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PSYCHOLOGICAL FEATURES
OF OBSESSIVE-COMPULSIVE DISORDER MANIFESTATION
IN STUDENTS

In recent years, there has been an increase in cases of obsessive-compulsive disorder (OCD) among
first-year students, highlighting the relevance of studying this issue. OCD is classified as a neurotic and
stress-related disorder, often manifesting during adolescence and early adulthood. This disorder signifi-
cantly affects social adaptation and professional development among young people, underscoring its
social significance and the need for scientific investigation. The study aims to identify the effects and in-
teractions of individual personality traits on the development of OCD in first-year students. The primary
directions of the research include analyzing risk factors and predictors of OCD, such as genetic predis-
position, family upbringing style, anxiety levels, and characteristics of personal control.The scientific and
practical significance of this work lies in the necessity for early diagnosis and prevention of OCD among
students, as this disorder reduces resilience, academic performance, and quality of life. Identifying key
predictors enables the enhancement of mental health support programs and improves the effectiveness
of interventions within the student population.

The research methodology is based on an interdisciplinary approach, integrating general, social,
and clinical psychology. The study employed various methods, including the Symptom Checklist-90-R
(SCL-90-R) screening test for psychopathology, adapted by N.V. Tarabrina; the Big Five Personality
Test, adapted by L.F. Burlachuk; and the anxiety self-assessment scale by C.D. Spielberger. The main
findings revealed that risk factors for OCD development may include individual personality traits such
as heredity, authoritarian upbringing, high anxiety levels, excessive self-control, and a tendency toward
pedantry. These factors form the psychological profile of first-year students showing symptoms of OCD.
The value of the study lies in the in-depth understanding of OCD predictors and the potential to develop
preventive strategies aimed at supporting students in conditions of increased academic and emotional
demands. The practical significance of the study’s findings is that the data obtained can be used to de-
sign comprehensive programs for psychodiagnostics and OCD prevention. These programs would aim
to reduce psychological risks among students and foster an environment that supports their successful
adaptation and self-realization in an academic setting.

Key words: obsessives, compulsions, disorder, students, self-control, anxiety.
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OKYLUbIAAPADbIH, 06CECCUBTI-KOMMYAbCUBTI 6Y3bIAYbIHbIH,
NMCUXOAOTUSIAbIK, epeKLLeAikTepi

CoHfFbl XbIAAAPbI Killli CbIHbIM OKYLIbIAAPbI apacbiHAQ 0OCECCUBTI-KOMMYAbCUBTI  OY3bIAbIC
(OKB) kepiHicTepiHiH, ocyi 6arikarabl, OYA OCbl MBCEAEHi 3epTTeyAiH ©3eKTIAIrH KepceTeai.
OKB - »acecnipiMAIK >KaHe >KacecnipiMAiK >acTa Wi KepiHeTiH HEBPOTUKAABIK, >KOHEe CTPecCTiK
6Y3bIAyAapAbIH 6ipi. Bya 6y3bIAbIC X)acTapAblH 9AEYMETTIK OeriMaeAyiHe >kaHe Kacibu AamyblHa
anTapAbIKTan acep eTeai, OYA OHbIH 8AeYMETTIK MaHbI3AbIAbIFbIH JK8HE FbIAbIMU 3epTTeyAep YLIiH
©3eKTIAIrH aHbIKTarnAbl. 3epTTeyAiH MakcaTtbl — GipiHLI KypC CTyAEHTTepi apacbliHAA 0O6CEeccHBTI-
KOMMYAbCUBTI BGY3bIAbICTbIH AaMybIHA XKEKE TYAFaAbIK, KaCMETTEPAIH bIKMaAbl MEH ©3apa acep ety
epeKLIeAiKTEPIH aHbIKTay. 3epTTeyAiH Heri3ri 6aFbiTTapbiHa reHeTUKaAblK, 6eriMAiAiIK, OTOACIABIK,
Topbue, araHAQYLIbIAbIK, AEHIeni kaHe xeke bakbiray epekiieAiktepi cnskTbl OKB kayin hakTopAapsi
MEH MPeAMKTOPAApPbIH Tansay KipeAi. XKYMbICTbIH, FbIABIMU-TE>KiPUOEAIK MaHbI3ABIAbIFbI CTYAEHTTEP
apacbiHpa2 OKB-Hbl epTe AMarHOCTMKaAQy >KOHEe aAAbIH aAy KaXKeTTIAIrNIMEH TYCiHAIpiAeAl, eMTKeHi
6yA OY3bIAbIC XKacTapAblH ©MipPLUEHAITIH, OKY YArepiMiH XX8He eMip Cypy camnacblH TOMEHAETeA|.
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aHbIKTAy MCUXMKAAbIK AEHCAYAbIKTbl KOAAQY 6aFAapAaMaAapbl MEH KOAABAXK MOMYASLMSAAPbIHA apa-
AACYAbI XKaKcapTa araAbl.

3epTTey aAiCTEMECI >KaAMbl, DAEYMETTIK >KOHE KAMHWMKAABIK, MCUXOAOrUSHbI KAMTUTbIH MaHapa-
AbIK, K&3Kapacka HerisaeareH. 3eprtrey OapbicbiHAa N.V. 6eiliMAEATEH, NMCMXOMNATOAOrMSFa apHaAFaH
Symptom Checklist-90-R (SCL-90-R) CKpUHMHITIK TECTi CMSKTbl AICTEP KOAAAHbIAAbL. TapabpuHa,
«YAKeH 6ecTik» TyAra cayaaHamachl (A.D. bypaauyk 6eniMAEAreH) KaHe Ma3acbi3AbIKTbl ©3iH-63i 6ara-
Aay aaici K.A. Cnnabeprep. 3epTreyaiH Herisri HaTuxkeaepi OKB AamybiHbIH Kayin dhakTopAapbiHa Ty-
KbIM KyaAayLUbIAbIK, aBTOPUTAPABIK, aTa-aHaAbIK, CTUAb, AAAHAQYLLBIABIKTbIH, >KOFapbl AEHreii, LlaMaAaH
TbIC ©3iH-63i 6aKkblAay >XOHe MeAaHTM3Mre BeMIMAIAIK CUSKTbl XKeKe TyAFaHbIH epeKkLlleAikTepi GOAybI
MYMKIiH ekeHiH kepceTTi. bya daktopaap OKBE 6GearinepiH kepceTeTiH 6akaraBpuaT CTYAEHTTEpPIHiH
MCMXOAOTUSIABIK, MOPTPETIHIH HEri3iH KypanAbl. 3epTreyaiH KyHAbIAbIFbl OKB 60AXayLLbIAAPbIH TEPEH,
TYCIHYA€ >K8He aKaAeMUSIAbIK, KOHE SMOLMOHAAABIK, CTPECCTiH, )KOFapbIAdybl XKaFAalMbIHAQ CTYAEHTTEp-
Al KOAAAyFa OarblTTaAFaH MPOMUAAKTMKAABIK, CTPaTernsaAapAbl Kypy MYMKIHAIMHAE >kaTbip. JKyMbiC
HOTWMXKEeAEPiHIH, NMPAaKTUKAABIK, MAaHbI3ABIAbIFbI MbIHAAQ: AAbIHFAH MAOAIMETTEPAI CTYAEHTTep apacbiHAA-
bl ICUXOAOTUSIAbIK, TOYEKEAAEPAT TOMEHAETYTE >KoHe OAapAbIH OiAiM 6epy opTacbiHa COTTI GeniMAeAyi
MeH ©3iH-03i >Ky3ere acblpyblHa >KafFAdi )KacayFa 6arbiTTaAFaH ncnxoanarHoctuka skave OKb npodu-
AQKTUKACBIHbIH, KellleHAT 6aF AapAaMaAapbiH Xacayfa nanaasaHyra 6oAaAbl.

Ty#in ce3aep: obceccrsinap, KOMIYAbCUSIAAD, TOPTIMCI3AIK, CTYAEHTTEp, 63iH-63i 6akbiray, Ma3a-
CbI3ABIK.
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IMcuxonormyeckme 0COGEHHOCTH MPOSIBACHUS
006CeCcCMBHO-KOMIYAbCMBHOIO PAaCCTPOMCTBA Y CTYAEHTOB

B nocaeaHMe roabl OTMEYAETCS yyalleHue MPOSBAEHNII 06CeCCMBHO-KOMITYAbCMBHOIO PacCTPOit-
ctBa (OKP) y CTYAEHTOB MAQALLMX KYPCOB, YTO MOAYEPKMBAET aKTYaAbHOCTb MCCAEAOBAHUS AQHHOM
npo6Aaembl. OKP OTHOCMTCS K UMCAY HEBPOTUYECKMX M CTPECCOBbIX PACCTPOMCTB, HacTO MPOSIBASIO-
LLMXCS B MOAPOCTKOBOM M IOHOLLECKOM BO3pacTe. ITO PacCTPOMCTBO CYLLECTBEHHO BAMSIET Ha COLM-
AAbHYIO aAanTaumio M NPogeCCMOHAAbHOE CTAaHOBAEHME MOAOAEXM, YTO 0OYCAOBAMBAET €ro CoLm-
AABbHYIO 3HQUMMOCTb M aKTYaAbHOCTb AAS HAYYHOTO MCCAeAOBaHMS. Lleab mccaepoBaHUS — BbISIBUTD
0COBEHHOCTU BAMSIHUS M B3aMMOBAMSHMS MHAMBUAYAAbHO-AMYHOCTHBIX XapaKTePUCTMK Ha pasBUTHE
006CeCCMBHO-KOMIYABCMBHOIO PAacCTPOMCTBA Y CTYAEHTOB MepBbix KypcoB. OCHOBHbIE HarpaBAEHMs
MCCAEAOBaHUSI BKAIOYAIOT aHaAM3 (akTopoB pucka u npeamkTopoB OKP, TakMx Kak reHetuueckas
NPeAPacrnoAOKEHHOCTb, CEMEMHOE BOCMMTAHME, YPOBEHb TPEBOXKHOCTM M OCOBEHHOCTU AMYHOCTHO-
ro KOHTPOAsl. HayuHas 1 npakTmMyeckas 3HauMMoCTb paboTbl 00YCAOBAEHA HEOBGXOAMMOCTbBIO PaHHEN
AMarHocTrkun mn npodmaaktnkn OKP cpean CTyAEHTOB, MOCKOAbKY 3TO PAaCCTPOMCTBO CHMXKAET XKM3-
HECTOMKOCTb, YCMEBAEMOCTb U KaUeCTBO YKM3HU MOAOAEXU. BbiBAEHME KAIOUEBbIX MPEANKTOPOB Mo-
3BOASIET YAYULIMTb MPOrPaMMbl MOAAEP>KKM MCUXMUYECKOrO 3A0POBbSl M MOBbICUTbL 3(PPeKTUBHOCTb
BMeLLATEeAbCTB B CTYAEHUYECKOW CpeAe.

MeToaoAOrMS MCCAEAOBAHMS OCHOBAHA Ha MEXKAMCLIMMIAMHAPHOM MOAXOAE, BKAIOUAKOLLEM 00LLLYIO,
COLIMAABbHYIO M KAMHUYECKYIO MCUXOAOTMIO. B nccaeA0BaHMM MCMOAB30BAAMCH METOADI, TakMe Kak CKpU-
HWMHIOBbIN TECT AASI oueHkM ncuxonaTtoAormn Symptom Checklist-90-R (SCL-90-R), apanTnpoBaHHbin
H.B. TapabpwuHoit, AMUHOCTHbIM onpocHMK «boAbluas naTepka» (aaantaums A.D. bypaauyka) n meto-
Avika camooueHkn TpeBoxkHocT K.A. Cnnabeprepa. OCHOBHblE pe3yAbTaTbl MCCAEAOBAHMS MOKa3aAK,
yto (hakTopamm pmcka passutrs OKP MoryT ObiTb MHAMBUMAYAAbHO-AMUYHOCTHbIE OCOOEHHOCTM, TakMe
KaK HAaCAeACTBEHHOCTb, aBTOPUTAPHbIA CTUAb BOCTIMTAHMSI, BbICOKUIA YPOBEHb TPEBOXKHOCTH, Upe3mep-
HbI 1 CAMOKOHTPOAb M CKAOHHOCTb K MEAQHTUYHOCTU. DTN (paKTOPbl COCTABASIIOT OCHOBY MCUXOAOTMYe-
CKOro nopTpeTa CTYAEHTOB HauyaAbHbIX KYpPCOB, Y KOTOPbIx HabAoaaloTcs npmsHakn OKP. LleHHocTb
NPOBEAEHHOIO MCCAEAOBAHMS 3aKAIOHYAETCS B YTAYOAEHHOM NoHUMaHun npeamrktopos OKP 11 Bo3amMoxk-
HOCTU CO3AaHMS NMPOMUAAKTUYECKMX CTPaTErnii, OPUEHTUPOBAHHBIX HA MOAAEP>XKKY CTYAEHTOB B YC-
AOBMSIX MOBBILIEHHbIX Y4eBHbIX 1 3MOLIMOHAAbHbIX Harpy3ok. [pakTnyeckoe 3HaveHne UToros paboTbl
COCTOMT B TOM, YTO MOAYYEHHbIE AAHHbIE MOTYT ObITb MCMOAb30BaHbl AAS Pa3paboOTKM KOMMAEKCHbIX
NMporpaMm NncmMxoamnarHocTukm u npeseHumn OKP, HanpaBAEHHbIX HAa CHMXKEHMEe NMCUXOAOTMYECKUX pu-
CKOB CPEAM CTYAEHTOB M CO3AQHME YCAOBUIA AAS MX YCTIELLIHOM aAanTalmm M CamOpeaAmsaLmm B yueo-
HOWM cpeae.

KarloueBble caoBa: 06ceccum, KOMMYAbCUM, PACCTPOMCTBO, CTYAEHTbl, CAMOKOHTPOAb, TPEBOX-
HOCTb.
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Introduction

Obsessive-compulsive disorder (OCD) is more
commonly categorised as a neurotic and depressive
disorder that occurs in people with intact or even
high intelligence and critical thinking. Physically,
OCD conditions can manifest as rapid fatigue, de-
creased performance, sleep disturbances, and head-
aches. Cognitively, OCD conditions can manifest
through memory impairments and lapses. Behav-
ioural symptoms of OCD sufferers include aggres-
sive or apathetic behaviour. Perceptual symptoms of
OCD can be manifested by the appearance of hal-
lucinations. It is worth noting that OCD symptoms
occur periodically in any person, even those who are
quite mentally healthy.

The development of OCD is accompanied by
numerous symptoms reflecting both cognitive and
personality disorders. Periods of increased risk for
the formation of obsessive-compulsive disorder
ages are: 3-5 years (formation of self-concept),
12-15 years (puberty); 16-20 years (moral devel-
opment of personality); 45-55 years (menopause).
Obsessions refer to a person’s being overwhelmed
by intrusive, unwanted thoughts or fears. Compul-
sions mean the occurrence of compulsive actions,
urges arising contrary to reason, will, feelings,
often even unacceptable for a particular person,
because they contradict his moral and ethical
properties. Compulsive reflections or “thought
gumming” are internal debates in which arguments
for and against even the simplest daily actions are
endlessly reviewed (Tapalova, 2021). Regardless
of many years of experience in clinical psychol-
ogy on research of early diagnostics of obsessive-
compulsive disorder, study of features of course
of OCD at various character accentuations that is
actual till this day.

The purpose of the research: to identify the
effects and interactions of individual personal-
ity traits on the development of OCD in first-year
students. The primary directions of the research
include analyzing risk factors and predictors of
OCD, such as genetic predisposition, family up-
bringing style, anxiety levels, and characteristics
of personal control.

Literature review

Current state of research on the causes of ob-
sessive-compulsive disorder

Discussion of the neurophysiological and bio-
logical basis for the emergence and development
of obsessive-compulsive disorders deserves special
attention in the scientific literature. Many authors
have suggested that many mental disorders and ad-
dictions are related to a lack of the neurotransmit-
ter serotonin or its low activity, which affects the
functional activity of the brain. Tomographic scans
show a decrease in the size of the caudate nucle-
us and disturbed frontal cortex activity, which re-
searchers claim may be the cause of obsessive and
compulsive behaviour in many young people (Rob-
inson, 1995; Rogers, 1994). Other authors suggest
that the lower frontal lobe cortex is the most active
in people with OCD, and therefore such individuals
are continually subjected to distressing thoughts and
compulsive behaviours. PET imaging largely sup-
ports this hypothesis (Lib, 2011).

A few scientists supporting the biological the-
ory of the development of OCD have data which
prove, that in obsessive compulsive individuals we
find pathological changes in the limbic system re-
sponsible for the emotional sphere, which leads to
obsessions and compulsions accompanied by fears
(Weiner, 2002).

However, the above-mentioned scientific stud-
ies on the neurophysiological mechanisms of OCD
do not give us a complete answer about the causes
of this disorder, since not all data are consistent with
each other and there is no answer to the main ques-
tion of brain disorders as a cause or consequence of
the appearance of such neurotic states (Hohn-Saric,
1994).

Representatives of the psychological theory of
the emergence of such neurotic conditions and cite
a large amount of evidence that underlies OCD, and
other neurotic disorders are personal psychological
aspects.

Z. Freud believed that the basis of neurotic dis-
orders consists of three types of anxiety. Such as:
real anxiety, when one is threatened by real danger;
neurotic anxiety, when everything is hidden in the
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unexpressed unconscious and moral anxiety, when
one is punished for the expressed unconscious, so
one seeks protective mechanisms to reduce anxiety,
and at the same time is subject to neurotic disorders
(Freud, 1991).

Karen Horney attributes the emergence of such
neurotic conditions to a Karen Horney attributes the
emergence of such neurotic states to the very feeling
of anxiety, which the author names basal anxiety.
The author goes on to explain the emergence of this
form of anxiety due to the loss of a sense of security
in interpersonal relationships, leading to the emer-
gence of intrapersonal conflicts. Dr Horney identi-
fied three groups of personalities prone to neurotic
disorders:

- the first group showing signs of neurotic per-
sonalities are acutely reactive and dependent on the
attitudes of others, their attention and approval.

- the second group of neurotic personalities are
preoccupied with the characterization and evalua-
tion of their own self. The main characteristics of
this group are feelings of inferiority, cognitive dis-
tortions in the conviction of their own irrelevance
and incompetence.

- The third group of neurotic personalities ex-
hibit concerns and problems with low self-efficacy
and self-affirmation of the self, such personalities
are unable and unwilling to express their emotions
and are unable to plan their own lives (Horny, 1997).

Renowned psychotherapist Aaron Beck, creator
of the theory of development of neurotic disorder,
explains the development of many human emotion-
al disorders because of the construction of an inad-
equate reality in one’s own unconscious level. On
this preconscious level, a person prone to neurotic
disorder perceives the surrounding life through cog-
nitive distortions, which leads to disturbed thinking
and destructive behavior (Beck, 2017).

The representative of the behavioral direction
A. Bandura believed that fears, phobias and anxiety
develop not as a result of real traumatic experiences
but obtained by observing the fears of parents and
other people (Bandura, 1977).

The representatives of the existential direction
believe that neurotic anxiety is the basis of neurotic
states. People who think that it is possible to experi-
ence the meaninglessness of existence begin to de-
ceive themselves, believing that they can control all
events both in relation to themselves and in relation
to their loved ones (Bujenthal, 1998).
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Numerous studies have been devoted to the
problem of the influence of the level of intelligence
on the occurrence and development of neurotic dis-
orders. Experiments were conducted on a large re-
search representative sample (more than 3,000 pa-
tients) and what was interesting was that scientists
found that among the respondents subjected to the
study there were no patients with an average level of
intelligence. The obtained experimental results led
to a reliable conclusion: neurotic disorders are not
common in people with average intelligence. Much
more often neurotic disorders were predisposed to
people with a high level of intelligence or with a
very low level of intelligence. (Eysenck,1982).

Risk factors for developing OCD at a young age

As we mentioned above, neurotic disorders, in
particular obsessive-compulsive disorders, are more
often experienced by adolescents and thus constitute
a risk group. Most likely, the causes lie in biologi-
cal, hereditary, genetic factors, it is not excluded
also in modern realities it can be psychological and
social factors.

Biological, hereditary and genetic predictors of
neurotic changes in personality include weak ner-
vous system expressed in emotional sensitivity and
lability, emotionally significant memory, heteroch-
rony of functional development of the organism,
temperament characteristics, outstanding abilities,
giftedness.

Psychological factors include individual-per-
sonal character traits, character accentuations,
which are especially pronounced in adolescence. In-
creased adolescent sensitivity, shyness, insecurity,
mood swings, alexithymia, low level of pretensions
can also be attributed to psychological factors.

Social factors in the development of neurotic
disorders as obsessive-compulsive disorder include
the climate in the family, authoritarianism and strict-
ness of parents, offences, traumas and life unsettled-
ness (Burlachuk, 1998).

Ambivalence in the behavior of adolescents and
young adults is expressed in dissatisfaction and self-
criticism on the one hand and lack of adequate self-
esteem and inconsistency in judgement on the other.

However, they often set themselves extremely
difficult unrealistic tasks that they cannot fulfill,
and this leads them to failures and insurmountable
obstacles, as a result of which such people fail and
experience frustration. Prolonged frustration often
manifests itself in the form of an inferiority com-



A. Kuatbekov et al.

plex, which leads to neurotic obsessive-compulsive
disorders.

Neurotic states in young people may arise situ-
ationally or may be personal characteristics, in other
words, have tendencies to this disorder hidden deep
inside, like a volcano and unknown to the person
himself, but already interferes with the usual rhythm
of life, communication with friends and work. Pre-
vention of the syndrome consists in the prevention
of stress, conflict situations, the creation of a favor-
able environment in the family, the exclusion of
mental injuries at work. It is necessary to properly
educate the child, not to generate feelings of fear in
him, not to instill in him thoughts of his inferior-
ity. Young people prone to OCD: anxious-suspi-
cious people who have absorbed a certain attitude
to life since childhood, when a tendency is formed
to any anxiety-phobic disorders. Perfectionists and
maximalists who live by the concepts: “everything
should be perfect”; “everything or nothing”, you
only need to study for “excellent”, be the best, and
therefore, such boys and girls will have an acute fear
of making mistakes, disgracing themselves and the
fear of any failure. Often reasonable students are
quick-thinking but take a very long time to make de-
cisions. They try to calculate all the consequences,
all the options, but they still doubt the decision and
recheck it for a long time. They can scroll through
even a simple, insignificant thought over and over
again and they have distrust and fear of their own
intelligence.

The aim of our study is to present experimen-
tal results on the identification of the influence of
individual-personality personality traits on the oc-
currence and development of obsessive-compulsive
disorder in elementary students.

Materials and methods

An experimental study was organized and con-
ducted with students of the first, second- and third-
year students of psychological and pedagogical spe-
cialties. The conducted psychodiagnostic study was
aimed at identifying the symptoms of obsessive-
compulsive disorder through the prism of individ-
ual and personal characteristics of students. At the
formative stage it was planned to conduct training
work and psychocorrective activities. Provide psy-
chological assistance to develop motivational strat-
egies to overcome obsessive thoughts (obsessions)

and obsessive actions (compulsions) associated
with anxiety, anxiety and stressful situations with
students of experimental groups.

After the formative stage of the study, the ex-
perimental group of students was subjected to a
repeated control survey. At this stage we checked
the effectiveness of the work done with the students
of initial courses. The study was conducted during
classes, during daytime hours and also in their free
time. The subjects are students of the 1st, 2nd and
3rd courses of psychological and pedagogical spe-
cialties of the Institute of Pedagogy and Psychology
at Abai university. The age of the subjects is 17-21
years old. The sample consisted of 68 people.

Methods of collecting information: To solve
the problems of the empirical part of the work, a
wide range of methods of psychological research
is involved, in particular, the methods listed below.
In our study, the following methods were used: A
questionnaire on the severity of psychopathological
symptoms (SCL-90-R); A personality questionnaire
Big Five; Self-evaluation diagnostic technique of
Charles-D-Spielberger.

Let’s give a small description of the selected
methods:

1. Symptoms Check List-90-Revised (SCL-
90-R) by the authors of Derogates, Lipman, Covi,
1973, adapted by N.V. Tarabrina, 2007, a technique
designed to determine the current status of patterns
of psychological signs in pathology and in healthy
subjects. During the psycho-diagnostic work, we
took the Somatization (SOM); Obsessive -Compul-
sive (O-C); Interpersonal Sensitivity (INT); Depres-
sion (DEP); Anxiety (ANX) scales.

2. The “Big Five” personality questionnaire.
Authors P. Howard, P. Medina and J. Howard in
the adaptation of A. B. Khromov. The technique is
intended for express diagnostics of five personal-
ity factors: extraversion — introversion; attachment
— isolation; self—control — impulsivity; emotional
instability — emotional stability; expressiveness —
practicality. The main advantage of this question-
naire is its simplicity, which allows you to quickly
make a judgment about the main personal charac-
teristics of the students being tested. This question-
naire provides an opportunity for the subject to cre-
ate his own psychological self-portrait within the
framework of the Five-Factor Theory of personal-
ity. This self-portrait is based on the characteristics
of personality traits and self-esteem of the subject.
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The survey should not take more than 5-10 minutes,
which makes the questionnaire easily applicable not
only as a diagnostic tool, but also when consulting
in clinical and non-clinical practice, during group
examinations.

3. Methods of “Self-evaluation diagnostic tech-
nique of Charles-D-Spielberger (adapted by Yu.L.
Khanin). Testing by this technique allowed us to
identify situational anxiety as a variable and per-
sonal anxiety as a stable personal anxiety in the stu-
dents tested. Activation of personal anxiety, which
is detected when certain stimuli are stimulated,
which are perceived by the person as dangerous and
act as a trigger and a threat to self-esteem and self-
respect. While situational anxiety for the individual
is a certain state that is characterized by tension,
unexplained anxiety due to certain conditions. Situ-
ational anxiety is an emotional response to stressors
and is characterized by a peculiar intensity and dy-
namism in the time continuum.

Results and discussion

To identify students at risk of developing OCD
using the SCL-90-R methodology, the entire study
student sample was divided into coded subgroups:
A, B, C, where group A was 2nd year (n — 21 peo-
ple), group B was 3rd year (n — 26 people), and
group C was Ist year (n — 21 people). The results
obtained for group A, show the identification of 3
respondents with clear signs of OCD: we denote
them as follows: Al — 2.3 (12%); A3 — 2.2 (12%);
A4 — 2.3 (12%), showed high symptomatological
signs of predisposition to obsessive-compulsive dis-
order. There is no students in group B. with a pre-
disposition to obsessive-compulsive disorder were
identified.

The results obtained for group C — first-year
students, were three students with clear signs of ob-
sessive-compulsive disorder: C11 — 1.6 (9%); C16
—1.6 (9%); C19 — 1.6 (9%).

Thus, as a result of the SCL- 90- R methodol-
ogy, out of 68 examinees, 6 people with an aver-
age level of obsessive-compulsive disorder were
identified, which is 8% of the total sum of the study
group. The students designated by signs: Al — 2.3
(20%); A3 — 2.2 (19%); A4 —2.3 (20%); C11 - 1.6
(13%); C16 — 1.6 (14%); C19 — 1.6 (14%) showed
a high level of predisposition to manifest obsessive-
compulsive disorder.
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The following stage of psycho-diagnostic work
definition of personal characteristics was carried out
by means of the questionnaire “Big Five”. As it has
been stated above, as a result of research by “SCL-
90-R” technique 6 examinees with average level of
predisposition to OCD were revealed. The data ob-
tained by the Big-five and SCL-90-R methods will
allow us to give an objective description of the psy-
chological portrait of a student with signs of OCD.

As a result of the analysis of the results ob-
tained by the Big-Five methodology, we came to
the conclusion that subject A1 on the scale of ex-
traversion — introversion has: High mental orienta-
tion to extraversion (53 (10%)), activity (14 (3%)),
dominance (13 (2%)), sociability (11 (2%)), medi-
um impressionability (9 (2%)) and guilt avoidance
(6 (1%)). On the attachment — detachment scale:
high level of attachment (57 (10%)), warmth (14
(3%)), cooperation (13 (2%)), suspiciousness (8
(1%)), average level of understanding (10 (2%)),
and respect for others (12 (2%)). On the scale of
self-control — impulsivity: high level of self-con-
trol (62 (11%)), relevance (11(2%)), perseverance
(13(2%)), responsibility (12 (2%)), self-control-
ling behavior (14(3%)), prudence (12 (2%)). On
the scale of emotional stability — emotional insta-
bility: high level of emotional stability (54 (10%)),
anxiety (13 (2%)), tension (11 (2%)), emotional
comfort (5 (1%)), self-criticism (12 (2%)), emo-
tional lability (13 (2%)). On the expressiveness-
practicality scale: average level of expressiveness
(46 (8%)), curiosity (12 (2%)), inquisitiveness (9
(2%)), artistry (13 (2%)), insensitivity 4 (1%), av-
erage level of plasticity 8 (1%).

The data obtained for respondent A3 on the ex-
traversion — introversion scale has: High mental fo-
cus on extraversion (63 (10%)), activity (13 (2%)),
dominance (13 (2%)), sociability (12 (2%)), impres-
sionability (12 (2%)) and manifestation of guilt (13
(2%)). On the attachment-disassociation scale, high
levels of attachment (64 (10%)), warmth (14 (3%)),
cooperation (14 (2%)), trustworthiness (11 (2%)),
understanding (11 (2%)), and respect for others (14
(2%)). On the scale of self-control — impulsivity:
high self-control (65 (11%)), urgency (14 (2%)),
perseverance (13(2%)), responsibility (13(2%)),
self-controlling behavior (13 (2%)), prudence (12
(2%)). On the scale of emotional stability — emo-
tional instability: high level of emotional stability
(63 (10%)), anxiety (15 (2%)), tension (11 (2%)),
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depression (13 (2%)), self-criticism (13 (2%)),
emotional lability (11 (2%)). On the expressive-
ness-practicality scale: high level of expressiveness
(52 (8%)), curiosity (13 (2%)), inquisitiveness (11
(2%)), artistry (10 (2%)), medium level of sensitiv-
ity 8 (1%), medium level of plasticity 10 (2%).

Test taker A4 on the extraversion — introversion
scale has: High mental focus on extraversion (63
(10%)), activity (14 (2%)), dominance (12 (2%)),
sociability (12 (2%)), impressiveness (13 (2%)) and
manifestation of guilt (13 (2%)). On the attachment-
disassociation scale, high levels of attachment (65
(11%)), warmth (15 (2%)), cooperation (14 (2%)),
average trustworthiness (10 (2%)), understanding
(12 (2%)), and respect for others (14 (2%)). On the
scale of self-control — impulsiveness: high level of
self-control (66 (11 %)), urgency (15 (2%)), persis-
tence (13 (2%)), responsibility (12 (2%)), self-con-
trol of behavior (13 (2%)), prudence (13 (2%)). On
the scale of emotional stability — emotional insta-
bility: high level of emotional stability (60 (10%)),
anxiety (12 (2%)), tension (13 (2%)), depression (12
(2%)), self-criticism (12 (2%)), emotional lability
(11 (2%)). On the expressiveness-practicality scale:
high level of expressiveness (54 (9%)), curiosity (13
(2%)), inquisitiveness (12 (2%)), artistry (11 (2%)),
medium level of sensitivity 8 (1%), medium level of
plasticity 10 (2%).

Test taker C11 on the extraversion — introver-
sion scale has: High extroversion mental orienta-
tion (53 (11%)), medium activity level (8 (2%)),
medium dominance (9 (2%)), sociability (13 (3%)),
medium impressionability (10 (2%)), and manifes-
tation of guilt (13 (3%)). On the attachment-indif-
ference scale: low level of attachment (36 (11%)),
indifference (3 (1%)), rivalry (6 (1%)), average lev-
el of trustworthiness (9 (2%)), average level of un-
derstanding (10 (2%)), and average level of respect
for others 8 (2%). On the scale of self-control — im-
pulsivity: average level of self-control (41 (8%))),
irrelevance (6 (1%)), average level of persistence
(8 (2%)), average level of responsibility (9 (2%)),
average level of self-controlled behavior (9 (2%)),
prudence (9 (2%)) On the scale of emotional stabil-
ity — emotional instability: high level of emotional
stability (56 (11%)), anxiety (11 (2%)), tension (11
(2%)), depression (13 (3%)), self-sufficiency (7
(1%)), emotional lability (14 (3%)). On the scale of
expressiveness — practicality: high level of expres-

siveness (63 (13%)), curiosity (12 (2%)), inquisi-
tiveness (15 (3%)), artistry (15 (3%)), insensitivity
7 (1%), plasticity 14 (3%).

Test subject C16 on the extraversion — introver-
sion scale has: High mental focus on extraversion
(60 (11%)), medium activity level (9 (2%)), domi-
nance (13 (2%)), sociability (12 (2%)), impressive-
ness (13 (2%)), and manifestation of guilt (13 (3%)).
On the attachment-disassociation scale: average at-
tachment (48 (9%)), average display of warmth (9
(2%)), average cooperation (8 (1%)), average trust-
worthiness (9 (2%)), understanding (12 (2%)), and
average respect for others 10 (2%). On the scale of
self-control — impulsivity: average level of self-con-
trol (47 (8%)), irrelevance (7 (1%)), average level
of persistence (10 (2%)), responsibility (13 (2%)),
average level of self-controlled behavior (10 (2%)),
carelessness (7 (1%)). On the scale of emotional sta-
bility — emotional instability: high level of emotion-
al stability (60 (11%)), anxiety (11 (2%)), tension
(10 (2%)), depression (14 (3%)), self-criticism (12
(2%)), emotional lability (13 (3%)). On the expres-
siveness-practicality scale: high level of expressive-
ness (63 (11%)), curiosity (11 (2%)), inquisitiveness
(14 (3%)), artistry (14 (3%)), sensitivityll (2%),
plasticity 13 (2%).

Respondent C19 on the Extraversion-Intro-
version scale has: Low extroversion (38 (10%)),
medium activity (8 (2%)), subservience (7 (2%)),
withdrawn (7 (2%)), medium impression seeking (9
(2%)), and guilt avoidance (7 (2%)). On the attach-
ment-isolation scale, low levels of attachment (35
(9%)), indifference (6 (2%)), rivalry (7 (2%)), suspi-
ciousness (7 (2%)), misunderstanding (7 (2%)), and
average level of respect for others 8 (2%). On the
self-control-impulsivity scale: low self-control (40
(10%)), irrelevance (3 (1%)), medium persistence
(8 (2%)), responsibility (11 (3%)), self-controlling
behavior (11 (3%)), carelessness (7 (2%)). On the
scale of emotional stability — emotional instability:
medium level of emotional stability (42 (11%)), me-
dium level of anxiety (8 (2%)), relaxed (7 (2%)),
medium level of depression (10 (3%)), medium
level of self-criticism (8 (2%)), medium level of
emotional lability (9 (2%)). On the expressiveness-
practicality scale: low level of expressiveness (40
(10%)), conservatism (7 (2%)), realistic (7 (2%)),
no artistry (7 (2%)), medium level of sensitivity 9
(2%), medium level of plasticity 10 (3%).
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Table 1 — Correlation of characteristics of cognitive self-perception of a personality according to the Big Five methodology and
indicators of OCD symptom severity according to the SCI-90-R methodology

Psychological qualities of Results revealed by the SCI-90-R methodology

Ne personality A A A C C C
1 3 4 u 16 19
1 |Extraversion- intraversion 53 (10%) | 63(10%) 63(10%) 53(11%) 60(11%) 38(10%)
1.1 | Activity — passivity 14 (3%) 13 (2%) 14 (2%) 8 (2%) 9 (2%) 8 (2%)
1.2 | Dominance — subordination 13 (2%) 13 (2%) 12 (2%) 9 (2%) 13 (2%) 7 (2%)
1.3 | Sociability — reticence 11 (2%) 12 (2%) 12 (2%) 13 (3%) 12 (2%) 7 (2%)
14 Impression seeking — avoidance of 9 (2%) 12 2%) 10 (2%) 13 2%) 9 (2%)

impressions

1.5 | Manifestation — avoidance of guilt |6 (1%) 13 (2%) 13 (3%) 13 (2%) 7 (2%)

Results revealed by the «Big — Five» methodology

2 | Attachment — detachment 57 (10%) |64 (10%) |65 (11%) |36 (7 %) 48 (9%) |35(9%)
2.1 | Warmth — indifference 14 (3%) 14 (2%) 15 (2%) 3 (1%) 9 (2%) 6 (2%)
2.2 | Cooperation — competition 13 (2%) 14 (2%) 14 (2%) 6 (1%) 8 (1%) 7 (2%)
2.3 | Trustfulness — suspiciousness 8 (1%) 11 (2%) 10 (2%) 9 (2%) 9 (2%) 7 (2%)
2.4 | Understanding — incomprehension | 10 (2%) 11 (2%) 12 (2%) 10 (2%) 12 (2%) 7 (2%)
2.5 |Respect for others — self-respect 12 (2%) 14 (2%) 14 (2%) 8 (2%) 10 (2%) 8 (2%)

3 [Self-control — impulsiveness 62 (11 %) |65 (11 %) - 41 (8 %) 47 (8 %) 40 (10 %)
3.1 |Relevance — irrelevance 11 (2%) 14 (2%) 15 (2%) 6 (1%) 7 (1 %) 3(1 %)
3.2 | Persistence — lack of persistence 13(2%) 13 (2%) 13 (2%) 8 (2%) 10 (2%) 8 (2%)

3.3 |Responsibility — irresponsibility |12 (2%) |13 (2%) 9 (2%) 132%) |113%)

Self-control behavior —
3.4 |impulsiveness (lack of self- 14 (3%) 13 (2%) 9 (2%) 10 (2%) 11 (3 %)
control)
3.5 |Prudence — carelessness 12 (2%) 12 (2%) 9 (2%) 7 (1 %) 7 (2%)
Emotional stability — emotional o o o o N o
4 instability 54 (10 %) [63 (10%) |60 (10%) |56 (11%) |60 (11 %) |42 (11 %)
4.1 | Anxiety — carelessness 13 (2%) 15 (2%) 11 (2%) 11 2%) 8 (2%)
4.2 | Tension — relaxed 11 (2%) 11 (2%) 11 (2%) 10 (2%) 7 (2%)
4.3 | Depression — emotional comfort |5 (1%) 13 (2%) 13 (3%) 14 (3%) 10 (3%)

44 |Self-criticism — self-sufficiency |12 (2%) |13 (2%) 7 (1%) 122%) |8(2%)

Emotional lability — emotional

45 132%) | 11(2%) 143%) [132Q%) [9(2%)

Results revealed by the «Big — Five» methodology

stability
5 | Expressiveness — practicality 46 (8%) [52(8%) |54 (9 %) 63 (13%) |63 (11 %) [40 (10 %)
5.1 | Curiosity — conservatism 12 2%) 13 (2%) 13 (2%) 12(2%) 11 (2%) 7 (2%)
5.2 | Curiosity — realistic 9 (2%) 11 (2%) 12 (2%) 15 (3%) 14 (3%) 7 (2%)
5.3 | Artisticity — lack of artistry 13 (2%) 10 (2%) 11 (2%) 15 (3%) 14 (3%) 7 (2%)
5.4 | Sensitivity — insensitivity 4 (1%) 8 (1%) 7 (1%) 11 (2%) 9 (2%)
5.5 |Plasticity — rigidity 8 (1%) 10 (2%) 10 (2%) 14 (3%) 13 (2%) 10 (3%)
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Conclusion

Thus, the conducted experimental study allows
us to identify some predictors of the possible oc-
currence and development of obsessive-compulsive
disorder at a young age. Such precursors of OCD
are often genetic hereditary predisposition, individ-
ual-personal features acquired under the influence
of authoritarian and strict family upbringing or on
the contrary hyperepidemics. Also, the presence of
a high level of self-control and anxiety. Long-term
low mood is a clear predictor of OCD.

The respondents of the experimental group (Al,
A3, A4, Cl11, C16, C19) had the following charac-
teristics revealed by SCL-90 and Big Five personal-
ity questionnaire:

Respondent A1 was found to have high level of
self-control, high level of responsibility, high level
of prudence, high level of anxiety, high level of ten-
sion, high level of self-criticism, high level of emo-
tional lability.

Respondent A3 was found to have high level
of suggestibility, high level of guilt, high level of
responsibility, high level of self-control, high level
of prudence, high level of anxiety, high level of ten-
sion, high level of depression, high level of self-crit-
icism, high level of emotional lability.

Subject A4 revealed: high level of suggestibil-
ity, high level of guilt, high level of responsibility,

high level of self-control, high level of prudence,
high level of anxiety, high level of tension, high
level of depression, high level of self-criticism, high
level of emotional lability.

Subject C11 was found to have high level of
guilt, high level of anxiety, high level of tension,
high level of depression, high level of emotional la-
bility.

Respondent C16 was found to have high level
of suggestibility, high level of guilt, high level of
responsibility, high level of anxiety, high level of
depression, high level of self-criticism, high level of
emotional lability.

Respondent C19 was found to have high level
of responsibility, high level of self-control of be-
havior.

Based on the obtained experimental data, we
have drawn up a psychological portrait of a young
student with a predisposition to obsessive-compul-
sive disorder. Young students with a high level of
the above-mentioned psychological qualities of per-
sonality most likely had a predisposition to obses-
sive-compulsive disorder.
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