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Working with parents as a means of prevention and correction
of psychosomatic disorders: results of an experimental study

This research topic is highly relevant today, as it addresses the issue of the increasing number of individuals
suffering from psychosomatic illnesses. The article presents the results of a study by reputable international
organizations, indicating a significant threat to the mental and physical well-being of people due to political,
social, economic, and environmental circumstances. Considering the psycho-physical characteristics of ado-
lescents and their age-related vulnerabilities, the authors identify school-aged children as a particularly sus-
ceptible to various stressors. The establishment of a system of psychological and pedagogical conditions for
effective collaboration with parents is considered as a pivotal strategy in preventing and correcting psycho-
somatic disorders. The scientific novelty of the research is based on the findings of a pedagogical experiment
conducted at a comprehensive school in Karaganda. The authors present the results of a mathematical analy-
sis based on the Wilcoxon criterion, which indicated the presence of statistically significant changes in the re-
sults of the survey of parents before and after the experiment. The analysis highlights the need for further re-
search to develop innovative approaches to educating a generation prepared for the complexities of a BANI
world [1; 3].

Keywords: VUCA world, BANI world, psychosomatic disorder, mental health, psychological and pedagogi-
cal conditions, work with parents, child-parent relations, prevention, correction.

Introduction

The foundational characteristics of the world, previously described by the SPOD model (S-steady, P-
predictable, O-ordinary, D-definite), have been gradually changing since the late 1980s. Due to the rapid de-
velopment of science and the massive spread of computing technology and the Internet, the concept of a new
VUCA (V-volatile, U-uncertain, C- complex, A-ambiguous) world has emerged [2]. Despite the need to sur-
vive in a series of endless reforms, over the past two decades, humanity has adapted to the conditions of the
modern world. However, the realities of the VUCA world are going to replace the BANI (B-brittle, A-
anxious, N-nonlinear, I-incomprehensible) environment. At the beginning of this decade, futurist Jamais
Cascio proposed the concept of a new life, where variability transformed into fragility, uncertainty changed
into anxiety, complexity shifted to non-linearity, and ambiguity evolved into incomprehensibility [1; 4].

Certainly, there is a tendency to complicate and transform the world around us. However, human evolu-
tion has not consistently kept pace with the scientific and technological revolutions. The vast amount of new
and available information sometimes overwhelms the human brain and leads to a state of anxiety. According
to the data provided by the World Health Organization (WHO), there has been a significant increase in the
number of individuals suffering from anxiety and depressive disorders in the last five years. In 2020, The
Global Burden of Disease (GBD) statistics indicated that the prevalence of anxiety disorders globally in-
creased by 25.6 %, while the number of cases of major depressive disorder rose by 27.6 % [3].

As reported by the Institute for Health Metrics and Evaluation (IHME), the prevalence of anxiety and
depressive disorders has significantly increased over the past three decades [4]. The comparative data are
presented in the figure below (Fig. 1).
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Figure 1. Statistics on the number of people from all over the world with anxiety and
depressive disorders over the past 30 years

Environmental conditions, lifestyle, chronic anxiety, and stress contribute to physical health deteriora-
tion, facilitating the somatization of psychological symptoms and increasing the risk of various illnesses.
When considering susceptibility to stressors and external socio-economic challenges such as political and
economic instability, environmental degradation, societal inequality, and everyday conflicts, it is important
to note that school-aged adolescents are particularly vulnerable to psychosomatic disorders because of their
age-related psychophysiological traits. Therefore, the effective organization of psychological and pedagogi-
cal conditions for the prevention and correction of psychosomatic disorders in schoolchildren is a crucial task
of modern pedagogy.

During these formative years, children become more resolute in their pursuits, face their first life chal-
lenges, and develop their perspectives on the world. Consequently, the efficient implementation of psycho-
logical and pedagogical measures aims at preventing and correcting psychosomatic issues in school-aged
individuals emerges as a paramount objective in the contemporary educational practices.

Considering the aforementioned factors, the educational system seeks to cultivate an adoptable and re-
silient generation that will be capable of navigating both an ever-changing and unpredictable world. With the
ongoing political transformations, economic uncertainties, and the deluge of news and information from so-
cial media platforms, it is no surprise that the contemporary individuals find themselves in a state of height-
ened anxiety and stress.

Currently, the issue of exposure to various stressors is critical due to the potential threat to the mental
health of schoolchildren. Psychological health is a set of complex concepts encompassing mental, emotional,
social, and spiritual dimension of well-being that promotes self-development, growth, and regulation. Specif-
ically, the adequacy of self-esteem plays a crucial role in regulating interactions between children and adults,
as well as among peers [5].

So, if we turn to the psychological dictionary, psychosomatics (from the Greek psyche-soul + soma-
body) is a branch of medicine that studies the role of mental factors in the development of functional and
organic disorders in the human body [6; 402]. Although the treatment of psychosomatic disorders is the re-
sponsibility of medical professionals and psychotherapists, we believe, that educators who are involved in
educating and upbringing of younger generation have a significant role in preventing disorders.

There are many factors that can cause psychosomatic disorders in adolescents. While some of them are
well-known, others can be identified only through indirect signs. Factors such as a large number of audiovis-
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ual media, school overload, additional classes, numerous exams, changes in dietary quality, and the preva-
lence of bad habits such as alcoholism, smoking, and drug use can cause these disorders. The relevance of
the mental aspects of chronic physical disorders stems from their prevalence and the rising morbidity rates
among children and adolescents in recent years [7].

In light of the pressing issue of the increasing number of children suffering from psychosomatic disor-
ders, we have formulated the purpose of our research:

- to substantiate and experimentally validate the effectiveness of psychological and pedagogical condi-
tions for engaging with parents in the prevention and correction of psychosomatic disorders in schoolchil-
dren.

In order to accomplish this purpose, the following objectives were set:

1. Theoretically substantiate the necessity of engaging parents in preventive and correctional work to
solve the problems of psychosomatic disorders in schoolchildren.

2. To develop a set of psychological and pedagogical measures aimed at the active involvement of par-
ents in the prevention and correction of psychosomatic disorders in children.

3. Conduct a pedagogical experiment using a mathematical analysis to verify the effectiveness of the se-
lected measures.

4. ldentify promising areas for further research aimed at developing new approaches to the prevention
and correction of psychosomatic disorders in children.

Engaging with the parents of school-aged individuals holds immense potential in solving these prob-
lems. The bond between parents and their children has long been recognized as a crucial indicator of a
child’s emotional and social well-being [8], [9]. The “climate” of the family, manifested in the nature of the
interaction between parents and children, significantly influences the cognitive, emotional, social, and behav-
ioral faculties of the child, as well as their self-perception and self-identification [10].

In selecting methods and approaches of instructional engagement, educators ought to prioritize fostering
the intellectual and spiritual enrichment of families, with a curriculum designed to reinforce parental authori-
ty and amplify their positive influence on children’s development [11].

Methods and materials

Our research included the following empirical methods: a pedagogical experiment comprising three
stages: observation, survey, and conversation, as well as the use of mathematical statistics based on the Wil-
coxon test.

At the initial stage of the research, parents who expressed a willingness to participate in the study were
identified. We provided them with information about the objectives and procedures of the experiment. The
study participants were parents of children aged between 14 and 17 years, studying at the lyceum school No.
66 in Karaganda. To assess the level of parental awareness regarding strategies for preventing and addressing
psychosomatic issues in their children, we conducted a survey as a part of the initial phase of the study. For
convenience, the survey was available in both Kazakh and Russian languages and was administered online
using a Google form [12]. We emphasized that the survey was completely confidential, assuring participants
that their responses would remain honest and protected. The questionnaire consisted of both open-ended
questions with free-form responses and closed-ended questions with three predefined options. Additionally,
some questions offered the opportunity to select multiple responses, while others required a single choice.
The specific nature of the questions in the survey is summarized in Table 1.

Table 1
The substance of the queries and responses in the survey for parents
Ne Questions Response alternatives
Do you know the concept of “Psychosomatics™ or - Yes;
1 | “Psychosomatics disorder”? - No, it’s not;
- Partially / I find it difficult to answer.
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Continuation of Table 1

Ne Questions Response alternatives
What, in your opinion, are some of the most common | - Problematic relationships with peers;
causes of psychosomatic disorders in school-aged chil- | - The tense situation in the family;
dren? - Stress related to learning;
- Insufficient attention from parents;
- The teenager’s perception of himself as different from his
2 peers;
- Lack of the necessary skills to overcome the difficulties
they face in life;
- Emotional instability;
- Conflict situations at school;
- Your version.
What symptoms would you name as manifestations of | - Pain and discomfort in the stomach;
psychosomatic disorders in children? - Frequent headaches;
- Nervous tics;
- Feeling of pain in the chest, back, limbs;
- Negative habits, for example, a child bites his nails and
3 pulls out his hair;
- Skin problems — eczema, rash, itching;
- Hyperactivity;
- Sleep problems;
- Impaired appetite;
- Feeling of difficulty breathing;
- Your version.
Have you ever noticed any signs of the psychosomatic | - Yes;
4 | disorders in your child’s behavior? - No, it’s not;
- Partially / | find it difficult to answer.
Do you think it is possible to prevent or correct psy- - Yes;
5 chosomatic disorders in schoolchildren during the edu- | - No, it’s not;
cational process? - Partially / I find it difficult to answer.
Who is responsible for implementing measures to pre- | - Class teacher;
vent or correct psychosomatic disorders in children? - School administration;
- School psychologist;
6 - Subject teachers;
- Child’s parents;
- Nurses;
- Child must do it himself.
Should dedicated time be included in the school’s edu- | - It is important, therefore, the time for work in this direction
cational program for the prevention and correction of | should be specially allocated,;
7 psychosomatic disorders in schoolchildren? - It is not so important, education should be allocated only in
a specific time;
- It doesn’t matter, | don't think it’s worth wasting time on
this.
Will the implementation of measures for prevention - Yes;
and correction of psychosomatic disorders in children | - No, it’s not;
8 in the school environment have a positive impact on - Partially / 1 find it difficult to answer.
your child’s physical health?
If you had the chance to learn more about the details of | - Yes;
9 how to prevent and correct psychosomatic disorders in | - No, it’s not;
children, would you take advantage of this infor- - Partially / I find it difficult to answer.
mation?
What would you suggest as a way to prevent and cor- | - Your version.
10 | rect psychosomatic disorders in children during the
school experience?
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After analyzing the overall picture of parents’ understanding of the issue of psychosomatic disorders in
children, we moved on the second stage of the study. Based on the responses received, various forms of work
with parents have been selected and implemented in order to create psychological and pedagogical condi-
tions for preventing and correcting psychosomatic issues in school-aged children (Table 2).

Table 2
A series of actions implemented in collaboration with parents

Location/format of the

Ne | Working form event

Purpose

Interactive Educating parents of school-age children on the fundamental | School building.
1 | parent-teacher concepts of “psychosomatics”, “psychosomatic manifesta-
meeting tion”, “psychosomatic disorders”.

Training-game

Acquainting parents with the techniques of prevention and

School gym. Presentation,

videos, distribution of

2 correction of psychosomatic disorders in children, as well as
booklets, brochures.

the practical implementation of the acquired knowledge.

Consultations Organizing an online roundtable discussion with experienced
psychologists, where participants can anonymously ask ques-
3 tions and receive responses on topic related to parent-child
relationships, school-child interactions, and child-peer dynam-

ICS.

Zoom platform.

One-on-one ses-
4 | sions with a
school counselor.

To discuss problematic questions related to psychosomatic
disorders in a one-on-one consultation with a psychologist.

School building.

“Homework” for
parents

To assign and oversee the completion of tasks related to the
principles of sleep hygiene [13; 5], breathing exercises, the 5-
4-3-2-1 distraction and grounding technique [14; 30], Mind-
fulness [15], and other relevant practices.

Social networks,
messengers.

The aforementioned types of activities were structured with parents who had volunteered to participate
study. Initially, a meeting with the parents was conducted, during which comprehensive information about
psychosomatic disorders and their manifestations was provided. During the training sessions participants
were introduced to techniques for preventing and addressing psychosomatic disorders, stress, anxiety, which
were presented in the form of handouts and pamphlets. To apply theoretical knowledge in practice, it was
proposed to implement these techniques in daily life. In addition, social media platforms and messaging ser-
vices were established for addressing any questions or concerns regarding the methodology. Moreover, the
school psychologist was engaged in consultative work, addressing concerns through individual conversa-
tions.

Results and Discussion

Regarding the findings, it is important to analyze the parents’ responses from the ascertaining stage. A
total of 28 participants completed the online survey. After analyzing the responses, it became evident that the
concepts of “psychosomatics” and “psychosomatic disorders” are widely recognized in contemporary socie-
ty. Among 28 individuals surveyed, only one (3.6 %) indicated he was unfamiliar with these concepts, while
Six (21.4 %) expressed an incomplete comprehension, and the remaining 21 (75 %) affirmed their familiarity
with these terms.

As for the causes of psychosomatic disorders, a majority of respondents (18 individuals, or 60.4 %),
identified “insufficient parental attention” as the main factor. It is encouraging to note that parents were
aware of their role in addressing this issue. However, when we asked, “who is responsible for the implement-
ing measures for the prevention and correction of psychosomatic disorders in schoolchildren?” — out of 28
parents, only 12 (42.9 %) selected the “parents” option. According to the parents, the primary responsibility
should lie with the psychologist. Specifically, 22 out of the 28 respondents selected this category as their re-
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sponse. The number of respondents who selected the “classroom teacher” as “being responsible for imple-
menting measures to prevent and correct psychosomatic disorders” was 14 (50 % of all participants). The
option “‘school nurse” was selected by 5 people (17.9 %), while two people (7.1 %) preferred the “school
administration”. Only one person (3.6 %) responded that “the children themselves were responsible for im-
plementing measures to prevent and correct psychosomatic disorders”.

Parental responses suggest that the most prevalent symptoms of psychosomatic disorders in children in-
clude “headaches”, “negative habits such as nail biting”, and “sleep problems”. The responses given by par-
ents during the diagnostic phase of the study are shown in Figure 2.

What symptoms would you name as manifestations of psychosomatic disorders in children?

Frequent headaches 16 (57,1 %)
Pain and discomfort in the stomach 9(32,1%)

Nervous tics 12 (42,9 %)

Feeling of pain in the chest. back, limbs

Negative habits. for example. a child bites his nails and pulls out his hair 16 (57,1 %)
Skin problems-eczema, rash, itching 12 (42,9 %)

Hyperactivity Bk

Sleep problems
Impaired appetite
Feeling of difficulty breathing

10 (35,7 %)

—6(21,4 %)

Figure 2. Question answers regarding the symptoms of manifestation of psychosomatic disorders

While 13 respondents (46.4 %) reported observing manifestations of psychosomatic disorders in their
children, 6 (21.4 %) confidently stated that they had not, while the remaining 9 individuals (32.1 %) were
unsure.

To the question “Do you think it is possible to prevent or correct psychosomatic disorders in school-
children during the educational process?” a majority of individuals, 24 (85.7 %) responded positively,
whereas the remaining 4 (14,3 %) found it difficult to provide an answer for it.

Twenty-five respondents believed that allocating dedicated time within the school’s educational process
for the prevention and correction of psychosomatic disorders in schoolchildren would be beneficial. 75 %, or
21 people, agreed that working on the prevention or correction of these disorders in school would have a pos-
itive effect on schoolchildren’s physical and mental health. 3 respondents (10.7 %) disagreed and remaining
4 individuals chose the option “I find it difficult to answer”.

Of the 28 respondents, 26 (92.9 %) expressed a strong desire for more comprehensive information re-
garding the measures for the prevention and correction of psychosomatic disorders in children.

At the final stage of the experiment, parents filled out the questionnaire again. The findings of the sur-
vey conducted before and after the experiment are presented in Table 3.

Table 3
Results of the survey for parents before and after the experiment
Questions Before the experiment After the experiment

Do you know the concept of “Psycho- | “Yes” 75 % (21) “Yes” 100 % (28)

somatics” or “Psychosomatics disor-

der?” “No” 3,6 % (1) “No” 0% (0)
“Partially / I find it | 21,4 % (6) “Partially / I find it 0% (0)
difficult to answer” difficult to answer”

Have you ever noticed any signs of the | “Yes” 46,4 % (13) “Yes” 75 % (21)

psychosomatic disorders in your

child’s behavior? “No” 21,4 % (6) “No” 7% (25)
“Partially / I find it 32,1% (9) “Partially / I find it 0% (0)
difficult to answer” difficult to answer”
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Continuation of Table 3

Questions Before the experiment After the experiment
Do you think it is possible to prevent | “Yes” 85,7 % (24) “Yes” 100 % (28)
or correct psychosomatic disorders in . .
schoolchildren during the educational | “No 0% (0) No 0% (0)
process? - . 0 s . o
Who is responsible for implementing dPg_malltI{/ Ifind lf, 14,3 % (4) d?é.malltl}t’/ [find 1}, 0% (0)
measures to prevent or correct psycho- | ¢HHHCUIt to answer tthcult to answer
somatic disorders in children?
Should dedicated time be included in | “It is important, 89,3 % (25) “It is important, there- | 100 % (28)
the school’s educational program for | therefore, the time fore, the time for work
the prevention and correction of psy- | for work in this di- in this direction should
chosomatic disorders in rection should be be specially allocated”
schoolchildren? specially allocated”
“It is not so im- 10,7 % (3) “It is not so important, | 0 % (0)
portant, education education should be
should be allocated allocated only in a
only in a specific specific time”
time”
“It doesn’t matter, | | 0 % (0) “It doesn’t matter, | 0% (0)
don't think it’s worth don't think it’s worth
wasting time on this” wasting time on this”
Will the implementation of measures | “Yes” 75 % (21) “Yes” 100 % (28)
for prevention and correction of psy- . .
chosomatic disorders in children in the | “No 10,7 % (3) No 0% (0)
hool envi h iti . . . .
school environment have a positive | .p, oo /T find it | 14,3% (4) | “Partially /T findit | 0% (0)
impact on your child’s physical . - . »
difficult to answer difficult to answer
health?
If you had the opportunity to get more | “Yes” 92,9 % (26) “Yes” 100 % (28)
detailed information about the condi-
tions for the prevention or correction | “No 0% (0) No 0% (0)
of psychosomatic disorders in chil- oy o T find it | 7.1% (2) “Partially /1 find it | 0% (0)
dren, would you use it? . , . -
difficult to answer difficult to answer

What, in your opinion, are some of the
most common causes of psychosomat-
ic disorders in school-aged children?

The vast majority of respondents were
unable to provide a comprehensive
explanation for their responses.

Each participant can enumerate all the
principal considerations.

What symptoms would you name as
manifestations of psychosomatic dis-
orders in children?

Only 2-3 of the proposed alternatives
have been chosen.

All the proposed answers are considered
as a manifestation of psychosomatic
disorders.

Who is responsible for carrying out
measures for the prevention or correc-
tion of psychosomatic disorders in
students of the educational process of
the school?

Most of individuals opted for the
choices of “school psychologist” and
“classroom teacher” from the provid-
ed options.

The responses clearly indicate that col-
laboration among all parties involved in
addressing this issue is crucial, and they
recognize the need for coherent and sys-
tematic interaction.

The table above demonstrates that a series of interventions has heightened parental comprehension and
insight into the realm of psychosomatic disorders in children. Nonetheless, to maintain the integrity of our
study, we chose to compare the pre- and post-intervention survey data to determine whether there were sta-
tistically significant changes, employing the Wilcoxon. For this purpose, we narrowed our focus to the
closed-ended questions that allowed for a single response option

To commence, we propose the null and the alternative hypotheses:
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Null hypothesis (Ho): the disparities between the contrasted cohorts of observations are not significant,
indicating a lack of distinction in the responses provided by parents before and after the experiment interven-

tion.

Ho: Before the experiment = After the experiment

Alternative hypothesis (H,): the disparities between the contrasted cohorts of observations are statisti-
cally substantive, indicating a material distinction in the responses provided by parents before and after the

experiment intervention.

H,: Before the experiment # After the experiment

Table 4 below presents the magnitude of changes in the results of the survey and their corresponding

ranks.
Table 4
Magnitude of changes in the results of the questionnaire and their corresponding ranks
Before the experi- The magni- | The rank of
Questions number ment P After the experiment tude of the the change
change with a sign
Do you know the concept of “Yes” (21) “Yes” (28) +7 +11,5
“Psychosomatics” or “Psycho- . .
somatics disorder”? No” (1) No” (0) -1 -1
“Partially /T find it “Partially /I find it dif- -6 -10
difficult to answer” ficult to answer”
(6) ©)
Have you ever noticed any signs | “Yes” (13) “Yes” (21) +8 +13
of the psychosomatic disorders .
in your child’s behavior? No™ (6) No™ (25) -19 -15
“Partially /I find it “Partially /I find it dif- -9 -14
difficult to answer” ficult to answer”
9) Q)
Do you think it is possible to “Yes” (24) “Yes” (28) +4 +8
prevent or correct psychosomatic [ .
disorders in schoolchildren dur- | “No” (0) No™ (0) 0 -
. . ”
ing the educational process: “Partially /T find it | “Partially /1 find it dif- 4 8
Who is responsible for imple- . - -
. difficult to answer ficult to answer” (0)
menting measures to prevent or
e 4
correct psychosomatic disorders
in children?
Should dedicated time be includ- | “It is important, there- | “It is important, there- +3 +5
ed in the school’s educational fore, the time for work | fore, the time for work
program for the prevention and | in this direction in this direction should
correction of psychosomatic should be specially be specially allocated”
disorders in schoolchildren? allocated” (25) (28)
“It is not so important, | “It is not so important, -3 -5
education should be education should be
allocated only in a allocated only in a spe-
specific time” (3) cific time” (0)
“It doesn’t matter, | “It doesn’t matter, | 0 -

don't think it’s worth
wasting time on this”

©)

don’t think it’s worth
wasting time on this”

©)
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Continuation of Table 4

Before the experi- The magni- | The rank of
Questions number ment P After the experiment tude of the the change
change with a sign
Will the implementation of “Yes” (21) “Yes” (28) +7 +11,5
measures for prevention and . .
correction of psychosomatic No” (3) No” (0) -3 5
g;%ﬁeerz\'/’:rgz:q‘gﬁﬂ::v?z osi. | “Partially /I findit | “Partially /I find it dif- -4 -8
S o P difficult to answer” ficult to answer” (0)
tive impact on your child’s phys- 4)
ical health?
If you had the opportunity to get | “Yes” (26) “Yes” (28) +2 +2,5
more detailed information about | .
the conditions for the prevention | “No” (0) No™ (0) 0 -
8:Sg%fr‘;“lﬁncﬁflgfg’rfh\‘,’fo"urr da“gu “Partially /1 find it | “Partially / T find it dif- 2 25
. ' y difficult to answer” ficult to answer” (0)
use it? ?)

Now let us verify the accuracy of the ranking procedure. Based on the parameters of the Wilcoxon test,
in this case, the calculated sum of ranks equals 120. To determine the correct sum, we employ the formula:
n*(n+1)/2, where “n” represents the number of elements in the dataset. We observe that there are 18 ele-
ments in the first column. However, in accordance with this method, we only consider changes that are non-
zero. In our research” n” is, thus 15*(15+1)/2=120. The calculated sum of the ranks matches the correct sum,
indicating that the ranking process was concluded correctly.

Subsequently, we must compute the sum of the ranks of atypical changes, which constitutes the empiri-
cal value of the Wilcoxon test. Atypical changes, in our investigation, refer to ranks marked with a positive
(+) sign. This is equal to 14 (Wem,=14). We determine the critical values for the given sample, specifically
for a sample comprising 18 elements, where W, = 47 (p=0.05) and W2 = 32 (p=0.01). Next, we compare
the empirical value of the Wilcoxon criterion (Wem,=14) with its critical value (W,=47, W,=32). It is
known that the critical area of Wilcoxon test is positioned to the left of the critical point. Referring to Figure
3, it becomes evident that statistical significance of these changes is substantial. Consequently, we can affirm
the acceptance of the alternative hypothesis.

Critical area | The area of acceptance of the null hypothesis
Wemp=14 Wer=32 W,=47
p< 0,01 p=10,01 p= 0,05

The value of the W-criterion

Figure 3. Evaluation of the statistical significance of the parents' survey results before and
after the experiment using the Wilcoxon test (W)

Conclusion

The statistical data provided by renowned organizations such as the World Health Organization and the
Institute for Health Metrics and Evaluation reveal a grave threat to the mental and physical well-being of in-
dividuals due to global political, social, economic, and environmental factors. In this context, particular at-
tention is focused on adolescents, as this period is often referred to as a “transitional phase” between child-
hood and adulthood. During this time, stable patterns of behavior, personality traits, and emotional responses
are shaped, significantly influencing the trajectory of person’s life and his long-term physical and mental
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well-being. Consequently, the family environment plays a critical role in fostering conditions that do not im-
pede but actively contribute to a harmonious development of the adolescent’s personality.

Educators who are engaged in daily interactions with school-aged individuals must prioritize the crea-
tion of a nurturing environment conducive to the psychosomatic well-being of their students.

We regarded parents as one of the crucial stakeholders who could contribute to the prevention and cor-
rection of psychosomatic disorders in children. To accomplish this goal, we successfully achieved the fol-
lowing objectives:

- The importance of family support as a key factor in a child’s emotional well-being and in reducing the
risk of psychosomatic disorders has been substantiated.

- A set of psychological and pedagogical measures has been developed to engage parents in preventive
and correctional work.

- The conducted pedagogical experiment showed positive outcomes from the implementation of the
range of preventive and corrective measures.

- Analysis of data from parent surveys before and after the experiment, using the Wilcoxon test, has re-
vealed statistically significant changes indicating an increase in parental awareness of psychosomatic disor-
ders and the effectiveness of their prevention.

Thus, the results of the study support the significance of a systematic approach to the prevention and
correction of psychosomatic disorders in children.

Despite the significant progress, there is still a need to explore new approaches to the prevention of
psychosomatic disorders adapted to the conditions of the BANI-world.

Promising areas for the future research aimed at developing new approaches to preventing and correct
psychosomatic disorders in children include:

- The development and implementation of digital technology.

- Creating mobile applications and online platforms for self-diagnosis and monitoring of the psycho-
emotional state of children.

- Using artificial intelligence to monitor and analyze changes in the psychosomatic state of schoolchil-
dren.

- Investigating the effect of cognitive behavioral therapy and neuro-correction techniques on reducing
anxiety and psychosomatic symptoms.

- Development of personalized programs for the psychophysiological rehabilitation of children with
psychosomatic disorders.

- Introducing game-based and art-therapy methods into the educational process for the prevention of
psychosomatic disorders.

- Conducting comprehensive research at the intersection of pedagogy, psychology, medicine, and neu-
roscience to deeply study risk factors and mechanisms of formation of psychosomatic disorders.

- Development of cooperation between educational institutions, medical centers, and family counseling
services.

- Creating long-term educational programs for parents.

- Forming strategies for the formation of resilience and adaptability in children in conditions of instabil-
ity, uncertainty and, increased anxiety.

- Including modules on emotional regulation, stress management, and digital hygiene into school cur-
riculums.

These directions will not only deepen our understanding of psychosomatic disorders in children, but al-
so lead to create more effective and modern methods for their prevention and correction.
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N. Ayraena, XX.A. Kapmanosa, XK.E. Ammsin6aesa, H.H. Cenau, H. Pamarmios

IIcuxocomaTHKANBIK 0Y3bLJIBICTAPABIH AJbIH AJIy KOHE TY3eTy dAici
peTiHaeri aTa-aHaJapMeH KYMBbIC: IKCIIEPUMEHTTIK 3epTTey HITHKeepi

ABTOpIapIbIH COHFBI XXBULAAPAFbl ICHXOCOMATHKAIIBIK ASPTKE MIATBIKKAH aJaMaap CaHBIHBIH XKbIIIaM oCy
MOCeJIeCiH KO3Faybl, 3epTTey TaKbIPhIOBIHBIH OYTiHI1 TaHa 63€KTi eKeH/IIrH pacTaipl. Makanana sxahauabik
CasCH, SKOHOMMKAIIBIK JXOHE OSKOJIOTHMSUIBIK JKarnainapra OalyIaHBICTBl aJaMAapiblH ICHXHUKAIBIK JKOHE
(U3MKAIBIK JICHCAYJIBIFBIHBIH HAIapiay KayliH alKblHIAHThIH J{YHHEXKY3UTK JeHcaylblK cakray YHbIMBI
MeH CHeTimarsl I€HCAyNBIK KOPCETKIIITEpi MEH JKarAalblH Oaranay MHCTHTYTBHI CHSAKTBI O€memIi dIeMIiK
YUBIMIapABIH 3epTTey HOTIDKENepi KenripinreH. JKacecmipiMaepaiH ICHXOIOTHSIIBIK-(PH3HOIOTHIIBIK Kac
ePEKIIETIKTEPiH eCKepe OTHIPHIIN, aBTOPJap MEKTEN JKachbIHIaFbl OajajapAbl TYpii cTpecc (haKTOpIapbIHBIH
acepiHe aca ce3iMTal aJaMjap caHaThIHA XKaTKbI3abl. ATa-aHanmapMeH TaObICThI BIHTHIMAKTACTBIKTHI JKY3ere
achlpyFa apHaJFaH ICHXOJIOTHSUIBIK-TIEarOTHKANBIK IIAPTTap/AblH YHBIMIACTBIPBUTYBl TICUXOCOMATHKAIBIK
OY3BUIBICTApIBIH QJIBIH ay MEH TY3€TYHiH Heri3ri oficTepiHiH Oipi peTiHAe KapacThIpbuiraH. ABTOpiiap
YCBIHFaH, SFHU KaparaHIpl KaJachIHIAFbl KAl OUTIM OGEpeTiH MEKTENTe >KYPri3iireH MeaarorHKajbiK
OKCIIEPUMEHTTIH HOTIDKENEepi 3epTTEyAiH FBUIBIMH JKaHAJbBIFBL. 3EPTTEY JKYMBICHIHBIH aHBIKTAYIIbI,
KaJIBINTACTBIPYIIBI JKOHE OakplIay Ke3eHuaepi erkeil-Terkeiini cumartanrad. MaTteMaTHKaJBIK Tanaay ojici
peTiHie TaHOanFaH YWJIKOKCOH KpPHUTEpHili 3KCIEPUMEHTTIH aIlFalliKbl JKOHE COHFBI Ke3eHJepiHeri
KOPCETKILITep apachlHa CTATUCTHKAIBIK TYPFBIIaH MaHbBI3Ibl ©3repicTep/iH OOonyblH pactaiijibl. ABTOpIap
xaotukanbslk BANI-aneMiHiH TyKbIpbIMIaMachbIHAAFEl OeiiMaza opi ocan a1eMHIH KypaAeninirin 6arnapnayra
33ip GosaThiH yprHak OybIHBIH TOpOHENey MaKcaThIH/Ia JKaHa, HHHOBAIMSUIIBIK XKSHE ASCTYPIIi eMec Tocliaepai
a3ipJIey YIIiH OChI OAFBITTAFbI 3ePTTEY KYMBICTAPBIH OJ[aH 3Pi )KAIFACTBIPY KQKETTUIINH aTam eTe/i.

Kinm co30ep: VUCA-anemi, BANI-oneMi, ncuxocoMaTHKAIBIK OY3bUIBIC, MCHXUKAJBIK JEHCAYIBIK,
NICUXOJIOTUSUTBIK-TIEIATOTUKANIBIK, JKaF/(ai, ara-aHajJapMeH JKYMBbIC, 0ajla MEH ara-aHa KapbIM-KaThIHACKI, all-
JIBIH ary, TY3€eTy.

Cepus «[lMeparorukay». 2025, 30, 1(117) 197


https://vizhub.healthdata.org/gbd-results/
https://vizhub.healthdata.org/gbd-results/
https://doi.org/10.31489/2023Ped3/124-132
https://moluch.ru/archive/285/64257/%252520
https://doi.org/10.4324/9781410607171
https://doi.org/10.1007/s10964-019-01183-z
http://dx.doi.org/10.4324/9781351153683-8
https://edu.mcfr.kz/article/2337-rabota-s-roditelyami-v-shkole-uchimsya-sotrudnichestvu
https://docs.google.com/forms/d/13ijn5Dl_5rfKb9BoFESpkftk7ntu_7B4FlqN6rK5pSc/edit
https://rossleep.ru/wp-content/uploads/2013/01/Tips-for-healthy-sleep-20121.pdf
https://www.scitechnol.com/peer-review/combat-against-stress-anxiety-and-panic-attacks-54321-coping-technique-WiRy.php?article_id=12841
https://doi.org/10.1186/s40359-021-00618-2

I. Autayeva, Zh.A. Karmanova et al.

N. Ayraena, XX.A. Kapmanosa, XX.E. Ammsin6aesa, H.H. Cenau, H. Pamarios

Pabora ¢ poaureasiMu Kak crnocod npoQuIAKTHKHA U KOPPEKIUU
NMCUX0COMATHYECKUX HAPYIIEHHUIi: pe3yIbTAThl IKCIEPUMEHTAJIbHOI0 UCCIe0BAHMUS

Tema mccnenoBaHUs aKTyanbHa HA CETOAHSMIHMI JEHb, TaK KaK aBTOPHI 3aTParuBaioT MpoOJieMy CTpeMH-
TEBHOTO POCTa KOIMYECTBA JIOJEH ¢ 3a001eBaHMSIMHU MICHXOCOMATHUECKOTO XapakTepa. B craTbe mpusene-
HBI Pe3yNbTaThl HCCIEIOBAaHUN aBTOPHUTETHBIX MHUPOBBIX OpraHmsauuii, Takux kak BO3 u MHcTHTYT MoKa3a-
Tenel U OLEHKH COCTOSIHUSI 3J0POBbsI, KOTOPBIE CBUJIETENBCTBYIOT O CEPhE3HON Yyrpo3e yXyALIeHHs KauecTBa
HCUXMYECKOT0 U (PM3UUECKOTO 37I0POBbS JIFOJEH B CBA3HU C IIIOOATBHBIMH OJUTHYECKUMHU, SKOHOMHYECKUMU
U DKOJIOTHIECKUMH OOCTOSTEIBCTBAMHU. Y UNTHIBAsl ICHXO(U3UUeCKre W BO3pacTHbIE 0COOEHHOCTH MOAPOCT-
KOB, aBTOPBI OTHOCST JIeTe! IIKOJIBHOTO BO3pacTa K KaTeTOPHH JII0/IeH Hanboliee BOCIIPHNMYNBEIX K Pa3iny-
HBIM (hakTopaM crpecca. OpraHu3arys ICHXO0JIOTO-TIeAaroTHIecKUX YCIOBUH IS YCHEIIHOTO COTpYyJHUYe-
CTBa C POAUTEISIMH PacCMaTpUBAETCS KaK OAWH U3 KIIOYEBBIX CIIOCOOOB MPO(MIAKTUKY M KOPPEKIUH TICH-
XOCOMaTHYeCKUX HapylleHud. HayuHoll HOBU3HON MCClIeIOBaHUS SABIIIIOTCS MPECTaBICHHbIE aBTOPAMU pe-
3yJIBTAThl MEAArOTMYECKOr0 KCIIEPUMEHTa, MPOBEJCHHOTO B 00meoOpa3zoBaTensHOi mkone ropoga Kapa-
ragga. [logpoOHO omMcaHbl KOHCTATUPYIOMIHHA, (GOPMUPYIOMIHMK 1 KOHTPOJIBHBIN 3TAIBl HCCIECAOBATEIbCKOM
paboThl. ABTOPHI MPEACTABIIHN PE3yIbTAaThl MATEMATHIECKOTO aHAIIM3a M0 KPUTEPUIO Y MIIKOKCOHA, KOTOPBIi
0003HAYMIT HAIMYNE CTAaTHCTHYECKH 3HAUYMMBIX M3MEHEHHI B pe3yibTaTax OIpoca POJHUTENed IO U Iocie
skcriepuMenTa. OTMedaeTcsi HeOOXOANMOCTh MPOJOIDKEHHS TATbHEHIINX HCCIIeIOBAaHNH B TaHHOM HarpaB-
JICHUH! JUTsl pa3pabOTKH HOBBIX, HHHOBAIIMOHHBIX M HECTAHJIAPTHBIX IO/XOJI0OB, HAIIPABJICHHBIX HAa BOCIHTA-
HHE TIOKOJICHHsI, CIIOCOOHOTO OPHEHTHUPOBATHCS B CJIOKHOCTSX TPEBOXKHOTO M XPYIKOTO MHpa, HaXOIIET0-
csl B KOHLIETIUHN XxaoTuuHoro BANI-mupa.

Knioueswie crosa: VUCA-mup, BANI-Mup, IICHXOCOMAaTHIECKOE HAPYIIEHHE, MEHTAIBHOE 3[J0POBbE, IICHXO0-
JIOTO-TIEZIATOTHYECKOE YCIIOBUE, paboTa C POMUTENSIMHU, AETCKO-POJUTEIBCKAE OTHOLICHHS, MPOGHUIAKTHKA,
KOPPEKIIHSI.
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