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> Aim: This study investigates the impact of heightened anxiety and chronic socio-emotional stress on the qual-
ity of life and academic performance of medical students during wartime in Ukraine. It evaluates the decline in
practical skill acquisition at the Department of Therapeutic Dentistry of lvano-Frankivsk National Medical University
due to persistent psychological tension. The psycho-emotional challenges are analyzed through the lens of legal
regulation, focusing on the state’s obligations to ensure health protection and safe learning conditions under mar-
tial law in accordance with national and international standards.

Methods: The research design is based on a quantitative analysis of data obtained through an anonymous sur-
vey of 65 dental students. Psycho-emotional states were assessed using the Spielberger-Hanin State-Trait Anxiety
Inventory (STAI) and a specialized questionnaire developed by the authors. Statistical analysis was performed using
Student’s t-test to evaluate the reliability of results.

Results and Discussion. The findings demonstrate a significant increase in anxiety levels among all respon-
dents. STAI scores showed no statistically significant difference between second-year students (Group I; n=31) and
fourth-year students (Group Il; n=34) (p>0.05). In more than 90% of respondents, anxiety scores exceeded 45
points, indicating high anxiety. Prolonged exposure to wartime conditions with elevated anxiety levels transforms
into chronic stress, as confirmed by reduced motivation for learning and self-improvement due to persistent fears of
losing loved ones or housing. Chronic stress negatively affects both mental and physical health, reduces quality of
life, and impairs academic achievement. The study revealed a discrepancy between statutory guarantees of health
protection and their practical implementation in the student environment. National healthcare and education policy
should prioritize stress prevention and the creation of safe conditions for youth development. Strengthening the
legal framework is essential to minimize the adverse effects of stress factors on the younger generation.

Scientific Novelty. This is the first comprehensive study of the psycho-emotional state of dental students at
Ivano-Frankivsk National Medical University under prolonged martial law. No significant differences in anxiety levels
were found between junior and senior students, confirming the universal impact of chronic socio-emotional stress
on medical education. The novelty lies in the integration of empirical medical data with a critical legal analysis of
healthcare regulation. The study substantiates the role of legal mechanisms as tools for minimizing psycho-emo-
tional risks that directly affect students’ health and academic performance.

Conclusions. The results confirm the critical need to monitor and account for the psycho-emotional state of med-
ical students in Ukraine under martial law. Anxiety is identified as a key determinant of effective learning and clini-
cal competence formation. National healthcare and education policy must be imperatively directed toward systemic
psychological support and the creation of safe learning conditions in higher education. A comprehensive approach
to this issue aligns with international standards, particularly the UN Convention on the Rights of the Child and the
International Covenant on Economic, Social and Cultural Rights, which guarantee the right to the highest attainable
standard of health. Implementation of the proposed measures will mitigate the negative impact of socio-environmen-
tal stress and ensure a favorable environment for the professional development of future specialists.

Keywords: Academic Anxiety; Socio-Emotional Stress; Chronic Stress; Public Health Policy; Legal Framework in Education;
Student Well-being.
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Statement of the problem

The educational process in higher medical education
institutions is primarily focused on training compe-
tent and highly qualified dental practitioners. However,
students, especially in the early stages of training, are
among the most vulnerable groups in society, as they
are exposed to numerous stressogenic factors and of-
ten function in a state of persistent heightened anxiety
[4, 11, 13].

Today’s youth in Ukraine have been significant-
ly affected by pervasive social stress resulting from
ongoing military aggression, which has had a detri-
mental impact on their psycho-emotional well-being
and psychological resilience [2, 10, 14]. Chronic stress
is a decisive factor that substantially influences stu-
dents’ quality of life, particularly in the modern world
characterized by rapid social, economic, and political
instability.

Contemporary youth and students face a wide
range of stressful experiences that may result in both
short-term and long-term consequences for their
physical and mental health. Periods of remote learn-
ing, prolonged social isolation, limited face-to-face
communication with peers, and constant information-
al pressure regarding epidemiological threats, fear of
illness, death, and the loss of relatives have placed
individuals in a prolonged state of stress.

With the outbreak of full-scale war, many students
were unable to readapt to stable living conditions.
Since the onset of the invasion, everyday life has been
marked by a complex of acute and chronic stressors,
contributing to emotional instability resulting from
sustained exposure to heightened anxiety.

Researchers note that elevated reactive anxiety
frequently develops into chronic stress, which has be-
come an increasingly prevalent problem, particularly
among the student population, and exerts a negative
impact on their somatic health and overall well-being
[5, 6, 9].

Young individuals may be affected by multiple cat-
egories of stressors, including:

e Social stressors: peer relationships, bullying, fam-
ily conflicts, or dysfunctional family dynamics;

e Academic stressors: learning difficulties, cogni-
tive overload, and excessive performance pressure to
achieve outstanding results;

e External stressors: natural disasters, warfare, or
political instability;

e Digital stress: technostress from excessive use of
digital devices, social media, and technology depen-
dence;

e Existential uncertainty: arising from pandemics,
economic instability, and difficulties adapting to new
living conditions.
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Prolonged exposure to stress can lead to sig-
nificant psychopathological consequences, such as
generalized anxiety disorders characterized by a
constant sense of threat, depressive states with an-
hedonia and apathy toward learning and social in-
teraction, decreased self-esteem, and breakdown of
adaptive mechanisms [5].

Crucially, under conditions of chronic stress, indi-
viduals often develop maladaptive behaviors, includ-
ing parafunctional oral habits (including bruxism and
onychophagia), which further compromise maxillofa-
cial health and contribute to the pathogenesis of den-
tofacial deformities.

Chronic stress has serious implications for sys-
temic health, including circadian rhythm disturbanc-
es, compromised immune states, eating disorders,
cardiovascular dysfunction, and the development of
dentofacial anomalies associated with parafunctional
oral habits [5, 6, 7].

Researchers identify two fundamental types of
anxiety: trait (personality) and state (situational/reac-
tive) anxiety. Low levels of trait anxiety are considered
adaptive, as they promote effective self-regulation and
homeostatic responses to environmental challenges
[3,7,12].

In contrast, state or reactive anxiety reflects an
individual’s acute emotional response to a specific
stressogenic situation; it varies in intensity and fluc-
tuates depending on the duration of the stimulus [9].
High levels of reactive anxiety are statistically associ-
ated with the pathogenesis of stress, which has be-
come a global concern among the youth population
and poses serious risks to both psychosomatic and
mental health [1, 8].

A comprehensive understanding of the psy-
cho-emotional state of medical students in Ukraine
under martial law is of critical importance, as it
directly influences the effectiveness of academic
learning and the foundational acquisition of profes-
sional clinical skills. Accordingly, national healthcare
policy should prioritize the integration of systemic
psychological support and the creation of support-
ive conditions for both theoretical education and
practical training within higher medical institutions.
From a legal and ethical perspective, ensuring the
psychological resilience of future healthcare provid-
ers is essential for the sustainability of the national
health system.

Aim of the study. The escalation of anxiety and
chronic socio-emotional stress is critically relevant
for medical students, especially in the context of
the ongoing war in Ukraine. Persistent psycholog-
ical tension adversely affects overall health and
diminishes the efficiency of practical skill acqui-
sition at the Department of Therapeutic Dentistry

1(131)/2026



MEDICAL LAW AND HEALTH CARE ORGANIZATION - MEAWYHE MPABO TA OPTAHI3ALLIA OXOPOHW 310POB’A

SPIELBERGER SELF-ASSESSMENT SCALE

Full Name:
Gender: Age: Education:
# Statement Responces
Not at all Somewhat Moderately so | Very much so
1 | I'feel calm 1 2 3 4
2 | Ifeel secure 1 2 3 4
3 | Ifeel tense 1 2 3 4
4 | Ifeel under strain 1 2 3 4
5 | Ifeel at ease 1 2 3 4
6 | |feel upset 1 2 3 4
7 | lam worrying about possible misfortunes 1 2 3 4
8 | Ifeel satisfied 1 2 3 4
9 | Ifeel frightened 1 2 3 4
10 | | feel comfortable 1 2 3 4
11 | I feel self-confident 1 2 3 4
12 | I feel nervous 1 2 3 4
13 | [ am jittery 1 2 3 4
14 | | feel indecisive 1 2 3 4
15 | lam relaxed 1 2 3 4
16 | | feel content 1 2 3 4
17 | am worried 1 2 3 4
18 | |feel confused 1 2 3 4
19 | I feel steady 1 2 3 4
20 | [ feel pleasant 1 2 3 4
Figure 1. State (Situational) Anxiety Scale (STAI).

of Ivano-Frankivsk National Medical University.
This study also aims to analyze the identified psy-
cho-emotional challenges through the lens of legal
regulation, as national legislation and international
legal standards obligate the state to ensure health
protection, psychological well-being, and safe learn-
ing conditions for youth and students under martial
law.

Research Methods

This study is based on a quantitative analysis of data
from an anonymous cross-sectional survey conduct-
ed among 65 dental students at Ivano-Frankivsk Na-
tional Medical University. The study population was
divided into two comparative groups:

e Group I: 31 second-year students;

e Group II: 34 fourth-year students.

Anxiety levels were assessed using the State-
Trait Anxiety Inventory (STAI), developed by
C.D. Spielberger, together with a custom question-
naire tailored to the educational context. The simul-
taneous assessment of both trait (personality) and
state (situational) anxiety was methodologically es-
sential to distinguish participants’ baseline emotional
traits from their current emotional state.
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The STAI scale, used as the primary self-report
instrument, comprises 40 items: 20 items evaluate
situational (state) anxiety, and 20 items measure
personality (trait) anxiety (Figures 1 and 2) [3]. To
obtain an objective assessment of students’ emotion-
al balance, the survey was administered immediately
prior to the examination session, which served as a
standardized stressor.

Before the commencement of the study, all partic-
ipants received standardized instructions. They were
asked to read each statement carefully and respond
intuitively, as there were no correct or incorrect an-
swers. Each item provided four response options re-
flecting varying degrees of intensity. Participants were
informed that numerical values in the questionnaire
functioned solely as statistical codes, not direct indica-
tors of intensity. The collected data were processed in
accordance with the standardized scoring algorithm.
For each scale, total scores ranged from 20 to 80
points, with higher aggregate scores corresponding
to higher levels of anxiety (Figures 3 and 4).

Interpretation of Results

The data obtained from the STAI scales were inter-
preted according to the standardized clinical thresh-
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SPIELBERGER SELF-ASSESSMENT SCALE

Full Name:
Gender: Age: Education:
Responces
# Statement
Almost Never Sometimes Often Almost Always
1 | Ifeel pleasant (in a good mood) 2 3 4
2 | I feel nervous and restless 2 3 4
3 | Ifeel satisfied with myself 2 3 4
a I wish | could be as happy as others seem ) 3 4
to be
5 | Ifeellike a failure 2 3
6 | |feel rested (full of energy) 2 3
7 | Iam"“calm, cool, and collected” 2 3
8 | feel that difficulties are piling up so that | ) 3 4
cannot overcome them
| worry too much over something that
9 / 2 3 4
doesn't really matter
10 | Iam happy 2 3 4
11 | I have disturbing thoughts 2 3 4
12 | Ilack self-confidence 2 3 4
13 | I feel secure 2 3 4
14 | I make decisions easily 2 3 4
15 | Ifeel inadequate 2 3 4
16 | | am content 2 3 4
Some unimportant thought runs through
17 . 2 3 4
my mind and bothers me
| take disappointments so keenly that |
18 ) ) 2 3 4
can't put them out of my mind
19 | lam a steady person 2 3 4
I get in a state of tension or turmoil as |
20 . 2 3 4
think over my recent concerns

Figure 2. Trait (Personality) Anxiety Scale (STAI).

olds established for this psychometric instrument.
The cumulative scores for both state and trait anxiety
were classified into three levels of intensity:

e 0-30 points: Indicates a low level of anxiety,
indicating emotional stability and effective coping
mechanisms;

e 31-44 points: Represents a moderate level of
anxiety, indicating a heightened yet controlled emo-
tional response;

e 45 points and above: Signifies a high level of anx-
iety, indicating clinical significance and potential risk
for stress-related psychosomatic disorders.

Author-Designed Survey
on Specific Stressors

To complement the standardized STAI scale, a custom
qualitative questionnaire was developed to identify
and assess the multiple stressors affecting dental
students at Ivano-Frankivsk National Medical Uni-
versity. This instrument specifically focused on the
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socio-political and educational challenges faced by
the students.

The survey targeted the following key domains:

e Wartime socio-environmental stressors: includ-
ing chronic psychological tension, radical changes
in living conditions caused by the full-scale invasion,
and the pervasive fear of losing one’s home or family
members.

e Displacement and family dynamics: assessment
of challenges related to forced displacement and fam-
ily-related stressors.

e Educational instability: the impact of frequent
shifts between face-to-face clinical training and re-
mote learning formats.

e Academic-stress correlation: the relationship be-
tween academic performance and the compounding
effects of wartime stressors.

This survey allowed for a more nuanced under-
standing of the contextual factors that contribute to
the high levels of anxiety recorded during the study.
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# Responces # Responces

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

¥ Personal Anxiety ¥ Personal Anxiety

Figure 3. Scoring Key for State (Situational) Anxiety Evaluation.

Objective: To systematically evaluate stress and
anxiety levels among dental students and analyze
their correlation with academic performance under
wartime conditions, taking into account shifting so-
cial and living environments.

Instructions for Participants: Please choose the
response that best reflects your current situation for
each item. Your candid responses will contribute to
a comprehensive assessment of students’ emotional
and psychological well-being, providing essential data
for the development of targeted support strategies.

1. Chronic Tension:

e How often do you experience constant tension

or nervousness in your daily life?
> Never
> Rarely
> Sometimes
> Often
2. New Living Conditions During the War:
e To what extent have your living conditions
changed during the war in Ukraine?
> No change or almost none
o Slight change
o Significant change
> Major change
3. Fear of Losing Home or Family:
e Do you feel fear of losing your home or family
because of the war?
1(131)/2026

Figure 4. Scoring Key for Trait (Personality) Anxiety Evaluation.

° Never
> (Occasionally
> Frequently
> Always
4. Family Problems and Forced Relocation:
e Have you experienced family problems or been

forced to change your place of residence be-

cause of the war?
° Never

> Rarely

e Sometimes

> Often

5. Changes Between In-Person Communication

and Online Learning:

e How would you assess changes in your com-
munication with classmates and friends during
online learning?

> No change

o Slight change

» Significant change

> Major change

6. Changes in Knowledge and Practical Skills

During Wartime:

e No changes observed; high level of knowledge
and skills maintained.

¢ Deterioration of knowledge and practical skills
due to wartime conditions, despite unchanged
teaching process.
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e Lack of motivation to study and develop as a
result of wartime conditions; significant decline
in knowledge and practical skills.

Statistical Analysis and Data Presentation
Descriptive statistics were used to summarize the
collected data, with results presented as absolute
frequencies (n) and percentages (%). To compare
categorical variables and proportions between Group
[ and Group II, statistical inference was performed.

Data processing and comparative analyses were
conducted using the R statistical software environ-
ment (version 4.0; R Foundation for Statistical Com-
puting, Vienna, Austria; https://www.R-project.org).
A p-value < 0.05 was considered statistically signif-
icant.

Results and Discussion

Our findings suggest that chronic stress has a pro-
foundly negative impact on both psychological and
somatic well-being, thereby reducing overall quality
of life and contributing to significant learning difficul-
ties. Therefore, examining the relationship between
anxiety, socio-environmental stress, and learning out-
comes at the Department of Therapeutic Dentistry is
of particular clinical and pedagogical importance.

This study also pays special attention to the le-
gal regulation of healthcare for youth and students.
Current national healthcare policy should prioritize
evidence-based stress prevention, the provision of
accessible psychological support, and the creation of
secure conditions for the holistic development of the
younger generation. Furthermore, optimizing the le-
gal framework is essential for mitigating the negative
impact of war-related stress factors on the long-term
health of future medical professionals.

This study presents the first comprehensive survey
conducted among dental students at Ivano-Frankivsk
National Medical University. The empirical analysis
revealed persistently high levels of anxiety among
students across various academic years. Notably, no
statistically significant differences (p>0.05) were
found between the psychometric profiles of junior
and senior students.

Despite maintaining relatively stable learning con-
ditions within the university, students continue to live
under profound social and personal stress, which
detrimentally affects their learning efficiency and
professional adaptation. The empirical data indicate
a significant escalation in anxiety levels among the
entire study cohort. Comparative analysis using the
STAI scale demonstrated no statistically significant
difference (p>0.05) between second-year students
(Group I, n=31) and fourth-year students (Group II,
n=34).
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Critically, in over 90% of students across both
groups, anxiety scores exceeded the clinical cut-off
of 45 points, indicating a high level of anxiety. We
hypothesize that prolonged exposure to wartime con-
ditions, coupled with persistently high anxiety levels,
serves as a primary factor in the development of
chronic stress. This assertion is further supported by
the qualitative results of our survey, which revealed
a widespread lack of motivation for professional
growth and learning. This academic disengagement is
directly linked to long-term exposure to stressogenic
factors, specifically the existential fear of losing one’s
home, family, and social support network.

The findings of the study demonstrated that stu-
dents in both cohorts demonstrated critically high
anxiety levels according to the Spielberger inventory.

In Group I (n=31):

e 29 students (93.5%) were found to be experienc-

ing chronic tension;

e 24 students (77.4%) reported prolonged social
stress lasting more than one year, primarily
associated with difficulty adapting to new liv-
ing conditions caused by the war, as well as
the persistent fear of losing homes and family
members;

Additionally, 18 respondents (58.1%) reported

intra-family psychological difficulties, forced

internal displacement, frequent transitions be-
tween face-to-face clinical training and online
learning, and impaired peer relationships.

In Group II (n=34):

e All students (100%) showed anxiety levels ex-
ceeding 50 points on the Spielberger scale, sig-
nifying severe clinical anxiety;

e 31 students (91.2%) were experiencing chronic
tension;

e 22 individuals (64.7%) reported social stress
lasting more than twelve months due to war-
time living conditions and the fear of losing
loved ones;

e Moreover, 21 students (61.8%) reported domes-
tic psychological problems, forced displacement,
separation from relatives, and frequent shifts
between in-person and remote learning formats.

Conclusion on Group Comparison:

Based on these findings, we conclude that sustained
exposure to chronic social stress significantly impairs
students’ acquisition of practical clinical competen-
cies in therapeutic dentistry. No statistically signifi-
cant differences were identified between Group I and
Group II (p>0.05), indicating that the pathogenic
impact of stressors on psycho-emotional homeosta-
sis is independent of academic level. These results
are consistent with previous research demonstrating

1(131)/2026
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the limits of adaptive physiological responses to per-
sistent stress factors [5, 6, 15].

Healthcare for the younger generation is a funda-
mental component of social development, as child-
hood and adolescence form the basis for long-term
physical, psychological, and social well-being. In
contemporary conditions, where multifaceted social,
environmental, and economic challenges dispropor-
tionately affect health, special attention must be giv-
en to the legal regulation of healthcare, especially for
vulnerable populations including those with maxillo-
facial disorders and stress-induced conditions.

National Legislative Foundation:

Ukrainian legislation prioritizes the protection of
children’s health through constitutional and statutory
mechanisms:

e The Constitution of Ukraine (Article 49): Guar-
antees the right to healthcare and medical assistance,
requiring the state to provide public funding for so-
cial and preventive programs.

e Fundamentals of Ukrainian Legislation on
Healthcare: Defines the organizational and economic
principles of the healthcare system, with Article 59
specifically addressing the promotion of adolescent
health.

e The Law of Ukraine “On Child Protection”: Ar-
ticle 6 ensures the right to free, qualified medical
services in state institutions and obligates the state
to ensure safe living conditions.

e The Civil Code of Ukraine: Articles 281 and 284
establish the fundamental rights to life, physical de-
velopment, and unhindered access to medical treat-
ment.

e The Family Code of Ukraine: Highlights the
shared responsibility of parents and the state in cre-
ating conditions for holistic growth.

International Harmonization:

As a party to international instruments, Ukraine
aligns its domestic policy with global standards:

e UN Convention on the Rights of the Child (Ar-
ticle 24): Guarantees the highest attainable standard
of health.

e ECHR (Article 8): Safeguards the right to private
and family life, including health-related autonomy:.

e Convention on the Rights of Persons with Dis-
abilities (Article 25): Ensures access to rehabilitative
services.

Critical Analysis of Current Policy

Despite this extensive legislative foundation, its effec-
tiveness remains limited by the lack of a holistic ap-
proach to socio-emotional stress. Existing frameworks
often fail to integrate the education, healthcare, and

1(131)/2026

social protection sectors. Specifically, the prevention
of war-related social stress and its impact on clinical
knowledge acquisition requires legislative refinement
and stronger inter-sectoral coordination [7].

To systematically enhance the effectiveness of le-
gal regulation in this domain, several strategic mea-
sures should be implemented:

e Development of Specialized Psychosocial Pro-
grams: Priority should be given to evidence-based
initiatives that identify and support students and
children experiencing chronic social stress. These
programs must focus on resilience-building and be
legally mandated within educational curricula to en-
sure long-term sustainability.

e Integration of Stress Management: Strategies for
anxiety reduction and workload optimization should
be formally integrated into the learning process. Ac-
cess to professional psychological support must be
guaranteed as both crisis intervention and standard-
ized prevention.

e Strengthening Interagency Cooperation: It is
essential to develop functional mechanisms for
multi-disciplinary collaboration among school psy-
chologists, medical professionals (including dental
educators), and social workers. The current level of
inter-sectoral interaction remains insufficient and
requires clear legislative definition of operational
standards.

e Public Awareness and Emotional Intelligence:
National information campaigns should engage par-
ents and educators to promote coping strategies.
Introducing Social-Emotional Learning (SEL), with a
focus on emotional intelligence and conflict resolu-
tion, into school and university curricula would be
highly beneficial.

e (Crisis Intervention and International Partnerships:
Legal guarantees for immediate psychological assis-
tance during wartime must be reinforced through
state-level programs. Expanding partnerships with
civil society organizations and international entities
will enable resource sharing and ensure sustainable
funding for these initiatives [5, 6].

Conclusions

1. Psychometric Impact: Stress is a major deter-
minant of students’ quality of life, exerting both im-
mediate and long-term effects on their physical, psy-
chological, and social well-being. Our study revealed
that over 90% of dental students live with clinically
significant levels of anxiety due to prolonged war-
time exposure.

2. Educational Environment: Systematic monitor-
ing of students’ emotional state is essential. Sup-
portive educational environments must be actively
implemented to mitigate the adverse consequences
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of stress and ensure the integrity of practical skill
acquisition for future dental professionals.

3. Legal Imperatives: Strengthening the national
legal framework governing healthcare in Ukraine
is a pivotal step toward safeguarding the right to
health and ensuring compliance with international
standards. Legislative gaps regarding the protection
of students in wartime must be addressed to provide
consistent psychological and social safeguards.

4. Inter-sectoral Strategy: Improving the practical
implementation of healthcare legislation, specifically
through coordinated, multi-disciplinary action be-
tween the education, healthcare, and social protection

fects of socio-environmental stress on learning out-
comes and professional competency.
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Bnnue cTpecy Ha AKICTb XXUTTA Ta HABYAHHA CTYAEHTIB TepaneBTUYHOro ¢pakynbreTy.
0co6n1BOCTi NPaBOBOro perynioBaHHA

Hartania MaxnuHeupb™, MupocnaBa Kokowko?, Jles MnaB’iok!, Hatanis Kykypyas', Hapgis Craciok'

! IBaHO-OpaHKiBCbKMIA HaLioHanbHWI MeAMYHUN YHiBepcuTeT, IBaHO-OpaHKiBCbK, YKpaiHa;

2 HaBuanbHO-HayKoBWIA IHCTUTYT NpaBa iMeHi KHA3A Bonoanumupa Benukoro. MixperioHanbHa akagemisi ynpaBniHHA nepcoHanom, Kuis, YkpaiHa
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Merta. [locniguty BNAvB NiABULLEHOT TPUBOXKHOCTI Ta XPOHIYHOIO COL{ianbHO-eMOLINHOIO CTPeCy Ha AKICTb XUTTA i
pe3ynbTaTUBHICTb HaBYaHHA CTYAEHTIB-MeAMKiB B yMOBaX BiliHW B YKpaiHi. OUiHUTW CTYMiHb 3HUMKEHHA PiBHA 3aCBOEHHA
NPaKTUYHKUX HaBMYOK Ha Kadeapi TepaneBTUYHOI cTOMaToNorii |BaHO-OPaHKIBCbKOrO HaLioOHaNbHOrO MeAUYHOrO YHi-
BepCMTETY BHACMILOK NCMXOJNONIYHOrO HanpyeHHa. [poaHaniyBaTty BUABEHI NCMXOEMOLiNHI TPYAHOLLi Kpi3b Npu3my
MPaBOBOrO PErynioBaHHSA, 30KpeMa BUKOHAHHA [1epKaBot 000B'A3KIB LIOA0 3abe3mneyeHHs OXOPOHU 3[0poB'A Ta 6e3-
MEYHUX YMOB HaBUYAHHA 1A 3400yBaviB OCBITM B yMOBAaX BOEHHOTO CTaHy 3rifHO 3 HaLiOHaNbHUMI Ta Mi>kHAPOAHUMM
CTaHZapTamu.

Metopu. [lu3aiiH gocnig»KeHHs 6a3yeTbCA Ha KiNbKiCHOMY aHanisi pesynbraTiB, OTPMMAHMX LUISXOM aHOHIMHOIO
OMNUTYBaHHA BUOIPKM 3 65 CTYAEHTIB cToMaTosoriyHoro dakynbtety |BaHO-OpaHKIBCbKOTO HawioOHaNbHOTO MeAUYHOro
yHiBepcuTeTy. [ OLiHK/ NCMXOEMOLIHOTO CTaHy BUKOPWCTOBYBANM LUKaJly PEAKTUBHOI Ta 0COOUCTICHOT TPMBOXHOCTI
Cnin6eprepa-XaHiHa (STAI) Ta aBTopcbKy aHKeTy. CTaTucTyHa 06pOOKa AaHMX NMPOBOAMIACA 3 BUKOPUCTAHHAM t-Kpu-
Tepito CTbloeHTa AndA OUiHKM BOCTOBIPHOCTI pe3ynbTaTiB.

Pe3ynbrati Ta gnckycia. OTpuMaHi AaHi CBiguaTb NPO 3HauHe 3pOCTaHHA PiBHA TPUBOXHOCTI cepef yCix 06CTexeHNX
cTypeHTiB. lMoka3HMKK 3a WKanot STAI CTaTUCTUYHO 3HAUYLLO He BiAPI3HANWCA Y CTyAeHTIB apyroro Kypcy (rpyna |,
31 ocoba) Ta uetBepToro Kypcy (rpyna ll, 34 ocobu) (p > 0,05). Y noHag 90% pecnoHZeHTiB 060X rpyn piBeHb TPUBOX-
HOCTI CTaHOBMB NoHag 45 6anis, WO BigMOBiAae BMCOKOMY piBHIO. BcTaHOBNEHO, Wo TpuBane nepebyBaHHA B yMOBaX
BOEHHOIO Yacy 3 BUCOKUM PiBHEM TPUBOMXHOCTI TPaHCHOPMYETbCA y XPOHiUHMI cTpec. Lle niaTBepaxeHo pesynbtatamu
OMNUTYBaHHA, AKE BUABUIO 3HUKEHHA MOTMBALiT A0 BAOCKOHANEHHA Ta HaBYaHHA UYepe3 MepMaHeHTHUI CTpax BTpaTtu
671M3bKIMX Ta XNTNA. XPOHIUHUIA CTPeC HeraTMBHO MO3HAYAETLCA HA NCUXiYHOMY Ta di3MYHOMY CTaHi 3000yBayiB OCBiTY,
MOripLIyE AKICTb IXHbOTO XWUTTA Ta CNPUAE 3HUKEHHIO YCMILWHOCTI y HaBYaHHi. BuABNeHO HeBiANOBIAHICTb MiX 3aKOHO-
[aBYO0 3aKpinaeHMI rapaHTiAMI OXOPOHU 340POB'A Ta GpakTUYHMMM YyMOBaMK iX peanizauii y CTyAeHTCbKOMy cepefo-
BuLi. [lep>kaBHa nonituka y chepi MeanUMHN Ta OCBITM Ma€ OyTU CNpsAMOBAHAa Ha NPOdINaKkTNKy CTpecy Ta CTBOPEHHS
6e3MeyHnx yMoB A PO3BUTKY MONOAI. YAOCKOHANIEHHA 3aKOHOAABCTBA € HEOOXiAHUM ANA MiHiMi3aUii HeraTyBHOroO
BMAIMBY CTPecoBUX $aKTOpiB Ha 3[0POB'A MigPOCTAOUOro MOKOJiHHA, WO NOTPebye NOCUNEHHSA MPAKTUYHOTO 3acToCy-
BaHHA NPaBOBUX HOPM y chepax OXOPOHM 3A0POB’A Ta OCBITU B YMOBaX BOEHHOTO CTaHy.

Haykosa Hogu3Ha. Bneplue npoBeaeHO KoMMaeKcHe JOCIAMKEHHA NCMXOEMOLINHOIO CTaHy CTYAEeHTIB CTOMAaTonoriy-
Horo dakynbreTy IBaHO-OpaHKiBCbKOro HaLiOHaNbHOTO MEAMYHOTO YHIBEPCUTETY B YMOBAX TPMBAIOrO BOEHHOIO CTaHy.
BcTaHOBNEHO BiACYTHICTb CTAaTUCTUYHO 3HAYYLLOI Pi3HULI MiXK MNOKa3HMKaMW TPUBOMHOCTI Yy CTYAEHTIB MOMOALMX Ta
CTapLIMX KypciB, WO NiATBEPAXKYE YHIBEPCANbHUN XapaKTep BM/MBY XPOHIYHOrO COLiaNibHOrO CTpecy Ha 3p00yBauis
BULLOI MeANYHOI OCBITW. HayKoBa HOBM3HA NOJIArAE y CUHEPTIl eMMiPUYHNX MefUYHUX JaHUX i3 KPUTUYHUM NPaBOBUM
aHani3om perynoBaHHsA chpepyt 0XOPOHM 300poB'A. OBrPYHTOBAHO POJIb IOPUANYHUX MEXAHI3MIB K IHCTPYMEHTY MiHiMi-
3auii ncrxoeMoLiHMX pU3NKIB, Lo 6e3nocepefHbO BMIMBAOTb HA COMATUYHE 30POB'A Ta akafeMiuHy pe3ysbTaTuBHICTb
CTYLEHTIB.

BucHoBKM. Pe3ynbtatn JOCnifXKeHHA NiATBEPAXKYIOTb KPUTUYHY HEOOXiAHICTb MOHITOPWHIY Ta BpaXyBaHHS MCUXoe-
MOLIIHOTO CTaHy CTyAEeHTiB-MeJVKiB, AKi 3000yBaloTb OCBiTY B YKpaiHi B yMOBax BOEHHOrO CTaHy. [loBefieHO, Lo came
piBEeHb TPUBOXKHOCTI € AeTePMiHAHTOK e(peKTUBHOCTI 3aCBOEHHA HaBYaJbHOrO Matepiany Ta GOpPMyBaHHA KNiHIYHMX
KoMneTeHTHOCTeN. [lep>kaBHa nonituka y cdepi OXOPOHU 340POB’A Ta OCBITM MOBMHHA OYTW iMMNepaTUBHO CNPSAMOBAHA
Ha 3a6e3neyeHHs CMCTEMHOI NCYXOMOTYHOT MIATPUMKIA Ta CTBOPEHHS 6e3MeyHrX YMOB A/l HABYAHHA Y BULLIA WKONI.
KomnnekcHuin migxig Ao BUpiLLEHHS L€l MpobnemMu LifIkoM KOPesoe 3 MidKHapOAHUMIN CTaHAapTamu, 30Kpema KoHBeH-
uieto OOH npo npaBa ANTUHY, WO rapaHTye NPaBO Ha HAMBULLMIA JOCAKHUIA piBeHb 300pOoB'A. Peanisauia 3anponoHoBa-
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HUX 3ax0AiB AO3BONUTbL HiBeNoBaTV HEraTUBHWIA BMAVB COLiaIbHOrO CTPecy Ta 3abe3neunTn CNpuATINBe CepefoBuLLe
AnA npodeciiHoro cTaHoBEHHA ManbyTHIX daxiBLiB.
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