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CHARACTERISTICS OF THE REGULATION COMPONENT OF SCHOOL
MEDICAL PERSONNEL’S READINESS FOR INTERACTION WITH CHILDREN

The article is dedicated to analysis of characteristics of regulation component of the school medical personnel’s read-
iness for interaction with children, studied with the Medical university students who worked with children in schools or
summer camps. The author supposes that the predisposing factors for the successful functioning of the medical personnel
at school depend on the establishing of the emotional contact with children, which is stipulated by the readiness for the
productive interaction. The article contains the description of the regulation component, specifies methods used for its
detection in young medical specialists and the subsequent data analysis. According to the survey of 334 medical students,
just one third of them showed the high level of psychological readiness for interaction with children, 9.6% of the sur-
veyed demonstrated the low level. The author analyses the results obtained and gives recommendations on necessary

correction.
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Medical personnel of secondary schools perform
many important functions. The prerequisites for the suc-
cessful functioning of the medical personnel in school
involve not only curative and preventive duties, but, first of
all, establishing the emotional contact with children, which
is characterized by doctors and nurses’ readiness for pro-
ductive interaction. Detection of characteristics of the
school medical personnel’s readiness for interaction with
children is important for defining the factors that may pre-
vent productive interaction of the physicians or nurses with
children and their subsequent correction. It is particularly
important to detect the level of medical students’ readiness
for the medical productive interaction with children, in
order to correct it in the initial stages of their professional
development.

Many Ukrainian and foreign psychologists and deon-
tologists have studied the problem of medical personnel’s
readiness for interaction with patients, children in particu-
lar. O. Kobzar has defined three basic characteristics which
are required for the physician’s successful work with adults
and children: well-formed professional characteristics (spe-
cialist’s readiness for supervising children and interacting
with them, professional knowledge and skills and his/her
general mindset) [3]. Unfortunately, within the deontologi-
cal cycle taught in medical colleges and schools, such sub-
jects as children psychology, pedagogy and pediatric deon-
tology are not studied to the extent required (maximum 2-4
hours within the general course of deontology) [6]. I. Vi-
tenko defined the structure of physician’s readiness for
supervising a patient as the one containing his/her psycho-
logical readiness, ethical readiness and communication
style, particularly while dealing with small patients [9].
Due to the low salary and staff position of a nurse, only
certified nurses, feldshers or the senior course medical stu-
dents are usually employed in secondary schools. As the
appropriate course of child psychology is not taught in medi-
cal colleges and schools, this may present a significant prob-
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lem resulting in unproductive interaction of medical person-
nel with children.

The author analyzed the structure of the physician’s
readiness for productive interaction with a patient, and, hav-
ing compared the physician’s readiness for interaction with
an adult patient to his/her readiness for interaction with a
child patient, defined common components of the readiness:
motivation, regulation, emotional, cognitive and communica-
tive components [4].

The aim of the study is to detect the main compo-
nents of the school medical personnel’s regulation com-
ponent of readiness for interaction with children, to
choose proper methods for its detection and to perform
empirical study of the component development in the
medical personnel dealing with children in schools or
summer camps with the subsequent recommendations on
correction if necessary.

The regulation component of the medical specialists’
readiness is represented by the combination of knowledge
and practical skills required for the productive interaction
with children. The specialist must understand all the psy-
chological processes that may appear during his/her inter-
action with children distinctly, follow his/her own psycho-
emotional states and control him-/herself when supervising
child patient. In the author’s opinion, the regulation com-
ponent of physician’s readiness for productive interaction
with children must include the following skills: analyzing
his/her own behavior, choosing the best strategies of cop-
ing with complicated situations, the ability for flexible
choice of the best behavioral patterns depending on the
needs of the children.

To detect the medical personnel’s regulation compo-
nent of psychological readiness for interaction with chil-
dren, we chose the following methods: method of self-
control diagnostics by M. Snider [5], method of behavior-
al style diagnostics by T. Thomas, adapted by N. Grishina




[7], and S. Hobfoll’s method “Strategies of Coping with
Stress” [2].

The method of estimation of self-control by
M. Snider provides us with the opportunity to detect
communicative control expressed by the medical person-
nel. The respondents with the high communicative control
level continuously mind their own behavior and they can
detect their own emotional conditions easily. At the same
time, they experience difficulties in expressing their spon-
taneous feelings and feel anxiety in unpredictable situa-
tions. The surveyed students with low communicative
control level are more open, their internal “Self’-structure
is developed better, and they do not consider it necessary
to change themselves according to the situation. The
method contains ten sentences that describe responses to
some situations. The surveyed are offered to estimate
these ten sentences. We suppose that both the high and
the low level of self-control may complicate interaction of
a physician with a child patient.

The method by K. Thomas adapted by N. Grishina
intended to detecting the main behavioral styles expressed
by physicians in conflict interaction, particularly with
children, relates to the two-dimensional conflict manage-
ment model, where one vector is a cooperation (which is
respondent’s consideration for others’ interests), and
another vector is his/her acts aimed at defending his/her
own interests. The author defines such ways of the con-
flict management as: competition, when the party aims to
reach the goals and hamper the interests of the other par-
ty; victim strategy, when the party neglects one’s own
interests for the benefit of another participant; compro-
mise, when both participants may partly satisfy their re-
quirements; avoiding as the tendency for absence of co-
operation, when no party reaches the required goals; co-
operation, when both participants satisfy their require-
ments completely.

Another method used in our survey was S. Hobfoll’s
method of detecting strategies of coping with stressful
situations [2], which provides with the opportunity of
detecting the behavioral strategies in stressful and com-
plicated situations: assertive actions, seeking for social
contact, careful actions, impulsive action, contact avoid-
ing, asocial or aggressive actions. Due to S. Hobfoll’s
concept, there have been defined three vectors of the
intrapersonal problematic interaction: prosocial-asocial,

lNcuxonoeis — Ncuxonoeusi — Psychology

active-passive, and direct-indirect (manipulative) behav-
ior. According to the presence of personal resources and
due to the theory of stress and coping [2], a personality
chooses adaptive or non-adaptive coping strategies. The
adaptive strategies are: assertive actions, social contact,
seeking for social support, and these actions are aimed at
coping with the problem situations, particularly when
dealing with children. In the non-adaptive strategies such
as aggressive actions, asocial actions, avoiding, etc., a
personality may express social hesitation or negativism
towards the environment. The results interpretation made
it possible to conclude that the level of the strategy con-
structiveness and behavioral model affect the process of
dealing with the professional conflicts with the children.
We suppose that the most acceptable behavioral pattern in
case of complicated interaction with the children is an
assertive strategy as such behavior prevents conflicts in
the process of interaction and in the conflict situations it
helps to cope with the problems.

Totally, according to the survey, the high level of the
regulation component was established in case of the pre-
sent medium self-control expression, flexible behavioral
pattern expressed in complicated interaction and prevail-
ing assertive behavioral strategies. The low level of the
regulation component was established in case of the pre-
sent low level of self-control expression, “competition”
behavioral pattern expressed in complicated interaction
and prevailing destructive behavioral strategies. All other
combinations of the results were attributed to the medium
level of the regulation component of readiness for physi-
cian’s interaction with children.

Totally, the study involved 334 students of Bo-
gomolets National Medical University. 32% of the sur-
veyed had experience of being employed as medical per-
sonnel (nurses) in secondary schools or in summer camps.
For this reason, the author considered it possible to regard
them as school medical personnel interacting with chil-
dren: if any unfavorable characteristics are discovered
during the study at medical school, it will be easier to
correct them in students, rather than in already “mature”
medical professionals.

The detection of the medical personnel’s self-control
levels according to M. Snider’s method showed that the
optimum medium self-control level was peculiar to most
of the surveyed (69.3%) (tab.1).

Table 1.

Levels of medical students’ self-control

Levels Amount of the surveyed, %
low 20.5

medium 69.3
high 10.2

One third of the respondents expressed low (20.5%)
or high (10.2%) levels of self-control. We consider low
self-control level to be the most conflict-provoking in
communication with children as in this case the surveyed
does not care about other’s perception of his/her actions
and does not aim to adapt them according to the social
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expectation, which is impermissible while working with
children. In case of high communicative self-control ex-
pression, a person changes his/her behavior depending on
the circumstances, in order to impress others, which is
also harmful for diagnosing and treating the children.




The analysis of the behavioral patterns expressed in
complicated (conflict) situations showed that a compro-
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mise is a prevailing behavioral strategy characterizing the
surveyed students (tab. 2).
Table 2.

Behavioral patterns expressed by the medical personnel in complicated (conflict) situations

Behavioral pattern Points, mean average
compromise 7.8
adaptation 6.3
avoiding 5.7
competition 5.2
cooperation 5.1

The second position is held by adaptation and avoid-
ing; the prevalence of these styles points out that physi-
cians are prone to neglect their own interests for the bene-
fit of other people, children in particular.

On the other hand, cooperation as a key behavioral
strategy expressed under the complicated interaction takes
up the second position, which may indicate some difficul-
ties in partner interaction of physicians with children
patients. Generally, the tendency towards compromise
expressed by the surveyed physicians was confirmed by
prevailing behavioral style under the conflict circum-
stances (calculated in percent) (tab. 3).

14.5% of the surveyed aim to choose competition in
their interaction. So, these respondents may interact with
children unproductively, with subsequent conflicts, which
may lead to misdiagnosis, late disease prevention and
numerous complications of treatment.

One fifth of the surveyed chose avoiding (11.9 %)
and adaptation (10.6 %) as basic behavioral strategies in
complicated interaction situations. Such position may lead
to the passive conflict interaction with children, while
attempts to decrease tension in such relations lead to even
more destructive consequences, as the problem cannot be
solved with the prevailing strategy.

Table 3.

Prevailing behavioral strategies expressed by the medical students
in complicated interaction (conflict interaction).

Behavioral strategies Amount of the surveyed, %
compromise 44.2
competition 14.5

avoiding 11.9
adaptation 10.6
cooperation 94
flexible style 9.4

14.5% of the surveyed students chose competitive
strategy, consequently, this group requires correction
aimed at improvement of their professional characteris-
tics. One fifth of the surveyed chose avoiding (11.9%)
and adaptation (10.6%) as key behavioral strategies in
conflict interaction with patients. Such attitude may cause
passive conflict-provoking behavior when their tendency
to avoid or decrease the tension in relations will lead to
even more destructive consequences, as the problem will
not be solved with the use of such a strategy, especially
dealing with children.

Collaboration as the most acceptable way of compli-
cated interaction management was chosen by 9.4% of the
respondents. The author assumes that the reason is that
the medical personnel employed in schools do not always
have enough time and other resources necessary for solv-
ing the problem, or they do not have sufficient level of
interactional competence to use collaboration strategy
more often.

The flexible (and, in the author’s opinion, the most
appropriate) behavioral style was detected just in 9.4% of
all the surveyed students.
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The last method used for the regulation component
detection was S. Hobbfol’s method of identifying the
strategies of coping with stressful situations (tab. 4).

The results represented in the table 4 show that under
the stressful circumstances the surveyed students choose
the social responding strategies (acquiring social contacts,
seeking for social support). According to S. Hobfoll’s
concept, such a tendency corresponds to pro-social coping
with the stressful situations.

The tendency towards assertive actions is not signifi-
cant within the offered strategies, and the surveyed medi-
cal students prefer careful actions and manipulation. A
positive fact is that aggressive, asocial, impulsive actions
and avoiding take up last positions in the list, as these
behavioral models intensify negative emotions and com-
plicate interaction of a physician or a nurse with school-
children considerably.

The factor analysis of stress coping strategies re-
vealed four factors represented in the table 5. The first
factor (20.9% of total dispersion) included asocial actions
(0.816), indirect actions (0.733), aggressive actions
(0.639), that is why, it was classified as “Destructive
stress coping strategies”. The second factor (18.3% of




total dispersion) was made up by acquiring social contact
(0.847) and seeking for social support (0.839), so it was
defined as “Social stress coping strategies”. The third
factor (13.5% of total dispersion) was made up by such
strategies as careful actions (0.757) and assertive actions
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(0.600), so it was called “Assertive stress coping strate-
gies”. The fourth factor (12.4% of total dispersion) in-
cluded avoiding (0.751) and impulsive actions (0.641), so
it was classified as “Impulsive-avoiding stress coping
strategies”.

Table 4.

Strategies of coping with stressful situations, expressed by medical students.

Strategies Point, mean average
acquiring social contact 22.8
seeking for social support 22.5
careful actions 21.3
indirect actions 20.1
assertive actions 19.9
aggressive actions 19.6
impulsive actions 18.6
asocial actions 17.3
avoiding 17.3

The cluster analysis conducted after the factor analy-
sis made it possible to classify all the respondents into 5

Groups of respondents accordin

groups according to the prevailing stress coping strategy,
which is shown in the table 5.
Table 5.

g to the prevailing stress coping strategy.

Groups of the surveyed Amount of the surveyed, %
assertive 38.4
social 17.1
destructive 14.0
impulsive avoiding 17.7
problem 12.8

The first cluster “Assertive respondents” (38.4%)
was represented by the students who preferred mostly
assertive actions of coping with stress. They can cope
with difficult situations using various cognitive and be-
havioral experience on their own, without harm to the
others, and this group is the most suitable for employment
in schools. The second cluster “Social respondents”
(17.1%) was represented by the students who chose in-
formational, subjective and emotional support of other
people in stressful situations. The third cluster “Destruc-
tive respondents” (14.0%) was represented by those stu-
dents who expressed hostility in relations with other peo-
ple as they preferred asocial strategies of stress coping.
Using such a behavioral pattern, a personality may ignore
social standards, preferring just his/her own interests,

expressing irritation and aggression. The fourth cluster
“Impulsive avoiding respondents” (17.7%) included the
students who ignored problems consciously, trying to
avoid unfortunate situations, keeping to the intuitive be-
havioral pattern. The fifth cluster “Problem respondents”
(12.8%) included the surveyed who chose careful actions,
according to which their efforts were aimed at continuous
analysis of possible consequences, checking for the poten-
tial risks, economic use of their own resources by indirect
actions and manipulations.

So, the results analysis demonstrates that a little
more than a half of the respondents are prone to choose
the constructive stress coping strategies, which confirms
the necessity of correction of the intentions expressed by
the second half of the surveyed.

Table 6.

Levels of regulation component of the medical students’ readiness for constructive interaction with children.

Levels Amount of the surveyed %
low 9.6

medium 57.1
high 33.3

As the data of the table 6 show, only 33.3% of medi-
cal students expressed high level of psychological readi-
ness for interaction with children. The medium level of
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regulation component was peculiar to 57.1% and the low
level — to 9.6% of the surveyed.

The results obtained indicate most medical students’
disability to choose the most appropriate behavioral pat-




terns and strategies properly, taking into account the chil-
dren’s interests. They confirm the need for psychological
work with students-pediatricians aimed at the correction
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Jecsa Bonooumupiena Jlumap,

KAHOUOAam NCUXOJI02IYHUX HAYK, OOYeHM Kaghedpu IHO3EMHUX MO8,
Kuiscokuti nayionanvnuii meouunui ynisepcumem imeni O. O. bocomonvys,

oyn. llleguenxa, 13, m. Kuis, Yxpaina

JESKI XAPAKTEPUCTUKHU PETYJISALNINHOIO KOMIIOHEHTY TOTOBHOCTI
A0 B3AEMO/II 3 AITbMU, BUABJIEHI Y HIKIJIBHOI'O MEAJUYHOI'O NTEPCOHAJTY
bazoBi (hakTopu ycminHoT poOOTH MIKITEHOTO MEAMYHOTO MEPCOHATY BKIIIOYAIOTh HE JIUIIE BUKOHAHHS JTIKYBaIBHOT

Ta PO iTaKTHIHOT pOOOTH, aje, IepII 3a BCEe, BCTAHOBJICHHS €MOILIHOTO KOHTAKTY 3 JITBMH, KU XapakTepH3ye TOTOB-
HICTB JiKapiB 1 MeJcecTep 10 MPOAYKTUBHOI B3aeMO/ii. BI3HaYEeHHS MOKa3HHUKIB TOTOBHOCTI MIKITBHOTO MEIMYHOTO TIep-
COHAJTy JI0 B3AaEMOJIIl 3 MALlIEHTAMHU € BaXUIMBUM /I BH3HAUeHHS (PaKkTOpiB, SIKI MOXKYTH 3aBayKaTH NMPOAYKTHUBHIN B3ae-
MoJii JikapiB yu MeacecTep i3 niTbMu. HeoOXiqTHO BU3HAYATH PiIBEHb TOTOBHOCTI JI0 TIPOIYKTHBHOT MpodeciiitHoi B3aEMO-
i1 3 MaIieHTaMu y CTY/IEHTIB BUIIWX MEIUYHNX HaBYATLHUX 3aKJIQIIB 3 METOIO 11 KOpEKIii 32 He0OXiJHOCTI Ha TIOYaTKO-
BUX eTamnax npoQeciiiHOro cTaHoBJIeHHS. MeTa JOCIiKEHHS! — BU3HAYUTH T'OJIOBHI KOMIIOHEHTH PETYISLIIHOTO KOM-
MIOHEHTY TOTOBHOCTI 0 B3a€EMOJIT 3 AITbMH Y HIKUIBHOTO MEAMYHOTO MEPCOHAITY; NPEJCTAaBUTH Pe3yIbTaTh MpOBeJe-
HOTO €MITiPUYHOTO JAOCII/KEHHsI PO3BUTKY IIbOI'O KOMIIOHEHTY Cepe]l MeJMYHHX MPAIliBHUKIB, SKi NPAIIOIOTh 3 JITHbMHU
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y MIKOJAX 9H JUTAYUX Tabopax 3 (OopMyIIOBAaHHIM ITOJATBIINX BUCHOBKIB 1 peKOMEHAAIiH 010 KOPEKIIil KOMIIOHEH-
Ta, IO JOCHIKY€EThCS. [T MOCTiHKEHHS pery IsaIifHOr0 KOMIIOHEHTA TICHXOJIOTIYHOT TOTOBHOCTI MEIUYHOTO IIEPCOHAITY
1o mpodeciitHoi B3aemoii 3 AiTbMH 0y10 00paHO HACTYITHI METOAM: METOJ MIarHOCTHKH CaMOKOHTpoIto 3a M. CHaiine-
POM, METO/I IlarHOCTHKH IoBeAiHKoBoro ctuimo 3a T. Tomacom (B ananrauii H. I'pimmnoi), Ta Metox C. Xob6dona «Crpa-
Teril MO/I0NIaHHS CTPECOBUX CUTYalliii». 3a pe3yibTaTaMu ONHUTYyBaHHs 334 CTyAEHTIB-MEAMKIB, 10 HaBYalOThCs y Kuis-
CHKOMY HaIllOHaJIbHOMY MeauuHOMY yHiBepcureTi iMeHi O. O. boromonsld, uiie ofHa TpeTHHA 3 HAX BUSIBHJIA BUCO-
KW PIBEHb TICUXOJIOTIYHOT TOTOBHOCTI JIO B3aEMOIIT 3 NITBMU 3a PEryJsisiiiiHuM koMrnoHeHToM. Cepe/Hiii piBeHb ChopMO-
BAHOCTI PEryJsilliiHOTO KOMIOHEHTa Oyno BHsBIEHO B 57.1% cTyHeHTIB Ta HU3bKHH piBeHb — y 9.6% onuranux. Pe-
3yJIBTAaTH JAOCIIKEHHsI CBIIYaTh Mpo 0OMeKeHi 3110HOCTI THYYKOro BUOOPY ONTUMAaJbHUX CTPATETiii MOBENIHKHU CTY-
JNeHTaMHU-MeINKaMH, 5IKi O BpaxoByBaiH iHTepecH TUTHHU. OTpHMaHi MOKa3HUKHA 0OYMOBIIOIOTh HEOOXiTHICTh TICHXO-
JorigHOi POOOTH 31 CTYIACHTAMHU-MEAUKAMH TIEIIaTPUYHOTO BiTIICHHS 3 METOI0 KOPEKIii KOMITOHEHTa TOTOBHOCTI /10
B3a€MO/Iii 3 MALi€EHTAMHU IUTIIOTO BIKY.
Knrouosi cnosa: mxiTsHUI MEANIHUN TIEPCOHAI, TOTOBHICTD, PETYIIALis, B3a€EMOIIs, TIiTH.

Jleca Braoumupoena JIvimapo,

KAHOUOam NCUXO0JI02UHECKUX HAYK, O0YEeHm Kageopbl UHOCMPAHHbIX S3bIKOS,
Kueescxutl nayuonanvnvil meduyunckul ynusepcumem umenu A. A. Bocomonvya,
oyn. Llleguenxo, 13, 2. Kues, Yxpauna

HEKOTOPBIE XAPAKTEPUCTHUKMU PEI'YJIASHUOHHOI'O KOMIIOHEHTA
T'OTOBHOCTH K B3AUMOJIEMCTBHIO C JETbMU, BHISIBJIEHHBIE
Y IIKOJIBHOI'O MEJUIIUHCKOI'O ITIEPCOHAJIA

OcHOBHBIE (HaKTOPBI YCHEUIHOW PadOTHI MIKOIBHOIO MEJHIMHCKOTO IIEPCOHaa BKIOYAIOT HE TOJBKO BBITIOJHE-
HHE JIedyeOHOH 1 MPoHIIaKTHIECKOH padoThI, HO, IPEXkK/IE BCETO, YCTAHOBICHNE 3MOIMOHAIBHOTO KOHTAKTa C JCThMH,
YTO XapaKTepHU3yeT FOTOBHOCTh Bpauel M MescecTep K MPOAYKTHBHOMY B3anMozeicTBuio. OnpeaeneHue nokasarenei
TOTOBHOCTH HIKOJIFHOTO MEIUIMHCKOTO TEPCOHANA K B3aMMOJCHCTBHIO C MAIIMEHTAMHU SIBJISIETCS] BayKHBIM TSI OIpesie-
JieHus (haKTOpOB, KOTOPBIE MOT'YT MEIIATh MPOAYKTHBHOMY B3aUMOJACHCTBUIO Bpauei MU MeacecTep ¢ neTbMu. Heoo-
XO/IMMO OIPEIEIUTh YPOBEHb FOTOBHOCTH K IPOJAYKTHBHOMY NMPO(ECCHOHAIBHOMY B3aHMMOJICHCTBHIO C MAallMEHTAMH
CTYZCHTOB BBICIIMX MEIUIIMHCKUX y4eOHBIX 3aBEACHUIl C IIEThI0 e KOPPEKIHH MPHU HEOOXOAMMOCTH Ha HadalbHBIX
sTanax npoecCUOHaIbHOTO CTaHOBJIEHH. Llenp ucciaenoBaHus — ONPEEIUTh IJIaBHbIE COCTABIIIONIME PEryJIsMOH-
HOTO KOMITOHEHTa TOTOBHOCTH K B3aMMOJEHCTBHIO C JAETHMH y IIKOJBHOI'O MEIHIIMHCKOTO TEpCOHaa; MPEeICTaBUTh
pe3yabTaThl MPOBEACHHOTO SMIIMPHUECKOTO HCCIEOBAHUS PAa3BUTHUS 3TOTO KOMIIOHEHTA CpPeId METUIMHCKUX padoT-
HHUKOB, pabOTaIOIUX C JEThMH B IIKOJaX WM JAETCKHX JIarepax ¢ GopMynHpoBKOH AadbHEHIINX BBIBOJIOB U PEKOMEH-
Jalui 10 KOPPEKLIUH HCCIIEAYeMOro KOMIOHEHTa. [l MCCleloBaHus PeryJIsIMOHHOTO KOMITIOHEHTa IICHXOJIOTHYe-
CKOW TOTOBHOCTH MEJHUIMHCKOTO IMepCcoHana K MpodecCHOHAILHOMY B3aUMOZIEHCTBHIO C IETbMHU OBUTH BHIOpaHbI Cile-
JYIOIHE METOJbI: METOJ TUAarHOCTHKKM caMOKOHTpous o M. CHaiinepy, MeTO TMarHOCTHKH HMOBEIEHYECKOTO CTHIIS
mo T. Tomacy (B aganrraruu H. I'pummnoit), n meron C. Xo0dona «CTpaTreruu mpeoaosieHIs] CTPECCOBBIX CHTYAIIHN.
Mo pesynpraram omnpoca 334 cTyAeHTOB-MEAMKOB, 0Oydaromuxcs B KneBckom HalMoHaIbHOM MEAWIIMHCKOM YHHBEp-
cutere uMeHU A. A. boromornblia, TOJIBKO OJJHa TPETh U3 HUX MPOSBUIIA BRICOKUH YPOBEHb IICHXOJIOTHYECKOH TOTOBHO-
CTH K B3aMMOJEHCTBHUIO C JIETBMH COTJIACHO PETyJSIIMOHHOMY KoMIoHeHTy. CpeiHuil ypoBeHb c(hOPMHPOBAHHOCTH
PETYISIIIMOHHOTO KOMIIOHEHTA OblT 0O0HapyxeH y 57.1% CcTyAeHTOB U HU3KUN ypOoBeHb — Y 9.6% omnpolieHHbIX. Pe3yib-
TaThl UCCJIENOBaHMS CBUAETEILCTBYIOT 00 OrpaHUUYEHHBIX CMOCOOHOCTSX TMOKOro BBHIOOpA ONTHMANIBHBIX CTpaTEerHid
MOBE/ICHHS CTY/ACHTaMH-MEIMKaMHt, KOTOpbIe Obl YYUTHIBAIM MHTEpechl pebeHka. [lomydeHHble moka3arenu o0yciIoB-
JIMBAIOT HEOOXOAMMOCTH IICHXOJIOTHYECKOH pabOThI CO CTYJEHTaMU-MEIMKaMH NEeIUaTPUUECKOTO OTIEIICHHUS C LENbI0
KOPPEKIMH KOMIIOHEHTAa UX TOTOBHOCTH KO B3aMMOJAEHCTBHIO C MALIMEHTaMU JIETCKOIO BO3pPAaCTa.

Knrouegwie cnoea: MKONbHBIA MEIUIMHCKUN TIEPCOHAI, TOTOBHOCTb, PETYIISILIUS, B3aUMOAEHCTBHE, AETU.

Ilooawo oo pedaxyii 01.09.2016
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