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Abstract. The relevance of this study arises from the search for personal protective factors that mitigate the
impact of war and contribute to post-traumatic growth. This article analysed empirical data to determine the
role of mindfulness in coping with the experience of war. Empirical data were collected using the “Personal
Strength” and “Appreciation of Life” scales from the post-traumatic growth questionnaire, as well as the Healthy
Lifestyle of Ukrainians During the War survey. The study sample comprised 6,042 respondents (60% men, 40%
women; mean =37.9 years; range =16 77 years). Data were collected using Google Forms (between late 2023 and
early 2024). The results indicated that the dynamics of positive personal changes during wartime are associated
with socio-demographic factors such as gender, age, level of education, place of residence, living situation,
and income. Women are more likely than men to demonstrate an increased sense of personal strength and a
heightened appreciation of life. Young people aged 16-25 and those aged 50 and older exhibit greater resilience
in coping with wartime experiences than other age groups. Individuals with higher education are more likely
to demonstrate a high level of positive internal transformation. The lowest levels of post-traumatic growth are
observed among residents of frontline zones and occupied territories compared to those living abroad or in
western Ukraine. Those residing in extended families, with children, or with a spouse/partner exhibit greater
potential for post-traumatic growth than those living alone. Additionally, personal strength scores increase with
income level. For most respondents, post-traumatic growth indicators are at an average level, suggesting the
potential to develop new habits that enhance their health and well-being in the context of war
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INTRODUCTION

The scale of losses and suffering associated with war
leaves individuals with no possibility of remaining un-
affected by the challenges of the present. People are
continuously confronted with the task of surviving cat-
astrophic living conditions, maintaining physical and
mental health, and sustaining their quality of life. Conse-
quently, examining how Ukrainians manage to maintain
a healthy lifestyle during wartime is a pressing issue. In
this context, exploring the phenomenon of mindfulness
as an intrinsic regenerative resource for personal healing

and resilience in fostering a healthy lifestyle is of par-
ticular relevance (Bharti et al, 2023). Mindfulness theory,
established by J. Kabat-Zinn (1982), seeks to understand
the mechanisms through which individuals recover from
chronic pain and excessive stress. The researcher empha-
sises that stress,as a fundamental aspect of human nature,
is an inseparable component of the human experience.
He also highlights that individuals can learn to coexist
with stress, comprehend its significance, derive meaning
from it, make informed decisions, and harness its energy
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to cultivate inner strength, wisdom, and self-compassion.
Contemporary research on the spiritual dimensions of hu-
man psychology underscores the significance of applying
spiritual principles and techniques to develop pragmatic
and purposeful approaches for self-regulation, transfor-
mation, and liberation from suffering, ultimately facili-
tating self-healing and holistic well-being (Dvornyk et
al, 2024). The Buddhist modernist movement, which has
rapidly gained traction in Western culture through the
widespread practice of simplified meditation, represents
a technique for cultivating mindful awareness. Mindful-
ness, as a personal commitment to practising freedom,
self-realisation, and self-transformation, increasingly
serves as a tool for self-help in achieving personal as-
pirations for self-improvement and optimising individual
productivity (Lorenzini et al,, 2023).

Research on the role of mindfulness in addressing
mental health and well-being issues during the COV-
ID-19 pandemic highlights its protective effect in miti-
gating heightened stress levels during periods of crises
and uncertainty. The findings confirm the importance of
examining personality traits such as mindfulness and
resilience to understand the mechanisms that allevi-
ate problems associated with stress, anxiety, depres-
sion, and other psychological challenges (McMahan &
Braun, 2017). Researchers emphasise that mindfulness,
as a protective factor, positively influences the resolution
of psychological distress during the pandemic. Moreover,
mindfulness as a trait - defined as the ability to remain
aware of one’s experiences without judgement in the
present moment - determines self-efficacy and coping
strategies within the context of the COVID-19 pandemic
(Phong, 2024). Evidence also indicates that mindfulness
can mitigate the psychosocial consequences of collective
trauma and protect against the negative effects of sec-
ondary stressors, such as job loss and income reduction
(Schmiedeler et al., 2023).

Therefore, a theoretical analysis of effective mecha-
nisms for managing traumatic experiences and the con-
sequences of collective trauma confirms that mindful-
ness, as a personal protective factor against pathological
psychological reactions during periods of severe crisis or
catastrophe, provides a buffering effect and a restorative
impulse for post-traumatic growth. Accordingly, the pres-
ent study aimed to determine the role of mindfulness in
coping with the experience of war. Research hypotheses:
the levels of post-traumatic growth indicators such as
“Personal Strength” and ‘Appreciation of Life” correlate
with socio-demographic characteristics. Furthermore, an
awareness of the increasing sense of personal strength
and the recognition of life’s value during war is associated
with how individuals take care of their health.

MATERIALS AND METHODS

To achieve the study’s objectives, the concept of
post-traumatic growth was employed (Tedeschi &
Calhoun, 2004), along with the “Personal Strength”
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(a=10.88) and “Appreciation of Life” (a =0.89) scales
from the post-traumatic growth questionnaire, devel-
oped by R. Tedeschi and L. Calhoun (Ukrainian adap-
tation by D. Zubovskiy, 2018). Additionally, questions
regarding the healthy lifestyle of Ukrainians during
the war were incorporated (Dvornyk et al., 2024). The
research hypotheses were tested using Pearson’s cor-
relation coefficient and the Chi-square (y?) test for
categorical data. The study sample comprised 6,042
respondents (60% men and 40% women), with a mean
age of 37.9 years (min=16, max =77 years; SD =9.3).
Data were collected via Google Forms between Sep-
tember 2023 and January 2024. All survey participants
were informed about the measures taken to ensure
their anonymity, the purpose of the study, the intend-
ed use of their data, and any associated risks. The
study was conducted following the principles of the
Declaration of Helsinki (1975).

RESULTS AND DISCUSSION

The majority of respondents exhibited moderate levels of
post-traumatic growth, with 58.7% scoring in this range
for “Personal Strength” and 42.5% for “Appreciation of
Life”. A high level of awareness regarding positive internal
changes and greater confidence in managing challenges
related to the full-scale invasion was observed in 10.7%
of participants.Additionally, 28.9% of respondents report-
ed an enhanced understanding of the value of their lives.
Statistically significant differences in the levels of aware-
ness of positive internal changes were identified across
socio-demographic characteristics, including gender, age,
educational level, place of residence, living arrangements,
and income level. The Chi-square test was used to exam-
ine these hypotheses, serving as a non-parametric statis-
tical method for nominal data.A higher level of confidence
in coping with difficulties was more commonly observed
among women (14.4%), whereas men were more likely
to report a moderate level of positive personal chang-
es (59.1%). Significant shifts in life priorities were more
frequently noted by women (38.4%), while a majority of
men (43.3%) perceived only moderate changes in their
understanding of life’s value. Young individuals (aged 16-
25 years) were predominantly found to exhibit moderate
(62.5%) and high (18.1%) levels of “Personal Strength”.
Conversely, individuals aged 40-49 years displayed the
lowest levels of personal strength, whereas those aged
50 and older were more likely to demonstrate a moderate
level (60.4%).

Respondents with low levels of “Personal Strength”
were more frequently found among those with incom-
plete secondary education (36.3%) and full secondary
education (33.6%). Individuals with moderate levels of
“Personal Strength” were more likely to have complet-
ed higher education (59.8%) or to hold some higher or
secondary specialised education (58.7%). Those with high
levels of “Personal Strength” were more often individuals
with an academic degree. Furthermore, respondents with
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mon among those with an academic degree (45.5%) and
those with incomplete higher or secondary specialised
education (44.7%) (Table 1).

full higher education (31.8%) were more likely to report a
significant re-evaluation of the value of their lives, while
a moderate level of “Appreciation of Life” was more com-

Table 1. Socio-demographic characteristics and levels of “Personal Strength” and “Appreciation of Life”

. . o Levels of “Personal Strength” Level of “Appreciation of Life”
Socio-demographic characteristics = -
low moderate high low moderate high
Gender Men 32.5% 59.1% 8.3% 34% 43.3% 22.7%
Women 27.5% 58.1% 14.4% 20.3% 41.3% 38.4%
Pearson’s correlation coefficient Chi-square (y?) =64.676,p<0.001 | Chi-square (y?)=221.186,p<0.001
16-25 years 19.4% 62.5% 18.1%
Age group 26-39 years 31.8% 57.8% 10.4%
40-49 years 32.1% 58.4% 9.5% Not detected
Aged 50 and older 30.6% 60.4% 9%
Pearson’s correlation coefficient Chi-square (x?) =64.901, p<0.001
Incomplete secondary education 36.3% 56.1% 7.6% 37.6% 37.6% 24.8%
Full secondary education 33.6% 56.5% 9.9% 32.2% 42.5% 25.3%
Educational | Some higher or secopdary specialised 31.5% 58.7% 9.8% 28.4% 44.7% 26.9%
level education
Full higher education 28.6% 59.8% 11.6% 26.6% 41.6% 31.8%
Academic degree 26% 57.1% 16.9% 29.9% 45.5% 24.7%
Pearson’s correlation coefficient Chi-square (¢?)=20.151,p=0.010 | Chi-square (y*)=30.077,p<0.001

Source: compiled by the author

Among those with low levels of “Personal Strength”,
residents of frontline or occupied areas were overrep-
resented (30.9%), as were residents of other parts of
Ukraine (31.7%). A moderate level of “Personal Strength”
was most prevalent among those living abroad (64.3%)
and in western Ukraine (62.1%). High levels of “Personal
Strength” were most frequently found among individuals
residing abroad (22.9%) and in Kyiv and the surrounding
region (14.8%). Respondents living in extended families
(61.6%), with children (59.9%), or with a spouse/partner
(59.5%) were more likely to have a moderate level of
“Personal Strength”. Those living alone (32.9%) or with a
spouse/partner and children (31.7%) often reported low
levels of “Personal Strength” Conversely, high levels of
“Personal Strength” were more commonly found among

individuals living with roommates/friends/companions
(20.5%) and those living with children (15.2%).

Respondents living with a spouse/partner and chil-
dren (44.5%) and those living with parents (44.2%) fre-
quently exhibited a moderate level of ‘Appreciation of
Life”. In contrast, those living alone often had a low level
of “Appreciation of Life” (36.3%), while a high level was
observed more frequently among individuals living with
children (35.4%) or in extended families (32.4%). The
distribution of “Personal Strength” across income levels
demonstrated that, with increasing income, the score
on the “Personal Strength” scale increased. Low-income
respondents (33.3%) often had lower levels of “Person-
al Strength”, while those with middle or higher incomes
showed higher levels (Table 2).

Table 2. Correlation between the place of residence, income level,
and levels of “Personal Strength” and “Appreciation of Life”

. . L. Levels of “Personal Strength” Level of “Appreciation of Life”
Socio-demographic characteristics - -
low moderate high low \ moderate \ high
Frontline or occupied areas 30.9% 57.5% 11.6%
Place of Western Ukraine 29.1% 62.1% 8.8%
residence Living abroad 12.9% 64.3% 22.9% Not detected
Other parts of Ukraine 31.7% 58.3% 10%
Kyiv and the surrounding region 24.6% 60.6% 14.8%
Pearson’s correlation coefficient Chi-square (%) =39.379,p < 0.001
Living alone 32.9% 54.3% 12.8% 36.3% 36.9% 26.8%
With a spouse/partner 29.5% 59.5% 10.9% 28.3% 42.2% 29.5%
i?TﬁQZZEacf With parents 298% | 592% | 11% 308% | 442% | 25%
With roommates/friends/companions 25.3% 54.2% 20.5% 30.1% 41% 28.9%
With spouse/partner and children 31.7% 59.1% 9.1% 26.8% 44.5% 28.8%
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Table 2, Continued

. . .. Levels of “Personal Strength” Level of “Appreciation of Life”
Socio-demographic characteristics - A
low moderate high low moderate high
Current state With children 24.9% 59.9% 15.2% 22.2% 42.4% 35.4%
of residence Living in extended families 29.2% 61.6% 9.2% 28.5% 39.1% 32.4%
Pearson’s correlation coefficient Chi-square (%) =36.662,p<0.001 | Chi-square (y?) =47.604, p<0.001
Low 33.3% 56.8% 9.9%
Below average 32.1% 57.7% 10.2%
Income level Moderate 27.9% 61.5% 10.6% Not detected
Above average 24.8% 61.4% 13.9%
High 25.6% 46.5% 27.9%
Pearson’s correlation coefficient Chi-square (y)=52.157,p<0.001

Source: compiled by the author

Statistically significant differences in various levels of
awareness regarding positive internal changes were iden-
tified concerning general healthy lifestyle (HLS) indicators.
Among those who considered themselves to partially ad-
here to a healthy lifestyle under current conditions, indi-
viduals with moderate levels of positive personal chang-
es were more common (62%). Those who reported not
following a healthy lifestyle tended to have low levels of
“Personal Strength” (42.4%). By contrast, individuals who
fully adhered to a healthy lifestyle were more likely to
exhibit high levels of positive personal changes (14.6%).

There was also a statistically significant difference in lead-
ing health-related practices based on levels of positive
personal changes. Individuals with a low level of “Personal
Strength” were more likely to focus on abandoning harm-
ful habits and maintaining existing health-promoting
behaviours (32.3%). Meanwhile, respondents with moder-
ate (62%) and high (11.9%) levels of “Personal Strength”
were more inclined to develop new habits aimed at im-
proving health and well-being. Those who lacked sta-
ble health-related habits were generally found to have
a low level of “Appreciation of Life” (44.7%) (Table 3).

Table 3. HLS indicators and focus areas for maintaining health in wartime:
Correlation with levels of “Personal Strength” and “Appreciation of Life”

Levels of “Personal Strength” Level of “Appreciation of Life”
General Healthy Lifestyle Survey (HLS)
low | moderate| high low ‘ moderate ‘ high
) Yes 32% 53.4% 14.6%
Do you t?ll ”L‘ tlrat you Rather yes 271% | 62% | 109%
currently follow a - P P 5
healthy lifestyle Difficult to answer 31/2 599? 9'15) Not detected
(as you understand it)? Rather not 30.2% 61.9% 79%
Not 42.4% 49.4% 8.3%
Pearson’s correlation coefficient Chi-square (%) =72.615,p<0.001
Abandoning harmful habits 32.3% 57.2% 10.5% 31.6% 41.5% 26.9%
Maintaining existing health-
What would you focus promoting behaviours 32.3% 58.2% 9.6% 31.2% 42.7% 26%
on when considering Developi ;
. . ping new habits to o o o o o o
a healt:\y [.fZiEVLe |7n improve health and well-being 26.1% 62% 11.9% 24.1% 43.7% 32.3%
current condrtions: AlL of the above 306% | 585% | 109% | 271% | 428% | 30.1%
None of the above 31.9% 59.6% 8.5% 44.7% 36.2% 19.1%
Pearson’s correlation coefficient Chi-square (y?)=14.564,p=0.068 | Chi-square (y?)=33.596,p<0.001

Source: compiled by the author

Respondents frequently (33.5%) reported psycholog-
ical losses, such as loss of trust, confidence or values, a
lack of personal loss experiences (31.2%), and the death
of a friend or relative (27.6%). Among those who had no
war-related loss experiences, lower levels of “Personal
Strength” and “Appreciation of Life” were more prevalent.
Participants who reported experiencing two losses ex-
hibited moderate levels of awareness in both domains.
Those who reported three or more losses were more
likely to demonstrate high levels of “Personal Strength”

and “Appreciation of Life”. Individuals without any war-
time experiences often had lower levels of “Personal
Strength” (32.4%). Those with two distinct wartime ex-
periences typically demonstrated moderate levels of
“Personal Strength” (66%). In contrast, individuals with
three or more types of wartime experiences (e.g., disaster
recovery, medical or pre-medical assistance, combat or
military service) more frequently exhibited high levels of
“Personal Strength” (26.2%) (Table 4). Among respondents
without any experience of displacement, lower levels of
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“Personal Strength” were more common (32.2%). Those
with displacement experiences both within the country

&

and abroad were more likely to have moderate (62.5%)
and high (16.7%) levels of “Personal Strength” (Table 4).

Table 4. Wartime experiences and forced displacement:
Correlation with levels of “Personal Strength” and “Appreciation of Life”

. . Levels of “Personal Strength” Level of “Appreciation of Life”
Wartime experiences X .
low moderate high low moderate high
Displacement within the 272% 60.6% 12.2%
country
Experience Displacement abroad 23.3% 60.3% 16.4%
of forced Displacement both within o o o
displacement the country and abroad 20.8% 62.5% 16.7% Not detected
Any. experience of 329% 589% 9.9%
displacement
Pearson’s correlation coefficient Chi-square (x?)=36.370,p<0.001
1 loss 28.5% 62.1% 9.5% 27.3% 43.9% 28.8%
L . 2 losses 26.5% 63.1% 10.4% 20.8% 44.7% 34.6%
OSS( elj‘apriri'te;‘ces 3 losses 254% | 612% 13.4% 222% | 436% 34.2%
quantity 4 or more losses 30.2% 55% 14.8% 24% 39.4% | 36.6%
No losses 36.6% 52.5% 11% 36.4% 40.1% 23.4%
Pearson’s correlation coefficient Chi-square (¢)=69.157,p<0.001 | Chi-square (y?)==117.667,p<0.001
o 1 experience 29.4% 60.4% 10.2%
Distinct 2 experiences 20.5% 66% 13.4%
experiences - 5 5 o
(quantity) 3 or more experiences 18.4% 55.1% 26.2% Not detected
No experiences 32.4% 57.2% 10.4%
Pearson’s correlation coefficient Chi-square (%) =50.274, p<0.001

Source: compiled by the author

The results indicate that the dynamics of positive
personal changes during the war are connected with so-
cio-demographic factors such as gender, age, education,
place of residence, living conditions, and income. Aware-
ness of enhanced personal resilience is positively asso-
ciated with an individual’s ability to maintain a healthy
lifestyle under wartime conditions. Differences in healthy
lifestyle practices are associated with varying levels of
“Personal Strength” and “Appreciation of Life” Those who
exhibit a higher level of awareness of their own ability to
effectively cope with war-related trauma are more likely
to engage in developing new health habits, while individ-
uals with a lower level of “Personal Strength” often focus
on quitting unhealthy habits and maintaining familiar
health-promoting routines. Those with a diminished ap-
preciation for life are more likely to lack purposeful en-
gagement in healthy lifestyle practices during wartime.

Personal growth indicators emerge directly through
war-related experiences. The highest growth in “Person-
al Strength” and “Appreciation of Life”, reflecting inter-
nal resilience, is observed among individuals who have
experienced displacement both within the country and
abroad, have suffered three or more losses, and have a
broad spectrum of war-related experiences. The study’s
findings demonstrate a connection between socio-de-
mographic characteristics and levels of awareness of
personal strength development and recognition of the
value of one’s life during wartime, which aligns with cur-
rent research on mindfulness. Thus, the idea of exploring

previously unexamined indirect interactions with mind-
fulness is reflected in recent discussions on regenerative
dynamics, regenerative practices, and the emerging con-
cept of a regenerative impulse in the study of sustainable
human resilience practices (Fischer et al, 2024). Accord-
ing to the results, most respondents demonstrate a mod-
erate level of positive internal change, which is sufficient
for developing strategies for conscious and responsible
coping with war-related experiences. In this regard, the
findings of a study by Y. Gu et al. (2024), which examined
mindfulness techniques and short-term awareness induc-
tions as a means of processing personal experiences, are
relevant. The group subjected to mindfulness induction
was less likely to attribute positive experiences to exter-
nal events but tended to attribute negative experiences to
themselves. In addition, the mindfulness group was less
inclined to blame others and took greater responsibili-
ty for negative events, while the control group exhibited
a strong tendency to detach from negative experiences.
Based on these findings, most respondents demonstrate
moderate indicators of positive internal change in coping
with wartime experiences, suggesting a general ability
to withstand the negative effects of war-related losses
and a certain degree of resilience. Thus, these findings
align with scientific research conducted since the be-
ginning of the COVID-19 pandemic, which examined
mindfulness-based interventions as tools for emotional
regulation,aimed at improving individuals’ ability to cope
with the general stress caused by coronavirus infection,
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restrictions on freedom, loss of loved ones, or loss of sta-
ble employment. As a broader conclusion, researchers
have noted that coping strategies centred on mindful-
ness have been effective in managing uncertain, rapidly
evolving situations that provoke stress, anxiety, depres-
sion, and other symptoms of emotional dysregulation,
ultimately fostering resilience (Lopez-Ramén et al. 2023).
These findings highlight that socio-demographic factors
such as gender, age, education, place of residence, living
arrangements, and income significantly influence levels
of “Personal Strength” and ‘Appreciation of Life” during
wartime. Individuals with higher resilience and aware-
ness demonstrate better coping strategies, including the
formation of new health habits, while those with lower
resilience focus on maintaining familiar routines or strug-
gle with developing purposeful lifestyle practices.

CONCLUSIONS

The theoretical and empirical analysis of mindfulness
mechanisms during wartime underscores the necessity
of exploring ways to balance coping with traumatic ex-
periences and strategies for maintaining a healthy life-
style among Ukrainians affected by the war. In summa-
rising the findings, it is evident that personal indicators
of post-traumatic growth among most respondents are
at a moderate level, enabling them to focus on form-
ing new habits to enhance health and well-being under
wartime conditions. The analysis of the connection be-
tween socio-demographic variables and levels of “Per-
sonal Strength” and ‘Appreciation of Life” as indicators
of post-traumatic growth revealed that women tend to
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Ponb ycBigoMneHocCTi y noaoniaHHi AocBigy BiMHKU: aHanNi3 eMnipuYHUX AaHUX

TeraHa JlapiHa

Kanaupat couianbHMX HayK, CTapLinii HAYKOBUI CNiBPOBITHUK

[HCTUTYT couianbHOi Ta NONITMYHOI Ncuxonorii HauioHanbHOT akageMii negaroriyHMx Hayk YkpaiHnu
04070, Byn. AHapiiBcbka, 15, M. Kuis, YkpaiHa

https://orcid.org/0000-0001-8975-3348

AHoTauif. AKTYanbHICTb AOCNILXEHHS 3yMOB/IEHA MOLYKOM 0COBUCTICHMX 3axMCHMX daKTopiB, fKi 3abe3neyyoTb
NOMAKLWYBANbHUI edeKT Ta CNpuaOTb NOCTTPABMATUYHOMY 3POCTaHHIO OCOBMCTOCTI B YMOBAX BilHW. Y CTaTTi
aHanisyBanucb eMNipuMyHi AaHi WOAO poNi yCBiAOMNEHOCTI Y NOLONAHHI AOCBiAY BiHW. EMNipuyHi paHi 6ynum
3ibpaHi 3a gonomoroto wkan «Ocobucta cuna» Ta «LiHHICTb XWUTTA» OMNWTYBaNibHMKA MOCTTPAaBMATUYHOMO
3pOCTaHHSA, @ TakoX OMUTYBAHHS «340pPOBMI CMOCIO XUTTA yKpaiHWiB Mig 4ac BiiHu». Bubipka pocnifxeHHs
ctaHoBuna 6042 pecnoHpeHtn (60 % uvonosikiB i 40 % >XiHOK, cepefHil Bik = 37,9 poky; MiHiManbHuii = 16,
MaKkcuManbHui = 77 pokiB). OaHi 36upanuca 3a pgonomoroto Google Forms (kiHeub 2023 - nouaTtok 2024
pokKy). Pe3ynbtati mokasanw, Wo AMHaMiKa NO3UTUBHMX OCOOUCTICHMX 3MiH Y BOEHHMIA Yac NOBM3aHa 3 TaKMMM
couianbHo-geMorpadiyHMMmM hakTopaMu, K CTaTb, BiK, piBEHb OCBITH, MiCLLe NPOXMBAHHS, XXUTTEBA CUTYyaLis Ta
[oxif. Tak, XiHKM YacTiwe LeMOHCTPYOTb NiBULLEHE BiAUYYTTS 0COOMCTOT CUAM Ta BULLY LLiHHICTb XXUTTS NOPIBHAHO
3 yonosikamu. Monoap BikoM Bif 16 oo 25 pokis Ta gopocni BikoM 50 pokiB i cTapLi BUSBAATLCS Hinbll CTINKMMM
[10 Nepex1BaHb BOEHHOTO Yacy, HixX iHWIi BikoBi rpynu. Ocobu 3 BULLOK OCBITOK YacTille 4EMOHCTPYHOTb BUCOKMIA
piBEHb MO3UTUBHUX BHYTPIWHIX 3MiH. HalHMXYi MOKAa3HWMKM MOCTTPABMATUUYHOrO 3pOCTAHHS CMOCTEPiraloTbCs
cepef MelKaHLiB NpUMPOHTOBMX 30H Ta OKYNOBAHMX TEPUTOPIM NOPiIBHSHO 3 TMMU, XTO NepebyBa€ 3a KOPLOHOM
abo Mewkae y 3axiaHMx perioHax YkpaiHu. Jlogn, ki MpoXmnBakTb Y PO3LUMPEHNX CIMAX, 3 OUTUHOK/AITbMU YK
3 NapTHEPOM, AEMOHCTPYHOTb Binblue NoTeHwiany Ans NOCTTPAaBMATUYHOIO 3pOCTaHHS, HiX Ti, XTO XuMBe cam. Kpim
TOro, MOKA3HUKM «OCOBUCTOI CMIM» 3pOCTakoTh i3 piBHeM goxony. OCoOUCTICHI MOKA3HWKM NMOCTTPAaBMATUYHOMO
3pocCTaHHs y 6inblwocTi pecnoHaeHTiB nepebyBatoTb Ha CepeAHbOMY piBHi, WO A03BOMSE 30CEpenuTUCS Ha
(hOpMYBaHHI HOBMX 3BMYOK A9 NMOKPALLEHHS 340p0OB4 Ta 61arononyyys B yMOBax BilHM

KniouoBi cnoBa: 300p0BuMiA CNOCIO KUTTS; YCBIAOMEHICTb; YBAXHICTb; NOCTTPAaBMATUUYHE 3POCTAHHS; MOAONAHHS
[OCBiAyY BiMiHM
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