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Decrease in the level of health is considered today as a social, general cultural problem. In modern Ukraine, there
is an acute problem of using psychological technologies for healing, fostering a conscious attitude to one’s health,
which is caused by a contradiction between the fairly high objective requirements of society for health,
harmonious development of people and a rather low level of respect for one’s body and wellness culture, as well
as a general deterioration health of citizens. The article is devoted to the development of health-improving
psychotechnology and assessment of its effectiveness based on the study of the dynamics of verbalization of
bodily and subjective assessment of health as a result of its application. A generalization of the results of a
theoretical analysis of the health problem and the psychological mechanisms of its provision is presented. The
use of integrative psychotechnics for recreational purposes is justified. The proposed program of wellness
psychotechnology ‘Relaxation-Imagination-Comfort” (“RIC”) is one of the integrative psychotechnologies,
based on the synthesis of methods of concentrative relaxation, imaginative psychotherapy of the body and
includes a set of psychotechnics aimed at ensuring the restoration and preservation of the full functioning of the
body, based on means of internalization of the Bodily locus of control, relaxation and self-regulation based on
feedback from the Bodily-Self. The RIC program is based on the principle of gradual mental deepening and
expansion of the practice of mental integration and involves the consistent implementation of the preparatory
stage, three main (relaxation, awareness, imagination) stages and the final stage. Based on a synthesis of empirical
data, it is shown that, as a result of the use of health psychotechnology (“RIC”), positive dynamics of subjective
assessment of health and well-being, a decrease in the intensity of somatic complaints, harmonization of dominant
psycho-emotional states, the level of verbalization of the Bodily-Self and emotional acceptance of one’s body
were revealed, which characterizes the potential for self-healing and maintaining the psychosomatic balance of
the individual.

KEYWORDS: imaginative body psychotherapy, wellness psychotechnology, Bodily locus of control, relaxation,
self-regulation.

Problem statement. The problem of health, ways
of its preservation and restoration is extremely acute
in the modern world in general, and in Ukraine in
particular. Recently, science has relied on a holistic
approach to the study of man in the unity of its
biological, social, physical and spiritual. The
expansion of synergetic ideas about a person as a
complex system leads to increased attention to
psychosomatic issues. The attitude of a modern
person towards its health is paradoxical. Health takes
a high place among life values, at the same time,
health acts as an exploited resource, a means of

survival in the current economic and social reality of
society (Zhuravlyova, 2014, Berezina & Verzhibok,
2015). In modern Ukraine, there is an acute problem
of using psychological technologies for healing,
stimulation of a conscious attitude to one’s health,
which is caused by the contradiction between the
high objective requirements of society for health and
the low level of respect for one’s body, a healthy
culture, and a general deterioration in the health of
citizens. Decrease in the level of health is considered
today as a social, general cultural problem (Ananyev,
2006, 2007, Nikiforov, 2011).
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Analysis of recent publications. The diversity of
scientific approaches to health fits into three main
explanatory models - the model of coherence, the
model of adaptation and the model of spiritual and
creative potential (Vasilieva & Filatov, 2005). The
model of consistency with the ideal of health
emphasizes the harmony of various beginnings in
man. The adaptation model characterizes the
orientation towards the norm of the "optimally
functioning" individual. The anthropocentric model
of revealing spiritual and creative potential
emphasizes the capabilities of the person itself.
These paradigms describe theoretical ideas about
health, define research strategies, organize and apply
wellness practices. In the model of coherence,
practical recommendations on wellness practices
come down to compliance with moderation,
choosing a balance of activity-passivity in any sphere
of existence and activity due to self-control and self-
discipline. Improvement in the adaptation model is
understood as  successful adaptation and
comprehensive harmonization of the individual’s
relationship with the outside world. It is within the
framework of this model that methods of
psychological impact for health purposes are
proposed. So, I. Schultz (1985) linked the healthy
functioning of the body with the ability to arbitrarily
regulate physiological functions and developed a
technique of “autogenic training”, his follower H.
Liderman considered the overall healing strategy as
attitude to maintain the body’s internal stability
through “Autogenous immersion” (Liderman, 2000).
The main to the anthropocentric model of health is
the idea of the higher (spiritual) mission of man. The
existential, humanistic, transpersonal schools of
psychology operate with modifications of precisely
anthropocentric concepts of health. Improvement in
this model is considered in the context of revealing
the potential of personality development, integration
of the personality and its openness to new
experience.

Various definitions of health make it possible to
classify this category as systemic, multi-level and
multifaceted. Generalized descriptions consider
health as a state of optimal life activity of the subject,
the completeness of the manifestation of its vitality,
the comprehensiveness and durability of social
activity and the harmonious development of
personality. L.V. Kulikov considers the sanogenic
potential of the individual as the main psychological
mechanisms for ensuring and maintaining health ,

which includes stability and harmony of the
individual, personal psychohygiene (Kulikov, 2004).
Moreover, significant subjective well-being acts as
subjective criterion of health, which determines the
characteristics of the dominant psycho-emotional
state and satisfaction with life. V.A. Ananyev
(Ananyev, 2006) describes the potential of health and
its components (varieties) as - potentials of the mind
(the ability to know), will (the ability to set and
achieve goals), feelings (emotional competence), the
body (awareness of physicality, understanding of
“body language” ), social potential (social
competence), creative potential and spiritual
potential (the ability to embody the highest values).
The salutogenic theory of A. Antonovsky
presents a special version of understanding health,
the mechanisms of its maintenance and restoration
(Antonovsky, 1990, 1996). Since health and disease
form the outermost points of the continuum, a
person’s state of health includes many transitional
(intermediate) states. Approaching the pole of health
is accompanied by the formation of a special feeling
- sense of coherence, which is a systemic
salutogenetic orientation of a person in itself and in
the world. Sense of coherence includes three
components: 1) comprehensibility - confidence that
the stimuli coming from external and internal sources
of experience in the process of life are structured,
predictable and interpretable; 2) controllability is
related to the extent to which the individual considers
the resources available to him or she as sufficient to
meet the requirements of incentives; 3)
meaningfulness is related to the degree to which a
person experiences an emotional excitement that life
makes sense, how much he or she feels that problems
and requirements are worth investing. A.
Antonovsky points out three ways of the effect of
sense of coherence on health: 1) the positive effect of
sense of coherence through psychosomatic
mechanisms on the functioning of the endocrine and
immune systems, which helps maintain homeostasis
in the body; 2) people with a high sense of coherence
are more motivated to avoid situations or activities
that threaten their health, and to actively engage in
activities that contribute to maintaining health; 3)

sense of coherence affects cognitive stress
assessment processes (Antonovsky, 1996).
Modern psychotherapy and medicine

increasingly face their own limitations on helping to
improve the personality. Medication methods are not
able to cope with their tasks due to the duration of
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treatment, possible getting used to the intervention of
the therapist and focus on curing only the external,
physical manifestations of the disease. Therefore, at
present, it is quite relevant and logical to search for
new methods of healing a person, focused on the
formation of a conscious, value-based attitude of a
person to their health and a qualitatively new
semantic attitude not to “get rid of an illness”, but to
“maintain a healthy state of the body and spirit”.

During the long history of its existence mankind
has accumulated great experience of using physical
and psychological techniques not only in prevention
and treatment of diseases, but also for harmonious
improvement of personality, and improvement of
quality of life in general. The most developed is the
problem of techniques and practices of mental self-
regulation, representing the effects on themselves
using words and images to manage activities and
mental states. The methods of mental self-regulation
are complex and involve the inclusion of various
areas of the psyche: sensory, perceptual, intellectual,
emotional, volitional, etc. Verbal and non-verbal
methods of self-regulation are distinguished. Verbal
include: self-hypnosis, self-belief, self-analysis,
analysis of the situation; non-verbal - breathing
exercises, physical exercises, switching attention,
plot representations (visualization), meditation
(Ananyev, 2000, Prokhorov, 2006). Examples of the
use of self-regulation methods in medical and
psychological practice are ideomotor training,
psycho-muscular training, Jacobson's Relaxation
Technique, Schultz autogenous training, etc.
(Prokhorov, 2005, Pavlova & Sergienko, 2016).

The efficiency of application of self-regulation
methods for recreational purposes is shown in the
works of E.A. Kulakova, L.L. Artamonova, Y.P.
Denisenko et al. E. A. Kulakova shows the
effectiveness of the prevention of fatigue through
self-regulation, in particular meditation (Kulakova,
1991). One of the signs of self-regulation is the
ability to control the activity of the nervous system.
This ability can be developed with the help of special
breathing exercises. Active and passive, static and
dynamic breathing exercises with expiratory
activation should be used (Artamonova, Panfilov &
Borisov, 2014). According to Y. P. Denisenko and
co-authors (Denisenko, Vysochin & Yatsenko,
2012), significant changes in the state of the
respiratory system occur during relaxation of the
respiratory muscles, which, according to the
electroencephalogram, leads to a significant decrease

in the flow of afferent and efferent pulses,
accompanied by the appearance of a trophotropic
state , decrease in anxiety, decrease in the level of
physiological and psychological reactions to
stressful effects. In addition, after relaxation in the
wakeful state with active cortical activity,
concentration increases. Thus, relaxation can be used
to prevent, correct, and eliminate negative psycho-
emotional states and increase the adaptive capacity
of the body.

Methods of mental integration became famous in
the late 1980s. They are based on ancient and new,
eastern and western techniques of integrative
influence on a person, the result of which is a general
mental and somatic healing, harmonization of the
emotional sphere, intensive development of latent
abilities, actualization of creative potential, and
increase of mental energy resources. Experimental
studies of I.S. Shemet show that the methods of
integration of psyche can qualitatively increase the
level of human health and abilities. The idea of
reuniting a person with non-integrated parts of its
personality is actively used to restore health,

primarily psychological, in the practice of
psychotherapy, psychosomatic medicine and
psychology (Shemet, 2004).

Thus, the use of  health-improving

psychotechnologies can be proposed as a means of
preserving health, which are based on the
mechanisms of integration of the psyche, the
development of a sense of coherence and
autopsychological competence as the main factor in
activating a person’s personal sanogenic potential.

Aim of the study is to determine the dynamics of
verbalization of bodily and subjective assessment of
the state of health as a result of the application of
health  psychotechnologies RIC  (relaxation-
imagination-comfort).

Statement of the main material. By the term
“Improving psychotechnology” we mean a set of
psychotechnics aimed at ensuring the restoration and
preservation of the full functioning of the body,
based on the means of internalizing the body locus of
control, relaxation and self-regulation based on
feedback from the Bodily “Self”. The bodily locus of
control is seen as a tendency to attribute the causes
of what happens to the body in the areas of physical
activity and health, alimentary and sexual behavior
to external or internal factors. At the same time, the
internal bodily locus of control is a tendency to see
the reasons for what is happening with the body, the
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tendency to accept responsibility for one’s state and
the functioning of one’s own body. Relaxation is
understood as the process of acquiring equilibrium in
the body system, as a psychosomatic unity, by
relieving tension in the body and achieving a state of
calm. Self-regulation based on feedback with the
bodily self is a characteristic of psychosomatic
competence, is based on sensory and symbolic forms
of feedback and ensures the functioning of the body
as a system, the activity of which is dominated by the
equilibrium vector (Khomulenko, 2017).

Wellness psychotechnology cover the inner space
of a person in the unity of the conscious and
unconscious, as well as in the unity of the intra- and
interpsychic realities that lead the psyche to greater
integrity.  With  the help of modern
psychotechnologies, the following correctional-
developing and health-improving tasks of applied
psychology can be solved: 1) psychological
assistance to people in need of a total improvement
of the body and psyche; 2) drug-free therapy of
psychosomatic disorders and normalization of
borderline conditions; 3) the mobilization and
actualization of the reserve capabilities of the
psyche; 4) increasing stress resistance, performance
and adaptability of the psyche and body of the
individual; 5) training in setting up the optimal mode
of arbitrary bodily self-regulation; 6) self-knowledge
and self-improvement of a person; 7) strengthening
the emotional and volitional potential of the
individual in the fight against bad habits of an
unhealthy lifestyle; 8) expansion of the sphere of
consciousness.

The study involved 32 students of H.S. Skovoroda
Kharkiv National Pedagogical University from 18 to
27 years old, including 29 female subjects and 3 male
subjects. The selection of program participants was
carried out on the basis of criteria for recognizing the
need for the use of health-improving
psychotechnologies, interest and  voluntary
participation. Six working groups of 5-6 people each
were formed, which was due to recommendations
regarding the quantitative composition for the group
form of conducting imaginative body therapy. In
addition, the group form of psychotherapeutic
influences has several advantages, which are: 1) group
experience and the similarity of the experienced
feelings counteracts the exclusion of a person,
unproductive closure in oneself; 2) the ability to
receive feedback and mutual support; 3) the
opportunity in the conditions of psychological safety

to analyze the patterns of communication and
behavior that are not obvious in everyday situations;
4) the group facilitates the processes of self-
disclosure, self-exploration, self-knowledge and
experimentation with new forms and styles of
relationships; 5) saving of time (Rudestam, 2001).

The research involved the application of a classic
“before-after” experiment with psychodiagnostics at
the beginning and at the end of the implementation
of a complex of techniques of imaginative body
therapy. The following were selected as the main
psychodiagnostic techniques:

1. Health self-assessment questionnaire A. Ware,
C. Wright, M. Snyder, which allows to diagnose a
subjective assessment of health and well-being (cited
by Shurygina, 2009).

2. Giessen Subjective Complaints List (GBB),
adapted by B.A. Ababkov, S.M. Babin, G.L. Isurina.
The questionnaire reveals the intensity of
emotionally colored complaints about physical well-
being, and also allows to diagnose certain factors of
malaise - exhaustion, stomach complaints (epigastric
syndrome), pain in various parts of the body, heart
complaints. We used the data of the “Pressure”
(intensity) complaints scale, which characterizes the
overall intensity of subjective ailments (cited by
Raygorodsky, 1998).

3. The methodology for determining the dominant
state (Kulikov, 2003), which allows to diagnose
features of the characteristics of the personal level of
mental stable (dominant) states: "active - passive
attitude to life situation”, "vigor-despondency",

"high tone - low", " looseness-tension ”,* calmness -

anxiety 7, stability - instability of emotional tone ”,*
satisfaction - dissatisfaction with life . In addition,
the technique was used to describe the level and
quality of psychological well-being. In the “active -
passive attitude to life situation” scale, the higher the
score on the scale, the more pronounced the positive
pole of the trait being measured. On the scales
“vivacity-despondency”, “tone high - low”,
“looseness-tension”, “calmness - anxiety”, “stability
- instability of emotional tone”, “satisfaction -
dissatisfaction with life” - the higher the indicator on
the scale, the less the positive pole of the measured
characteristic is expressed.

4. The technique of “verbalization of the bodily
self” was used to assess the integral indicator of
psychosomatic competence and the valency of the
emotional attitude to your body (Khomulenko &

Kramchenkova, 2016).
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Methods of statistical processing of empirical
data included analysis of the significance of
differences using the Paired Sample T-Test.

The program of health-improving
psychotechnology “relaxation-imagination-comfort”
(RIC) is one of the integrative psychotechnologies
and is based on the synthesis of methods of
concentrative relaxation (Anita Wilda-Kiesel, 2004),
and magnetic psychotherapy of the body (Loesch,
2008).

Imaginative body psychotherapy (ImKP) is a
modern direction of psychosomatic psychotherapy,
which includes a set of exercises for relaxation,
healing communication with one's own body and
imaginative exercises, which are based on figurative
memory and ideas (Loesch, 2008). In Germany, this
direction of psychotherapy is a specialization of
catatymo-imaginative psychotherapy. Imaginative
body psychotherapy has been shown to be highly
effective in working with different groups of
psychosomatic and severe somatic diseases
(oncology, autoimmune diseases). Its author, Dr. W.
Loesch, calls his method as healing communication
with the body. The main work in ImKP is based on
the use of imagination and attention to your body. At
the same time, the focus of attention is directed to the
sensation of your body, without any bodily touch to
it. ImKP methodically relies on concentrative
relaxation, symbol drama (Obukhov, 1997), and
auto-training. An important condition for ImKP is
the creation of an internal safe space, which allows
patients to relax and find resources for further work.
Further, the work is carried out in an individual form,
when the patient, with the help of a psychotherapist,
gradually comes to the creation of his own unique
healing strategy. Concentrating calm attention on the
sensations of its body for a long time, the patient
begins to present images that correspond to the
signals of the body. The image that appears to be a
symbol of what is happening in the body.

The  Concentrative  Relaxation = Method
(Konzentrative Entspannung, KoE) method was
created in Germany in the 60s of the XX century by
Anita Wilda-Kiesel based on many other techniques
of working with conscious body relaxation and,
primarily, was used in sports as an effective method
that contributes to a significant improvement of
Olympic results among athletes of the German
Democratic Republic (Wilda-Kiesel, 2004). Later,
this method became widespread for working with
psychosomatic diseases, for physical rehabilitation

after injuries, for working with children and
adolescents in order to achieve a stable state of
relaxation, calmness and more conscious perception
of the various sensations of your body. This method
is based on a clear and consistent pattern of focus and
concentration on specific parts of your body.

In the process of implementing the program of
health-improving psychotechnology RIC
(relaxation-imagination-comfort), positive changes
were achieved due to the psychological effects of
self-diagnosis and reflection of the leading attitudes
in the field of bodily, increase of sensitivity,
development of the attitude towards the
comprehensiveness of perception, integrity and
interconnection of bodily, cognitive and emotional
phenomena of the inner world of a person, the
formation of mental self-regulation skills of the
body, as well as the psychotherapeutic effects of
conscious integration, knowingness and
unconscious in the unity of intra- and interpsychic
realities.

The program of improving psychotechnology
RIC consisted of preparatory, three main and final
stages. The implementation of the program of health-
improving psychotechnology RIC (relaxation-
imagination-comfort) is designed for 4 months and is
based on the principle of gradual mental deepening
and expansion of psychotherapeutic practice. Table 1
shows the general organization of the program of
health-improving psychotechnology “RIC”.

The preparatory phase was devoted to motivating
participants, actualization of their leading needs in
connection with the program’s purpose, informing
about the program’s content, the format for further
work, as well as the initial psychodiagnostics of the
subjective characteristics of health, well-being,
stable psycho-emotional states and the verbalization
of the “bodily self”.

The first of the main stages ‘“Relaxation” is
devoted to mastering the technique of
“concentrative relaxation”. At this stage, the
program participants had to direct their attention to
their own body and the processes that take place in
it for the development of dialogue with their own
“Bodily Self”. Relaxation in the form of external
and internal calming occurs as a result of
benevolent and positively directed attention to the
body (Loesch, 2008). Participants were asked to
feel those parts of the body that are in contact with
the surface on which the person lies: the surface
itself, the distance to it of various parts of the body,
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especially contact with the surface. Then there is a
gradual, step-by-step perception of one’s body:
differentiated perception and body sensation with
the aim of influencing the stress-relaxation ratio and
achieving the final result through: step-by-step
training; perception of the surface with which the
body is in contact; perception of tension. Then it is

proposed to feel and realize your body, as well as
everything that happens in it (for example, the
rhythm of breathing, micro-movement of the joints,
posture and body position). The following is an
active influence on the phases of tension and muscle
relaxation. Conscious relaxation of pinched, tense
muscle groups.

Table 1
Scheme of organization of the program of health-improving psychotechnology RIC
Program stage Content of the work Forms of work Time frame
Preparatory Motivatipn, informing, psycho- Group 1 meeting (1,5
diagnostics hour)
8 meetings of 30
. . . G inut h (4
Concentrative Relaxation Practice. roup minutes  each (
. weeks)
Relaxation Separate practice of
State Reflection p p Daily for 20-30
concentrative .
. minutes
relaxation
Acquaintance with the structure and Group 4 meetings of 40
features and functioning of organs and min. (2 weeks)
Awareness | systems of the body.
Separate practice of .
Concentrative relaxation practice concentrative D:fuly for 20-30
Main relaxation minutes
Group E meetZlgs olf 1.5
The  practice  of  concentrative ours (4 weeks)
relaxation.Internal ~ observation  of
. images in a given direction. Individual work with | 8 meetings for 1
Imagination a psychologist hour (4 weeks)
Work with a picture of imaginations. psy £
i S t ti f .
Reflection of states and figures eparate practice o Daily for 20-30
concentrative .
. minutes
relaxation
. . . . 1 ti 1,
Final Reflection of results, psychodiagnostics | Group hourrl;ee g (1.5

Concentrative relaxation was carried out in a
prone position under the guidance of a leading
psychologist. The group members lie on the floor,
on special sports mats, which contributes to a better
focus on the sensations of their own body. Each of
the participants should consistently direct attention
to those parts of the body that the host psychologist
is talking about. An important condition for

working in this method is the need to pronounce
your feelings aloud.

The host psychologist offers to feel and verbalize
each of the participants the following sequence, in
which points 6 and 9 are the author’s refinement,
which includes elements of the Taoist practice of
internal alchemy, and are tested in the context of the
effect of the relaxation effect.
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1. Lie down as comfortably as possible and close
your eyes. All external sounds gradually fade into the
background and you are increasingly focusing
attention on yourself and on your body. As you fix
attention on the body, it begins to relax.

2. Where do you most feel the contact of your
body with the support on which you are located?
Please name all zones. (For example:
shoulders, buttocks, lower legs, heels).

3. Where do you most feel the space between your
body and the support on which you are located?
Please name all zones. (For example: neck, lower
back, area under the knees, ankles). Please imagine a
material that is pleasant for you (sand, a pillow), with
which you would like to fill the space between the
zones of your body and the support.

4. Focus on your right foot. How is it located? Does
it lie flat or slightly bent? Where do you feel the areas
of greatest touch of your right foot to the support?
Where do you feel the distance between your right
foot and support? Where do the socks of your right
foot look? How do you feel your foot? Do you feel all
the fingers on the right foot the same way, or are there
any that you feel better than others? About what area
does the heel occupy, what shape is this area, how
many approximately square centimeters? What area
does the tibia occupy, what shape is this area, how
many approximately square centimeters? What area is
the buttocks, what shape is this area, how many
approximately square centimeters?

5. Focus on your left foot ... (Procedure similar to
paragraph 4)

6. Which leg is warmer, which is less warm ...
(heavy, long, light, wet, dense, transparent). Which
leg is more relaxed? (For example, the left) Make the
right foot as relaxed as the left.

7. Focus on your right hand, how is it located?
How far is it from the body? Is it even or slightly
bent? Where do you feel the areas of greatest touch
of your right hand to the support? Where do you feel
the distance between your right hand and the
support? How do you feel your palm? Fingers on the
right hand? Is there a finger or fingers that you feel
better than others? What would you like to put in the
palm of your hand?

8. Focus on your left hand ... (Procedure similar
to paragraph 7).

9. Which hand is warmer, which is less warm ...
(heavy, long, light, wet, dense, transparent)? Which
arm is more relaxed? (For example, the left) Make
the right hand as relaxed as the left.

nape,

10. Focus on your back. Where do you feel the
areas of greatest touch of your back to the support?
Where do you feel the distance between your back
and support?

11. Focus on your head. How do you feel the back
of your head? Approximately, what area does the
occiput occupy, what shape is this area, how many
approximately square centimeters?

12. Once again, go through the attention
throughout the body, relax and as if dissolve all the
tense zones and parts. Which part of the body is most
relaxed (for example, the left leg). Which part of the
body is the least relaxed (for example, the right arm)?
Make your left foot as relaxed as your right arm.
Then, gradually activate yourself and open your
eyes. Stretch smoothly, do not rush to get up.

The result of mastering the technique of
concentrative relaxation is a more conscious and full
sensation of your body and the achievement of
persistent psychosomatic relaxation. At this stage,
the participants received the task of a daily 20-30
minute practice of concentrated relaxation at home.
Each meeting began and ended with a reflection of
the conditions associated with the practice of
concentrative relaxation.

At the “Awareness” stage, the task of informing
about the structure and functioning of the main
organs and systems of the human body was solved.
To solve this problem, 4 classes were organized
devoted to the formation of knowledge about the
structure and functions of the autonomic nervous
system, heart, thymus and spine. At this stage, an
independent daily 20-30 minute practice of
concentrative relaxation at home was maintained.

At the “Imagination” stage, against the
background of the practice of concentrative
relaxation, participants under the guidance of a
leading psychologist were offered imaginative tasks
aimed at consciously presenting certain topics.
Imaginative exercises were implemented as follows.
The host psychologist suggested that the participants
present an image on a specific given topic. After each
presentation of the image, the participants in the
group were asked to evaluate the brightness,
emotional coloring, dynamism, image on a given
topic, and then draw a picture of the imagination with
a non-dominant hand. At the disposal of the group
members were a variety of materials for drawing:
pencils, paints, colored chalk, various paper sizes
(A3, A4, AS5). After drawing, each member of the
group talks about his image, which he presented and
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demonstrates his drawing to the leading psychologist
and other participants, if desired.

During the first 4 meetings, it was necessary to
present the heart, thymus, and spine as a plant as
imaginative tasks. For example, “Imagine your
heart as a plant that has everything for good growth
and development. What is this plant? In what area
does it grow? What is its root, what is the earth near
it? What leaves, stem, petals? Does the plant smell?
Try in your imagination to touch the plant. What do
you feel? Imagine what this plant needs for good
growth and development. Imagine how a plant is lit
by the sun, that you look after it - water it, fertilize
it. ” Further, similar imaginations were performed
with the thymus and spine. The following
imaginations include introducing organs and
washing them with fresh arterial blood. For
example, “Imagine your heart as it may look.
Imagine arterial blood saturated with oxygen and
important nutrients entering the heart. The heart, all
its parts, as it were, are washed with fresh, renewed
blood, and all unnecessary metabolic products,
toxins, etc., are washed and left with venous blood.
Imagine how this happens ". Imaginations
finalising with a pattern of images with a non-
dominant hand.

The next 4 meetings are distinguished by the
addition of an imagination of a place of inner comfort
and balance, which also ends with a drawing with a
non-dominant hand. The host psychologist tells the
participants: “Imagine the place of your inner
comfort and balance. It can be any place that you
have ever seen, or which will now draw your
imagination. Maybe this is the place you once
dreamed about. What is the weather like in this place
now? What season? What smells are there right now?
Are there any sounds here? What exactly in this place
makes it calm and protected for you? ”.

Imagination of an internal adviser, which is
included in the authentic version of the method of
imaginative body psychotherapy (ImKP), can be
used with the use of RIK psychotechnology for
psychotherapeutic or therapeutic purposes.

It is very important that the person who
represents the image verbalizes its feelings and
mood, so each meeting ended with a reflection of
the imaginations and drawings. In this
psychotechnology, the method of silent
presentation of images was used: when each of the
group members presented their image in silence,
and only then, after its completion, told the leading

psychologist and group about what they imagined
and about their feelings during the imagination. In
this case, the leading psychologist pays attention to
the following questions: “What was the most
pleasant in the image? Did you manage to imagine
the image? How clear was it? Was it possible during
the performance to experience different modalities
of perception: colors, sounds, smells, touches,
tastes? What was the most pleasant during the
presentation of the image? Perhaps something like
less or evoked negative emotions? What was
unexpected, what surprised most of all? ”It is
proposed to remember those positive emotions that
a person felt being in the image, and, if necessary,
recall this image as a technique of self-regulation of
the psycho-emotional state.

In addition, at the “Imagination” stage,
participants were offered individual work with a
psychologist once a week, dedicated to performing
imaginations, demonstrating and discussing
drawings, and working with psycho-emotional
states.

The stage is aimed at
understanding and fixing the results of participation
in the “RIC”, as well as actualization the attitude of
the active use of acquired knowledge, skills in the
future. Fixing the positive dynamics and detailing
the acquired abilities as a result of
psychodiagnostics and discussing its results allows
participants to realize their own achievements as a
result of the “RIC”. As a result of such a group
discussion, participants come to the conclusion that
the acquired knowledge, skills, and abilities will
help in the development of self-regulation and the
improvement of their own body, and the ability to
stimulate their own productive activities.

The  effectiveness of  health-improving
psychotechnology “RIC” was tested on the basis of
data on the dynamics of subjective health
characteristics obtained in a control study, the
results of which are displayed below (Table 2).

As the results show (Table 2), self-assessment of
own state of health, both at the preliminary and at
the final stages of the study, does not exceed
standard values for people who do not suffer from
severe chronic diseases (69 points). At the same
time, after the implementation of the health-
improving psychotechnology “RIC”, a statistically
significant (t=-4.18; p<0,0005) improvement in
assessing one's health and physical condition is
noted.

final “Reflexive”
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Table 2

Dynamics of indicators of health self-esteem (physical well-being) after the implementation of
health-improving psychotechnology RIC

Average values of indicators (M=+oc)
Before the After the o
Parameters . . . . t - criterion P
implementation of implementation of
psychotechnology psychotechnology
Assessment of
health and well- 51,72+13,86 43,06+9,82 -4,18 <0,0005
being
Intensity of
subjective 30,31+7,67 23,4449.21 -7,15 <0,00001
ailments

The data obtained indicate a decrease in the level
of anxiety for the state of own physical health, and
an increase in satisfaction with somatic well-being.

The negative dynamics of the intensity of
physical ailments (t = -7.15; p<0.00001) is shown,
which is characterized by a decrease in subjective
anxiety about their ailments, an improvement in the

emotional stereotype of perception of organic
conditions, possible painful or unpleasant sensations.
The subjective well-being of a person as a
characteristic of health and psychosomatic status is
directly related to the dominant mental state. The
results of a study of the dynamics of dominant

psychoemotional states are presented in Table 3.
Table 3

Dynamics of indicators of the dominant psychoemotional state after the implementation of
recreational psychotechnology RIC

Average values of indicators (M+0)
Before the After the o
Parameters . . . . t - criterion p
implementation of implementation of
psychotechnology psychotechnology
Active - passive attitude
o 40,97+8,09 42,44+8.45 1,66 >0,05
to life situation
Cheerfulness - 21,47+6,26 18,09+4,75 3,19 <0,005
despondency
Tone high — low 28,8848,32 21,59+8,23 -5,35 <0,00001
Relaxedness-stress 24,28+6,34 21,22+3,01 -2,53 <0,05
Calm - anxiety 25,69+7,74 19,06+4,15 -6,42 <0,00001
Stability - instability of 23,9149,96 22,5049,61 20,65 >0,05
emotional tone
 Satisfaction - 32,31211,58 26,068,42 3,51 <0,005
dissatisfaction with life
As the obtained data show, after the increase in cheerfulness, an expansion of interests

implementation of the RIK psychotechnology, there
was a positive dynamics in the dominant psycho-
emotional states of the participants in terms of
cheerfulness - despondency (t = -3.19; p<0.005),
tone high — low (t = -5.35; p< 0.00001),
relaxedness-stress (t = -2.53; p<0.05), calm -
anxiety (t = -6.42; p<0.00001), satisfaction -
dissatisfaction with life (t=-3 , 51; p<0.005). Thus,
after the implementation of “RIC” there was an

and expectations of positive events in the future, a
positive psycho-emotional background increased,
which contributes to the desire to act. An increase
in tone characterizes an increase in the subjective
sensation of compilation, a supply of strength,
energy, a decrease in fatigue, inertia, greater
efficiency, as well as an increase in the likelihood
of a stenic reaction to difficulties. The decrease in
tension in the structure of dominant psycho-
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emotional states shows that participants more
perceive the desired goals as achievable. Their
emotional acuity and rejection of negative life
situations decreased, the severity of the desire to
master the situation, intensively perform the
necessary transformations decreased. The most
significant changes in indicators on the scale of
calm-anxiety characterize a significant decrease in
anxiety, the acquisition of greater confidence in
their abilities and capabilities. This indicator is
especially important in the context of this study,
since the experience of anxiety enhances the
subjective value of emotiogenic stimuli, their

negative impact on health. An increase in life
satisfaction indicators indicates an increase in the
sense of responsibility for oneself in one's life
choices, and about a willingness to overcome
difficulties in self-realization, which leads to a
positive assessment of personal success. The
foregoing allows us to state the harmonization of
stable  psycho-emotional states after the
implementation of “RIC”.

Indicators of the dynamics of verbalization of
“Bodily Self” after the implementation of the health-
improving psychotechnology “RIC” are presented in
Table 4.

Table 4

The dynamics of indicators of verbalization of “Bodily Self” after the implementation of RIC
health-improving psychotechnology

Average values of indicators (M+c)
Before the After the .
Parameters . . . . t - criterion p
implementation of implementation of
psychotechnology psychotechnology
The level of
verbalization of 34,56+10,55 47,69+9,30 5,10 <0,00005
“Bodily Self”
The valency of the
verbalization of 0,06+0,37 0,36+0,20 4,83 <0,00005
“Bodily Self”

The results of the study show a significant
increase in the level of verbalization (t = 5.10;
p<0.00005) as an integral indicator of the system of
the cognitive component of the bodily self,
reflexivity in the body, which is associated with the
adoption of own body as a component of the whole
organism, and determines the basis for self-
regulation in an internal dialogue with the “Bodily
Self”. The analysis of the dynamics of the valency of
the verbalization of “Bodily Self” indicates the
transformation of a neutral emotional attitude to own
body into a positive one (t = 4.83; p<0.00005). A
positive emotional-value attitude to the body
characterizes the acceptance and predominantly
positive feelings that the participants experience in
relation to their body.

Thus, the integrative nature of recreational
psychotechnology “RIC” contributes to the unity of
the cognitive and emotional-value components of
the “Bodily Self”, which contributes to the normal
functioning of the body due to the completeness of
the content of the cognitive component, positivity
and adequacy of the content of the emotional-value

component and reflexive regulation. The data
obtained in the study speak in favor of the
possibility of using RIC psychotechnology in order
to maintain psychosomatic balance, optimize the
individual's internal reserves in self-healing and
psychological harmonization. Since psychosomatic
disorders (functional syndromes and
psychosomatoses) as  defined by D.S.
Rozhdestvensky is the ultimate manifestation of an
individual’s life style brought to an existential
absurdity (Rozhdestvensky, 2009), the
psychological integration on  which RIC
psychotechnology is built allows emphasizing
important aspects of the relationship between
mental and physical and balancing the psycho-
emotional style of responding to one’s physical
states, as one from the manifestations of life style.
In other words, RIC psychotechnology is not
focused on treatment, but on ensuring the renewal
and preservation of the full functioning of the body
through internalization of the body locus of control,
relaxation, and self-regulation based on feedback
from the "Bodily Self".
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The results obtained are consistent with the data
of A.S. Zakharevich on the effectiveness of the use
of recreational respiratory psychotechnologies for
improving the mechanisms of mental self-regulation
of states, development and mobilization of the
reserve capabilities of the body and psyche. In
particular, the author found that the use of respiratory
psychotechnologies improves the balance of
psychological qualities, reduces the level of painful
conditions and mental tension, increases the level of
general and private sensitivity, helps to reveal the
person’s internal psychological resources, the
adequacy of self-esteem and satisfaction with their
position in society (Zakharevich, 2003).

The results of the study also confirm the data of
G.E. Pazekova on the positive impact of ideational
technologies for the healing and harmonization of
personality. In the work of G.E. Pazekova shows the
relationship of work with prototypes and the
functional state of the personality, as well as its
impact on the dynamics of all three components of
health (physical, mental, spiritual). In particular, the
effects of normalizing and supplying blood to the
hemispheres of the brain, improving the subjective
attitude to one’s experience, to one’s personal time,
to creativity, to own health, to own body, as well as
optimizing self-esteem of well-being, activity, and
mood (Pazekova, 2011) were found.

Conclusions. The presented program of health
psychotechnology “RIC” includes a set of
techniques of imaginative body psychotherapy
according to W. Loesch and is based on the
principle of gradual mental deepening and
expansion of the practice of mental integration. The
program involves the consistent implementation of
the preparatory, three main (relaxation, awareness,
imagination) and the final stages. As a result of the
application of the health-improving
psychotechnology “RIC”, a positive dynamics of
the subjective assessment of health and well-being,
a decrease in the intensity of somatic complaints,
harmonization of the dominant psycho-emotional
states, the level of verbalization of the “bodily Self”
and the emotional acceptance of own body, which
characterizes the potential for self-healing and
maintaining the psychosomatic balance of the
personality revealed.The prospect of further
research may be the study of the bodily locus of
control in the context of psychosomatic phenomena
of normal functioning, functional syndromes and
psychosomatoses.
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KOMIIJIEKC IPUMOMIB IMATTHATABHOI IICUXOTEPAIII TIJIA B 03JJOPOBYII
MCUXOTEXHOJOTT «PIK»: EOGEKTUBHICTD I OCOBJUBOCTI 3ACTOCYBAHHS

Xomyaenko T.b.

Jloxmop ncuxonoziynux Hayx, npogecop, 3a6idysau Kaghedpu npakxmuyHoi ncuxonozii
Xapxiscokuii nayionanvhuil nedazoeiunuil ynisepcumem imeni I. C. Cxogopoou

Kpamuenkosa B.O.

Xapxiscokuii nayionanvhuil nedazociunuii ynieepcumem imeni I.C. Ckogopoou

®omenko K.I.
Kanouoam ncuxonoeiunux Hayk

Xaprxiscokutl nayionanvHutl nedazoeiunuil yHisepcumem imeni I.C. Ckogsopoou

S1.J1. O6yxoB-Ko3apoBuuxuii

Kanouoam ncuxonoeiunux nayx, unen Llenmpanvnoi Paou npogeciiinoi ncuxomepanesmuunoi nieu, doyenm MTKIIO

3HWKSHHS PiBHS 3[J0POB'sl PO3IJISIAAETHCS ChOTO/IHI SIK COLliaNbHa, 3aralbHOKYJIbTYpHA Ipobiema. Y cydacHiil YKpaiHi TOCTpO MocTae
npobiieMa BHKOPUCTAHHS TICHXOJOTIYHUX TEXHOJOTIH O3[0pOBIICHHS, BUXOBAHHS CBIiZIOMOTO CTaBJCHHS O CBOTO 3I0DPOB'S, IO
3yMOBJICHO TIPOTHPIYYSIM MK JOCUTh BUCOKUMHU 00'€KTHBHUMH BUMOTaMHU CYCIILIBCTBA JI0 30POB'sl, TApMOHIHHOIO PO3BUTKY JIFO/EH
1 IOCUTh HU3BKUM piBHEM I0ATMBOTO CTABICHHS IO CBOTO Tija i 030POBYOI KYJIbTYPH, @ TAKOXK 3aralbHIM MOTIpIICHHIM 370POB'S
rpomasia. CTaTTs mpUcBsYeHa Po3poOLli 03J0pPOBYOT ICUXOTEXHOMOTIT Ta ouiHMLi i €)eKTUBHOCTI Ha OCHOBI AOCIIKSHHS JMHAMIKA
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BepOaiizamii TiecHOro i cy0'eKTHBHOI OIIIHKH CTaHy 3/0pOB'S B pe3ynbTari ii 3acTocyBaHHs. [IpencraBieHO y3aranbHEHHS
pe3yNbTaTiB TEOPETHYHOTO aHaji3y MNpoOJeMH 3[0pOB's, IMCHUXOJIOTIYHMX MeXaHi3MiB iHoro 3abesnedeHHs. OOIpyHTOBaHO
3aCTOCYBaHHSI IHTETpalliiHUX IICMXOTEXHIK B O3J0pPOBYMX LUIAX. 3alpollOHOBaHAa IporpaMa O370pOBYOI IICHXOTEXHOJOTIT
«Pemnaxcarig-imarinamnis-kompopr» («PIK») sBiste coboo omHy 3 iHTerpamiiHMX IICHXOTEXHOJOTIH, ska 6a3yeTbcs Ha CHHTE3I
MPUHAOMIB KOHIICHTPATHBHOTO PO3CIa0JIeHHs, IMarHaTIBHOI NICHXOTepartii Tijia i BKIIOYa€ KOMIUIEKC IICUXOTEXHIK, CIIPIMOBAHUX Ha
3abe3neyeHHs BiIHOBJICHHs Ta 30€peXEHHs MOBHOLIHHOTO (YHKLIOHYBaHHS OpraHi3My, 3aCHOBaHMX Ha 3aco0ax iHTepHasi3auii
TIJIECHOTO JIOKYyCy KOHTPOJIO, pelakcauii Ta camoperyisinii Ha 0a3i 3BoporHoro 3B'si3ky 3 Timecuum «SI». Ilporpama «PIK»
noOysoBaHa Ha IPHHIMII MOCTYIIOBOTO IICHXIYHOTO IOTIMOJEHHS 1 PO3MIMPEHHS NMPAaKTHKU ICUXIYHOI iHTerpamii i mepexbadae
MOCTIIOBHY peallizallilo MiAr0TOBYOTO, TPhOX OCHOBHHX (penakcaiis, o0i3HaHICTh, iMariHalis) i 3aBepmIajgpHOro eramiB. Ha ocHOBI
y3araJlbHeHHs EMITIpMYHUX JaHUX II0Ka3aHO, 10, B Pe3yJbTaTi 3acTocyBaHHS 0310poBuoi mcuxorexHosnorii («PIK») BussieHa
MO3UTHBHA JUHAMIiKa Cy0'€KTHBHOI OLIHKHU 3I0pOB'S i CAaMOIIOYYTTs, 3HIDKCHHS IHTEHCHBHOCTI COMATHYHHX CKapr, FapMOHi3amis
JOMIHYIOUHX TICUXOEMOLIHHNX CTaHiB, PiBHS BepOamizamii «TinecHoro SI» i eMOIiHHOrO NPUHHATTS CBOTO Tija, IO XapaKTEpU3ye
MOTEHI[iaJ]1 CAMOO30POBJICHHS 1 MiATPUMAHHS ICHXOCOMAaTHYHOTO GajaHCy 0COOHCTOCTI.

KJIFOUOBI CJIOBA: iMariHaTHBHa IICHXOTepallisl Tijia, 0310poBYa IICUXOTEXHOJIOIHUS, TIIECHUH JIOKYC KOHTPOJIIO, pellaKcais,
CaMOpETyIISIs

KOMILJIEKC MIPUEMOB UMATHHATUBHOM NICUXOTEPATINM TEJIA B O3IOPOBUTEJIBHOM

INCUXOTEXHOJIOTUHU «PHK»: DOOPEKTUBHOCTb U OCOBEHHOCTHU NIPUMEHEHUS

Xomyaenko T.b.

Jloxmop ncuxonozuueckux Hayx, npogheccop, 3a8edyiowuti Kageopoil npakmuyeckoli NCUxonio2uu

Xapvrosckuii nayuonanvhviid nedazozudeckuil ynusepcumem umenu I. C. Cko8opoowi

Kpamuenkosa B.O.

Xapvrosckuil hayuonanehwlii neoazocudeckuti ynusepcumem umenu I. C. Ckoopooul

®omenko K.H.

Xapvrosckuii nayuonanvhviid nedazozudeckuil ynusepcumem umenu I. C. Cko8opoowi

S1.J1. O6yxoB-Ko3apoBuuxuii

Kanouoam ncuxonoeuueckux nayk, uien I{enmpanvnozo Cogema npogeccuonanbholl ncuxomepanesmuyeckol iuel,

ooyenm MOKIIO

CHMXKeHHEe YPOBHS 37I0pPOBbSI PaCCMaTPUBAETCS CETOAHS Kak COLHUaibHas, OOLIeKyIbTypHas mpobnema. B coBpemeHHON YkpanHe

OCTPO CTOHT IPOOJIEeMa HMCIOJIB30BAHUS IICUXOJIOTHYECKUX TEXHOJIOTHH 03I0POBIICHUS, BOCIIMTAHHS CO3HATEIHLHOTO OTHOIICHUS K

CBOEMY 3/I0POBBIO, UTO OOYCIIOBJICHO NPOTHBOPEYHEM MEXIY HOCTATOYHO BEICOKUMH OOBEKTHBHBIMHU TPeOOBaHUSIMH OOIIECTBA K

30pPOBBIO, TAPMOHHYHOMY pPAa3BUTHIO JIOAEH M [JOCTaTOYHO HHU3KHM YPOBHEM OEpEKHOTO OTHOIIEHHS K CBOEMy Tely U

03/I0POBUTEIBHON KyJIBTYPHI, @ TaKXKe OOIIUM YXyIIIEHHEM 3J0pOBbs rpaskaaH. CTaThsl MOCBSIIEHa pa3pabOTKe 0370pPOBUTENBHOM

TICUXOTEXHOJIOTHU ¥ OLeHKe ee 3(PEeKTUBHOCTH Ha OCHOBE HCCIICIOBAaHMS AMHAMHKH BepOaln3aluy TEJIECHOTO M CyObEeKTHBHOI

OLIEHKH COCTOSIHUSI 3JI0POBBS B pe3yJibTaTe ee NpHMeHeHus. [IpeacrtaBieHo 000O0IIeHHE pe3yibTaTOB TEOPETHUECKOTO aHAIM3a

MIPOOIIEMBI 3I0POBBS, ICHXOJIOTUYECKNX MEXaHU3MOB ero obecredenus. OOOCHOBaHO MPUMEHEHNE HHTETPATHBHBIX NICHXOTEXHHUK B

03/I0pOBUTENBHBIX Hensx. [IpemnoxkenHas mporpaMma 0370pOBUTENBHOM ICHUXOTEXHOJOTUH «Penakcanus-umMaruHaus-koMpopT»

(«PHK») npencrasisier co0o0i OIHY M3 UHTETPATUBHBIX IICUXOTEXHOJOTHH, 0a3upyeTcs Ha CHHTE3e NPHEMOB KOHIIEHTPATHBHOI'O

pacciaGieHnsi, MMarHaTHBHOM NCHXOTEpalHM TeJa W BKIIOYACT KOMIDIEKC ICHXOTEXHHK, HAllpaBICHHBIX Ha oOecHedeHHe

BOCCTAHOBIICHUSI M COXPAHEHHUS ITOJHOLEHHOTO (YHKIMOHHPOBAHUS OpPraHW3Ma, OCHOBAHHBIX HAa CPEACTBAX WHTEPHAIM3AINU

TEJIECHOTO JIOKyca KOHTPOJIA, pellaKkCallik M caMoperyisanuu Ha Oa3e oOpaTtHoi cBs3u ¢ TenecHsim «S». Ilporpamma «PUK»

MOCTPOCHA HAa NPHHIMIIE IOCTEINEHHOIO IICUXHYECKOro YIIIyONCHWs W PACIIMPEHUs] NPAKTUKH ICUXHUYECKOH HHTErpaluu ¥

IIPE/OATaeT ITOCIEA0BATENbHYIO pean3aniio HOATOTOBUTEIBHOTO, TPEX OCHOBHEIX (pellaKcamus, OCBEJOMICHHOCT, UIMAaTrHAIHs)

u 3aBepmiaromero osrtanoB. Ha ocHoBe 0000WICHHS SMIMPUYECKMX JAHHBIX [OKA3aHO, YTO, B pe3ylbTaTe NPHUMEHEHUS

03710poBUTENBbHON ncuxoTexHonoruu («PYK») BeIsiBIeHa MO3UTHBHAS IMHAMUKH CyOBEKTUBHON OLEHKH 3/10POBbS U CAMOUYBCTBHS,

CHIDKEHHE HMHTCHCHBHOCTM COMAaTHYECKHX JKajo0, rapMOHM3alUs JOMHHHUPYIOIIUX IICUXOIMOLMOHAIBHBIX COCTOSHHH, YpPOBHS

BepOaNIn3auy «TEJIECHOTO S1» M SMOIMOHAIBHOTO MPHHATHS CBOETO TEJA, YTO XapaKTepH3yeT MOTEHIMAJl CaMOO3IOPOBIICHUS U
MOJJIepKaHUs] ICHXOCOMATHIECKOro OanaHca TNIHOCTH.

KJ/IFOYEBBIE CJIOBA: umaruHaTHBHAs ICHXOTEpAnus Teja, 03A0POBUTENbHAS IICUXOTEXHOJOIUS, TEJIECHBIN JTOKYC KOHTPOJI,

penaxcanus, CaMOpery s




