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Copep)kaTesibHble XapaKTEepPUCTUKN
OLLeHKN NCUXNYECKOro 340POBbA
KUTaWCKUX U 6e/I0pYyCCKUX CTYAEHTOB:
CPaBHUTEJIbHO-CONOCTABUTE/IbHbI aHaNus3

NayTtkunHa C.B., CeméHoBa H.C., boromas C.J1., L3nH CaouuH
YupexgeHue ob6pa3oBaHns «BnTebCckmin rocyaapCcTBeHHbIN yHUBepcuTeT MeHun MN.M. MawepoBa»

Cmamus nocesujena uzyueHuio u aHau3y co0epucamenbHulX XapaKkmepucmuk OYeHKu NCUXUYECK020 300P08bsl KUMACKUX u be-
nopycckux cnyoenmos. Ilpusedenvt pe3ynomamol IMRUPUYECKO20 UCCTEO08AHUA MAKUX XAPAKMEPUCIMUK NCUXUUECKO20 300P06b3,
KaK camouygcmeue, akmugHOCMb, HACMPOEHUe, CAMOOYEHKA 300p0sbsl (dyuiegHoe pagrHogecue).

Lenv cmamvu: uzyyenue paznuuuil 8 NCUXULECKOM 300P08be KUMAUCKUX U OENOPYCCKUX CIYyOeHmOos.

Mamepuan u memoowl. Bvibopxy uccredosanus cocmasunu 100 ucnvimyemuix (50 cmyoenmog Texnonozuueckoeo ynusepcumem
Ysnoy, Kumait u 50 cmyoenmoe 3—4 xypcoe BI'Y umenu [1.M. Maweposa, benapycy). [l usmepenus ncuxuiecko2o 300p08bs Cmy-
O0eHmMO8 UCNONb308AIUCy Memoouku: «/[yuiesnoe pasnogecuey C. Cmenanosa, « CAH» (camouyecmeue, akmuernocms, HacmpoeHue)
B.A. Jlockuna, H.A. Jlaspenmvesoii, B.b. [llapai, M.Il. Mupownukosa.

Pezynomamut u ux oocyycoenue. B pesynomame uccie008aHust GbISICHULOCh, YMO OONbULAS YaCb CMYJeHmos 06aadaem cpeo-
HUM ypoerem Oyutesnoco pashosecusi (80,85%). Kumaiickue cmyodenmvl umerom 6olee HU3KULL NOKA3amMelb OYUEEH020 300P06bs
no cpasHenulo ¢ 6enopycCKuMU CnyoeHmamu, Ho pasiudus mexcoy Humu nesnayumenvhuvie. Cpeonull nokasameib camoyy8cmeus
y benopycckux cmyoenmos cocmasnsem 54,77%, vy kumatickux — 48,43%, axmuenocmu — y benopycckux cmyoenmog — 42,47%,
y kumatickux — 39,53%,; nacmpoenus — y 6enopycckux cmyoenmos — 58,83%, y kumaiickux — 50,81%. B yenom cpeonuii 6ann no me-
moouxe « CAH» y 6enopycckux cmyoenmog no 6cem mpem noKa3amensm eviuie, 4em y KUmaiCKux cnyoeHmos.

3axntouenue. Ilcuxuyeckoe 300posbe AGIACMCIA BANCHLIM UHOUKAMOPOM TUUHO20 U COYUANbHO20 Oaacononyyus auunocmu. JJug-
Gepenyuanvuas camooyenka GYHKYUOHATbHO2O0 COCMOANUS (camooujyujenue, OyuiegHoe COCMOAHUEe U CMeneHb IHEPeUHHOCU)
no wxanram onpocnuxa « CAH» nokasana 6onee gvicokue nokasamenu 6 epynne 0enopycckux cnmyoeHmog no CpaeHeHuio ¢ Kumaii-
ckumu cmyoenmamu. Takue xapakmepucmuxu, KaK OyulegHoe pagrHogecue, camouy8cmesue, akmusHOCny, HACMPOEHUe NO380ISAIOM
onpeoenums yposeHb NCUXULECKO20 300PO08bsl IUYHOCU U HA DMOM OCHOBAHUU pa3pabomams npoepammbl COXPAHEHUsL U VIIYHUEHUS
NCUXULECKO2O 300POBbA.

Knrouesvie cnosa: ncuxuuecrkoe 300posve cnyoeHmos, nokazamen u Kpumepuu NCUXu4eckozo 300posbs, ncuxuieckoe oiazononyuue,
oyuesHoe pasnosecue, camouyscmsue, AKMugHOCHb, HACMPOEHUE, NPOSPAMMbL COXPAHEHUS U YIIVHUICHUS] NCUXUHECKO20 300POBYSI.

Content Characteristics of Chinese and Belarusian Students’
Mental Health Assessment: A Comparative Analysis

Lautkina S.V., Semionova N.S., Bogomaz S.L., Jing Xiaoqing
Education Establishment “Vitebsk State P.M. Masherov University”

The article is devoted to the research and analysis of the content characteristics of assessing the mental health of Chinese and
Belarusian students. The results of an empirical study of such characteristics of mental health as well-being, activity, mood, self-esteem
of health (mental balance) are presented.

The purpose of the article is to study differences in the mental health of Chinese and Belarusian students.

Material and methods. The study sample consisted of 100 subjects (50 students of Chengdu University of Technology, China and
50 3rd—4th year students of Vitebsk State P.M. Masherov University, Belarus). To measure the mental health of students, the following
methods were used: “Mental Balance” by; S. Stepanov “SAN” (well-being, activity, mood), developed by V.A. Doskin, N.A. Lavrentieva,
V.B. Sharai, M.P. Miroshnikov.

Findings and their discussion. The research revealed that most students have an average level of mental balance (80,85%,). Chinese
students have a lower score of mental balance compared to Belarusian students, but the differences between them are insignificant.
The average indicator for Belarusian students regarding well-being is 54,77%, for Chinese students — 48,43%, activity — for Belarusian
students 42,47%, for Chinese students — 39,53%, mood — for Belarusian students — 58,83%, for Chinese students — 50,81%. In general,
the average score of Belarusian students in all three indicators is higher than that of Chinese students.

Conclusion. Mental health is an important indicator of individual's personal and social well-being. Differential self-assessment of the
functional state (self-perception, state of mind and degree of energy) according to the scales of the SAN questionnaire showed higher rates
of Belarusian students compared to Chinese students. Such characteristics as mental balance, well-being, activity, and mood make it possible
to determine the level of mental health of an individual and, on this basis, to develop programs for preserving and improving mental health.

Key words: mental health of students, indicators and criteria of mental health, mental well-being, peace of mind, well-being,
activity, mood, programs for maintaining and improving mental health.
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The modern stage of development of the national
education system is characterized by increased
attention to a person as a special holistic system,
which should be characterized not only by physical
and mental health, but also well-being in the cognitive,
personal, social spheres of life.

In psychology and related sciences that study
humans, two terms are used — “mental health” and
“psychological health”. The term “mental health”
was introduced by the World Health Organization
in 1979. In the USA and the UK, (and in general
in English-language publications), the phrase “mental
health” denotes the successful performance of mental
functions resulting in productive activity, establishing
relationships with other people and the ability to adapt
to changes and cope with troubles. The term “mental
health” is ambiguous, it connects two relatively
independent fields of knowledge — psychology
and medicine, and this connection is based on the
understanding that any somatic disorder is always
connected with changes in a person’s mental state.

In a number of psychological works, mental health
is correlated with the experience of psychological
comfort and psychological discomfort. Psychological
discomfort arises as a result of frustration of human
needs, leading to deprivation [1]. Frustration of one or
more needs can lead to the appearance of a number
ofdiseases of psychosomatic genesis (bronchial asthma,
vomiting attacks, headaches, etc.). Summarizing
the views of many authors on the problem of metal
health, we can say that it is an integral characteristic
of personal well-being, which includes several
components: social, emotional and intellectual aspects
of personality development [2—4]. When assessing
the level of mental health of a person, various criteria
are used. The most informative, from the positions of
many authors, are the following:

— the correspondence of subjective images with the
reflected objects of reality and the nature of reactions —
an external stimulus, the meaning of life events;

— the age-appropriate level of maturity of the
personality of the spheres, emotional — volitional and
cognitive;

— adaptability in micro social relations.

The problem of studying the mental health of students
has a pronounced complex character, is relevant and
very timely in psychology. The possibility of studying
mental health on a sample of students from the Republic
of Belarus and the People’s Republic of China will
demonstrate mental, cultural, personal, emotional and
other features of students from two countries.

There are many approaches to study mental
health in psychological research, such as scale test,

questionnaire survey, interview, observation, clinical
symptom diagnosis, etc. Scale test and questionnaire
survey are often used, such as SCL-90 (Symptom
Check list 90), SAS (Self-Rating Anxiety Scale),
SDS (Self-Rating Depression Scale), the technique
of “Mental balance” (S. Stepanov), the questionnaire
for “assessing acute mental fatigue” (A. Leonova
and N. Savicheva), the text of “well-being, activity,
mood” (V. Doskin, N. Lavrentieva, V. Sharai,
M. Miroshnikov).

As a special group, students’ mental health has
been widely concerned and has become the focus of
research. Students are in the stage of the transition
between school and society, their cognition is not fully
mature, and their social experience is insufficient. They
are not only facing the pressure of study, but also facing
the pressure of dealing with various interpersonal
relationships. There are many approaches to the
study students’ of mental health, the most frequently
used is mental health measurement scales, including
life events scale, subjective well-being scale, self-
esteem scale and so on [5, p. 947-950]. The main
manifestations of students’ mental health problems are
anxiety, depression, phobia, schizophrenia. Anxiety is
an unpleasant emotional state of fear and restlessness,
often accompanied by physical activation, and contains
efforts to avoid threats and a sense of powerlessness to
such threats [6, p. 11-12]. Unlike fear, anxiety is the
unpleasant experience of a potential or future threat.
Although anxiety is a common psychological state,
there are significant differences in the types, degrees and
orientations of anxiety among individuals of different
ages and stages of development. Anxiety is also one
of the main psychological problems among college
students. China’s relevant investigation shows that as
high as 20,3% of students have serious psychological
problems such as anxiety [7, p. 648—658]. WHO’s
11th revision of its International Classification of
Diseases and Related Health Problems (ICD-11)
conceptualizes depression as a syndrome (i.e., a
clinically recognizable set of reported experiences
(symptoms) and observed behaviors (signs) associated
with distress and interference with personal functions.
For a diagnosis of depression, at least five of a list
of ten symptoms or signs have to be present most
of the day, nearly every day, for at least 2 weeks.
In 2020, a study in China found that up to 31,38%
of college students suffer from depressive symptoms,
what is largely devoted with COVID-19 epidemic [8].

There are main factors affecting students’ mental
health.

1. Students pressure and challenges. From middle
school students to college students, they face a series
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of changes and pressures, including living environment,
social pattern, study pressure and other aspects, which
are factors affecting students’ mental health.

2. The change of living environment. College
students have to leave the environment they grew up
familiar with and come to a new place or city or even a
new country. They leave their parents, siblings, friends,
their familiar living environment, and everything
becomes strange. In the new place, maybe the food is
not delicious, the dormitory is not spacious and clean,
travel is crowded, inconvenient and so on, all aspects
of life have changed. As a result, students will feel
maladjusted, lonely, anxious and so on [9].

3. The change of the social model. On the one
hand, social demands and pressure increase. Before
going to college, study takes up most of students’
time, students’ social life is relatively simple, and
interpersonal relationships are mainly with familiar
people, such as parents. However, after entering
college, students’ social life becomes relatively diverse
and complex, and they need to deal with a variety
of interpersonal relationships, including classmates
from different cultural backgrounds, roommates
with different personalities and preferences, and
associations. On the other hand, lack of social
experience. Students in this period do not have much
social experience, and it is difficult to deal with
complex interpersonal relationships. As a result,
students will have low self-esteem, self-doubt, anxiety
and so on.

4.  The change of learning pressure. On the one
hand, middle school is dominated by comprehensive
courses with relatively simple content, while
university is dominated by professional courses with
relatively complex and profound content. On the
other hand, compared with middle school, college
has less restraint on students, teachers will not be
with students every day, and parents are not around.
Based on these factors, college students need more
independent learning, independent thinking and strong
self-control. Facing these changes, students are prone
to psychological problems such as anxiety [10].

5. Lack of mental health education and guidance.
Especially in China, psychology is still in development
and not yet mature. Mental health education resources
are limited. In schools, mental health education is
only an elective course, not universal to every student.
There is also not much professional mental health
knowledge available on television and other public
communication platforms. As a result, students receive
limited mental health education, and they do not know
what is wrong with them, where these problems come
from, and how to solve them [11].

6. Students’ stigma. Because of their stigma,
students are unwilling to admit their mental health
problems and seek help and treatment, which leads to
the persistence of students’ mental health problems.

Fewer than half of college students who had mental
health problems for more than two years received
mental health treatment during that time. Other studies
have also shown very low treatment rates among
college students. For example, in a national survey
of adults, including 2,188 college students, only 18%
of students diagnosed with a mental health problem in
the past year had received treatment in the previous
year. Specifically, 34% of students diagnosed with
mood disorders, 15% of students diagnosed with
anxiety disorders, and only 5% of students with alcohol
or drug disorders received treatment. Similarly, a large
online survey of college mental health found that only
36% of students who screened positive for mental
health problems, including depression, panic attacks,
suicidal ideation or self-harm, had received treatment
in the previous year.

Material and methods. The study sample
consisted of 100 subjects (50 students of Chengdu
University of Technology, China and 50 3rd—4th year
students of VSU named after P.M. Masherov, Belarus;
they are all non-psychological specialties, and they are
all about 20 years old.). To measure the mental health
of students, the following methods were used: “Mental
Balance” by S. Stepanov; “SAN” (well-being, activity,
mood), developed by V.A. Doskin, N.A. Lavrentieva,
V.B. Sharai, M.P. Miroshnikov, methods of statistical
data processing.

The first stage is the preparation. The main task of
this stage is to develop research strategies, including
collecting and analyzing literatures related to the
research topic, screening and determining research
methods and techniques, and determining research
samples.

In the preparatory work, a large number of
literatures about mental health was collected, the
research results were analyzed and summarized.
These literatures provided data sources for the
definition and standard of students’ mental health,
the main manifestations of students’ mental health
problems, factors affecting students’ mental health
and strategies for the preservation and maintenance
of students’ mental health. After collecting and
sorting out, six standards of students’ mental health
are clarified: correct self-awareness, positive and
stable mood, reasonable and moderate behavior,
complete personality (sound personality), harmonious
interpersonal relationship, good adaptability. There are
four main manifestations of students’ mental health
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problems: anxiety, depression, phobia, schizophrenia.
There are three main factors affecting students’
psychological problems: the pressure and challenges
(including living environment, social pattern, study
pressure and other aspects), lack of mental health
education and guidance and the stigma [12].

After filtering, two diagnostic tools were
determined to be used: the text of “Mental balance”
(S. Stepanov) and the text of “well-being, activity,
mood” (V.A. Doskin, N.A. Lavrentieva, V.B. Sharai,
M.P. Miroshnikov). The samples of research were
determined as 50 students from Belarusian and
50 students from China.

The second stage is the research. The main task
is formal research. We sent 50 texts to Belarusian
students and collected 47 valid texts; 50 texts to
Chinese students and collected 47 wvalid texts.
According to the results of the study, the strategies for
the preservation and maintenance of students’ mental
health are established, including: therapeutic lifestyle
changes (TLCs), to establish mental health support
system, rational use of artificial intelligence (Al).

The first method for research in the field of mental
health was “Mental balance”. The participants are
asked to answer 7 questions and choose the answer that
best suits their feelings and behavior. Each question
has three choices, different choice has different score.
According to the total score of 7 questions, we can
diagnostic the mental balance of the participant.

If the point is 0—17, we can say the person is very
calm, balanced and have an inner harmony that other
people strive for all their adult life. This person just
needs to keep in mind that doesn’t lose good mental
and physical condition, continuing to pay enough
attention to the body. If the point is 18-35, we can
say something is imperceptibly undermining the
person’ mental well-being. Although the people still
maintain a mental balance, still try to figure out what is
depressing the soul. Only then will find inner harmony.
If the point is 36-50, the person is like a fire-breathing
volcano about to open up. A well-thought-out program
of improving the body, its physical and mental state
is of particular importance to you. The person gets
angry over nothing, taking to heart all the unpleasant
moments of stressful everyday life. Do not miss
the opportunity to put the nervous system in order,
otherwise it may be too late.

The second method for research in the field
of mental health was “SAN” (well-being, activity,
mood), developed by V.A. Doskin, N.A. Lavrentieva,
V.B. Sharai, M.P. Miroshnikov. The participants are
asked to answer questions and correlate the current
state with the signs listed in the map. These questions

are about well-being, activity and mood, and there
are 10 questions in each category, 30 questions
in total. Each question has 7 choices, different choice
has different score. When calculating, the extreme
severity of the negative pole of the pair is estimated
at 1 point, and the extreme severity of the positive
pole of the pair is estimated at 7 points. At the same
time, it should be borne in mind that the poles of the
scales are constantly changing, but positive states
always get high scores, and negative ones — low. The
points received are grouped according to the key into
three categories, and the number of points for each
of them is calculated. The average score of every scale
is 4. Scores exceeding 4 points indicate a favorable
condition of the subject, below 4 points indicate an
unfavorable condition. Normal assessments of the
condition are in the range of 5.0-5.5 points. It should
be noted that when analyzing the functional state, not
only the values of individual indicators are important,
but also their ratio.

Among the 94 students who were tested, 18 students
got 0—17 point, accounting for 19,15%, 76 students got
18-35 point, accounting for 80,85% and O students
got 3650 point. This means that only a very small
number of students have a good mental balance. On
the other hand, although no one is at the worst level of
mental balance but 80,85% of the students have some
problems in mental balance. It is worth mentioning
that among the 18 students who got 0—17 point, only
one student got 8, while the other 17 students got close
to 17 point. This means that a significant number of
students are still at risk of mental balance problems.

Comparison of Belarusian students and Chinese
students. Through independent sample test in SPSS
11.0 (table 1), it can be seen that the sig (bilateral) is
0,015. It is lower than 0,05 which indicate that there
is no significant difference in mental balance between
Belarusian and Chinese students. The mean is the
most commonly used statistic in statistics. It is used
to reflect the general level of the population, or the
central tendency of data. As can be seen from the Table
2.6, the sample included 47 Belarusian students and 47
Chinese students. The mean for Belarusian students is
20,98 while The mean for Chinese students is 23,47.

It can be seen from Picture 1, the number
of Chinese students in metal imbalance is higher.
Many studies have shown that this is related to the
COVID-19 epidemic. In China, due to the impact
of COVID-19, students are unable to attend classes
and have to watch videos in their dormitories, their
communication with teachers and classmates has
greatly decreased, which is an important cause
of mental imbalance [13]. The Belarusian students
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Table 1 — The Group Statistics of “mental balance”

Group Statistics

Country N Mean Std. Deviation Std. Error Mean p-level
Belarusian 47 20,98 4,311 0,629 0,015
Chinese 47 23,47 5,381 0,785 0,015
50
41
40 35
30
® Belarusian students
20 :
12 Chinese students
10 6
0 0
0
0-17 point 18-35 point 36-50 point

Picture 1 — The comparison of Belarusian and Chinese students about “mental balance”

did not have this problem, they can go to the
classroom and communicate with their teachers and
classmates as usual. Anyway, although there are some
differences between the two countries, but as a whole
a significant proportion of Belarusian and Chinese
students have some problems with mental balance.

Summary of students’ well-being, activity, mood.
This text is divided in to three categories, including
well-being, activity and mood. 0—40 point in each
category indicates this person is in unfavorable
condition. About well-being, among the 94 students
who were tested, 17 students got 0—40 point, accounting
for 18,09%. About activity, 43 students got 0—40 point,
accounting for 45,74%. About mood, 13 students got
040 point, accounting for 13,83%. It can be seen that
students have the most prominent problems in activity.
Nearly half of the students are in a bad state in terms of
activity. According to research, this is due to a variety
of reasons, including academic pressure, Internet
addiction and so on. In addition, bad mood can affect
activity too, and unfavorable condition on activity can
lead to more bad mood. They affects each other in a
vicious circle.

Through independent samples test in SPSS 11,0, it
can be seen that the sig (bilateral) of well-being is 0,08,
the sig(bilateral) of activity is 0,39, the sig(bilateral) of
mood is 0.001. The sig(bilateral) of activity is higher
than 0,05 which indicate that there is not a significant
difference in it between Belarusian and Chinese
students. There is difference only in mood between
students (table 2).

The sample included 47 Belarusian students and
47 Chinese students. About well-being, the mean for
Belarusian students is 54,77 while Chinese students
is 48,43. About activity, the average for Belarusian
students is 42,47 while Chinese students is 39,53.
About mood, the average for Belarusian students is
58,83 while Chinese students is 50,81. In general,
the average score of Belarusian students in all three
indicators is higher than that of Chinese students,
indicating that Belarusian students are in a better state
than Chinese students.

It can be seen from picture 2, the number
of Chinese students who got 0-40 point is higher
than Belarusian students, especially when it comes
to activity. About activity, 16 Belarusian students got
040 point, accounting for 34,04%. While 27 Chinese
students got 0—40 point, accounting for 57,45%. As
mentioned above, due to the different COVID-19
response policies of the two countries, China calls on
its citizens to minimize going out, and students are
forbidden to go out on campus, which seriously affects
the conditions of activity. Belarusian students are able
to go out and participate in activities as usual.

According to investigating the peculiarities
of students’ mental health, the following conclusions
are drawn: among 94 students who are texted, only
19,15% of the students have a good mental balance.
Although no one is at the worst level of mental balance
but 80,85% of the students have some problems in
mental balance. It is worth mentioning that among
19,15% students who have a good mental balance,
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Table 2 — The Group Statistics of “well-being, activity, mood”

Group Statistics
characteristics Country N Mean Std. Deviation Std. Error p-level
Mean
) Belarusian 47 54,77 9,279 1,353
well-being - 0,08
Chinese 47 48,43 9,454 1,379
. Belarusian 47 42,47 7,068 1,031
activity - 0,39
Chinese 47 39,53 10,854 1,583
Belarusian 47 58,83 8,552 1,248
mood - 0,001
Chinese 47 50,81 11,033 1,609
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Picture 2 — The comparison of Belarusian and Chinese students about “well-being, activity, mood

94,44% of them scored close to the next level. This
means that a significant number of students are still
at risk of mental balance problems. 18,09% of the
students are in unfavorable condition with well-being.
45,74% of the students are in unfavorable condition
with activity. 13,83% of the students are in unfavorable
condition with mood. It can be seen that students have
the most prominent problems in activity. Nearly half
of the students are in a bad state in terms of activity.
According to research, this is due to a variety of reasons,
including academic pressure, Internet addiction and
so on. In a word, there are certain problems and risks
in students’ mental health, which cannot be ignored.
It is necessary to provide strategies for the preservation
and maintenance of mental health of students.

Conclusion. The modern stage of development
of the national education system is characterized
by increased attention to a person as a special holistic
system, which should be characterized not only
by physical and mental health, but also well-being
in the cognitive, personal, social spheres of life.

At present, there are many researches on students’
mental health, but the definition of the standard for

students” mental health is different. On the other
hand, there are many researches on problems and
performance of students’ mental health, but few
researches on maintenance strategies. Based on the
research of Chinese and Belarusian students, through
qualitative and quantitative methods, this article
identified the standard for students’ mental health, and
provide strategies for the preservation and maintenance
of students’ mental health.

As a special group, students’ mental health has been
widely concerned and has become the focus of research.
By studying the concept and standards of students’
mental health, analyze the main manifestations of
students’ mental health problems, the factors affecting
students’ mental health, strategies for the preservation
and maintenance of students’ mental health can be made.

First, therapeutic lifestyle changes (TLC). Although
there is substantial evidence that therapeutic lifestyle
change (TLC) is very effective in maintaining mental
health, its utilization remains low. TLC is sometimes
as effective as psychotherapy or medication and can
provide significant therapeutic advantages. Important
ways of TLC include healthy diet, exercise, good
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relationships, meditation, and Altruism. TLC has few
negatives. Unlike psychotherapy and medication, they
have no stigma and can even bring social benefits
and respect. Second, good mental health support
system. The school can take several steps to improve
services and establish a good mental health support
system for students. In addition to schools, the
government should also be involved in the maintenance
of students’ mental health, including ensuring policy and
financial support for students’ mental health services,
establishing community mental health service centers,
and establishing volunteer support groups. Parents
should also be involved. If possible, parents should also
understand the general knowledge of mental health,
timely identify students’ risk of psychological problems,
and actively cooperate with schools or treatment
institutions as needed. Third, rational use of Internet
technology and artificial intelligence (Al). In the Internet
age, Al has brought great changes and convenience
to human life. Al is being used in the development
of prediction, detection and treatment solutions for
mental health care too. In addition to predicting mental
health problems, Al can also be used in psychotherapy
to some extent. A chatbot is a computer program that
mimics conversation with users via a chat interface,
either text or voice based. They can be available at any
time to communicate, can be used by individuals who
experience stigma or discomfort with seeing a therapist,
and can be accessed by those with limited access
to traditional mental health services [14; 15].

Among 94 students who are texted, only 19,15%
of the students have a good mental balance. Although
no one is at the worst level of mental balance but
80,85% of the students have some problems in mental
balance. It is worth mentioning that among 19,15%
students who have a good mental balance, 94,44%
of them scored close to the next level. This means
that a significant number of students are still at risk
of mental balance problems.18,09% of the students
are in unfavorable condition with well-being. 45,74%
of the students are in unfavorable condition with
activity. 13,83% of the students are in unfavorable
condition with mood. It can be seen that students have
the most prominent problems in activity. Nearly half
of the students are in a bad state in terms of activity.
According to research, this is due to a variety of reasons,
including academic pressure, Internet addiction and
so on. In a word, there are certain problems and risks
in students’ mental health, which cannot be ignored.
It is necessary to provide strategies for the preservation
and maintenance of mental health of students.

The results of the research can be used to create
practical and methodological recommendations for
educational psychologists, class teachers, group
supervisors and for the students themselves, aimed at
improving mental health.

Literature

1. Cy Tao. Biusnue nokasareneil cOLMOKYIBTYPHON ajar-
TallK, COLMAIBHON MOJICPKKH W CTPATCrHil COBJIAJAIOIIETO
MOBEJICHHST HA COCTOSIHME MCHXHYECKOTO 3/10POBbsI KHUTAWCKUX
cryaentoB / Cy Tao, U.A. ®dypmanos // XKypu. benopyc. roc. yH-
ta. Gunocodust. Ienxonmorns. —2023. — Ne 2 — C. 108-118.

2. Caxapos, A.B. [Icuxudeckoe 310pOBbE CTyAECHTOB: MOHO-
rpadus / A.B. Caxapos, O.A Tumkuna, H.B. ['oBopun. — Tomck:
N3zn-Bo «MBan denoposy, 2018. — 100 c.

3. IIpoGaeMbl ICUXOIOTMYECKOTO 3A0POBbsI TMYHOCTH: KOJI-
nektuBHast MoHorpadust. — Yda: ADTEPHA, 2018. — 244 c.

4. XKurunac, H.B. Tlcuxuueckoe 3110pOBbE CTYACHTOB: MO-
Horpadus / H.B. Xurunac, B. SI. Cemke; Tom. roc. nea. yH-T;
I'Y HUU ncuxuu. 3p0posbs THL CO PAMH. — Tomck: U3a-Bo
TITIY, 2009. URL: http://vital.lib.tsu.ru/vital/access/manager/
Repository/vtls:000489767

5. Qi Shuangyi. A review of Chinese mental health
research / Qi Shuangyi, Xi Yingjun, Ma Xin // China Journal
of Health Psychology. — 2019. — Vol. 27, Ne 6. — P. 947-950.

6. Jing Qicheng. Encyclopedia of Psychology / Jing Qicheng //
Changsha: Hunan Education Press, 1991. — P. 11-12.

7. Xin Ziqiang. The Change of College Students’ Anxiety
from 1993 to 2009: A Cross-Historical Study / Xin Zigiang, Xin
Sufei, Zhang Mei // Psychological development and education. —
2011.—Vol. 27. — P. 648-653.

8. TMangemust COVID-19 u ncuxudeckoe 3710pOBbE: MOHO-
rpadus / otB. pea. A.M. Cenenuos, I'B. Axumenko, 10.10. Ku-
puna. — Kemepogo, 2020. — 208 c.

9. Li Xinying. How can college students overcome social
phobia / Li Xinying // People’s Forum. —2018. — Dec.12. — P. 108.

10.  Xu Yinghua. Survey on mental health among college
students / Xu Yinghua // China Journal of Health Psychology. —
2019. —Vol. 27, Ne 6. — P. 952-954.

11. Ban, C. JIMYHOCTHBIE aJaNTALMOHHbIE PECYPChl KH-
Taiickux cryaeHnTos-niepBokypcuukos / C. Ban, E.J. Ilerano-
Ba // BectH. C.-Iletep6. yu-ta. Cep. 16. Ilcuxonorus. Ilena-
roruka. — 2016. Bem. 3. — C. 75-85. DOI: 10.21638/11701/
spbul6.2016.307.

12. Ilcuxonorus 310pOBbs: YUCOHUK IS BY30B / MO PEI.
I.C. Hukudoposa. — CII6.: TTutep, 2006. — 607 c.: w1 — (Cep.
«Y4eOHUK 1JIS By30B»).

13.  Xu Yinghua. Survey on mental health among college
students / Xu Yinghua // China Journal of Health Psychology. —
2019. —Vol. 27, Ne 6. — P. 952-954.

14. Liu Peihua. Research on Youth Mental Health
Education in the Network Environment / Liu Peihua // China
Journal of Health Psychology. —2017. — Vol. 25, Ne 2. — P. 1328—
1331.

15. Graham Sarah. Artificial Intelligence for Mental
Health and Mental Illnesses: an Overview / Sarah Graham, Colin
Depp, Ellen E. Lee / American Psychologist. — 2011. — Oct. 4. —
Vol. 66, Ne 7. — P. 1-3.

Tlocmynuna 6 peoaxyuro 24.01.2024

93



