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PERSONAL COMPONENT OF GRAPHOMOTOR SKILLS
OF CHILDREN AGED 5-8 YEARS

Aim: to assess the personal component of graphomotor skills in
children aged 5-8 vyears. The period of a child's individual
development coincides with the beginning of schooling and is
marked by increased sensitivity of the body to factors in the external
environment, which can lead to disharmonious development and
deterioration of health. This justifies the search for new approaches
in the development of criteria for prognostic assessment of the
development level of senior preschoolers and junior schoolers.

The object of the research is the personality characteristics of
children and the level of neuroticism.

Material and methods. Students of grades 1-2 (6-8 years) and
children of preschool age (5 years) from secondary schools and
preschools in Sumy (Ukraine) (five secondary schools and four
preschools in the city, 487 children were examined) participated in
the study. Assessment of the level of neuroticism in children was
performed using six scales reflecting the main aspects of the
manifestation of neurotic changes in children: level of depression,
asthenia, behavioral reactions, autonomic disorders, sleep disorders,
and anxiety.

Part of the simplest mathematical processing was performed on a
personal computer using the standard statistical packages Statgrhics,
STATISTICA (descriptive statistics, Student's test, correlation,
variance and factor analyses; risk calculation). The Excel package
was used for the initial preparation of tables and intermediate
calculations.

Results. For children aged 5-8 years with low levels of
graphomotor skills, the scores of the scales "level of depression”,
"asthenia”, "behavioral reactions”, and "anxiety" were higher
compared to the scores of the children with average levels of
graphomotor skills. This conclusion was confirmed by the
established direct correlation between the graphomotor skills

442


https://orcid.org/0000-0003-0717-5922
https://orcid.org/0000-0001-7183-6997
https://orcid.org/0000-0002-2104-8412
https://orcid.org/0000-0001-7294-3137
https://orcid.org/0000-0003-0722-830X

indicator and emotional stability (r = 0.32, p < 0.01), which indicated
an increase of children's emational stability with an increase in the
level of graphomotor skills formation.

Conclusions. It has been established that the indicators of
borderline neurotic disorders of children aged 5-8 years are at low
levels of formation, that is, there are no signs of their manifestations,
which indicates the absence of a decrease in vitality, low self-esteem,
slow thinking, motor limitations, feelings of depression.

The inverse correlation between the indicator of graphomotor
skills and the average values of the "behavior disorder" scale
indicates an increase in manifestations of hyperactivity of children
when graphomotor skills are not formed (r = -0.22, p < 0.05).

Keywords: children, graphomotor skills, borderline neurotic
disorders, emotional stability, education in Ukraine.
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OCOBUCTICHUM KOMIIOHEHT TPA®OMOTOPHHUX
HABHUYOK V JITEHA 5-8 POKIB

Meta: OIIHHTH OCOOHCTICHHI KOMIOHEHT TIpad)OMOTOPHHUX
HaBUYOK y mite#t 5-8 pokis. Ilepion iHAMBIIyaTbHOTO PO3BUTKY
IUTHHU 30iraeTecsd 3 mKom 1
XapaKTepU3yeThCs
(axkTOpiB 30BHIIIHBOIO CEpPENOBHUINA, L0 MOXE IPU3BECTH M0
JMCTapMOHIHHOTO ~ PO3BHUTKY 3popoB's.  Lle
0OyMOBJIIOE TOLIYK HOBHX MiAXOAIB Yy po3poOii

NPOTHOCTUYHOI'O OIIIHIOBaHHS PIBHA PO3BUTKY JiTeil CTapuioro

IIOYaTKOM  HaB4YaHHA B

MiBUIICHOI0 YYTIUBICTIO OpraHi3My [0
Ta MOTIPIIEHHS

KpHTEpiiB

JIOUIKIBHOTO Ta MOJIOUIOTO MIKITBHOTO BIKY.

O0'eKkT nocaiTKeHHs € 0coONMBOCTI ocoOHCTOCTI AiTel Ta
piBEHb HEBPOTH3AIIi].

Metoau: y gociikeHHI Opany y4acth y4Hi 1-2 kmaciB (6-8
POKIB) Ta IiTH TOUMIKITBHOTO BiKYy (5 POKIB) 3arajJhbHOOCBITHIX IIKiJT
Ta NOWIKIIBPHUX HaBYANBHUX 3akianiB M. Cymu (YkpaiHa) (st
3arallbHOOCBITHIX IIKII Ta YOTHPH MOIIKIJIBHI 3aKJIaId MiCTa,
obcrexxeHo 487 piteit). OWiHKY piBHS HeBpoTHM3alil aiTei
NPOBOJMIIM 3a MIICThMA IMIKAJIaMH, SIKI BiJOOpa)kaloTh OCHOBHI
ACIIEKTH MPOSIBY HEBPOTUUHUX 3MiH JiTei: piBeHb Jienpecii, acTeHis,
MOBE/IHKOBI peakilii, BEreTaTWBHI pO3Jaad, pO3JIamd CHY i
TPUBOXHOCTI.

YacTrHy HaHNIpOCTIIIOi MaTeMaTH4YHOi 0OPOOKH BUKOHYBAJIUCS
Ha TMEepPCOHAIBLHOMY KOMII'FOTEPi 3 BHKOPHUCTAHHSAM CTaHIApTHUX
cratuctiynux mnaketiB Statgrhics, STATISTICA (meckpuntuBHa
CTaTHCTHKA, KpuTepii CThIo/IeHTa, KOPEJSIIHHUHA, AnucTepciiHui
Ta (aKTOPHMH aHaNi3W; PO3PaXyHOK PHU3MKIB). sl 1MouaTKoBOi
MiATOTOBKY TaOIHIE 1 MPOMDKHUX PO3PaxyHKiB BUKOPHUCTOBYBABCS

maket Excel.

PesynabTatn. VY giteit 5-8 pokiB i3 HH3BKHUM piBHEM
rpa@OMOTOPUKM  3HAYEHHS MIKal «pPiBE€Hb JCMPECHBHOCTI»,
«acTeHis», «IOBENIHKOBI peakmii» Ta «TPUBOXKHICTE» BHIII

TIOPIBHSHO 31 MIKaJaM¥ IPYNU JiTeH i3 cepeqHiM piBHEM PO3BHUTKY
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piBHs  rpadomoTopuku. lleii  BHCHOBOK  MMiATBEPIKYETHCS
BCTaHOBJICHUM TIPSIMIM KOPEJLIIHHNAM 3B’SI3KOM MiX TTOKa3HUKOM
rpa)OMOTOPHKH Ta eMolliifHoto cTiikictio (I = 0,32, p < 0,01), mo
CBIIYNTh TIPO TMIABHWIICHHA eMOWIWHOI CTifikocTi mitedt i3
ITiIBUIIEHHSM PiBHS COPMOBAHOCTI rpa)OMOTOPUKH.

BucnoBku. BcranoBneHo, mo y niteld 5—-8 pokiB NOKa3HUKH
piBHS HEBpOTH3alii 3HAXOAATHCS HA HU3BKHUX PIBHIX (pOopMyBaHHS,
TOOTO BIICYTHI O3HAKH X MPOSBIB, IO CBIAYUTH MPO BiACYTHICTH ¥
JiTell 3HWKEHHS JKUTTEBOTO TOHYCY, HHM3bKOI CaMOOLIHKH,
YIOBUILHEHOCTI TEMIy MHUCIICHHS, PYXOBOi OOMEXEHOCTI, MOy TTs
MIPUTHIYEHOCTI.

3BOpOTHHI  KOpeIAUidHHMH  3B’S30K  MDK  ITOKa3HUKOM
rpa)OMOTOPHUX HABUYOK Ta CEepelHIMU 3HAYCHHSMH LIKAJH
«TOpPYIICHHA TOBEIiHKMW» CBITYATH TIPO 3POCTAaHHS TIPOSBIB
TiIepakTHBHOCTI y AiTel mpu HecPopMOBaHOCTI Trpad)OMOTOPHHUX
HaBu4oK (r = -0,22, p < 0,05).

KuarouoBi cioBa: mitu, rpagomMoTopuka, rpaHUYHI HEBPOTHYHI

pO3I1aan, eMoIliifHa CTiHKiCTh, OCBiTa B YKpaiHi.

Aemop, ionosioansrnuii 3a aucmysanns. Mapuna /Jemenro, kageopa ¢hizionozii ma namogizionozii 3 Kypcom
meouunoi 6ionoeii, Cymcokuil Oepocasnutl yunigepcumem, Hasuanvho-naykosuil meouunui incmumym, Cymu,

Vkpaina
e-mail; zavadska.mm@gmail.com

INTRODUCTION / BCTYII

The period of a child's individual development
coincides with the beginning of schooling and is
marked by increased sensitivity of the body to
environmental factors, which can lead to
disharmonious development and deterioration of
health [1, 2, 3]. All mentioned above causes the
search for new approaches in the development of
criteria for prognostic assessment of the level of
development of children senior preschool and junior
school age, the determination of an individual
typology of adaptation reactions of the organism,
taking into account the peculiarities of the
morphofunctional constitution and intersystemic
functional interactions [4, 5, 6, 7].

Mechanisms of physiological adaptation play an
important role in adapting a child to the formation of
graphomotor skills (GMS), knowledge of their
features is necessary for early detection of minimal
deviations in the state of health and forehanded
application of corrective measures. Therefore, in
preschool age, preparation for writing is favorable
for the development of children's cognitive states.
However, the issue of the relationship between the
state of non-verbal mental and physical functions,
the degree of their maturity and the features of
learning graphomotor skills is not sufficiently
disclosed in the literature. Undoubtedly, a child who
is functionally ready for learning is better adapted to

the difficulties while entering school, and adapts
more effectively to learning conditions. Questions
related to functional readiness, establishing the
optimal age for the start of systematic education, the
search for rational forms, methods, modes of
education, timely detection of deviations in the
processes of growth, development, and the state of
health of children with regard to systematic
education at school attract attention of specialists in
various fields of science, including teachers,
psychologists, physiologists and hygienists [2, 4, 8, 9].

Thus, an emotional component dominates in the
structure of adaptation mechanisms in primary
school age, but while transitioning to systematic
learning maladaptation may occur, which is
manifested in the dysfunction of self-regulation
mechanisms and a decrease in the productivity of
cognitive processes [2, 4].

According to the data of physiologists and
psychologists, children of the senior preschool and
junior school age groups have poorly developed
small muscles of the hands, imperfect coordination
of movements, incomplete ossification of the wrist
and fingers’ phalanges. This fact indicates that the
organization of movements at the highest level of
cortical regulation is not yet sufficiently
differentiated and is characterized by the
heterochronic development of the body's articular
and muscle receptor systems [3, 10].
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It has been established that the graphomotor skill
(GMS) is a complex hierarchical self-regulating
structure that reflects motor actions due to fine
differentiated sensitivity, adequate motor
imagination, memory that provides effective control
of movements and motor actions based on precise
self-control and self-regulation [6].

Therefore, the assessment of the parts of the
personal component of graphomotor skills determines
the direction of our research.

Material and methods

Students of grades 1-2 (6-8 years) and children of
preschool age (5 years) from secondary schools and
preschools in Sumy (Ukraine) (five secondary schools
and four preschools in the city, 487 children were
examined) participated in the study.

The usage of all research methods was agreed with
the administration of educational institutions, a
psychologist, educators and teachers. Written parental
permission was obtained for each child's participation.
Only children with a working right hand were
involved in performing research tasks.

In order to study the psychophysiological status
and personal qualities of children, informative
methods suitable for mass examinations, simple in
data processing, were used without implementation of
special equipment. All studies were conducted from 8
to 10 am.

Assessment of the level of neuroticism in children
allows to evaluate six scales that reflect the main
aspects of the manifestation of neurotic changes in
children: the level of depression, asthenia, behavioral
reactions, autonomic disorders, sleep disorders and
anxiety [11].

Children's graphomotor skills were evaluated
using an integral assessment, which was developed
based on the use of conditional units and weighting
coefficients for each indicator obtained by experts. In
addition, only informative indicators are used that can
be compared with current rules and requirements.
This technique distinguishes three levels: high,
medium and low [12].

Part of the simplest mathematical processing was
performed on a personal computer using the standard
statistical packages Statgrhics, STATISTICA
(descriptive statistics, Student's test, correlation,
variance and factor analyses; risk calculation). The
Excel package was used for the initial preparation of
tables and intermediate calculations [13].

Results and discussion

The majority of children with an average level of
GMS formation (64.9 + 0.4%, p < 0.001) showed the
greatest manifestations of the level of depression,

while among children with low and high levels of
GMS, were found significantly fewer individuals with
low levels of manifestation of the level of depression
(13.7 £ 0.2% and 21.3 + 0.2%, respectively).

For children aged 5-8 years with low levels of
GMS, the values of the scales the level of depression,
asthenia, behavioral reactions and anxiety are higher
compared to the scales of the group of children with
average levels of GMS (Table 1).

The group of children with high levels of GMS has
the highest manifestations of "sleep disorder"
(9.6 £0.5 points) compared to other groups of
children, which may indirectly indicate the
appearance of the first signs of level of neuroticism
with the lowest level of anxiety (6.2 + 0.4 points).

For children with an average level of formation of
GMS, manifestations of the scales of level of
neuroticism are insignificant. Children with high
levels of GMS have manifestations of vegetative
disorders, low levels of anxiety. Children with a low
level of GMS have the highest manifestations of
behavioral disorders and anxiety, which is
characterized by a general state of emotional
experience of waiting for trouble, anticipation of a
threat when the automaticity of writing skills is not
formed. The established data is confirmed by the
inverse correlation between the GMS indicator and
the average values of the behavioral reactions scale,
which indicates an increase in manifestations of
hyperactivity of children with underdeveloped
graphomotor skills (r =-0.22, p < 0.05).

For girls with low levels of GMS, the level of
manifestation of "behavioral reactions” is maximum,
which is 2.5 points higher than the data of children
with average levels of GMS and by 3 points more than
the indicator of children with high levels of GMS
(Table 2).

Manifestations of "vegetative disorders", which
indirectly indicate the vegetative regulation of the
child's body, are maximal for children with high levels
of GMS. A similar pattern was established by the
indicator of "sleep disorder" for girls. Thus, girls with
high levels of GMS have 2.4 points higher values of
the "sleep disorder” indicator compared to girls with
average levels of GMS and 2.1 points higher than girls
with low levels of GMS.

In contrast to the established manifestations of
vegetative disorders and sleep disorders, the mean
values of anxiety are higher for girls with low levels
of GMS. The difference between the anxiety data of
girls with low and medium levels of GMS is 2.0
points and 2.9 points between data with low and high
levels of GMS.




Table 1 — Indicators of the level of neuroticism in children 5-8 years (M + m, points)

Level of GMS
Scales High Medium Low
N =108 N =304 N =75
. 8.9+04"
The level of depression 84+0,3 7.8+0.2 t =924
3+£05
Asthenia 85+0/4 8,3+0,2 2 3 _(159
. . 51+05™ 8.04+0.7°
S =0,
Behavioral reactions t, =36 53+0.3 t,=38
. :t . [e]e)
Autonomic disorders 9.8+04 8t7 _0231 89+05
. 9.6 £0.5" 8.3'i 0.3°°°
2=+0.
Sleep disorders t,= 1.9 t,=24 8.2+0.6
. 6.2+0.4" 8.3+0.5°
=0,
Anxiety t,=34 6.7+0.2 t.,=33
Notes:
1. "~ p < 0.05 — probable difference between indicators of low and medium levels of GMS;
2.™ — p <0.05 - probable difference between indicators of low and high levels of GMS;
3.~ p < 0.001 - probable difference between indicators of low and high levels of GMS;
4. °— p < 0.001 - probable difference between indicators of low and medium levels of GMS;
5. °°- p < 0.05 — probable difference between indicators of medium and high levels of GMS;
6. °°°—p < 0.01 — probable difference between indicators of medium and high levels of GMS
Table 2 — Indicators of the level of neuroticism in girls 5-8 years (M + m, points)
The level of GMS
Scales High Medium Low
N =51 N =141 N =35
The level of depression 8.6 £0.5 7.9+0.3 8.5+0.5
Asthenia 8.7+05 8.4+0.3 8.8+0.6
. . 4,7 +£0.7" 7.7+0.9"
2+0.
Behavioral reactions t, = 2.6 52+05 f, = 2.2
. . 10.9+0.6™ 9.04 + 0.4°°°
.0=x0.
Vegetative disorders = 2.2 f,=26 8.8+0.7
. 10.9+ 0.7 8.5+ 0.4°°°
4 =0,
Sleep disorders t,= 3.3 f,= 2.9 74+0.8
. 59+0.6™" 8.8 +£0.6°
8+0.
Anxiety t,, = 3.4 68+03 ten, = 2.7
Notes:

1. "~ p < 0.05- probable difference between indicators of low and medium levels of GMS;
2.™ — p < 0.05- probable difference between indicators of low and high levels of GMS;
3. — p < 0.001- probable difference between indicators of low and high levels of GMS;

4. °— p < 0.001- probable difference between indicators of low and medium levels of GMS;
5. °°°— p < 0.01- probable difference between indicators of medium and high levels of GMS;
6. *— p < 0.01- probable difference between indicators of low and high levels of GMS

Similarly to the group of girls, significant
manifestations of asthenia and vegetative disorders
were found for boys with low levels of GMS
(Table 3). The rate of depression for boys with low

levels of GMS is 15.2% higher than the rate in the
group of boys with average levels of GMS and by
10.9% more than the rate of the group of boys with
high levels of GMS.
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Table 3 — Indicators of the level of neuroticism in boys 5-8 years old (M + m, points)

The level of GMS
Scales High Medium Low

N =57 N =163 N =39
2+05"

The level of depression 82+04 7.8+0.3 (‘: 2 _gi
07

Asthenia 83+05 8.3+0.3 96=0.7
tc,u = 21

. . 55+0,7" 8.4+1.03™
3=+0.

Behavioral reactions t, =25 53+04 t,=31
Vegetative disorders 8.7+0.6 8.4+0.3 9.1+£0.8
Sleep disorders 85+0.7 8.1+04 8.8+0.8
Anxiety 6.6 + 0.6 6.7+0.3 7.9+0.7

Notes:

1.~ p < 0.05- probable difference between indicators of low and medium levels of GMS;
2.™ — p < 0.05- probable difference between indicators of low and high levels of GMS;
3. ™ — p < 0.001- probable difference between indicators of low and medium levels of GMS

The average values of the asthenia scale for
boys with a low level of GMS are 13.5% higher
than the data of groups with medium and high
levels of GMS. Probable differences are established
by the indicator of behavioral reactions between
groups of levels of GMS. The highest values of the
behavioral reactions scale were found for boys with
low levels of GMS, as the difference between
groups with low and high levels of GMS is 34.5%
and 36.9% between groups with low and medium
levels of GMS.

The analysis of the age characteristics of level
of neuraoticism of children made it possible to

establish the absence of probable differences in the
indicators of the scales depending on the level of
GMS, with the exception of 6-year-old children
according to the indicators of the "vegetative
disorders” and "anxiety" scales. The specific
gravity of "vegetative disorders” for 6-year-old
children with an average level of GMS is 18.5%
less than for children with a high level of GMS. The
number of "anxious" children with a high level of
GMS is 21.4% less than children of the group with
a low level of GMS (Table 4).

Table 4 — Indicators of the level of neuroticism in 6-year-old children (M + m, points)

Levels of GMS
Scales High Medium Low
N =38 N =85 N =49
The level of depression 8.9+0.6 8.2+04 8.6 +0.4
Asthenia 9.3+0.6 8.8+0.4 9.3+05
Behavioral reactions 5.7+0.9 5.6 +£0.7 7.3+0.8
. . 8.8+05"
Vegetative disorders 10.8+0.7 t =24 9.1+0.7
Sleep disorders 9.6+0.8 84+05 8+0.7
6+0.7"
Anxiety 66+07 75+04 8.4+05
ten =21
Notes:

1. " — p < 0.05- probable difference between indicators of low and high levels of GMS;
2.™ — p < 0.05- probable difference between indicators of medium and high levels of GMS
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Thus, the peculiarities of the manifestations of
level of neuroticism of children aged 5-8 years are as
follows: children with a high level of formation of
GMS are characterized by manifestations of sleep
disorders, vegetative disorders at the lowest signs of
anxiety. Children with low levels of GMS have the
highest manifestations of behavioral disorders and
anxiety, which may indicate changes in personal
qualities while acquiring writing skills.

The next stage of the study of the personal

% 40 33,9

qualities of children with different levels of
graphomotor skills” development was the assessment
of children's emational stability when mastering the
skills.

In general, the majority of children aged 5-8 years
have an excellent level of emotional stability
(33.9+£0.7%, p < 0.001), while 26.2+0.7% of
children were with a good level, a satisfactory level
represents 24.6 +0.6% of those examined and an
unsatisfactory level — 15.3 + 0.5% of children (Fig. 1).

35,8

in general

W unsatisfactory level

E good level

girls boys

contingent

O satisfactory level

[ excellent level

Figure 1 — Division of levels of emotional stability of children aged 5-8 years (%)

Gender differences in the levels of children's
emotional stability consist in the probable
predominance of excellent and good levels in both
girls and boys.

The analysis of the results of the emotional
stability evaluation of children with different levels
of GMS formation indicates the growth of
emotional stability during the formation of
graphomotor skills. The average values of
emotional stability of children with low levels of

GMS are 5% lower than the indicator of children
with high levels of GMS. No significant differences
were found between the indicators of emotional
stability of children with medium and high levels of
GMS. This conclusion is confirmed by the
established direct correlation between the GMS
indicator and emotional stability (r =0.32,
p < 0.01), which indicates an increase of children's
emotional stability with an increase in the level of
GMS formation (Table 5).

Table 5 — Indicator of emotional stability of children aged 5-8 years depending on the level of development

of graphomotor skills (M £+ m)

Levels of GMS Indicator of emotional stability, points
High, n =132 38.2+04% 1, =38

Medium, n = 387 38.2+0.2
Low, n =123 36.2+04"t.,=5.6

Note: * — p < 0,001 — probable difference between indicators

For children with low levels of GMS, a probable
advantage of an unsatisfactory level of emotional
stability was established (34.2 + 0.7%). The group of
children with high levels of GMS is characterized by

a probable advantage of an excellent level of
emotional stability (46.9+0.9%) over good
(19.7 £ 0.6), satisfactory  (19.7+0.6%) and
unsatisfactory (13 .6 + 0.5%) levels (Fig. 2).
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49 19,7 19,7
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low level medium level high level

levels of graphomotor skills
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Figure 2 — Division of levels of emotional stability of children aged 5-8 years depending on the level of

development of graphomotor skills (%)

An excellent level (34.6 +0.7%) of emotional
stability was established for children with average
levels of GMS, while only 9.8 + 0.4% of children
with an unsatisfactory level of emotional stability
were identified.

For girls with different levels of the GMS
formation the average values of emotional stability

repeat the pattern of sample changes in general,
which consists in the increase in the values of
emotional stability by 5.1% with an increase in the
level of GMS formation. Girls with low levels of
GMS have the lowest values of emotional stability
compared to groups of children with medium and
high levels of GMS (Table 6).

Table 6 — Indicator of emotional stability of girls aged 5-8 years depending on the level of development of

graphomotor skills (M +m)

Levels of GMS Indicator of emotional stability, points
High, n =59 39.1+05,t,=29

Medium, n =182 38.3+0.2,t.,=2.8
Low, n =61 371+05

Note: * — p < 0.05 — probable difference between indicators

The division of the levels of emotional stability
among girls with different levels of the GMS
formation made it possible to establish a probable
advantage of an excellent level of emotional stability
of children with medium (33.5+0.7%) and high

% 60
40 262 213 279 246

(54.2 £ 0.9%) levels of GMS. For girls with low levels
of GMS, we established a probable advantage of good
(27.9 + 0.7%) and unsatisfactory (26.2 + 0.7%) levels
over excellent (24.6 +0.6%) and satisfactory (21,
3 £ 0.6%) levels of emotional stability (Fig. 3).

30.8 33.5

low level

medium level

high level

levels of graphomotor skills

B unsatisfactory level

O satisfactory level

B good level @ excellent level

Figure 3 — Division of levels of emotional stability of girls aged 5-8 years depending on the level of

development of graphomotor skills (%)




An excellent level of emotional stability
(33.5+ 0.7%) prevails for girls with average levels
of GMS, with no differences between good and
satisfactory levels of emotional stability. At the same
time, the unsatisfactory level (5.6 +0.3%) of

emotional stability has the smallest share in this
girls’ group. The indicator of emotional stability of
boys aged 5-8 years with low levels of GMS is
probably lower than the indicators of boys with
average GMS levels (Table 7).

Table 7 — Indicator of emotional stability of boys aged 5-8 years depending on the level of graphomotor skills

(M £m)
Levels of GMS Indicator of emotional stability, points
High,n=70 37.6+0.6
Medium, n =188 379+0.3
Low, n =51 36.1+0.5,t,=3.2

Note: " — p < 0.01 — probable difference between indicators

Boys with medium and high levels of GMS
probably have an excellent level of emotional
stability (34.6 +0.8%, 41.4+0.8%, p<0.05,
respectively) (Fig. 4).

A satisfactory level (21.4 +0.6%) of emotional
stability was established for boys with high levels of
GMS, while the group with an average level of GMS
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had a good level of emotional stability (26.1 + 0.7%,
p <0.05). Thus, boys with a high level of mental
health have a share of a good level of emotional
stability (18.6 +0.6%), and a group of boys with an
average level of mental health have a satisfactory level
of emotional stability (24.5 + 0.6%).

34.6

0
low level

medium level

high level

level of graphomotor skills

W unsatisfactory level [ satisfactory level B good level @ excellent level

Figure 4 — Division of levels of emotional stability of boys aged 5-8 years depending on the level of development of

graphomotor skills (%)

With a low level of development of boys’
mental health, unsatisfactory (31.4 +0.7%) and
satisfactory (31.4 +0.7%) levels of emotional
stability are likely to be higher, which is manifested
by aggressiveness, anxiety, bad mood and
sometimes the development of psychosomatic

CONCLUSIONS / BACHOBKH

It has been established that the indicators of level
of neuroticism of children aged 5-8 years are at low
levels of formation, that is, there are no signs of their
manifestations, which indicates the absence of a

diseases. 25.3+0.6% of boys with good and
13.7+0.5% with excellent levels of emotional
stability are characterized by the qualities of
emotional stability, such as openness, organization,
decisiveness and activity.

decrease in vitality, low self-esteem, slowness of
thinking, motor limitations, feelings of depression.
The inverse correlation between the indicator of
graphomotor skills and the average values of the
behavioral reactions scale indicates an increase in
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manifestations of hyperactivity of children when
graphomotor skills are not formed (r=-0.22,
p <0.05).

There is a tendency to increase manifestations of
vegetative disorders and sleep disorders in the group
of girls with high levels of GMS, while in the group
of girls with low levels of GMS, there is a tendency
to increase manifestations of vegetative disorders,
asthenia, and anxiety, which indicates a higher level
of emotional distress of children.

The scales of vegetative disorders, sleep
disorders and anxiety of boys do not depend on the
level of GMS, which may indicate the exclusion of
these characteristics from the parts of the personal

component of boys, as leading in the formation of
graphomotor skills.

With the overall predominance of the share of
children with an excellent level of emotional
stability, there are manifestations of a decrease in its
level for boys, which can be manifested in isolation,
anxiety, shyness, timidity, internal tension,
insufficient social adaptation and bad mood.

It has been established that the level of emotional
stability of children aged 5-8 years increases with
the growth of the level of mental health formation,
which is confirmed by a direct correlation between
indicators of mental health and emotional stability
(r=0.3,p<0.01).
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