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The article covers the study of voluntary attention process considering age-related fea-
tures of the subjects. In many studies, cognitive functions were mostly studied in two age
groups — in the younger and the older subjects. In this study, changes in the voluntary
attention process were studied in a wide age range (18—65 years), making it possible to
trace their dynamics. The characteristics of voluntary attention were assessed using the
“Clocks Carrousel” psychophysiological test, developed by analogy with the d2 Test in
four age groups (the 1% group — 18—21 years old, the ond group — 22—35 years old, the
3rd group — 36—55 years old, the 4th group — 56—65 years old). The psychological state
of all participants was assessed as stable based on results in Taylor Manifest Anxiety
Scale and Pichot Inventory tests. The study of physiological state, by estimating heart
rate (HR) and blood pressure (BP), showed that HR and BP were in age norm within all
age groups. According to the psychophysiological study results, the highest level of vol-
untary attention, i.e., high speed of information processing, high concentration, and at-
tention productivity, was found in the 1% group. The 1% group, in comparison with the
other groups, spent less time on processing each symbol. A decrease in the level of atten-
tion was observed in the 2™ group. In the 3rd group, a tendency to its further decline was
indicated. However, a more expressed decrease in the attention level was revealed in the
4th group compared to the 1% and ond groups. It should be noted that no significant dif-
ferences were shown in the parameters of voluntary attention between the subjects of the
3" and the 4th groups. We suppose that the revealed age-related changes in voluntary at-
tention are due to the perception process impairment and a general slowing of informa-
tion processing. At the same time, the older groups' subjects probably possess some de-
gree of “latent reserve” that can be activated by spending additional time and energy.
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Cognitive functioning refers to multiple mental abilities, including learning, thinking,
reasoning, remembering, problem-solving, decision making, and attention [1]. Cognitive
decline with aging can be explained by the Inhibitory Deficit Hypothesis, according to which
older adults are more susceptible to irrelevant stimuli and face more difficulties in inhibiting
distractions as compared to the younger population, resulting in heightened distractibility,
poorer retrieval of task-relevant details, and overall worsened task performance [2].

Attention and speed of information processing are involved in virtually all cognitive do-
mains. These functions are essential for the effective performance of higher-level everyday
cognitive tasks such as decision-making, problem-solving, and the planning of goal-direct-
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ed behaviors [3]. Visual attention and information processing are particularly relevant to
the study of cognitive decline as most human behavior is visually driven. Studies have
shown that the older adults are slower and less accurate on visual tasks performance (e.g.,
efficient visual-search tasks) reliant on bottom-up control of attention, i.e., inhibition of
distractors and are driven by salient differences among the features of the stimuli, even
when tested under best-corrected conditions (i.e., with glasses) [2]. Cognitive-aging re-
search has also reported an age-related decline in top-down control of attention relating to
the idea of age-related decline in executive processing. Executive function is a key compo-
nent of attention and is defined as processes involved in maintaining and updating infor-
mation in working memory. The impairment of executive function is one of the key con-
tributors to age-related declines in a range of cognitive tasks [3, 4]. Older adults' decreased
performance in visual-search tasks is not entirely due to bottom-up processing and in-
cludes some decline in top-down attentional control [4].

On the other hand, when some visual tasks (e.g., inefficient visual-search tasks) require
the different forms of top-down control of attention, which are facilitated by advanced
knowledge of the target-defining feature, individual’s internal valuations, goals, or percep-
tual-sets, older adults perform as fast and as accurately as younger adults [2]. Older adults
often have less activity in the occipital lobe mediating the visual processing, reflecting an
age-related decline in the bottom-up sensory input quality. In response to altered function
in some brain regions, older adults typically overrecruit other brain areas, mainly the fron-
tal and parietal areas, during tasks engaging cognitive control processes, such as attention.
Increased frontoparietal activation represents an increase in the role of top-down atten-
tional control. This over-recruitment may be a compensatory response to a decline in the
bottom-up input from sensory pathways in the older adults [4, 5]. Normally aging older
adults often utilize different brain areas and functional brain networks than young people
do when performing the same cognitive tasks. In some cases, this differential brain activity
in older adults has been accompanied by equivalent cognitive performance to that seen in
the young subjects, suggesting that greater reliance on this brain region is related in some
way to the maintained ability of the older individuals to perform the task [6].

The study of cognitive processes, in particular attentional processes, depending on age-
related changes is essential for assessing the general psychophysiological state and older
adult’s ability to function efficiently [7]. Works are known, where a comparative study of
cognitive processes was carried out only in the young and the older groups of subjects,
which did not give an idea of the age dynamics of cognitive functions [2, 8—11].

Thus in this study, age-related changes in cognitive processes were considered in four
age groups of subjects (age from 18 to 65 years old), which made it possible to trace their
dynamics. The study of the voluntary attention process comparing quantitative, temporal,
and qualitative characteristics of attention made it possible to get a more precise and more
complete idea of age-related voluntary attention changes.

Thus the current study aimed at comparing the quantitative, temporal, and qualitative
characteristics of voluntary attention in different age groups, using the computerized psy-
chophysiological test while assessing psychological state.

METHODS

Participants

We studied 72 healthy volunteers divided into four age groups according to the Scheme
of age periodization of human ontogenesis (adopted at the 7th All-Union Conference on
the Problems of Age Morphology, Physiology, and Biochemistry, APS USSR, Moscow) [12].

The 1% group included 22 subjects [mean age + SD (min-max): 19.7 + 1.3 (18—21) years,
13 men and 9 women], the 2" group included 20 subjects [25.7 + 3.7 (22—35) years, 7 men
and 13 women], the 3™ group included 17 subjects [46.9 & 4.9 (36—55) years, 6 men and
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11 women], the 4™ group included 13 subjects [62.4 + 2.8 (56—65) years, 7 men and 6 women]. All
participants had normal or corrected to normal vision and were right-handed, with no his-
tory of neurological or psychiatric episodes. None of the subjects were on medication or
suffered from chronic or acute disease. The study was operated in accordance with the
World Medical Association’s Declaration of Helsinki. All participants provided written
and informed consent before enrollment.

Psychological Test

The adapted psychological computerized tests (Taylor Manifest Anxiety Scale (TMAS)
and Pichot Inventory) were used to study the psychological state [13].

Taylor Manifest Anxiety Scale (TMAS)

TMAS is a self-report measure designed to assess anxiety level and consists of 50 items,
each requiring a “yes” or “no” answer. True-false responses are used for each item, and the
replies indicating anxiety are counted, giving a score from 0 to 50, with higher scores repre-
senting a higher level of anxiety. It takes about 10—15 minutes to complete the test. Norms:
41—50 scores — very high level of anxiety, 26—40 scores — high level of anxiety, 16—25 scores —
the average level of anxiety (with a tendency to high level), 6—15 scores — the average level
of anxiety (with a tendency to low level), 0—5 scores — low level of anxiety [14].

Pichot Inventory

Pichot inventory is a self-rating inventory of 39 items that includes three subscales of
13 items each, measuring 3 aspects of mood (depression, asthenia, and hypochondria).
True-false responses are used for each item, and the replies indicating depression, asthe-
nia, and hypochondria are counted, giving a score from 0 to 100 with higher scores repre-
senting more negative mood. It takes about 10—15 minutes to complete the test. Norms:
71—100 scores — high level of depression, asthenia, and hypochondria, 31—70 scores — the
average level of depression, asthenia, and hypochondria, 0—30 scores — low level of de-
pression, asthenia, and hypochondria [15].

Psychophysiological Test

For the cognitive assessment, all individuals performed the psychophysiological test.
The test was duly explained to the subjects, and sufficient trials were given for proper un-
derstanding. The computerized psychophysiological test using custom software “Clocks
Carrousel” was used to study voluntary attention, in particular selective attention [16]. This
test was developed by analogy with the d2 Test by incorporating some modifications [17].
In “Clocks Carrousel,” stimuli were presented by rings similar to the clock dial without nu-
merals and with only hour hand (all hours besides 3, 6, 9, and 12) arranged in a circle in
the center of the display (as opposed to characters arranged in lines in d2 Test). The display
size was 19" (width X height: 16.56" x 9.31"), the diameter of each stimulus was 2.2 cm,
and the diameter of the circle was 19.3 cm. The sequence of stimuli changed automatically
before 10% of the completion of the circle. Stimuli were divided into two groups — control
symbols (clock dial with the hour hand pointing at 5 and 10) and ordinary symbols (clock
dial with the hour hand pointing at 1, 2, 4, 7, 8, and 11) (See fig.1).

The subjects were at a distance of 60—70 cm from the display. The subjects were in-
structed to pass from symbol to symbol by pressing the cursor control key, thus fixing each
symbol’s processing time and press the spacebar immediately when they saw the control
symbol on the screen and omit the ordinary symbol while keeping the index finger on the
spacebar. The fixed duration of the test was 10 minutes. All correctly clicked (choice of
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Fig. 1. A — Screenshot of the working window of the psychophysiological test “Clocks Carrousel.” B — Control

and ordinary symbols.

control symbols) and correctly missed symbols (omission of ordinary symbols) were con-
sidered as right responses. The incorrectly missed (omission of control symbols) and in-
correctly clicked symbols (choice of ordinary symbols) were considered as errors.

The quantitative, qualitative, and temporal characteristics of voluntary attention were
assessed. The quantitative parameters of the test are: TNS — total number of symbols (the
number of symbols watched in ten minutes); NWS/min — number of watched symbols per
minute; IMS — number of incorrectly missed symbols; ICS — number of incorrectly
clicked symbols; TNE — total number of errors (ICS + IMS); TNRR — total number of
right responses (TNS-TNE). In this article, the percentage of IMS, ICS, TNE, and TNRR
parameters from TNS was calculated and studied (IMS%, ICS%, TNE%, and TNRR %, re-
spectively). The qualitative parameters of the test are: CI — concentration index (CCS-ICS,
where CCS is number of correctly clicked symbols); AP/min — attention productivity per
minute (TNS*(CCS/(CCS + IMS)) [18, 19]. Time parameters were also studied: CCS_pt —
correctly clicked symbols processing time (msec); CMS pt — correctly missed symbols
processing time (msec); IMS_pt — incorrectly missed symbols processing time (msec);
ICS_pt — incorrectly clicked symbols processing time (msec).

Study Procedure

For comparability of the results, the study was carried out at the same time (at 11.00 h)
in a quiet room. At first, all participants completed TMAS and Pichot inventory. Then
they took the Psychophysiological test. Before starting the psychological and psychophysi-
ological tests, all participants’ pulse and blood pressure (BP) were measured in the sitting
position. The pulse was measured by palpation on A. radialis in one minute. BP was mea-
sured three times by Automatic Blood Pressure Monitor (Omron M6). The device also
gave out the pulse value. The average value of three measurements of pulse and BP was cal-
culated. Pulse results were generally comparable.

The psychological characteristics and HR and BP parameters were considered to assess
the subjects’ general psychological and physiological states. Subjects with high severity of
psychological characteristics and high values of pulse and BP (over the age norm) were ex-
cluded from the study.
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Statistical analysis

Data are presented as mean *+ SD. The normality of the data and the homogeneity of
variance were determined by the Shapiro—Wilk test and the Levene’s test, respectively.
Comparisons of age-dependent changes of characteristics of voluntary attention (total
number of symbols, number of watched symbols per minute, number of incorrectly missed
symbols, number of incorrectly clicked symbols, the total number of errors, total number
of right responses, concentration index, attention productivity per minute, correctly
clicked symbols processing time, correctly missed symbols processing time, incorrectly
omitted symbols processing time, incorrectly clicked symbols processing time) were per-
formed using the One-Way ANOVA for Gaussian distribution and the homogeneity of
variance. When the ANOVA indicated significant age effects, significant differences be-
tween means were tested applying post hoc analysis with the Bonferroni correction. Krus-
kal—Wallis H-test was applied for Gaussian approximation, and Mann—Whitney posthoc
test was used when necessary to evaluate significant interactions. A significant difference
was indicated by p < 0.05. All statistical analysis was performed using the GraphPad Prism 5
software and SPSS (Version 16.0 for Windows).

RESULTS

Assessment of TMAS and Pichot inventory

The TMAS and Pichot inventory results are presented in Table 1.

There were no significant differences in the level of anxiety and hypochondria between
the groups (F; ¢g = 0.68, p > 0.05 for anxiety and x2 = 0.69, p > 0.05 for hypochondria).

Most of the subjects in the groups had an average level of anxiety with tend to the high level
and the low level of hypochondria. The Kruskal—Wallis H-test and ANOVA revealed signifi-

cant age effect for depression and asthenia (x2 =9.38, p <0.05 for depression and F g3 =7.47,
p < 0.001 for asthenia). Post-hoc tests showed that the level of depression and asthenia was
significantly higher in the 3™ and the 4" groups than the 2" group. The 4" group also had
a higher level of depression than the 1% group. There were no other differences in the level
of depression and asthenia between the groups. So the 1%t and 2™ groups had low levels,
and the 3™ and the 4" groups had an average level of depression and asthenia.

Table 1. Results of TMAS, Pichot inventory, pulse and blood pressure of the study groups

Group
Parameter 1%t group 2M oroup 3" group 4™ group
(n=22,18-21y.0.) |(n=20,22—35y.0.)[(n=17,36—55y.0.)| (n=13,56—65y.0.)

Anxiety, c.u. 178 +5.9 170+ 7.7 202+7.7 17.4+6.0
Depression, c.u. 19.9+8.7 15079 323+ 12.2% 34.0 + 12.5+%%
Asthenia, c.u. 28.6 +10.5 17.6 £7.7 40.4+14.3%#% 43.9 + 16.8%*
Hypochondria, c.u. 156 6.8 12.1t6.1 159+38.38 13.1+6.5
HR, bpm 716 £ 8.4 778 £7.6 80.5 +9.6* 73.6+9.9
SBP, mm Hg 110.2 £ 13.2 105.8 + 11.9 105.1 + 11.6 126.4 £ 10.4%2
DBP, mm Hg 72.1 + 10.0 66.8 £ 8.9 67.9  11.4 83.0 + 5774

Data are reported as Mean + SD; * Significant difference in comparison with the 18 group; # Significant dif-
ference in comparison with the 2 group; A Significant difference in comparison with the 3°" group; *p < 0.05,
*p < 0.01, ***p < 0.001. HR: heart rate; SBP: Systolic blood pressure; DBP: Diastolic blood pressure.
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Assessment of pulse and blood pressure
Table 1 also shows the pulse and blood pressure parameters of subjects included in this
study. The ANOVA indicated significant age effect for pulse and blood pressure (F; ¢ = 3.85,
p <0.05 for HR, F;3 5 = 1.92, p <0.05 for SP and F;_¢5 = 1.46, p < 0.05 for DP). Post-hoc
analysis revealed that HR was significantly higher in the 3" group compared to the
1%t group. The SBP and DBP were significantly higher in the 4™ group than in the 2" and the
3" groups. No other differences in HR, SBP and DBP were observed between the groups.

Psychophysiological study

The results of the psychophysiological study are summarized in Table 2.

The ANOVA revealed a main effect of age for TNS and NWS/min (F; 5 = 26.45, p <0.001
for TNS and F; ¢g = 12.57, p < 0.001 for NWS/min). The TNS and NWS/min were sig-
nificantly more in the 1% group compared to the other groups. The 4™ group also had less
TNS and NWS/min than the 2" group. There were no other differences in these parame-
ters between the groups. There were no effects of age for TNRR% (x> = 6.33, p > 0.05).
A further analysis showed significant differences in the TNE% and IMS% between the
study groups (F; ¢ = 4.59, p < 0.01 for TNE% and F; ¢ = 6.13, p < 0.001 for IMS%).
Post-hoc analysis showed that the 1% group had significantly more TNE% and IMS% than
the 3™ and 4 groups. No other differences in these parameters were found between the
groups. There were no significant differences in the ICS% between the groups ()(2 = 3.50,
p > 0.05). The ANOVA indicated significant age effect for CI and AP/min (F = 7.40,
p<0.001 for CI and F;5 ¢ = 8.83, p < 0.001 for AP/min). Table 2 shows that CI and
AP/min were significantly more in the 1% group than in the other groups. The 2™ group al-

so had more CI and AP/min compared with the 4™ group. No other differences in CI and
AP/min were revealed between groups.

Table 2. Results of Psychophysiological test of the study groups

Group
Parameter 15t group ond group 3rd group 4th group
(n=22,18-21y.0.) | (n=20,22-35y.0.) | (n=17,36—55y.0.) | (n=13,56—65y.0.)

TNS 804.8 £76.5 665.0 £ 77.3%** 622.6 £ 71.3%** 592.1 + 71.4%5x%
NWS/min 81.4+ 12.6 67.1 & 12.0%** 62.3 £ 9.1*** 60.0 + 7.6%*+*
TNRR, % 94.1 £3.2 954 +£3.8 96.2 £ 3.0 95.5+22
TNE, % 6.0+19 46+ 1.8 39+ 1.9* 4.5 £ 1.4*
IMS, % 48t 1.7 3.8+ 1.8 29+ 1.3 34+ 19*
ICS, % 1.2+0.6 0.8+0.5 1.1+0.5 1.0+ 0.4
CI, c.u. 272.8 £43.2 233.4 + 39.7** 224.5 £+ 36.9** 210.6 £ 30.2%+%
AP/min, c.u. 70.4 £ 10.6 59.7 £ 9.5%* 57.8 £ 9.0%** 54.1  6.9%#+%
CCS_pt, ms 996.3 £ 149.7 1245.1 £ 234.7%** 1325.4 &+ 250.3*** 1319.2 + 138.6**
CMS_pt, ms 324.3 +£56.2 384.4 £ 65.0% 400.4 £+ 60.8** 435.6 £ 90.5%**
ICS_pt, ms 1190.0 £ 240.0 1647.1 £ 600.5** 1517.7 £ 463.2%* 2002.0 % 560.5%+#4A
IMS_pt, ms 586.2 £ 123.8 727.6 £ 222.9* 781.6 £ 161.2%** 761.4 £ 157.3**

Data are reported as Mean = SD; * Significant difference in comparison with the 15t group; # Significant dif-
ference in comparison with the 2" group; A Significant difference in comparison with the 3"~ group; *p < 0.05,
**p < 0.01, ***p < 0.001. TNS: total number of symbols; NWS/min: number of watched symbols per minute;
TNRR: total number of right responses; TNE: total number of errors; IMS: number of incorrectly missed sym-
bols; ICS: number of incorrectly clicked symbols; CI: concentration index; AP/min: productivity of attention per
minute; CCS_pt: correctly clicked symbols processing time; CMS_pt: correctly missed symbols processing time;
IMS_pt: incorrectly missed symbols processing time; ICS_pt: incorrectly clicked symbols processing time.
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The ANOVA and Kruskal—Wallis H-test revealed significant age effect for all time pa-
rameters (F; ¢ = 10.29, p <0.001 for CCS_pt, F; ¢g = 7.69, p <0.001 for CMS_pt, x> =18.94,
p <0.001 for ICS_pt and X2 = 17.20, p < 0.001 for IMS_pt). Post-hoc analysis of the pro-
cessing time showed that all time parameters were markedly less in the 1% group than the
other groups. The 4" group had significantly more ICS_pt than the 2" and the 3" groups.

There were no other differences in time parameters between study groups. In all groups
CCS_ptand CMS_pt were less than ICS_pt and IMS_pt, respectively.

DISCUSSION

The general psychological state assessment revealed no differences in the level of anxiety
and hypochondria between the groups. Subjects of 36—65 years old had a higher level of
depression and asthenia than younger subjects. Nevertheless, the severity of depression
and asthenia in the 3™ and 4™ groups was moderate. Our findings are inconsistent with
those suggesting that older adult groups had lower levels of anxiety and depression than
younger adults [20]. Personality factors are important determinants of cognitive function-
ing in older age. Neuroticism is one of the factors of personality structure and involves the
manifestation of tension and experience of anxiety, anger, and depression. Neuroticism
negatively affects cognitive functioning [21]. In our study, all subjects had low and moder-
ate severity of psychological characteristics, i.e., the general psychological state of the sub-
jects was assessed as a stable during the study.

The study of the physiological state by HR and BP parameters revealed a relatively high
HR in the 3" group and elevated BP in the 4 group. Despite some differences in HR and
BP between groups, these parameters were within the age norm in all groups, according to [25].
It is known that resting heart rate is independently associated with cognitive decline and
may be an important risk marker [22]. Studies of BP in the general population demonstrate
associations between higher systolic BP and diastolic BP and cognitive impairment [23].
Midlife high BP is a well-known risk factor for cerebrovascular disease and, consequently,
cognitive decline in old age. Observational studies indicate that a lower rather than a more
elevated BP in old age increases the risk for cognitive decline. Lowering their BP may com-
promise cerebral blood flow and cognitive function [24].

It should be noted that in our study, no relationships were seen between the general psy-
chological/physiological state and voluntary attention process in study groups. This is
probably because the subjects had low and moderate severity of psychological characteris-
tics, and HR and BP were within the age norm.

The study of the process of voluntary attention revealed some age-related changes. In
the groups, the number of watched symbols, i.e., the amount of processed information and
its processing speed, decreased with age, which was most expressed in the 4™ group. There
are data according to which processing speed peaks in the third decade of life and then be-
gins to decline, which continues throughout the lifespan [26]. Another study has reported a
continuous, regular decline in processing speed from an earlier age, beginning in the 20s,
which was also observed in our work [20]. Despite the absence of differences in the number
of right responses, i.e., general performance, between groups, the 3’ and the 4™ groups
had fewer errors than the 1st group due to a decrease in the number of IMS. The analysis of
the type of errors showed that the number of IMS in all study groups exceeded the number
of ICS, regardless of age.

Significant changes in time parameters were revealed depending on age. In our study,
the time for identification and differentiation of all correct and incorrect symbols increased
with age, which was most expressed for ICS_pt. Age-related changes in time parameters,
such as a significant increase in threshold exposure time to discriminate and identify sim-
ple visual stimuli in subjects of 60—81 age group compared with subjects of 18—29 age
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group, were identified by Ebaid and colleagues [2]. At the same time, there are no data on
the age dynamics of time parameters. It should be noted that in our study, changes in time
parameters were observed starting from 22 years of age. According to the time parameters,
subjects of all groups required more time to differentiate incorrect symbols.

Analysis of quantitative parameters revealed some increase in performance accuracy in
subjects aged from 36 to 65 years (the 3™ and 4™ groups) compared with subjects aged from
18—21 years (the 1% group). These differences between groups may be due to higher impul-
sivity in subjects of the 1% group. The results of the study of Lufi and Colleagues indicated
no differences on measures of impulsivity between the two age groups (31 and 75 years old)
[8]. However, in this work, characteristics of attention were not studied in subjects under
31. Some decrease in the number of errors in the 3rd and 4th groups can also be explained
by the fact that the subjects of these groups spent more time identifying and comparing
each symbol and had less amount of processed information and lower processing speed
compared to those of each symbol with the 1% group.

The age-related changes in quantitative and time parameters described above were also
expressed in the qualitative parameters — CI and AP. A gradual decrease in concentration
and productivity of attention was observed with age.

Thus, the current study demonstrates that voluntary attention is the highest in the 1%
group. This group exceeded other groups in the amount and speed of processed informa-
tion. Besides, the 1% group required less time to identify and differentiate symbols. The 1
group showed a high level of concentration and productivity of attention, which also point-
ed to a high level of voluntary attention. Changes in the voluntary attention process were
started to be detected in the 2" group. Although the accuracy of performance and general

performance didn’t change in the 2" group, the amount and speed of processed informa-
tion significantly decreased, which was combined with an increase in the time for identifi-

cation and differentiation. At the same time, the 2" group showed a significant decrease in
concentration and productivity of attention. In the 3™ group, a tendency to further de-
crease in the level of attention was observed. However, more expressed decline in attention
level was revealed in the 4" group compared with the 15t and 2"9 groups.

Interestingly, there were no significant differences in the study parameters between the
3" and the 4" groups. The age-related impairment of voluntary attention is probably due
to the perception process impairment and a general slowing of information processing.
This viewpoint is also presented in the work of Glisky [3].

We suppose that the revealed age-related changes in the process of voluntary attention
are a result of a decrease in functional network efficiency [27]. A reorganization of the
functional and structural connectivity of the brain occurs with age. A decrease in connec-
tivity within several cerebral networks, including the executive network, is associated with
age-related cognitive decline [10]. However, age-related decline in attention is not entirely
pervasive. Older adults possess some degree of “latent reserve” that can be activated by
spending additional time and energy [20].
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BO3PACTHBIE USMEHEHNA ITPOLIIECCA ITPON3BOJBbHOTO BHUMAHUA

A. A. Tymansu® *, H. 9. TageBocan’, A. C. Xauyun?, 1. I'. TaneBocsin?,
9. T. Kocranan?, 3. X. Amxu Beiirn®

? Uncmumym gusuonoeuu um. JI.A. Opbeau HAH PA, Epesan, Apmenus

*E-mail: tumanyanaa@mail.ru

B craTthe M310KeHBI TaHHBIE, TTOJyYeHHBIE MTPU U3YYeHUU TMpoliecca MPOrU3BOJIbLHOTO
BHUMAaHMUSI C YYETOM BO3PACTHBIX OCOOEHHOCTEM MCHBITyeMbIX. Bo MHOrux padorax
U3MEHEHUS] KOTHUTUBHBIX TIPOIIECCOB M3YYaTUCh, B OCHOBHOM, B JIBYX BO3PACTHBIX
IpyMIax — y MOJIOABIX Y TOXMWJIBIX MCIBITYyeMbIX. B TaHHOM McClieIOBaHUM U3MEHE-
HUsI Mpoliecca MPOU3BOJILHOTO BHUMAHUSI U3yYaIUCh B IIIMPOKOM BO3PACTHOM JHara-
30He (18—65 y1eT), YTO MO3BOJISITIO MPOCIECANTh UX AMHAMUKY. XapaKTepUCTUKHU MPOU3-
BOJIbHOTO BHUMAaHMUSI OLIEHUBAJIUCh B YeThIpEX BO3pacTHBIX rpymmax (1-s rpymnma — 18—
21 roma, 2-s rpyma — 22—35 ner, 3-s rpyrnmna — 36—55 ser, 4-s rpynna — 56—65 jner) ¢
HCTOJIb30BaHUEM Tcuxodusrnogornyeckoro recra “Kapycesb yacoB”, pa3padoTaHHO-
ro no a”ajoruu ¢ d2 tectoMm. Ilcuxosornuyeckoe COCTOSTHUE MCIBITYEMbIX OLICHUBA-
JIOCh KaK CTabUJIbHOE Ha OCHOBE pe3y/ibTaToB TecToB — lllKana nposiBieHuit TpeBoru
Teitnop u onpocHuUk I1. [NMumro. M3ydyeHne hr3N0OI0TMYECKOTO COCTOSIHUSI C OLIEHKOM
mokaszartesieit 4acTotsl cepaeuHbix cokpaineHuit (HCC) u apTepuaabHOTO MaBICHUS
(A1) moka3zano, yro 3HaueHUs1 YCC u A/l Bo Bcex IpyImnax ObLIM B Mpeaesax BO3pacT-
Hoit HopMbI. CorlacHO pe3ysbTaTaM NMCUXo(hU3MOIOrMYECKOro UCCaeI0BaHusI, Hau-
6oJiee BLICOKHiT ypOBEHbB ITPOM3BOJIBHOTO BHUMAaHUSI, TO €CTh BBICOKAasi CKOPOCTh 00pa-
60TKM MH(MOpPMaIIMK, BbICOKAsE KOHLIEHTPALIUS U TTPOIYKTUBHOCTh BHUMAaHUSI, BbISIB-
JieH y 1-i1 rpynnbl. 1-5 Tpyrina, no CpaBHEHUIO C OCTAILHBIMU TPYINIaMu, TTOTpaTuja
MEeHbIIIe BpeMeHU Ha 06paboTKY Kax10ro cuMBoJjia. CHUXXeHUe YPOBHSI BHUMaHUSI Ha-
OJ1I01aI0Ch YKe Y 2-1 rpynIibl. Y 3-i1 TpyIIbl oTMevYaiach TeHASHIIUSI €ro JajbHeiiie-
ro cHuxeHusi. OnHako HauboJjee BhIpakeHHOEe CHUXKEHUE YPOBHSI BHUMaHUSI OOHapy-
XKEHO y 4-ii Tpynmbl MO0 cpaBHEHUIO ¢ 1-it m 2-it rpynmamu. CienyeT OTMETUTh, YTO
MEXIY UCTIBITYEMBbIMU 3-i1 U 4-i1 TPyNIT B IMOKa3aTessaX MPOU3BOJILHOIO BHUMAHUS CY-
ILIECTBEHHBIX pa3iuuuii He Habmoganock. [lojsaraem, YTo BbISIBJIEHHbIE BO3PACTHBIC
M3MEHEHMS Mpoliecca MPOU3BOJIbHOTO BHUMAHMS SIBJISIIOTCSI PE3yJIbTaTOM YXYIILIEHUS
mpoliecca BOCIPUSITUSI U OOIIEro 3aMemlJIeHUsT CKOPOCTU OO0pabOTKM MHMOPMALIUU.
B TO e BpeMsi UCTIBITYEMBbIE CTapIIUX BO3PACTHBIX I'PYIII, BEPOSITHO, 00JIaAaI0T HEKO-
TOPOI#1 CTETNEHBIO “CKPBITOTO pe3epBa”, KOTOPBIit MOXKHO 3a/1eICTBOBATh, TOTPATHB JI0-
MOJHUTEJIbHOE BPEMsI M DHEPTHUIO.

Knrouegwie croea: Ipon3BoOJIbHOE BHUMAaHNME, CKOPOCTh 00pabOTKM MHGpOpMALIUH, TICH-
XOJIOTUYECKOE COCTOSIHME, BO3pACTHAsI TPYIIa
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