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Introduction

In the conditions of a full-scale war in Ukraine,
the education system is undergoing significant transfor-
mations related not only to the organization of the educa-
tional process, but also to ensuring the safety and mental
well-being of students. Educational institutions increas-
ingly perform the function of an environment of primary
stabilization, in which the teacher becomes a key figure
in supporting a child or student in crisis situations. Trau-
matic events (airborne alarms, evacuation, losses, constant
threat to life) significantly increase the risk of developing
acute stress reactions, anxiety disorders and post-traumatic
stress disorder (PTSD) among children and adolescents
[1-4]. At the same time, access to specialized medical
or psychotherapeutic care is not always timely, which rein-
forces the importance of pre-medical care, which is pro-
vided directly in the educational institution. Consequently,
the need for the formation of a systematic approach to
the training of teachers in the field of pre-medical care,
which includes both physical and psychological aspects
of support, has become actualized [1-4].

Today, there is no doubt that a full-fledged educa-
tional process is impossible without psychological safety.
International recommendations (WHO) directly indicate
the need to integrate the principles of psychological first
aid in non-medical environments, in particular in education
[5-7]. Psychological safety is not an abstract concept. For
a child, these are very specific things: the feeling that it
is safe here, that the situation is predictable, that there is
an adult nearby who will not get lost. It is these factors that
make it possible to reduce the level of anxiety and, what is
no less important, to preserve cognitive functions. In other
words, psychological safety is not an “additional option”,
but the foundation on which learning is possible in general
[8]. To understand why standard pedagogical approaches

sometimes “do not work”, it is important to turn briefly to
neurobiology.

In a threat situation, the amygdala is the first to react —
the structure responsible for quick recognition of danger.
It triggers the classic “fight or flight” response [9; 10].
At this moment, the sympathetic nervous system is acti-
vated, the level of anxiety increases, breathing changes,
heartbeat changes, and attention narrows. At the same
time, the prefrontal cortex — the area responsible for logic,
control and planning — temporarily “turns off” or, more
precisely, reduces its activity [11-13]. Therefore, in a state
of acute stress, a person is literally unable to effectively
perceive complex explanations or instructions. There is
another important point: in dangerous situations, the brain
can use the so-called “fast track” — the signal goes directly
to the amygdala, bypassing detailed analysis in the cortex
[9]. This allows for instant response, but at the cost of accu-
racy. Hence the practical conclusion: complex explana-
tions do not work in stress, but simple, clear, body-oriented
actions [7-11].

Traumatic experience: why it “comes back”

A psychotraumatic experience does not disappear by
itself, it is fixed in memory, but not like an ordinary memory.
Understanding this is based on the fact that implicit memory
is responsible for automatic reactions such as: fear, numb-
ness, flight. It is she who does not need awareness. While
explicit memory, on the contrary, allows you to “tell a story”,
to fit an event into a life context. In trauma, this integration
is often disrupted. As a result, a person does not just remem-
ber the event — he experiences it again. This is how what
can be conventionally called the “core of traumatic mem-
ory” is formed, if the tension does not find a way out, it can
turn into physical symptoms. This is a well-known mecha-
nism of somatization, when mental pain “speaks” through
the body [14]. In this reality, the teacher actually find find
themselves on the first line of help.
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It should be noted that the teachers are not psycho-
therapists. But they are the ones who see the changes
first, who can notice that the child “fell out”, became too
anxious or, on the contrary, sharply inhibited. And very
often it depends on their reaction whether this condition
will deepen or whether it will be possible to stabilize it.
Therefore, the basic principles are as follows: safety, stabi-
lization, support and, most importantly, do no harm [5; 6].
Taking into account how the brain works under stress, help
algorithms should be as simple as possible. Not “ideal”
ones, but ones that can really be applied. And here is
the key: do not overload, do not complicate, act in a struc-
tured manner [14].

The purpose of the research is to develop
and justify a systematic approach to the teacher’s actions
in case of acute psycho-emotional states of the students
of education, which is based on the natneurobiological
mechanisms of stress and the integration of physical
and psychological aspects of assistance.

Object, materials and research methods

This study is based on a comprehensive theoret-
ical and methodological analysis of modern scientific
approaches to psychological first aid (PFA) and neurobi-
ology of stress [5-7; 9—13]. The study analyzed the reg-
ulatory frameworks and guidelines of the World Health
Organization (WHO) and the National Institute for Health
and Care Excellence (NICE) regarding psychological first
aid in emergencies [5-7; 15]. The neurobiological data
studied focused on the functional interactions of the amyg-
dala, prefrontal cortex, and the sympathetic nervous sys-
tem under acute stress [9-13].

Based on these interdisciplinary findings, practical
pedagogical algorithms were systematized and structured
for five primary crisis states: acute stress reaction, panic
attack, stupor (freeze-reaction), and psychomotor agita-
tion, alongside the identification of somatic “red flags”.
Ethical guidelines complied with the Declaration of Hel-
sinki regarding the use of non-invasive secondary analyt-
ical structures based on general educational settings [16].

Research results

Practical algorithms

Algorithm 1. Primary assessment of the psychophys-
iological state of the student

The purpose of the initial assessment is to quickly deter-
mine the degree of risk to the health and safety of the learner
with the subsequent selection of adequate response tactics.
First stage (Consciousness): The level of consciousness
and ability to contact is evaluated. It is determined whether
the student is in a clear state of consciousness, whether
there are signs of disorientation, or whether there is no
contact. This indicator is a basic indicator of the sever-
ity of the condition. Second stage (Behavioral reactions):
The character of the emotional and behavioral response
is analyzed, in particular the presence of anxiety, panic

attacks, stupor or aggression. Behavioral changes make it
possible to assess the degree of disorganization of mental
activity and the level of activation of the stress response.
Third stage (Somatic condition): Attention is paid to
the frequency and nature of breathing (normal, accelerated,
difficult), skin color (physiological, paleness, hyperemia),
as well as the presence of somatic complaints, such as diz-
ziness, pain, or nausea. These parameters make it possi-
ble to detect possible violations of vegetative regulation
or signs of an emergency. Fourth stage (Integral evalua-
tion): An integral assessment of the received data is car-
ried out with the determination of the level of risk. A mild
condition is characterized by preserved contact, moderate
emotional reactions and the absence of significant somatic
disorders and involves the provision of pedagogical assis-
tance. The average level is accompanied by marked anx-
iety or behavioral disorganization and requires a combi-
nation of assistance with dynamic observation. A serious
condition is defined by a disturbance of consciousness,
pronounced somatic symptoms or a risk to life and requires
the immediate involvement of medical professionals [4; 5].

Algorithm 2. Actions of the teacher during an acute
stress reaction

The teacher’s action algorithm for an acute stress
reaction is based on the principles of Psychological First
Aid and is aimed at stabilizing the state of the learner,
reducing the level of distress and preventing further
maladaptation [5; 6; 15].

The first step is to ensure security. The teacher
should minimize the impact of stressogenic factors,
in particular, eliminate excessive noise, crowds or other
stimuli, and, if possible, transfer the learner to a calm,
controlled environment, this creates the basic conditions
for the restoration of psychophysiological balance.
The second stage is establishing contact. Communication
should be simple, clear and emotionally supportive.
It is advisable to use short, clear phrases that emphasize
the safety of the situation and the presence of support. This
approach helps to reduce the activation of the limbic system
and gradually restore cognitive control [9; 12]. The third
stage involves physical stabilization of the condition.
It is recommended to ensure a comfortable position
of the body (sitting or semi-sitting), to limit unnecessary
movements in case of severe anxiety or disorganization,
and also, in the absence of contraindications, to offer
water. This contributes to the normalization of vegetative
reactions. The fourth stage is aimed at reducing the level
of anxiety. Simple self-regulation techniques are used,
including breathing exercises and methods of shifting
attention [14; 15]. Their use allows to reduce physiological
activation and return the person to a more controlled state.
The fifth stage includes dynamic monitoring of the state
of the student. The effectiveness of the implemented
measures, changes in behavior and somatic condition are
evaluated, which allows timely adjustment of assistance
tactics. In the absence of positive dynamics or in the case
of deterioration, the teacher must ensure the transfer
of the student to medical or psychological specialists,
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which guarantees continuity of care and complies with
the principles of interdisciplinary interaction [5; 14].

Discussion of research results

The role of coping strategies in the formation
of resilience and the importance of the teacher in mas-
tering them

One of the key directions of maintaining the vitality
ofthe individual is the formation of constructive stress-over-
coming behavior. Such behavior is considered as an inte-
gral manifestation of vitality, since overcoming difficulties
not only preserves mental balance, but also contributes to
the actualization of internal resources, their consolidation
and development [17].

In modern psychology, coping behavior is defined
as a set of cognitive, emotional and behavioral efforts aimed
at overcoming external or internal demands that are subjec-
tively perceived as stressful and that exceed the adaptive
capabilities of the individual. In the structure of coping,
problem-oriented, emotionally-oriented, and avoidance
strategies are traditionally distinguished, each of which
performs a specific regulatory function under conditions
of stress.

Unlike psychological defense mechanisms, which
are mostly unconscious and aimed at reducing internal
stress, coping strategies are conscious forms of behavior
that allow you to actively interact with a stressful situation
and change its impact on a person. Considering the above,
coping is not only an adaptive reaction, but also a univer-
sal preventive mechanism for the formation of stress resis-
tance [17].

Functionally, coping strategies ensure the mainte-
nance of a balance between the demands of the environ-
ment and individual resources. They are implemented
through three main mechanisms: focusing on the problem
(active solution of the situation), regulation of the emo-
tional state and modification of the interaction between
the individual and the environment. The goal of coping is
to reduce the intensity of stress and prevent maladaptive
reactions. Coping strategies become especially important
in childhood and adolescence, when self-regulation mech-
anisms are still being formed. Studies show that the devel-
opment of effective coping skills reduces the risk of devel-
oping post-traumatic and other mental disorders, promotes
adaptation and increases psychological resilience [17; 18].

The neurobiological basis of the formation of coping
strategies is the interaction of the limbic system and the pre-
frontal cortex. In response to stress, the amygdala activates
and initiates emotional responses, while the prefrontal
cortex provides cognitive control and selection of behav-
ioral strategies. An important role in this process is played
by the mesocortical dopaminergic pathway: dopamine,
synthesized in the structures of the midbrain, is trans-
mitted to the prefrontal cortex, activating the reward
system and contributing to the consolidation of adaptive
behavior patterns. Further activation of the hippocampus
ensures the consolidation of experience, i.e., the transfer
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of effective coping strategies into long-term memory. It is
these mechanisms that explain why the formation of cop-
ing strategies requires not only information, but also regu-
lar repetition, positive emotional reinforcement and a safe
environment for their approval. In this context, the educa-
tional environment plays a fundamentally important role,
because it is the teacher who is the key figure who provides
the conditions for the formation of coping skills, since: he
carries out regular and long-term interaction with the child;
serves as a model of adaptive behavior; creates a predict-
able and safe environment; has the ability to systematically
consolidate the skills of emotional regulation and behav-
ioral strategies [7; 9; 10; 17].

One of the directions for mastering coping strategies,
which is used in Israel, is the protocol “4 elements” —the first
protocol that can be used during stress, crisis or trauma
[9]. In this protocol, the first task is to regain control over
the body and reduce the tension of the nervous system [19].
The protocol consists of four simple exercises by the names
of the elements (Table 1):

1. The element “Air” (Breathing control): Breathing
control using the “Square Breathing” technique:

— deeply exhale all the air through the mouth, counting
to four (one, two, three, four); hold your breath for a count
of two;

— slowly inhale air through the nose, counting to two;

— hold your breath for a count of two;

— take a deep breath, counting to six or ten until all
the air comes out.

The main thing is to keep the sequence and exhale
first, then inhale and exhale longer than twice or more than
inhale. Slowing down the exhalation reduces the intensity
of the stress reaction, so there should be a long exhalation
first [14].

2. Element “Water” — replenishment of the water
balance.

Stress causes dehydration, and dehydration can
cause stress. To get out of this vicious circle, you need to
drink more water. If there is no water, pull in your cheeks
or imitate chewing movements. It has a calming effect.

3. The element “Fire” — the return of the ability to
think.

During stress, a person has tunnel vision — he
cannot see widely, notice what is happening around him,
and cannot make responsible decisions. At such moments,
a fire “burns” in one’s own eyes. Therefore, it is necessary
to pay attention around, look at some large (green) object
on each side and name it.

4. The element “Earth” — restoration of control over
the body.

Table 1
Protocol “4 elements”
Element The Goal Teacher’s Actions
Air Anxiety reduction Breathing control
Stabilization of the Swallowing
Water physiology movements
Fire Returning of the control | Focusing on the items
Earth Body control Muscle relaxation
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Algorithm 3. Actions of a teacher during a panic
attack in a student of education

A panic attack is an acute episode of intense anxiety
accompanied by pronounced vegetative and cognitive-
emotional manifestations [1; 2]. Due to the conditions
of the educational environment, she needs quick
recognition and  correct non-medicinal help from
the teacher. Clinical signs of a panic attack may include
rapid shallow breathing, palpitations, dizziness, feeling
short of breath, and intense fear, including fear of death
or loss of control. The indicated symptoms are caused by
hyperactivation of the sympathetic nervous system and do
not indicate an immediate threat to life, but are subjectively
experienced as critical [3].

The first stage of assistance is a psycho-educational
explanation of the condition. The teacher should briefly
and calmly inform that the observed symptoms correspond
to a panic reaction and are temporary in nature. Such ver-
balization contributes to the reduction of catastrophizing
and partial restoration of cognitive control. The second
stage is the normalization of breathing. It is advisable to
use simple breathing techniques with prolonged exhala-
tion (for example, inhaling for 2-3 seconds and exhaling
for 4-6 seconds), which allows to reduce hyperventilation
and stabilize the vegetative state. The third stage involves
the use of grounding techniques aimed at switching atten-
tion from internal experiences to the external environment.
It is recommended to invite the learner to name several
objects around, describe them or make physical contact
with the surfaces. This helps to reduce the intensity of anx-
iety due to the activation of sensory channels. The fourth
stage is physical stabilization. It is necessary to ensure
a safe and stable position of the body (sitting position with
support on the feet), which helps to restore a sense of con-
trol over the body and reduce vegetative manifestations.
An important component of the algorithm is compliance
with communicative restrictions. It is not recommended
to use directive or disparaging statements such as “calm
down”, nor to overload the learner with a large amount
of information. Communication should remain simple,
supportive and structured. Further actions involve observ-
ing the dynamics of the state. In most cases, panic attack
symptoms subside within 10 to 20 minutes with adequate
support. If there is no improvement or atypical symptoms
appear (severe chest pain, unconsciousness, convulsions),
medical professionals should be involved [4; 5; 14].

Algorithm 4. Actions of the teacher during stupor
(freeze-reaction) in the learner

Stupor (freeze reaction) is a form of acute stress
response, characterized by a sharp decrease in motor
andbehavioral activity due to the predominance of inhibition
reactions of the central nervous system [9; 14]. This
condition is associated with hyperactivation of subcortical
structures and temporary inhibition of voluntary control.
Clinical manifestations are immobility, absence or a sharp
decrease in response to external stimuli, “disconnecting”
from the environment, maintaining a fixed posture
or gaze [3].

The first step in helping is establishing safe and sup-
portive contact. Communication should be carried out
in a soft, calm voice without harsh intonations, which
allows you to avoid additional sensory overload. The sec-
ond stage involves the gradual restoration of orientation
through simple verbal instructions. It is advisable to use
short, clear appeals aimed at establishing eye contact (for
example, a request to look at the teacher), which contrib-
utes to the partial activation of cortical structures. The third
stage includes careful stimulation of motor activity. It is
recommended to offer simple actions that do not require
significant effort (for example, squeeze your hand, move
your fingers). This makes it possible to gradually bring
the learner out of the state of inhibition. The fourth stage
is aimed at restoring bodily sensation through grounding
techniques. It is appropriate to pay attention to the feel-
ing of support (for example, the awareness of the contact
of the feet with the floor), which contributes to the return
to the sensorimotor experience and the reduction of disso-
ciative manifestations. In the absence of positive dynamics
or prolonged stupor, it is necessary to ensure the involve-
ment of medical or psychological specialists [4; 5].

Algorithm 6. “Red flags”: indications for the imme-
diate involvement of medical professionals.

In the system of providing primary care in the edu-
cational environment, timely recognition of conditions
that are beyond the scope of pedagogical competence
and require immediate medical intervention is fundamen-
tally important. Such conditions are defined as “red flags”
and require the unconditional termination of the teacher’s
independent actions with subsequent routing to specialized
help. The main clinically significant signs that indicate
a potentially life- or health-threatening condition include:
loss of consciousness or its significant disturbance; con-
vulsive attacks; intense chest pain; difficult or inadequate
breathing; pronounced disorientation or contact distur-
bance; presence of suicidal statements or intentions [4; 5].

These  symptoms can be  manifestations
of acute somatic or neurological conditions, severe anxiety
or affective disorders, as well as crisis mental states that
pose an immediate threat to life. In case of detection
of at least one of the above criteria, the teacher is obliged to
immediately stop further attempts to stabilize the condition
on his own and ensure that medical workers are called.
At the same time, it is necessary to maintain basic safety
conditions: do not leave the student alone, monitor his
condition until the arrival of specialists and, if possible,
inform the responsible persons of the educational institution.
The “red flag” algorithm performs a critical function
of distinguishing between pedagogical and medical care,
ensuring the timely provision of qualified care and reducing
the risk of dangerous consequences [5; 15].

Prospects for further research
Further research should be aimed at evaluating

the effectiveness of implemented algorithms of pre-medi-
cal and psychological care in the educational environment,
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in particular, their impact on reducing the level of anxiety
and improving the adaptation of students. An important
direction is the study of the long-term results of the for-
mation of coping strategies in children and adolescents
under conditions of chronic stress. It is also promising
to study the neurobiological mechanisms of stress resis-
tance and their connection with educational interventions,
as well as the development and approval of standardized
teacher training programs. The implementation of interdis-
ciplinary models of interaction between educational, med-
ical and psychological services requires special attention
[19-21].

Conclusions

Pre-medical assistance in educational institutions is
a critically important component of the system of support-
ing children in wartime conditions, with the teacher acting
as a key figure in the initial response to crisis situations.
The use of simple algorithms and stabilization techniques
is an effective and affordable tool, and the formation
of coping strategies contributes to increasing the vitality
of students. Thus, the integration of pre-medical care into
pedagogical practice is a necessary component of modern
education [4; 5; 17; 18].
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In wartime conditions, children and adolescents are continuously exposed to stressors such as air alerts, threats to life, and losses,
which increase the risk of acute stress reactions and post-traumatic stress disorder (PTSD). Limited access to specialized medical and
psychotherapeutic care emphasizes the role of educational institutions as environments for primary stabilization and the importance of

teachers in providing initial support.

Most teachers lack systematic training in pre-medical and psychological assistance during crisis situations. Under acute stress, a
child’s ability to perceive and process complex information decreases, reducing the effectiveness of standard pedagogical approaches.

Purpose is to develop and justify a systematic approach to teachers’ actions in acute psycho-emotional states of students, based
on the neurobiological mechanisms of stress and the integration of physical and psychological support.

Materials and Methods. Modern scientific literature and international recommendations of WHO on psychological first aid were
analyzed. Neurobiological mechanisms involving the amygdala, prefrontal cortex, and sympathetic nervous system were reviewed.

ISSN 2077-6594. YKPATHA. 3[JOPOB’SI HALIII. 2026. Ne 3 (85)

61



@?&Eﬂamr TPOMAJICBHKE 3J0POB’SI
e

Results. Practical algorithms were systematized for primary assessment, acute stress reactions, panic attacks, stupor, psychomotor
agitation, and identification of “red flags” requiring medical intervention. The role of coping strategies was also analyzed.
Conclusions. Educational institutions are important settings for early stabilization of psycho-emotional states. Simple, structured
algorithms may reduce distress, prevent complications, and support the development of coping skills and psychological resilience.
Key words: pre-medical assistance, teacher, stress, psychological support

MeTta — po3poOuTH Ta OOTPYHTYBATH CHCTEMHUH MiIXiJ O Miii memarora y pa3i roCTpuX ICUXOEMOIIHAX CTaHIB 3100yBadviB
OCBITH, 10 0a3y€eThCs HA CyYaCHUX YSIBJICHHSX MPO HEHPoOioNIoriuyHi MeXaHi3MH cTpecy Ta nependadae iHTerpamito Gpi3HdHUX i MCH-
XOJIOTIYHHMX ACMEKTiB JoMeANnYHOI Jornomord. OcobnuBy yBary MpUALIEHO PO Mefarora sk mepuioi 0codu, ska MOXKe CBOEYaCHO
PO3Mi3HATH O3HAKH JIe3aJIaNTallii, OiHUTHA MOTCHIIHHIIA PU3HK 1 3a0e3MeunTH 0a30By CTAaOUII3aAII0 CTaHy 0 3aTyYeHHS MEAUIHUX
a00 TcUXoNOTiYHNX (haxiBIliB.

Marepiaan Ta Mmeroau. [IpoBeseHO TEOPETHKO-METOAOIOTIYHUI aHaI3 Cy4acHOI HayKOBOI JIITEpaTypy Ta MiKHAPOTHUX PEKO-
MeHzawii BeecBitHpoi opranizauii oxoponu 310pos’st (WHO) i National Institute for Health and Care Excellence (NICE) mono mep-
1101 MCUXOJIOT1YHOI TOMMOMOTH Ta JAOMIOMOTH Y Pa3i TOCTPHX CTPECOBUX peakiliii. Y3araibHEHO AaHi HeipoGionorii cTpecy, 30KkpeMa
moa0 (GyHKIIOHATIBHOI B3a€EMOJIT MUTIANIETIONIOHOTO TiNa, MpepOHTAIBHOI KOPH, CUMIIATHYHOI HEPBOBOI CHCTEMH Ta MEXaHi3MIB
(bopmyBaHHs peakiiii «6opoThba — BTeya — 3aBMUpaHHsD». Ha 0CHOBI OTPUMaHUX JaHHX CHCTEMAaTH30BaHO IIPAKTUYHI aJrOPUTMH Hiil
rejiarora y Kpu3oBux cTanax. Po3po0neHo miaxoau 10 HepBHHHOI OL[iHKH ICHX0(]i310JI0TIYHOTO CTaHy, IOIOMOTH Y pa3i FoCTpoi cTpe-
cOBOI peaxuii, maHiyHoi aTaky, crynopy (freeze-reaction), ICMXOMOTOPHOTO 30Y/PKSHHS, & TAKOX 10 BU3HAYEHHS KJIIHIYHO 3HAYYIHX
«4EepBOHUX MPATIOPIIiBY», 0 MOTPEOYIOTH HETAHHOTO 3aJIyYeHHsI MEIMYHHX NpaliBHUKIB. OKpeMo IpoaHali30BaHO POJIb KOIHT-CTpa-
TETiH, TIIECHO OPIEHTOBAHMX TEXHIK, IUXATbHUX BIPAB i METO/IB 3a3¢MJICHHS Y BiTHOBJICHHI CaMOPETYJISLIIi.

PesyabTaTn. OOrpyHTOBaHO Ta CHCTEMAaTH30BaHO MOETAIHI aJrOPUTMH Jiif Mefarora y KpU30BHX CTaHaX 3100yBaviB OCBITH 3
ypaxyBaHHAM 0COOIMBOCTEH (DyHKI[IOHYBaHHS HEPBOBOI CUCTEMH IIiJl 4ac rocTporo aucrpecy. IlokasaHo, 10 B yMOBaX ITiIBUILEHO]
aKTUBALi] MUTAAJIEIOAIOHOTO TiJIa Ta THMYACOBOTO 3HIDKEHHS PETYJISITOPHOI aKTHBHOCTI NPpe(pOHTAIBHOI KOPH 30aTHICTh TUTHHU a00
IUTITKA IO COPUHHSTTS CKJIAJHHUX IHCTPYKIiH, JIOTIYHOTO aHaJi3y Ta JOBUILHOTO KOHTPOJIO IIOBEAIHKH MOXKE iICTOTHO 3HIDKYBATHCS.
VY 3B’s3Ky 3 IIMM HAHOUIBII JOUITBHUMHE € TPOCTi, KOPOTKi, CTPYKTypOBaHi Ta TUIECHO OPi€HTOBaHI BTPYYaHHs, CIIPSIMOBaHI Ha Bij-
HOBJICHHS BiTuyTTs Oe3rnexu, cTabii3amito AUXaHHs, YBark Ta TLNECHOTO KOHTPOIIO. JeTanbHo mpoaHasi30BaHO pOJib KOMIHT-CTPa-
Terii y (opMyBaHHI MCUXOJNOTIYHOT CTIMKOCTI Ta 34aTHOCTI 10 aJamnTallii B yMOBaxX XpOHIYHOTo cTpecy. OKpeMy yBary MpHIiICHO
i3painecekoMy npotokorry «4 cruxii» («IloBitps», «Boma», «Borousy, «3emimst»), SIKUi BKIIOYA€ TUXaIbHUH KOHTPOJb, KOBTAIBHI
pyxu, GOKyCyBaHHS yBard Ha 30BHIIIHIX 00 €KTax Ta M’S30By pelakcariro. OOTpyHTOBaHO NOIUIBHICTh HOTO BUKOPHCTAHHS SIK MIPO-
CTOTO {HCTPYMEHTY MepBHHHOI cTabinmi3aii, JOCTYITHOro I/l MeJaroriqvHoro CepeJoBHIIa Micis BiAMOBIAHOTO HaB4YaHHA. Bu3zHaueHo
KpHTepii, 32 SIKUX MearoriyHa JomoMora Mae OyTH HeraifHo IpHITMHEHA 3 MOAANBIINM 3aJTyYeHHSIM MEJMYHUX CIIeHialiCTiB, 30KpeMa
y pasi MopymeHHs CBiJOMOCTI, CyIOM, BUPaKEHOTO OO0 B IPY/SX, YTPYIHEHOTO JUXaHHS, Ie30picHTalil a0o cyiluIaaIbHIX BUCIIOB-
JIFOBaHb. 3alpOIIOHOBAHA MOJEIb TAKOXK Iepebdadae YiTke po3MEeKyBaHHSI MEX MeJaroriyHoi KOMIETEHTHOCTI Ta CUTyali, y sSKHuX
MOJAJIBILI caMOCTiiHI A1l MOXyYTh OyTu HeOe3neuHuMH. Lle 103BoIst€e MoeqHATH NPUHINIH ICHXOIOTTYHOT IEePIIOi JOIIOMOTH 3 BUMO-
ramu Oe3leKd Ta CBOEYACHOI MapIIpyTH3alil. 3HauyIIM KOMIOHEHTOM MOJelli € CTBOPEHHS mependadyBaHoro, MiATpUMYBaIbHOTO
OCBITHBOTO CEPEIOBHUINA, Y SKOMY IOPOCINIl JEMOHCTPY€ CIIOKiH, MOCHITOBHICTD Ailf 1 TOTOBHICTh O MIATPUMKH 0€3 HaJMipHOTO
BTpy4aHHs 200 TICHXOJIOTT4HOTO THCKY.

BucnHoBku. OcBiTHE cepeOBHUILE € BKIMBHAM IIPOCTOPOM JUISl PAHHBOTO BUSIBIICHHS Ta MEPBUHHOI cTabimi3alii roCTpUX McH-
XOEMOLIIHHUX CTaHIB y AiTeH 1 MiJUITKIB, 0COOIMBO B yMOBaX BifHM Ta TPHBAJIOTO BILIMBY CTPECOBHX YMHHHMKIB. [lenaror He 3amiHIoe
nikapst abo IICHXOTeparneBTa, OJHaK 32 YMOBH BiJIIIOBIIHOI IiJTOTOBKA MOXKE CBO€YACHO PO3IMI3HATH KPU30BHH CTaH, 3aCTOCYBaTH
0e3IeYHi anropuTMH JOMEIMYHOI TCUXOJNOTIYHOI MiATPUMKH Ta BU3HAYUTH HEOOXiTHICTH mepemadi 3m00yBada OCBITH (axiBIISIM.
BrpoBakeHHs CTaHIAPTU30BAHUX alTOPUTMIB, HABYaHHS IearoriB 0a30BUX CTaOLTI3aliiHUX TEXHIK 1 GOpMyBaHHS y 3100yBadiB
OCBITH KOHCTPYKTHBHHX KOIIHT-CTPaTerii MOKyTh CHPHATH 3HIKEHHIO PIBHS TUCTpecy, MPOoQiIaKkTHIi fe3aJanTHBHUX peakiii ta
3MII[HEHHIO TICUXOOTIYHOT cTilikocTi. Takuil MiAXia € BaXITUBUM CKITaJHUKOM 30€peKECHHS MCHTaJIBHOTO 3I0POB’Sl Ta MICHXOJIOT YHOT
0e3MeKH OCBITHBOTO CEPEIOBUINA B YMOBAX BOEHHHX 1 KPU30BUX BUKIIUKIB.
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