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PERSONALITY DEVELOPMENTAL ISSUES IN CHILDREN AND ADOLESCENTS
DURING WAR AND MILITARY ATTACKS: A LITERATURE REVIEW

Background. According to UNICEF, 473 million children currently live in countries affected by war or violent conflicts.
Many children are forced to flee their towns or countries in search of safety, with numerous cases involving prolonged
displacement or permanent loss of home. Some become orphans or are separated from their parents and caregivers. War functions
as a large-scale disaster for both individuals and societies, and is associated with a range of negative emotions such as fear,
anxiety, panic, and chaos. It therefore has a direct impact on mental health. War and its ongoing consequences lead to death,
injury, disease, hunger, disruption of daily routines, separation from home, work, school, or neighbourhoods, as well as severe
economic hardship, all of which contribute to feelings of helplessness and vulnerability. The traumatic effects of war trigger both
physical and psychological problems and often undermine core moral values. In other words, these experiences may have long-
term adverse effects on individuals' futures. Children and adolescents are among the most vulnerable populations affected by
mental health problems during wartime attacks. Therefore, the main objective of this study is to examine this issue through a
review of the scientific literature. The goal is to analyse the principal directions of international research and identify key
psychological challenges faced by children and adolescents in wartime conditions, based on a review of foreign publications
focused predominantly on youth affected by armed confilict.

Methods. The study was conducted using the method of comparative critique through a systematic literature review.

Results. Children and adolescents represent highly vulnerable groups during war and armed conflicts. Shortages of clean
water and food, physical torture, captivity, bodily injuries, attacks, witnessing killings and wounds, torture and rape, as well as the
direct exposure to shelling and explosions — these are just some of the traumatic experiences children may endure during war. The
exposure to violence is the most common source of stress for children during armed conflict. However, children can also become
perpetrators of violence, such as child soldiers or suicide bombers. Violence against children, separation from caregivers, and
exposure to military attacks all lead to elevated levels of anxiety, post-traumatic stress disorder (PTSD), acute stress reactions,
and increase the risk of long-term developmental and mental health problems.

Conclusions. Based on numerous studies, the developmental and mental health problems most frequently observed
among children in war and conflict settings include: anxiety, depression, sleep disorders, suicidal ideation, PTSD, tremors,
dizziness, persistent fears, intrusive traumatic memories, anger, emotional distress, hopelessness, somatic symptoms associated
with stress and psychological trauma (e.g., migraines, nausea, stomach problems), as well as interpersonal and marital instability,

substance abuse, and violent behaviour.
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Background

In the studies of the World Health Organization (WHO),
the phenomenon of war/conflict is examined under the title
of complex extraordinary situations. Conflict is defined as
‘the pursuit of goals that are not agreed upon by different
groups, including peaceful goals or the use of force'. "Armed
conflict", on the other hand, is a conflict in which the parties
resort to the use of force in a narrower context. "War" is a
more precise expression in general terms and is an open
armed conflict related to power and territory, continuing with
clashes, involving centrally organized combatants and
battles. The effects of wars on society can be defined as
direct effects, called "conflict-related deaths", and indirect
consequences that may occur years after the war has
ended. Indirect effects and mortality due to indirect effects
can be much higher.

The increasing number of military conflicts around the
world poses an urgent task of psychological assistance to
victims, among vulnerable group members, as children and
teenagers. Currently, one in six minors lives either in military
conflict zones or in close proximity to them (Bennouna,
Stark, & Wessells, 2020). For example, according to
statistics cited by foreign researchers, up to 36 million
children were displaced or became refugees as a result of
military conflicts in 2017 alone (according to international
databases of refugees and internally displaced persons). A
large number of children (up to 368 million), according to
2017 data, lived in dangerous proximity to areas where
military action is taking place. Between 2005 and 2015, at
least 10 million children under five died as a result of causes
that can be attributed either directly to military conflicts or to
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their consequences (hunger, injury, infectious diseases, lack
of or insufficient assistance).

Some of the data highlighted in the study compiled by
UNICEF regarding the current situation of children living in
conflict zones can be summarized as follows:

¢ In Afghanistan, approximately 700 children were killed
in the first 9 months of 2017.

o It is stated that 1,740 cases of children being recruited
into armed forces were detected in Somalia in the first
10 months of 2017.

¢ In the Central African Republic, in the conflict and
violence that has resumed and continued for months, many
children have been killed, raped, kidnapped and recruited to
be used in the war.

¢ In Iraq and Syria, many children have been used as
shields in conflicts, targeted by snipers and subjected to
intense bombardment (UNICEF, 2024).

Children and adolescents can witness, be injured, or
directly participate in military actions. Up to half of the total
number of refugees and internally displaced persons are
minors (Bennouna, Stark, & Wessells, 2020). Children face
a huge number of threats to their safety and well-being, and
at the same time can make a significant contribution to the
process of building the resilience of their families and entire
communities (Aydin, 2014; Farajallah, 2022).

Children and adolescents in war situations experience
multiple traumatic effects, both from the direct impact of war-
related events and indirectly through their consequences.
The experiences that children have in such situations
contradict their basic need to grow and develop in a safe and
predictable environment. A child's stay in a war or exposure
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to its consequences includes not only an immediate reaction
to stress, but also the risk of developing post-traumatic
stress disorder (PTSD) and other psychological and
physiological disorders, as well as the occurrence of
developmental disorders. This also applies to children taken
outside the combat zone and in need of targeted
psychological assistance, especially in the process of
adaptation to a new socio-cultural environment. The process
of organizing psychological assistance to children in a
situation of both emergency and long-term therapy must be
built on the basis of knowledge of psychological patterns,
which are often specific to children, as well as an
understanding of the needs and problems of the child,
relevant to a specific historical situation, region, socio-
demographic, socio-cultural and family context. Research
by foreign authors can be used as a basis for developing
special programs, since, focusing on different aspects of the
problem, the authors ultimately pursue a common goal —
providing children with psychological assistance, the
effectiveness of which is based on a deep understanding of
the ongoing processes and the use of factual data.

Methods

The study was conducted using the method of
comparative critique through a systematic literature review.

Results

Types of military traumatic experience and their
influence on children.

Military attacks — A significant part of the work is
devoted to the intensity of the influence of war trauma on
children. The hierarchy of the traumatic experience is
analyzed from the point of view of the strength of its
influence and the level of symptoms of PTSD. One of the
strongest experiences for children is being in a
bombardment zone, which causes severe consequences,
including PTSD (Qeshta, & Samikon, 2021). Studies
conducted in Palestine showed that in 2014, 83 % of
children living in the Gaza Strip witnessed or experienced
bombings and the destruction of residential areas, including
the houses in which they lived (Schnurr et al., 2021), and in
2019, more than 92 % of teenagers heard the sound of
artillery fire and the noise of drones, 67 % of children were
forced to stay at home. because of shelling and inhaling the
smells of fires caused by bombings (Qeshta, Hawajri, &
Thabet, 2019). Children who experienced the destruction of
their homes and bombings demonstrated more pronounced
PTSD symptoms and fears. At the same time, children who
have been exposed to other events, mainly through the
media, have stronger anxiety and cognitive manifestations
of distress. The authors conclude that bombardment
experienced by a child is one of the strongest predictors of
PTSD development.

At the same time, the data concerning the psychological
consequences of these events differ depending on the
strength and level of the diagnosis, as well as the age group
and region. For example, in the Gaza Strip, 25 % of
adolescents have individual symptoms of PTSD and 16 %
have developed PTSD (Qeshta, Hawaijri, & Thabet, 2019)
and according to the work of El-Khodary (El-Khodary, &
Samara, 2020) the prevalence of PTSD diagnosis
(according to DSM-V criteria) was 53 %. At the same time,
these studies indicate that the prevalence among children
and adolescents of such disorders as PTSD, depression,
anxiety disorders and other disorders varies significantly
(Hazer, & Gredeback, 2023).

Studies conducted in Bosnia and Herzegovina have
shown more severe consequences; Thus, a statistically
significant relationship between the prevalence of PTSD and
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proximity to the epicenter of hostilities was revealed. In the
group of teenagers from Srebrenica, the prevalence of
PTSD is 73 %, in the group from Zvornik — 60 %, in the group
from Bielina — 47 % (Hasanovi¢, & Pajevi¢, 2013). The
authors conclude that the number of traumatic events
significantly negatively correlates with the general quality of
life of children, their health, physical, emotional and social
functioning. In addition, the works give a hierarchy of
psychological traumas of children and adolescents related
to military actions, according to the degree of importance:
personal trauma, witness trauma, loss of home, property
(El-Khodary, & Samara, 2020).

Loss of loved ones. A separate layer of work is devoted to
the most significant trauma — the loss of loved ones. These
studies testify that the loss of one or both parents is one of the
strongest predictors of PTSD symptoms, however, the strength
of the consequences of such trauma depends on the age of the
child. At the same time, the loss of the father significantly
increases the introversion of adolescents (Hasanovi¢, &
Pajevi¢, 2013) and, on the contrary, safe proximity to the father
determines the resistance to the development of PTSD in
children (Bryant et al., 2015).

Barron and co-authors (Barron et al., 2015) raised the
question of the relationship between complicated grief in
children caused by military involvement, including the loss
of family members, with PTSD and depression. The authors
conclude that the loss of loved ones, together with other
types of traumatic effects, can block the natural process of
experiencing grief in children and lead to symptoms of
complicated grief. However, a significant part of the children
demonstrated resistance to the traumatic factors of the loss
of loved ones, which, according to the authors, is due to the
social context — the high level of traditions of family and
community support in Palestine.

Children's traumatic experiences associated with
war. The researchers also turn to the analysis of the impact
on minors of other types of traumatic experience caused by
the war: collisions with scenes of violence and pain in the
media as an experience of secondary traumatization, to
which more than 90 % of children are exposed (Qeshta,
Hawajri, & Thabet, 2019). In this context, the effects of
intense psychological warfare, forced living in a region with
constant short-term military events, including occupation,
are considered in a situation of chronic or indirect military
trauma, for example, with a constant terrorist threat. These
studies testify that the most common traumatic experiences
of teenagers in the Gaza Strip are related to viewing photos
and videos of mutilated bodies in the media (93.1 %)
(Qeshta, Hawajri, & Thabet, 2019). Similar facts determine
the focus of work in recent years on the problem of the level
of military stress and trauma in children living in formally
peaceful territories not directly affected by hostilities, and
point to the need for mass screening (Merians et al., 2023).

The chronic nature of military conflicts in some regions
makes it possible to conduct longitudinal studies aimed at
analyzing the long-term effects of war conditions on children.
Similar analysis can be based on screening studies or
assessment of the number of requests for psychological
assistance. These works indicate that the psychological
consequences of being involved in a military situation can
persist for a long time: in children after the bombing, a
reduction in symptoms was noted only after 2 years
(Dyregrov, Gjestad, & Raundalen, 2002), in children and
youth who did not receive timely psychological help in
childhood, PTSD symptoms persist 7, 8 and 10 years later
(Liabre et al., 2015). Thus, the results of a longitudinal study
of the long-term consequences of military actions for
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children's psyche (for example, children from Iraq and the
consequences of military actions in 1991) (Dyregrov,
Gjestad, & Raundalen, 2002) showed that even 6 months
after the end of military actions, children continued to
experience sadness and fear of losing their family. At the
same time, they did not observe a significant decrease in the
symptoms of intrusion and avoidance, the intensity of which
began to decrease only two years after the events.
Longitudinal study M. Labre and the team of authors (Liabre
et al., 2015) testifies that exposure to military trauma in
childhood is associated with the severity of psychological
distress in adolescence and early adulthood.

In recent years, works have appeared summarizing the
growing volume of modern English-language literature
devoted to the analysis of the consequences of war and
post-war trauma in children (with a focus on the region of
Palestine), as well as presenting a picture of chronic
traumatic stress and the psychological consequences of
continuous military actions for children (Farajallah, 2022).
On the basis of a longitudinal study among Palestinian
children, conducted from 2006 to 2021, the authors
conclude that the direct experience of conflict with war in
children has a long-term psychotraumatic effect, and when
analyzing the situation and epidemiology of PTSD in regions
involved in long-term military conflicts, it is worth talking
about chronic traumatic stress disorder (Altawil, EI-Asam, &
Khadaroo, 2023).

A significant amount of work is devoted to one more type
of mediating factors — the use of certain psychological
defenses and coping strategies (mechanisms) by children in
situations of military action. Both general regularities and
coping methods in relation to specific military situations are
studied. The authors note that, in general, children are
characterized by the following coping strategies in the
conditions of war: accepting what is desired as reality,
focusing on solving problems, using methods of emotional
regulation and switching attention. Adolescents with PTSD
often resort to open expression of feelings, seeking social
support, avoiding problems, and adolescents with anxiety
share their feelings, turn to social support and participate in
activities that require responsibility (Thabet, Elhelou, &
Vostanis, 2017). The data show that the strength of the
trauma and the severity of PTSD symptoms are negatively
correlated with the coping strategy of accepting what is
desired as real and positively — using the strategies of
avoiding problems and self-criticism (Thabet, Elhelou, &
Vostanis, 2017).

The authors conclude that traumatized children actively
use coping strategies to overcome stress. Wider use of
coping strategies is associated with an increase in the level
of distress experienced and PTSD, and children with an
external locus of control experience greater distress
(Thabet, Elhelou, & Vostanis, 2017; Thabet, & Mona, 2017).
On the contrary, positive emotions, satisfaction with life
serve as a mitigating factor, for example, it has been shown
that the effect of social contamination with positive emotions
(laughter and smiling during the game) had a mitigating
effect on the severity of trauma associated with military
actions and their consequences in children in Afghanistan
(Warren et al, 2009). Of particular interest are the results
demonstrating that gratitude can serve as a protective factor
as a process of cognitive evaluation and differs from other
positive emotions. (Van Dusen et al., 2015).

Researchers emphasize the role of subjectivity (agency) of
children and adolescents in coping with trauma caused by
involvement in events related to military actions. Subjectivity is
associated with an increase in the level of satisfaction with life
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and a sense of its controllability, controllability, while
experiences associated with traumatic experiences cause
behavioral problems, hyperactivity and difficulties in social
interaction, which make children feel isolated, incompetent and
significantly less satisfied with life (Khan, Hill, & O'Brien, 2023).

As a result of the conflict, children and adolescents may
lose their trust in themselves and other people, and their
confidence in the future. They usually become anxious,
depressed and withdrawn, or rebellious and aggressive.
Adolescents who are still struggling to form an identity may
be forced to take on an adult role for which they are not
ready due to their war experience, and as a result, they may
experience identity confusion. The anxiety of losing their
families, their own physical integrity and independence may
cause feelings of withdrawal, loneliness and grief. Problems
such as decreased interests, tension, physical complaints
such as headaches and stomach aches, appetite and sleep
problems, recurring nightmares and the revival of unwanted
images in the mind may also accompany this depression
picture. Instead of using games and fantasies as a coping
method, adolescents may turn to self-harming risky
behaviors in order to get away from the anxiety they
experience; they may exhibit more rebellious, aggressive
and antisocial behaviors. The weakening of relationships
with family and social circles, school problems and failure
may also accompany these behaviors, shaking their self-
esteem and sense of self-confidence (Zengin et al., 2014).

All this raises an important question about the criteria for
the effectiveness of assistance. For example, the work of
Pfefferbaum and co-authors is devoted to the problems of
evaluating the effectiveness of psychological assistance
programs for children who suffered as a result of military
actions (Raitt et al., 2021). Specialists also point to the need
to create such assistance programs for children and
adolescents who have suffered as a result of military conflicts,
which can provide a comprehensive response to multiple
threats to the safety of children and their psychological well-
being (Bennouna, Stark, & Wessells, 2020).

Discussion and conclusions

Wars affect children in all the ways that adults are
affected, but also in different ways. First, children need the
support of their families in terms of care, empathy, and
attention. This situation is disrupted during war. During war,
this support from families is usually disrupted. Children who
lose their families can be cared for more poorly by anyone,
and children may have to be cared for in orphanages. A very
high number of children affected by war who lose their
families may become refugees "alone". Children who are
forced to remain refugees during armed conflicts are
exposed to more violence and abuse in camps, and may die
more easily from hunger and malnutrition. Children who
have experienced war trauma may experience sleep
disorders (example: nightmares, insomnia, waking up at
night), depression and psychosomatic symptoms (example:
headache, stomach ache). Children may stop playing and
laughing, lose their appetite or stop communicating with their
surroundings. They may have trouble concentrating at
school, become anxious and depressed, feel hopeless
about the future or develop aggressive behaviors. Children
who have been exposed to constant violence may
experience significant changes in beliefs and attitudes,
including a loss of trust in others. While conflicts last for
months or even years, economic and social conditions are
damaged, educational opportunities may be very limited or
even eliminated completely (Zengin et al., 2014).

Children are also at great risk of injury from unexploded
ordnance and landmines after armed conflicts have ended.
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During armed conflicts, many children may be abducted,
exposed to terror or forced to become child soldiers. Child
soldiers are kept as support at the front lines of battle and
are exposed to higher levels of violence. In addition, the
education of children who are forcibly displaced and become
refugees during conflicts is also seriously affected. The
school and social life of a child who is injured in war and
loses a limb, vision or cognitive capacity should also be
taken into consideration.

As a result of the effects of terror and painful events that
children are exposed to during war, "Posttraumatic Stress
Syndrome" may develop. In children affected by war, the
severe losses and disintegration in their families lead to high
rates of depression and anxiety. In addition, the exposure to
violence that children face in refugee situations and this effect
may be prolonged. Psychosomatic disorders, suicidal
behavior, domestic violence, alcohol addiction and antisocial
behavior may also occur (World Health Organization, 2024).
Children and adolescents suffer moral and spiritual effects of
the military attacks. Many children affected by war may be
forced to change their moral structure in ways such as
stealing, lying and having sex to survive.

Recommendation. After the experiences in the 1940s,
the United Nations Convention on the Rights of the Child
(1989) was developed. One of the contents of this convention
is about children and women affected by war. It includes main
headings such as not separating children from their families,
health care and education. It focuses on issues such as
physical and psychological recovery of children affected by
conflicts and social reintegration. In the 1996 report of the
United Nations Secretary-General on the Impact of Armed
Conflict on Children, psychological recovery and social
reintegration were determined as the major issues of
humanitarian aid and the report was updated in 2009.

It includes a special area related to human rights laws
and child protection. Some of these provisions;

e Children should be given special care according to
their conditions.

e Children should not be separated from their families.

¢ Children under the age of 15 should not be gathered
for fighting in wars.

e Children should be evacuated from dangerous and
protected areas.

The development of new methods for the study of
psychological trauma and its consequences in children also
remains an urgent problem. Most authors use standard
methods of research, among which lists of psychotraumatic
and extreme events created in accordance with the specifics
of a separate region; in them, the participants of the survey
note the types of traumatic experiences they have
encountered. Separate works focus on evaluating the
applicability of already known tools for children and
teenagers in war conditions, comparative analysis of the
effectiveness of different diagnostic methods, and also on
the development of special methods. One of the urgent
tasks that researchers are working on is the creation and
standardization of a psychological scale for the diagnosis of
PTSD in adolescents and adults, which would allow
increasing the accuracy of diagnosis in cases where the
symptoms of different disorders overlap (Zaid, & Aljasmi,
2024). In the treatment of children with Post-traumatic
Stress Syndrome, "Trauma-Focused Cognitive Behavioral
Therapy" is recommended. All clinicians should be sensitive
to cultural situations. Because traumatic stress reactions
may differ across cultures.
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NPOBNEMU PO3BUTKY OCOBMUCTOCTI QITEW | MIANITKIB MiA YAC BINHU TA BOEHHUX HANALIB:
ornag niTEPATYPU

BcTyn. 3a daHumu FOHICE®, 473 mMinbiioHu dimeli HUHI xusymb y KpaiHax, ujo nocmpaxadasu eid eiliHu a6o HacunbHUUbLKUX KOHikmie.
Bazamo dimeli 3amyweHi mikamu 3i ceoix micm a6o kpaiH y nowykax 6e3neku, MPU4YOMY YUCJ/IeHHi eaunadku noe'sizaHi 3 mpueanum nepemiwjeHHsIM
a6o nocmiiiHoro empamoro domy. [esiki cmaromb cupomamu abo po3snyqdarombscsi 3 6ambkamu U onikyHamu. Bilina € macwma6bHuUM TuUxXoMm siK Ons
oKpeMux ocib, mak i Ans cycninbcmea, i nos'si3aHa 3 HU3KOI HeaamueHUX eMoUyili, makux siKk cmpax, mpueoaa, naHika ma xaoc. Omye, 6oHa YUHUMb
npsimuli enniue Ha ncuxiyHe 30opoe‘sa. BiliHa ma if nomo4Hi Hacnidku npu3eodsimb Ao cMepmi, mMpaem, xeopob, 205100y, NOPYWEHHS PO3NOPSIOKY
OHS1, po3/1yKu 3 OOMOM, po60Mmoto, WKOJIOH YU palioHaMu, a makox Ao ceplio3HUX eKOHOMiYHUX mpydHowie, wo cnpusie noyymmto 6eanopadHocmi
ma epasnueocmi. TpaeMamuyHi HacnioKu 8iliHu eUKUKaromMb sIK Pi3uy4Hi, mak i ncuxonoeiyHi npobnemu, yacmo nidpuearomMb OCHOBHI MOpasbHi
yiHHocmi. IHwumu cnoeamu, yeli doceid Moxxe Mamu Ao820cmMpPoOKoe8i HecamueHi HacniOku dns MalibymHbo20 nrodel. [imu i nidnimku € oOHUMU 3
Halbinbw ypa3snueux 2pyn HaceseHHsl, iKi cmpaxdatomb 8i0 npobiem ncuxiyHo20 300poe'st niod yac Hanadie 80EHHO20 4Yacy. ToOMy 20/108HOKO Me-
moto AocnidxeHHs1 € suB4YEHHS Yb020 NMuUMaHHs wisixom o2ns10y Haykoeoi nimepamypu. Mema nonsizae 8 aHasi3i OCHO8HUX HarpsiMie MiXXHapOOHUX
docidkeHb i BUZHa4Y€HHI K/TI0Y08UX MCUXO0JI02iYHUX NMPo6sieM, 3 IKUMU cmuKkarombcsi dimu U nidnimku 8 ymogax 80€EHHO20 Yacy, Ha OCHO8i o251y
iHo3eMHux ny6nikauyili, ujo nepesaxxHo npucesiyeHi Mosodi, ska nocmpaxoasa eid 36poliHux KoH¢nikmie.

Me T o awu. fJocnidxeHHs 6yno npoeedeHo MemModoM MopieHANIbHOT KPUMUKU Yepe3 cucmemamu4Hull 02150 nimepamypu.

PesynbTatu. fimu i nidnimku e dyxe epasnueumu 2pynamu nid 4ac eiliHu ma 36poliHux koH¢nikmie. Hecmaya yucmoi eéodu ma ixi,
¢pi3uyHi mopmypu, NosIoH, minecHi ywkooxeHHsl, Hanadu, ceioku ebuecme i NopaHeHb, 3r'eanmyeaHHsl, a makox 6e3nocepedHili ennue obcmpinie
i eubyxie — ye nuwe desiki 3 mpaeMamuy4yHUX rMepexusaHb, sIKUX 0imu MOXymb 3a3Hamu nid 4Yac eiliHu. Bnnue Hacunbcmea € HalinowupeHiwum
Oxxepesiom cmpecy 95151 dimeli nid yac 36poliHux koHgikmie. OOHak dimu makoX MOXymb cmamu 8UuHyeamuysiMu Hacusnbcmea, Hanpuknad dimu-
condamu abo mepopucmu-cmepmHuku. Hacunbcmeo ujodo dimel, po3nyka 3 onikyHamu ma ensnue gilickkogux Hanadie npu3eodsimb 0o nidsuuje-
HO20 pigHsI MPUBOXHOCMI, MOCMmMpaeMamu4yHo20 cmpecogozo po3nady (IITCP), 2ocmpux cmpecosux peakyil i 36inbwyroms pusuk 00820Cmpo-
Kosux npobsieM i3 po38UMKOM i ncuxiyHUM 300p08 ‘M.

BucHoBEKMU. 32i0H0 i3 yucrneHHUMu AocnidxeHHsIMU, NPobsieMu po3eumKy ma rncuxi4Ho2o 39opoe ‘s, siki HaliYacmiwe cnocmepizaromscs y
dimeli 8 ymosax giliIHU ma KoH¢nikmis, eknro4aroms: mpusozy, 0enpecito, po3nadu cHy, cyiyudanbHi OyMKu, nocmmpasmMamu4Huli cmpecosuli
po3s1ad, mpemMop, 3anaMopoYeHHs, MocmiliHi cmpaxu, Hae'a3nuei mpaemMamuyHi cnozadu, 2Hie, emoyiliHuli cmpec, 6e3Hadito, coMamuyHi cumn-
momu, noe'sizaHi 3i cmpecom i Mcuxos102i4HO MpPaeMoro (Hanp. MiepeHb, Hydoma, npobrieMu 3i WIYHKOM), @ MakKoX MixocobucmicHy U NOOpPYyXHI0
Hecmab6inbHicmb, 3/108)KUBaHHS NICUX0aKMUBHUMU pe4yo8UHaMu Ui HacUNIbHUUbKY NoeediHKy.

KnwuyoBi cnoBa: ocobucmicmb QumuHu ma nidnimka, pieeHb mpueoxHocmi, mocmmpaemamu4Huli cmpecoeuii po3nad, eilicbkosi
Hanadu, eiliHa.

ABTOp 3asiBNsie Npo BiACYTHICTb KOHMNIKTY iHTepeciB. CnoHcopy He Gpanu yyacTi B po3pobreHHi gocnigkeHHs; y 36opi, aHanisi um
iHTepnpeTaLii AaHVX; y HAaNMUCaHHI PyKOMuUCy; B pilLeHHI Mpo nybrikavuito pe3ynbTaris.
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