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Introduction

The problem of development, education and
upbringing of children and teenagers with mental
retardation is one of the most important problems of
our time. Numerous researchers have expanded the
understanding of the structure of mental disorders of
mentally retarded teenagers and their adaptive
capabilities [6, p. 310; 9, p. 26].

From clinical and psychopathological positions,
mental retardation is considered as one of the
variants of dysontogenesis, in which the main
manifestations are violations of cognitive activity,
emotional, volitional, motivational spheres and
personal immaturity.

A mentally retarded child is constantly in a
situation where adverse socio-psychological factors
can interact with dysfunctional biological soil [3,
390]. In order to cope with external and internal
conflicts, the ability to resist mental disorganization
and behavior, to be able to avoid tension, children
and adolescents with mental retardation are forced to
use psychological protection more intensively in
their behavior.

Psychological protection mechanisms operate in
the daily experience of children and adolescents,
allowing them to resolve internal and external
conflicts and to combat anxiety. In situations of
psychological threat, they also use a variety of
coping strategies. Each of the many behavioral,
emotional and intellectual coping strategies of the

individual can be considered not only as a conscious
variant of psychological protection, but also include
several such strategies [2, p. 122; 4, p. 1222].

The behavior of the mentally retarded child, as
well as normal, is associated with the
characterological characteristics of his personality.
One of the mechanisms of adaptation of a person to
changing social conditions is coping behavior, which
requires special efforts from him / her and the
manifestation of imperceptible personal qualities [3,
p. 11].

Coping behavior strategies (coping behavior)
are determined not only by the age factor, but also by
the peculiarities of the child's mental (mental,
personal and emotional) development. Intellectual
insufficiency of varying degrees is a group of
different variants of deviations in the structure of
intelligence and the formation of certain aspects of
the psyche that hinder the adaptive capabilities of
children and adolescents. When intellectual
development is disturbed, the coping behavior
process fails at the stage of the “primary assessment”
— a cognitive process with emotional components [8,
p. 161].

Coping behavior of mentally retarded teenagers
with problematic situations determines to a large
extent the effectiveness of their social and
psychological adaptation to changing living
conditions [1, p. 2907; 5, p. 1003].
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In the event of negative, psychotraumatic
experiences, when there is a need to cope with
emotional stress, a person resorts not only to
conscious, but also unconscious activity of his
psyche in the elimination of emotional discomfort
involved unconscious mechanisms of psychological
protection, allowing to balance the internal state of a
person and stabilize his behavior [10, p. 516; 11, p.
80].

In this regard, it is important to study the
psychological protection of mentally retarded
adolescents with different types of character
accentuations that determine the development of
protective behavior options that lead to adaptation or
disadaptation of such adolescents. This will improve
the processes of their medical and psychological
support and socio-psychological adaptation.

The aim of the study was to identify the
characteristics of teenagers with mental retardation
and to determine the characteristic coping strategies.

Material and methods:

The study surveyed 32 of a teenager with mild
mental retardation aged between 14-18. Were used
clinical-psychopathological method,
patoharakterologik diagnostic questionnaire (PDO)
for adolescents (A.E. Lichko, N.I. lvanov, 1994); a
questionnaire of coping strategies of school-age
SCSI, adapted N.A.Sirota and V.M.Yaltonskiy
(1994).

Results and discussion:

The study revealed 15 types of character
accentuations, with the most common epileptoid
(42.4 %), epileptoid-hysteroid (18.2%), hysteroid
(7.6%) and schizoid-epileptoid (7.6%). In the study
of character types we studied some behavioral
characteristics of adolescents. Thus, the reaction of
emancipation, the  possibility of  forming
psychopathies, the risk of suicide attempts were
revealed, and their indicators of the risks of social
disadaptation and early sexual life in adolescent girls
were increased.

It can be assumed that, performing an adaptive
function in the inner world of a teenager with mental
retardation, accentuated traits at the same time often
cause his disadaptation to the people around him, the
environment and living conditions. They are due to
the innate properties of the nervous system,
intellectual underdevelopment and peculiarities of
the emotional and volitional sphere, as well as social
factors and, first of all, disadvantages of education.

Found that mentally retarded adolescents with
hyperthymic, sensitive, epileptoid, schizoid-hysteroid
accentuations of character represent an increased risk
for the occurrence of behavioral disturbances.

The study of coping strategies used by
adolescents with mental retardation in unpleasant
situations showed that the most significant tense

situations for adolescents with mental retardation are:
“there were such situations, but now | do not
remember”  (25.8%), “quarrel with relatives”
(17.7%), “quarrel with a friend” (11.3%), “fear of
physical threat from” (11.3%).

Teenagers with mental retardation in tense
situations resort to the use of coping “entertainment
and physical relaxation”, i.e. use behavioral ways of
coping with the conflict.

It should be noted that the implementation of
the problem-solving strategy requires sufficiently
developed thinking. In adolescents with mental
retardation, this coping takes 3rd place for use.
Behavioral strategy “Privacy, avoidance” is actively
used in the study group. It is established that groups
of kopings relating to “aggression” and “expression
of emotions” are expressed in the least degree. In
addition, the greatest number of coping strategies
was revealed in mentally retarded adolescents with
labile, sensitively schizoid types of character
accentuations.

The analysis of the study of the effectiveness of
strategies showed that mentally retarded adolescents
most of all help to cope with the anxiety of
“entertainment and physical relaxation” (19.4%),
“search for social support” (17%).

A lower percentage of the effectiveness of the
“seeking social support” strategy in the pilot group
should be noted. Perhaps this is due to the fact that
adolescents with mental retardation can not always
count on the help of people around them, especially
from the family. This feature is noted in the list of
causes of unpleasant situations where “quarrel with
relatives” ranks first among adolescents with mental
retardation.

In the study of the strategy of protective
behavior, characteristic of representatives of different
types of accentuations of character, it is shown that
in mentally retarded adolescents with hyperthymic,
schizoid, epileptoid, hysteroid, epileptoid-hysteroid
accentuations protective behavior is aimed at
“entertainment and physical relaxation”.

For mentally retarded adolescents with
unstable, sensitive, sensitive-schizoid, labile-
sensitive, labile-hysteroid accents characterized by
“relief of the soul, problem-solving planning” in
difficult situations.

Labile adolescents with mental retardation use
the strategy ‘“search of social support” and
“entertainment and physical activity”, astheno-
neurotic teenagers - strategies “relief of the soul, the
planning problem-solving” and “search of social
support”, schizoid adolescents strategy “solitude
avoidance”, labile-cycloid “search of social
support”, schizoid-hysteroid strategies “expression of
emotions”, “search of social support”, “entertainment
and physical activity”.

Coping behavior of adolescents with mental
retardation was characterized by action in a difficult
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situation according to the pattern using from one to
three coping strategies, while adolescents with
normative development have a wide range of
behavioral strategies. The primitive strategies of
coping behavior of adolescents with mental
retardation are partly due to the lack of flexibility of
their thinking, reduced ability to learn, delayed
accumulation of life experience.

Conclusions:

Thus, the accentuation of character, lack of
intelligence, lack of family education of mentally
retarded adolescents often cause violations of their
social adaptation in the environment. Among the
various character accentuations in adolescents with
mental retardation, epileptoid type of character
accentuation is statistically more common. Different
types of character accentuations in adolescents with
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