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SUMMARY

The problem of emotional intelligence raises a big interest in the context of training of medical workers,
because professional work of doctors is associated with an impact of stressful factors. The ability to keep
control over the situation allows to avoid a devastating psychogenic effect on the doctor’s personality and
indicates their professionalism. The investigation with the aim of assessment of emotional intelligence has
been held among medical students of the second year of study of O.0. Bogomolets National Medical Uni-
versity. There were 343 participants in this experiment. We tend to consider the emotional intelligence

more as personality traits, not as abilities and because of this our survey was based on Hall’s method.

On the base of received data, it was established that 5 students have the high level of emotional intelligence
only. That is 1,5% of the total participants’ number. The group with mean EI counted 127 students, which is
37,02% of the total amount. The group with low EI turned out to be the most numerical: 211 students and
61,51 % of the total amount. The received data suggest that the mean scores in the group with mean level of
EI are generally higher than in the group with low level of EI. The level of «emotional awareness» is 1,62
times higher, «management of one’s own emotions» — 2,93 times, «self-motivation» — 2,02 times,
«empathy» — 2,01 times, and «discrimination of other people’s emotions» — 2,36 times. Therefore, the big-
gest difference is observed in the results of «management of one’s own emotions» — reducing almost by 3

times in the group with low EI.
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Because of the prevailing low level of EI among medical students, the necessity of its development

has been arisen. It can be achieved by trainings. The concept of creation of trainings should be based

on peculiarities of the aim and tasks which they have. In our opinion, the EI trainings should be in-

cluded in the curriculum in the last years of study. It makes a sense to implement them for medical

workers too.

The program of EI training may consist of seven modules with 20 academic hours for each one of

them. The modules can be held intermittently. It is planned to devote 6 months to realize the entire

program. That is, one module per month can take one day, 10 academic hours, twice per week. The

training should be held in the group run by a psychologist (12-15 participants).

Keywords: self-efficacy; competence; cognitive behavioral approach; physical health.

Problem definition and its relationship with

important scientific and practical tasks

Nowadays the concept of emotional intel-
ligence (EI) is considered not only as a personal
characteristic, which allows one to be successful
in one’s own activity, but as the necessary part of
professionalism in areas where interactions with
people is the main component of a job. Emotional
intelligence of people may be low, mean or high.
Clear awareness that problems, stressful, emo-
tionally negative and difficult situations might
happen in life, and the acknowledgement and sen-
sation of one’s own abilities to overcome them
are features of high emotional intelligence. In this
case, emotions from the field of affects transfer to
the level of regulatory functions. It allows an in-
dividual not to accumulate negative subconscious
experience and react instinctively, but to convert
negative emotions in a constructive way. There-
fore, as soon as the concept about EI was formed,
it was suggested to develop and train it.

With the increase of the data about EI,

two concepts were formed around it. Some scien-
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tists considered EI as abilities: the ability to per-
ceive, differentiate and understand one’s own and
other people’s emotions, to control emotions for
providing one’s own development (Salovey,
Backett & Mayer, 2004). Others, as personal
traits: the sum of non-cognitive abilities, compe-
tencies and skills, which have a big impact on the
ability to cope with challenges and pressure of the
environment (Petrides & Furnham, 2003). The
difference between these concepts was based on
different approaches and methods of EI study
and, in both cases, the data had not correlated
with each other (Brannick et al., 2009). In order
to eliminate these contradictions, it was suggested
considering the concept of EI comprehensively,
as a hierarchical structure where the abilities and
traits are only different levels of the whole struc-
ture (Andreeva, 2009; Knyazev, Mitrofanov &
Bocharov, 2013).

An interesting fact was established on the
base of electrophysiological study. The phenome-
non of emotional intelligence has neurophysio-

logical base and allows scientists to uncover
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some mechanisms of perception and processing
of emotional information. The existence of mech-
anism which amplifies perception of positive
emotions and reduces perception of negative
emotions was discovered for people with high
level of EI (Knyazev, Mitrofanov & Bocharov,
2013).

Given the above, the problem of emotion-
al intelligence arouses interest in the sense of
training of medical workers. The work of physi-
cians is strongly influenced by stressful factors.
Therefore, sensible management of emotions al-
lows physicians to avoid a devastating psycho-
genic effect on the doctors’ personalities and rep-

resents their professionalism.

Analysis of recent researches and publications

In one of the reviews, different ways of
training of each EI component were suggested, as
well as the problems that prevent trainings from
wide introduction into the curriculum were em-
phasized (Uchino et. al., 2015). First of all, there
is a problem of the lack of confidence in the va-
lidity of the very idea of EI, because only about
25 years have gone since the moment of intro-
duction of this term and concept. Sources of in-
formation popularize the idea of EI, primarily, as
a way to succeed in business. Still, it remains as a
new issue for medicine. Secondly, the lack of
funds and time for implementing trainings in the
curriculum play their role. Nevertheless, accord-
ing to the data of one source, only 8 hours of

training are enough for receiving results in the
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next four years (Dugan, Weatherly, Girod, Barber
& Tsue, 2014). According to another one, train-
ings which were realized during 18 hours during
one weekend, had a visible effect on the next 9
(Fortney, Luchterhand, Zakletskaia,
Zgierska & Rakel, 2013). In authors’ opinion, the

months

lack of well-qualified psychologists is another
obstacle on the way of introduction of EI train-
ings into the curriculum (Uchino et. al., 2015).
Another big review, which also focused
attention on the problems of implementation of
EI trainings, noticed some main factors which
should be taken into account. On the base of ana-
lyzed data, it was come to the conclusion that
trainings had a greater impact on the improve-
ment of EI among students during the last year of
study than the first year. Moreover, it is im-
portant to emphasize on the significance of empa-
thy and communication with patients during the
whole period of study. As the trainings had gen-
erally a more positive impact on women than
men, it also should be considered during the de-
velopment of the very method of training
(Cherry, Fletcher, O’Sullivan & Shaw, 2012).
What is more, such a vital moment as
practical application of EI trainings was pointed
out in that review. Almost all sources reported
that trainings stimulate learning and improve
knowledge, but there is almost no data about
changes in students’ behavior. It is not reported
how EI trainings can be applied by medical stu-
dents in clinic, although it must be their main

purpose (Cherry, Fletcher, O’Sullivan & Shaw,
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2012).

According to the interrelation between EI
and IQ or academic achievements, the data are
different. It had been found that students with
high level of EI of the first and the last year of
study were more successful in their academic
achievements (Chew, Zain & Hassan, 2013).
However, most researchers pointed out at the ab-
sence of the link between EI, 1Q, and academic
achievements (Nath, Ghosh & Das, 2015; Shah,
Sanisara, Mehta & Vaghela, 2014; Libbrecht,
Lievens, Carette & Cote, 2014).

Methods and techniques

Due to the fact that there are two models
of EI, different methods of their evaluation exist.
If EI is considered as abilities, it is assessed by
tests. In this case, EI correlates mostly with gen-
eral intelligence. If EI is considered as personality
traits, it is estimated by questionnaires and corre-
lates mostly with personal characteristics. Re-
spectively, the second method allows better to
examine individual distinctions in personal sensa-
tion of emotional stimuli (Knyazev, Mitrofanov
& Bocharov, 2013). We have decided to follow
the latter concept and in our research adapted Ni-
colas Hall’s method was used (Fetiskin, Kozlov
& Manuilov, 2002). This is a questionnaire,
which includes 30 statements of different aspects
of perception and reaction to emotional situa-
tions, which are scored on a 3-point rating scale
ranging from «+» 3 (totally agree) to «—» 3

(completely disagree). The research has been held
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among students of the second year of study of
0. O. Bogomolets National Medical University in
Kiev. The number of participants was 343. Stu-
dents were informed about the aim of the study,
confidentiality of results’ processing and agreed
to take part in the study.

Statistical processing of results has been
managed through Microsoft Excel system. Means
and standard deviations were calculated, and the
data were compared with each other according to

a Student’s t-criterion.

The main material study with full justification

of results

According to Hall’s method, EI of peo-
ple is divided into three groups: high — 70 scores,
mean — from 69 to 40 scores and low — from 39 to
0 scores. Among 343 students only 5 showed
high EI. That is 1,5% of the total participants’
number and, because of that, the data were not
considered during processing of the results. The
group with mean EI counted 127 students, which
1s 37,02% of the total amount. The group with
low EI turned out to be the most numerical: 211
students and 61,51 % of the total amount. These
results coincided with the data of most research-
ers, who also have reported predominance of low
scores of EI among medical students (Nazish,
Muhammad, Imran & Anam, 2013; Lolaty,
Tirgari & Fard, 2014; Nath, Ghosh & Das, 2015).

The results of the study are given in the
table 1.
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Table 1

Components of emotional intelligence in the groups with mean and low its level (M+m;
n=127 — mean EI, n=211 — low EI)

- Imeanm__ llowE

11,44+0,22 *
5,04+ 0,20 *
10,59 0,21 *
13,08 £0,18 *
11,81%0,19 *

*p<0,05

The received data suggest that the mean
scores in the group with mean level of EI are gen-
erally higher than in the group with low level of
ElL. The level of «emotional awareness» is 1,62
times higher, «management of one’s own emo-
tions» — 2,93 times, «self-motivation» — 2,02
2,01

«discrimination of other people’s emotionsy —

and

times,  «empathy» times,
2,36 times. Therefore, the biggest difference is
observed in the results of «management of one’s
own emotions» — reducing almost by 3 times in
the group with low EI.

Certain consistency is traced for all five
components of EI and it is similar for both
groups. Namely, there is a similar tendency in the
increase or decrease of the magnitude of each
score. «kEmotional awareness», «self-motivation»,
«empathy», «discrimination of other people’s
emotionsy» fluctuate almost at the same level, and
the score of «management of one’s own emo-
tions» is the smallest.

In the group with mean level of EI,

«empathy» is the highest, whereas in the group

DOI (Article): https://doi.org/10.31108/1.2019.5.7.1

7,03+0,15 *
1,72+0,10 *
523+0,15*
6,50+0,16 *
500+0,14 *

with low level of EI «emotional awareness» takes
that place.

Some number of students in the group
with low EI should be mentioned separately.
Their level of emotional intelligence was deter-
mined on the base of 2 or 3 EI components only,
because in other components they showed 0
score. For example, «emotional awareness» — 7,
0, 5,

«discrimination of other people’s emotions» — 0,

«self-motivation» «empathy»
«management of one’s own emotions» — 0. These
results were observed below 18 as the total score
and determined in 28 students, which is 13,27%
in this group and 8,16% out of all participants.
We suppose that these data may indicate dishar-
monic psychological development of individuals.
In our research it has been found that the
low level of emotional intelligence dominates
among medical students. This correlates with the
data of other scientists. A great number of re-
searchers, who compared the data of EI among
medical students of the first and last year of

study, have reported that the level of emotional
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intelligence generally is not only low, but remains
constant during the educational process (Nath,
Ghosh & Das, 2015; Todres, Tsimtsiou, Stephen-
son & Jones, 2010; Chew, Zain & Hassan, 2015;
Khraisat, Rahim & Yusoff, 2015). It means that
tuition in a medical university has no effect on
the level of EI. Some data demonstrate that EI
even decreased among students of the last year of
study. The authors suppose that it could be the
result of excessive strictness of educational pro-
cess (Khraisat, Rahim & Yusoff, 2015).

Apart from this, it is shown that the data
of EI among interns and experienced psychia-
trists, independent of their tenue, are not very dif-
ferent. The level of «management of one’s own
emotionsy is the same among interns and experi-
enced doctors. However, the skill of management
of other people’s emotions is more developed
among the latter (Pylyagina, Zubatyuk & Nosova,
2016).

Because of the prevailing low level of EI
among medical students, the unanimous opinion
that EI needs to be trained was expressed (Lolaty,
Tirgari & Fard, 2014; Nath, Ghosh & Das, 2015;
Lewis, Rees & Hudson, 2004; Lolaty, Ghahari,
Tirgari & Fard, 2012; Mathew & Mathew, 2016).
Both the educational process and professional
work of doctors are associated with stress, lack of
sleep, depression, peculiarities of personal inter-
relations. If there is no appropriate awareness of
how to manage one’s own negative emotions sen-
sibly, their consistent suppression during profes-

sional communication will only lead to further
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burnout (Szczygiet, 2018). Therefore, the train-
ings for students, which would allow them to de-
velop skills of management of their reaction to
stress, should be obligatorily included in the cur-
riculum (Doherty, Cronin & Oftfiah, 2013). For
example, it had been reported that students of the
first year of study attended a workshop for EI
training in pairs during 2 months. Then they dis-
cussed the result in a large group, and 92% of stu-
dents were satisfied with that training (Lewis,
Rees & Hudson, 2004).

The concept of creation of trainings
should be based on peculiarities of the aim and
tasks which they have. Not only does the gender
difference play an important role, but also peculi-
arities of social life. In particular, the data about
the level of EI in men and women were contro-
versial. Some authors had reported that the level
of EI was higher in men (Khraisat, Rahim &
Yusoff, 2015; Carr, 2009; Ajmal, Javed & Javed,
2017), others — in women (Nath, Ghosh & Das,
2015; Malik, Rajkumar, Dharmender & Sidharth,
2014; Moghal, Yasien, Alvi, & Washdev, 2016).
That contradiction could be explained by the de-
pendence of the results on the nationality, mental-
ity and norms of society (Moghal, Yasien, Alvi &
Washdev, 2016).

In addition, it was suggested that trainings
should be focused on the situations which are
specific for the doctor’s activity. For example, a
special questionnaire for medical students was
created. Certain situations for clinical daily life

with adaptation to Indian conditions were includ-
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ed in the questionnaire. The study also reported
low level of EI among students, and authors em-
phasized on the need in creation of a special scale
for estimation of EI, namely among medical
workers (Srivastava et.al., 2011).

During the development of trainings, it is
also important not to forget that high level of EI
cannot be considered as a panacea and does not
guarantee the absence of destructive models of
behavior. For example, having an ability to con-
trol external manifestations of emotions allows to
direct aggressiveness in a constructive way (e.g. a
healthy competition, a physical activity). Howev-
er, at the same time, such a property has an oppo-
site effect. Management of other people’s emo-
tions may be associated with demonstrative of-
fensiveness, understanding of emotions and man-
agement of one’s own emotions with vindictive-
ness. That is, people with high EI tend to use ma-
nipulative methods in communication for person-
al gain (e.g. demonstration of an offense, provok-
ing a conflict) (Andreeva, 2009).

We suggest a general scheme which can
be used as the base for creation of EI trainings. In
our opinion, the EI trainings should be included
in the curriculum in the last years of study, when
students spend more time in hospitals. Also, the
El trainings, with psychologists’ participation,
should be a necessary part of the program of
training courses for doctors and nurses. The train-
ings run by psychologists can be organized in
hospitals as special workshops.

For the development of EI we suggest im-
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plementing a complex approach. First of all, it is
necessary to provide basic knowledge about psy-
chology of emotions: typical features, manifesta-
tions in facial expression, posture and human be-
havior. However, the progress in the emotional
sphere cannot be limited by theoretical prepara-
tion only, the main focus should be laid on the
practical part of the development of EI.

This part of study should be based on ex-
perience («experiential learning») and interactive
methods («training»), which both imply active
involvement of learners. The Kolb’s model, par-
ticularly, belongs to this type of learning (“Kolbs’
cycle”) (Kolb, 1984). It is a four-step model of
experiential learning, and it is based on the se-
quence and repetition of the following phases:
“abstract “active

conceptualization”, experi-

ment”, “individual certain experience” and
“reflective observation”. In this model there is a
consistent movement from a certain idea through
experiment and experience and, as a result of
which, on the base of observation and reflection,
a new concept is built or the existing one is ad-
justed.

We also believe that the concept of
R. Bar-On should be applied during the develop-
ment of the EI training (Bar-On, 2006). This con-
cept describes a cross-section of interrelated emo-
tional and social competencies, skills and facilita-
tors (factors which facilitate communication).
They all have an effect on the intellectual behav-
ior and reflect in self-esteem. This concept ex-

pands the notion of EI to the emotional-social in-
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telligence (ECI).

The program of EI training, created on the
base of these models, may consist of seven mod-
ules with 20 academic hours for each one of
them. The modules can be held intermittently. It
is planned to devote 6 months to realize the entire
program. That is, one module per month can take
one day, 10 academic hours, twice per week. This
approach is supposed to be the most effective and
ensure the achievement of a sustainable result.

Every module should gradually disclose
knowledge about recognition of emotions and
controlling oneself in different emotional states,
and should imply the consideration of every com-
ponent of EI.

The first module is introduction into the
topic, entry diagnostics and acquaintance with the
basic concepts. It is important to perform correct
diagnostics of each personality and provide every
participant with clear awareness of their own pos-
itive and negative qualities. The goal of the next
five modules (from 2 to 6) is a sequential disclo-
sure of the concept of EI, development of skills to
distinguish emotions and emotional states, under-
stand how others feel, control emotions, maintain
personal efficiency, etc.

The participants should be divided into
groups according to their level of EI and accord-
ing to their ‘weak’ components of EIl. In other
words, extra attention needs to be given to the
components which have minimum score. For ex-
ample, in our research the “management of one’s

own emotions” is the lowest. It means that the
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training program should contain additional meth-
ods for deeper training of this component.

The last module should consist of sum-
ming up and final diagnostics (estimation of re-
sults and knowledge gained during the process of
training).

Since, not only a person’s knowledge
about EI is important, but also skills and compe-
tencies of interpersonal interaction, the training

should be in a group (12-15 participants).

Conclusions of the study and prospects for fur-

ther research

1. On the base of our study it has been
found that low level of emotional intelligence
dominates among students of the second year of
study at the medical university. Herewith, the
component of «management of one’s own emo-
tions» for both groups with mean and low level of
El is characterized by the lowest scores.

2. Taking into account the importance of
EI for the professional activity of physicians, ei-
ther for working with patients or for providing
one’s own development and prevention of profes-
sional burnout, there is the need to train EI, espe-
cially for senior students and doctors.

3. The optimal program of the EI training
should cover 6 months and consist of 7 modules,
each of which should gradually disclose
knowledge about emotions, imply the considera-
tion of every component of EI, and train the skills
in this area. The trainings are supposed to be in

groups.
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The prospect for further research is to cre-
ate a method of emotional intelligence training
for medical students which will be adapt to
Ukrainian society conditions, to implement this

method and receive the results about its efficien-

cy.
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JOCAIKEHHA EMOIIHHOTI'O
IHTEJIEKTY ¥ CTYAEHTIB MEJIUKIB

AHoranisa. [IpoGnema emouiifHOrO iHTE-
JIEKTY BUKJIMKA€ 1HTEpPeC y CEHCl MiATOTOBKU Me-
JTUYHUX TPAIiBHUKIB, OCKUTHKU TTOBCSKICHHA PO-
060Ta MeJMKa TMOCTIMHO MOB’S3aHa 3 BIUIMBOM
CTpPEeCOBUX YMHHUKIB. BMiHHS 30epiraTé KOHT-
POJIb HAJ CUTYaLI€I0 103BOJISI€ YHUKHYTH PyHHIB-
HOTO TCHXOTE€HHOT0 BIUIUBY Ha OCOOMCTICTbH JIi-
Kaps Ta € MOKa3HUKOM HOro mpodecioHamizmy. 3
METOI OIIIHKU PIiBHS €MOIIITHOTO 1HTENeKTy Oy-

JIO TIPOBENIEHO MAOCTIKEHHSI Cepea CTYICHTIB-
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MEIMKIB Jpyroro Kypcy HaBuaHus HamionansHo-
ro meauyHoro yHiBepcutety iM. O.0. boromoss-
us. Y JOCHIIKeHHI B3sUTH y4acTh 343 CTyAeHTH.
Mu cxXwibHI pO3rIsSAaTH eMOIIMHUA 1HTEIEKT K
pUCH OCOOHMCTOCTI, @ HE SK 3M10HOCTI, TOMY 3a
OCHOBY JIOCHi/DKEHHSI Oyna B3siTa METOAMKA
H. Xomnna.

Ha ocHOBi OTpHMaHHUX JaHWX BCTAHOBIIE-
HO, 110 JIUIIE Y 5-TU CTYJIEHTIB PiBEHb €MOIIIIHO-
ro 1HTEJIGKTY BHSBUBCA BUcCOKUM. lle ckmamae
1,45 % Bin 3aranbHOI KiIbKOCTI onuTanux. [ pyma
3 cepedHIM PIBHEM €MOLIMHOrO IHTENEeKTYy CKJia-
nae 37, 02 %. I'pyna 3 HU3bKUMU IMOKa3HUKAMU €
HaOUIbII yKrcneHHow: 221 CTyneHTH, IO CKIa-
nae 61,51% Bix 3araabHOI KUTBKOCTI YYaCHHKIB.
OTpuMmaHi J1aHi MO cepeHIM MOKa3HUKaM J0CITi-
JDKYBaHUX KOMIIOHEHTIB €MOIIIITHOTO 1HTEJICKTY B
rpymi 3 cependiM El, y nizomy, Bumii, B Mmopis-
HAHHI 3 Tpynoro 3 Hu3bkuMm El. Tak, piBeHb
«eMmoltiitHoi 06i13HaHocT» BHIIE y 1,62 pasm,
«yNpaBIiHHA emouisMu» - B 2,93  pasny,
«camoMoTuBatis» — B 2,02 pas3u, «eMmmaris» — B
2,01 pa3u, «po3mi3HaBaHHS €MOLIN 1HIIMX» — B
2,93 pasu. Haiibinpma pi3HUIS BCTaHOBJIEHa 3a
MOKa3HUKOM «YMPaBIiHHSA €MOLISIMH» — 3MEH-
LIeHHs Maiike B 3 pa3u B rpy1i 3 HU3bKuM EL

B 3B’s13Ky 3 nepeBakaHHSIM HU3bKOTO PiB-
HsI EMOIIIIHOTO IHTENEKTY Cepe]l CTYACHTIB MeIu-
KIiB BHHHKA€ HEOOXITHICTh y HOTO PO3BUTKY.
[[poro MoXxHa MOCSITHYTH LUISIXOM TpeHiHriB. Jlo
MUTaHHS PO3POOKH JaHUX TPEHIHTIB HEOOXiJTHO
MIIXOAUTH 3 BpaxyBaHHSM METH Ta 3ajad, sKi

BOHU MatoTh. Ha Hamry TymMKy JOIIBHO BKIIIOYH-
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TH TPEHIHTH IO PO3BUTKY €MOIIITHOTO 1HTEIEKTY
B HaBUYaJIbHY IIPOrpamMy Ha OCTaHHIX Kypcax HaB-
yaHHs. Takok Mae CeHC MPOBOJUTH iX IS Mpaili-
BHHUKIB MEIMYHUX 3aKJIaiB.

[Iporpama TpeHIHTIB MOXE CKJagaTHCS 3
7 monyniB mo 20 akageMiYHHX TOJUH KOXKEH.
Moayni MOXyTh IPOBOJIUTUCH 3 TiepepBamu. Ha
BCIO MpOTrpaMy IHepeadadacThCcs 9ac BIPOJIOBK O
MicsauiB. Hanpuknaza, 1 moayns B micsus (1 neHn
10 akajeMiYHUX TOAWMH, OJMH pa3 Ha JIBa THXKHI).
HaByaHHS MOBMHHO NPOBOJUTUCH B TPYyMi IiJ
KepiBHULTBOM ricuxoinora (12-15 ydyacHukiB).

Knwuosi cnoea: emMolIMHUN 1HTENEKT,

CTYJICHTH-MEJNKHU, TPEHIHT eMOIIIfHOrO 1HTEeNeK-

Ty.

Kypoeckaa Banenmuna Onezoena

Kanouoam meouyunckux mayk, accucmenm raghedpvi ¢u-
suonoeuu, Hayuonanonvili  mMeOuyuHCcKull  yHugepcumem
um. A.A. boeomonvya, 2. Kues (Yrpauna)

Ozoanckuii Hzopv Bacunvesuu

Yacmuwiil ncuxonoe, e. Yepnosywvl (Yxpauna)

NCCIEJOBAHUE ODOMOIMOHAJIBHOI'O
UHTEJUIEKTA Y CTYAEHTOB
MEJIUKOB

AHnHoTanus. [Ipo6iema sMOLIMOHATIBHOTO
uHTesekra (D) BI3BIBACT MHTEpEC B KOHTEK-
CT€ MOJATOTOBKM MEAMIIMHCKUX paOOTHUKOB, IO-
CKOJIbKY Ka)KIOJHEBHasi paboTa MeJUKa MOCTOSH-
HO CBSi3aHa C BJIMSIHUEM CTPECCOBBIX (haKTOPOB.
YMeHnue nepkatb KOHTPOJIb HaJ CUTyallUed MO03-
BOJISIET M30€KaTh pa3pyUIMTENbHOTO ICHUXOI€H-

HOIr'o BJIIMAHHA Ha JJUYHOCTb MCIAWKA U ABJIACTCA
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nokaszareneMm ero npodeccuonanusma. C 1enbio
OLICHKH YPOBHS OSMOLMOHAJIBHOIO WHTEIIEKTa
OBUIO TIPOBEICHO HCCIEJIOBAaHHE CPEIU CTYJIEH-
TOB MEIMKOB BTOpOro Kypca HaunonansHoro me-
JUIMHCKOTO YHUBepcuTeTa uM. A. A. boromosib-
na. B uccnenoBanuu npunsiam yuacrtue 343 cry-
JeHTa. MBI CKJIOHHBI paccMaTpuBaTb 3MOLMO-
HAJIbHBIA MUHTEIJIEKT OoJiee KaK YepThl TMUYHOCTH,
a HE KaK CIIOCOOHOCTH, MOATOMY 32 OCHOBY HC-
cienoBanus Oblia B3siTa Metoauka H. Xoma.

Ha ocHOBaHHMM TIIOJy4EHHBIX JIaHHBIX
YCTaHOBJIEHO, YTO TOJIBKO Y 5-TH CTYJEHTOB YpO-
BEHb SMOIIMOHAJIBHOIO MHTEJUIEKTa BBICOKHUH.
910 coctaBiser 1, 45 % ot 00IIero KojIu4ecTna.
I'pynna co cpenrHuM ypoBHEM SMOLIMOHAIBHOIO
uHTeIeKkra cocrasisier 37, 02%. I'pynna ¢ Hus-
KAMU TIOKa3aTeIsIMU SIBIISICTCSI HAanOoJIee YUCIIeH-
HOM: 221 crtyneHTt, uto cocrasisger 61, 51% ot
oOuiero yucna onpouieHHbIX. [lomyueHHsle naH-
HblE€ M0 CpPEJHUM IOKa3aTeNIIM HCCIeNyeMbIX
KOMIIOHEHTOB SMOLIMOHAJIBHOIO HHTEJUIEKTa B
rpynne co cpegHuM DU B 1eoM BbllIE, B CpaB-
HEHUM B rpynmnoil ¢ Hu3kuM OU. Tak, ypoBeHb
«OMOIIMOHAJIBHOW OCBEJIOMJIEHHOCTH» BBIIIE B
1,62 paza, «ynpasiaeHue smouussMm» — B 2,93 pa-
3a, «camoMoTuBauus» - B 2,02 pa3a,
«ovmarus» - B 2, 01 pa3a m «pacrno3HaBaHue
sMommii apyrux» — B 2,93 pasa. Haubonbmias
pa3HMIla  YCTaHOBJIIEHa  3a  IIOKa3aTelileM
«yIPABJIEHUE SMOLMSIMU» — YMEHBUICHHE TIOUYTH
B 3 pasa B rpy1ire ¢ Hu3kum JU.

B cBs3u ¢ npeo6na;[aHHeM HHU3KOT'O YpPOB-

HSA SMOOWOHAJIBHOT'O MHTCIUICKTA CPEAU CTYIACH-
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TOB MEIUKOB BO3HHKAE€T HEOOXOAUMOCTL B €r0
Pa3BUTUHU. DTOrO MOXHO JIOCTUYb YTEM TPEHHUH-
roB. K Bompocy pa3paboTku mogo0HBIX TPEHHUH-
TOB HEOOXOIMMO MOJAXOAUTH C YI4ETOM OCOOCHHO-
CTeW 1enu W 3aj1ay, KoTopble oHu umeroT. [lo
HaleMy MHEHHIO 11eJ1eCO00pa3HO BKIIOUUTH Tpe-
HUHTH 110 Pa3BUTUIO IMOLIMOHAILHOTO UHTEIIJICK-
Ta B y4eOHYIO ITporpaMmy Ha MOCJIEIHUX Kypcax
oOyuenus. Takxke, UMEET CMBICT TPOBOJUTH UX
U1 paOOTHUKOB METUIIUHCKUX YUPEKICHUM.

[IporpaMMa TpEeHMHTOB 3MOLMOHATIHLHOTO
WHTEJUICKTa MOXET COCTOATh U3 CEMH MOAYJeH
no 20 akageMUYEeCKUX 4YacoB Kaxabld. Moaynu
MOTYT TIPOBOJIUTCA C nepepriBamu. Ha Bcro mpo-
rpaMMy TpeaycMaTpUBaeTCsl BpeMsl MPOJOJIKHU-
TENBHOCTRIO 6 MecsiueB. Hanpumep, 1 monyns B
Mecsn (1 genp 10 akageMUYECKHUX YacoB, OJUH
pa3 Ha nBe Heaenn). OOydeHUE MOHKHO MPOBO-
JUTCS B TPYIIE MOJ PYKOBOJCTBOM IICHXOJOTa
(12-15 y4acTHUKOB).

Knrouesvie cnoea: >MOLMOHAIBHBIN HH-
TEJUIEKT, CTYACHThI-MEIUKH, TPEHUHT SMOIUO-

HaJIbHOI'O MHTCIIJICKTA.
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