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Abstract. The study of the problem of anxiety and social emotional chronic stress in relation to the formation of
disorders in the dentofacial system is highly relevant.

The article is based on a quantitative study conducted among school-aged patients with harmful habits (such as
thumb sucking, sucking foreign objects, mouth breathing, or resting their head on their hands during online classes)
through anonymous surveys. The level of anxiety was assessed using the STAI (State-Trait Anxiety Inventory) scale. The
article presents the results of an anonymous survey of 120 patients with dentofacial anomalies. Due to the war in Ukraine,
children exhibit an elevated level of anxiety. A high level of anxiety transforms into stress, which becomes a more wide-
spread issue, especially among children. It negatively impacts their lives and health, contributing to the progression of
harmful habits and, in turn, the development of acquired dentofacial anomalies. The study of anxiety in children, social
emotional chronic stress, the emergence of harmful habits, and, as a result, the development of dentofacial anomalies is
of significant importance.

Given the relevance of the issue, it is appropriate to examine the features of the legal regulation of children's health-
care. A key direction of state policy in the healthcare sector is creating conditions to prevent stress in children and provid-
ing them with the necessary psychological support and assistance. It is essential to improve the legal framework to reduce
the negative impact of stress on children's physical and psychological health, which is the foundation for their harmonious
development.

Conclusions. The results of the anonymous survey indicate a high level of anxiety and chronic tension among the
patients, their state of social stress, which is caused by the new living conditions due to the war in the country, online
education, frequent shifts between periods of in-person communication, remote learning conditions, and psychological
issues within the family, as well as the feeling of emotional relief during the use of harmful habits.

Considering the psycho-emotional state of children in the context of legal regulation of healthcare is an important
aspect that requires particular attention, given the growing impact of stress factors on their physical and mental health.
The significance of a comprehensive approach to addressing this issue is confirmed by international standards, particular-
ly the provisions of the UN Convention on the Rights of the Child, which guarantees every child the right to the highest
attainable standard of health and necessary medical care (Article 24). The implementation of the proposed measures will
help reduce the impact of social stress on the development of harmful habits in children and foster their harmonious de-
velopment.

Keywords: children, anxiety, social stress, chronic stressor, harmful habits, healthcare, state policy, legal mecha-
nisms.

Introduction. The most vulnerable group in society
is children. They are exposed to a range of stress factors
and live in conditions of constant heightened anxiety [1,
4]. Modern youth have experienced social stress due to
the COVID-19 pandemic, which had a negative impact on
their psycho-emotional state. Stress is an important factor
that significantly affects the quality of life of children, es-
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pecially in the modern world, which is characterized by
rapid changes in social, economic, and political environ-
ments. Contemporary children experience various stress-
ful situations that can have both short-term and long-term
consequences for their physical and mental health. Re-
mote learning, isolation at home, infrequent meetings with
fTriends, information pressure regarding infection rates,
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fear of death, illness, and the death of relatives during this
period introduced children into a state of constant stress.
Children were unable to adapt to the return to normalcy
when the war began. Daily life since the full-scale invasion
has been filled with numerous acute and chronic stressors.
All these events contribute to the development of emotion-
al instability due to prolonged living in heightened anxiety.
Researchers point out that a high level of reactive anxi-
ety leads to stress, which becomes an increasingly global
problem, particularly among young people, and negatively
affects their lives and health [6, 8, 9].

Children may encounter various types of stressors,
including: social stressors: relationships with peers, bully-
ing, family problems (divorce, conflicts within the family);
academic stressors: learning difficulties, high expectations
at school, pressure to achieve excellent results; external
stressors: situations related to natural disasters, wars, or
political instability (especially relevant during times of
war or after its onset); digital stress: excessive use of elec-
tronic devices, social media, feelings of dependency on
technology; uncertainty about the future: fears related to
the conditions of a pandemic, unstable economic situa-
tions, and difficulties in adapting to new living conditions.
Children who are regularly exposed to stress may expe-
rience the following psychological consequences: anxiety
(stress can lead to the development of anxiety disorders,
where a child constantly feels danger or threat); depres-
sion (chronic stress can provoke depressive states, mood
decreases, and apathy toward learning and social interac-
tions); self-esteem issues: children who experience stress
may have lowered self-worth and fears related to compar-
ing themselves with others; disruption of adaptive mecha-
nisms (in a constant state of stress, children may develop
unhealthy habits, among them are oral habits, which fur-
ther deteriorate their physical health and form dentofacial
deformations. Chronic stress in children can have serious
consequences for their physical health. Some of them in-
clude: sleep disorders (stress can lead to insomnia or fre-
quent nighttime awakenings); immune system disruptions
(chronic stress weakens the immune system, increasing
the risk of illnesses); eating disorders (stress can cause
eating behavior disorders, such as overeating or loss of
appetite); cardiovascular issues (children who constantly
experience stress may develop issues with blood pressure
or heart rhythm); dentofacial deformations (positional and
functional oral habits).

Children experiencing stress may face difficulties in
socialization. They may feel isolated from their peers and
have trouble forming healthy relationships and interacting
within groups. This is especially true for children who are
stressed due to family problems or social instability. To
reduce the impact of stress on children, it is essential to
create a supportive environment that includes:

Psychological Support: providing access to psycho-
logical help for children experiencing stress.

Stress Management Education: teaching children re-
laxation techniques, meditation, and exercises to reduce
stress.
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Family Support: creating a healthy family climate
where the child feels safe and supported.

Balanced Load: ensuring that children have opportu-
nities for rest, play, and physical activity to alleviate stress.

Limiting Digital Stress: controlling the use of digital
devices and social media to avoid information overload.

Scientists have proven that social stress is an inherent
part of life; however, in recent years, it has been studied
in the context of complex systematic interactions and as
one of the etiological factors in the development of vari-
ous diseases [7, 10, 11]. In order to mitigate the effects of
stress factors, children develop harmful habits (lip biting,
thumb or tongue sucking, nail biting, chewing on pencils,
sitting in front of a monitor with an open mouth despite
nasal breathing, and resting their head on their hands in
the same position). According to the results of numerous
studies, these habits may be a response to chronic stress
and increased anxiety [6, 7, 11].

Justification of the Research. In recent years,
Ukrainian children have faced a series of challenges: first,
the COVID-19 pandemic, and now the full-scale war on
Ukrainian territory. For the past three years, children have
been living in constant fear for their own lives and the
lives of their loved ones, 24 hours a day. No matter how
carefully parents care for their children, they live in soci-
ety and are aware of the reality around them. Young peo-
ple experience a high level of anxiety due to the state of
life: combined or online learning, constant anticipation of
air raids, living with an emergency bag and a safe shelter.
Communication with classmates and friends has largely
shifted to an online mode. Children are struggling to adapt
to these living conditions. Thus, young people must con-
stantly adjust to the new rhythm of life and the dynamics
of learning. The psychological difficulties children face
lead to constant tension, heightened anxiety, and chronic
stress.

Researchers point out that every person experiences
two types of anxiety: personal and reactive. If personal
anxiety is low, it is considered a beneficial anxiety that al-
lows individuals to develop self-control and appropriate
responses to the environment they are in [4, 5, 11]. There
is also situational anxiety, or reactive anxiety. It is char-
acterized by emotions subjectively experienced by each
person and is an emotional reaction to a stressful situation;
it can vary in intensity and fluctuate over time [3]. It is the
high level of reactive anxiety that leads to the emergence
of stress, which becomes an increasingly global problem,
particularly among young people, and negatively affects
their lives and health [3, 11].

Scientists emphasize that an elevated level of anxi-
ety leads to chronic tension and chronic stress. Living in
a stressful environment requires adaptation. Often, the de-
velopment of harmful habits serves as an adaptive mech-
anism. However, harmful habits carry hidden dangers and
are one of the etiological factors in the development of
dentofacial anomalies. They play a significant role in the
appearance of many orthodontic bite anomalies or worsen
the treatment conditions for such patients, yet parents of-
ten overlook this. It is important to remember that all hab-
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its have hidden dangers [2]. To achieve the desired thera-
peutic effect from comprehensive treatment, it is essential
to study the anxiety level in patients and its correlation
with the presence of acquired dentofacial deformities.
Study Objective: The aim of the study is to research
the presence of anxiety and chronic social stress in children
with dentofacial anomalies and to explore the relationship
between harmful habits and the presence of stress factors.
Materials and Methods. Clinical and anthropomet-
ric examination of patients with dentofacial anomalies in
the context of vestibular architecture violations of the oral
cavity requires a comprehensive approach, considering the
influence of the patient's psycho-emotional state on the
course of the disease. The study was conducted on 120 pa-
tients living in satisfactory social conditions. Among them,
60 were aged 12-15 years, and the remaining 60 were aged
15-17 years. The examination began with a medical histo-
ry collection, including details about the patient's develop-
ment, previous and concomitant diseases, harmful habits,
whether any orthodontic treatment or surgical interven-
tions in the oral cavity had been previously performed,
whether there had been trauma in the jaw and facial area,
and whether the patient experienced stress or anxiety. To
this end, all patients were surveyed anonymously.
Determining the personal and situational anxiety lev-
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els was important for us to understand the patient's cur-
rent emotional state. All patients underwent an anxiety
assessment using the C.D. Spielberger questionnaire [3].
This questionnaire is often referred to as the STAI (State-
Trait Anxiety Inventory) scale (see Figures 1 and 2). The
self-assessment scale consists of 40 questions: 20 are
aimed at evaluating situational anxiety, and the remaining
20 assess personal anxiety. The survey was conducted be-
fore the examination to gain insight into the patient's con-
dition. Many harmful dental habits are associated with the
emotional state of the patient. Before starting the study, the
instructions were clearly explained to the patients. They
were asked to carefully read each statement and to avoid
overthinking the questions, as there were no right or wrong
answers. For each question, there are four response op-
tions, rated by intensity. The patients were instructed to
circle only one answer. It was emphasized that the numbers
in the questionnaire were not the intensity values but only
the response code. The results were analyzed using the an-
swer key. When analyzing the results from each scale, the
score should range from 20 to 80 points. The higher the
final score, the higher the level of anxiety (Fig. 3-4).

Interpretation of Results:0-30 points — low anxiety;
31-44 points — moderate anxiety; 45 and above — high anx-
1ety.

Spielberger Self-Assessment Scale

Full Name:
Gender: Age: Education:
No Statement Responses
No, it's not true | Maybe yes | True Of
course, true
1 I am calm 1 2 3 4
2 Nothing threatens me 1 2 3 4
3 I feel tense 1 2 3 4
4 I am internally closed off 1 2 3 4
5 I feel free 1 2 3 4
6 [ am in despair 1 2 3 4
7 I worry about potential failures 1 2 3 4
8 I feel inner peace 1 2 3 4
9 I am worried 1 2 3 4
10 I feel a sense of inner 1 2 3 4
satisfaction
11 I am confident in myself 1 2 3 4
12 I get nervous 1 2 3 4
13 I cannot find peace 1 2 3 4
14 I am irritated 1 2 3 4
15 | 1Ido not feel tension or closure 1 2 3 4
16 I am satisfied 1 2 3 4
17 I am troubled 1 2 3 4
18 | Iam overly excited and uneasy 1 2 3 4
19 I am happy 1 2 3 4
20 I feel good 1 2 3 4
Figure 1: Situational Anxiety Scale.
Spielberger Self-Assessment Scale
24
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Full Name:
Gender: Age: Education:
Ne Statement Responses
No, it's not | Maybe yes | True | Of course, true
true
1 I am in a good mood 1 2 3 4
2 I often get irritated 1 2 3 4
3 I often feel despair 1 2 3 4
4 | I wish I had as much luck as others 1 2 3 4
5 I worry greatly about troubles 1 2 3 4
6 | I feel a surge of energy and a desire 1 2 3 4
to work
7 I am calm and cold-blooded 1 2 3 4
8 | I worry about potential difficulties 1 2 3 4
9 I get too worked up about small 1 2 3 4
things
10 I often feel happy 1 2 3 4
11 I take things too personally 1 2 3 4
12 I lack self-confidence 1 2 3 4
13 I feel helpless 1 2 3 4
14 I try to avoid critical situations 1 2 3 4
15 I often feel down 1 2 3 4
16 I feel satisfied at times 1 2 3 4
17 | Any small things distract and upset 1 2 3 4
me
18 I sometimes feel like a failure 1 2 3 4
19 I am a balanced person 1 2 3 4
20 | I get anxious when I think about my 1 4
troubles
Figure 2: Personal Anxiety Scale.
Ne Responses
1 4 3 2 1
2 4 3 2 1
3 1 2 3 4
4 1 2 3 4
5 4 3 2 1
6 1 2 3 4
7 1 2 3 4
8 4 3 2 1
9 1 2 3 4
10 4 3 2 1
11 4 3 2 1
12 1 2 3 4
13 1 2 3 4
14 1 2 3 4
15 4 3 2 1
16 4 3 2 1
17 1 2 3 4
18 1 2 3 4
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19 4 3 2 1
20 4 3 2
> Situational Anxiety
Figure 3. Answer Key for Situational Anxiety Evaluation.

Ne Responses

1 4 3 2 1
2 1 2 3 4
3 1 2 3 4
4 1 2 3 4
5 1 2 3 4
6 4 3 2 1
7 4 3 2 1
8 1 2 3 4
9 1 2 3 4
10 4 3 2 1
11 1 2 3 4
12 1 2 3 4
13 1 2 3 4
14 1 2 3 4
15 1 2 3 4
16 4 3 2 1
17 1 2 3 4
18 1 2 3 4
19 4 3 2 1
20 1 2 3 4

> Personal Anxiety

Figure 4: Keys for Determining Personal Anxiety. Survey on Stressors in Children.

The survey aimed to assess the presence of stressors
in children, including chronic tension, new living condi-
tions during the war in Ukraine, the fear of losing home
and family, family problems, forced relocation, frequent
changes between in-person communication and online
learning, the presence of oral habits, and the feeling of
emotional relief during the application of these oral habits.

Survey on Stressors in Children with Dental Anom-
alies

Objective: to assess the level of stress, anxiety, and
the presence of harmful dental habits in children against
the backdrop of the ongoing war and changes in social
conditions.

Instructions: Please select the most appropriate an-
swer for each question. Your answers will help to more
accurately assess the emotional and psychological state of
the child.

1. Chronic Tension:

How often do you feel constant tension or nervous-
ness in your daily life?

Never

Rarely

Sometimes

26
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Often

2. New Living Conditions During the War:

How much have your living conditions changed
during the war in Ukraine?

Almost no change

Slight change

Significant change

Drastic change

3. Fear of Losing Home or Family:

Do you experience fear of losing your home or family
due to the war?

Never

Occasionally

Frequently

Constantly

4. Family Problems and Forced Relocation:

Have you experienced family problems or had to
change your place of residence due to the war circum-
stances?

Never

Rarely

Sometimes
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Often

5. Changes Between In-Person Communication and
Online Learning:

How do you assess the changes in your communica-
tion with classmates and friends during online learning?

No change at all

Slight change

Significant change

Drastic change

6. Presence of Harmful Dental Habits:

Do you have any habits that might negatively affect
your dental health (e.g., biting nails, chewing pens, using
teeth to open things)?

Never have such habits

Occasionally have

Frequently have

Always have

7. Feeling of Emotional Relief When Using a Harm-
ful Habit:

Do you feel relief or calm when you engage in a
harmful habit (e.g., biting nails or using your teeth to open
things)?

Never

Occasionally

Frequently

Always

This survey helps to identify various aspects of the
emotional and psychological state of children that may im-
pact the development of dental anomalies. It also helps to
assess the connection between social conditions, stressors,
and harmful habits.

Results of the Study and Discussion. The results of
the study showed that all children in the age group 12-15
years had a high level of anxiety according to the results
of the Spielberg questionnaire. Among them, 59 children
(98.3%) live in a state of chronic tension; 51 children
(85.0%) report that they have been in a state of social
stress for more than 1 year, caused by the new living con-
ditions during the war in Ukraine, the fear of losing home
and family; 29 patients (48.3%) mentioned psychological
problems within their families and the forced change of
their place of residence, as well as frequent shifts between
periods of in-person communication and online learning,
and problems with friends. The survey results showed that
96.6% of the examined patients (58 children) have harm-
ful habits: resting their heads on their hands — 33 children
(55.0%); sitting at a computer with an open mouth — 3 pa-
tients (5.0%); 5 respondents (8.3%) reported biting their
lips more than 5 times a day; keeping fingers or pencils
in the mouth — 4 children (6.6%); 13 children (21.7%) re-
ported putting their hands under their heads during sleep
and/or not sleeping on orthopedic pillows. The young in-
dividuals had difficulty overcoming their harmful habits,
which, according to the patients, have worsened in the last
two years due to life during quarantine, prolonged online
learning, and living in the conditions of war.

The results of the study showed that all children in
the age group 15-17 years had an anxiety level above 50
points according to the Spielberg questionnaire, indicat-
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ing a high level of anxiety. The survey results showed
that 56 children (93.3%) live in a state of chronic tension;
39 individuals (65.0%) report being in a state of social
stress for over 1 year, caused by the new living conditions
during the war in Ukraine, fear of losing home, family,
and loved ones; 53 patients (88.3%) report psychological
problems within their families, forced relocation, separa-
tion from loved ones, and frequent changes between peri-
ods of in-person communication and online learning. The
results of the anonymous survey showed that 95% of the
examined patients (57 children) have harmful habits (rest-
ing their heads on their hands — 49 individuals, sitting at a
monitor with an open mouth — 5 patients, keeping fingers
or pencils in the mouth — 3 individuals). Patients link the
worsening of these harmful habits to the ongoing quaran-
tine, wartime conditions, and online learning.

We conclude that the presence of chronic social stress
stimulates the development of harmful habits, and their
use leads to a feeling of temporary relief and calmness in
patients. We did not find a significant difference between
the indicators in different age groups (p>0.05). The results
suggest that the impact of stress factors on children's bod-
ies is independent of age group. Our findings are supported
by the presence of adaptive responses in the body to stress
factors [1, 10, 11]. Oral habits act as adaptive mechanisms
for the child’s body, reducing anxiety and stress, but these
habits are the first link in the etiopathogenetic chain that
triggers the development of acquired dental and jaw de-
formities.

Children's healthcare is one of the key components
of social development, as childhood lays the foundation
for physical, mental, and social well-being in adulthood.
In modern conditions, where social, environmental, and
economic factors increasingly impact children's health,
special attention must be given to legal regulation in the
healthcare sector, particularly concerning children with
special needs, such as dental and maxillofacial anomalies.

The Ukrainian legislator prioritizes children's health-
care by establishing legal frameworks and mechanisms
to protect their rights. Article 49 of the Constitution of
Ukraine guarantees every individual the right to health-
care, medical assistance, and health insurance. The state
ensures healthcare through public funding of relevant so-
cial, medical, and preventive programs. The Fundamentals
of Ukrainian Legislation on Healthcare define the general
legal, organizational, economic, and social principles of
healthcare in Ukraine and regulate public relations in this
sphere. Additionally, Article 59 of this legislative act stip-
ulates the protection and strengthening of children's and
adolescents' health.

The Law of Ukraine "On Child Protection" aims to
ensure children's rights to life, healthcare, education, so-
cial protection, and comprehensive development. Article
6 of this law guarantees children the right to healthcare,
free qualified medical assistance in state and municipal
healthcare institutions, and state support in creating safe
living conditions, ensuring proper nutrition, and fostering
a healthy lifestyle.

The Civil Code of Ukraine contains provisions that
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indirectly affect children's healthcare, such as Article 281,
which defines a child's right to life, health, and physical
development; Article 284, which secures a child's right to
medical assistance and treatment; and Article 285, which
regulates guardianship and care, including medical sup-
port for children.

The Family Code of Ukraine includes a set of norms
aimed at protecting children's rights to health and phys-
ical, mental, and social development. These provisions
emphasize the crucial role of parents, guardians, and the
state in ensuring proper conditions for a child's growth and
development. To effectively implement these norms, it is
necessary to harmonize them with international standards
and introduce comprehensive programs for children.

These legal acts provide the framework for state pol-
icy on children's healthcare; however, their effectiveness
remains insufficient due to the lack of a comprehensive
approach to addressing social stress and harmful habits.

Ukraine is a party to several international treaties that
establish standards in children's healthcare. Article 24 of
the UN Convention on the Rights of the Child affirms ev-
ery child's right to the highest attainable standard of health
and obliges states to ensure access to medical assistance.
Article 8 of the Convention for the Protection of Human
Rights and Fundamental Freedoms guarantees the right to
respect for private and family life, which includes health-
care aspects. Article 25 of the Convention on the Rights
of Persons with Disabilities ensures access to healthcare
services and rehabilitation for children with disabilities.
These international documents serve as crucial guidelines
for harmonizing Ukraine’s national legislation.

However, the issue of preventing social stress and re-
lated harmful habits in children requires further attention.
Existing laws and programs often fail to account for the
complex nature of the problem and do not ensure sufficient
coordination between various sectors, such as education,
healthcare, and social protection.

To enhance the effectiveness of legal regulation, the
following steps are advisable:

Develop and implement specialized programs
aimed at identifying and supporting children experiencing
social stress, with a focus on psychosocial assistance and
resilience-building skills.All children should have access
to professional psychological support, including through
school counseling services, medical institutions, and social
services. It is crucial that this support is available not only
in crisis situations but also as a preventive measure against
stress-related disorders. Legislation should mandate psy-
chological programs designed to support children's emo-
tional and mental well-being, incorporating stress manage-
ment techniques and anxiety reduction strategies. These
programs should be integrated into educational curricula
while also reducing academic and social pressures by op-
timizing study plans, introducing flexible schedules, and
ensuring adequate time for rest.

Ensure the integration of efforts across different
agencies by establishing effective cooperation between
educational institutions, healthcare facilities, and social
services for a comprehensive approach to the issue.
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There is a need to develop effective mechanisms for
interagency coordination to identify and support children
in stressful conditions. This may include collaboration
among school psychologists, medical professionals, social
workers, and other relevant entities, as the current level of
interaction remains insufficient. It would be beneficial to
adopt international experience and best practices to devel-
op efficient response mechanisms for children's stress-re-
lated situations while taking into account the specifics of
national legislation.

Increase awareness through national and region-
al information campaigns targeted at parents, educators,
and children, focusing on stress reduction, the importance
of psychological support, and effective coping strategies.
It would be beneficial to introduce educational programs
on emotional intelligence, specifically by incorporating
specialized courses into school curricula aimed at devel-
oping emotional intelligence, stress management, commu-
nication skills, and conflict resolution techniques.

Implement legal guarantees for providing psy-
chological assistance to children in crisis situations, in-
cluding the establishment of a state crisis intervention pro-
gram for children. To achieve this, it is necessary to adopt
relevant government programs at the legislative level to
ensure immediate psychological assistance for children
facing crises, such as war, natural disasters, or domestic vi-
olence. Additionally, the legal framework should regulate
the operation of crisis centers, defining their legal status
and conditions of operation to ensure not only medical but
also psychological and social support for children.

Foster partnerships with civil society organiza-
tions and international institutions. The state should
enhance cooperation with international organizations spe-
cializing in child protection and non-governmental organi-
zations to implement programs aimed at combating child
stress. This includes creating platforms for experience and
resource exchange, as well as securing funding to support
these initiatives.

Conclusions. Stress is a significant factor affecting
the quality of life of modern children. Its impact can have
both short-term and long-term consequences for their
physical, mental, and social health. Addressing the emo-
tional state of children and providing necessary support is
crucial for reducing the negative impact of stress. There-
fore, it is important to actively work with children who ex-
perience stressful situations and create conditions for their
harmonious development.

Thus, oral habits, according to our patients, help re-
duce the impact of stress on their quality of life and emo-
tional state. The relationship between chronic harmful
habits in children under conditions of social stress is ex-
plained by the formation of adaptive mechanisms in the
body. The high level of anxiety and harmful habits in dif-
ferent age groups indicates that during patient treatment,
we need to consider the children’s psycho-emotional state.
Each orthodontic patient should be treated while consid-
ering their level of anxiety and life under chronic stress,
paying special attention to the presence of chronic harmful
habits, which often act as a trigger in the development of
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acquired dental and jaw deformities. We believe that an
unexamined state of anxiety and stress, along with undi-
agnosed harmful habits, serve as obstacles to achieving
effective results in comprehensive orthodontic treatment.

Improving the legal framework for child healthcare
in Ukraine is a necessary step to uphold children’s right
to health and align national legislation with international
standards. The implementation of these proposed mea-
sures will help mitigate the impact of social stress on the
development of harmful habits in children and ensure their
healthy growth.

Prospects for Future Research. A follow-up survey
of these children will be conducted after the removal of the
chronic stressor's impact.
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Pe3tome. Ctpec € BayIMBUM (akTOpPOM, IO 3HAYHO BIUIMBAE Ha SIKICTh JKUTTS JiTel, 0COOIMBO B YMOBax cydvac-
HOTO CBITY, IKHH XapaKTepH3y€eThCs MIBUIKAMH 3MiHAMHU B COLIAIbEHOMY, EKOHOMIYHOMY Ta MOJITUYHOMY CEpPEIOBHIIIL.
CydvacHi IiTH sIKi PEeryJsIpHO NEPEKUBAIOTH CTPEC, MOXKYTh CTHKATHCS 3 TAKMMH TICUXOJIOTIYHUMH HACIIJIKaMH, SIK TPH-
BO’KHICTB: CTpEC MOYXKE IIPU3BOJIUTH JI0 PO3BUTKY TPHBOXKHHX PO3JIa/1iB, KOJIM TUTHHA TIOCTIHHO BiuyBae HeOe3neky abo
3arpo3y; Jenpecisi: XpoHIYHUH CTPEeC MOXKe CIIPOBOKYBATH JICTIPECHBHI CTAHM, 3HW)KEHHSI HACTPOIO, alaTilo 10 HaBUYaHHS
Ta COIaJbHUX B3aEMO/Ii; MPOOIeMH 3 CAMOOLIHKOIO: JIITH, SIKI TIEPEKHUBAIOTH CTPEC, MOXKYTh MaTH 3HMKEHE ITOYYTTs
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BJIACHOT T'THOCTI, CTpaxy 4epe3 MOPIBHIHHS ce0e 3 IHIIMMH; MOPYIIEHHsI aJanTaliiiHIX MeXaHi3MiB: B yMOBaxX MOCTIH-
HOTO CTPECY JITH MOXYTh PO3BHBATH HE3JI0POBI 3BUYKHM (HAITPUKIIA, IIKIJTMBI POTOBI 3BUYKH, OPEIICHHS PEXKUMY CHY
1 BIIMOYMHKY, iASTh HE30POBY 1XKY), 10 JTOJATKOBO IMOTIpUIyE IXHE (hi3UUHE 3J0pOB's TA CTaH 3y0OIIENICITHOT CHCTEMH.

JliTu, sIKi nepeKMBaloTh CTPEC, MOXKYTh MaTH TPYJHOILI B coriastizaiii. Bonn MoxyTh BiquyBatu cede i3071b0BaHUMHU
BiJI OTHOJITKIB, MaTH TPY/AHOLII B TOOYJ0OBI 3/10pOBHX CTOCYHKIB 1 B3a€MOJIii B KoJIeKTUBI. 1]e 0coOMMBO akTyaabHO JUIst
JITEH, SIKi IepeXXUBAIOTh CTPEC Yepe3 PoAUHHI pobiieMu abo comiaibHy HecTabinbpHiCcTh. CaMe TOMy BHBYECHHS IPOOIIe-
MU TPHUBOXKHOCTI Ta COIIaJIbHOTO EMOLIITHOTO XPOHIYHOTO cTpecy Ha (POPMYBaHHS MOPYIIEHb 31 CTOPOHU 3y0oIIeIenHol
CHCTEMH € aKTyaJbHUM.

B ocHOBy cTarTi MOKIIaeHO KiNBbKICHE JOCIIKEHHS, sSIKe MPOBE/ICHE Cepel MallieHTIB IIKUIBHOTO BIiKY, II0 Ma-
I0Th IIKIJJIMBI 3BHYKHU (CMOKTaHHS HaJIbIs YK YY)KOPIHUX MPEIMETIB, IMXaHHS POTOM, CIIUPAHHS T'OJIOBU Ha PYKH i
Yac MpOCITyXOBYBaHHsI OHJIAMH 3aHATTS) IIISIXOM TaEMHOTO aHKETyBaHHS. BU3Hauanu piBeHb TPUBOXKHOCTI 32 IIKAJIOO
STAI (State-TrateAnxiety-Inventory). V craTTi HaBeleHI pe3y/IbTaTd aHOHIMHOTO ONMUTYBaHHs 120 MaIlieHTiB 3 HasIBHU-
MU 3yOorienenHuMu anomarisimu. Uepes BiliHy B YKpaiHi y JiTell HassBHUI MiIBUIICHUI PIBEHb TPUBOXKHOCTI. Brcokuii
PiBEHb TPUBOKHOCTI TIEPEPODKYETHCS Y CTPEC, SIKUW CTae OUTBII TT00ATBHOI TMPOOJIEMOI0, 0COOIMBO cepe niTei. Bin
HETraTUBHO MO3HAYAETHCS HA IXHBOMY XKHTTI Ta 310pOB’T, HAa NPOrpeCyBaHHI MIKIUIMBUX 3BUYOK 1, y CBOIO UEprYy, Ha MOSIBY
HaOyTHX 3yOOIIeNeMHUX aHOMalii. AKTyaJIbHAM € BUBUCHHSI POOJIEMH TPUBOXKHOCTI Y JIITEH, COIIaIbHOTO eMOLIIITHOTO
XPOHIYHOTO CTPECY Ha MOSIBY HIKIUIMBUX 3BHYOK 1, SIK PE3yJIBTAT, HA PO3BUTOK 3yOOIIETICITHIX aHOMAJIIH.

BucHosku. CTpec € BaKIIMBUM YHHHUKOM, IO BIUTHBAE HA AKICTh XKUTTS CydacHUX AiTell. Moro BIIIMB Moe MatH
SIK KOPOTKOCTPOKOBI, TaK 1 JIOBIOCTPOKOBI HACHIAKH JUIS (PI3MYHOTO, IICHXIYHOTO Ta COILIaJIbHOTO 3710poB’sl. BpaxysaH-
HS ICUXOEMOLIIHOTO CTaHy AiTel Ta 3a0e3meueHHss HeO0OX1IHOT MIATPUMKH € KITIOYOBUMH ISl 3HIKSHHS! HETaTUBHOTO
BIUTHBY cTpecy. ToMy BaK/IMBO aKTUBHO MPAIFOBATH 3 AITBMH, SIKi IIEPEKHUBAIOTH CTPECOBI CUTYallii, | CTBOPIOBATH YMOBHU
JUIst TXHBOTO TapMOHIMHOTO PO3BUTKY. Pe3ynbTaTi TaeMHOTO aHKeTyBaHHS CBIJT4aTh IPO BUCOKHUH PIBEHb TPUBOXKHOCTI
Ta CTaH XPOHIYHOTO HAINPY>KeHHS Malli€HTiB, iXHE nepeOyBaHHs y CTaHi COLIaJIbHOTO CTpEeCy, 110 3yMOBJICHUI HOBUMH
YMOBaMH XHUTTS Yepe3 BilHY B JepikaBi, OHJIAIH HaBYaHHS, YACTHMMHU 3MiHAMH MK TI€pioJlaMi JKUBOTO CIUIKYBaHHS,
YMOBaMH JJMCTAHILIITHOTO HABYAHHS Ta NCHXOJOTIYHUMH NPOOJIEMaMH y POIMHI, BITYYTTS EMOIIIHOTO MOJETIIEHHS Y
TIepioj 3aCTOCYBAaHHSI IIKI/UINBOI 3BUYKH.

VYpaxyBaHHSI ICHXOEMOLIIITHOTO CTaHy JIiTell y KOHTEKCTI IPaBOBOTO PETYITIOBAHHS OXOPOHH 3/10POB’SI € BaXKJIMBUM
aCIIeKTOM, SIKUH NoTpedye 0coOMMBOT yBaru, 3 OISy Ha 3pOCTAlOuMi BIIMB CTPECOBHX (hakTopiB Ha IXHE (izuyHe Ta
TICUXIYHE 3/10pOB’s. BakIMBICTh KOMIUICKCHOTO TIJIXO/Y /IO BHUPILICHHS 1€l MPOOJIEMH MiITBEP/UKYEThCS MIDKHAPOA-
HUMHU CTaHaapram, 3okpema Hopmamu Konsennii OOH mpo npaBa IUTHHHM, SiKa TapaHTy€e KOXKHIM JUTHHI MPaBO Ha
HaMBHIINKI JOCSHKHUM PiBEHb 370pOB’S Ta HEOOX1IHY MEINYHY JoroMory (crarts 24). BipoBaykeHHs 3aITpOIIOHOBaHUX
3aX0JIiB CIIPUATHME 3HW)KEHHIO BIUTMBY COLIIAJIbHOTO CTPECy Ha PO3BUTOK LIKIUIMBUX 3BUYOK y AITEH 1 CIpUATHME TXHBO-
MY TapMOHIITHOMY PO3BUTKY.

KoarouoBi ciioBa: 1iTn, TPUBOXKHICTB, COIIATIBHUI CTpEC, XPOHIUHHI CTPECOop, IIKITIMBI 3BUYKH, OXOPOHA 37I0pOB s,
JieprKaBHA TOJIITHKA, TPABOBI MEXaHi3MH.
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