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Abstract: Digital technologies have become an integral part of the educational environment and
daily life of modern schoolchildren. While digital tools offer new opportunities for learning and
communication, excessive and uncontrolled use of digital devices has led to the phenomenon
known as digital overload. This review examines digital overload as a growing public health and
hygienic problem and analyzes its impact on cognitive functions of school-aged children.
Particular attention is paid to attention, memory, executive functions, learning ability, and
emotional regulation. The article discusses neurophysiological and psychosocial mechanisms
underlying cognitive changes associated with prolonged screen exposure, multitasking, and
digital stress. Current epidemiological data indicate a steady increase in screen time among
schoolchildren, accompanied by negative trends in cognitive performance and academic
outcomes. The relevance of digital overload is especially high for countries undergoing rapid
digitalization of education systems. It is concluded that digital overload represents a significant
risk factor for cognitive development, requiring preventive interventions within school hygiene
and public health frameworks.
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IUA®POBAS NMEPETPY3KA U EE BJIUSIHUE HA KOTHUTUBHBIE
®OYHKIIU IKOJIbHUKOB

Momunos O.H.

Accucrent, Kadenpa menununckoi npodunaxtaku, AT MU

AnHoTauus: [{udpoBble TEXHOIOIMM CTAIM HEOTHEMJIEMOI 4acThi0 00pa3oBaTeIbHOM Cpelbl U
MIOBCEHEBHOM KU3HU COBPEMEHHBIX HIKOJBHUKOB. XOTS IH(PPOBBIE HHCTPYMEHTHI OTKPHIBAIOT
HOBbI€ BO3MOXXHOCTU i OOydeHMs U OOUICHHs, YPEe3MEpHOE U HEKOHTPOJIMpyeMoe
UCTIOJIb30BaHUE NHU(POBBIX YCTPOMCTB MPHBEIO K SBICHHIO, W3BECTHOMY Kak mudpoBas
neperpy3ka. B naHHOM o0030pe paccmarpuBaercs LudpoBas Ieperpy3ka Kak pacTyluas
npobiemMa 0OLIECTBEHHOTO 3/[paBOOXPAHEHHS] M TUTHEHBI, a TAK)KE aHAM3UPYETCS €€ BIHSHHE
Ha KOTHUTHUBHBIE (YHKIMM JeTell IIKoJbHOro Bo3pacta. Ocoboe BHUMaHuE yrelseTcs
BHUMAHUIO, TAMSTH, HWCIOJHHUTEIbHBIM  (YHKIHSAM, CIHOCOOHOCTH K OOYYEHHI0 U
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SMOLMOHANBHOM  perynsuuu. B cratee  oOcyxnaroTcst  HEHpO(MU3UMOJIOTHMUECKHE U
IICUXOCOIMAJIbHbIE MEXaHU3MBbI, JIeXKAllie B OCHOBE KOTHUTHBHBIX M3MEHEHUH, CBS3aHHBIX C
JUINTENTIHBIM ~ BO3JCWCTBUEM  JKPAaHOB, MHOT033/]aYHOCTBI0 M HHU(POBBIM  CTPECCOM.
CoBpeMeHHbIE 3MUAEMUOJIOTHYECKUE JaHHBIE YKa3bIBalOT HA YCTOWYMBOE YBEIMUEHUE BPEMEHH,
IPOBOJUMOTO HIKOJBHUKAMH 32 SKPAHOM, COMPOBOXK/AIONICECS HETATUBHBIMU TECHACHIUSIMH B
KOTHUTHBHBIX TIOKa3aTeNsdX M aKaJeMUYEeCKHX pe3yibTaraX. AKTYyalbHOCTb LUPPOBOH
neperpy3Ku OCOOCHHO BBICOKA JJISI CTPaH, MEPEKUBAIOUINX OBICTPYIO IU(PPOBHU3AIMIO CUCTEM
oOpa3zoBanus. CaenaH BbIBOA, 4TO LU(pOBas meperpyska mnpeacraBiseT co00i 3HAUYNUTENbHBINA
(axTop pucKa JUII KOTHUTUBHOTO Pa3BHUTHS, TPEOYIOIMMHA NMPOPHUIAKTHYECKIX MEPONpPUATHI B
paMKax IIKOJIbHOW I'MTUEeHbl U O0IIECTBEHHOT'O 3ipaBOOXPAHEHUS.

KiroueBble cioBa: 1udpoBas meperpy3ka, KOTHUTHBHBIE (YHKIUHM, IIKOJBbHUKH, BpEMs,
IPOBOJUMOE 3a HKPaHOM, BHHUMAaHHE, MaMATh, NPO(UIAKTUYECKas MEIUIMHA, IIKOJIbHas
TUrueHa

Relevance: In the twenty-first century, digital technologies have fundamentally transformed the
educational process and everyday life of children and adolescents. Online learning platforms,
smartphones, tablets, and social media are increasingly integrated into school curricula and
leisure activities. According to international data, the average daily screen time of schoolchildren
has increased by more than 70% over the past decade, reaching 6—8 hours per day in many
countries [1]. While moderate and purposeful use of digital tools can enhance learning outcomes,
excessive digital exposure has raised serious concerns regarding its impact on children’s
cognitive development and mental health.

The concept of digital overload refers to a state in which the intensity, duration, and
fragmentation of digital information exceed the adaptive capacity of the developing brain. Unlike
traditional learning environments, digital environments are characterized by constant
notifications, multitasking, rapid information flow, and reduced opportunities for sustained
attention. Neurodevelopmental research indicates that school age represents a critical period for
the maturation of attention control, working memory, and executive functions [2]. Disruption of
these processes by excessive screen exposure may have long-term consequences for cognitive
performance and academic achievement.

Epidemiological studies suggest that excessive screen time is associated with reduced
attention span, impaired memory consolidation, lower academic performance, and increased risk
of emotional and behavioral disorders [3]. According to the World Health Organization,
prolonged sedentary screen-based activities are among the key behavioral risk factors affecting
child development and well-being [4]. These findings highlight the urgent need to consider
digital overload as a significant public health issue rather than merely a behavioral or educational
concern.

For countries undergoing rapid digitalization of educational systems, including Central
Asian states, the relevance of digital overload is particularly high. The expansion of online
education, limited regulation of screen exposure, and insufficient digital hygiene awareness
among parents and teachers contribute to increased cognitive strain among schoolchildren.
Traditional preventive medicine approaches, which focus primarily on physical health, must be
expanded to include cognitive and neuropsychological dimensions of child health [5].
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Materials and methods: This review is based on an analysis of contemporary scientific
literature addressing digital technology use, screen time, cognitive development, and child health.
Relevant sources were identified through systematic searches of PubMed, Scopus, Web of
Science, and Google Scholar, as well as reports from the World Health Organization, UNESCO,
and pediatric and neurological associations.

Search terms included digital overload, screen time, cognitive functions, attention,
memory, schoolchildren, and digital stress. Peer-reviewed articles, systematic reviews, meta-
analyses, and large-scale observational studies published within the last 10-15 years were
prioritized. Earlier foundational studies were included to provide neurodevelopmental context.
Qualitative content analysis was applied to synthesize evidence on cognitive effects of digital
exposure and preventive strategies relevant to school hygiene and public health [6,7].

Results and discussion: The digital environment of modern schoolchildren is characterized by
early exposure to electronic devices, continuous connectivity, and simultaneous engagement
with multiple digital platforms. Surveys indicate that more than 80% of children aged 812 years
use smartphones daily, with a significant proportion engaging in multitasking during learning
activities [8]. Educational digitalization, accelerated by the COVID-19 pandemic, has further
increased screen exposure through online classes and homework assignments.

Unlike traditional educational materials, digital content often combines visual, auditory,
and interactive elements, which increase cognitive load. Frequent task-switching and
interruptions impair the brain’s ability to maintain sustained attention and deep information
processing. Cognitive load theory suggests that excessive external stimuli reduce working
memory efficiency and learning capacity [9].

Attention is one of the most vulnerable cognitive functions affected by digital overload.
Sustained attention, selective attention, and inhibitory control are essential for effective learning
and academic performance. Studies demonstrate that excessive screen time is associated with a
20-30% reduction in sustained attention capacity among school-aged children [10].

Constant exposure to rapidly changing digital stimuli conditions the brain to expect
immediate rewards, making it difficult to focus on monotonous or complex tasks. This
phenomenon contributes to attentional instability and increased distractibility in classroom
settings. Teachers increasingly report difficulties in maintaining students’ concentration, which
negatively affects learning outcomes.

Memory formation and consolidation are also significantly influenced by digital
overload. Working memory, which supports problem-solving and comprehension, is particularly
sensitive to cognitive fragmentation. Experimental studies indicate that multitasking during
learning reduces information retention by up to 40% compared to single-task learning [11].

Moreover, excessive screen exposure before sleep interferes with circadian rhythms and
sleep quality, which are essential for memory consolidation. Blue light emitted by digital devices
suppresses melatonin secretion, leading to delayed sleep onset and reduced sleep duration.
Chronic sleep deprivation in schoolchildren is associated with impaired memory, reduced
academic performance, and emotional dysregulation [12].

Executive functions, including planning, cognitive flexibility, and self-regulation,
undergo active development during school age. Digital overload negatively affects these
functions by promoting impulsivity and reducing tolerance for delayed gratification.
Neuroimaging studies suggest that excessive digital stimulation may alter neural pathways
involved in executive control, although long-term effects require further investigation [13].
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Children exposed to high levels of digital multitasking demonstrate poorer performance
in tasks requiring cognitive flexibility and problem-solving. These deficits may translate into
difficulties with complex academic tasks and adaptive behavior in real-life situations.

Emotional regulation is closely interconnected with cognitive development and
academic functioning in school-aged children. Digital overload exerts a substantial influence on
emotional processes by increasing cognitive strain, disrupting reward mechanisms, and reducing
opportunities for emotional self-regulation. Excessive exposure to digital stimuli, particularly
fast-paced and emotionally charged content, contributes to heightened emotional reactivity and
reduced tolerance for frustration.

Research indicates that children with high daily screen time demonstrate increased
irritability, mood instability, and difficulties in emotional control compared to peers with
moderate digital exposure [14]. Continuous stimulation of dopaminergic reward pathways
through digital interactions, such as social media notifications and gaming rewards, conditions
the brain to seek immediate gratification. As a result, children may experience decreased
motivation for tasks requiring sustained effort, including academic activities.

From a neurodevelopmental perspective, emotional regulation skills are still forming
during school age. Disruption of these processes by digital overload may have long-term
consequences, increasing the risk of emotional dysregulation, behavioral problems, and reduced
academic engagement. These findings emphasize the need to consider emotional health as an
integral component of cognitive well-being in the context of digital hygiene.

Digital overload is increasingly associated with digital stress, a condition characterized
by cognitive fatigue, emotional tension, and reduced psychological well-being. Schoolchildren
exposed to prolonged screen time, online multitasking, and constant connectivity are at higher
risk of stress-related symptoms, including anxiety, restlessness, and sleep disturbances.

Epidemiological studies suggest that children who spend more than 5-6 hours per day
on digital devices have a 1.5-2 times higher risk of anxiety and depressive symptoms compared
to those with limited screen exposure [15]. Academic pressure combined with digital learning
environments further amplifies stress levels, particularly during periods of remote education.

The relationship between digital overload and mental health is bidirectional. While
excessive digital use may contribute to anxiety and stress, children experiencing psychological
distress may also turn to digital devices as a coping mechanism, creating a self-reinforcing cycle.
Preventive strategies must therefore address both digital behavior and underlying psychosocial
factors to effectively mitigate mental health risks.

Academic performance is a key indicator of cognitive functioning in schoolchildren and
is significantly influenced by digital exposure patterns. While educational technologies can
support learning when used appropriately, excessive and unstructured digital use is associated
with lower academic achievement.

Large-scale studies demonstrate a negative correlation between excessive screen time
and academic performance, particularly in reading comprehension, mathematical reasoning, and
problem-solving skills [16]. Children who engage in frequent multitasking during homework
exhibit reduced task completion rates and lower grades. The constant interruption of cognitive
processes undermines deep learning and knowledge integration.

Digital overload also affects motivation and learning attitudes. Reduced attention span
and increased cognitive fatigue decrease engagement with traditional learning materials.
Teachers report increased classroom distractions and difficulties in maintaining students’ focus,
highlighting the need for balanced digital integration in educational settings.
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Sleep plays a critical role in cognitive development, memory consolidation, and
emotional regulation. Digital overload significantly disrupts sleep patterns among schoolchildren,
primarily due to evening screen exposure. Blue light emitted by digital devices suppresses
melatonin production, delaying sleep onset and reducing sleep quality.

Studies indicate that children who use digital devices before bedtime experience a
reduction in sleep duration by 30-60 minutes per night on average [17]. Chronic sleep
deprivation is associated with impaired attention, memory deficits, increased impulsivity, and
emotional instability. These effects compound the cognitive consequences of digital overload
and contribute to declining academic performance.

From a preventive medicine perspective, sleep hygiene represents a crucial intervention
point. Limiting screen exposure in the evening hours and promoting regular sleep routines can
significantly mitigate the negative cognitive effects of digital overload.

The concept of digital hygiene has emerged as a preventive framework aimed at
minimizing health risks associated with digital device use. Hygienic standards encompass
recommendations related to screen time duration, ergonomics, visual health, and scheduling of
digital activities.

International guidelines suggest limiting recreational screen time for school-aged
children to no more than 2 hours per day, excluding educational use [18]. Regular breaks,
appropriate lighting, correct posture, and adequate viewing distance are essential components of
digital hygiene. Failure to adhere to these standards contributes not only to cognitive strain but
also to visual fatigue, musculoskeletal disorders, and overall health decline.

In many educational systems, digital hygiene standards are insufficiently regulated or
inconsistently applied. Teachers and parents often lack adequate training to manage digital
exposure effectively. Integrating digital hygiene education into school health programs is
therefore a critical preventive measure.

From a public health standpoint, digital overload represents a growing risk factor for
child health that extends beyond individual behavior. Population-level increases in screen time
have the potential to affect cognitive development trends and educational outcomes at a societal
level.

Preventive medicine must therefore address digital overload through policy
development, health education, and surveillance. Monitoring screen time patterns, cognitive
indicators, and mental health outcomes among schoolchildren can inform targeted interventions.
Public health campaigns promoting balanced digital use and awareness of cognitive risks are
essential components of a comprehensive prevention strategy [20].

Effective prevention of digital overload requires a comprehensive, multi-level approach
that addresses individual behavior, family environment, school policies, and public health
regulation. From the perspective of preventive medicine and school hygiene, the primary goal is
not the elimination of digital technologies, but the optimization of their use in accordance with
the developmental needs of children.

One of the most effective preventive strategies is the regulation of screen time.
Evidence-based recommendations emphasize the importance of age-appropriate limits on digital
device use, particularly during early and middle school years. Studies indicate that reducing daily
screen time to recommended levels is associated with significant improvements in attention,
working memory, and academic performance within 6—12 months [21]. Structured schedules that
alternate digital and non-digital activities help prevent cognitive fatigue and support sustained
concentration.
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Another key strategy involves promoting single-task learning and reducing digital
multitasking. Educational research demonstrates that minimizing multitasking during learning
activities improves information retention, problem-solving ability, and conceptual understanding
[19]. Schools should therefore encourage focused engagement with learning materials and limit
unnecessary digital interruptions during lessons.

Parents play a decisive role in shaping children’s digital habits and cognitive health.
Parental modeling of healthy digital behavior strongly influences children’s screen use patterns.
Studies show that children whose parents set clear rules regarding screen time and device use
demonstrate better self-regulation and lower levels of digital stress [21].

Home-based preventive measures include establishing screen-free zones and times,
particularly during meals and before bedtime. Limiting evening screen exposure is especially
important for protecting sleep quality and cognitive recovery. Parental involvement in children’s
digital activities, such as co-viewing educational content and discussing online experiences,
enhances critical thinking and emotional regulation.

Educational programs aimed at improving parental awareness of digital overload risks
are essential components of public health prevention. Parents often underestimate the cognitive
impact of prolonged digital exposure, highlighting the need for targeted health education
initiatives.

Teachers and schools are central actors in preventing digital overload and protecting
cognitive health. Educational institutions must adopt balanced approaches to digital learning that
prioritize cognitive development over technological novelty. Structured integration of digital
tools, combined with traditional teaching methods, supports learning while minimizing cognitive
strain.

Teacher training in digital hygiene and cognitive health is essential. Educators equipped
with knowledge about digital overload can design lessons that optimize cognitive load and
promote sustained attention. Classroom strategies such as scheduled breaks, active learning, and
offline activities have been shown to improve attention and reduce cognitive fatigue among
students [20].

School-based screening programs for attention difficulties, sleep problems, and digital
stress can facilitate early identification of at-risk children. Collaboration between teachers,
school psychologists, and healthcare professionals enhances the effectiveness of preventive
interventions.

Healthcare professionals, particularly pediatricians, preventive medicine specialists, and
school health physicians, play a critical role in addressing digital overload as a public health
issue. Routine health assessments should include evaluation of screen time habits, sleep patterns,
and cognitive functioning.

Counseling on digital hygiene should become a standard component of preventive
healthcare for children and adolescents. Evidence suggests that brief counseling interventions
delivered during routine medical visits can lead to meaningful reductions in screen time and
improvements in sleep and attention [18].

Healthcare professionals also serve as trusted sources of information for parents and
educators. Their involvement in community education programs strengthens public awareness
and supports evidence-based prevention strategies.

At the population level, digital overload requires coordinated public health policies and
regulatory frameworks. National guidelines on screen time, digital education standards, and
school hygiene regulations provide a foundation for consistent preventive practices. Countries
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that have implemented national digital health policies report improved awareness and reduced
variability in digital exposure among children [6].

Public health surveillance systems should include indicators related to digital behavior,
cognitive development, and mental health. Monitoring trends in screen time and associated
health outcomes enables timely intervention and policy adjustment. Media campaigns promoting
balanced digital use and cognitive well-being further reinforce preventive messages.

The long-term implications of digital overload extend beyond immediate academic
performance. Cognitive functions developed during school age form the foundation for lifelong
learning, professional competence, and mental health. Persistent impairment of attention,
memory, and executive functions may limit educational and occupational opportunities in
adulthood.

Preventive interventions implemented during childhood have the potential to produce
long-lasting benefits. Longitudinal studies suggest that early regulation of digital exposure is
associated with improved cognitive outcomes and reduced risk of mental health disorders later in
life [7]. These findings underscore the importance of early and sustained prevention efforts.

Conclusions: Digital overload represents a significant and growing challenge for child health,
cognitive development, and educational outcomes in the digital era. This review demonstrates
that excessive and unregulated digital exposure negatively affects key cognitive functions of
schoolchildren, including attention, memory, executive control, and emotional regulation. These
effects are mediated through increased cognitive load, disrupted sleep, emotional stress, and
reduced opportunities for sustained learning.

From a preventive medicine and school hygiene perspective, digital overload should be
recognized as an important behavioral and environmental risk factor. Traditional health
promotion approaches must be expanded to include cognitive and neuropsychological
dimensions of child health. Evidence discussed in this review highlights that balanced digital use,
adherence to digital hygiene standards, and early preventive interventions can significantly
mitigate the negative cognitive effects of digital overload.

The successful prevention of digital overload requires coordinated action by parents,
teachers, healthcare professionals, and public health authorities. Educational institutions must
implement structured digital learning strategies, families should foster healthy digital habits, and
healthcare systems must integrate digital behavior assessment into routine preventive care.

In conclusion, addressing digital overload is essential for safeguarding cognitive
development and academic potential of schoolchildren. Preventive strategies grounded in
scientific evidence and public health principles can enhance cognitive resilience, improve
educational outcomes, and support the healthy development of future generations in an
increasingly digital world.

Literature:

1. AxmanxomkaeBa, M., u Kamomupmunosa, C. (2025). OTJIMYUTEJIbHBIE
KIIMHNUYECKUE TTPU3HAKU I'EITATUTA A YV JEBOYEK-IIOAPOCTKOB. Xypnan
MEXIUCUUIUIMHAPHBIX ~Hayk M uHHoBamumit , 1 (2), 425-428. MHcrouHuk:
https://inlibrary.uz/index.php/jmsi/article/view/87336

1085




10.

11.

12.

ISSN NUMBER: 2692 - 5206 Volume 5. No 12. December ,2025

Axmankxonsxaesa M. (2025). HYGIENE OF CHILDREN AND ADOLESCENTS:
BIOLOGICAL PRINCIPLES OF ADAPTATION TO AGE-RELATED CHANGES.
Me:x1yHapoAHbI MYJIbTHIMCUUIUIMHAPHBINA JKypHall HCCIel0BaHUN M pa3paboTok, 1(2),
72-78. u3Bneyeno ot https://inlibrary.uz/index.php/imjrd/article/view/73327

[IPOOUIIAKTUKA XPOHUUYECKUX 3ABOJIEBAHUI B DIIOXY YPBEAHU3ALINN.
(2024). MEXJIYHAPOJIHAA KOH®EPEHIIMSA 1O MYJIbTUAUCHUITIJIIMHAPHBIM
NCCJIEJOBAHUSIM nu OBPA3OBAHMUIO , 1 (1), 28-29.
https://eoconf.com/index.php/icmse/article/view/14

[TPO®UIIAKT 3AVMKA BOJIEBAHMM B YCJIOBUSAX M3MEHEHHS KJIMMATA.
(2024). MEXXAYHAPOJHAS KOHO®EPEHIUA 110 MYJIBTUANCHUITJIMHAPHBIM
NCCJIEJOBAHUAM nu OBPA30OBAHMUIO , 1 (1), 16-17.
https://eoconf.com/index.php/icmse/article/view/8

Axmanxomkaesa M. M., Mupmyxamenos b. b. AHAJIM3 M OLIEHKA KAYECTBA
[IUTAHUA OETEN B JIOLIKOJBbHO-OBEPA3OBATEJIBHBIX YUPEXIEHUAX //
Okonomuka u commyM. 2023. Nell (114)-1. URL: https://cyberleninka.ru/article/n/analiz-i-
otsenka-kachestva-pitaniya-detey-v-doshkolno-obrazovatelnyh-uchrezhdeniyah.

Axmanxomkaesa, M. M. "IOkymin kacayummkinap npoduiakTukacu YKyB Kymiaama." (2023):
62-77.

Axmanxomkaesa M. M., MupmyxamenoB b. b. Biusaue ¢pu3ndeckoro cocTosiHus nerei Ha
(yHKIMOHATBHBIE TIOKA3aTENIM OpraHu3Ma //OKoHoMHKa U couuyM. — 2023, — Ne. 12 (115)-1.
—C. 943-946.

Mupmyxamenos b. b. COLUUAJIBHO-ITPO®UJIAKTUYECKUE MEPOIIPUATUSA 110
OITUMM3AILIUU IIMTAHUA U ITUIIEBOI'O CTATYCA JETEM 1 ITIOJIPOCTKOB //
OxoHomuka u counym. 2024. Ne2-1 (117). URL: https://cyberleninka.ru/article/n/sotsialno-
profilakticheskie-meropriyatiya-po-optimizatsii-pitaniya-i-pischevogo-statusa-detey-i-
podrostkov (mara o6pamenus: 08.11.2025).

Mupmyxamenos b. b. TUTMEHA OHJIAMH-CPEJIbl: KAK COILMAJIBHBIE CETU
BJIMAIOT HA TIOBEJEHUE U 3JI0OPOBBE TTOJAPOCTKOB //MenuuuHckuii KypHal
MOJIOJBIX yueHbIX. — 2025. — Ne. 14 (06). — C. 148-151.

Momuros O. H. TI'M'MEHWYECKASI OLEHKA: BJIMSHUE T'AJDKETOB HA
OU3NYECKOE PA3BUTHUE JAETEU M IIOAPOCTKOB //MeauuuHCKHI KypHAa
MOJIOJBIX yueHbIX. — 2025. — Ne. 14 (06). — C. 152-156.

Momunos O. H. CTPECC V CTAPIIEKJIACCHHMKOB W T'AJDKETBL: KAK
OU®POBBLIE YCTPOUCTBA  BJIMAIOT HA  YPOBEHL TPEBOXHOCTHU
//ORIENTAL JOURNAL OF MEDICINE AND NATURAL SCIENCES. —2025. - T. 2. —
Ne. 1. - C. 41-54.

Momuno O. H. u gp. POJIb LIUPPOBLIX TEXHOJIOI'M B MOHUTOPUHIE U
VIIPABJIEHWA OBILIECTBEHHbLIM 31O0POBbEM //INTERNATIONAL

1086




13.

14.

15.

16.

17.

18.

19.

20.

21.

ISSN NUMBER: 2692 - 5206 Volume 5. No 12. December ,2025

CONFERENCE ON MULTIDISCIPLINARY STUDIES AND EDUCATION. —2024. - T.
I.—Ne. 1. - C. 18-19.

Xanmupsaesa C. C. u ap. [IPOOUIIAKTUUECKAST MEJULIMHA U YCTOMUUBOE
PA3BUTUE: B3AUMOCBSI3b U BJUSHUE /INTERNATIONAL CONFERENCE ON
MULTIDISCIPLINARY STUDIES AND EDUCATION. — 2024. — T. 1. — Ne. 1. — C. 24-25.

MymuaoB O. H. TUTMEHMYECKASA OILEHKA ®OPMHWPOBAHUA 3/I0POBbi
I[NOAPOCTKOB //Oxonomuka u coruym. — 2024. — Ne. 3-1 (118). — C. 722-727.

Axmamxonos 1II. III. TIPO®ECCUOHAJIBHBIE PUCKH B METAJUTYPTMUECKOU
[NPOMBILIJIEHHOCTU W WHWX BJIMAHUE HA OPIrAHU3M PABOTHMKOB
//ORIENTAL JOURNAL OF MEDICINE AND NATURAL SCIENCES. —2025. - T. 2. —
Ne. 1. - C. 55-61.

Axmampkonos LI LI MEJIMKO-BUOJIO'MYECKHME U1 COLUAJIBHO-
IT'MIT'MEHUYECKHUE ®AKTOPBI PUCKA PA3BUTHUA OTKJIOHEHHMU B 3JI0OPOBLE
COBPEMEHHbLIX IIKOJIbBHUKOB //9xonomuka u comuym. — 2024. — Ne, 3-1 (118). — C.
562-568.

Axmamxkonos III. III. CAHUTAPHO-TUTUEHUYECKAS OLEHKA AI'PECCHBHBIX
®AKTOPOB, BO3ENCTBYIOLIMX HA OPI"'AHU3M OCHOBHBIX
[IPO®ECCUOHAJILHBIX TPYIIII B ABTOMOBWJIBHOW ITPOMBIIIJIEHHOCTU
//MeauuuHCKuH )KypHall MOJIOAbIX yueHbIX. — 2025. — Ne. 14 (06). — C. 134-138.

Xommupzaera C. C. AHAJIN3 CE3OHHbBIX BCIIBIIIEK BUPYCHOI'O I'EITATUTA A
CPEJI1 IKOJIbHUKOB //MeauuuHCKu# )KypHAT MOIOABIX YaeHbIX. — 2025. — No. 14 (06).
—C. 240-244.

Pycramosa 1. K. DJIEKTPOHHBIE CUI'APETHI U 3ATPA3HEHUE BO3IYXA B
OBLIECTBEHHbIX MECTAX: HOBA# CAHUTAPHO-T'UTMEHUYECKASA
[MTPOBJIEMA //MenuuuHCKAl KypHAT MOJOIBIX yaeHbIX. — 2025. — Ne. 14 (06). — C. 181-
185.

Momuro O. H. u gp. POJIb IIU®POBBLIX TEXHOJOI'M B MOHUTOPHUHIE U
YIIPABJIEH1 OBLIECTBEHHbLIM 31O0POBbEM //INTERNATIONAL
CONFERENCE ON MULTIDISCIPLINARY STUDIES AND EDUCATION. —2024. - T.
I.—Ne. 1. - C. 18-19.

Xanwvupsaesa C. C. u ap. [IPOOUIIAKTUUECKAST MEJULIMHA U YCTOMUUBOE
PA3BUTUE: B3AUMOCBSI3b U BJIUSHUE /INTERNATIONAL CONFERENCE ON
MULTIDISCIPLINARY STUDIES AND EDUCATION. — 2024. — T. 1. — Ne. 1. — C. 24-25.

1087




