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THE CONNECTION OF LEARNED HELPLESSNESS,
WILL-POWER DEVELOPMENT AND SOMATIC HEALTH
OF PRE-SCHOOLERS: THE CORE AND WAYS OF PROBLEM SOLVING

Volkova O.V.

The article concerns the detailed theoretically-methodological analysis of the
modern psychological researches devoted to studying of a “helplessness” phenome-
non. The question of studying the relevance of “learned helplessness” phenomenon
interrelation with somatic health of the person in the course of his human develop-
ment is raised. The problem of interrelation of will-power development level with
specifics of formation the phenomenon of "learned helplessness" is raised. The spe-
cial role in this research is given to the pre-school age (the object of the study) as one
of the most important periods in the process of human development. The presented
integrative approach includes both inter and intra personal factors determining chil-
dren’s development in the pre-school age, in particular specific features of the age,
somatic health, specific child’s health and disease perception, special type of parental
attitude to the child’s state of health, special type of parental attitude to the child de-
termining the learned helplessness formation. Expediency of mechanisms specifics of
formation the "learned helplessness" from the position of psychosomatic approaches,
also taking into account basic provisions of the modern cultural and historical con-
cept is proved.

Purpose of the research is to study the connection between the phenomena of
“learned helplessness” and the level of will-power development in the pre-school age
combined with the weakened somatic health, also developing the special program

aimed to prevent the formation of learned helplessness in the pre-school age.
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Methodology. The theoretical and methodological basis of the research is pre-
sented with culturally historical approach in Psychology, principle of system and
psycho-somatic approach, ideas of L.S. Vygotsky about the social situation of devel-
opment and the zone of nearest development as the most important circumstances of
child’s personality formation, conceptual theory of “learned helplessness” phenome-
na systemized by M. Seligman, conceptual theory of “personal helplessness” phe-
nomena systemized by D.A. Ciring, basically theoretical points concerning regulatory
functions of psycho, laws and mechanisms of all types activity regulations, theoreti-
cal issues concerning the fixed forms of family behavior and their connection with
development of children having weakened health, the latest data about the interper-
sonal perception of phenomenon ‘“health” and “disease”.

Results. As a result of research the author presents the principles and the direc-
tion of building a special developing program, aimed to optimize the perception of
own somatic status by children and their parents, will-power development and pre-
vention of learned helplessness formation. The article presents the results of the pro-
gram approbation.

Practical implications. The data and the results of described research are to be
used in the process of brining up and educational process in kindergartens, can be
implemented in special programs of child psychologists, in the course of family ther-
apy, by pediatricians as well.

Keywords: learned helplessness, will-power development, somatic health, of-

ten being ill children, pre-school age.
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B3AUMOCBSI3b BRBIYUEHHOW BECIIOMOIIIHOCTH,
BOJIEBOI'O PASBUTHUA U COMATHUYECKOI'O 3IOPOBbSA
CTAPHIUX JOINKOJIBHUKOB: CYIIHOCTD NTPOBJIEMbBI U ITYTHU
PEHIEHUSA

Boakosa O.B.

B craTbe nmpuBeAcH eTaabHBIA TEOPETHKO-METOJOJIOTHUSCKUI aHAIN3 COBpe-
MEHHBIX TICUXOJOTHYECKUX WCCIICIOBAHUM, TOCBSIICHHBIX H3y4YeHUI0 (DEeHOMEHa
«OECTIOMOIIHOCTHY». 3aTPOHYT BOMPOC aKTyalbHOCTH M3YUYCHHS B3aHMMOCBS3H (EHO-
MEHa «BBIyUYEHHOW OECIOMOIIHOCTH» C COMAaTHYECKUM 3I0POBHEM YEIIOBEKA B MPO-
IIECCe €r0 OHTOTEHETHYEeCKOTo pa3BuTHs. [logHATa mpobiieMa B3aMMOCBSI3U YPOBHS
Pa3BHUTHS BOJIU CO crielupuKor GopMHpOBaHHs (DEHOMEHA «BBIYUYCHHOW OECIIOMOIII-
HOocT». Ocoboe MecTo B paboTe OTBEACHO CTaplieMy JOMIKOJBHOMY BO3PAcCTy,
SBUBIIEMYCSI OOBEKTOM OIMCAHHOTO HCclieoBaHusA. [IpeAcTaBIeH CUCTEMHBIH
B3TJIS]] HA COYCTAHWE DSHJOTCHHBIX W AK30TCHHBIX (DaKTOPOB, IECTCPMUHHUPYIOIINX
pPa3BHUTHE JIMYHOCTH PEOCHKA B CTApIIEM JOIIKOJLHOM BO3PACTEe, B YHUCIO KOTOPBIX
BOIIJIM: BO3PAacTHbIE OCOOCHHOCTH, COMATHUYECKHUN CTaTyc peOeHKa, 0COOCHHOCTH
BHYTPCHHEH KapTUHBI 3JI0POBbS M BHYTPEHHEH KapTHHBI OOJIE3HH, CBOCOOpa3ue OT-
HOIIICHUS B CEMbE K 370POBBIO peOCHKa, CIeIM(PUUECKOE POIUTEIHCKOE OTHOIICHHE,
criocoOcTBytoIee (OPMUPOBAHUIO BBIYYEHHOM OecroMoniHocTH. OnucaHbl OCHOB-
HbIC MPUHIUIIEI (POPMHUPOBAHUS Pa3BHBAIONICH MPOrPaMMbI, HAIPaBICHHOW Ha OI-
TUMHU3AIMIO0 BOCHIPHUATHS JACTHMU COOCTBEHHOT'O COMATHYECKOTO CTaTyca, Pa3BHTHSI
BOJIM M PO MITAKTUKY PA3BUTHSI BEIYYCHHOUN OCCIIOMOIIIHOCTH.

Ieap uccaenoBanusi — U3ydeHUE B3aUMOCBS3U (PEHOMEHA «BBIYYCHHOU Oec-
MOMOIITHOCTH» C YPOBHEM BOJICBOTO Pa3BHUTUS B TMEPHOJ CTapIIETO JOIIKOJIBHOTO
BO3pacTa B COYETAHWUU C HU3KHM YPOBHEM 370POBbS JCTCH, a TakKKe MOUCK ONTH-
MaJbHBIX MyTeH MpodHIakTHKN (HOPMUPOBAHUS BBIYUCHHON OSCIIOMOIIHOCTH B JO-

IIKOJIbHOM BO3pacCTcC.
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MeTtonosiorusi nmpoBeeHusi padoTbl. TeopeTUKO-METOI0IOTHYECKUM OCHO-
BaHHUEM MPEJCTABICHHOTO MCCJEI0BAHUS SIBISIOTCS KYJIbTYPHO-UCTOPUYECKUHN TMO-
XOJ] B TICUXOJIOTUH, IPUHIUIT CHCTEMHOCTH M TICUXOCOMATUYECKUN MOIXO0], MOJIOXKe-
Hus JI.C. BBITOTCKOrO 0 couuaabHON CUTYyallud pa3BUTHs M 30HE OJuKaifliero pas-
BUTHUS KaK BaKHEHIIUX YCJIOBHSIX CTAHOBJIEHUS JUYHOCTH peOeHKa, MoHUMaHue (e-
HOMEHa «BbIydeHHOU OecriomonHocT» MaptuHa Cenurmana, KOHLEMIHS <JTAYHO-
cTHoi OecriomommHocT» [upunr [.A., monoxeHust TeOpuil 0 peryasiTopHol QyHK-
MU TICUXMKH, a TaKKe 3aKOHOMEPHOCTSAX M MEXaHHU3Max PEeryjiupoBaHHs THUIIOB U
BUJIOB aKTUBHOCTH, TEOPETUUYECKHUE NpPE/CTaBlIeHUs 0 (PUKCUPOBAaHHBIX (hopmax ce-
MEWHOTO TIOBEICHHSI U UX CBSI3U C MPOLECCOM Pa3BUTHS JE€TEH C OCTA0JICHHBIM 3]10-
POBBEM, COBPEMEHHBIE MPEACTABICHUS O (PeHOMEHAaX BHYTPEHHEW KapTUHBI OOJIE3HU
Y BHYTPEHHEH KapTUHBI 3]I0POBbS.

Pe3yabTaTrbl. B KauecTBe pe3ynbTaTOB MCCIEAOBAHMS OMUCAHBI MPUHIHUIIBI
(dbopMHpOBaHUs pa3BUBAIONICH MPOrpaMMbl, HANpPaBICEHHONW Ha ONTHMU3AIUIO BOC-
NPUATHS I€TbMH COOCTBEHHOI'O COMAaTHUYECKOTO cTaryca, pa3BUTHs BOJIM U Tpodu-
JAKTUKY pPa3BUTHUSL BbIyYEHHOW OECIIOMONIIHOCTH, a TAKXKE PE3yNbTaThl anpoOaluu
JaHHOU MPOTrpaMMBI.

Oo6sacTh NpUMeHEeHUs1 Pe3yJabTaToOB. Pe3ylnbTaThl HCCIIEIOBAHUS MOTYT OBIThH
WCIIOJIb30BaHbl TMPU OPraHU3alMHM BOCIHUTATENHbHO-00PA30BaTEIBLHOIO Mpolecca B
JIOVY, B paboTe AETCKOro MCUX0JIora, B paMKax CeMEHOW Tepamnuu, B padoTe neau-
aTpoB.

KiroueBble cioBa: comaTudeckuil cratyc, 4yacto Ooseromuii peOeHok, crap-
U OIIKOJBHBIN BO3pacT, BhIydyeHHasi 0ECIIOMOIIHOCTD, BOJIEBOE Pa3BUTUE JIMYHO-

CTH.

The confidence of the power and positive outcome of any life situation is an in-
tegral part of ability to initiate self-activity, to bear responsibility for its result (both
positive, and negative). Similar approach forms subject approach to life, activity, per-

sonal space and a time continuum.
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Modern social and economic conditions in a combination to the lowered level
of the population health promote formation of the learned helplessness from early
children's age, including it in all aspects of activity as one of the main mechanisms of
personal adaptation. Operation of the helplessness mechanism is fixed by understand-
ing the idea that the initiative is senseless, activity is unpromising, creativity is
blamed, canons and regulatory norms of activity are registered from the outside.

The negative events having unpredictable and uncontrollable character, pro-
mote emergence and fixing the phenomenon of "the learned helplessness". Having
come up repeatedly against an insuperable life situation, the person reconciles, per-
ceives negative events as a karma, destiny, fate, inevitability to supervise and change
which beyond his or her powers. The danger of such fatalistic perception of one re-
peating negative situation is in the mechanism of response to the negative situation
which is transferred to all other life situations, even those which outcome has oppor-
tunity to be positive and productive.

The interdisciplinary researches being on a joint of physiology, psychophysiol-
ogy and psychology became the starting point in studying the problem of "the learned
helplessness" phenomenon essence.

For the first time the idea about existence of this phenomenon was noted in
works of the American psychologist, the professor of Pennsylvanian university Mar-
tin Seligman (1974) who in the course of supervision over results of experiments spe-
cially organized by physiologists found out that dogs refuse attempts to overcome a
stressful situation, and don't seek to avoid influence of the most stressful factor. On
the contrary, in a situation of regular stressor influence, after several unsuccessful at-
tempts of avoiding its negative impact animals behaved permanently "helplessly". It
was also noted that the similar "helpless" behavior was steadily shown in the situa-
tions similar experimental that testified that "helplessness" was learned — was formed
and fixed by means of negative experience obtaining [20; 29].

The opportunity to be successful in the course of development and knowledge

of reality, prospects of self-realization and vital self-implementation depend not so
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much on the level of basic intellectual potential, but on the personal features of the
individual combining motivation to transformation of surrounding reality, sufficient
level of the strong-willed aspiration focused on fight against difficulties, the active
living position interfaced to continuous self-development and self-education. Bases
of such active informative and active approach to formation of own existence is being
put in a family, formed under the influence of a close environment [9; 16].

Organizers of teaching and educational process in the educational institutions
are focused on different programs and the age of those being trained, often deal with
situations in which children with initially high level of intellectual potential don't be-
come successful in study and social activity because of passivity, indifference, com-
bined with fear before failures, uncertainty in a positive outcome of activity. In case
of any slightest difficulty such children refuse further manifestation of activity, have
stress, frustration and are even depressed. Especially hard similar kinds of manifesta-
tions are overcome in the presence of frequent somatic or chronic child diseases, so
the somatic status of the child is directly connected with his ability to overcome diffi-
culties and be resistant to formation of "the learned helplessness" phenomenon [9; 14;
19].

The feeling by person of not controllability of the future and the current events
involves development of the actual insufficiency of activity control that subsequently
has direct impact on decrease in motivation, ability to be trained and manifestation of
such negative emotions as the raised level of uneasiness, frustration, depression,
sense of hopelessness, definiteness of life and total grief. Not controllability of activi-
ty consequences naturally develops pessimism, passivity, steady unwillingness to
overcome difficulties, the will to delegate all the responsibility for consequences of
any activity to external determinants. Here the most influential factor in the mecha-
nism of the learned helplessness emergence is not the heavy emotional experiences
connected with futility of efforts, but irresistible feeling of not controllability, indif-
ference, and helplessness [1; 6; 9; 12; 19; 22].
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The founder of the learned helplessness theory Martin Seligman, however,
came to similar conclusions while studying not only negative, but also stable, perma-
nently positive reinforcements of person’s activity. In both cases he revealed loss of
initiative and ability to overcome difficulties [9; 16].

From the position of psychosomatic approach it is possible to say that help-
lessness is formed and "learnt" gradually, under the influence of not so much disease
or understanding of degree, nature of the somatic status influence on activity and the
child, but much more under the influence of social response to the features of somatic
health of the child. The fixed forms of family behavior play significant role in for-
mation of negative tendencies in emotional and strong-willed, motivational, cognitive
development of the child identity as a family is the system which often reacts by pat-
terns which don't promote productive changes and adaptation to them, but on the con-
trary, quite often interferes with development of its certain members and family sys-
tem in general [11].

The analysis of available psychological researches has also shown that the pro-
cess of “the learned helplessness” formation takes rather short period of time.

This phenomenon is shown by manifestos of deficiency in three main spheres
of the personality: motivational (inability to work actively, to initiate activity), cogni-
tive (limitation of opportunity to learn counteraction mechanisms, mechanisms of op-
position to negative tendency and ability not to shift negative experience to other
spheres of activity), emotional (stress, frustration, depression) which is the conse-
quence of activity unsuccessfulness [2; 4; 8; 13; 18; 26; 29].

These specific features are extremely brightly shown in combination with the
weakened somatic health. Being, in fact, one of the starting mechanisms for the de-
velopment of the learned helplessness, psychosomatic frustrations are fixed under the
influence of the learned helplessness itself, thereby “closing” this circle in which,
subsequently, detection of primary/secondary role, both the learned helplessness, and

the psychosomatic illness become complex problem for diagnostic.
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The four-component structure of personal helplessness offered by D.A. Ciring,
includes strong-willed, emotional, cognitive and motivational components. The au-
thor allocated the set (complex) of symptoms, opposite to personal helplessness ac-
cording to the psychological contents, which was called “independence” and can be
characterized by the expressed strong-willed activity, optimistic attitude, emotional
steadiness, intra-tensional motivation, creativity [24].

The close interrelation of the learned helplessness with strong-willed develop-
ment of the child which is specified by lack of initiative, indecision, low level of or-
ganization, persistence, commitment is critical for this research. Besides, it is obvious
that the learned helplessness as the form of activity organization is the catalyst and
determines the decrease in resilience of an organism to harmful influences of envi-
ronment, promotes development and an exacerbation of somatic diseases of a various
etiology (Seligman, 1975, 1993, 2006). The somatic status is one of the defining fac-
tors, both development of the child, and the organization of all social, subject, educa-
tional and educational environment which (as experience unfortunately shows) is fo-
cused not on health (as a way to recovery), but on illness (as process and the status).
In this case the problem of immunity formation is the general feature concerning both
learned helplessness and somatic health.

The learned helplessness is closely connected with personal will-power devel-
opment which bases are put at the preschool age. In this case we can speak about ex-
istence of specific features of both will-power development and personal/learned
helplessness determined by the specific situation of a child illness.

The important factor leading to formation of child learned helplessness the pa-
rental relation. Parental stereotyping and fixing on a certain type of the parental rela-
tion to the child (lack of orientation to desires and possibilities of the child in combi-
nation with a hyper patronage), inadequate understanding of an illness and health
phenomena, and, as a result, specific understanding of healthy lifestyle in a family
lead to decrease in the level of development of all strong-willed action components

and formation of the learned helplessness.



© CoBpeMeHHbIE UCCIIEJOBAHMS COLUAIBHBIX MTPO0JIEM (JIEKTPOHHBIN HaY4YHBIN KypHa),
Modern Research of Social Problems, Ne8(28), 2013
O www.sisp.nkras.ru

In the situation of often being ill child two specific factors play significant role:
pathological, connected with frequent violations of breath functions, the general as-
thenia, hemodynamic of the child, and maternal, fixing attention of the child to his
weaknesses, morbidities, impossibility to do that other children do. Being formed im-
ages — “natural” and “cultural” bodies — are a basis of child self-identity and it starts
being formed systems of the relations, including informative position in relation to
the world around [15].

In modern researches the parental relation is described by various concepts and
terms which are defined by initial theoretical positions of authors. Nevertheless, psy-
chologists don't contradict with each other and it is possible to see an initial basis
which sets a duality or polarization of the parental relation in all definitions. On the
one hand, the main characteristic of the parental relation is the love to the child,
pleasure from activity and from communication with the child, aspiration to its pro-
tection and safety, unconditional acceptance and attention, the complete attitude to-
wards him. From another point, the parental relation is characterized by insistence
and control. Both characteristics are caused by a certain parental position and atti-
tudes.

In the course of the analysis of the factors influencing the relation of parents to
a somatic illness of the child, the following can be allocated: low level of parental
health; wide knowledge of the population on the course of diseases dangers. As a re-
sult parents feel constant fear for children and surround them with hyper guardian-
ship; conviction of parents in the knowledge or ignorance of certain children's diseas-
es in general.

Depending on this situation one sort of parents treat children, others “correct”
prescriptions of doctors, the third drive the child from one expert to another. These
circumstances are shown variously depending on specific psychological features of
parents. For example, the disturbing parents concentrated on health create the atmos-
phere of fear, uncertainty, and situation of expectation for serious illnesses and a bad

outcome of a disease. While selfish parents aspiring to a demonstration, can even use
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illness of the child for drawing attention to the person. Self-confident in the forces
and opportunities parents usually give insufficient attention to the child in the case of
disease and heath. Children who were given little attention to while being healthy, as
a rule, aren't provided to it during illness at all, only some parents are reconstructed
and create to the child necessary conditions. In families where the child was sur-
rounded with excessive attention being ill, the care amplifies, parents try to foresee
each desire of the child that can have negative consequences. In all cases parents, no-
ticing difficulties of the child, generate the secondary alarm aggravating his disease
state.

The one of the most interesting things is the fact that from the point of view of
subjective picture of an illness, often ill children are characterized with the ambiva-
lent attitude towards the disease. So the majority of children understand that the 1ill-
ness disturbs them: it is impossible to visit relatives, to go out, it is necessary to be
treated, take medicine, sometimes it is even possible to get to hospital. But at the ex-
tra mental level the illness 1s more attractive to them, than health: “illness” is most
often connected with red, yellow or violet flowers, and “health” - is more often with
black or gray. The illness “is favorable” to the child because it gives the chance to
become closer to mother, to get some emotional support in a type of care and atten-
tion. 84% of children believe that during an illness they will be felt sorry, will get
more attention and to care. The illness allows combining pathogenic maternal stereo-
types with normal psychological inquiries of the child [2].

There are specific features of interpersonal interaction and activity of often ill
child. They are limitation of contacts circle of the sick child, objective dependence on
adults (parents, teachers), and aspiration to receive from them the help [8; 12; 23; 27].

When the child gets the somatic symptoms the process of family interaction of
this problem begins, so the somatic disease influences development of the child pa-
rental relations directly. As the somatic disease often develops at the child’s early age
the parental relation is rather difficult to eliminate or to change its influence. In the

families having the sick child, the psychological system of relationship is broken, re-



© CoBpeMeHHbIE UCCIIEJOBAHMS COLUAIBHBIX MTPO0JIEM (JIEKTPOHHBIN HaY4YHBIN KypHa),
Modern Research of Social Problems, Ne8(28), 2013
O www.sisp.nkras.ru

sult of that is its deficiency which is shown in problems in the relations with mother,
replacement of the father from psychological life of a family, and as a result, viola-
tion of normal formation of the identity of the child.

So for the solution of any psycho-pedagogical task in the field of working in
conditions of a child illness it is necessary to consider the certain style of relationship
in a family, existence of “family stereotypes” concerning an illness/ health. The de-
termining role here goes to the presence of safe emotional and psychological climate
in a family. Also an effective, adequate parental attitude effects positively towards
somatic sick child of the preschool age.

In a subjective image (introspection) of an often ill child illness its emotional
and will-power components are reflected rather brightly. The system of the family re-
lations developed round the child has the greatest impact on formation of such inter-
nal illness perception.

The Theoretical and methodological analysis of available researches allowed
summarizing the following conclusions:

] children of the preschool age having the status often ill, obtain specific fea-
tures of development which distinguishes them from healthy contemporaries on a
number of qualitative characteristics;

] one of distinctive features of the preschool age child with low level of
health is the low level of will-power compound development;

1 will-power development of the child identity is directly connected with
manifestation of personal helplessness which is caused by social factors influence and
can be defined as a consequence of the stereotyping, fixed forms of family influence,
and by its core is the “learnt” phenomenon.

We organized and conducted research aimed to detect the features of strong-
willed action development of often ill children in the preschool age. The essence of
the assumption is the level of strong-willed action development of often ill children in
the preschool age is lower, than the level of this quality development of the contem-

poraries belonging to category of healthy children.
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We conducted the research using the basic conceptual ideas of bio-psycho-
social-noetic model. Within this model any phenomenon as an object field of clinical
psychology is most fully considered as a system phenomenon with system (causal
and not causal) determination, the system structural and hierarchy organization (men-
tal-functional, psychological-sincere, psychological-spiritual) in their intimate and
specific relation with physical (somatic) [11].

As representatives of control and experimental groups of our research equal
contemporaries on the demographic signs, visiting kindergartens, and also their
mothers were chosen. All surveyed children were in a stage of remission and visited
preschool educational institutions. The choice of somatic sick children of this catego-
ry is caused by incidence growth in these groups. The conclusion on children’s state
of health was made on the basis of the medical records analysis of children’s devel-
opment and information received in the course of conversations with parents and
teachers of educational institutions.

The volume of representative selection was 186 participants. The main phases
of the investigation were presented as follows: identification of will-power action de-
velopment and somatic health of children on the basis of studying the level of the
main components of strong-willed action development (ability to choose and carry
out the purpose, to make the decision, to plan activity, to execute planned, to make
efforts, to estimate result), determination of specific connections of the maternal rela-
tion and somatic health of children, and also studying the correlation between healthy
lifestyle accepted in a family and somatic health of preschool age children. Accord-
ing to the stating part of experiment the correlation analysis of the social and psycho-
logical factors determining features of will-power action development of often ill and
healthy children of preschool age was carried out.

According to the purpose, a number of practical tasks were solved which al-
lowed us to come to the following conclusions:

1)  The level of will-power action development of often ill children in the

preschool age (5 — 5, 5 years) is lower, than the level of will-power action develop-
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ment of their contemporaries belonging to the category of somatic healthy children.
Statistically reliable distinctions are present at the level of 99, 9%. Conclusions about
the revealed changes towards decrease in the level of development of studied quality
are fair concerning all components of strong-willed action, in particular: choice and
purpose implementation, decision-making, planning, execution planned, making ef-
forts and a result assessment.

2)  The experimental part of research was based on the assumption that the
special social situation of often ill child development, being the defining factor in the
development of the child personality, has impact on will-power action development
of category somatic sick children of the preschool age. The quality of the intra family
atmosphere and type of the maternal relation to the child impact the level of devel-
opment of separate components of will-power action in the preschool age. The most
wide spread type of the relation to the child in families of representative groups is the
type revealing interpersonal distance in communication with the child, aspiration to
satisfy all his requirements. On the second place on the frequency of cases there is a
scale characterizing extent of child behavior control. Both types of the parental rela-
tion are the conditions determining development of learned helplessness.

3) In group often ill and in group of healthy children the observance of
healthy lifestyle revealed similar tendencies (95 %), being characterized by discrep-
ancy of ideal imagination about healthy lifestyle and real-life situation of parents. It
was curious that following healthy lifestyle in a family reflects the development of
the main components of will-power action negatively as parents assume implementa-
tion of strong-willed efforts concerning all components of will-power action. Let’s
study goal-setting for example: parents decide what sports the child to be engaged in,
what form of healthy lifestyle to support. Decision-making — to visit or not to visit
sports lessons, the pool, to go for a walk or not. Planning of improving actions hap-
pens depending on opportunities and desire of parents. Execution of the planned —
parents decide whether achievement of positive results is important, define degree of

their importance. Making efforts — parents insist on morning hardenings or charging:
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they will wake in time, will remind, and will offer. The result assessment — the child
receives criteria of following/ not following healthy lifestyle and the general ideas of
it from parents in the form which settled during their life.

Thus, the active attitude of parents to following healthy lifestyle by the child
leads to the situation when all will-power efforts are made by parents, instead of the
child. They become the activity itself and will-power source itself. The child has only
to follow the way of life which has been already accepted by parents only. The child
can only increase the dependence and helplessness; he “learns” it more deeply. These
results confirm ideas of psychosomatic approach and basic provisions of the theory
about the fixed forms of family behavior.

4)  The analysis of correlation connections of will-power action components
with such social factors as type of the maternal attitude, the age and education status
of parents, following healthy lifestyle showed that there is a direct link between de-
velopment of will-power action of often ill children, such relations type to the child
as “Symbiosis” and mature age of both parents. The opposing link was found with
such types of relations as “Cooperation” and “The little loser”, higher education of
parents and following healthy family lifestyle. The relations of the “Acceptance Re-
jection” and “Cooperation” types are connected with development of will-power ac-
tion of healthy children, but the low level of this feature development is connected
with the healthy lifestyle following, the higher education of mother and such type of
the attitude to the child as “Authoritarian hyper socialization”.

5) The results of the factorial analysis allowed allocating eight major fac-
tors and extent of their influence on will-power action development of often ill child
in preschool age. Among them (in the rating of influence): “The effective maternal
attitude”, “The effective maternal attitude to health”, “The social status of a family”,
“Degree of child’s independence and freedom of choice”, “Social maturity of the
child”, “Assessment of the activity result by the child”, “Interaction of the child with

mother”, “The somatic status of the child — often ill child”.



© CoBpeMeHHbIE UCCIIEJOBAHMS COLUAIBHBIX MTPO0JIEM (JIEKTPOHHBIN HaY4YHBIN KypHa),
Modern Research of Social Problems, Ne8(28), 2013
O www.sisp.nkras.ru

Thus, studying the features of will-power action of often ill children in the pre-
school age showed that the level of its development is lower than the level of will-
power action development of children belonging to category of the healthy ones. And
this tendency is noted concerning all main components of will-power action, in par-
ticular: choice and purpose implementation, decision-making, planning, execution
planned, making efforts and a result assessment.

The scientifically confirmed fact is the preschool age is sensitive for develop-
ment of will-power action, formation of independence and activity of the child. Rely-
ing on the researches testifying the importance and expediency of will-power devel-
opment during this period we can testify the expediency of developing the special
system aimed at forming will-power action of often ill children of the preschool age
and correction of learned helplessness manifestation.

The basis of the medical- psychological- pedagogical program contains the as-
sumption that purposeful development of will-power action of often ill preschool
child, based on the program for each component of will-power action development
will allow to make the level of its development in group of often ill children equal to
the results of their healthy contemporaries, and also to create bases for correction of
learned helplessness manifestation, which is the characteristic for category of chil-
dren with the weakened health.

The modern psychological researches consider social factor as the set of public mi-
croenvironments: family, contemporaries, educational institution. Thus the important factor
of personality development is activity, and the condition of development is success of per-
sonality self-realization in activity and in interaction with people around.

Relying on these ideas, we developed the directions of forming part of the re-
search which concerned interaction with its three main subjects: often ill child, moth-
ers and teachers of preschool educational institution (kindergartens). In the course of
work with each of the mentioned categories of subjects a number of research tasks

were solved.
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The set of the main objectives of work with children included purposeful de-
velopment of will-power action of often ill preschool children, including develop-
ment of all its main components (choice and purpose implementation, decision-
making, planning, execution planned, making efforts, a result assessment). It was also
supposed that the learned helplessness can be presented as the object of the mediated
influence (through will development).

The analysis of psychological studies in the field of will-power regulation
showed existence of different approaches to phenomena “will” definition, to alloca-
tion of the main functions and stages of its formation. Nevertheless it is commonly
agreed that the most efficient situation for both diagnostics and formations of will-
power action of the preschool aged child is game. Consequently we developed the
system of forming actions aimed to develop of all main structural compounds of will-
power action, sorted out in N.A. Tsyrkun's monograph [9].

The will-power action development of preschool children and correction of the
learned helplessness were carried out in the following conditions: plot-role games,
games with rules, didactic games. Among the used techniques didactic games domi-
nate. It is explained by gradual transition of the senior preschool children from game
activity to educational one and the urgent problem of strong-willed behavior and ac-
tivity regulation within a problem of the forthcoming school training.

In the process of correlation and factorial analysis it was established that some
types of the maternal attitude correlate with certain components of will-power action,
in particular its development is promoted by such relation type as the “Symbiosis”
reflecting aspiration of mother to satisfy all needs of the child and emotional proximi-
ty with him. The types of the maternal relation “Cooperation” (reflecting aspiration of
the parent to help the child with everything and to show high interest in all his affairs)
and “The little loser” (being characterized by aspiration to infantilize the child, to at-
tribute him personal and social insolvency) interfere with development of will-power
action. The listed types of the maternal attitude act as conditions of formation and fix-

ing the learned helplessness phenomenon.
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In his studies V.A. Kovalevsky emphasized that the developing process con-
cerning category of often ill children and their parents, has to be directed on vital pro-
spects creation, emotional comfort and formation at the child self-confidence. Thus it
is important to avoid too close emotional contact with the child, hyper guardianship
over him. It is critical to give a child more freedom and options for the purpose of
expansion his independence frame. Within our research we see these postulates simi-
lar to the principles which can be put in a basis of the correctional work directed on
learned helplessness [14].

In this case the organization of psycho-pedagogical work with mothers of often
ill children category includes such objectives as formation of parental psycho-
pedagogical competence in the field of psychological features of often ill children in
the period of senior preschool age, development of ways to optimize the child-
parental relations towards making them warmer and more intimate by character, ex-
pansion of child freedom on, formation of belief in success of children in mother’s
consciousness.

The process of these tasks implementation was carried out through studying
each family problems, establishment of the confidential relations, development of
emotional unity of family members and reflection of parental educational receptions,
formation the conscious relation to own difficulties in family communication.

The implementation of the developing program sets the tasks turned to teach-
ers, psychologists and medical stuff. The number of these tasks includes increase of
psychological competence of preschool educational institutions staff in the field of
ontogenetic and medical psychology by expansion and deepening of theoretical
knowledge of psychological features of often ill children, about ways of will-power
development of the senior preschool children within seminars, psychological consul-
tations and professional coaching.

The results of the first part of empirical research didn’t reveal any reliable dis-
tinctions in such social and psychological factor as following healthy lifestyle mani-

festation in families of often ill and healthy children. Nevertheless, the interrelation
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between separate components of will-power action and this factor was revealed. Con-
cerning the category of often ill children this interrelation is shown by the fact that
healthy lifestyle followed in a family somehow interferes with development of will-
power action of the child. That is explained by decrease in activity of the child in
combination with hyper guardianship of parents, and consequently by obvious mani-
festation of the learned helplessness signs.

The presented system of psycho-pedagogical actions has to be also aimed at
formation of steady ideas of healthy lifestyle observance in consciousness of often ill
preschool child, but not only his parents and teachers. To achieve any positive result
in this direction it is necessary to solve the following problems: formation in the con-
sciousness of children, parents and teachers the resistant conviction in importance of
preservation and health strengthening, development and strengthening the efficient
attitude to the essence of health and healthy lifestyle, formation the need for his ob-
servance in the child. Seminars, trainings, psychological consultation and carrying
out joint sports actions with children, parents and teachers can serve as means of
achieving positive results for the listed tasks.

To test the effectiveness of implemented work, the assessment of will-power
action changes of often ill children and the analysis of tendencies in the learned help-
lessness manifestation was carried out after forming actions.

The results of repeated measurement of studied qualities, testify the increase of
the development level for the main will-power action components of often ill children
in the senior preschool age after carrying out psycho-pedagogical correction, in compar-
ison with level of their development in group of healthy contemporaries (which pur-
poseful development of will-power action wasn't implemented). In the group of healthy
children the tendency to development of will-power action was also observed, but its
intensity is slightly lower.

The situation of illness creates the specific social situation of the child devel-
opment, which can be described by combination of special characteristics such as the

ambivalent child’s attitude to illness and health phenomenon, special relationship
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with the contemporaries (characterized by deficiency), domination of affecting-
suppressing style of family education, lowered level of activity in the course of com-
munication and activity. As a result such special, “qualitatively other” the situation of
development has braking impact on will-power action development of often ill chil-
dren in the preschool age. Among the factors having influence on will-power devel-
opment of often ill child, it is possible to mention somatic health of the child, psycho-
logical features of his development, specific social situation of child’s development
and spiritual aspect of categories “health” and “illness” perception. The implementa-
tion of specially developed program of the psycho-pedagogical correction promoting
formation of will-power action in the period of the preschool age is effective concern-
ing development of all its main components, on condition of the purposeful and sys-
tematized impact on three main categories of educational process subjects: often ill
children, parents and teachers.

The results received during this experimental psychological research partly
solve the problem of available gap elimination in studies concerning the description
of features specifying the social situation and factors of will-power action develop-
ment of often ill children in the senior preschool age. However a number of new un-
resolved tasks in studying the specific features and mechanisms of the learned help-
lessness formation connected with level of somatic health and will-power develop-

ment of the child are obviously to be solved in further studies.
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