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STUDY OF PSYCHOEMOTICAL STATE WITH GENDER CHARACTERISTICS OF MEDICAL STUDENTS DURING MEDICAL
PSYCHOLOGYPRACTICAL CLASSES

Abstract.

Key words:

In order to study the psycho-emotional state of medical students in conducting practical
classes in medical psychology, 71 third year students of the medical faculty, girls (30)
and boys (41), were examined at various times. The age and gender characteristics of the
psycho-emotional state of medical students were also studied. The psycho-emotional
state was determined using observation, conversation, as well as using the SAN
questionnaire (state of health, activity, mood). The study showed that both boys and girls
had good performance on the scales of well-being and activity and high results on the
mood scale, regardless of the time of the lesson. It was found that during the practical
training in medical psychology, students are in a good psycho-emotional state, which has
a positive effect on all cognitive processes, their volitional sphere and motor activity. At
the same time, it was determined that the empathic state of the teacher is very important,
as it includes the ability to respond emotionally to the students' experience; assessment
and prediction and adequate behavioral response in accordance with the emotional state
of students; and the possibility, if necessary, of correcting the chosen methods of joint
communicative interaction. Identified gender characteristics (reduced health, activity and
mood among girls during the third seminar) require further study to better understand
the psychomotor processes and influence the development of proper pedagogical
and psychosocial support. Studying gender characteristics and characteristics makes it
possible to reform hygiene standards in the field of occupational safety and education, as
well as help to improve the conduct of classes with students of the School of Medicine.

medical psychology, psycho-emotional state of students, gender characteristics, well-
being, activity, mood.

U3YHEHUE NCMXO0-IMOLIMOHANIHOIO COCTOAHMA CTEHAEPHBIMIA XAPAKTEPUCTUKAMW MEQULIUHCKUX CTYAEHTOB
B MPOLIECCE 3AHATUI M0 MEAULINHCKOU NCUX0TOr NN

AHHOTaUuMA.

C uenblo M3yyeHnsa NCMXO3MOLIMOHANIBHOTO COCTOAHMA CTYAEHTOB-MEANKOB Npu npoBefe-
HMW NPaKTUYECKOro 3aHATVA MO MeAMLMHCKOM MCUXOMNorn B pasHoe BpemA obcnefoBa-
nn 71 crygenTa lll Kypca megumumHckoro dakynbreta — Aeyluek (30) n toHowwen (41). Takxe
6blnN M3yYeHbl MONO-BO3pPacTHble OCOBEHHOCTU MCMXO3MOLIMOHANIBHOTO COCTOAHUA CTY-
feHToB-MefuKoB. OnpefeneHne NcYxo3MOLMOHANbHOrO COCTOAHMA NPOBOAUAN MPW MO-
MoLLM HabnofeHus, 6eceapl, a TakXKe C 1CMnosib3oBaHreM onpocHuKa CAH (camouyBCTBME,
aKTMBHOCTb, HacTpoeHue). MiccnegoBaHve NoKa3asio Kak y IOHOLLIEN, Tak U AeBYLLEK XOopoLuvie
nokasaTtenin No LKasamM CamoyyBCTBMA 1 aKTUBHOCTM 1 BbICOKME pe3ynbTaThbl MO LKase Ha-
CTPOEHVA He3aBNCUMO OT BPeMeHM NPoBeAEeHNA 3aHATUA. Bbiio ycTaHOBIEHO, UTO BO BpeMA
NPOXOXKAEHNA MPAKTUYECKUX 3aHATUM MO MEeAULIMHCKON NCUXONOMMW CTYAEHTbI HaXOAATCA
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Kniouesble cnoBa:

B XOPOLLIEM MCUXO3MOLMOHANIbHOM COCTOAHMM, KOTOPOE OKa3blBaeT NONOXUTENbHOE BVSA-
HVe Ha BCe KOTHUTVBHbIE MPOLIECChI, VX BONIEBYIO CHepy U ABUraTeSIbHYIO aKTUBHOCTb. B TO
e Bpems, Obl/10 ONpPefeNieHo, UTO SMMATAYECKOE COCTOsIHME NPEenoAaBaTesisi OUeHb BaXHO,
TaK Kak BKJltouaeT B cebA cnocobHOCTb K SMOLIMOHaNbHOMY pearMpoBaHuio Ha UMELLMIACA
OMbIT CTYAEHTOB; OLIEHKY 1 NMPOrHO3VPOBaHNE 11 aieKBaTHOE NMOBeAeHUYECKOe pearnpoBaHue
B COOTBETCTBIMM C SMOLIMOHASIbHbIM COCTOSIHVEM CTYLIEHTOB; @ TaKXKe BO3MOXHOCTb, B CJlyyae
Heob6X0oAMMOCTY, UCMpPaB/eHMs BbIOPAHHbIX CMOCOOOB COBMECTHOrO KOMMYHUKATVBHOMO
B3aMOZEeNCTBUA. BbiABNeHHble reHaepHble 0CO6EHHOCTU (CHVPKEHHDbIE MOKa3aTesy 340po-
Bbfl, aKTUBHOCTU 1 HACTPOEHNA CPEAN AEBYLLEK BO BPEMS NMPOBEEHUA TPETLEFO CEMIHAPA)
TpeOytoT AanbHeNLWero n3yyeHrsa Ana nyylero NoHMMaHWA NCUXOMOTOPHbIX NPOLECOB 1
OKa3aHWsA BNUAHKA Ha pa3BUTME NPABWUIbHON MeAarormyeckorn 1 ncuxocoumanbHow nog-
LEePXKU. M3yueHune reHaepHbIX XapaKTePUCTUK U 0COBEHHOCTEN flaeT BO3MOXKHOCTb pedop-
MUPOBaTb MreHnYecK e CTaHaapTbl B 0651acT 6e30MacHOCTY Tpyaa U yuebbl, a TakKe no-
MOXET YNyULINTb NPOBEAEHUNE 3aHATUIN CO CTyAeHTamy MeauLMHCKON WKObI.

MegnUMHCKaA MNCUXoNormna, ncUXxosmounoHalibHOe COCTOoAHME CTYAEHTOB, reHaepHble
0cobeHHOCTH, CaMO4yBCTBMNE, aKTBHOCTb, HaCTPOEHNE.

BUBYEHHS NCUXO-EMOLINHOO CTAHY 3 TEHAEPHUMI XAPAKTEPUCTUKAMM MEAUYHUX CTYAEHTIB Y NPOLIECI
3AHATb 3 MEAWYHOI NCUXONOT1.

AHoTauis.

KniouoBi cnoBa:

3 MeTOI0 BUBYEHHA NCUXOEMOLINHOIO CTaHy CTyAEHTIB-MeVKiB Npu NPOBeAeHHI NpakTny-
HOTO 3aHATTA 3 MeMYHOT NCUXOSOTiT B Pi3HUIA Yac ob6cTexunm 71 ctypenTa lll kypcy megny-
Horo dakynbTeTy - AiByat (30) i toHakKiB (41). Takox b6y BMBYEHi cTaTeBO-BiKOBi 0COOMBOCTI
NCYXOEMOLIIHOIO CTaHy CTyAeHTiB-MeAnKiB. BY3HaueHHA NCMXoemouinHOro ctaHy npoBo-
AWM 3a JOMOMOTOI0 CMOCTEPEXKEHHS, OeCian, a TAKOXK 3 BUKOPUCTAHHSIM OMNWTYBaJIbHUKa
CAH (camonouyTTa, aKTUBHICTb, HAaCTpIN). [JocnigXeHHA NOKa3ano AK Y IoHaKiB, Tak i giByat
XOPOLUi MOKAa3HMKM 3a LUKanamm CaMonoyyTTA i akTUBHOCTI | BUCOKI pe3ynbTaTi 3a LKasolo
HaCTPOIO0 He3anexHo Bif Yacy NpoBefeHHsA 3aHATTA. byno BctaHOBNEHO, Wo nig yac npo-
XO[MKEHHA NPaKTUYHNX 3aHATb 3 MeANYHOI MCUXOSOTT CTYAEHTN 3HaXOAATbCA B XOPOLLIOMY
NCUXOEeMOLINHOMY CTaHi, AKUI POOWTb NO3UTUBHUIA BB HA BCi KOTHITVMBHI npouecy, ix
BOJIbOBY chepy i pPyXOBY aKTUBHICTb. Y TOI e yac, 6yno B1U3HaUYEHO, L0 eMnaTUYHWIA CTaH
BMKI/Iafjaua gy)<e BaXK/VBUI, TOMY WO BKIIOYAE B cebe 34aTHICTb O eMOoLiiHOro peary-
BaHHA Ha HaABHMWIN [QOCBIA CTYAEHTIB; OLHKY i NPOrHO3yBaHHA Ta afeKBaTHe NoBefiHKOBe
pearyBaHHA BiAMOBIAHO A0 eMOLMHOro CTaHy CTYAEHTIB; a TaKoXK MOXIUBICTb, y pasi He-
06xigHOCTi, BUNpaBnieHHs 06paHnX CNocobiB CMiNibHOT KOMYHIKaTUBHOT B3aeMogii. BuasneHi
reHAepHi 0cobnMBOCTI (3HUXKEHI NOKA3HMKM 300POB'A, akTUBHOCTI | HACTPOLtO cepeq AiByat
nifi Yac NPoBefeHHA TPETbOro CeMiHapy) BUMaraloTb MOAANbLLOrO BUBYEHHA A1A KPaLLoro
PO3yMiHHA NCUXOMOTOPHMX MNPOLIECIB | 30iNCHEHHA BMIMBY Ha PO3BUTOK NPaBUibHOI Neja-
roriyHol Ta NCMXOCoLianbHOT NIATPUMKN. BUBUEHHA reHAEPHUX XapaKTepUCTIK i 0cobnmnBo-
cTel fjae MOXNUBICTb pedopmyBaTK FirieHIUHi cCTaHAapTL B ob6nacTi 6e3neKkmn npaui i HaBYaH-
HA, @ TAKOX JONOMOXe NOMINWNTY NPOBEAeHH:A 3aHATb 3i CTyaeHTaMy MeOnyHOTI LWKOJN.

MeANYHa NCUXONOTifA, MCUXOEMOLIINHNIA CTaH CTYAEHTIB, reHAepHi 0cob6MBOCTI, camono-
YyTTA, aKTUBHICTb, HACTPIN.

Introduction

When  studying the

psychodynamic

The study of medical psychology among
medical school students is a very important
aspect of knowledge and skills formation applying
in psychodiagnostic, psycho-prophylaxis,
psychohygieneand treatment of patients, as well
asdoctor—patient interaction [1]. This type of
interaction needs to be paid more attention to
achieving better mutual understanding between
all participantsin the medical process and the main
task of the psychologist teacher is to instill interest
and motivate students to study this discipline,
since the relationship between the doctor and the
patient is the basis of any medical activity [2].

In addition, the problem of the
psychoemotional state, mental and physical
health of students is now becoming increasingly
relevant [3]. At the moment, it is important to pay
attention not only to the progress of students,
but also to what emotions they experience when
they study at universities.

(personal) characteristics of students, it
necessary to take into account and unite
the motivational, emotional-volitional and
intellectual development of the individual into a
single whole. This approach should characterize
the psychological and social educationally-
determined forms of student behavior: the
formation of skills, habits, restructuring of motives
of behavior, features of temperament, learning
abilities and sensitivity. In the student’s age there
is not only the accumulation of professional
knowledge in the learning process, but also the
active development of the personality. In the
late adolescence, to which the student’s age
refers, the final transition to adulthood, the filling
of the former qualities of the personality with a
new content, the formation of social maturity,
a civic position take place. Development of the
personality of students occurs in communication,
which has a huge subjective importance and
constantly competes in duration and intensity
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with the students’ learning activities and in some
ways even hinders it. As this age of formation of
the worldview continues, the communication of
students often occurs within youth companies,
associations and groupings, where young
people find new friends and can show their own
individuality. A very important role here is played
by age, gender, physique (constitution), etc. [4].
Many of the personality traits of students should
be studied not only in the context of ordinary
training sessions, but also in extreme situations,
e. g. during the examination session. This will
provide additional information about the student.

Features of personality impose an imprint
on the higher mental, and on physiological
functions. Therefore, it is important to disclose
those personality traits that contribute to mental
adaptation, improve the performance and
quality of student learning, on the one hand, and
the emergence of emotional discomfort, nervous
overwork and overstrain, neurotic syndrome - on
the other [5].

Thus, the individual characteristics of
the student’s mental activity, their personal
characteristics, intellectual development,

gender.

Materials and methods

The study involved 71 third-year medical
students aged 19 to 23, girls (n=30) and young
men (n=41).

Assessment of the psychoemotional state
of students was conducted with the help of
observation, conversation,and also using the SAN
questionnaire (well-being, activity, mood). The
authors of the SUN questionnaire (V. A. Doskin,
N. A. Lavrentieva, and others) proceed from
the fact that these are the main components
of the functional psychoemotional state. The
questionnaire consisted of 30 pairs of opposite
characteristics, according to which the subjects
were asked to assess their condition [9].

The significance of the differences in the
results was assessed using the Student’s t test.

Results of research and discussion

The study took place on the same day in
different time intervals according to the schedule
of classes for medical psychology. The first seminar
(from 8.30 to 9.50) was attended by 20 students:
girls (n=9) and boys (n=11). The second seminar

temperamental qualities, emotional-volitional Table 1
qualities, motivations, etc., play an important role Results of SAN methodology
in the success of adaptation to the conditions of among medical students (%)
study at the university, along with physiological, o
morphological and biochemical features of his/ 28 eslindieators
her body. state -
51 o activit mood
Gender characteristics and features in < 5 ESHhEdIn y
psychomotor activity and learning processes €| <
play important role for better understanding o | © S § S
and improving educational and hygienic 0 Sl =00 S| =08 S
standards and protocols as well as to perform 2 € £ & £ £ 2 £ =
prophylactic for required cohort of students. M|18 9 73 9 5 36 9 0 O
fSomg studies have already showed high interest U PPN A P
in this problem and already had some gender
differences founded [6-8]. But this field needs , I M o 25 75 0 37 63 0 50 50
to be investigated more deeply. F 0 50 50 0 60 40 0 O 100
Purpose and objectives of the study | M | 0 31 69 0 38 62 0 15 85
Purpose of the study is to examine the 3 B sl o IER |20 B s
psychoemotional state of medical students —’ M | o B s lo B 1|0 B s
in conducting a practical training in medical 4
psychology at different periods of time, and also F 0 50 50 25 25 50 50 50
to consider the analysis of results depending on
Table 2
Comparative analysis of SUN scores among medical students
1 seminar 2 seminar 3 seminar 4 seminar
Scales — —

M F M M F M F
cs)gaﬁgalth 50.18+4.34 52.56+3.06 55.38+3.37 49.20+3.07 52.85+£2.16 46.43+£5.58 49.22+2.83 48.75+7.88
Activity 46.45+£2.71* 50.00+4.07 55.13£3.43* 49.30£2.09 48.85+£2.12 42.14+£3.96 44.89+2.00* 46.75£9.96
Mood 56.45+3.78 55.22+4.86 52.88+4.51 63.10+1.63* 53.92+2.53 44.57+7.10% 54.89+3.35 55.50+5.84
Note:

* Differences are statistically significant
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Chart 1. State of Health Scale among medical students
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Chart 2. Activity Scale among medical students
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Chart 3. Mood Scale among medical students

(10.10-11.30) - 18students: girls (n=10) and boys
(n=8). The third seminar (from 12.00 to 13.20) - 20
students: girls (n=7) and boys (n=13). And on the
fourth seminar (from 13.40 to 15.00) — 13 students
were present: girls (n=4) and boys (n=9).

Theresults of the SAN method in percentages are
indicated in Table 1. After examining the indicators
of well-being the scales, activity and mood, we note
that the majority of students, both girls and boys,
have high or medium activity, good mood and well-
being, regardless of the time period.

Examining the results of a comparative
analysis of the scores of the well-being, activity
and moodscales, given in Table 2, we see that
there are statistically significant differences in the
activity scale among the young men between the
first (46.45+2.71), the second (55.13+3.43) and
the fourth seminars (44.89+2.00).

It should be noted that the males at the second
seminar had higher scores for all scales than
young men at the first, third and fourth seminars.
Statistically significant differences are noted
in girls on a mood scale between the second
(63.10+1.63) and the third seminar (44.57+7.10).
In addition, at the first seminar among girls, the
scores for all scales were higher than for the
girls at other seminars and, comparatively, were
identical with the results of the young men at the
second seminar.

Other scores of scales from Table 2 had no
statistically significant differences. Almost all
students had high values on the scale of mood and
good scores on the scales of well-being and activity.

This indicates that during medical
psychology practice students are in a good
psychoemotional state that has a positive
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effect on cognitive processes, volitional sphere
and motor activity. At the same time, the
teacher’s empathic culture is very important,
which includes the perceptive ability to
respond emotionally to students’ experiences;
to evaluate and predict adequate ways of
behavior in accordance with the emotional
state of students; as well as the ability to correct
selected ways of joint interaction [4].

While exploring gender characteristics of
State of Health Scale among medical students,
as we could see from Chart 1, very important
and valuable finding should be discussed about
overall health condition of females during
educational process.

In contrast to males who reached their
maximum health scale level at second seminar
and gradually decreased to fourth seminar,
females had the highest level of health at the first
seminar, then gradually reached the minimum
level at the third seminar, after that the level of
health scale slightly was improved and became
be equal to the level of health scale in males.

Features of activity process among male and
female medical students are given in Chart 2.
Here we could speak about the tendency similar
to previously discussed but having more light
differences in the scale of males and females.
And again we have to emphasize the existence of
minimal activity level among females at the third
seminar.

Moreover and either, we could see interesting
findings in gender characteristics of Mood Scale
among medical students. Males showed almost
the same level of mood scale during all sessions
since females had the same with males’” mood
level at the first seminar and rising mood level
during the second seminar, but dramatically
falling mood level on the third seminar and again
the same with males’” mood level during the
fourth seminar (See Chart 3).

Inaddition we could announce theimportance
of more deep investigation of decreasing state of
health, activity and mood scores issues among
females during the third seminar for better
understanding psychomotor process and to
make impact in developing right pedagogic and
psychosocial support.

Studying gender characteristics and features
give opportunity to reform hygienic standards
in safety of work and study as well as would help
to improve conducting classes with students of
Medical School.

Conclusion

The study showed that in a practical lesson
on medical psychology, students, both boys
and girls, had good scores on the scales of well-
being and activity, and high results on a mood
scale, regardless of the time of the session. It was
interesting that the guys had the highest scores
at the second seminar, while the girls had the
highest scores at the first seminar. It should be
noted that the psychoemotional state of students,
their mental and physical health, as well as their
interest and activity in studying the academic
discipline and interest in the chosen specialty,
largely depends on the teacher’s psychological-
pedagogical skillsand competence. The revealed
gender specificities (reduced indicators of
health, activity and mood among girls during the
third seminars) require further study to better
understand the psychomotor processes and
influence the development of proper pedagogical
and psychosocial support.

The study of gender characteristics and
features makes it possible to reform hygienic
standards in the field of work safety and
education, and also help to improve the conduct
of classes with students of the Medical School.
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