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Purpose. The article is dedicated to the investigation of psychological and mental health of students of Oles
Honchar Dnipro National University in the war-time. The topicality of the research problem concerns the nature
of mental, psychological and social health. The human health as a condition of physical, mental and social
well-being is considered from the perspective of the holistic approach. The current state of mental and social
health of education seekers in modern conditions determine the relevance of our research. Psychological
health is an important component of a person’s social well-being and vitality. Methods. Empirical methods
were chosen for the research. The processing of the results of the empirical research was carried out using
the calculation of the percentage of people with respect to the levels of manifestation of the selected signs
of mental and social health, followed by a qualitative interpretation and meaningful generalization of the data.
Results. It is empirically proved that the level of mental health of some students is quite low and only a small
part of youth has no social anxiety disorder. Over half of the students have high and above average indicators,
but a certain number of students have clinical implications of social anxiety disorder. Subclinical and clinical
implications of anxiety are typical for the quarter of students of the 1-3 years of study of Oles Honchar Dnipro
National University. The third of them has subclinical and clinical implications of depression. Conclusions.
The obtained results testify to the recorded indicators of the level of psychological health of the students
of Oles Honchar Dnipro National University. This is a hint about those aspects of psychological health that
require special attention in preventive work with students of higher education by the Psychological Service
of Oles Honchar DNU. In the conditions of war, the Psychological Service continues to provide psychological
help to the participants of the educational process of our higher education institution, focusing on new requests
under new conditions.
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MeTo10 CTaTTi € TOCIiIKESHHS ICUXOJIOTIYHOTO Ta NICHXIYHOTO 340POB’A CTYIEeHTiB J[HIMpOBChKOTO HaIli-
OHaNBHOTO YyHiBepcutTeTy iMeHi Onecst [oHYapa y BO€HHWE 4Yac. AKTyaldbHICTH MPOOIEMH IOCHiIKEHHS
CTOCYETBCSl IPUPOIHU TICHXIYHOTO, IMCUXOJOTIYHOTO Ta COLIAJIBHOTO 340POB’S. 310POB’S JIOOUHU SK yMOBa
(bi3U9HOTO, TICUXIYHOTO Ta COLIAIBHOIO 6nar0nonyqq;[ PO3TIISANAETECS 3 TOUYKH 30Py XONICTHYHOTO ITiIXOIY.
AKTyaJIbHUH CTaH NCHXIYHOTO Ta COLIAIBLHOIO 310POB’ s 3;106yBaqlB OCBITH y Cy4aCHHX yMOBAX 3yMOBIIIOIOTb
aKTyaJbHICTb HAIIOro 10CIiKeHHS. [ICHX0IOriuHe 3/0pOB’sl € BaXIMBUM CKIIaJHUKOM COLiaJIBHOIO CaMoIIo-
4yTTs JIFOAMHN Ta Tl )KuTTeBUX cril. MeToan. [liist npoBesieH s JOCIipKeH s Oyl BUOpaHi eMIIPUYHI METOIH.
OO6pOoOKy pe3yJIbTaTiB eMIIPUYHOTO TOCIIPKCHHS POBOMIIN LIISIXOM PO3PaXyHKY Bl,Z[COTKOBOFO CHIBBIJHO-
LICHHsI 0CI0 32 PIBHAMM NPOSIBY BUJIUJICHUX O3HAK [ICHXIYHOTO Ta COLIAIBHOIO 3/0POB’s 3 HACTYITHOIO SIKiCHOIO
IHTEpIpeTaLi€lo Ta 3MiICTOBHUM y3arajbHEHHSIM OTpUMaHuX NaHux. PesyabraTtu. EMnipuuno noseneHo, 1mo
PIBCHB IICUXIYHOTO 30POB’sl YACTUHHU CTYACHTIB € JOCUTH HU3bKHM I JIHIIC HC3HAYHA YaCTHHA MOJIO/I HE Ma€e
COL{iaJIbHOTO TPHBOXKHOTO PO3J1ajly. Biibllie 0M0BUHU CTY/ICHTIB MaIOTh BUCOKI Ta BUILE CEPE/IHIX IOKA3HNKH,
aie y [eBHOI KUIBKOCTI CTY/ICHTIB € KJIIHIYHI IIPOSIBU COLIAIBHOIO TPUBOXKHOTO po3iay. CyOKiliHIYHI Ta Kili-
HIYHI IPOSIBH TPHBOXXHOCTI XapaKTEPHI JUIsl YBEPTI CTYACHTIB 1-3 KypciB JIHINPOBCHKOrO HAL[IOHAJIBHOTO YHi-
Bepeutety iMeHl Onecst ['onyapa. TpetnHa 3 HUX Mae CyOKIIHIYHI Ta KIIHIYHI IPOsBA z[enpecu BucHoBkwu.
OtpumaHi pe3yibTraTi CBIAYaTh PO 3HIKCHI OKA3HUKHU PiBHSI IICHXOJIOTTIHOTO 310POB’sI 3100yBa4iB OCBITH
JIHITPOBCHKOTO HAI[IOHANBEHOTO YHiBepcuTeTy iMeHi Onecs [onuapa. [le € mijKka3Kkoro Mo/10 THX aCTEeKTiB TICH-
XOJIONIYHOTO 310pOB’s, sIKi HOTPEOYIOTh 0COOINBOI yBary y HpOBeIleHHi npodinakTHiHoi poboTy 3i 3100yBa-
YaMH BUIIOI OCBITH 3 60Ky MICUXOJIOTIYHOT CITY:KOU JZ[HY B ymoBax BiliHU IICHXOJIOTIYHA cny>K6a TPOZIOBXKYE
HaJIaBaTH MICHXOJIONIYHI MIOCIYT! BCIM YYaCHUKAM OCBITHBOTO npouecy Hamoro 3BO, OpieHTy0UNCh Ha HOBI

j&ayKOBI/Iﬁ BicHUK XepCOHCHKOTO AeP:KaBHOT'O YHiBEePCUTETY

3aIUTH 1 Y HOBHUX YMOBaX.

Kntouosi cnosa: 3006y6aui euwyoi ocimu, ncuxiune ma NCuxono2iyne 300po8 s, coyiaibHe 300p08 s, mpu-

602a, CoyianbHa Mpusoed, Oenpecis.

Introduction. Therelevance ofthe researched
topic is due to the fact that the transformational
social processes in Ukraine, currently, in the con-
ditions of the actual situation of war, social, eco-
nomic and political instability, have been caus-
ing an increase in social tension, deterioration
of the physical, psychological and social health
of the population and have been complicating
the viability of people. Armed attacks, shelling,
destruction, loss of loved ones and relatives,
homes, violence, capture, humiliation, forced
migration — all these events are certainly over-
whelming and potentially traumatic. They cause
heavy and deep experiences, they require quick
and urgent help from specialists in order for a per-
son to be able to cope with extremely traumatic
impact, acute emotional experiences, prevent
psychologicaltraumaandrestore the mental state.

The identified processes are extrapolated to
the educational process and affect its partici-
pants. In the conditions of war, it is impossible
to avoid certain emotional disorders that affect
the current state of psychological health.

Theoretical substantiation of the prob-
lem. Individuals with a low economic status,
which include those with higher education, are
exposed to a greater number of stressors, with
fewer resources needed to cope with various
stressors. It is the students of higher educa-
tion who are extremely vulnerable to various
stress factors. Teachers of higher education
institutions and practical psychologists of higher
education institutions face the task of finding
potential resources to support student youth.
Therefore, one of the most important issues in
the functioning of higher education institutions
during the war is the preservation and support
of the mental and social health of students.

Comprehension of all the complexity
of the problem, the choice of ways and tools
for the provision of psychological assistance,
requires clarification of the current state of men-
tal and social health of education seekers. So,
the current state of mental and social health
of students in modern conditions determines
the relevance of our research.

The aim of our work is the theoretical sub-
stantiation and presentation of the results
of an empirical study of the current state of men-
tal and social health of students of higher educa-
tion at Oles Honchar Dnipro National University
during the war.

Presentation of the main research material.
To achieve the goal, atheoretical analysis of views
on the nature of mental, psychological and social
health, the formation of health psychology as
an applied branch of psychological science was
carried out. Namely, the theoretical analysis
of modern scientific sources proves that health
psychology is a relatively new field of human
knowledge. As a field of scientific research, it
took shape in the 70s and 80s of the 20th cen-
tury abroad in opposition to the psychology
of diseases and emphasized the fact that human
health directly depends on the preservation, res-
toration and development of various vital human
resources. Thus, the accent was transferred from
disease to human health and its determinants.

At the same time, health psychology took
shape as a branch of applied psychology.
During this period, relevant sections in psycho-
logical societies in different countries emerged,
and the first health psychology section
of the American Psychological Association was
created in 1978. Health Psychology was estab-
lished in the USA in 1982. In 1984, health psy-
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chology sections appeared in the International
Association of Applied Psychology (IAPA). In
1986, the European Health Psychology Society
(EHPS) was established, which has been pub-
lishing the Journal of Psychology and Health
since its inception. Health psychology has been
singled out as an academic discipline that cre-
ates its own research and didactic programs. In
higher educational institutions, scientific centers
have been established that are engaged in train-
ing and research in the field of health psychology.

In the post-Soviet scientific space, psych-
ological aspects of health were addressed in
the early 1990s. From that time, its development
as an independent field of social and psych-
ological research began. In Ukraine, health
psychology as a new and independent scientific
direction is just beginning its formation and is
currently developing intensively.

The American psychologist J. Matarazzo is
considered the founder of health psychology. In
his definition, health psychology is the integrity
of the specific, educational, scientific and profes-
sional contribution of psychology as a discipline
to the promotion and maintenance of health,
prevention and treatment of diseases, recog-
nition of etiological and diagnostic correlates
of health, disease and similar dysfunctions, as
well as contribution to the analysis and optimiza-
tion of the health care system and the formation
of health policy (Sheridan et al, 1998).

Another American researcher S. Taylor in
one of the first textbooks on health psychology
(1986) defined it as a branch of psychology that
studies the influence of psychological factors on
people’s ability to remain healthy, outlines their
importance in the emergence of diseases, as
well as their role in shaping people’s behavior
during the illness (Taylor, 1991).

Currently, there is no generally accepted
definition of health psychology. The modern
analysis of the concepts and models of a healthy
personality proves that, at present, there is
a polyvariation of philosophical and scientific
interpretations of health, which involves a com-
plex, integrative approach in understanding
the model of a healthy personality.

J. Matarazzo draws attention to the fact that
health psychology is an interdisciplinary scien-
tific field and has fruitful connections with other
psychological disciplines. These include experi-
mental and clinical psychology, psychiatry, pedi-
atrics, social psychology, developmental psych-
ology, psychophysiology, etc. The author also
notes the points of intersection of health psych-
ology with dietetics, biology and social work.
According to J. Matarazzo, there are four fields
of knowledge that mostly determine the research
context of health psychology — epidemiology,
medical sociology, medical anthropology, social
health (Sheridan et al, 1998).

The generalization of modern approaches
proves that mental health is ensured at different
but interdependent levels of human functioning:
biological, psychological and social ones. As
noted by G.V. Lozhkin, O.V. Noskova, L.V. Tol-
kunova, human health at each of the named levels
has its own characteristics (KouaH Ta iH., 2011).

Modern scientists in the field of health psych-
ology has proved that psychological health is
the basis of full-fledged human development.
The very concept of psychological health was
included in the basic content of mental health
as part of it for a long time and has been used in
relation to the psyche of a healthy person.

The term “psychological health” was intro-
duced relatively recently, and modern science
distinguishes the spheres of mental and psych-
ological health. The English “mental health”
and “psychological health” are also translated as
“mental health” or “psychological health” (KouaH
Ta iH., 2011).

Mental health is balance and stability
of the human psyche, adequate perception
of the surrounding real world; normal functioning
of higher mental functions (perception, thinking,
imagination, memory, attention); adequate regu-
lation of emotional states (emotions and feel-
ings); management of one’s own behavior (will).
This is a state of the intellectual-emotional
sphere, the basis of which is a feeling of men-
tal comfort, which ensures an adequate behav-
ioral response. Psychological health of a person
integrates aspects of the inner world and ways
of external manifestations of personality into
a single whole. Psychological health is an impor-
tant component of a person’s social well-being
and vitality.

In addition to mental and psychological
health, physical and social health are also dis-
tinguished. From the perspective of a holistic
approach, several components of human health
are distinguished. Thus, experts of the World
Health Organization (WHO) formulated the fol-
lowing definition: “Health is a state of complete
physical, mental and social well-being, and not
just the absence of disease. Mental health is
much more than just the absence of physical
and mental illness. When we speak of happi-
ness, peace of mind, joy or contentment, we
speak of mental health” (WHO Statute, 1976).
Based on the approach of the WHO, human
health is defined as the dynamic ability of a per-
son to achieve the fullness of his own physical,
mental and social capabilities, as well as to meet
therequirementsoftheenvironment. Itisthe poten-
tial and resource of the organism, which provides
the possibility of comprehensive human develop-
ment and resistance to current social demands.

In our empirical study, we assume that stu-
dents of higher education at Oles Honchar Dnipro
National University in the conditions of war have
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certain signs of decreased mental and social
health, namely, increased rates of anxiety, social
phobias, and depression.

In order to identify the indexes of mental
and social health of students of higher education,
a survey was conducted on the basis of Oles
Honchar Dnipro National University. Indicators
of positive functioning and signs of mental health
of the individual, types of social anxiety and cer-
tain aspects of the manifestation of assessment
fearin different situations, indicators of the current
psycho-emotional state (anxious and depres-
sive) were chosen as the subject of analysis.

205 students of 1-3 years of higher education,
aged 18-20 y.o., from 6 different faculties of Oles
Honchar DNU took part in the study, namely:
Faculty of Psychology and Special Education
(30 students); Faculty of History (20 people); Fac-
ulty of Chemistry (30 people); Faculty of Systems
and Means of Mass Communication (25 people);
the Faculty of Ukrainian and Foreign Philology
and Art History (50 people); Faculty of Physics,
Electronics and Computer Systems (50 students).

Methodology and methods. Empirical
methods were chosen for the research, namely,
surveys using the following psychodiagnostic
tools: 1. Questionnaire “The Mental Health Con-
tinuum—Short Form (MHC-SF) Scoring” by Corey
L.M. Keyes (2009), adapted to the Ukrainian
sample by E.L. Nosenko and A.G. Chetveryk-
Burchak (HoceHko TaiH., 2014); 2. “Questionnaire
of social anxiety and sociophobia” by O.A. Sagala-
kovaandD.V.Truevtsev(CaranakosaTtaiH.,2012);

3. The Hospital Anxiety and Depression
Scale (HADS), developed by A.S. Sigmund
and R.P. Snaith (AraeB Ta iH., 1983).

The processing of the results of the empir-
ical research was carried out using the calcula-
tion of the percentage of people with respect to
the levels of manifestation of the selected signs
of mental and social health, followed by a quali-
tative interpretation and meaningful generaliza-
tion of the data.

Results and discussion. The results
of the study of mental health of higher educa-
tion students at Oles Honchar DNU are shown
in Table 1.

Table 1
The percentage ratio of the number
of higher education graduates with
different levels of mental health (according
to the Questionnaire “The Mental Health
Continuum - Short Form (MHC-SF) Scoring”
by Corey L.M. Keyes (2009), adapted to the
Ukrainian sample by E.L. Nosenko and
A.G. Chetveryk-Burchak) (N=205)

Number
Level of mental of higher ':)?:‘;I‘Z“ttgtg?
health education %,
graduates number (%)
High level 45 21.9
Average
(moderate) level 105 51,4
Low level 47 228
Very low level 8 3.9

The obtained results indicate that students
of higher education in the 1st—3rd years of study
at Oles Honchar Dnipro National University
have mostly a moderate level of mental health
(561.4%), a high level has 21.9% of the students,
a low level of mental health is found in 22.8%,
and 3.9% of higher education students have
very low mental health indicators. This indicates
that the students have mostly positive emo-
tional states are to some extent independent
of the surrounding environment, have internal
resources to resist negative influence, are suc-
cessful in resisting social challenges and suc-
cessful in social-psychological adaptation, which
is important for mental health of a person.

The obtained results regarding the manifesta-
tion of certain aspects of the manifestation of fear
of assessment in various situations of higher
education applicants of Oles Honchar DNU are
shown in table 2.

The analysis of the manifestation of the gen-
eral indicators of social anxiety shows that among
the students of Oles Honchar DNU, episodic
manifestations of social anxiety prevail in 29.8%
of the students, a moderately increased mani-
festation has 18.2%, an increased level of 14.4%
of the students of education (together moderately
increased and increased 32.6%), a high level was

Table 2

The percentage ratio of the number of higher education graduates with different levels
of social anxiety according to the “Questionnaire of social anxiety and sociophobia”
by O.A. Sagalakova and D.V. Truevtsev (N = 205)

Level of social anxiety ecrl‘luucrgthi’g:r c;frgldguﬁ; . Percentage of(g}:)e total number
1. Clinical social phobia 22 10,6
2. High social anxiety 31 15,4
3. Increased social anxiety 30 14,4
4. Moderately increased social anxiety 37 18,2
5. Episodic manifestations of social anxiety 61 29,8
6. Not expressed social anxiety 24 11,5
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detected by 15.4% and a clinical form of socio-
phobia — 10.6% (these are 22 students) (high
and clinical manifestation together — 26.0%).
There is no social anxiety in only 11.5% of edu-
cation seekers (only 24 education seekers).

Analysis of the manifestation of certain types
of social phobias shows the predominant mani-
festation of social anxiety in expert-situational
assessment situations (50.6%), social anxiety
due to fear of criticism (45.7%). The students
experience the least social anxiety due to the fear
of rejection.

The results of the study of the level of anxiety
of students of higher education at the Oles Hon-
char DNU are presented in Table 3.

Table 3
The percentage ratio of the number
of higher education recipients according to
different levels of anxiety according
to the Hospital Anxiety and Depression
Scale (HADS), developed by A.S. Sigmund
and R.P. Snaith (N=205)

Table 4
The percentage ratio of the number
of higher education graduates according
to different levels of depression according
to the Hospital Anxiety and Depression
Scale (HADS), developed by A.S. Sigmund
and R.P. Snaith (N=205)

] #‘:‘Tﬁg’r Percentage

Depression level education of the total

graduates number (%)
Norm 137 66,9
Subclinically expressed 43 20,5
Clinically expressed 25 12,6

Number

Anxiety level of hlgr]er ?)?rtﬁeentt:tga?
education number (%)
graduates

Norm 91 44 2
Subclinically expressed 50 24,03
Clinically expressed 64 31,7

The results showed that 44.2% of students do
not have anxiety symptoms. 24.03% of students
have subclinical signs of anxiety. At the same
time, clinically expressed signs of anxiety were
found in 31.7% of higher education students (this
is almost a third of the subjects). That is, more
than half of the students (54.73%) have high
and very high (at the level of clinical manifesta-
tions) anxiety indicators.

The results of the study of the level of depres-
sion of students of higher education of Olesya
Honchar DNU are presented in Table 4.

The obtained results convincingly prove that
the majority of higher education students (66.9%)
do not have depression. But subclinical depres-
sion is expressed in 20.5% of higher education
students (this is a group at risk of developing a clin-
ical form of depression). And 12.6% of the stu-
dents have clinically pronounced depression.

Conclusions. Thus, choosing as a hypoth-
esis the assumption that higher education seek-
ers of Oles Honchar Dnipro National Univer-
sity in the conditions of war have certain signs
of decreased mental and social health, namely,
increased indicators of anxiety, sociophobia

and depression, having conducted an empirical
study on a sample of 205 people, aged 18-20y.0.,
with the help of the psychodiagnostic meth-
ods mentioned above, it was established that:

1. The students of the 1st—3rd years of higher
education at Oles Honchar Dnipro National Uni-
versity have mostly a moderate level of mental
health, only a fifth of the students have a high
level of mental health, another fifth have a low
level of mental health and there are higher edu-
cation students who have very low mental health
indicators (almost 4%)).

2. A third of higher education students have
a moderately elevated and elevated level
of social anxiety, another third of higher edu-
cation students have episodic manifestations
of social anxiety. And almost a third have a high
and clinical manifestation of social anxiety. There
is no social anxiety in only one-tenth of higher
education students. Social anxiety prevails in
expert-situational evaluation situations and due
to fear of criticism.

3. Somewhatlessthanhalfofthe students have
no signs of anxiety. But the greater half of the stu-
dents still have high and very high (at the level
of clinical manifestations) anxiety indicators.

4. The vast majority of higher education stu-
dents do not have depression states. But a fifth
have subclinical depression (this is a group at risk
of developing a clinical form of depression). And
a certain (insignificant) share of education seek-
ers have clinically expressed depression.

Therefore, the obtained results testify to
the reduced indicators of the level of psycho-
logical health of the students of Oles Honchar
DNU. It is important to pay attention to those
aspects of psychological health that require spe-
cial consideration in preventive work with students
of higher education by the Psychological Ser-
vice of Oles Honchar Dnipro National University.
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