link physical and social health. The authors of this 
study emphasize that children with low socioeco	
nomic status are at a higher risk of developing 
chronic diseases and psychological problems. They 
*;)�=2;)�+�H)+:�,2�4?K);�3;2=�4,;)44L�*-J�),:L�*-.�
depression, which are associated with unstable 
(2=)�52-.�,�2-4�*-.�+�=�,).�*55)44�,2�()*+,(	4?9	
92;,�@)�;)42?;5)4�B�L�LML��L��D�

The authors pay considerable attention to the in	
>?)-5)�23�)J,);-*+�,:�*-.�*)4,(),�5��-4)-4�,�@�,:�2-�
health formation. Research indicates that children 
who receive emotional support from parents and 
teachers exhibit better mental and physical health, 
*4�/)++�*4�(�1();�4)+3	)4,))=��<()�*04)-5)�23�4?5(�
support can lead to the development of mental dis	
orders, making it crucial for children to receive pro	
fessional psychological assistance during their 
45(22+�-1�B�LML��D�

To address these issues, it is crucial not only to 
develop educational and professional programs but 
also to provide psychological and social support to 
children and their families. The growing problems 
*=2-1�45(22+	*1).�5(�+.;)-�(�1(+�1(,�,()�-)).�32;�
A2�-,�9;)@)-,�@)�=)*4?;)4��-@2+@�-1�.25,2;4L�).?5*	
tors, and psychologists. A comprehensive approach 
,2�*-*+:V�-1�425�*+�*-.�94:5(2+21�5*+�3*5,2;4��4�-)	
cessary for understanding and improving the health 
23�45(22+	*1).�5(�+.;)-L�*4�52-N;=).�0:�;)4)*;5(�
9;)4)-,).��-�45�)-,�N5�+�,);*,?;)�

���	���
���
The conducted analysis, supported by data from 

the PubMed and Cochrane Library databases, con	
N;=4�*�5+24)�*4425�*,�2-�0),/))-�5(�+.;)-[4�()*+,(�
and established PPT. Enhancing the overall health 
23�45(22+	*1).�5(�+.;)-�,(;2?1(�,*;1),).�52;;)5,�2-�
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of adverse PPTs may contribute to a reduction in 
425�*+�.�Z5?+,�)4L��=9;2@).�425�*+�*.*9,*,�2-L�*-.�
enhanced academic performance. A multidisci	
9+�-*;:�*99;2*5(�,(*,��-,)1;*,)4�,()�)K2;,4�23�=).�	
cal professionals, educators, and psychologists is 
)44)-,�*+�32;�,()�)K)5,�@)�=2-�,2;�-1�*-.�9;2=2,�2-�
of health quality among children in the educational 
setting. A comparative analysis of the impact of spe	
5�N5�OO<4�2-�,()�.)@)+29=)-,�23�_�$�*-.�$�$�
;)@)*+).�,(*,�*-J�),:��4�*�4,*,�4,�5*++:�4�1-�N5*-,�;�4H�
3*5,2;� 32;�$�$���_\������&�j�%�'�����C������
9]"�"� L�4?11)4,�-1�=2;)�,(*-�*�,/232+.��-5;)*4)��-�
disease risk among individuals exhibiting this trait. 
�2/)@);L�*-J�),:�.�.�-2,�4�1-�N5*-,+:�*K)5,�,()�;�4H�
23�_�$���_\���&��&�j�%�'�"�M&C��M&��9�"�"� ��
�$�4(2-)4,:�)=);1).�*4�*�4�1-�N5*-,�;�4H�3*5,2;�32;�
_�$���_\������&�j�%�'���"&C������9]"�"� L�0?,�
-2,�32;�$�$���_\������&�j�%�'�"�&
C���&��9�"�"� L�
indicating its stronger association with respiratory 
9*,(2+21�)4��U425�*+�,:�/*4��.)-,�N).�*4�*�4�1-�N5*-,�
risk factor for both types of diseases, with a more 
9;2-2?-5).�)33)5,�2-�$�$���_\��M&��&�j�%�'�
����C��&���9]"�"� �52=9*;).�,2�_�$���_\������
&�j�%�'���""C������9]"�"� ��<(�4�?-.);452;)4�,()�
importance of considering asocial behavior in pre	
ventive strategies targeting both disease groups. 
Other psychological traits, including impulsiveness, 
aggressiveness, introversion, insecurity, and aesthet	
�5��-4)-4�,�@�,:�C�.�.�-2,�.)=2-4,;*,)�4,*,�4,�5*++:�
4�1-�N5*-,�*4425�*,�2-4�/�,(�,()�;�4H�23�.)@)+29�-1�
either RSD or DSD in this analysis.

In creating a correlation matrix to establish the OR 
32;�_�$�*-.�$�$L�,()�52;;)+*,�2-�52)Z5�)-,�0),/))-�
�_�32;�_�$�*-.�$�$�/*4�32?-.�,2�0)�"���L��-.�5*,	
ing a moderate positive relationship. This suggests 
,(*,�3*5,2;4��->?)-5�-1�,()�;�4H�23�2-)�,:9)�23�.�4)*4)�
=*:�(*@)�*�4�=�+*;�)K)5,�2-�,()�2,();��<()�;)+*,�2-	
4(�9�0),/))-��_�32;�_�$�*-.�,()�9	@*+?)�32;�$�$�
showed a weak negative correlation coefficient of 
	"��"L��-.�5*,�-1�,(*,�*4�,()��_�32;�_�$��-5;)*4)4L�
,()�4�1-�N5*-5)�23�,()�)K)5,�2-�$�$�.)5;)*4)4L�*+	

though this association is weak. The correlation coef	
N5�)-,�0),/))-��_�32;�$�$�*-.�,()�9	@*+?)�32;�$�$�
/*4�	"���L��-.�5*,�-1�*�-2,�5)*0+)�-)1*,�@)�;)+*,�2-	
ship. This implies that as the OR for DSD increases, 
,()�4�1-�N5*-5)�23�,(�4��-.�5*,2;�.)5;)*4)4L�/(�5(��4�
typical in the analysis of statistical data.

<()�*99+�).�=2.)+�(*4�*�=2.);*,)�+)@)+�23�)J9+*	
-*,2;:�92/);L�/�,(�_�\"��
�L��-.�5*,�-1�,(*,�*9�9;2	
J�=*,)+:��
��j�23�,()�@*;�*,�2-��-�,()�.)9)-.)-,�@*;�	
able p for DSD can be explained by this regression 
model. With a moderate level of explanatory power, 
,()�2@);*++�4,*,�4,�5*+�4�1-�N5*-5)�23�,()�=2.)+��4�+2/�
�9	@*+?)�\�"���� ��<()�)K)5,�23�,()��_�32;�_�$��4�
minimal and positive, while the OR for DSD has 
*�-)1*,�@)�)K)5,�2-�,()�.)9)-.)-,�@*;�*0+)�9�32;�$�$��
These results highlight the need for further research 
,2�52-N;=�2;�5+*;�3:�,()��.)-,�N).�;)+*,�2-4(�94�

%2=9;)()-4�@)�4?992;,�32;�5(�+.;)-�/�,(�)4,*	
blished PPT from parents, teachers, and psycholo	
gists can help them better adapt to these character	
istics and use them for their personal development.

The integration of psychological counseling with 
medical supervision and social skills development 
9;21;*=4�9+*:4�*�4�1-�N5*-,�;2+)��-�9;2=2,�-1�924�,�@)�
personality traits and reducing the negative impact of 
94:5(2	)=2,�2-*+�3*5,2;4�2-�()*+,(L�9*;,�5?+*;+:��-�
;)+*,�2-�,2�_�$�*-.�$�$��QK)5,�@)�9;)@)-,�2-�*-.�
correction of psychosomatic disorders require a mul	
tidisciplinary approach that combines medical moni	
toring with individualized psychological support. 
Comprehensive child deve lopment support programs 
4(2?+.�0)�*1)	*99;29;�*,)�*-.�52-4�.);�,()�94:5(2	
425�*+�5(*++)-1)4�3*5).�0:�45(22+	*1).�5(�+.;)-��-�,()�
educational process.

A key factor in the success of such programs is 
close collaboration among healthcare professionals, 
psychologists, educators, and parents, which ensures 
)*;+:��.)-,�N5*,�2-�23�;�4H�3*5,2;4�*-.�52-,;�0?,)4�,2�
the enhancement of both physical and mental health 
in schoolchildren.
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