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@ Abstract. The article examines the problem of didactogeny among students as a
consequence of destructive mental states provoked or initiated by a violation of
pedagogical etiquette or legal norms, lack of pedagogical tact on the part of the
teacher. The research aims to study the influence of didactogeny on the development
of psychosomatic disorders in students and identify ways to prevent them in
pedagogical practice. The researchers conducted a theoretical analysis of the concept
of “didactogeny” and its impact on students, identifying the main causes of its effects,
including authoritarian teaching methods, excessive academic workload, and lack of
emotional support from teachers. To ensure a comprehensive understanding of the
problem and increase the reliability of the results, the authors relied on an integrated
(interdisciplinary) approach, combining elements of psychological, pedagogical,
sociological, and statistical analysis. The novelty of this research is the result of a
pedagogical experiment described by the authors, which contributes to the formation
of constructive interaction skills, reducing anxiety and increasing the psychological
stability of students. Based on empirical data, a correlation was confirmed between
the effects of didactogenic factors and manifestations of anxiety, sleep disorders,
headaches, and other psychosomatic symptoms in children. To minimize the
didactogenic impact, the authors proposed a set of recommmendations including
the creation of a supportive educational environment, the development of teachers’
emotional intelligence, optimization of learning load, and introduction of interactive
methods such as Forum Theater. Authors propose promising areas for further research,
such as the study of individual differences in susceptibility to didactogenic factors, the
impact of digital technologies on pedagogical stress, the development and testing of
preventive programs, and a comparative analysis of didactogeny in various educational
systems. The results can be used in pedagogical practice to reduce didactogenic effects
and create favorable learning environment that contribute to maintaining mental and
physical health among students.

ﬁ Keywords: psychosomatic disorder, didactogeny, school educational process,
psychosomatic symptom, didactogenic neurosis, health-saving technologies, emotional
type of cooperation, forum theater method.
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Introduction

The characteristics of an individual, the
potential of his psyche, and the structure
of his brain have long been of significant
interest to scholars from various fields.
With the rapid advancement of science,
numerous remarkable and significant
discoveries are occurring in the world,
including the identification of new effective
diagnostic, therapeutic, and rehabilitation
tools. Research into the prevention of various
disorders and diseases through a healthy
lifestyle is also gaining increasing attention.
When discussing a healthy lifestyle, it is
important to consider not only aspects
such as proper nutrition, quitting harmful
habits, and engaging in moderate physical
activity, but also self-regulation skillsand the
ability to manage stress. However, it should
be noted that the group most in need
of information about health-promoting
technologies is the younger population,
the future of the nation. Of course, such
technologies must be based on data from
contemporary biological and medical
research. However, representatives from
the field of pedagogy (including pedagogy,
developmental and educational psychology,
and specific methods) are key allies in
addressing the challenges of promoting and
maintaining mental and physical well-being.
They have a vested interest in becoming
familiar with these technologies for use in
their educational work with students and
families, as well as developing and testing
their own approaches [1;42].

According to the World Health Organization,
over the course of several decades, there has
been a persistent and alarming increase
in the number of children suffering from
various forms of psychosomatic disorders,
which are caused by a combination of

unfavorable biological and social factors.
Psychosomatic disorders are classified as
chronic  non-communicable conditions.
The initial pathological changes occur in
the nervous system, leading a subsequent
disruptionintheadaptive and compensatory
mechanisms of the autonomic nervous
system and humoral systems. This, in turn,
results in dysfunction of various organs [2].

Given the vulnerability to a variety of adverse
factors, the school-age period is particularly
susceptible to the manifestation of
psychosomatic symptoms related to school
stress. These symptoms can be triggered by
conflictual situations in the student’s social
environment, excessive academic pressure,
or the authoritarian approach of teachers [3].

According to the data from employees who
conducted medical examinations on school-
age children, the number of manifestations
of psychosomatic symptoms among high
school students is 60-80%, while among
primary school children this indicator is 20%.
Thissuggeststhatthestresslevels of children
are constantly increasing as they progress
through school. Experts maintain that these
pathologies, if left unaddressed, can become
the root causes of numerous adult illnesses
in the future. The number of children with
cardiovascular problems increases from the
first to fourth grade. One third of elementary
school graduates have food or drug allergies,
and one in every two students suffers
from functional gastrointestinal disorders
[3]. These alarming statistics underscore
the critical importance of implementing
and promoting technologies aimed at
enhancing the mental and physical health
of students. Investing in the health of the
younger generation is not only crucial for
their own well-being but also for the future
health and prosperity of the nation.
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The aforementioned evidence underscores
the significance of this issue and the
necessity for its investigation, which in turn
dictates the purpose of this research. Thus,
the purpose of the study is to delineate the
impact of didactogeny (psychotraumatic
elements of the educational process) on the
development of psychosomatic disorders
in schoolchildren and to identify ways to
prevent them in pedagogical practice.

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

provide a theoretical foundation for the
concept of “didactogeny” in the context
of educational process;

analyze the primary causes of
didactogeny in the modern educational
system;

examine the influence of didactogenic
factors on the psycho-emotional state
and health status of students;

identify the relationship between
pedagogical stressors and the
development of psychosomatic disorder
among schoolchildren;

develop recommmendations for educators
to minimize the didactogenic effects
and prevent psychosomatic disorders
among students.

The concept “didactogeny” was introduced
byK.l.Platonov.Putsimply,didactogenyrefers
to the fear associated with teachers, schools,
or the entire educational process. According
to Platonov’s theory, owing to the inherent
characteristics of school-aged individuals,
such as their susceptibility to suggestion
and emotional sensitivity, didactogenic
manifestations are most observed in the
realm of school pedagogy [4,; 256]. Therefore,
experts note that children with didactogeny
have specific social fears, such as painful
shyness, obsessive fear of failure, and violent
emotional and vegetative reactions in
inappropriate situations, which are triggered
by behavior of teachers. Didactogeny, as a
type of mental trauma caused by teachers, is
dangerous because it can lead to: distorted
self-esteem, difficulty interacting with peers
and adults, communication problems,

loss of interest in learning, susceptibility to
influence, submissiveness (development of
dependence), dogmatic thinking (inhibition
of creative thinking), aggression, and self-
harm (possible deviant behavior and suicide
attempts).

In her research, M. R. Arpentieva defines
the term “didactogenic neurosis”. This is
an incorrect reaction to certain difficulties
in school life. It is a group of negative
mental states that students experience
when pedagogical etiquette or legal
norms are violated, and when teachers
lack pedagogical tact. It can manifest as

increased neuropsychological  tension,
anxiety, depression and other negative
emotions [5]. Naturally, such neurotic

disorders have a negative and destructive
impact of both students and educators,
making communication, relationships, and
educational process difficult. Moreover,
since parents also assume the role of
educators within the family, the notion of
didactogenic neurosis can be expanded to
encompass family relationships, education,
and upbringing.

In situations where anxiety related to school
or teachers manifests itself through physical
symptoms such as nausea, headache,
palpitations, fever, and so forth, the term
“school neurosis” is employed. As noted
by M. I. Buyanov: “.. almost all neuroses
among schoolchildren are accompanied
by a reluctance to attend school.. The
concept of “school (didactogenic) neurosis”
is insufficiently differentiated: all kinds
of neuroses and pathocharacterological
disorders and much more are included
here..” [6; 377].

According to current research, scientists
have identified several major risk factors
that contribute to diseases caused by
didactogeny. These include

1. Distortion of the teacher’s personality
due to the use of stressful pedagogical
approaches and learning models;

2. Failure to consider physiological and
psychological developmental stages
when  selecting techniques and
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technologies;

3. Insufficient attention to basic hygiene
requirements in educational settings,
as well as the shortcomings in existing
physical education systems;

4. Teachers’ functional illiteracy regarding
health protection and promotion;

5. Parental lack of awareness and
communication regarding children’s
health matters;

6. Increasing academic workload resulting
from educational reforms;

7. Lack of systematic work between
educational and medical organizations.

Psychological defense
mechanisms
The reason The reason
— 5 (situation,

The Institute of Age Physiology has
conducted a research that has revealed
that in a school where an authoritative
is employed, students become ill three
times more frequently, and psychological
disorders are even more prevalent [7;56].

V. M. Ganuzin, in his study, identifies four
common manifestations of didactogeny
in schoolchildren: anxiety, social isolation,
emotional distress, and psychosocial
maladjustment [8;55].

Below, in Figure 1, we have tried to reproduce
the algorithm for transforming didactogenic
situations into disorder, due to psychological
mechanisms of defense and adaptation.

(situation, conflict)
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Figure 1- An algorithm of transformation of didactogenic situations
into a psychosomatic disorder.

This process can be explained using the
example of “background and figure”. The
“figure” is the component of the psyche
that draws attention, and the “background”
is what happens, but is not noticed.
Conditionally, we have a student who does
not want to go to school because of a conflict

with a teacher. In this case, the conflict
becomes the “figure”, and the student
worries about it, becoming stressed. At this
point, psychological defense mechanisms
are triggered, leading to symptoms in the
form of poor health. Scientists have shown
that the human brain can focus on only one
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thing, so when a symptom appears in the
form of physical illness, the conflict with the
teacher goes to the “background”, and the
“figure” becomes a symptom that, due to
inaction or lack of psychological help, can
turn into a psychosomatic disorder.

The presented analysis of the works gave
reason to conclude that the problem of
the increasing psychosomatic disorders
is relevant today and requires the search
for modern methods and technologies to
protectand improve the physicaland mental
health of students during the educational
process.

In this context, the hypothesis underpinning
the research is that by paying due heed
to issues of didactogeny, establishing
a structured collaboration between
educators, parents, and children with the
aim of fostering a secure and supportive
learning environment, we can significantly
contribute to alleviating the stress levels
among students and enhance their
academic achievements.

Materials and methods

The problem of the influence of didactogeny
on the psychosomatic state of students lies
at the intersection of pedagogy, psychology,
and medicine, making its study require
the integration of diverse methodological
approaches. In conducting our research,
we have relied on the principles of an
integrated (multidisciplinary) approach that
incorporates elements of psychological,
pedagogical, sociological, and statistical
analysis.

The rationale for adopting this approach
was based on the following:

1. The psychological and pedagogical
approach allowed us to consider
didactogeny as a phenomenon within
the educational process and analyze
the effect of pedagogical pressure
students’ psycho-emotional well-
being. Additionally, this perspective
emphasized the development of
preventative measures in educational

practice.

2. The sociological approach enabled us
to identify patterns of stress within the
educational setting, utilizing surveys
and analysing the collected data.

3. The statistical and analytical approach
was used to verify the effectiveness of
the selected methods of work and to
identify correlations in the data from the
pedagogical experiment.

Pursuant to the outlined goals and
objectives, a wide range of research
methods were used throughout the
course of the study, encompassing literary
analysis, observation, questionnaire surveys,
pedagogical experiment, and methods of
statistical analysis.

The method of literature analysis was
employedto provide atheoretical foundation
for the concept of “didactogeny” and to
delineate the main causes of didactogeny
in the modern education system. Using
observation method, we explored the
manifestations of didactogeny in students,
identifying pedagogical scenarios that
fostered stress. A survey was conducted to
gatherinsight into the subjective perception
of didactogenic factors by schoolchildren.
The questionnaire we designed allowed us to
discernthe correlation between pedagogical
stressors and the psychosomatic symptoms
in children. The method of pedagogical
experimentwas used to develop and validate
recommendations for the prevention of
psychosomatic issues among school-aged
children,aswellastoassessthe efficacy ofthe
proposed preventive measures. To analyze
the quantitative data acquired during the
experiment, we employed the Wilcoxon
test. This method is particularly useful in
the context of correlation analysis, which
involves the identification of relationships
between variables and the assessment of
changes following the implementation of
preventive measures.

Results and Discussion

Our research was conducted in several
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stages. Initially, we delved into identifying
the primary causes of didactogeny among
students by employing a written survey
method through an online questionnaire.
The benefits of this technique are manifold,
as it offers convenience, eliminates the
need for specialized training, and requires
minimal time investment. Furthermore, the

fact that the survey was anonymous played
a big role in the truthfulness and sincerity of
the answers received. The survey consisted
10 closed-ended situational questions
with two possible answers. Our survey of
schoolchildren on didactogeny gave the
following results (Table 1).

Table 1 - Results of a survey of schoolchildren on the manifestation of didactogeny

N2  Question:

Answering the questions, try to remember if there was a

situation in your academic life when you...

The answer The answer was
was “yeS" unon

1 ..did not want to attend an educational institution because

of a conflict with a teacher.

28/40 70%  12/40 30%

2 .. have come across an unfair or biased attitude of the

teacher towards you.

23/40 575% 17/40  42,5%

3 .. felt stupid, not talented, unattractive because of any

comments from the teacher.

22/40 55% 18/40  45%

4 .. felt helpless, unable to be heard by the teacher. 21/40 525% 19/40 475%
... felt fear of the teacher. 21/40 525% 19/40 475%

6 ..were afraid to ask the teacher a question, although you o o
understood that there was nothing wrong with that. 21/40  525% 19/40  47.5%

7 ..felt nausea, dizziness, fever, sore throat, chest tightness,
or other types of physical discomfort before meeting witha 17/40 425% 23/40 575%
particular teacher.

8 .. have experienced unplea_sant sensat|_ons because you 27/40 675% 13/40 32.5%
cannot master new educational material.

9 .. feltthat you were losing interest in any particular subject o o
because of your dislike of the teacher. 23/40 S75% 17/40  425%

10 .. felt causeless pathological fears because of any actions of 15/40 375% 25/40 635%

the teacher.

40 students from different grades
participated in our survey. As we can see
from the results, more than half of the
respondents  experienced  didactogeny
manifestations. It should also be noted
that 17 out of 40 people confirmed the
presence of a psychosomatic symptoms
such as nausea, dizziness, fever, sore throat,
chest tightness or physical ailments. 37.5%
of the surveyed schoolchildren developed
pathological fears and phobias after an
unsuccessful communicating with a

teacher. 57.5% of respondents agreed with
that any negative actions by a teacher,
they lost interest in a school subject. 55% of
schoolchildren claimed to have experienced
dysmorphobia (a somatoform disorder
characterized by excessive concern for
imaginary or exaggerated defects in body
appearance) after incorrect comments by a
teacher about their appearance [9].

The findings of the survey underscore
the issue of a lack of comprehension
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and confidence between  educators
and students. The described problems,
according to our forecasts, further
affect the physical and mental health
of schoolchildren, contributing to their
academic underperformance.

Considering the prevention and correction
of didactogeny, we want to highlight the
following methods:

correct assessment of the basic level
of knowledge of students and its
correlation with the requirements of the
program;

establishing feedback with all
participants in the pedagogical process;

correct assessment of the psychological
characteristics of students;

formation of motivation for learning;
education aimed at the formation
of a value attitude towards oneself,
responsibility for oneself;

development of self-education skills, self-
control, introspection, self-assessment
of their work, behavior

the development of an emotional type
of cooperation between the teacher and
the student.

Regarding the development of the
emotional type of teacher's cooperation,
we believe that timely prevention of
didactogeny can help prevent students
from having a disorder of the emotional and
volitional sphere. Therefore, it is possible and
necessary to talk about the development of
an emotional type of cooperation between a

teacher and a student, which consists, first
of all, in the fact that the lesson material is
deeply experienced by the teacher himself,
which in turn affects the emotional sphere
of students. As V.G. Kazanskaya notes,
“there is an emotional and personal unity
(“symbiosis”): the experiences of one are
intertwined with the emotions of the
other, and the assessments of each other's
activities become emotionally colored,
which is expressed in satisfaction from
communicating with each other” [10]. The
role of the educator, in our view, is to elicit
as many positive sentiments as possible
from students regarding the educational
process. The attitude that the teacher gives
when teaching is especially important.
It is necessary not to escalate the idea of
any subject in the classroom as a complex
science, but to show its fascination, beauty,
and clarity, while developing the emotional
sphere of schoolchildren.

Additionally, we would like to emphasize the
significance of communication between
teachers and students outside of classroom,
in a more informal setting. When the
students realize that teachers are human
beings with their own interests and feelings,
it creates an atmosphere of trust and
comfort for the students. The organization
of events such as sports games, training
sessions, and joint visits to museums and
cinemas provides a good opportunity for
students to “defusing tensions”.

The Table-2 outlines the recommendations
we have developed to minimize the
didactogenic effects and prevent
psychosomatic disorders in students.

Table 2 - Suggestions for minimizing the didactogenic effects in students

Recommendations Purpose

Forms of work

Reduce anxiety
and stress
caused by strict
requirements
and negative
pedagogical
attitudes.

1. Creating a
favorable emotional
atmosphere in

the educational
environment

- The formation of a supportive teaching environment in
which students feel confident and protected.

- Developing a culture of empathy and respect between
teachers and students.

- Avoiding derogatory statements, comparisons, and
excessive pressure on academic performance.
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2. Correction
of pedagogical
methods and
strategies

Reducing the
traumatic effects
of the learning
process and
developing
intrinsic
motivation to
learn.

- The use of gentle methods of motivation aimed at
maintaining interest in learning, rather than fear of
punishment.

- Individual approach to students, taking into account their
characteristics and level of training.

- Minimizing authoritarian teaching methods, increasing
dialogue and cooperation.

3. Psychological
support for
students

Development
of resistance
to stress and
formation

of healthy
adaptation
mechanisms.

- Introduction of psychological assistance programs
(regular consultations, stress management training).

-Development of students’ emotional self-regulation skills
(relaxation techniques, mindfulness).

- Active involvement of school psychologists in working
with students experiencing stress.

4. Working with
teachers

Decrease

the level of
professional
burnout of
teachers and
improve their
interaction with
students.

- Conducting advanced training courses on issues of
psychological safety in education.

- Development of emotional intelligence of teachers,
training in effective communication with students.

- Introduction of the practice of supervision and
pedagogical reflections for the analysis of professional
difficulties.

5. Optimizing the
learning load

Prevention of
overload and
reduction of
psychosomatic
risks.

- Revision of the amount of homework and educational
material, considering age-related opportunities.

-Regular breaks and active physical exercises to reduce
fatigue.

- The introduction of more flexible assessment systems that
consider not only academic success, but also individual
progress.

6. Interaction with

parents

Formation

of a unified
educational
strategy aimed
at reducing
stress.

- Organization of educational events for parents on the
impact of didactogeny.

-Development of teacher—parent-student cooperation to
create a unified parenting strategy.

- Encouraging parents to participate in

school life to increase children’s trust in the educational
system.

When organizing work with students,
it is important to pay special attention

to choosing efficient methods.

Creating a safe space for discussing

stressful situations;

special
attention should be paid to the choice of
effective and efficient methods. From our
point of view, one of these methods is the
forum theater. In the context of minimizing
the manifestations of didactogeny, this
method has several significant advantages:

Developing emotional intelligence and
empathy;

Learning skills for constructive

interaction with teachers;

Correcting pedagogical behaviors and
reflecting on teaching practices;

Practical development of  stress

management strategies;

Involvement and active participation of
children in the learning process.
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The Forum-Theater method is an excellent
way to form an emotional type of teacher-
student cooperation. The methodology of
the Forum Theater has been used to develop
empathy through dramatic experiments
when the viewer becomes a spectator-
actor and explores various alternatives for
understanding and solving problems [11].

We conducted a small-scale experiment
with students from grades 9-10, using
the Forum Theater methodology. The
total number of participants was 34. Our
research was divided into three stages. In
the initial stage, we handed out forms with
guestions to the students and asked them
to complete. The questionnaires contained
6 statements with two possible responses
(positive or negative). To ensure the purity
of the experiment, the students did not
indicate their names when filling out the
guestionnaires. In the formative stage, we
held a training game, in which both students

and teachers participated. During the
game, we set a rule that was mandatory for
everyone. When a ribbon was tied around a
participant’s wrist, he had to forget about his
role in real life and transform into a certain
character. We had prepared scenarios with
conflict situations between participants in
the educational process. Each actor’s task
was to find a peaceful resolution to the
conflict. Roles were assigned randomly,
allowing for the possibility of students and
educators exchanging the roles. Following
the conclusion of the game, participants
were once again requested to complete the
same survey forms.

The main purpose of the experiment is to
reduce the manifestation of didactogeny
in schoolchildren by searching for ways to
solve various conflicts between teachers
and students. The table below shows the
results of the survey before and after the
experiment (Table 3).

Table 3 - Results of the survey of schoolchildren before and after the experiment using

the Forum Theater method

e Statements expariment _experiment
1 Do not want to attend a certain subject of certain teacher. 50% 29,4%

2 Are afraid to ask the teacher a question they are interested in. 70,5% 47%

3  Feel emotional stress when communicating with a teacher. 52,9% 1,7%

4 Feel powerless in the absence of understanding of new material. 85,2% 50%

5 They do not feel the teacher’s willingness to cooperate. 58,8% 17,6%

6 Feel safe, fully trusting the teacher. 441% 70,5%

Notwithstanding the fact that the data in
the table demonstrate a clear positive trend
in solving problems related to didactogenic
manifestations, we deemed it necessary to
validate our assumptions by conducting
a statistical analysis. For this purpose, we
used the Wilcoxon test, which is applied
when comparing related samples. To assess
the statistical significance of the indicators
before and after the experiment, we put
forward two hypotheses:

Null hypothesis (HO): the differences
between the compared groups of
observationsarestatisticallyinsignificant
(i.e., there is no change in the indicators
of didactogenic manifestations after
using the Forum-Theater method); HO:
M1=M2;

Alternative hypothesis (HN): the
differences between the compared
groups of observations are statistically
significant (i.e, there are changes
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in the indicators of didactogenic
manifestations after using the Forum-
Theater method); H1: M12M2.

M1 - results before the experiment;

M2 — results after the experiment.

Further, according to the W.ilcoxon test
algorithm, the magnitude of changes in
the survey results before and after the
experiment and their corresponding ranks
were calculated. The data obtained are
shown in the Table 4.

Table 4 - The magnitude of the changes and their corresponding ranks

The number The number The rank
The
of people who of people who . of the
A 3 magnitude Change
Statements agreed with agree with of the rank change
this statement this statement change with a
before the exp. after the exp. 9 sign
1 2 3 4 5 6
Do not want to attend a
certain subject of certain 17 10 -7 2 -2
teacher.
Are afraid to ask the
teacher a question they are 24 16 -8 3 -3
interested in.
Feel emotional stress when
communicating with a 18 4 -14 5,5 -5,5
teacher.
Feel powerless in the
absence of understanding 29 17 -12 4 -4
of new material.
They do not feel the
teacher’s willingness to 20 6 -14 55 -5,5
cooperate.
Feel safe, fully trusting the 15 o1 +6 ] A
teacher.
Having ranked the absolute values of  Considering that our sample consists of 6

the change (column 5), we checked the
correctness of the ranking. Considering that
according to the Wilcoxon criterion, the
calculated sum of ranks should be equal to
the correct sum of ranks, we obtained the
following results:

27calculated sum of ranks = 2]correct sum of ranks

Then, we calculated the amount of atypical
changes. In our case, changes with the “+”
tag are not typical, that is, rare. The sum of
atypical changes is equal to:5.5+1=6.5. Thus,
we have determined the empirical value of
the Wilcoxon criterion (Wemp-=1).

units, we determined from the table of the
critical value of the Wilcoxon criterion that
Wecr=2 (p=0.05).

Comparing the empirical value of the
Wilcoxon test with its critical value in Figure
2, we can conclude that the null hypothesis
is rejected, since the Wilcoxon test has a
critical area located to the left of the critical
point. This confirms the hypothesis that
changes in the indicators of didactogenic
manifestations after using the «Forum-
theater» method are statistically significant.
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Critical area |

The area of acceptance of the null hypothesis

Wemp=1 Wcr=2
p<0,05 Pp=005

The value of the W-criterion

Figure 2. Evaluation of the empirical value of the Wilcoxon criterion.

Analyzing the results, we can see a positive
trend across all issues. This further supports
our theory that the joint informal pastime
of teachers and students at such events
allows you to recreate an atmosphere of
safety. Student, recognizing the teacher
from the other side, in a different role,
begins to trust him more. This helps reduce
emotional tension among participants in
the educational process.

The forum theater method afforded the
participants the unique perspective on the
issue at hand. After the scenes where the
student played the role of a teacher, and
the teacher stayed in the role of a student,
both sides shared their insights, resulting in
a deeper comprehension of the opposing
viewpoint.

The experiment had a marked impact not
only on the schoolchildren, but also on the
teachers. Those educators who participated
actively in the game reported, within days of
the training using the Forum Theater, that
their students were asking more engaged
guestions about the lesson materials and
displaying their creativity.

Conclusions

The study analyzed the problem of
didactogeny as a set of traumatic factors
of the educational process that affect the
psycho-emotional state and health of
students. In order to accomplish the purpose
of the research, a number of objectives were
addressed:

During the theoretical analysis, the
concept of “didactogeny” in the context
of the educational process is revealed.

The main causes of its occurrence are
analyzed and key pedagogical stressors
affecting the psycho-emotional state of
students are identified.

Empirical research has confirmed the
relationship  between  didactogenic
factors and the development of
psychosomatic disorders in children.

Based on the data obtained,
recommendations have been developed
to minimize the didactogenic impact in
the educational environment, including
creating a favorable pedagogical
climate, optimizing the learning load,
psychological support for students and
the use of interactive teaching methods
such as forum theater.

Thus, the goals and objectives set at the
beginning of the study were successfully
achieved. Based on the analysis, we have
drawn the following conclusions:

1. Didactogeny is a significant stress factor
in the educational environment, which
has a negative impact on the emotional
well-being and psychosomatic health of
children and adolescents.

2. The main causes of didactogeny in
the modern education system are
related to authoritarian teaching
methods, excessive academic workload,
emotional rigidity of teachers, lack of
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individual approach and unfavorable
school atmosphere.

3. To prevent didactogeny and reduce
its negative impact, it is advisable to
implement the following strategies:

Creating a  supportive  teaching
environment based on respect and
cooperation.

Development of emotional intelligence
among teachers and teaching methods
of nonviolent commmunication.

Optimization of the learning load and
individual approach to students.

The inclusion of active learning methods,
such as forum theater, which contribute
to the formation of students’ skills of self-
regulation and constructive interaction.

Active involvement of school
psychologists and parents in the
prevention of didactogeny.

Despite the results achieved, this study
highlights several new avenues for further
investigation into the issue of didactogeny.

In-depth exploration of individual
differences in vulnerability to
didactogenic factors. It is essential

to take into consideration the age,
personal characteristics, anxiety levels,
and stress resilience of students, as
responses to pedagogical stressors may
vary. A promising area is the study of
the influence of familial upbringing on
susceptibility to didactogenic influences.

Research of the influence of digital
educational technologies on the level of
didactogenic stress. The introduction of
distance learning, electronic portfolios,
and online interaction with teachers may
both reduce and enhance stress effects.
It is crucial to examine the impact of the
digital environment on learning stress
levels and the emotional well-being of
students.

Development and testing of
comprehensive programs for
the prevention of didactogeny.
Implementation of experimental

programs (for example, training for
teachers on reducing emotional rigidity,
techniques for dealing with conflict
situations) and evaluation of their
effectiveness. Determination of optimal
methods of psychological support for
students, including the integration ofthe
forum theater into school educational
programs.

Investigatingtheimpact ofdidactogeny
on educators. Didactogenic factors not
only affect students but also educators,
leading to professional burnout and
decline in teaching quality.

A comparative analysis of didactogenic

influences in diverse educational
systems. Comparing didactogenic
elements across different countries

and educational frameworks can
unveil effective integrational strategies
for mitigating manifestations  of
didactogeny. Analyzing successful
approaches to minimizing didactogeny
can inform the adaptation of the best
practices within national educational
systems.

Consequently, further investigations should
focus on devising practical strategies
for averting didactogeny, examining its
manifestations in diverse educational
settings, and identifying the most
efficacious approaches to fostering a secure
and conducive educating environment.
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BiniMm 6epy npoueciHae ANAAKTOreHUsSIHbIH, cangapbl peTiHaeri
6iniM anywblnapAabiH NCMXOCOMaTUKaAIbIK, 6y3blNbiCTapbl
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R AHAaTna. Makanaga nefarorvkanblk, STUKETTIH HeMece KyKbIKTbIK, HopManapablH, 6y-
3blybIHAH, OKbITYLLbI TapanblHaH NefarornKasnblk 9AenTiH cakTanMay cebebiHeH TyblH-
JaFaH OecTPyKTUBTI MCUXMKanNbIK, KyYMNepaiH cangapbl peTiHaoe 6iniM anywbinapna
OVOAKTOreHWAHbIH, Nanga 6ony Maceneci KapacTbipbliagbl. 3epTTey »KYMbIChl AMAaK-
TOreHUaHbIH 6iniM anylblnapaarbl NCUMXOCOMaTUKanbIK, Gy3blbicTapbliH, nanga 6o-
NyblHa TUFI3eTiH aCepiH 3epTTeyre aHe NegarorMkanbiK ToXipnbene oHbIH anabiH any
YKONMAapblH aHbiKTayFa 6arbiTTanFaH. 3epTrey 6apbiCbiHAa «ANAAKTOrEHUA» YFbIMbIHA
TeopUANbIK Tangay >yprisingi. ABTopuUTapiblk OKbITY S4iCTepi, LuaMafaH TbiC OKY YYK-
TeMeci kaHe nefgarortap TapanblHaH 3MOLUMOHaNAbl KongayabliH 6onMaybl CUAKTbI An-
OaKToreHaik acepaiH namnaa 6onyblHbIH, Heri3ri cebenTepi aHbIKTanobl. MaceneHi »kaH-
YKaKTbl Tangayabl KAMTaMachI3 €Ty XaHe anblHFaH HaTUXKeNepaiH OSNeKTINIriH apTTbipy
MaKcaTblHAa aBTOpAap MCUXONOrMUAbIK-MeaarorMkanblK, a1eyMeTTiK XaHe CTaTUCTU-
KanblK Tangay aneMeHTTepiH 6ipikTipeTiH KeleHai (MeHaparblk) Tocin NpUHUMNTEpPI-
He cyMeHeni. ABToprap cuMnaTTaraH e3apa apeKeTTecy AaFablapbiH KanblNTacTbipyFa,
Ma3acbi34bIKTbl a3alTyFa YXoHe OKyLUblMapablH MCUXONOrMANbIK, TYPAKTbIIbIFbIH apT-
TblpyFa GarbiTTanFaH MefarorvkanblK dKCNepUMEHT GapbiCbl MEH HaTWMXKenepi 3epT-
Tey aHallblnablFbl 6onbin Tabblnagbl. IMAVMPUKaNbIK, Aanennepre cymeHe oTblpbir,
OVOaKToreHAik dakTopnapabliH, acepi MeH Gananapparbl Ma3acbi3fblK, YMKbIHbIH Oy-
3blybl, 6ac aypybl XaHe 6acka NcMxocoMaTuKanblk 6enrinep apacbiHOaFbl KOpPensaLuusa
pacTangbl. JuaakToreHaik acepi azamTy YiLiH aBTopnap Kongay kepceTteTiH 6iniMm 6epy
opTacblH KanbliNTacTblpydbl, 6iniM GepyllinepniH aMouUMoHanabl MHTENNEKTICIH AaMbl-
TYLbl, OKY YXYKTEMECIH OHTaMnaHAbIpyObl, COHAaMN-aK, GopyM-TeaTp CUAKTbI, OKbITYAbIH,
MHTEPaKTUBTI SM4ICTEPIH EHri3yAi KaMTUTbIH YCbIHbICTap KelleHiH YCbiHAbl. AnbIHFaH
HaTMXKeNepai capanan kene aBTopfap Kenelwek 3epTreynepaiH Keneci nepcnekTmea-
NblK, 6GaFbITTapblH YCbIHAI AVMAAKTOreHAK daKTopnapra cesiMTanablKTarbl »XeKe akbl-
PMaLUbIIbIKTapAbl 3epTTey, LdPblK TEXHONOrManapabiH, AMAaKTOreH1ara acepi, npo-
duUnakTrKanblk 6argapnamManapabl a3ipfey »oHe CbiHakTaH eTKi3y, COHAan-akK apTypi
6iniMm 6epy >kyMenepiHaeri ANAAKTOreHUAHbIH, anablH any »XonaapblH canblCTbipMarb
Typae Tangay. AnblHFaH HaTUYKeNep nefarornkanblk MpakTMKana GUAaKToreH4ik acep
eTy OeHreniH TeMeHOeTy »oHe 6iniM anylwbinapablH NCUXMKaNbIK oHe dU3NKarbik,
LeHcayNbIFbIH CaKTayFa blKnan eTeTiH KoNanbl OKy LWapTTapbiH yMbiIMAacTbipyaa nam-
nanbl 6051ybl MyMKIH.

p KinTTi cesgep: ncrmxocoMaTmKarnblK Oy3blbiC, AMOAKTOreHUd, MeKTenTiH 6inim 6epy npo-
LLeCi, MCMXOCOMATUKambIK CUMMNTOM, OMOAKTOreHAIK HEBPO3, AeHCay blK CaKTay TeXHO-
NOrvanapsbl, bIHTbIMAKTACTbIKTbIH, 9MOLMOHANAb! Typi, dopyM-TeaTp aaici.

NcuxocoMaTuvyeckue HapyLlieHuUs OGyHaIOLI.I.VIXCFl KaK
cneacTteye AoNAaKToreHmMm B 06pasoBaTean0M npouecce

I.AyTaeBa*?, XX.A. KapMaHoBa?, K. Benbrnb6aesa?, H. H. Cegau*

123 KaparaHOMHCKMIN YHUBEPCUTET MMEHU akagemMumka E.A. ByKeToBa,
r. KaparaHga, Pecnybnunka KasaxcTtaH

“MeaoNLMHCKMI yHUBepcKuTeT KaparaHabl

r. KaparaHga, Pecnybnuka KasaxctaH

> AHHOTauusi. B faHHOW CTaTbe paccMaTpuBaeTcs npobremMa BO3HUKHOBEHMs y 06y-
YaloLWMXCa OMOAKTOreHUN Kak CneactBmea OeCTPYKTUBHbBIX MCUXUYECKUX COCTOSIHUN,
CMPOBOLMPOBAHHBIX UMW MHULMUPOBAHHbBIX HapyLlleHWeM nefarormyeckoro aTmKeTa
MW NPaBOBbIX HOPM, OTCYTCTBMEM MefarorMyeckoro Takrta co CTOpoHbl neparora. Mc-
cnefoBaHWe HanpaBeHOo Ha U3yYeHWe BAUSAHUA OUOAKTOreHUM Ha PasBUTME MCUXOCO-
MaTUYECKMX HapyLLeHWn y 0BydatoLMXCa 1 orpeneneHme nytem nx npodunakTuku B
negarormyeckom npaktTuke. B xode vccnenoBaHUa NpoBeéH TeOpPeTUYeCKM aHanms
MOHATUA «ANOAKTOrEHUA» W ero BNUAHWA Ha ydalumxca. OnpeneneHbl OCHOBHbIE MPU-
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UMHbl BO3HWKHOBEHUS AWOAKTOMEHHOro BO3OEMCTBUS, BKOYaloLWMe aBTOpPUTapHbIe
MeToAbl NpenofaBaHMd, Ype3MepHYo yH4ebHyIo Harpysky M HeLoCTaTOK IMOLMOHab-
HOW MOAOEPXKKM CO CTOPOHbI Megaroros. [na obecneyeHna BCECTOPOHHEro aHanmsa
npo6aeMbl 1 MOBbILWEHUA JOCTOBEPHOCTU MOMYyYEHHbIX Pe3ynbTaToB aBTOPbI Onupa-
NIUCb Ha MPWHLWMbI KOMMMEKCHOrO (MeXAMCLUMNIMHAPHOIo) noaxoaa, obbeamHsao-
LLLero a/1eMeHTbl MCUXOMOro-neaarormyeckoro, CoLMONOrM4ecKoro 1 CTaTUCTUYECKoro
aHanusa. HoBM3HOW MccnepoBaHWa ABASETCS OMMCaHHbIM aBTopaMy pe3ynbTaTt neja-
rorM4YecKoro aKCrMepuMeHTa, CnocobCTByOLLErO GOPMUPOBAHUIO HAaBbIKOB KOHCTPYK-
TUBHOIO B3aMMOAENCTBUSA, CHKEHUIO TPEBOXXHOCTU M MOBbILLEHMIO MCUXOMTOTMYECKOMN
YCTOMUYMBOCTW OBy4YatoLLMXCA. Ha OCHOBE aMMUPUYECKUX OaHHbIX MOATBEPXAEHA KOP-
penauma Mexay Bo3oencrBueM OMAAKTOreHHbIX GakTopoB M MPOABIEHNSMU TPEBOXK-
HOCTW, HapPYLUEHUIM CHa, FOMOBHbIX 6OMen U OPYrmx NCUXOCOMATUYECKMX CUMMTOMOB
y oeten. [nga ceefeHMa K MMHUMYMY OUOAKTOMNEHHOro BO3AENCTBUA, aBTopaMu npea-
NTOXKEH KOMMMEKC peKOMeHAALMM, BKAoYatoWwmm GopMrpoBaHme NoanePXKMBatOLLEN
ob6pazoBaTenbHOM cpenbl, Pa3BUTME IMOLMOHANBHOIO MHTENNEKTa Nefaroros, onTu-
MM3aLMIo yHebHOM Harpy3Ku, a TakyKe BHeApeHWe MHTEPAKTUBHbBIX METOO0B 0ByYeHM s,
TaKMX Kak GopyM-TeaTp. ABTOpaMu MpensioXxKeHbl MepCrneKTUBHbIE HaMpPaBAeHWs Oarnb-
HEeMLWKMX nccnefoBaHMiM Takme Kak: M3ydyeHune MHAMBUAOYaNbHbIX Pasfanyuim B BOCMIPU-
MMYMBOCTU K ANOAKTOrEHHbIM paKTopaM, BAVSHME LUDPOBbIX TEXHONOMMIN Ha Nefgaro-
rMyeckui cTpecc, paspaboTka M anpobaumsa NPobUIaKTUYECKMX MPOrpaMM, a TakxKe
KOMMapaTMBHbLIN aHanM3 OUOAKTOreHUM B PasfnMYHbIX 06pa3oBaTesflbHbIX CUCTEMAX.
MMony4eHHble pe3ynbTaTbl MOTyT OblTb MCMOMb30BaHbI B Mefarormyeckom NpakTmke onsa
CHMXKEHWA YPOBHA AMOAKTOreHHOrO BO3AENCTBUA M CO30aHMA BaronpuUaTHbIX yCno-
BUM 0ByYeHUS, CMOCOBCTBYHIOLMX COXPAHEHUIO MCUXMYECKOTo N GU3UYECKOro 300P0-
Bbs 06y4YatoLLMXCS.

KnioueBble crnoBa: MNcMxocoMaTUdeckoe HapylleHue, anmaaKToreHmd, obpasoBaTerb-
HbI/ MPOLECC LUKObl, MCUMXOCOMATUUYECKNIA CUMMTOM, ANOAKTOMeHHbIM HEBPO3, 300-
poBbe cbeperatolme TEXHOMOTMIM, SMOLMOHAbHbIN TUM COTPYAHMYecCTBa, MeTofd $o-
pyM-TeaTp.
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