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We will try to present critically published works on Quantum Mechanics (QM) and Psychology (perhaps more
generally regarding the so called social sciences), partly by ourselves (Giacomuzzi, 2008, 2002), in an overview.
It is of course impossible to give a complete summary here, but critical points should be emphasized, which
perhaps leave a more differentiated view on the problems of "psychological reality". Nowadays QM is “hip” in
scientific literature. But common approaches doesn't take into consideration that physicists already 80 years ago
tried to establish a connection between life sciences and physics. But do neuroscientific findings really validate
essential psychological basic assumptions? Do they really open up new, interdisciplinary research perspectives?
Physics itself today struggles with its theories and we've a big gap between on what we experience and on what
we really understand. Maybe this gap of understanding our own reality is much bigger than 120 years ago when

QM was born by the work of Max Planck.

KEYWORDS: Quantum Mechanics, Psychology, Psychological reality

Linking Quantum Mechanics and Psychology
already in the 20th. Century
Wolfgang Pauli in 1955 stated already: The only

acceptable point of view appears to be the one that
recognizes both sides of reality—the quantitative and
the qualitative, the physical and the psychical—as
compatible with each other, and can embrace them
simultaneously (Pauli, 1955).

To date, modern physics approaches have shown
the most innovative models and approaches for
dealing with the complexity of large systems, such as
humans. Systemic thinking methods are a construct
of ideas that has developed - and continues to
develop - since the 1930s by linking theory and

practice from different scientific disciplines.
Especially the modern natural sciences have shown
the limits of our "common sense". Even in the world
of complexity, our linear thinking of cause and effect
often fails (Giacomuzzi, 2007).

Let's go one step further and have a look at the
most popular approaches of modern physics so far:
quantum mechanics (QM) and its attempts to
describe "reality". The physicist and Nobel Prize
winner Niels Bohr once said: "If you don't get dizzy
when thinking about the quantum of action, you
haven't understood anything (Bohr, 2012). But
quantum mechanics (QM) has nowadays, without

trying to do anybody wrong, not made any
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significant theoretical developments since the 1936s.
All or most of what followed was mathematical
advancement, group-mathematical acrobatics (such
as the quantum loop approaches, string approaches,
etc.) and theoretical speculations.

Even the discovery of the “Higgs-Boson” in 2012
is not a step forward regarding the understanding of
what is our reality. The theoretical framework is
already from the 1960s and has nothing to do with
our main problem on reality itself. QM thus came to
a standstill, at least from a theoretical point of view,
but opened up the discussion about on what we can
even consider "real".

The line between a construct and the supposedly
real has become thin and is often subject to
confusion. Erwin Schrédinger, with his thought
experiment of the trapped cat, also only wanted to
point out the problem of the conclusions of QM and
not, as is wrongly assumed today, see them as an
endorsement of this approach and its conclusions.

Nevertheless, physics is now also facing these
questions, albeit with a certain uneasiness and until
now not as open and ready for change as Wolfgang
Pauli did in the 1930s. It is not without a certain irony
that the most empirical of all sciences had to engage
in this dialogue or that its own results brought it to
this topic itself.

However, we're not going to throw quantum
mechanical formulas at you now and try to use them
to create mental smoke bombs. Nor will we demand
extensive understanding, for example within atomic-
physical discussions. Instead, we would like to
remind you e.g. of Hans Peter Diirr, Heisenberg's
student and famous successor in Munich as well as
Nobel Peace Prize winner, who stated that when it
comes to QM, nobody can "understand" anything
really fundamental anymore. So maybe first it is
worthy to have a more historical look on what has
already been done in regard to build a bridge between
QM and Psychology.

Ettore Majorana (1906-1938?) (Giacomuzzi,
2002).

Ettore Majorana mysteriously disappeared in
1938 and was never found again. Enrico Fermi
regarded him as a genius like Johannes Kepler. Still
today every year in Sicily there are the Conferences

on theoretical physics in his name (E. Majorana
Foundation and Center for Scientific Culture).

A work published posthumously by Ettore
Majorana in 1942 in the journal Scientia ("Il valore
delle leggi statistiche nella fisica e nelle scienze
sociali - The role of statistical laws in physics and
social sciences") represents a very early attempt to
apply the statistical laws of physics to the social
sciences.

In this work, Ettore Majorana first describes the
effects of the success of classical mechanics in the
late 18th and 19th centuries as well as the insights
and triumphs of celestial mechanics. The successes
described were mainly based on the assumption of a
strict determinism of the laws of nature. In a further
step, however, Ettore Majorana criticizes this
classical determinism in thinking in a certain way,
which in his opinion does not agree with the exact
data of the natural sciences and does not give enough
space to human freedom of thought.

Especially the physics of the twenties and thirties
of the 20th century shows that the classical laws of
physics can no longer be applied without restrictions.
In this work, Ettore Majorana refers as an example to
the impossibility of being able to calculate exactly the
states of molecules or atoms with the help of classical
mechanics. In contrast, Ettore Majorana shows that
such systems can be better described using the concept
of entropy. Furthermore, Majorana shows in this work
the value of the statistical description of systems based
on this concept, which in his opinion comprise a large
part of the existing physics.

In this context, Ettore Majorana points out that
although classical physics still believes in a fixed
determinism of the processes of nature, not ordinary
observation, but only calculation with the help of
statistics and the associated probabilities of system
states could still guarantee approximately exact
results of the natural processes. In other words, the
inaccuracy of the results would undoubtedly depend
on the chosen or simplified boundary conditions in
the description of the system states. In addition, the
social sciences have also succumbed to deterministic
thinking, which believes in a strict application of
classical statistical laws to human behaviour.

In a further step, Ettore Majorana shows in this
work that physics, too, would have to leave the
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classical paths of strictly deterministic thinking, for
example by the quantum mechanical assumptions of
short
overview, which shows the difference between

nature. Furthermore, Majorana gives a
classical and quantum mechanical theory. In
particular, he shows that even in the sub molecular
domain, the laws only have a statistical character,
which at most only means the stabilization of
probabilities. Especially these new ways of thinking
will show the defect of deterministic thinking, which
has nothing in common with the classical statistical
description, which until now attributes its inaccuracy
of the results only to a voluntary limitation of the
number of components for the characterization of a
system.

Majorana also points out the lack of objectivity in
the scientific sense, which calls into question our
thinking of causality and determinism. In particular,
the character of probability, which is hidden behind
the classical statistical laws, shows the necessity to
provide for corresponding considerations in the
social sciences. A similar mathematical description
of the processes in the social sciences would also
have to be provided. There would be no contradiction
to the fact that the factual conditions in human
processes have a vital, unpredictable and
unavoidable character of probability just like the
processes in the quantum world. Since there was no

contradiction to this, the statistical descriptions of the

social sciences would have to be extended
accordingly.
This almost 80-year-old text shows an

astonishingly fresh reference to today's systems
theory and the mathematical ideas of chaos,
complexity and synergy approaches. Replacing the
word determinism by causality in the article
Majoranas reveals a modern text for the critical
analysis of complex processes within the social and
human sciences. Majorana's call for a new scientific
discipline is revealed today in the modern concepts
of the emergence of new system states and the
departure from linear, monocausal models of
thought.

Erwin Schrodinger (1897-1961)
This discussion leads us to a text by Erwin
Schrodinger (Schrodinger, 1944), which was written

several years after Majorana's work. The concept of
negative entropy Schrodinger is also taken up again
within psychiatry some decades later. Ideas about the
relationship between entropy and living organisms
have inspired hypotheses and speculations in many
contexts, including psychology, information theory,
the origin of life, and the possibility of
extraterrestrial life. The notion of entropy as disorder
has been transferred from thermodynamics to
psychology by Polish psychiatrist Antoni Kepinski,
who admitted being inspired by Erwin Schrodinger
(Kepinski, 1972). Kepinski explained how various
mental disorders are caused by distortions of that
hierarchy, and that the return to mental health is
possible through its restoration. The idea was
continued by Struzik (1987), who proposed that
Kepinski's information metabolism theory may be
seen as an extension of Léon Brillouin's negentropy
principle of information. In 2011, the notion of
"psychological entropy" was reintroduced to
psychologists by Hirsh et al (2012). The Italian
psychiatrist Scrimali shall also be mentioned here. In
his book
negativa" - Entropia of the mind and negative

"Entropia della mente e entropia

entropy”, he deals with the so-called frenentropy
within the schizophrenic
(Scrimali, 2006).

circle of forms

Heinz von Forster (1911-2002)

Within this framework of discussion, it is worthy
to remind to an almost forgotten contribution by
Heinz von Forster. This work was created only a
few years later than the work of Schrédinger quoted
above. Heinz von Forster was already interested in
the idea of a formal theory of the dynamics of
human memory during his studies. Forster stated
that the work was inspired by an edition of an old
book by EBBINGHAUS from 1885 which he found
in an antiquarian bookstore in post-war Vienna,
titled "Uber das Gedichtnis" ("On the Memory"),
which contained detailed descriptions of these
experiments (Forster, 1948). Von Forster checked
his theoretical approaches by using Ebbinghaus'
"Forgetting Curves" and, to his disappointment, did
not found any clear agreement.

Von Forster developed the idea that day by day
the syllables still remembered by Ebbinghaus are, so
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to speak, re-learned by their recitation, and that
consequently the Ebbinghaus curves do not represent
a forgetting process as such, but rather a
superposition, a combination of forgetting and
learning'. Von Forster integrated this idea into his
formalism and it turned out that his theoretically
calculated curve agreed very well with Ebbinghaus'
experiment. For this production of the theoretical
curve, two parameters were needed, a learning
parameter and a forgetting parameter; for the first,
there is a variation from person to person. The
forgetting parameter, however, is the same for all test
subjects. Von Forster explained this result as a
biological constant and seeked a quantum molecular
explanation. For this purpose he compared the time
constant of forgetting with the time constant of the
decay of organic macromolecules.

On the advice of his friend (Viktor Frankl) this
work was published in 1948. The book publisher,
however, asked Erwin Schrodinger to read this work
beforehand, as he was not familiar with this topic.
Schrodinger himself believed "none of it, but could
not discover any mistakes." This work by Heinz von
Forsters was his entrance to the USA and to the circle
of Norbert Wiener and others.

Burkhard Heim (1925 - 2001)

Heim probably made the most radical attempt to
combine quantum mechanical phenomena with
human forms of existence.

Heim was a German physicist. During a failed
experiment he suffered life-threatening injuries,
which he survived severely disabled. In 1954 he
received his diploma in physics from professors Carl
Friedrich von Weizsdcker and Richard Becker. He
subsequently worked in the research group of C. F.
von Weizsicker at the Max Planck Institute for
Physics in Gottingen. His main work is considered to
be the attempt of a unified field theory, which
focused to bring quantum physics in correlation with
the theory of relativity. However, Heim did not

! Today we can also interpret entropy as negative
information or even interpret information as negative
entropy. An increase in information corresponds to a
decrease in the entropy of the system. A decrease of
information corresponds to an increase of entropy in the
system.

publish a rigorous elaboration of his theory
(Ludwiger, 2010).

However, he soon left this institute to work on a
general field theory in which all physical fields were
uniformly described as dynamic properties of
geometric structures’.

In his Uniform Description of the Material
World, Heim also starts out from verifiable physical
facts, but in contrast to the usual positivist
explanations (Big Bang, supergravity) also takes up
non-material organisations. Consequently, a
distinction is made between latent and manifest
This s
Quantum-physical events, which were previously

events. something completely new.
interpreted as "random", proved now to be by no
means arbitrary in the light of the new coordinates,
but rather as being caused by certain activities in an
organizational subspace. This also means that the
statement repeatedly made by scientists that the
really fundamental elementary particle processes
are only "pure randomness" is also true. Thus, the
new dimensions do not concern original physical
quantities, but rather further degrees of organization
of lower structures. These degrees of organization
range from n = 0 for sub-material structures to n >
25 for mental processes. This means that not
everything is reducible "to molecules", but that the
higher levels of organisation have their own laws.
Thus there is a multiple contouring of the areas of
existence.

On a close examination of these forms of
organization Heim found out that above n = 7 a new
independence appears, which cannot be explained
completely by the known physical laws. From this he
drew the conclusion that these are ontologically
(essentially) independent areas and built a fourfold
contouring of world and human being in Physis
(nature), Bios (living organism), Psyche (feeling and
feeling) and Pneuma (spirit) into his concept of
organization. Although the theory presented by Heim
in Elementary Structures of Matter and Structures of

2 At present, there is no uniform description of all known
fields and particles in an empirically verifiable form that
can be derived from a common basis. Although
A. Einstein tried to unite electromagnetism with gravity
by means of a mathematical theory in his later years, but
he was unsuccessful.
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the Physical World is based on the General Theory
of Relativity, it opens up completely new paths and

therefore differs significantly from previous theories
(Resch, 2001).

Wolfgang Pauli (1900-1958)

Another very innovative thinker in this respect
was Wolfgang Pauli, who sought contact and
exchange with psychology at an early stage in the last
century. Wolfgang Pauli has unfortunately remained
the great, unknown "spiritual son" of Albert Einstein
to this day. At the age of 24 he prepared already the
Nobel Prize-winning achievement (the so-called
exclusion principle of spring 1925) in 1924. The
complete edition of his "Scientific Correspondence"
has only been available in print for a few years and
awaits further revision (Hermann, 1979).

Wolfgang Pauli is still enigmatic today. Already
at the beginning of his studies Pauli wrote his first
physical-mathematical treatise, in which he dealt
with the extended theory of gravity — by the titan of
German mathematics - Hermann Weyl (1885-1955),
his later colleague in Zurich and Princeton.

When Wolfgang Pauli came to study in Munich
in October 1918 after his high school graduation in
"he full
possession of the mathematical and mathematical-
Arnold Sommerfeld
"He
brought with him a finished work on general

Vienna-Dobling, was already in

physical methods", as
remarked in astonishment: immediately
relativity, which immediately attracted Einstein's
attention and admiration" (Hermann, 1979). Albert
Einstein himself commented: "Anyone studying
this mature and large-scale work would not want
to believe that the author is a man of 21. One does
not know what to admire most, the psychological
understanding of the development of ideas, the
certainty of mathematical deduction, the deep
physical view, the ability of clear systematic
presentation, the knowledge of literature, the
factual completeness, the certainty of criticism"
(Hermann, 1979).

Even Hermann Weyl wrote Wolfgang Pauli (at
the age of 19) personally on May 10, 1919: "...how
you managed to get into possession of all the means
of knowledge at such a young age and to acquire the
freedom of thought necessary to make the theory of

relativity my own is almost incomprehensible to
me".

Wolfgang Pauli corresponded with C.G. Jung for
almost 30 years and was, starting in July 1932, for
two years weekly, in psychoanalysis and frequently
a dinner guest in his family. Pauli had been in therapy
by C.G.Jung's students, the physician Erna
Rosenbaum (1897-1957), (Atmanspacher, 1995;
Jayawardhana, 2013). This was followed by a
cooperation between C.G. Jung and Wolfgang Pauli,
which even led to a joint book publication. What is
perhaps less known is the fact that Wolfgang Pauli
made his dreams available to C.G. Jung, who
incorporated them into his works. Understandably,
Wolfgang Pauli did not want this to become known
during his lifetime (Jung, 1952, 1944).

Martin Buber (1878-1965) & Wolfgang Pauli -
Psyche and Physis reunited (Giacomuzzi, 2016)

Wolfgang Pauli is still kept in a quantum
mechanical "straitjacket" by physics. Wolfgang
Pauli's great project was to reverse the Cartesian cut
between spirit and matter. In 1954, four years before
his death, Pauli wrote: "I am interested in the holistic
relationship between 'inside and outside', which is
not contained in today's science, but which alchemy
had foreseen and which can also be proven in my
dream symbolism. [ have come to the limits of what
can be recognized today and have even approached
'magic'. At the same time, [ am aware that there is a
danger of a relapse into the most primitive
superstitions and that everything depends on
capturing the positive results and values of reason
(Atmanspacher, 1995).

Pauli remembered wave and vibration symbols in
his dreams. On the one hand, they express
psychological processes for him, on the other hand
they represent a pre-conceptual language for
physical thinking. It is the collective images,
formerly known as "archetypes", which are
implanted in the unconscious of humanity. Pauli is
convinced that the archetypes influence scientific
thinking. "After careful critical consideration of
many experiences, | came to accept the existence of
deeper emotional layers that cannot be adequately
described by the common concept of time. Due to the

lack of suitable terms, these mental areas are
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represented by symbols; in my case especially often
by wave or vibration symbols. Sooner or later,
atomic physics and psychology of the unconscious
will converge in a significant way, since both,
independently of each other and from opposite sides,
will advance into transcendental territory, keeping
those with the idea of the atom, those with that of the
archetype (Meier, 1923).

It is proven today that Pauli knew also the works
by Martin Buber. By chance, in February 2015 we
found the following facts: In 1934 Pauli's former
assistant Ralph Kronig gave him the work "I and You"
by Martin Buber (1923) as a wedding present. On 3
August 1934 Pauli thanked him for this gift and
reflected on the relationship that exists between Buber
and his own views on the "subject-object relationship"
(Meyenn, 1985). Pauli reported to Kronig in one of his
letters that he undoubtedly believed in an objective-
psychic which could or should not be explained by
material causes. Pauli adds that everything will one
day be scientific psychology - but not one that
attributes everything to material causes or drives. For
the time being, however, every author who does not
the
denominational confessions, including Buber, has his

remain  within framework of traditional

own terminology. Pauli considers Buber's references
to the
fundamentally important concept. According to Pauli,

subject-object relationship to be a
it is precisely this terminology of Buber's that contains
the entire logical paradox of the world, all the
difficulties of human conceptualization and also the
tragedy and comedy of life. Pauli interpreted Buber's
concept of God as related to his idea of the objective-
psychological. Wolfgang Pauli has emphatically
pointed to a "synchronistic understanding of the
world". In our Western scientific thinking, which also
determines our everyday thinking to a large extent, we
are used to understanding world contexts exclusively
under the category of causality. In contrast, Pauli
asserts the principle of synchronicity, of inner and
outer parallel actions directed towards meaning, as a
further and deeper category of explanation.

But how have physics developed since then in
relation to Pauli's views?

The
neuropsychology of the extensive use of functional

introduction into neuroscience and

brain imaging technology has revealed, at the

empirical level, an important causal role of directed
attention in cerebral functioning (Schwartz, 2005).
The identification of brain areas involved in a wide
variety of information processing functions
concerning learning, memory and various kinds of
symbol manipulation has been the subject of
extensive and intensive investigation (Toga, 2000;
Neumann, 1955). From a theoretical perspective,
perhaps the most important aspect of this line of
research is the empirical support it provides for a new
science-based way of conceptualizing the interface
Until

recently, virtually all attempts to understand the

between mind/consciousness and brain.
functional activity of the brain have been based, at
least implicitly, on some principles of classic physics
that have been known to be fundamentally false for
three-quarters of a century (Jeffrey et al., 2005).
According to the classic conception of the world,
all causal connections between observables are
explainable in terms of mechanical interactions
between material realities. But this restriction on
modes of causation is not fully maintained by the
which
conceptual

currently applied principles of physics,
consequently offer an alternative
foundation for the scientific description and modelling
of the causal structure of self-directed neuroplasticity.
The consequence of these facts is that twentieth
century physics, in contrast to classic physics,
provides a rationally coherent pragmatic framework in
which the psychologically and neurophysiologically
described aspects of the neuroscience experiments
mentioned above are causally related to each other in
mathematically specified ways. Thus, contemporary
physics allows the data from the rapidly emerging
field of self-directed neuroplasticity to be described
and understood in a way that is more rationally
coherent, scientific and useful than what is permitted
by theories in which all causation is required to be
fundamentally mechanical (Schwartz, 2005).

In this regard, we may perhaps briefly outline the
intellectual debates in the following, with reference

to the dialogical principles of Martin Buber.

Dialogical principles by Martin Buber on a
Quantum Mechanical basis
The QM-discussions can be roughly divided into

physico-classical and more  holistic  and

11
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comprehensive. We shall start with the former. The
traditional approaches point out that quantum
(QM)

microscopic. In this respect, however, a structural

mechanics is primarily limited to the
similarity to QT (quantum theory) could be
legitimately established. One can therefore try to
formulate a "generalized or weak" QT. This would
be a general theory, especially one in which a
measurement changes the state of a QT (quantum
system) and the sequence of measurements is also
important.

Thus, four basic terms can be taken from the
physical QT:

System is everything that I can separate from the
rest of the world, at least in thought, and make it the
object of my own observation. I can also identify
subsystems in the system. An example would be the
city of Vienna and all the buildings, institutions and
opinions that can be found there.

A system from which I can learn must have the
ability to be in different states. And the changes in
the system must not endanger the status of the system
as such. If a house is torn down, Vienna remains
roughly the same as Vienna.

Observable: a feature of the system that I can
examine. There are global and local observables. To
carry out a measurement is nothing else but to
actually carry out the investigation that belongs to an
observable and to arrive at a result that is factually
valid.

After the measurement of an observable A with
result a, the system is in a state of its own, i.e. a new
measurement brings the same result again.

Observables (O.) are called complementary if the
sequence of the measurement is not interchangeable.
If O. are complementary, then the eigenstates of
complementary O. are different and it is not possible
to assign sharp values to complementary O. at the
same time.

Let us try another bridge to Martin Buber. For that
we take the human being in the context of his self-
observation. The state of the psyche changes
precisely because I make myself aware of it. This is
a basic structure that can be recorded as a
commonality with the QT. This also applies to states
and perceived products of the human mind.

The complementary structure of the QT is
certainly also applicable beyond physics. I have
entanglement, for example, whenever 1 have a
system in which there are subsystems and these are
sufficiently far away to be causally independent. The
measurement on a subsystem allows to draw
conclusions about another part of the system. This
effect seems to skip space and time (Spooky remote
effect). However, these do not serve to transmit
signals or are not causally useful. The generalized
QT only describes and does not ask for the causes. It
is phenomenological.

Let us now look at a communication. Subsystems
are the communicators. Global variable is the degree
of agreement between the two. Local observables are
the mental states. Local and global are in a
complementary relationship.

If the "I-You" is well attuned, one's own mental
state remains vague. If I concentrate on my own
state, the global attunement remains weakened.

A successful communication in the Buberian
sense requires exactly that kind of attunement.
Correlations of entanglement are perceived here
(countertransference through the conversation). The
word leads to an interaction of the two. A
macroscopic correlation of entanglement includes,
for example, the emergence of images and emotions
in the other person. The I or you understand these
ideas as being in the other.

The double-slit experiment of QT teaches us
above all that the measuring process decisively
The
afterwards.

influences the result of the measurement.
factuality can also be influenced
Quantum theoretically, the tracks of particles are
indefinite in their direction until they are measured
("delayed choice").

If this is applied to communication, it can be
concluded that an action often does not depend on a
specific motive. If one makes the motives clear, the
result of the action is probably often different. If, for
example, we subsequently reflect on our motives,
these motives often become factual only through the
reflection on them.

Measurements or better the own research of
motives both have an active phenomena-generating
character. We also ascertain this through our word
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(ascertain). Motives can also be determined by
ambivalent character and thus become factual.

The different descriptions of these processes
different called
complementary. Complementarity here is also to be

under assumptions are also
understood as enrichment. Different aspects (e.g.
Buber?s 1-Du) are

description of a phenomenon.

necessary for complete

This demonstrates that as soon as the human spirit
comes into action, quantum-like phenomena also
come into consideration.

But why then does the world often seem so
classical to us? The structure of complementarity has
actually been discovered in physics. But there are
cultural
contradictions. By nature, however, human beings

also techniques for dealing with
often orient themselves towards classical physics.
Often one needs a corpus of recognized facts to
orient oneself. These are cultural property. These are,
the These

networks/islands are not consistent with each other,

for example, web of science.
but have their own coherence.

Our existence consists in the fact that we have to
bring two things into harmony (I-You). A rather fluid
quantum theoretically organized interior (I) and a
more resistant exterior (You), where we are still
obliged to emphasize the consistent aspects.

This would show lines where Buber's dialectic
could be brought in line with quantum mechanical
ideas. Would it be feasible to formulate a QM of the
word? The above chain of thought shows basically
no impossibility or contradiction to that discussion.
But let us perhaps go a little further.

A more extensive approach by physics

Plank and Einstein believed that QM can only be
a "transitional stage". Heisenberg also believed that
we need to see reality more openly (including the
human being) and no longer just materially.
According to Hans Peter Diirr, the classical laws are
only coagulations of QM. We have no particles in the
classical sense. Wolfgang Pauli, for example, was a
very early representative of comprehensive, more
radical approaches, as we mentioned earlier. In
particular, we have found in him a direct reference to
Martin Buber and his work. Unfortunately, this direct
reference to Martin Buber has not been proven in

further discussions on this subject since 1934. Martin
Buber's approaches, however, give us a clear
indication of the way in which the natural sciences
think today. Hans Peter Diirr, for example, should be
mentioned, who’s thought processes could guide us
here.

Hans Peter Diirr (1929-2014) and the problem
of the reality of matter

Hans Peter Diirr, born in 1929 and Heisenberg's
assistant from 1958-1976, was fully aware of the
development of QM.

As Hans Peter Diirr states: “After 50 years of
research with matter, I have understood that matter
does not exist. We experience more than we
understand. What we call natural science today has
found its own limits. We understand very little of
QM, we experience it more. We have a spiritual
crisis in that we don't really understand reality”
(Diirr, 2012).

Martin Buber describes in his "I-You Approach”
that the human being forms his identity primarily in
relation to what surrounds him: Only the encounter
with a human counterpart, the "you" (I-you
relationship), or with the material world, the "it" (I-it
relationship), enables a separation of the "I" from its
environment. "There is no I per se, but only the I of
the basic word I-You and the I of the basic word I-It.
When man speaks I, he means one of both. "To be
me and to speak me are one” (Stoger, 2003).

In quantum mechanics, the whole thing is the
beginning. This is the essence of QM. There are no
more particles. Everything is coupled with
everything. There's a process that leads to more and
more diversification, but it always remains coupled.
I also help to couple with the word to each other. The
process of finding out in which direction reality is
developing is prepared by the word.

Evolution is a common procedure, it is not
determined. The word is a building block for a common
reality (atoms do not exist; perhaps they should better
be called “Passierchen -“little happening things" in the
sense of Diirr). Liveliness is mediated by the classical
laws. But matter is already the development of a
possibility (according to Hans Peter Diirr.

According to Hans Peter Diirr there is a superior,

holistic physics, not only the QM. An ocean also
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does not only consist of the visible, superficial
waves. Hans Peter Diirr believes that the big bang
approach, for example, is too much oriented towards
matter. It is to be expected that cosmology will be
different in the theory of QM.

According to Hans Peter Diirr, matter is already
the result of a development of something that has
always been holistic, just not yet in the realized form,
so it already included all possibilities in advance.
“Basically, matter does not exist at all. At least not in
the common sense. There is only a structure of
relationships, constant change, liveliness. It's hard
for us to imagine. Primarily there is only connection,
the connecting without material basis. We could also
call it spirit. Something that we only experience
spontaneously and cannot grasp. Matter and energy
appear only secondarily - so to speak as coagulated,
solidified spirit. According to Albert Einstein, matter
is only a diluted form of energy. However, its
underground is not a further refined form of energy,
but something quite different, something alive. We
can compare it to the software in a computer”. (Diirr,
2007,2011)”

Hans Peter Diirr is not the only one here with his
trains of thought. Wolfgang Pauli, for example,
wrote already on 23 December 1953: “Since today
the natural sciences draw their dynamics from the
archetype of quaternity, the ethical problem of evil is
also constellated, which has become particularly
manifest through the atomic bomb. .. The old
alchemical idea that matter indicates a psychic state
could thus experience a new form of realization on a
higher level ...(Meiner, 1992)“

Thus, the
regularities arose from a pot of possibilities. Physics

according to Hans Peter Diirr,
and biology and the word or relationship can be
shaped.

Here we again encounter fundamental approaches
by Martin Buber. The spiritual is the unifying and
driving force also in Martin Buber. Precisely from an
intuition from which concrete thoughts can be
formed. So there is not exactly the goal, not from the
beginning the concrete. It also creates itself within
the I-You dialogue.

Let another thought bring in. A fundamental
question here is: "Who actually creates the
conditions for things to develop in exactly the same

way and not differently?" The origin of life is not
understood in terms of why things came together the
way they did, to make this possible. Was someone
rolling the dice to create the possibilities? Are
theoretical acceleration mechanisms alone sufficient
to explain development? Rather, it is probably
intentional.

For the development of life there are infinitely
many necessities - also in the cosmos. Is this a pure
coincidence? Maybe we live where we were possible
according to the QT. But the living cannot be built
from the dead to explain it. You have to start with the
living, for example. Life is more fundamental than
matter; the processual, the creative and the mutable.
3.5 billion years make a dice game of development
seem improbable. According to Diirr modern physics
shows that from the beginning everything is
connected. The basis of modern physics is not matter.
So reality is reality, in other words reality in the sense
of "material reality". It is much more about
potentiality, i.e. the possibility of realizing oneself in
every moment. A presentiment as opposed to a
concrete thought. The intuition also has a form. It is
something that belongs together, that becomes more
and more concrete in the course of evolution and
coagulates into matter. Evolution is not an unfolding,
The
transcendent consists in allowing the possibility of

but a new creation in every moment.
concrete form. The creation of the world in the next
moment is a total work of art in which we all
participate. Matter is coagulated spirit. It has come to
a standstill. That is why we orient ourselves to it. But
it is more important to put the one in the foreground
who is constantly changing, that is, the human being.
According to Diirr our mind wants to manipulate the
world, that is, to shape it. But that which is matter is
the origin of the spirit. I cannot understand the world
when I only deal with the coagulated matter. The
driving force is the spirit. The future becomes open
and formable. Hope gives us a picture of how we
want to shape the future and helps us to do so. The
laws of nature also tell us that we can do something
with the future that has not existed before.

The description of the natural science of reality is
not the reality itself, but only how it appears here.
Our way of thinking of analysing and fragmenting is
also fundamentally decisive for the possibilities of
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cognition states Diirr. Perhaps the mind is only a life-
serving instrument. But how far is it capable of
recognizing what holds the world together? But the
world has a different structure than the one we can
comprehend. But how do we express this in our
limited language? Of course, man has a memory of
what he is embedded in. That is why he also asks
questions that cannot be answered. This may also be
his relationship to the divine. Reality is not material
like an interplay of objects.

Modern physics states, however, that reality has
potentiality, i.e. it already has a form, but not yet a
carrier for it. But how can one imagine form without
substance? In the beginning there is form. Only the
differentiation of the shape forms the form. Whether
matter becomes spirit again is uncertain. But spirit
will certainly become matter. Even in the ocean, the
wave only simulates a superficial separation. As
spiritual beings we do not die either, but go back to
the one from which we were washed out. Master
Eckart, for example, describes the world as reality. It
is something that is constantly changing. Science
castrates reality and makes it a reality. In the process,
the liveliness is lost. Reality is only an approximation
and is not strictly valid. "Alive" and "non-living" is
not material and is a pure relationship structure. How
can one see relationship without having A and B?

"In the beginning was the word," as it says in the
Gospel of John. Do things exist independently of us?
Is it possible to talk about a reality without having
information about it. The Word shapes reality in a
successful communication. So, there is according to
Diirr probably no sufficient difference between
information and reality. Information and reality are
two sides of the same coin. What this is yet unclear
even in the natural sciences.

Conclusion

History shows a lot of efforts to combine QM and
Psychology in the 20", Century. If we compare the
approaches of Martin Buber at that time, we find a
high degree of agreement with the approaches of
modern physics. From very early on, Wolfgang
Pauli, for example, was aware of Martin Buber's
approaches and was seen by this immensely critical
mind as and with  his

original compatible

understanding of the natural sciences.

Pauli assumed anyway that the overriding principle
is not matter but energy and its manifestations. As we
showed, Pauli already considered Buber's references to
the subject-object relationship to be a fundamentally
important concept. According to Pauli, it is precisely
this terminology of Buber's that contains the entire
logical paradox of the world, all the difficulties of
human conceptualization. Pauli sees Buber's concept of
God as related to his idea of the objective-
psychological. It is a pity that these very early
connections of Martin Buber to physics must be
regarded as lost to date. A resumption of these holistic
considerations seems to me worth pursuing further.

In addition, it has been shown that although many
approaches today try to incorporate quantum
mechanical ideas, it has not been realised that
physics itself has been in a theoretical crisis for
several This especially
characterized by the fact that for almost 100 years no

decades. crisis  is
substantial progress has been made in how our reality
is really created or can be understood.

The connection between psychology and life
Due to the increasing
complexity of physical theories as well as the lack of

sciences is important.

profound interpretation possibilities in quantum
mechanics, for the moment it remains an attempt
with few practical implications. It is too easy to be
tempted to make hasty conclusions about human
reality, and it is too easy to lose the insight of the
current theoretical framework in physics.

There is no doubt that the two fields of science
will cross-fertilise each other in the future. In the
meantime, caution is needed until a supporting
framework will be established on the understanding
of how our reality is really created.
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KBAHTOBA MEXAHIKA (KM) I ICHUXOJIOI'ISA: HOBE ITIOJIE JJIAA CIIIBPOBITHUIITBA?

CaabBatope [I;xakomyuui

Loxmop meduunux nayk, Ilonmascokuii 0epacasnuil nedazociynuii ynigepcumem, Paxynvmem ncuxonozii ma oceimu

Kaayc I'apGep

VYuieepcumem 3iemynoa ®@peiioa, Bioenv-Minano
Anecis Koxo

Vuieepcumem Kamanii, Kageopa ncuxonoeii, Imanis

Mu cripoOyemMo NMpeACTaBUTH KPUTHYHO OITyOJikoBaHi poOoTH 3 KBaHTOBOI MexaHiku (QM) Ta rcuxosorii (MOXKINBO, 3arajioM 100

TaK 3BaHUX COIIaJbHUX Hayk), dacTkoBo My caMi (Giacomuzzi, 2008, 2002), B ornsaai. TyT, 3BM4aliHO, HEMOXKJIMBO JaTH IIOBHE

pes3tome, ajne CIii MiIKPECIUTH KPUTHYHI MOMEHTH, SIKi, MOXKJIMBO, 3aJIMIIAIOTh OUTHII IU(eEepeHLiHOBaHUN MOTIISA Ha MPOOIeMH

"neuxonoriynoi peanpHocTi". Ha choroani QM € «xim» y HayKoOBiit iTepaTypi. AJie 3araibHi [iIX011 He BPaXOBYIOTb, 10 (i3UKH L1e

80 poKiB TOMy HaMarajiucst BCTAHOBUTH 3B'SI30K MXK HaAyKaMH IIPO XKUTTS Ta (i3UKO0. AJle Ui CIpaB/ii HeHPOHAYKOBI MiATBEPKYIOTH

OCHOBHI IICHXOJIOTiYHI OCHOBHI IpHITyIIeHHs? YN cIipaB/ii BOHM BiIKPUBAIOTh HOBI, MUKIUCIUIUTIHAPHI IEPCIIEKTHBY JIOCIIKEHHS?

Cama ¢isuka cboromHi OOpeThCs 31 CBOIMH TEOPISAMH, 1 MH BEJIMKI PO3PUBH MK THM, IO MU IEPEKHUBAEMO, i THM, IO HACIIPaBIi
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po3ymiemo. MoXIHBO, el pO3pHB Y PO3YMiHHI BIIACHOI peanbHOCTI Habarato Ounpmmi, Hix 120 pokiB Tomy, koau QM HapoauBcs
pob6otoro Makca [lnanka.
KJIFOYOBI CJIOBA: kBaHTOBa MEXaHiKa, IICUXOJIOTisI, ICHXOJIOTIYHA PeallbHICTh

KBAHTOBAS MEXAHHUKA (KM) U IICUXOJIOI's1: HOBOE ITOJIE AJ1s1 COTPYAHUYECTBA?

CaabBaTope JIzkakoMyL U

Jlokmop meduyunckux nayx, Ilonmagckuii 2ocydapcmeennviii nedazo2uieckuil yHugepcumen,

Daxynomem ncuxon02ul U 06PA306aHUs

Kaayc I'apGep

Yuusepcumem 3uemynoa ®@petioa, Bena Munano

Auneccus Koko

Yuueepcumem Kamanuu, Kagpeopa ncuxonozuu, Umanus

MBpI monbITaeMCsl MPECTABUTh KPUTHUYCCKU OMyOJIMKOBaHHBIC pabOThI MO KBaHTOBOM MexaHuke (QM) U mcuxosoruu (BO3MOXKHO, B

Oosiee oOIIeM IUTaHE OTHOCUTEIBHO TaK HA3bIBAEMBIX COIMAIBHBIX Hayk), yacTwyHo Hamu (Giacomuzzi, 2008, 2002), B o630pe.

KoneuyHo, 31ech HEBO3MOXKHO JaTh IOJHOE PE3IOME, HO CIEAYeT MOJYEPKHYTh KPUTHUECKHE MOMEHTHI, KOTOPBIE, BO3MOXKHO,

oCTaBILAIOT OoJiee T PepeHINPOBAHHBIN B3I HA MPOOIEMBI «IICHXOJIOTHIECKON peallbHOCTHY. B Hactosmee Bpemst KM siBrsiercst

«MOJIHBIM» B Hay4HOU nutepaType. Ho obuime moaxoapl He yYUTHIBAIOT TOrO, 4TO (usuku yxe 80 JieT Ha3aj MbITaIuCh YCTAaHOBUTD

CBsI3b MEXIY HayKaMH O XU3HH H (usukoir. Ho NelCTBUTENBHO JIM HEHPOOHOIOTHYECKHE PE3YNIbTAaThl TOJTBEPIKIAIOT OCHOBHBIC

NICUXOJIOTMYECKUEe OCHOBHBIE NpeAnoioxeHus? J{eHCTBUTEIBHO M OHU OTKPBHIBAIOT HOBBIC, MEXIUCIUIUIMHAPHBIC MEPCIEKTUBBI

uccnenoanuii? Cama husnka ceroaHs 00peTcs co CBOMMHU TCOPHSIMH, Uy HaC OOJIBIION Pa3phlB MEXKIYy TEM, YTO MBI IIEPEIKUBACM, U

TEM, YTO MBI JCUCTBUTEIFHO TOHINMaeM. BO3MOKHO, 3TOT pa3phiB B MOHUMaHHUU Hallel COOCTBEHHOW PeatbHOCTH HAMHOTO OOJbIIe,

yem 120 siet Ha3an, koraa QM ObuT poskaeH paboroit Makca [Tnanka.

KJIFOYEBBIE CJIOBA: xBaHTOBast MEXaHHUKa, IICHXOJIOTHSA, TICHXOJIOTHYECKAst PEATbHOCTD
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The article presents the research results of the archaic genesis of the implicit order. This term has been
implemented into scientific use for more than a decade, however, it has so far been little described and lacked
scientific substantiation. The article draws our attention to the fact that the implicit order of the psyche unites
diametrically opposed tendencies that primarily correspond to the basic conflict “life «» death”. The sequence
(order) of psychoanalytical analysis of art reproductions (selected for self-presentation) is set by a respondent,
which proves the existence of blind hand skill. The implicit order proves the power of the basic law of
pralogical thinking - involvement - which governs the pralogical thinking integrated with a modern person’s
reflexive, social and perceptive thinking. The article presents the results based on the stenographic material
analysis of deep cognition of the psyche: audio and video of ASPC processes using thematic psycho-drawings
“Fault tattoo” and “Own tattoo”. The main argument of the pralogical essence of the implicit order is based on
its main characteristic — neutrality to the discrepancy of its components which is exactly its pralogical essence.
The ASPC participants arrange the visualized self-presenters ignoring (not noticing) their contradiction
(conflict). The research gives an opportunity to state the connection of the “order” with the basic psyche
conflict: “life” «» “death”. The diagnostic-corrective process ASPC can actualize the self-preservation instinct
by expanding the borders of subject’s self-awareness with the increase of the behavior rationality, i.e. logical
thinking efficiency.

KEYWORDS: active social-psychological cognition (ASPC), deep cognition, implicit order, tendency “to
life” <> “to death”; “implicit order”; logical thinking, pralogical (archaic, archetypal) thinking.

The article for the first time  which was disclosed during the dialogue

describes the scientific generalization of long-term
study of the fundamental nature of the psychic via
the substantiation of the important structural
component of the psyche - “the implicit order”. This
category represents a central chain in the “Psyche
internal dynamics model” (Fig. 1), which expresses
the unity and the interaction of two sphere of the
psyche (conscious/unconscious) taking into account
their functional asymmetry.

The latter stipulates the alogism (and thus
discrepancy) under the law of involvement, which
proves the existence of the implicit order of the
psyche. This fact was studied by the ASPC
participants selecting the self-representation means.
The next step,

envisaged the

offered by the psychologist,
arrangement of  subjectified
representations by their emotive value for the
respondent. It is worth mentioning that all ASPC
participants coped with the self-

representations “arrangement” task, the essence of

visualized

psychoanalysis carried out according to the images
arrangement determined by the

hidden

sequence
respondent, by objectification of the
(invisible) interrelation between them.

Research method: active social-psychological
cognition (hereinafter - ASPC) is represented in the
literature from the point of view of its techniques
and practical tool set development dynamics
(Yatsenko, 2006, 2008, 2010). ASPC is based on
diagnostic and corrective interaction of the
psychologist and the respondent, provided the latter
uses the visualized self-representations. The ASPC
procedure in its entirety is subject to the basic
mechanisms: “positive disintegration of the psyche
and its secondary integration at the higher level of
the psychological development”.

The problem is in the binominal nature of the
psyche organization system in its phenomenologic
expression, which requires disclosure of the essence

of the integration and distance interrelation between

© Tamara S. Yatsenko, 2020
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conscious and unconscious in their sequence, which
gives grounds to speak about the existence of the
psyche integrity. The inherence of the existence of
two spheres of the psyche in the form of a unified
system requires the disclosure of the nature of
the
unconscious, which is supported by the category of

interrelations  between conscious  and
the implicit order of the psyche (hereinafter - the
order). The order represents the interests of both
conscious and unconscious, integrating the force
field of both which

overdetermination, i.e. specific autonomation from

spheres, explains its
the both spheres. The introduction of this category
(implicit order of the psyche) into the scientific use
promotes the completeness of the psycho-dynamic
paradigm from the point of view of the psyche
structure which reflects the “Model of the internal
dynamics of the psyche” (hereinafter - the Model,
Fig. 1).

Purpose. To investigate the archaic (pralogical)
nature of the implicit order of the psyche, which is
explained by the neutrality of the order to the
inconsistencies. Hypothesis: development of the
psyche envisages the integration with the archaic
heritage of the humanity in the midst of which
Oedipus occupies the leading position, which
affects the specific formation of pralogical thinking.
The study was carried out with socially adaptive
ASPC participants, mostly - future psychologists.

Results of the study. The results presented in an
article are based on the analysis of verbatim
material of deep cognition of the psyche using the
ASPC method.

The main principles are inherence of the
conscious and the unconscious combined with the
duality of their relations. The duality of the human
psyche structure (conscious/unconscious) is still the
that has
following is obvious: neither of these spheres can

problem been underexplored. The
functionally replace the other, and cannot be
explored without the consideration of the “other
side”. The latter prompted the introduction of the
“complementarity principle” (Yatsenko, 2017). The
conscious and the unconscious are functionally
asymmetric and at the same time these spheres of
the psyche preserve the inherence within the
unified system of the psyche integrity, outside

which they stop existing. The conscious together
with the unconscious fills the spontaneous action of
the subject with content not due to the removal of
contradictions, but through the process of their
actualization, cognition and correction, which is
what happens in ASPC groups. For a long time, the
scientists have wondered why the psyche is
characterized by the invisible contradiction, not
represented in the consciousness, which is stabilized
in the absorption of energy through the “freezing”
process by camouflage and defense mechanisms.

A. Sheroziya point out that “the binominal
system of relations can be the fundamental principle
of the connection between the conscious and the
unconscious” [Sheroziya, 1978, p.355]. In the
psychodynamic paradigm, the notion of the implicit
order is comparable with the “binominal system”,
which outlines “the border” (horizon) of the
the
processes. The empirical material shows that the

conscious and unconscious combination
“implicit order” phenomenon is generated by non-
experience entities catalyzed by defenses in their
contradictory trends - “to force” and “to weakness”
(see “Model”, arrows 3 and 4). The peculiarities of
the “implicit order” lie in its archaic determination
the
components, which receive the opportunities for the
the

spontaneity of the subject’s behaviour, the essence

and pralogical wunity of contradictory

research  clarification only subject to
of which is revealed in the dialogue interaction in
the system  «Psychologist —
(hereinafter — “P « R”).

Here we present the “Model of the internal

Respondenty

dynamics of the psyche” (Fig. 1).
As the the
“averaging” chain between the spheres of the

“implicit order” expresses
psyche (the conscious/ the unconscious), it is
with
weakness”. The “implicit order” in the “model of

consistent two directions “strength <«
the internal dynamics of the psyche” is shown in
dots: (“visible dot”) and the

unconscious (“invisible” (space between dots)). It

the conscious

should be noted that the “implicit order” itself, in
which the conscious and the unconscious are
represented does not show the nature of the
interrelation between the two spheres: the subjects
ranks the reproductions, selected by them, (or
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prepared psychological drawings) according to the
emotional significance that has long been the
mystery for us. The subjectification of their own

self-representation by the ASPC participants
contributes to the objectivity of the psyche

cognition in its entirety.

§ Super-ego
g Values  ——- - - - —-—-—-—=—-=============-= Values
of past . . of ideal-I
i experience The logic of the conscious (future) ™~
o _ : ,
é 1 ~Normative valyeg 2
8 ; ;
o lje adl“ﬁ tcndenc;es The power af I
Invisible 3 "
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e - ) order > EgO
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g The logic of the unconscious ("other logic")” "I"
Bl e
-

Fig. 1. Model of the internal dynamics of the psyche

The
promotes

implicit order appears secondary and

spontaneous ranking (by emotional
significance) of the visualized representations. As
long as we have not clarified the problem of the
archaisms (Yatsenko, 2019), the implicit order in
ASPC was a practical catalyst for direct diagnostic
and correction work rather than a scientific
category. The revelation of the archaic motivational
sources of the subject’s spontaneous initiatives in
combination with the “primary thinking” category
(pralogical thinking)! made it possible to find the
pralogical substantiation of the “implicit order”.

The foregoing allowed to understand the
pralogical essence of the implicit (hidden, invisible)
order, preserving the irrecognizability of the
contradiction of the constituents, which does not
interfere with the effectiveness of (but only
contributes to) the ASPC process.

We can find the explanation in the fact that the
pralogical thinking is neutral to contradictions, it
sterilizes them, ignores, which is the characteristic
feature of the implicit order of the psyche. This

!'L. Levy-Bruhl has been studying the problem of the
pralogical thinking for thirty years [1].

points to its archaic origin and the pralogical nature.
The freedom (spontaneity) of the hand action has
the prime role (when ranking the representations) in
the objectification of the implicit order’. According
to L.Levy-Bruhl, the “blind hand skill” exists
archaically, which is subject to the basic law of the
pralogical thinking “involvement”. The
“competence of the hand of the
respondent demonstrates the archaic nature of such

initiative”

skill, the context of which indicates the pralogical
origin of the “implicit order”.

Our forty years of research conclusively confirm
the fact that “the psyche knows it all”. This is what
we rely on when complying with the conditions of
the respondent’s spontaneous activity.

That said, the important professional skill for a
psychologist (in dialogue interaction with the
respondent) is the ability to read meanings, hidden
behind the specifics of the behavioural “pas”. Based
on the meanings (invisible to the respondent), the
psychologist asks a question that contains the
potential to control the diagnostic and correction

2 The researcher sets the paradigm: “rely on the will of
the hand”.
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process. The psychologist’s question is his or her
main instrument, which creates a problematic
tension for a respondent who finds relaxation in the
answer. This is how the deep cognition chain is
built: in the
psychologist’s questions by themselves create the

portions and multi levels;
respondent’s activity impulse. The amount of the
auxiliary material selected by the respondent and
the duration of the session allow to reach the
unconscious  constituent of the  internal
contradictions of the psyche.

It is safe to state that the ASPC process is based
on the respondent’s pralogical ability to determine
the order of consideration of the visualized material.
Every time a dialogue demonstrates that the
sequence of images consideration optimizes and
corresponds to the temporality of the diagnostic
development of the subject’s personal problem.

To sum up, we would like to note that the
diagnostic and correction dialogue is based on the
existing interrelations between the conscious and
unconscious spheres (regardless of their functional
asymmetry). The questions to the respondent are
the major catalyst stimulus of the spontaneous
impulses (energy that is displaced and fixed). It is
the dialogue interaction that gives the research
potency to the ASPC process, which explains the
introduction of the zone - the “invisible horizon”
(Hawking, 2014) and “implicit order” to the
“Model”, which contains in itself the symbol “Yin
and Yang”. The latter points to the need of
dialogue interaction to achieve the diagnostic and
correction result in the consideration sequence of
art reproductions (or psychological drawings)
selected by the respondent.

Speaking about personal attempts of the internal
psyche cognition, C. Leclerc states that “this world
is broken and illogical, sometimes masks itself,
sometimes represents itself in the fog of its own
imagination» (Leclerc, 1978, p.262]. Thus, the
architypical inclination of a human being to
symbolization of the own psychological essence is
evident. The image (as well as a symbol) represents
the psychological contradiction and ambiguity that
can gain symbolic integrity.

The world of the “displaced” experiences, which
S. Freud connected to the stimulation of the

symbolization of the unconscious activity, exists on
the This is
consistent with C. Leclerc’s view, whom we have
that  the
unconscious is the “werewolf-conscious” (Leclerc,
1978, p. 357]. Inter alia, he states that “if this
property of the unconscious psyche did not

“other side of the consciousness”.

mentioned earlier, who believes

represent itself in the form of symbolic images of
the conscious (long ago alienated by itself), we
would not know anything about it” [ibid.].

The consciousness produces its attitude to such
creations of the psyche through mental attitude of
the person to themselves and all that surrounds
them. The latter is used in the psychodynamic
paradigm to construct the dialogue interaction in the
“P < R” system. The consciousness depends on
the peripheral defense system of the psyche,
which masks its contradictory essence, and we
see it as the subordination of the defense system
to the pralogical tendencies. The conscious, due to
symbolic images (desires, art, religion, dreams,
the
manifestations of the secret desires, while trying to
hide their
penetration into the latent aspects of the psyche. For

“day-dreams”), invisibly to itself causes

meanings by resistance to any
example, when under hypnosis, a person does
something unconsciously, but then is able to
rationalize why they did it. The person usually
gives a defensive response without noticing the
deviations from the reality.

In psychodynamic paradigm, which we have
been developing for over forty years, the bank of
empirical data proves that the adequate cognition of
the

complementarity principle, which is fundamental,

the psyche requires introduction of the
starting “postulate”, a precondition for revealing the
the

(Yatsenko, 2017). The complementarity principle

essence  of psyche in its entirety
was in its time introduced in the quantum physics
by Niels Bohr. Taking into account the subjectivity
of the psyche we take this principle in two
capacities: “principle of the inherence of the
conscious and unconscious spheres” and
“principle from the other” (hereinafter - “from the
other”). The latter is outlined by a number of
postulates which the psychologist must respect

during the the diagnostic and corrective interaction
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with the respondent, which we have presented in the
corresponding article (Yatsenko, 2017).

The language of the conscious creates the hidden
dialectics of the relations, established by the
“different logic”, in which the categories of time,
space, sex and causality function differently, than in
the sphere of the conscious (at which S. Freud has
pointed). An important part in this aspect is
occupied by the mnemonic traces, created by
displacement, synthesized with archaisms, and are
the embodiment of the generations socialization
drama. The psyche uses a set of world images
(animate and inanimate nature) for this process,
of the
mechanisms (concentration, shifting, hint, spatial

which can by means symbolization

location dynamics, colour etc.) transmit the
information equivalents in the “other body”, in
other visual variations. C. Leclerc writes that “it
would be naive to localize these imprints of the
human history only in the brain, they are inscribed
everywhere in the world” (Leclerc, 1978, p. 264]. It
is impossible to create a catalogue (or a hierarchy),
because they are archaically motivated and fused
with the basic forms of defense, the interests of
which are expressed by the archetype nature of
the symbols. It is important to take into account
that the basic forms of defense, associated with the
“wisdom of generations” cannot be announced
independently outside the situational defenses.
The spontaneous activity of the subject involves the
(basic)
defenses) intersection. Thus, the expression of the

horizontal and vertical (situational
archaic inheritance is always integrated and agreed
with the individualized emotional content of the
subject’s psyche.

We have already mentioned that the dialogue (“P
< R”) is of ultimate importance for the problem of
reaching the individual uniqueness of the psyche.
Under the

“instruments of labor” for the psychologist

such circumstances, words are
whose effectiveness depends on the ability to read
meanings. It the meaning that combines in itself
the visible and invisible, emotive and rational.
The words of the psychologist, without the
diagnostic precision, will be the dead sounds.

The

paradoxical (beyond

logic of the unconscious sphere is

time, space, sex etc.).

However, the problem of its cognition through the
language of the conscious is solved in it. Each of
the “conscious / unconscious” logic systems is in
contact with one another in some way, although it
can never be reduced to any of them. Their contact
is even harder to “catch” than the contact of the

sound waves in space. And this contact
(involvement) is the essence of the existence of the
common uniting chain, which confirms the

interaction of the conscious and the unconscious,
exactly what the implicit order is, which expresses
the archaic mindset and subordination to the
involvement law!

The sequence of expression of the implicit
order and the need for its consideration by the
psychologist during work with the respondent is
explained by the fact that it [the order] has formed
by itself (beyond the control of the consciousness),
and therefore promotes the holistic objectification
of the psyche in the contemplation plane. The
order cannot be either erased or modified or
deformed, as it is not written in advance and
does not belong to any substrate; it is
determined by the cross-section, intersection,
power  networks, the
background of which is represented by certain

interference of

integration meta-meanings, related to both the
conscious and the unconscious irrespective of
the experience. The “order”, as we have already
mentioned, is related to the fact established in the
psychodynamic paradigm that “the psyche knows
everything”. Thus, the psychic is not reducible to
the The
predetermined nature has energy potential, the use

conscious. “order” in its archaic
of which is subject to the dialogue interaction,
which activates both spheres of the psyche on
the basis of the probabilistic forecasting. It is
important, because the “order” exists “above”
both spheres of the psyche and at the same time
their

expressed via a representation.

absorbs essence, which is indirectly
We would like to emphasize that the practice of
in-depth cognition of the psyche shows that the
“order” is immanently (that is beyond the subject’s
control) inherent to the psyche of every person.
Hypothesis: the language of the unconscious is

expressed not in the images, symbols, but rather in
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their the

interrelations

which are equivalent
between the subjectified
representations. It is the number of pictures that

meanings,

allows to determine the differences in the direction
of the psychic activity vectors at the level of the
conscious and the unconscious through longitudinal
analysis.

The paradox is that the implicit order does not
solve the problem of the psyche integrity, it only
expresses the problem indirectly through the
involvement of the visualized representations. That
is why we observe the semantic alogism, for
example, one drawing “to health” (Fig. 2), and the
other (Fig. 3) “with a sorry sight”. The insensitivity
to inconsistency proves the pralogical essence of the
“order”, its predetermination. Here is an example.

We present a small fragment a long
psychoanalytical work with the female student of
the psychological department of
Bohdan Khmelnytsky Cherkasy National

University (2018)°.

N.: I chose Fig. 2 first, making accent on the
“head” (at the top of the statue), i.e. development of
the intellect — everything starts from the head
(points to the light near the statue, Fig. 2.

P.: So, you focus on your own mind?

N.: Maybe, though this requires to weaken the
“darkness” of the soul to have the light mind.

P.: This Fig. 2 can be considered as self-birth?
Do you accept such hypothesis of self-birth now?

N.: I rather do, because I feel this inner need.

P.: So, self-birth for you is intellectual rebirth
life
understand, how you harm yourself?

through rethinking your experience to

N.: Yes, without a doubt, because this is what
keeps me in some internal ‘“unwise” statics,
emptiness, something like a stop in the darkness
of my own soul.

P.: You are good at self-reflection, and there is
hope for the release from the “darkness” you are
talking about. Biologically we cannot be born twice,
but we can help ourselves in rethinking of the
had their

consequences. Let’s move to the next picture from

situations we and understand

3 The full text of the verbatim with respondent N. is
presented in the book [16].

the previous session (Fig. 3). What have you
learned from this picture, what did it help you to
understand?

N.: Most of all - the role of the “skeleton” (on
the right) in my life.

P.: This skeleton is not just a mere symbol, is it a
part of you?

N.: Yes, of course, this is my self-awareness,
this alienation of the own flesh (body), the
femininity in myself, life aspect. The skeleton has
no sex. Now I understood why I ignore this girl in
picture 3. It is defense — I have no sex, it is easier
for me, as if my body is absent.

P.: It is a real mystery for me that you alienate
this sensual, beautiful girl.

N.: I do not pay any attention to her - she does
not exist for me. And now, too, I cannot look at her
seductive look, it’s terrible.

P.: This is what strikes me. You are young,
beautiful, and you have a lifetime ahead of you, but
you ignore all of this? You could rather relate
yourself to a girl than a skeleton, because you are
young, tender and pretty. Perhaps you can address
the “girl” and the “skeleton” with some text.

N.: No, I can’t, it’s too hard, especially to talk to
the girl... The skeleton is the residue of my
sufferings in my soul.

P.: So, you alienate your beauty, harmony,
which is presented to the outside? As well as your
femininity, attractiveness?

N.: Yes, I do alienate them. And I have a feeling
that changing anything is beyond my strength!

P.: Then, obviously, the boys have trouble with
you, they face resistance?

N.: Computer is OK with me.

P.: You kill intimate relationships or replace
them with a computer? Or you refer the boys to the
“mechanics” category?

N.: I just do not communicate with them. I feel
better off myself, calmer, more comfortable. I do
not bother other people, and I’d want to have the
same attitude from them.

P.: But they may be showing some interest in
you, because you are a feminine, pretty girl?

N.: “Good-bye!” - the ready shield for all
occasions! If I am not interested or I don’t like
something - that’s it! There’s no other option.
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P.: But you saying, that you do not like the
person at the first glance. You are not ready to get
acquainted, to know the person better.l can
understand that with the boys, but why do you
alienate this girl in Figure 3?

N.: I don’t know what to say... I guess it’s
because I alienate myself, I do not accept my own

feminine aspect. It seems to me, that I will have
only problems, I had that when I was a child. It was
stepfather’s violence. That is why, I would tell the

girl: dress up.
skkosk

Fig. 2. Wojtek Siudmak — The Strongest

The respondent N. chose more than twenty
pictures (which she arranged by importance). We
present only two of them, and within a short
period of time they helped to objectify a huge
layer of N.’s hidden experience (drama of
violence). This fragment of the psychoanalysis
shows that the unconscious can be objectified by
context and indirectly, which is greatly supported
by the
unconscious predetermination of the implicit

visualized self-presentation. Given
order, it always preserves the energy potency,

which stipulates the motivation nature of the

respondent’s spontaneous behaviour in the
psychoanalytical interaction with the
psychologist. Conclusion: in the dialogue
interaction of the psychologist with the

respondent the implicit order establishes the
sequence of the psychologist and respondent
dialogue interaction process temporality. The
diagnostics and correction dialogue is subject to
the
“P < R” positions and their integrity.

following principles: non-mergence of

The foregoing explains the significant difference
between the process of deep cognition and the
specifics of the academic experimental study in
which the “order” of the study procedure is pre-

Fig. 3. C. Verlinde — La Dechirure

determined and planned by the researcher. The lead
(psychologist) of the in-depth cognition is a “slave”
of the "following the ...” process in the wake of the
activity that
defines the content of the “P «» R” interaction. The
psychologist’s are based on the
that is the
psychocorrection dialogue is different from the

respondent’s internal continuum
questions

probabilistic ~ forecasting, why
dialogue in its usual sense (as the exchange of
information). In ASPC the “information” needs
to be obtained in the process of interaction
between a psychologist and a respondent, which
is based on the probabilistic forecasting, including
the interpretation of the accumulated behavioral
The psychologist sets the
prerequisites for the objectification of the latent
factors to the information field of the in-depth
The of the

interaction procedure in general is based on the

material. only

cognition. dynamics dialogue
cognition of meaning parameters, the “implicit
order” to a large extent performs the organizational
role.

Summing up, we would like to note that in in-
depth cognition, which envisages following the
the

determining role still belongs to the psychologist,

spontaneous activity of the respondent,
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their the
diagnostics (by portions and at many levels), which

ability to perform procedural
is inseparably connected to the correction.

The dialogue cooperation of the psychologist
with the respondent facilitates the accumulation of
the behavioural material, semantically potent in the
objectification of the hidden conceptual parameters
of the psyche, understanding of which increases the
consciousness of the subject. Under such conditions
the dialogues become the catalyst of the
expansion of the subject’s self-awareness, which
is the necessary condition for them to reconstruct
the erroneous positions. Taking into account the
functional incompatibility of the two spheres, the
the fields:
unconscious”. the

deployment of the individually unique initiative of

implicit order integrates power

“conscious / Therefore,
the respondent offers the prospect of learning the
alogism and irrationality in spontaneous self-
presentation of the subject, subject to cognition,
which extends the scope of self-awareness.

the
respondent's behavior depends on the diagnostic

Temporality (spread in time) of
feasibility of the psychologist’s questions that
should be understood by the respondent, the
criterion of such understanding being the energy
boost of their behavior. Figuratively the detection
of the implicit order can be compared to the
calendar, the pages of which are strictly
organized and yet are filled with individualized
diametrically opposite meaning. The semantic
parameters of the implicit order are unique for
each individual.

The words of C. Leclerc come to mind: “only
in the field of psychoanalytical experience it
became possible to determine the existence of
the “different logic”, logic of the unconscious.
And those who profess for strict scientific
research of the essence of the human psyche,
must pay the utmost attention to this “different
logic” (Leclerc, 1978, p.269]. This “different
logic” can not be given to the psychologist
separately, as well as the implicit order. The
“different
longitudinal

logic” can be objectified by a
the

spontaneous behaviour, the orientation on the

analysis  of respondent’s

identification of invariant characteristics in it.

The psychodynamic paradigm sets the direction
of the in-depth cognition on the “invisible horizon”
line (i.e. the neutral zone between the conscious and
the unconscious), which is specified in the implicit
order.

The latter stipulates our attention to the implicit
order, which latently and masterly assimilates and
objectifies the “worries” of both spheres. The
psychodynamic paradigm takes into the fact that the
unconscious is programmed by the archaically
exhaustless “over-determination”, which points
to the need of the psychologist’s orientation on
the fact that “the psyche knows everything, not
only the conscious”.

It is important to understand that any act of
spontaneous behavior occurs at the intersection of

“horizontal” and “vertical”’, which is the
explanation to the interaction of defenses: basic
(horizontal) and peripheral (vertical). The

secretness of the implicit order I is ensured by its

[order’s] freedom from the influence of the
“civilization logic”, which in fact keeps I in
informational captivity. The implicit order is et
latently according to the laws of the pralogical
(archaic) thinking, which explains its complete
neutrality to the contradictory nature of its
“constituents”. The latter can point to the fact that
the involvement law, which is central in the
formation of the primitive men psyche, is
unnoticeable for the psyche in the opposition of
two logics: the logic of the conscious and the
“different logic” (the unconscious). The reason for
this the fact that the pralogical

predetermination in the psyche belongs to the

may be

basic form of defense, which have never been
in the
protection is formation beyond
that the
(peripheral) defenses only at the time of the

represented subject’s consciousness.

the
relates to

Basic
experience situational
external manifestation. They coexist on mutually
beneficial terms: basic defenses have a preset
archaic energy potential, and the peripheral pursue
the
understandable forms of self-presentation. That is
why it is a good idea for every person to go

purpose of adaptation to  modern

through the course of the in-depth cognition, to
rely on the objectivity of the self-presentation
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forms and determine the problem of existence of
the internal conflict, which while being invisible
(masked), absorbs the energy like the “black hole”.
S. Hawking said that the motto of those falling in
the Black hole is “you think it wrong”
(Hawking, 2014, p. 112]. Thus, he pointed out that
an important proactive aspect of personal problems
is their cognitive rethinking (reconstruction) and
resolving the contradictory trends in the psyche.

In other words, the in-depth correction process
means finding the errors in the cognitive
construct of self-identity and self-awareness of
the which the
understanding of the oneself ad other people.
To avoid the situation when not only the

person, determines

“conscious is not the master in its own house”
(S. Freud), but the thinking of the modern
person can turn out not being the master of its
own self-perception, as well the perception of
other people. And the person has to pay for this
with their social success, career, health, because
it stipulates the tendency to “psychological death”
(Yatsenko, 2008),
2016) or aggression (Yatsenko,

self-deprivation (Yatsenko,
2010). The
feeling of a loser, being pathetic and unneeded
can accompany the above.

Summary. The in-depth psychocorrection can
give people the joy of self-discovery, which reduces
emotional tension. Attendance of the ASPC group
allows to gain a sense of inner peace, harmony and
homeostasis. The in-depth self-analysis during
ASPC promotes the
intelligence; a person step by step, in portions and at

social and perceptual
many levels discovers their own personal potential,
energy of which creates the prospects of self-
fulfillment.

The significance of the article is not only the
novelty (the problem of the pralogical (archaic)
nature of the implicit (hidden, invisible) order is
described for the first time), but also in the existing
predetermined nature of the hidden motivation
dynamics.

It is important to understand that every person is
the closest person to themselves and that is why
it is important to learn to give joy to yourself
(through
throughout life! In general, every person should

self-awareness) by actions and

be necessary for themselves, and then others will
be in the sphere of the attention. The foregoing

problems at the same time determine the

perspective for further research.
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IMILUIIIUTHAM TOPSJOK Y 1OT'0 TPAJIOTTYHII CYTHOCTI
T. C. Auenko
Joxmop ncuxonociunux nayx, npogecop, akademix HAITH Ykpainu, 3asioysau kaghedpu ncuxonoeii, enubunnoi kopexyii ma
peabinimayii, Yepracvkuil nayionansnuii ynieepcumem imeni boeoana Xmenvnuyvrozo, m. Yepracu, Yrpaina
VY craTTi Boepiue npe3eHTyeThCs Pe3yIbTaTH JOCTiKEHHS apXaiqHOTO TeHE3UCY IMILTIIUTHOTO MOpsaKy. Llei TepMiH BBeAeHO HAMU
y HayKOBHH 00Ir yxe MOHaja AecATHPIUYSA, NPOTE BiH 3AIUIIABCA JOCI MaJOPO3KPHTHM Ta HEAOCTATHHO HAYKOBO OOIPYHTOBAHHM.
3MiCT CTaTTi 3BEpTa€ yBary Ha Te, IO IMIUTIUTHHIA MOPAMAOK MCHXIKK €JIHAE NiaMEeTPaIbHO MPOTHIC)KHI TCHICHIN MCUXIKH, SKi
BIZINOBINAIOTH 0a3aJIbLHOMY KOHQIIKTY (OKHTTS <> CMepTb». I1ocTiqoBHICTD (MTOPSI0K) NCHXOAHATITHYHOTO PO3IIISY PENpomyKIiit
XYHOXKHIX TIONOTEH (00paHuX Ccy0’€KTOM JUIS CaMOIIPE3CHTAllll) 3aJa€ThCSI CAMHUM PECIIOHICHTOM, IO 3aCBiUy€ HASBHICTH «CIIIOT
HABUYKW» PYKU. IMIUTIMTHUI NOPSAOK € JOKa30M Ii€BOCTI MPOBIIHOTO 3aKOHY MPANOTiYHOTO MHCICHHS — «CHiBIPUYETHICTBY,
SIKOMY MiIKOpEHE MpaJoridHe MUCJIEHHS, IO IHTErpyeThesl 3 PeQIICKCHBHHAM, COLIAIBHO-NEPHENTUBHAM MHCICHHSIM CydYacHOI
moauHu. Pesymbraté crarTi BHOyAyBaHI Ha aHami3i CTeHOrpadiyHOro Marepiady TNIMOWHHOTO Mi3HAHHS MCHXIKH: aymio- Ta
Bigeo3anucax npouecy ACIIII i3 BUKOPHCTaHHAM TEeMaTHYHUX McuxoMairoHKiB «Tary BuHM» Ta «BmacHoro Taty». OcHOBHUIA
apryMeHT MPaJori4HOCTi IMILTIUTHOTO HOPSIKY IPYHTYEThCS HA MPOBIIHIH XapaKTEepHCTHLI — HEHTPAIBHICTD 00 CYnepeunugocmi
11020 CKIAOOBUX, Y HOMY U KPUEMbCS 1020 NPANO2iyHA cymHicmy. Bidyaii3oBaHi caMOIPE3eHTAaHTH BIOPSAIKOBYIOTBCS yYaCHUKAMHE
ACIIII irHopyroun (He MOMiYarOuM) iXHIO CymepewInBicTh (KOHQUIIKTHICTB). JlocmipkeHHS Oae 3MOTy KOHCTaTyBaTH 3B’S30K
«MOPSAAKY» 3 0a3albHUM KOH(IIKTOM MCHXIKH: (OKHTTS» <> «cMepTh». JliarHoctuko-kopekuiitauit nporec ACIIIT cripomoxHuii
aKTyaJi3yBaTH IHCTMHKT CaMO30€pEe)XCHHS NUIIXOM PO3LIMPEHHS Yy ICHXIll Cy0’€KTa MeX CaMOYCBIJIOMIICHHS 3 IOCHJICHHSIM
PAallioHaTBHOCTI TOBEIIHKHU, TOOTO 0Ii€60CMI 102IYHO20 MUCTIEHHSL.
KJIFOYOBI CJIOBA: aktuBHe couiansHO-nicuxonoriuyde mizHanHSA (ACIIII); rmmbunHe mi3HAHHS; TEHACHIISA «I0 XKUTTD) <> «I0
CMepTi»; «IMIUTIUTHAN MOPSJOK; JIOTTYHE MUCIICHHS; TIPAJIOTi4HEe MHUCIICHHSI.

UMILTUIUATHBIA MOPAIO0OK B ETO MTPAJIOTMYECKOM CYIITHOCTH
T. C. Sluenko
Hoxmop ncuxonozuueckux nayx, npogeccop, akademux HAITH Vkpaunsi, 3a6edyiowas kapedpoii ncuxonocuu, 2ryo6unHou
Koppexyuu u peaburumayuu, Yepracckuil Hayuoranvuvill yHueepcumem wumenu boeoana Xmenvnuyxozo, 2. Yepraccwl, Yxpauna.
B crarbe BHepBble NpeicTaBIEHB Pe3ydbTAaThl HCCICIOBAaHUS apXaWdecKoro IeHe3Hca MMIUIMIMTHOTO IMOpsaKa. OTOT TEpMUH
BBE/ICH HAMH B Hay4YHBIH 0OMX0H yke Oolee IecsATu JIeT, OJHAKO OH OCTaBaJcs [0 CHX IIOp HaydHO ManopacKpheITeiM. ComeprkaHne
cTaThby oOOpalaeT BHUMAHHME HA TO, YTO HMIUIMLUTHBIN TNOPSIOK MCHUXUKH OOBEAWHAET IHaMETPAbHO IPOTHUBOMOIOKHBIE
TEHJCHIIMY, IPEK/IE BCETO, T€, YTO COOTBETCTBYIOT 0a3aIbHOMY KOHQUIUKTY (OKH3HB» <> «cMepThy». [locnenoBaresibHOCTh (TIOPSIOK)
NICUX0AHAJIATHYECKOTO PACCMOTPEHUS PEIPOMYKIUH XYI0KECTBEHHBIX MOJIOTCH (IOX00paHHBIX CyOBEKTOM JUIsl CaMOIIPE3CHTAIIIH)
3aaeTCsl PECIIOHCHTOM, YTO CBUACTENBCTBYET O HAJTMIHH y HETO MPAJOTHUECKOTO HAaBBIKA («CIIETION HAaBBIKY PyKH). MITHIuTHBII
MOPSAIOK SIBIISIETCA JOKa3aTeIbCTBOM JEHCTBEHHOCTH 3aKOHA «COMPHYACTHOCTHY», KOTOPOMY MOAYMHEHO MPAJIOTHYECKOE MBIIITIECHHE,
HHTErpupyloleecs ¢ peIeKCUBHBIME (GOpMaMH MBIIIICHHUs COBPEMEHHOrO 4YeloBeKa. Pe3ynbTaTel ctathy 6a3upyrOTCs HA aHAJIN3e
cTeHOrpaMueckoro MaTepHalla IN[yOMHHOTO IO3HAHWS IICUXUKH: ayauo- n Buaeosamuceil mporecca ACIII ¢ mcnonp3oBanmeM
TeMaTHIeCKHX McuxopucyHKoB «Taty Bunb» n «CobctBeHHOE TaTy». OCHOBHON apryMEHT HPaJorHIHOCTH UMIUTHIUTHOTO TTOPSIIKa
OCHOBBIBAETCSI Ha BEIYIIEH XapaKTepUCTUKE — HEUTPaIbHOCTh K MPOTHBOPEUYMBOCTU €r0 COCTABIAIOINX. BusyamusupoBaHbie
CaMOIIpe3eHTaHThl ynopsinounBarorcst ydacTHUKoM ACIIIT wrHopupyst (He 3amedasl) MX IMPOTHBOPEYMBOCTH (KOH(IMKTHOCTH).
HccnenoBanue mMO3BONSICT KOHCTATHPOBATh CBSI3b MMIUIMIIMTHOTO TIOPsIKA C Oa3abHBIM KOH(IMKTOM IICHXHKU: (OKHU3HB) >
«cMepTh».  JlmarHoctuko-koppeknnonHsii  mpouecc ACIIIl crmocoGeH akTyanum3upoBaTh HMHCTHHKT CAMOCOXPAHEHHS ITyTEM
paciupeHust y cyObekTa rpaHUI] CAMOOCO3HAHUS, YTO MperoNaraeT yCUICHHEe PallMOHATbHOCTU MOBEJICHUS, T. €. OelcmBeHHOCHb
JI02U4eCKO20 MbIULICHUSL.
KJIIOYEBBIE CJIOBA: aktuBHOe conmanbHO-Ticuxonormdeckoe mnoszHanue (ACIII); rmryOuHHOe mHO3HAHWE; TEHICHIMS «K
KHUZHU» > «K CMEPTH»; KAMIUTHIIUTHBIH HOPSAT0K»; JOTHUECKOE MBIIIICHHUE; TPATOTHIECKOE MBIIIICHHE.
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The basic theoretical principals of the process theory in client-centered psychotherapy - its stages, the purpose,

the basic properties - are discussed in the article. It has been concluded that the process represented by C. Rogers

hardly describes the psychotherapy itself; it reflects the process of personal growth. The model of the process

motion as liberation from “blocking” emotional experiences is presented. The “block” structure and the model of

a “capillary blocked with plaques” as well as clinical examples of “organismic flow” liberation are described.
These ‘blocking’ emotions have specific qualities: 1) they are “stuck together” — there are no stand-alone offence,
anger, helplessness etc.; they form an integral conglomerate; 2) they are resistant to an influence; 3) they do not
disappear completely — they only abate and hide, forming a potential emotionality, which can become actual on
the most insignificant occasion; 4) they are somatized,; 5) they are not flowing. “Blocking” emotions have a
complex structure: they are based on unconscious primary “blocking” emotional experience (for example, the
feeling of second-ratedness) and “secondary” emotional experiences are overlaying on it. Only when the primary
components are removed from the structure of “blocking” emotional experience, the conglomerate of “blocking”
feelings falls apart into separate emotions, that are ready to move. If any part of psychic becomes “dead”, for
example, love and sexuality, then the quality “sort of” emerges in the functionality of an individual. Two clinical
examples of work with “blocking” experiences are presented.
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emotion

Process theory constitutes the whole formation of
C. Rogers’s client-centered psychotherapy — open
yourself and become yourself is “to be a process
rather than product” (Rogers, 1961, p. 122). Even the
ultimate goal of psychotherapy can be formulated in
terms of process - it is a move of client “from a static,
fixed, unfeeling, impersonal feelings of person
functioning” toward “fluid, changing, acceptant
experiencing of differentiated personal functioning”
(Rogers, 1961, p. 66).

In the client-centered
approaches,
understanding the process (Broadley,1990; Gendlin,
2000; Rennie,1998; Rice,1974; Worsley, 2009, etc.).

and  experiential

there are different traditions of

Literature Review and Discussion

C. Rogers, who is an “organismic theorist”
(Hall, Lindsey, 1970), relies on rationality of
natural (organismic) process, which is described as
“sensory and visceral”, and which is reflected in
the conceptual aspects of the experience — in self-
concept and symbolizations of consciousness. It is
that
adjacent (interrelated) to organismic actualization:
“self” is a flexible changeable structure, which is

significant, personality development is

moving along the trajectory of the process and is
staying in it ("individual-in-process" or
“continually changing individual”). In practice,

actualization of an individual is an approaching of

© Alexander Kocharian, Natalia Barinova, 2020



Psychotherapeutic Modalities, Methods and Methodologies

‘self” to organismic experience, to something
valuable and truthful inside — it is approaching self
to self. In this sense “self” is constantly changing,
and the key of such change is transformation of
consciousness function —'"consciousness, instead
of being the watchman over dangerous and
unpredictable lot of impulses ... becomes the
comfortable inhabitant of society of impulses and
feelings and thoughts, which are discovered to be
very satisfactorily self-governing when not
fearfully guarded” (Rogers, 1961, p. 119).

The process final point is achievement of “fully
functioning person”. It is not the ideal condition of
“clarification” and “enlightenment”, but it is a
condition of liberation from internal “blocks” and
unobstructed flow (progression through capillaries)
of emotions and energy. Rogers (1961, p. 195) noted,
that “clients, who have moved significantly in
therapy, live more intimately with their feelings of
pain, but also more vividly with their feeling of
ecstasy; that anger is more clearly felt, but so also is
love; that fear is an experience they know more
deeply, but so is courage. And the reason they can
thus live fully in a wider range is that they have this
underlying confidence in themselves as trustworthy
instruments for encountering life”.

The internal “block” is a squeezed or fixed affect,
which is “stuck” in an emotional ‘capillary’, blocking
up the circulation of emotional flow as a plaque.
"Blocking" emotions have a complex structure: they
are based on unconscious primary “blocking”
emotional experience (for example the feeling of
second-ratedness) and “secondary” emotional
experiences are overlaying on it. Only when the
primary components are removed from the structure
of “blocking” emotional experience, the conglomerate
of “blocking” feelings falls apart into separate
emotions, that are ready to flow. Low consciousness
of primary emotional experience is expressed either in
negation of existence of some underlying emotional
experience (it does not exist), or in failure (difficulty)
to name this experience in words. At the same time
the organismic tendency is ended by itself. If it is alive
the individual says, for example: “I want love”; if it is
blocked, the expression will be different: "There is a
wish of love", and further from this wish: “I want to
have a wish of love”. The further from organismic

SN

flow the larger are the conventions — “want”, “wish
of”, “want to have a wish of”’, “wanted” (this one
refers to the past).

These “blocking” “secondary” emotions have
specific qualities:

1) they are “stuck together” — there are no
stand-alone offence, anger, helplessness etc.; they
form an integral conglomerate;

2) they are resistant to an influence;

3) they do not disappear completely — only
abate and hide, forming a potential emotionality,
which can actualize (but does not occur) on the most
insignificant occasion “wish of”, “wanted” (this one
refer to the past);

4) they are somatized — they exist as “stuffed
body” (Ermoshyn, 1999), as “a lump in the throat”,
“squeezed temples”, “a bag on the shoulders”,
“groggy legs” etc.;

5) they are not flowing - they cannot move,
change: the offence can be either “dried up” by
means of rationalization, or eased by cathartic
techniques, or it is possible to shift the offense energy
to other zones of psychic functioning, however it is
difficult to get rid of it ultimately; the only form of
“blocking” emotion circulation is a vicious circle:
offence — anger — helplessness — offence.

If any part of psychic becomes “dead”, for
example, love and sexuality, then the quality “sort
of” emerges in the functionality of an individual. A
"sort of" life (love, sex, anger etc.) becomes full of
of Void, or
Needlessness, or Inferiority etc., primary ‘“stuck”

existential Meaninglessness, or

emotions (experiences)”. The more the flow is
overlapped in the "capillary" the bigger is the
necessity to compensate reality with imagination,
and wishes are substituted by its surrogate — not
“want”, but “wish to want”, and then “wish to want
to have a wish to” etc. At a certain stage, when
imagination is unable to cope with the function of
reality replacement, it “collapses as a bubble” and the
Void emerges (subdepressive and actual depressive
states).

Freud indicates to the fact that the issue is neither
in the expansion of consciousness nor in the
intellectual insights - it is a mean (method) of
emotions liberation. Freud (as cited by Nitzschke,
1998) pointed out, that it is significant to “increase
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the intensity of emotional and affective process”.
The mechanism of “emotional mingle and balance”
(Rogers, 1961, p. 129) is actually aimed at this. Joyce
McDougall’s 2007) -
“seduction to live”, (not understanding) is a good

metaphor (McDougall,

metaphor of psychotherapy.

The “stuck” the beginning
secondary and then primary) “hit” clients
(Rogers, 1961, p. 129). Initially they do not have
any name, title, it is only a feeling, which should

feelings (at

be studied thoroughly before it can be named
(symbolized) somehow. These feelings should be
brought “to the maximum” (“feelings all the way
to the limit”, (Rogers, 1961, p. 113). Without this
maximum, without the depth of emotional
experience the emotion is not liberated. In
addition, the issue is not in catharsis, not in
discharge of feelings, but it is peculiarly in
liberation, when it starts to “flow” without
obstacles. Then it brings other emotions (another
emotion) to life. For instance, liberated laughter,
which takes Homeric form, liberates weeping and
etc. Liberation of one emotional experience brings
another one to life. They begin to balance mutually
each other (mechanism of emotional mingle and
balance). The client says that he feels anger. What
What is
underneath it? A fear of being useless, off-cast.

is underneath the anger? The Offence.

What is underneath it? A strong desire to be loved
etc. One emotion overlaying on another creates a
situation, when true (organismic) feelings and
emotional experiences (desire to love) “sank”
under the influence of “stuck” emotions (primary
and second), that are in fact are “blocking” and
overlap the stream of “true desire”. The client is
focused not on implementation of true (“live”)
desire and liberation of a true feeling, but on
protective patterns, preventing Ego from personal
injury.

Strategies of Therapy
We suggest that there are two possible therapy
strategies:
1) actualization of balance mechanism -
amplification of primal “stuck” experiences;
2) amplification of weakened organismic
tendency.

Here is an example of the 1° strategy - breaking
a vicious circle break of “blocking” emotional
experiences:

During the series of therapy sessions, a client,
woman A., age 22, described her problem as the one
she cannot cope with. The core of the problem is in
the following: she works at a dancing club, leads the
groups. The administration has recruited a new
coach, “who does not have proper qualification,
education and tact — he is a boor!”. He took the
groups from her, “he behaves defiantly, glaringly, he
does not except friendly advices”. The client was
outraged by injustice of the management team and
boorishness of her new coach. Within the framework
of the habitual pattern of emotional experiences, the
high-minded anger is reproduced on the situation,
that nobody considers her. And, while staying in the
mentioned habitual pattern, she has no way out.
Moreover, her emotions become righteous — she is
fighting injustice. To solve this situation, it is
necessary to get out of the habitual pattern of
responsivity. The client went according to the
following vector of emotional experience: anger per
a new coach — feeling of a bruised ego — low
inherent value — feeling of unnecessariness —
emotional stress connected to the feeling that in order
to be together with somebody it is necessary to be an
important person of importance, a person of interest
— fear of losing power, governance — emotional
stress of inability to be yourself etc. Such deepening
of emotional experience and getting out of the
habitual pattern of emotional reacting allow the
client to transform the situation, in which she is
offended to the situation, in which it is impossible for
her to be herself, she experiences of own irrelevance
(primal “stuck™ experience).

Here is an example of the 2" strategy -
amplification of weakened organismic tendency
(when it is too traumatic, and the organismic
tendency is weakened significantly), but at the direct
hold of organismic tendency.

Client Zh., age 27, is complaining that nothing
works out with men — “They don’t need me”. She
overreacts on any demonstration of inattention to
her. She is “stuck” at the age of adolescence, she has
a marked component of infantile (incestuous)
sexuality, but she is distanced from her father, and is




Psychotherapeutic Modalities, Methods and Methodologies

“sent” to study and then to work abroad. The place
next to her father was taken not by her mother, but
by her elder sister. The vector of the organismic
tendency in the particular case is in separation from
her father. However, a fear of going away from him
both psychologically and materially (the father fully
supports her financially) and a feeling of man
unreliability, who can't be trusted, fix her strictly in
the infantile position. The primary “blocking”
emotional experience (a feeling of inferiority, and
therefore also unnecessariness) is rather tough and
stressful for her. Consequently, emotional balancing
mechanism actualization, connected to primary
“blocking” emotional experience potentiation, is not
possible in practice. She is not able to accept the
feelings of love and warmth, addressed to a man
(such organismic tendency is weakened); “and men
are not the ones intended, and they don’t need me”.
In order to find sense of client’s organismic tendency
of the client, it should be intensified (it is necessary
to “find” and achieve satisfaction of it). I ask the
client: “What should we start with?” And I answer:
“With a stove. It is the most important in house. One
sleeps on it, cooks in it and warms themselves using
it. A stove is a woman’s belly — soft, elastic and
warm”. It can be also work with the thematic tale
“Princess and a stove”. Then it is working with belly,
aimed at awakening of “feeling of the belly”, of
warmth in it. The feeling of “filled” (not “empty”)
warm belly, thighs and buttocks is achieved. As if
something is “awaking” in the abovementioned
zones, waking life in them. New embodied emotional
experiences arise — the Feminine is “brazed” in the
Such
becomes

body, it is not just a mind composition.

emotional experience, while arising,

desirable for her, “attracting”.

The Stages of Therapy or Personal Growth?

The client’s motion in psychotherapeutic process
is performed according to the vector from “static”
pole to “fluctuating” pole. In order to determine the
place of a client in process continuum it is necessary
to “collect data about the quality of his or her

emotional experiences and their expression”
(Rogers, 1961).

Rogers outlined seven stages (rather
conditionally), that a client goes through in

psychotherapy. He wrote (1961, p.131): “Although I
would stress that it is a continuum, and that whether
one discriminated three stages or fifty, there would
still be all the intermediate points”. Each stage is
the
dichotomous pairs mentioned below (the motion is

determined by client’s disposition in
performed from the left pole to the right), which we
outlined basing on C. Rogers’s texts:

1) closeness — openness to your inner
experience; 2) feelings unawareness — feelings
awareness; 3) feelings don't belong to you — feelings
belong to you; 4) undifferentiated feelings —
differentiated feelings; 5) it takes some time to accept
emotional experiences by a client — emotional
experiences are accepted by a client at once;
6) feelings are an object, they are external regarding
"Self" — feelings are a part of ‘Self’, they are
subjective; 7) feelings refer to the past — feelings
refer to the present; 8) an individual is not oriented
to his or her feelings — an individual is fully oriented
to his or her feelings; 9) stability — dynamics of
personal constructs; 10) client does not take
responsibility — internal attribution of responsibility;
11) unwillingness to change — willingness to change;
12) blocked — self-

communication is not blocked; 13) unwillingness to

self-communication is

openness — willingness to openness; 14) insensibility
to inner conflict — sensibility to inner conflict;
15) emotions interfere with living normally —
willingness of client to consider his or her emotional
experiences as valuable and which happen to be.

To identify the stages of the process Rogers used
“the method of naturalistic observation and
unbiased

description”, which is based on

observation, untroubled by  preliminary
assumptions. He "used himself” as a “tool” — for a
the

psychotherapeutic conversations in an unbiased

year he was listening to records of
manner. It was an innovation in psychotherapeutic
process research. Rogers formulated the hypothesis:
“the qualities of the client’s expression might
indicate where he stood in the process of change”
(Rogers, 1961, p. 131).

The process itself is complicated, not congeneric
internally — in some fields and personal meanings
the process can be at a lower level, rather than at the

basic level. Rogers (1961, p. 143) considers
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Shlien’s
expression in

where
the
approximately points three and four on our

report, “the quality of self-

interviews has been at
continuum process. Then when she turns to the area
of sexual problem, the process takes up at a lower
level on the continuum”.

The stages, formulated by Rogers, are difficult to
imagine as stages of psychotherapeutic process itself.
In the same article Rogers writes differently:

1) “a number of clients, who voluntarily come
for help are in this (the second — O.K.) stage, but we
(and probably therapist in general) have a very
modest degree of success in working with them”
(Rogers, 1961, p. 134);

2) “Many people, who seek psychological help,
are at approximately the point of stage three”
(Rogers, 1961, p. 136);

3) “There is no doubt that this (the third — A.K.)
stage and the following one constitute much of
psychotherapy...” (Rogers, 1961, p. 139);

4) “Client might start with therapy at about
stage two and end at about stage four...” (Rogers,
1961, p. 155).

Therefore, coordination of the four references
leads to the conclusion that psychotherapy itself
covers the third and the fourth stages of the process
out of seven! So what does characterizes the stages,
outlined by Rogers? Apparently, the question is not
about the stages of the psychotherapy process, but
about the stages of personal development. In
addition, it makes sense to facilitate the latter only
when an individual is at the third stage. Practically
the process of therapy is known about itself little.
At the same time, it indicates that “Perhaps there are
several types of process by which personality
changes... Therapeutic approaches which place
great stress on the cognitive and little on the
emotional aspects of experience may set in motion
an entirely different process of change”
(Rogers, 1961, p.155). Thus, Rogers refers to
psychotherapeutic process rather than process of
personal development.

In fact, a seven-stage process of psychotherapy,
described by Rogers, is not a process of therapy in
the strict sense, because the first and second stages
and even the third one in a certain sense do not form
the essence of psychotherapy. The therapy does not

even starts with them — an occasional address with a
request to help from a person, who is at the
abovementioned stages, would unlikely lead to a
full-scale psychotherapeutic process development.
Apparently the characteristic of the first stages is the
characteristic not of the process, but of person’s
development level (feelings and personal meanings
are not recognized, personal constructs are static,
problems are not recognized, there is no willingness
to change, self-communication is blocked etc.).

It is rather difficult to determine the meanings of
the
abovementioned characteristics are not independent,

each stage characteristics and, besides,
which makes the stage estimation by a complex of
meanings of separate characteristics complicated.
That is why psychotherapy process scale, suggested
by Rogers, in our opinion, is unconvincing and
unlikely to be used for particular psychotherapeutic
purposes. Perhaps it can be useful for research and
educational purposes.

If process dimensions are unique and basic for
psychotherapy determination then the process itself
turns into meta category, which captures all other
possibilities of understanding and gets special
numinous qualities. Rogers’s process concept
spreads to understanding the nature of a human being
(““... person is a fluid process, not a fixed and static
1961, p.

fluctuating

entity...” Rogers, 155), “a living,
y g g

breathing, feeling, process”
(Rogers, 1961, p. 114); as well as psychotherapy,
which is considered as a process, in which “man
becomes his organism...... ” (Rogers, 1961, p. 103).
The essence of an individual is not structural in the
meaning it is processual.

A.B. Orlov (2007, 2010) traces the essence of
client-centered therapy in its essentiality (self-
fulfillment of “authentic Self”, “inner Self”, “inner
core of personality”), combining the approaches of
C. Jung, R. Assagioli, A. Meneghetti and C. Rogers
into the group of essential therapy. However,

identifying the course, that he worked on, Rogers

(1961, p. IX) noted “...in my mind there are
associated  with it  adjectives such as
phenomenologic, existential, = person-centered;

individuals...such ... as Gordon Allport, Abraham
Maslow, Rollo May”. In practice it does not
correspond with A.B. Orlov’s idea neither on
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denotations, nor on personalities of Rogers
description.

Contraposition of existential and essential
therapy in theoretical terms is attractive, however, in
practice it seems shifting and not enough articulated,
particularly as the essential in Rogers’s works is
“fluctuating”, “processual”, but not “structural”.
Open yourself and become yourself is “the existence
in the form of process, ... but not a frozen entity”.
Apparently, it is most likely structure, which has
status of essential. On the other hand, the essential is
loaded with a connotation of goodness, depth and
trueness in contrast with existential, which is more
superficial and phenomenal.

The Qualities of Therapeutic Process
There

(characteristics):

are  several  process  qualities

1) holy reliance on infallibility of the process, on
the fact that it is always true. According to Rogers
the psychotherapeutic process, that takes place in
conditions of acceptance (and, what is important, in
conditions, when client feels himself or herself
acceptable by psychotherapist) has one direction —
toward growth and development. That is why the
definitions of such process are also extremely
various, as well as the qualities of the development
itself:

“trustworthy” (Rogers, 1961, p. 178), “enriching”,

“positive”,  “constructive”,  “realistic”,

“exciting”, “rewarding”, “challenging”,
“meaningful” (Rogers, 1961, p. 196). This process is
difficult, “not for faint-hearted” — “in order to
immense completely into the stream of life, courage
is “required”” (Rogers, 1961, p. 178).

2) client’s motion along the process is
accompanied by “a feels right”, that “proves to be a
competent and trustworthy guide to behavior with is
truly... satisfying” (Rogers, 1961, p. 189). As arule,
such “feeling of righteousness” has the moral nature
— “Truly the righteous attain life, but whoever
pursues evil finds death” (Proverbs 11:19) (Bible,
2007, p. 594). In Rogers’s works I was trying to find
this moral sense as that, which underlies the “feels
right”. Instead of it, I recognized a computer
metaphor of an individual or an “analogy with ECM”
as Rogers writes (Rogers, 1961, p. 190). The main
point of the “feels right” is in the fact that an

individual open to experience receives all signals and

is always in the “process of adjustment”, and while
he or she “is more able to permit his total organism
to function freely in all its complexity in selecting,
from the multitude of possibilities, that behavior
which in this moment of time will be most generally
and genuinely satisfying” (Rogers, 1961, p. 191).
And the point is not in the “correctness” of organism
functioning, but in “openness” to the consequences
of misbehavior and willingness to correct it. Sanford
(1995, p. 268) writes that “perhaps there will be a
time when trusting the process does not work but I
have not yet seen it”.

On the one hand the organismic process is correct,
functional etc. only because it is going in a body (and
the nature is wise), however on the other hand the
correctness of the process is determined by the right
decisions, that an individual takes, based on the
openness to experience. Such process is achieved
with a help of necessary and sufficient conditions of
psychotherapy. Rogers guides the client in order so
he or she can “find” their own process, which goes in
the body and has sensory and visceral symptoms.
When this organismic process is reflected in a self-
conscious, it

concept, it becomes

phenomenological field of an individual under his or

goes in

her regulatory influence.

Such process is so “correct” that it goes in the
right direction without “knowing cognitively where
it will lead” (Rogers, 1961, p. 185). Therefore, the
duality of process “accuracy” is observed: on the
one hand it is “correct” at the body level (as
organismic process itself is correct simply by
definition, as smart natural powers arise in it), but
on the other hand — at the level of consciousness it
cannot be determined as correct. Among the whole
variety of developments, which are going in a
human, psychotherapist must select and maintain
that one, which is organismic by itself. That is why
at the level of consciousness this refers to
individual’s openness and sensibility to minimal
manifestations of what is goes inside. This can
occur in emotions, thoughts, walk, illnesses, car
the

“Calm”,

driving behavior etc. Besides, “correct”

processes usually are rather barely
noticeable, and require observation. Indeed, they
can break through outside, but this would be an

exception to the rule rather than the rule itself.
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Thus, during consultation a client can keep track
of dozens of thoughts, wishes and emotions, and
also feelings in the body (he thinks about the fact
that he did not want to come to the consultation, that
the consultation has been lasting for a long time,
that he has problems at work, that he has got into
tangle with the wife, that he wants another woman,
that he cannot handle anxiety while meeting new
people although he is in his 40’s, that he is not self-
confident and is of no interest to women, that he
fears any changes, that he does not know who he
should stay with — his wife or his lover, that he does
not know whether he should be on friendly terms
with the psychotherapist or he should maintain only
working relationships etc.; he is aggressive, feels
guilty and shy, feels as if he were a bad student, who
did not fulfill his homework assignment given by
the psychotherapist, he seeks to freedom and is
afraid of it, he brake up with the lover, but feels
helpless without her, he is afraid of doing something
resolute in his life, he wants to understand and
analyze deeper; he “stands on his own feet badly”,
has puffed chest, crawls on the floor with pleasure
as a baby (during the exercises) and once he stands
on his feet, he feels that he is watched, that he must
satisfy expectations, that he is onstage and feels as
if he is a bad actor etc.). From all this complex of
emotional experiences, thoughts and feelings he
must chose those, which are the elements of
organismic process and have sensory and visceral
components. Only in this case he gets in his “own”
process, which has both sanogenic and developing
functions.

Therefore, the process is obviously functional in
the body, when it is organismic, however at the
consciousness level — it is not a question of process
reliance, but it is a question of hyper-sensitiveness
and openness to experience. This conscious process
cannot be automatically determined as functional
and the one, which deserves absolute trust. Failure of
trust to the process can be reflected in different
conceptual means. For instance,
N. Schwartz-Salant (1982) writes, that to follow the
will of Selfhood is necessary, but is not enough;

3) process predictability — a therapist performs
only the catalytic function, he or she does not bring
the client to clearly stated goals, but the process,

nevertheless, is going according to the determined
vector and has certain characteristics of its each
stage (Rogers, 1946). There are no process goals.
B. T. Brodley (1987) writes: “...
specific goals in mind for my client not at the

I never have

beginning nor at any point in the therapy. ... I do
have specific goals for myself ...I try to provide the
interpersonal conditions which I believe are ...
productive of growth, change, health and relief from
pain". Such reliance of the psychotherapist on
implicit focus of the process itself, and on the fact
that the process would go in the desired direction,
in our opinion, transforms the process into the
Process, which thinks, feels and guides on its own.
If a conscious motion can counterpoise to
organismic one, and if a conscious motion is
achieved by openness and hyper-sensitiveness to
different aspects of experience, then, perhaps, the
process goal should be not far-fetched, but
organismically reasoned. It means lightning what is
going inside by the ray of consciousness. Such goal
is close to conscious breathing, conscious motion
and represents conscious emotional experience”.
Consequently, process of liberation and its
facilitation is a goal of psychotherapeutic
art”

(Burno, 2000) actualizes sanogenesis — the ‘healing

“performance”, that as an “scientific

powers’ of a human.

Experiential understanding of the process
The idea that the process is correct and flows in
the find

understanding and support from -client-centered

right direction does not always
therapists. Apparently, it happences due to the lack
of an explanatory scheme that binds the client's
success in psychotherapy to the fact that he
“suffered” in life, that the pain from psychotherapy
is less for than the pain of life.
M. Warner (2013) notes that a number of clients

have serious problems with moderation (self-

him

regulation) of the intensity of their own emotions
(primarily related to shame, criticism and control of
destructive impulses), which is connected with the
peculiarities of the organization of their psyche and,
accordingly, causes their movements (move) in the
psychotherapeutic process. The author described
the following types of processes: optimal, fragile,
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dissociative and psychotic, which corresponds to
the levels of organization of the psyche in
psychoanalytic theory — neurotic, borderline and
psychotic. It is, therefore, about different forms of
mental organization of clients, which affect the
features of the flow of the psychotherapeutic
process.

Kocharian (2018, p. 18) notes that “... the
development of client-centered therapy has resulted
in the 'blind' belief that providing the necessary and
sufficient conditions for facilitation in therapy will
always lead the process in the right direction, has
exhausted itself . R. Elliott (2003) explicitly states
that, on the one hand, following without a guide leads
to “getting stuck” and the clients walking in a circle,
but, on the other, guidance without following is
ineffective and counterproductive. Therefore, the
“following” strategy (“half a step behind the client”)
strategy was complemented by the ‘“guidance”
strategy, which also changed the “technical” process
support: along with reflexive and empathic
techniques, the focusing technique was used in
various versions'. Moreover, the idea of blocking the
movement of the organism through the “capillaries™
has changed.

The concept of “emotional scheme” was
proposed, which includes five components: 1) the
basic experience itself, 2) a system of early
memories supporting the experience; 3) body
manifestation system; 4) a system of cognitive
representations (interpretations); 5) motivation
system. These five components of the emotional
scheme are like five nails that hold the slab, under
which the organismic, actualizing tendency is
constrained. In order to release the organismic
tendency, to release it from captivity, it is necessary
to remove the slab, and, therefore, to remove all five
nails with which it is held. Another metaphor: if the
riverbed, in which the body flux flows, is
“blocked”, and blocked by all the “bricks” of the
emotional scheme, then it is necessary to remove all

these “bricks”. And they do not lie separately, but

! Such change was not simple: J. Shlien, when meeting face-to-
face with R. Elliott (July 1994), told him: “... it’s better for the
PCA to “die a noble death” than to be influenced by “people like
you” (Elliott, 2003).

2 The metaphor of the “blood movement” for understanding the
therapeutic process was proposed by C. Rogers himself (1961, p.

are interconnected in a single network - one such
“brick” holds the other. In the cognitive tradition
(J.E. Young 2003, 2015), 18 early maladaptive
schemes are described, but there are two problems:
1) they do not correlate with ontogenetic periods
and corresponding injuries; 2) they mix “primary”
The
management strategy (guidance), the concept of the

and “secondary” mash experiences.
emotional scheme and the focusing technique
complicate the understanding and maintenance of

the therapeutic process.

Conclusions and Future Study

The therapeutic process can be provided not only
by being included the therapist in the client's
process, but also by living his experience, which is
the resonates with the client. It means that the
therapist is represented in the session in the fullness
of his experiences and thoughts - he does not only
follows evolves of client’s from moment to
moment, but he also actively guidance the
This the

experience of therapist, not from technology.

therapeutic process. follows from
Technique is not independent, but is subordinated
to the feeling. Being a good person is not a
profession. Important techniques are various
versions of focusing for revealing by the client of
“stuck” experiences and their amplification for
actualization of the mechanism of “balancing
emotions”. In some cases, the organismic process
itself should be strengthened. In the presence of
“stuck” experiences and the formation of “dead”
zones in the functioning of the personality, a diverse
psychopathological symptomatology and “like” life
are arises, and reality, a living life stream gives way
to fantasy. Reduction of emotional “block™ is
sanogenic.

The further prospect of the study consists in
revealing the specific characteristics of the “block”
experiences and creation of the tools that promote the
“emotional” congestion and amplification of an

organismic flow.

127): “But our understanding of the ongoing movement - ... it
be the process of the circulation of the blood ...-is generally
provided by a theoretical formulation, often supplemented,
where feasible, with a clinical observation of the process”.
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BHUJIU ITPOIECIB B KJIIEHT-IEHTPOBAHIN TEPATIII

Kouapsan O.C.

Xapxiecvruil Hayionanvruil yrieepcumem imeni B.H. Kapaszina
M. Ceéob00u 6, Xapxie, 61022, Vkpaina

Bapinosa H.B.

Xapxiecvruil Hayionanvuutl ynieepcumem imeni B.H. Kapaszina, Xapxis, Ykpaina

m. Ceob600u 6, Xapxie, 61022, Vkpaina

V cTarTi po3risIarThCs OCHOBHI TEOPETHYHI 3acaiu Teopii Iporuecy KIieHT-IIEHTPOBAaHOI mcuxoTeparii - ii eranu, Meta, OCHOBHI
BJIACTHUBOCTI. 3p00JIeHO BHCHOBOK IIPO T€, 10 Mpo1iec, npeacrasieHuii K. Pomkepcom, He onmcye caMy IICHXOTEpario; BiH BiiOHBae
mpotec 0coOHCTICHOro 3pocTaHHs. [IpeacTaBieHa MOAENb HPOLECY K 3BIIBHEHHS BiJ «OJOKYIOUHX» EMOLIHHUX MEepeKHUBaHb.
OmnmcaHi «3a0JI0KOBaHa» CTPYKTYpa 1 MOJIEIb «Kamijisgpa, M0 3a0J0KOBaHUI ONSIIKAMW», & TAKOX MPHBEICHI KIIHIUHI TPHKIAANA
3BUTBHECHHS «OPraHi3MI9HOT0» MOTOKY. Lli «OIIoKyI04i» eMOIIii MaroTh 0COOMHBI SKOCTI: 1) BOHHU «CKIICEHI» - HE iCHY€E OKpEMO 00pa3H,
THIBY, 0€3MOPaHOCTI TOIIO. - BOHH YTBOPIOIOTh €IMHUI KOHIJIIOMEPAT TPAaBMATUYHOTO JOCBiNY; 2) BOHM PE3UCTEHTHI J0 BIUIUBY;
3) BOHHU HE 3HUKAIOTh MTOBHICTIO - TIIBKU CTUXAIOTh 1 XOBAIOThCs, HOPMYIOUHN MOTSHIIIHY eMOLIIHICTD, SIKa MOXKE aKTyalli3yBaTHCs B
caMoOMy HE3HAYyHOMY BHIIaJIKy; 4) BOHH COMAaTH30BaHi; 5) BOHH HE TeuyTbh. «BIIOKYIOUi» eMOllii MalTh CKIAIHy CTPYKTYpY: BOHH
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3aCHOBaHI Ha HECBIZIOMOMY NEPBUHHOMY «OJIOKYIOUOMY» €MOIIIHHOMY JOCBil (HalIPpUKIa[, MOYYTTI MEHIIOBAPTOCTI), a «BTOPHHHI»
eMOL}HI NepeUBaHHA HALIAPOBYIOTHCSA Ha HHOTO. TiJIBKM KOJM OCHOBHI KOMIOHEHTH BHUAQISIOTHCS 31 CTPYKTYPH «OJIOKYIOHOTr0»
€MOLIIHOTO JOCBiy, CaM KOHIJIOMEPAT «OJIOKYIOUMX» IOYYTTiB PO3MANAEThCS HA OKPeMi eMolii, sIKi TOTOBI pyxaTucs. SIKIIo sKach
YaCTHHA IICHXIKH CTa€ «MEPTBOIOY, HAIIPUKIIAJ, JTI000B a00 CeKCYaIbHICTh, TO B ()YHKIIOHYBaHHI OCOOMCTOCTI 3'SBISETHCS SIKICTh «SIK
Oom». HaBeneHo nBa KIHIYHHUX MPHKIALy poOOTH 3 «OJIOKOBAaHUMID TIEPEKUBAHHIMU.

KJIOUOBI CJIOBA: Kkii€HT-IIEHTpOBaHa IICUXOTepallisi, MpoLec, OpraHi3aMidHa TEHICHIs, eMOLiifHO-coKycoBaHa Tepartis,
0JI0KOBaHA EMOILLisL.

BU/IbI [IPOLIECCOB B KJIMEHT-LIEHTPUPOBAHOM TEPAIIMU
Kouapsin A.C.

Xapvroeckuii Hayuonanvhwvill ynusepcumem umenu B.H. Kapasuna

nn. Ceoboowl 6, Xapwvros, 61022, Yxpauna

Bapunosa H.B.
Xapvrosckuil Hayuonanvuslll yHugepcumem umenu B.H. Kapasuna, Xapvkos, Yxpauna

B cratse paccMaTpHBaIOTCS OCHOBHBIE TEOPETHUECKHUE TTOJI0XKEHHUS, Kacaroluecs TEOPUH Mpoliecca B KINEHT-IEHTPHPOBAHHOI! - ee
3Tansl, LieJlb, OCHOBHBIE cBOMcTBa. CenaH BBIBOA O TOM, YTO Ipolecc, npeactasiaeHHblil K. PompkepcoM, eBa i onUChIBaeT camy
NICUXOTEPAIHNIO; OH OTpakaeT IPOoLEecC JIMYHOCTHOTO pocTa. IIpexcTaBieHa Mozelb OBIKEHHS IIPOIecca KaKk OCBOOOXKIEHHS OT
«ONMOKUPYIOINX» SMOIMOHANBHBIX IepexuBaHud. OmnucaHbl «3a0TOKMpPOBaHHAS) CTPYKTYpa U MOAENb  «KaIMLIIpa,
3a0JI0KHUPOBAHHOTO OJIAIIKAMHY», a TAKXKE HPHUBENCHbI KIMHHYECKHE IPUMEPBI OCBOOOXKICHUS «OPraHW3MUYECKOro» IOTOKAa. JTH
«ONIOKUPYIOINE» IMOLMM 00JaJaloT OCOOBIMH KadeCTBaMM: 1) OHH «CKJICEHBD» - HE CYIIECTBYEeT OTIEJIbHO OOWABI, THEBa,
OECIIOMOIIIHOCTH U T. I . - OHU 00pa3yIoT eIMHBIN KOHIIIOMEepaT TPaBMAaTHIECKOT'O OIIBITa; 2) OHHU PE3UCTEHTHBI K BO3JICHCTBUIO; 3) OHH
HE HCYE3al0T MOJIHOCTBIO - OHM TOJIBKO CTHXAIOT W HPSIyTCs, (GOPMHPYS MOTEHIUANBHYIO 3MOILHOHAIBHOCTh, KOTOpPAs MOXET
aKTyaJIM3UpPOBATHCS B CAMOM HE3HAYMTEIBHOM ClIyuae; 4) OHH COMAaTH3UPOBAHbI; 5) OHU HE TEKYT. «BIoKkupyomue» 3MOIUN UMEIOT
CIIOXKHYIO CTPYKTYPY: OHU OCHOBaHBI Ha O€CCO3HATENEHOM ITEPBUYHOM «OJIOKMPYIOIIEM» SMOLIMOHAILHOM OIIBITE (HAIIpUMeEp, YyBCTBE
BTOPOCOPTHOCTH), & «BTOPUYHBIE» IMOIHOHAIBHEIE NIEPEKHUBAHNS HAKIIaJBIBAIOTCS HA HEro. TOJNBKO KOTAa OCHOBHBIE KOMIIOHEHTHI
YIAISIFOTCSI U3 CTPYKTYPBI «OIOKHPYIOIIET0» 3MOILMOHAIBHOTO OIBITA, CaM KOHIJIOMEpaT «OIOKHPYIOMNX» YyBCTB paclaJaeTcs Ha
OT/ICNIbHBIE 3MOLMH, KOTOPbIC TOTOBBI JBUTaThCsl. ECIM Kakas-TO 4acTh NCUXHKU CTAaHOBUTCS «MEPTBOM», HampuMep, JI00OBb WK
CEKCYaJbHOCTB, TO B QYHKIIMOHAILHOCTH MHANBH/IA TOSIBISIETCS KAYECTBO «KakK Obl». [IpHBe/IeHBI 1Ba KIIMHUYECKHUX IIpuMepa paboTh
¢ «OIOKMPOBAHHBIMIY TIEPEKUBAHMAMI.

KJIFOYEBBIE CJIOBA: xineHT-IEHTPUPOBAaHHAS TCHXOTEpanus, MPOIEcC, OpraHM3MHYECKas TEHACHIWS, SMOLMOHAIBHO -
(oxycupoBaHHas Teparus, OJOKUPOBAHHAS SMOLUSL.
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The article discusses the use of cognitive-behavioral therapy in foreign medical students. It is well known

thatdepression is the second most common disease in the world. The causes of depression are diverse. Different

psychological schools see this disorder from different perspectives. Recently, we are increasingly seeing mixed

anxiety-depressive episodes. Learning a medicine in a foreign language is an additional stress factor. Thus, the

selected contingent needs a psychotherapeutic effect for adaptation. The article provides information on cognitive-

behavioral therapy taking into account the gender characteristics of the contingent. In our opinion, cognitive-

behavioral therapy is an optimal and short-term method of psychotherapeutic influence. Thus, a differentiated

approach to the preparation of therapeutic programs based on the gender characteristics of anxiety-depressive
disorder is effective and can be recommended for use with medical students.
KEY WORDS: depression, anxiety, cognitive-behavior therapy, foreign medical students, gender.

Introduction. Depression is not only one of the
This
pathology is ahead of the spread of many human

most common forms of mental illness.
diseases and second only to arterial hypertension.
According to WHO, the prevalence of depressive
disorders is about 15% and is constantly increasing
(Napriyenko, 2013; and
statistical, 2013).

Mood disorders associated have a multifactorial

Diagnostic

etiology and pathogenesis. These include genetic
factors, metabolic disorders of neurotransmitters,
neuroendocrine disorders, psychosocial factors.
Among a large group of psychosocial factors, acute
and chronic factors of stress, mental trauma,
childhood injuries (including those displaced into the
unconscious), frustrations, existential crises, and
nativistic thinking are distinguished (Kozhyna, 2016;
Mishyev, 2004; Napriyenko, 2013; Chisholm, 2016).

In the modern world, we often talk about the
comorbidity of mental pathology. Classical,
described in the first half of the twentieth century,
mental disorders are almost not found today. If we

are talking about depressive disorders, then in recent
years they are mainly represented by anxiety-
depressive disorders. Nowadays, there are often
cases when it is quite difficult to differentiate anxiety
and depression. Diagnostic criteria such as impaired
attention span, insomnia, and fatigue can occur in
both conditions (Kozhyna, 2016; Mishyev, 2004;
Kholmogorova, 2011; Chisholm, 2016; Diagnostic
and statistical, 2013].

Different psychological schools have different
points of view on the problem of depression. From
the perspective of psychoanalysis, I believe that the
loss of self-esteem resources is important for the
development of depression. That is, numerous
stresses hit precisely on the mechanisms that support
self-esteem. At the same time, many psychoanalysts,
including Z. Freud, considered depression to be
characteristic of an adult, as life is filled with a large
number of situations of the loss of an object. And the
situation of experiencing premature loss of the object
is the main factor in the development of depression

according to  Abraham  (Vestbruk, 2014;

© Vadym Sinaiko, Liliia Korovina, Tetiana Radchenko, 2020
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Kholmogorova,
Rasing, 2017).
From the point of view of the existential

2011; Cuijpers, 2016;

approach, depression can be considered as a
special crisis of experiencing the values of life,
fundamental relationships with life, the values of
the
personological components) (Vestbruk, 2014;
Cuijpers, 2016).

We can see that people with some variant of

world and oneself (mental, somatic,

depression have some abnormalities of components
of cognitive function. They can have selectivity in
memory processes. From the standpoint of cognitive
theory, depression can be represented by negative
self-perception, negative perception of the world,
expectation of trouble. That is, at the level of oneself,
the world and the future, there is negative thinking,
which determines the mental state of a person. If we
will try to explain depression from cognitive theory
study, we will see a lot of different point of view
inside it. Here they are information-Processing-
Based Models, Social-Cognitive Models, Bechevior-
Cognitive  Models etc  (Vestbruk, 2014;
Napriyenko, 2013; Ingram, 1998).

In our opinion, it is cognitive-behavioral therapy
that allows us to understand the mechanisms of
development of depression, including anxiety-
depressive states, and correct them. This method
allows you to search and solve a problem in a person,
and not in the surrounding world. Cognitive patterns,
cognitive distortions, automatic thoughts that cause
the predominance of negative thoughts, they
determine negative thinking. CBT allows the client
to see, as if from the outside, their beliefs, evaluate
them and adjust them. This method allows you to
work with thoughts and feelings in a complex, and to
form an adaptive model of behavior.
(Vestbruk, 2014; Ingram, 1998; Morrison, 2001;
Rasing, 2017).

Aim of the study. The aim of this study was to
develop a short-term cognitive-behavioral (CBT)
psychotherapeutic correction for students of
foreigners of the English-language form of study at a
medical university.

Contingent and methods of the research. Our
study involved 40 students of both sexes. Of these,

21 are women and 19 are men. All students studied

at the Kharkov National Medical University in 4-5
courses. The training was in English. The age of the
study population is from 20 to 25 years. The criteria
for inclusion in the study were: the presence of
complaints and a subjectively conscious decrease in
mood and activity, the presence of anxiety; foreign
citizens studying at the English-language faculty.
Exclusion criteria: age more than 30 years, the
presence of one's own family, the intake of any
psychotropic medications, the presence of severe
somatic or neurological diseases, the presence of
comorbid mental pathology.

The study was carried out in the middle of the
semester, when students had already returned from
vacation and fully engaged in the educational
rhythm. At the same time, they were not exposed to
additional stress associated with the need to receive
final semester grades or pass tests and exams.

We used clinical, psychopathological, clinical
and medical history, psychodiagnostic methods
(hospital scale of anxiety and depression, HADS).

The results of the study. The conducted study
revealed the manifestations of clinically expressed
depression and anxiety in the examined students.
According to the anxiety subscale (HADS), the result
averaged 12.4 + 0.7 points. At the same time, there
were no significant differences by gender. In men,
this indicator corresponded to 12.26 £ 0.6 points, and
in women 12.52 £+ 0.3 points. According to the
subscale of depression, the result was 13.6 = 0.9
points. Moreover, in men it was 13.7 + 0.6 points,
and in women 13.5 £ 0.3 points.

All examined students had complaints of early
insomnia. That is, they could not fall asleep for a long
time, but fell asleep after 2-3 a.m. At the same time,
18 women (85.7%) noted that they could not fall
asleep due to “fear or anxiety”. 5 women of them
(23.8%) noted anxiety of varying severity, and 13
women (61.9%) - fears,
represented by fear of the dark, mystical experiences

which were mainly

(fear of ghosts), fear of dying. 3 female students
(14.3%) could not indicate the cause of insomnia. In
men, insomnia was associated with anxiety in only 4
people (21.1%). Fears (darkness, death) were
experienced by 3 (15.8%) examined. The remaining
12 male students (63.1%) could not clearly indicate
the reason for prolonged falling asleep.
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A distinctive feature of English-speaking foreign
students is their desire to study and live with
representatives of their countries and even regions.
This is largely due to the desire to speak native
languages or dialects even if the official language of
instruction was all English. To maintain the optimal
level of psychological and social adaptation of
students, this feature had to be taken into account
both in the formation of academic groups at the
beginning of each academic year, and in regular
work with students.

Almost all the students examined during the
previous years of study at the university tried to
change the academic group into which they were
distributed. 33 students (16 women and 17 men),
changing their place of residence, tried to move in
with their friends or move closer to their relatives in
Kharkov. They explained this activity by the desire
to defend themselves, but did not get the effect. 29
students (16 women and 13 men) considered these
changes a mistake and experienced a strong negative
affect in this regard. In 19 students of them (12
women and 9 men), it was accompanied by the
dominance of the idea of their own insignificance
due to incorrect forecasting of the situation.

All examined students were offered therapeutic
correction. It included individual sessions of short-
term CBT. This work included three stages. At the
first stage, a therapeutic alliance was established,
and a request was formed. This stage lasted an
average of 2-3 sessions. At the second stage, work
was carried out with negative cognitive distortions,
inadequate social interaction, and the formation of
an active life position. This stage lasted 20 sessions.
At the third stage, they sought the development of
new attitudes, completed the therapy. This stage
lasted 2 sessions.

At the very beginning of the therapeutic work, a
strong separation of the contingent was revealed. In
a detailed analysis of the available information, it
turned out that the contingent is not homogeneous in
some respects depending on the gender factor. All
female students noted a tendency to over eating due
to a stress. That is, they reported that over the past
1-2 years they began to eat significantly more. The
menu was dominated by fast carbohydrates, fast
food. At the same time, none of the students noted

that they began to cook more. On the contrary, they
noted that most of the food was bought ready-made.
12 female students (57.1%) noted that they began to
cook at home no more than 1 time per week. All
students noted an increase in body weight. At the
same time, 8 of them (38.1%) added 15 or more kg
over the past year.

All female patients significantly limited their
exits from home. They went out only if necessary:
visiting a supermarket and university. 7 (33,3 %) of
them reported fear of leaving one house and
dependence on the activity of their friends. At the
same time, 16 students (76,2 %) reported that they
came to classes, only because they did not want to
work of missed classes in the future.

Male students reported that they spent more
time outside the home. At the same time, they
either walked aimlessly around the city or visited
places / acquaintances where they used
psychoactive substances. All of them had a large
number of missed classes, and 16 of them had
debt, the

university and with other students. All mail

significant academic conflicts in
contingent tended to drink alcohol and nicotine
daily. 15 (78,9 %) of them reported that they do
this because they understand that psychoactive
substances destroy the body.

Most male students noted a feeling of
loneliness, but there was not such a brightly
subjectively painful manifestation of it as in
women. Men filled their time with computer
games and being on social networks. Women
experienced it subjectively very hard.

The

significantly differed among the male and female

second stage of therapeutic work
contingents. Strategies for improving adaptation
have been developed for men, taking into account
trends in addictive behaviors and aggression. These
were mainly behavioral experiments and methods of
adoption, planning, problem solving.

Strategists were proposed for the female students,
based on the specifics of their condition. That is, they
had negative automatic thoughts and distortions due
to a significant immersion in negative affect. They
were offered techniques aimed at breaking the cycles
of negative affect. All women studied had successful

social skills trainings.
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Regardless of the strategies chosen, the suicide
risk was monitored for the entire study continent.

The third stage of therapy did not significantly
It included
completion of therapy, enrichment of knowledge to

differ in the examined individuals.
prevent a possible relapse of the condition,
optimization of previously mastered techniques and
exercises.

After therapeutic the all
contingent of the study noticed much better feeling.
38 students (92.5%) had a good, quality night's
sleep. The entire study contingent reported a
significant increase in daily activity. 32 students
(80%) reported of activation of out of class activity

these sessions,

(sports, outdoor activities, hobbies) 4-5 times a
week.

The entire study population was re-examined
using the HADS scale. According to the subscale of
anxiety, the result in all examined patients averaged
6.5 = 0.7 points. At the same time, there was no
significant gender difference. In men, this indicator
corresponded to 6.8 £ 0.4 points, and in women 6.1
+ 0.4 points. According to the subscale of
depression, the result was 6.6 + 0.7 points.
Moreover, in men it was 6.6 = 0.5 points, and in
women 6.5 £+ 0.3 points.

Conclusions. Thus, we can say that the proposed

psychotherapeutic  correction has shown its
effectiveness. It should be noted that when
conducting CBT, even in a group that is

homogeneous in nosological form, it is necessary to
take into account the existing gender differences.
Additional studies of the contingent can make CBT
more differentiated and significantly improve the
result of therapy.
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KIIT TPUBOXXKHUX TA JEIIPECUBHHUX POJIA/IIB MOBH Y IHO3EMHUX MEJIUYHUX CTYJEHTIB

Bagum Cunaiiko
Jloxmop Hayk, npogecop xagpedpu ncuxiampii, Hapkoao0eii,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xapxiecokuil HayioHANbHUN MeOUUHULL YHigepcumem

Jlinisi KopoBina

Karnouoam ncuxonoeiunux nayk, doyenm kagheopu ncuxiampii, HapKooaii,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xapxiecokuil HayiOHATbHU MeOUYHUIL YHIgepcumem

Terssna Paguenxo

Kanouoam ncuxonoeiunux nayk, ooyenm xagheopu ncuxiampii, HapKoioai,

Meouunoi ncuxonoeii ma coyianvroi pobomu, Xaprigcokuii HayiOHATbHUL MeOUYHUL YHIGepcumem

VY craTTi 0OTOBOPIOETHCS BUKOPUCTAHHS KOTHITHBHO-TIOBEIHKOBOI Tepallii y 1HO3eMHUX CTYAEHTiB-MenukiB. JloOpe Bimomo, mio
JeTIpecis € JPYrUM 3a MOIIMPEHICTIO 3aXBOPIOBAHHIM y CBiTi. [Iprunnu genpecii pisHoMaHiTHI. Pi3Hi ncuxosnoriudi mkoiau 6ayatsh
1 po3nan 3 pi3HUX TOUOK 30py. OCTaHHIM YaCOM MU BCE YaCTIIIE CIIOCTEPIraeMo 3MilllaHi TPUBOXKHO-ICIPECHUBHI eMi30/11. BUBYCHHS

JIKIB 1HO3EMHOI0O MOBOIO € JOJAaTKOBHM CTpEcOBHM (akTopoM. TakumM UYHHOM, BHOpaHWH KOHTHHICHT IIOTpeldye

41



42

Psychological Counseling and Psychotherapy, Issue 13, 2020

MICUXOTEPANIeBTUIHOTO €EeKTy I afanTamii. Y cTarTi HogaHo iH()OPMALio IpO KOTHITHBHO-IIOBEIIHKOBY TEpAIIiio 3 YpaxyBaHHIM
TeHJICPHUX 0COOIMBOCTEH KOHTHHreHTy. Ha Hally JyMKy, KOTHITUBHO-TIOBEJIHKOBA Tepallis € ONTUMAaJIbHHM Ta KOPOTKOYACHUM
METO/IOM MCHXOTEpPANeBTHYHOIO BIUTHBY. TaKUM YMHOM, AM(EpCeHIIHOBAHUI MiJXiq A0 MiATOTOBKH TEPANCBTHYHHX MPOrpaM Ha
OCHOBI T€HJIEPHIX 0COOIMBOCTEH TPHUBOKHO-IEIIPECHBHOTO PO3JIay € epeKTHBHIM i MOXke OyTH peKOMEHIOBAaHHUIA Ul BUKOPUCTaHHS
CTyJCHTAM-MEIUKaM.

KJIFOUYOBI CJIOBA: nenpecisi, TpuBOra, KOrHiTUBHO-ITOBEIIHKOBA TePallisl, IHO3eMHi CTyICHTH-MEANKH, CTaTh.

KIIT TPEBOXXHEIX U JIENTPECCUBHBIX PACCTPOMCTB Y HHOCTPAHHBIX CTYJAEHTOB-MEJIUKOB

Bagum Cunaiixo

Hokmop nayx, npogeccop kagedpvl ncuxuampuu, HapKoIo2uu,

Meouyurckoil ncuxono2uu u coyuanvbHol pabomul, XapbKoGCKUll HAYUOHATbHBIL MEOUYUHCKUL YHUBEpCUmen

JInaus KopoBuna

Kanouoam ncuxonoeuyeckux nayx, 0oyenm xageopsl nCuxuampuu, HapKoIo2ul,

Meouyunckoii ncuxonoeuu u coyuanbHou pabomot, XapbKoSCKUll HAYUOHATbHBII MEOUYUHCKULL YHUGEPCUIEN

Tarbsina Paguenko

Kanouoam ncuxonoeuyeckux Hayx, 0oyeHm xageopsbl NCUXUampuu, HapKoIo2ul,

Meouyunckoii ncuxonoeuu u coyuanvHoil pabomul, XapbKO8CKUll HAYUOHATLHBIL MEOUYUHCKUL YHUBEpCUmem

B cratee paccmarpuBaeTcsi UCIONB30BaHUE KOTHUTHBHO-TIOBEAEGHUECKOW TEparnuy y WHOCTPAHHBIX CTYAEHTOB-MEAUKOB. XOpPOLIO

H3BECTHO, YTO JEHpEecCUsl SBISIETCS BTOPHIM Hambojee paclpoCTpaHEHHBIM 3a0oiieBaHMeM B Mupe. [IpuumHEI aempeccuu

pa3HO00Opa3HbIL. PazHbIe ICHXOIOTHYIECKHE MIKOJIBI BUIAT 3TO PACCTPOHCTBO C Pa3HBIX TOUEK 3peHHs. B mociegHee BpeMs Mbl BCe dale

HaONIOfaeM CMEIIAHHBIE TPEBOXKHO-JETIPECCUBHBIE OSMU30Abl. M3yueHne MeIULUHBI HAa WHOCTPAHHOM SI3BIKE SIBIISETCS

JIOTIOJIHUTEIIEHBIM CTPECCOBBIM (akTopoM. TakuM 0Opa3oM, BEIOpaHHbIH KOHTHHICHT HY)KIAaeTcsl B IICHXOTepaneBTUIecKoM 3 pexre

JUIS ajanTtanyd. B craThe mpencraBiieHa HHGOPMANXA 0 KOTHUTHBHO-TIOBEAECHUECKOH TepaIliy ¢ y4eTOM TeHJEPHBIX 0COOCHHOCTEH

KOHTHHTeHTa. [lo HameMy MHEHHIO, KOTHUTUBHO-TIOBEICHIECKAs TEPAMHs SIBISIETCS ONTUMAIBHBIM M KPaTKOBPEMEHHBIM METOIOM

NICUXOTEpaneBTHYeckoro Bo3zjeicTBusa. Takum o0pazoMm, audGepeHIUPOBaHHbIH MOJAX0A K COCTABJICHUIO TEPaneBTHYECKUX

IIporpaMM, OCHOBAaHHBIH Ha TeHIEPHBIX XapaKTEPUCTHKAX TPEBOXKHO-IAEHNPECCHBHOIO PAacCTPOHCTBA, dP(EKTHBEH M MOXKET OBITh

PEKOMEHIOBaH IS HCIOIB30BaHUS CTYAEHTaMH-MEANKaMHU.

KJIFOUYEBBIE CJIOBA: nenpeccusi, TpeBOKHOCTh, KOTHUTHBHO-ITOBEJICHYECKAS TEPAIHsl, HHOCTPAHHBIE CTYACHTHI-MEIUKH, TTOJT
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The work is devoted to studying the peculiarities of personal adaptive potential in mental disorders of different
genesis. The analysis of the structure of adaptation potential, hierarchy of its elements, qualitative diversity of
its internal and external relations can reflect the dynamics of adaptation process prognosis, be an effective
component of psychological support programs in forming adaptive strategies of co-adaptive behavior, providing
personalized psychological correction assistance. A total of 105 patients with mental disorders of various
genesis aged 19 to 67 years participated in the study. Among them there were 35 patients with mental disorders
of neurotic, 35 - endogenous, 35-with organic genesis. The comparison group consisted of 35 persons without
signs of psychopathology. In case of mental disorders there is a decrease in personal adaptive potential. This
reflects a reduction in the ability to respond adequately and productively to a complex of adverse factors under
stressful loads, disproportionate use of functional reserves, which in turn affects the prevention of premorbid
conditions. The structure of adaptation possibilities of patients with mental disorders testifies to the prevalence
of neuropsychological stability as a leading adaptation mechanism in this category of patients, along with much
less pronounced communication abilities and moral standards. Among patients with mental disorders of various
genesis the highest adaptive potential was noted in the group of patients with organic disorders, which reflects
their ability to adequately regulate the functional state of the organism in various living and activity conditions.
Also this category of patients had the highest indices of neuropsychic resistance.
disorders, as a leading way of adaptation, most often used communication skills, which prevailed in comparison

Patients with neurotic

with other nosological groups, and the lowest indicators for all components of coping behavior resources were
observed in patients with endogenous disorders.

KEY WORDS: adaptation, mental disorders, neurotic disorders, endogenous disorders, organic mental
disorders, psychological stability, communication ability, moral normativeness.

Problem statement. The urgency of studying
mental disorders is caused not only by the
prevalence of psychogenic factors and low mental
adaptation of the population, but also by the
prevalence of chronic recurrent, resistant forms in
the of  psychopathology,  which
significantly reduce social functioning and quality

structure

of life of the population. Under these conditions,
the study of personalized mechanisms of disease
genesis, which make it possible to identify a
person's "vulnerability" to the development of

pathogenic influences, acquires not only theoretical
but also important practical significance.

Problem analysis. The instability of modern life
(social and political crises, terrorism, armed
conflicts, migration) places increased demands on
adaptive personal mechanisms and increases the
risk of mental disorders, which is confirmed by the
It has been

shown that a characteristic feature of interaction in

results of epidemiological studies.

the 'human environment' system is that a person acts
as its active side, modeling various adaptation

© Oksana Maruta, 2020
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strategies, using both genetically fixed and acquired
mechanisms of adaptive behavior (Lazareva, 2012,
Soroko, 2012). It is possible to designate that
adaptation is defined as a process of interaction
between a person and the environment, as a result of
which he or she has models and strategies of
behavior that are adequate to the conditions
changing in this environment (Bulan, 2008,
Shestopalova, 2002).

The level of development of this property
defines the interval of change of conditions and
character of activity within which adaptation for a
concrete individual is possible (Ng, Jeffery, 2003).
Turning to the role of the individual in adaptation, it
has been revealed that an individual's adaptive
abilities largely depend on psychological features of
the individual, which determine the possibility of
adequate regulation of the functional state of the
organism in various conditions of life and activity
(Tolstyh, 2011). The more significant are adaptation
abilities, the higher is the probability of normal
functioning of the organism and effective activity at
the increase of intensity of influence of psychogenic
factors of external environment (Trifonova, 2013,
Schroder, 2004).

The mental component of adaptive capacity is
provided by latent and real human mental
capabilities, which allow reflecting the objective
reality in all its diversity and regulating various
relationships with it and with oneself, preserving
self-realization and self-

one's own integrity,

transformation (Romanov, 2012, Bogomolov, 2008).

By adaptation we mean the process of not only
preservation of physiological, but also mental
homeostasis; optimal constant interaction of a
person with the environment and establishment of
the
physiological and psychological factors, as a result
stable
psychophysiological relations (Chikhachev M.V.
2016, Nikolaev, 2013).

The adaptive potential of the individual is

most effective correspondence between

of formation of relatively

inextricably linked to the social and psychological
well-being of the individual and productivity in life
activities (Maruta, Fedchenko, 2019). Destructive
mechanisms of desadaptation lead to the formation
of various forms of deviations. Therefore, our task

is to respond to the problem in a timely manner,
correctly diagnose the adaptive potential and
provide professional assistance (Ovcharenko, 2020).
The aim of this research was to investigate the
peculiarities of adaptive potential in patients with
mental disorders of different etiologies, as well as
its structural differences depending on the genesis
of the disease.
research  methods.

Configuration and

Psychological research was conducted at the
Department of Medical Psychology of the National
Academy of Medical Sciences of Ukraine. A total
of 105 patients with mental disorders of various
genesis aged 19 to 67 years (mean age 32.57+9.84
years), including 33 (31.41%) men and 72
(68.58%) women, in the
Among them there were 35 patients with mental
disorders of neurotic (F41, F43, F44, F48), 35 -
endogenous (F34.0, F34.1, F33), 35-with organic
genesis (F06.4, F06.5, F06.6).

group consisted of 35 persons without signs of

participated study.

The comparison
psychopathology. In general, the main socio-
demographic features of the main group and the
control group were identical.

In order to realize the set goal, the method of the
"Adaptivity" personal
(Raygorodsky 2001).
empirical data was carried out with the help of the

questionnaire was used

Statistical processing of

method of establishing the reliability of sample
differences (by t - Student's criterion, ¢ - Fisher's
criterion of reliability of differences).

Statement of the main material. The analysis
of the research results showed that a decrease in
personal adaptive potential (PAP) is observed at
mental disorders (4,89+0,14 standart ten). This
reflects a reduction in the ability to respond
adequately and productively to a complex of
under stressful loads,

adverse factors

disproportionately involve functional reserves,
which in turn negatively affects the prevention of
pre-morbid conditions. The study of the structure
of adaptation possibilities of patients with mental
the

neuropsychological stability (NPS) as a leading

disorders testifies to prevalence  of

adaptation mechanism (5,35+0,26 standart ten),
along with much less expressed communicative

abilities (CA) and moral normality (MN)
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(4,79+£0,09 standart ten and 4,89+0,14 standart ten,
p<0,05). This reflects the relative productivity of
the specificity of the motivational and consumer
sphere, which determines the vector and intensity of
individual activity, the mechanisms through which
the processes of goal setting and choice of means to
achieve the goals.

NPS

CA

In patients with neurotic disorders a satisfactory
level of adaptation was noted (4,97+0,04 standart
ten), in the structure of which the prevalence of
communicative ways of coincidence was expressed
(6,71£0,16 standart ten). Thus, high and average
levels of CA were observed in 45,71% and 40% of
patients respectively, and low - in 14,29% (Fig.1).

B Low level
Middle level
O High level

MN

Figure 1. The structure of personality adaptive potential in patients with neurotic disorders.

The indices of neuropsychological resistance in
patients with neurotic disorders were satisfactory
(5.11+0.29 standart ten).
majority of subjects had average level of NPS
(54,28%), high resistance indices were 34,29%, and
low - 11,43%.

In the case of neurotic disorders, there was a

At the same time the

significant decrease in moral normality as an
adaptation resource of the individual (4.97+0.04
standart ten, p<0.05). In this group only 8,57% of
subjects had a high level of observance of generally
accepted norms and rules of behaviour, 60%

NPS

adhered to the rules irregularly, depending on
external environment conditions, and 31,43% had a
low level of MN.

In the group of patients with mental disorders of
endogenous genesis the level of personal adaptive
potential was rather low (3.88+0.08).
significant in the structure of the co-operative
resource was NPS (4,6+0,17 standart ten, p<0,05),
which high and medium level was in 37,4% and
34,29% of the subjects respectively (Fig.2). Low
level of behavioral regulation and lack of adequate

The most

self-esteem were demonstrated by 28,57% of patients.

B Low level
Middle level
ElHigh level

MN

Figure 2. The structure of personality adaptive potential in patients with endogenous disorders.
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In endogenous mental disorders,CA were
observed at a low level (3.31+0.03 standart ten).
Patients of this group had difficulties in building
productive communications, interaction with
others, and were inclined to use an inflexible
system of interpersonal relations: the average and
low CA indices were recorded in 42.86% and
37.14% of the subjects, respectively, while the
ease of contact and nonconflictiveness was shown
only in 20% of cases.

Also in patients with endogenous disorders in
the structure of adaptation mechanisms a decrease

in MN was observed (3.74+0.05 standart ten). Only

NPS CA

22,86% of subjects adhered to behavioral norms and
regular evaluation of moral and ethical principles,
while average and low MN levels were observed in
45,71% and 31,43% of patients respectively. In case
of organic mental disorders, relatively high PAP
indices (5.83+0.17 standart ten) were registered. In
the structure of resource potential the MN reliably
prevailed (6,8+0,12 standart ten), high and medium
level of adherence to moral and social norms were
demonstrated by 54,29% and 37,14% of the
subjects, respectively, while intolerance to moral
aspects was observed only in 8,57% of patients with
this pathology (Fig.3).

B Low level
Middle level
O High level

MN

Figure 3. The structure of personality adaptive potential in patients with organic mental disorders

In patients with mental disorders of organic
genesis the adaptive component of NPS was also
expressed (6.34+0.32 standart ten, p<0.05). A high
and average level of resistance to stress was noted
in 42.86% and 40% of respondents respectively.
Low level of behavioral regulation was registered in
17,14% of subjects.

The lowest indices in the group of patients with
organic pathology were observed for CA factor
(4,37+0,08 standart ten, p<0,05). It was shown that
45,72%  of had  difficulties in
communication, establishing contacts with others

patients

and deep emotional connections. In this group, only
25.71% of the respondents had
communication skills, while 28.57%
average structural indicator of the CA.

adaptive
had the

Comparative analysis of the study data of
patients with mental disorders showed that a
significantly higher

adaptive potential

observed in the group of patients with organic

was

disorders (p<0,005), which reflects their ability to
adequately regulate the functional state of the
body in a variety of living and activity conditions
(Fig. 4). Also, this category of patients had the
highest rates of NPS.

Patients with neurotic disorders were more likely
to use communication skills as a leading way of
adaptation than other nosological groups (p<0.005).
This indicates a propensity of this category of
patients to use interpersonal interaction as a way of
avoiding in difficult life circumstances, reluctance
to accept responsibility by transferring negative
emotions to external objects and a desire to replace
the process of cognitive experience processing.

A study of the structure of adaptive capacity in
patients with mental disorders showed that the
lowest rates for all components of coping resources
observed in patients
(p<0.05).  Such
characterized by low level of behavioral regulation,

were with endogenous

disorders distribution  is
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certain propensity for neuropsychiatric breakdowns,
lack of adequate self-esteem and real perception of
reality, low level of development of communicative
abilities, difficulties in building contacts with others,
manifestation of aggressiveness, increased conflict,
inability to adequately evaluate one's place and role
in the team, lack of aspiration to observe generally
accepted norms of behavior.

To determine the significance of adaptation
potential indicators by identifying and diagnosing
criteria of mental disorders, the structure of resource
potential in  subjects  without signs of
psychopathology was analyzed (Fig. 5). The study
showed that in the comparison group LAP was
significantly higher than in the presence of mental

disorders (7.36+0.25 standart tens, p<0.005).
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PAP — Personal adaptive potential
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CA — Communication abilities

MN — Moral normality

Figure 4. The structure and comparative rates of personality adaptive potential in patients with mental disorders in

general and nosological groups.

PAP

NPS

CA

E Comparison group

Figure 5. The structure of personality adaptive potential in comparison group

47



48

Psychological Counseling and Psychotherapy, Issue 13, 2020

The leading adaptation mechanism was CA
(8.11+0.29 standart tens, p<0.05), while NPS and
MN  were (7.23+£0.14
6.47+£0.31 respectively),
being within the framework of high normative

expressed less and

standart tens, while
indicators. Thus, this group was distinguished by
a high level of neuropsychological stability and
behavioral regulation, high adequate self-esteem
and real

perception  of developed

ease of establishing

reality,
communication abilities,
contacts with others, reduced conflict, a real
assessment of its role in the team, orientation on
compliance with generally accepted norms of
behavior.

With the help of Fisher's exact method it was
established that patients with mental disorders differed
from the comparison group by PAP (p<0,001,
DC=9,62, IM=0,73), NPS (p<0,001, DC=8,09,
IM=0,71) and CA (p<0,001, DC=10,93, IM=0,82).

Conclusions

1. In case of mental disorders there is a decrease
in personal adaptive potential. This reflects a
reduction in the ability to respond adequately and
productively to a complex of adverse factors under
stressful loads, disproportionate use of functional
reserves, which in turn affects the prevention of
premorbid conditions.

2. The structure of adaptation possibilities of
patients with mental disorders testifies to the
prevalence of neuropsychological stability as a
leading adaptation mechanism in this category of
patients, along with much less pronounced
communication abilities and moral standards.

3. Among patients with mental disorders of
various genesis the highest adaptive potential was
noted in the group of patients with organic disorders,
which reflects their ability to adequately regulate
the functional state of the organism in various living
and activity conditions. Also, this category of
patients had the highest indices of neuropsychic
resistance. Patients with neurotic disorders, as a
leading way of adaptation, most often used
skills,  which

comparison with other nosological groups, and the

communication prevailed in
lowest indicators for all components of coping
behavior resources were observed in patients with
endogenous disorders.

The prospect of further research on this issue is
to study the extent to which adaptation resources
influence the formation of pathopsychological
symptomatology, variability, severity, duration and
peculiarities of the course of mental disorders of
different etiologies.

The analysis of the structure of adaptation
potential, hierarchy of its elements, qualitative
diversity of its internal and external relations can
reflect

the dynamics of adaptation process

prognosis, be an effective component of

psychological in forming
adaptive strategies

providing personalized psychological correction

support
of co-adaptive behavior,

programs

assistance.
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AJATITAITAHAN MOTEHIIAJ IMAIIIEHTIB 3 ICUXTYHAMUA PO3JIATAMHA
Mapyta O.C.
Y "Incmumym negponoeii, ncuxiampii ma napronoeii Hayionanonoi axademii meouunux nayx" Ykpainu
syn. ax. Ilasnosa 46, Xapkis, 61068, Yrpaina
Pobota npucesiueHa BUBYEHHIO OCOOIHUBOCTEH OCOOMCTICHOTO aanTalliifiHOr0 MOTEHIIAy ITPH MCHXIYHIX PO3JIafax Pi3HOTO ICHE3Y.
AmHariz 0coONIMBOCTEH aJalTalliifHOrO IMOTEHIialdy, HOro CTPYKTYpPH Ta €JIEMEHTIB, AWCHIEpCii HOro BHYTPIIIHIX i 30BHIMIHIX
XapaKTePUCTUK, 3IaTHUX BinoOpaxxaTH AMHAMIKY IPOTHO3YBaHHS KOHCTPYKTHBHMX CTpaTeriii po3BHUTKy, OyTH e(eKTHBHUM
KOMITOHEHTOM IIporpaM NCUXOKOPEKIIHHUX 3aX0AiB NpH (OpMyBaHHI aJaNTHBHHUX CTpaTeriii KOIIHT-TIOBEIIHKH, NPU HPOBEICHHI
MIePCOHANI30BAaHUX MPOTrpaM IICHXOJIOTIYHOTO CyNpoBOAY. Bchoro B mocmipkeHHI B3sin ydacTh 105 mamieHTIB 3 ICHXIYHEMH
po3nazamu pi3HOTO reHesy y Bimi Bixg 19 mo 67 pokiB. Cepen Hux Oyno 35 XBOpHX 3 NCHXIYHHMH pO3JaJaMH HEBPOTHUYHOTO, 35 -
eHJOreHHoro, 35 - opraniuHoro reme3y. I'pyna nopiBHsHHS ckiaganacs 3 35 oci6 6e3 o3nak ncuxomarosorii. [Ipu ncuxiuynnx
po31ajiax CIOCTEePIiracThesl 3HIKEHHsI 0COOMCTICHOTO ajanTaniifiHoro noreHuiany. e BinoOpaxae pemyKuilo 31aTHOCTI aleKBaTHO i
NPOAYKTHBHO pearyBaTd Ha KOMIUIGKC HECHPHUATIMBHX (AKTOPIB NpPU CTPECOBHX HABAHTAXCHHSIX, HEHPOIOPLIiHO
BHKOPUCTOBYBaTH (PyHKIIOHAJBbHI PE3EPBH, IO B CBOIO YEPry HETATHBHO MO3HAYA€ThCA HA 3alO0IraHHS PO3BUTKY HPEMOpPOiTHUX
craiB. CTpyKTypa aganTaliifHuX MOXKJIMBOCTEH MALi€HTIB 3 MCUXIYHUMH PO3JIalaMi CBIIYUTh PO NEePEeBaKaHHs y JaHill Kateropii
BUNPOOOBYBAaHHUX IICHXOJIOTIYHOI CTIMKOCTi SIK HPOBIAHOTO aganTalifHOrO MeXaHi3My, MOpsd 31 3HAYHO MEHII BHPAKECHUMH
KOMYHIKaTUBHUMH 3[i0HOCTSIMH 1 MOpaJibHUMH HOopMaTtuBaMu. Cepel Mali€HTIB 3 NMCUXIYHUMH PO3JIaJlaMU PI3HOTO Te€He3y OLIbII
BHCOKHI aJalTallifHUI MOTEHIIia] Bif3HAYaBCS B TPYyINi XBOPHUX HA OpraHiyHI MCUXI4HI PO3Maad, IO BimoOpaxkae iX 3MaTHICTH
a/leKkBaTHOT peryssinii QyHKI[IOHAIPHOTO CTaHy OpraHi3My B Pi3HOMaHITHHX YMOBAax JKUTTS 1 OisubHOCTI. Takox JaHa KaTeropist
MAI[i€eHTIB Maja HaHBWII MOKa3HUKH MCHXIYHOI CTifiKocTi. [lamieHTH 3 HEBPOTHYHHUMH PO3JaJaMH B SKOCTI BEAy4Oro CHOCOOY
ajanranii Hal9acTille BUKOPUCTOBYBAIN KOMYHIKaTUBHI HAaBHUKH, SIKi y HUX TIepeBakKaH B IOPIBHSAHHI 3 IHITMMH HO30JIOTTYHIMH

rpynamy, a HAaifHWKY1 MOKa3HUKH 32 BciMa KOMIIOHEHTaMH KOIIIHT-PECypCiB criocTepiraiacs y XBOpUX Ha €HIOTeHHI po3JaIu.
KJIOUYOBI CJIOBA: aganraiiis, ncuxiuHi po3iajy, HEBPOTHUYHI pO3Jaiu, SHIOTSHHI PO3Ja[H, OpraHiuHi ICHXIYHI po3iand,

TICUXOJIOTIYHA CTIHKICTh, KOMYHIKaTHBHI 37[i0HOCTI, MOpaJIbHa HOPMaTHBHICTb.

AJAINTALHMOHHBIA NOTEHIHUAJ IAHMEHTOB C ICUXUYECKAUMM PACCTPOMCTBAMU

Mapyra O.C.

I'Y "Hnemumym nesponozuu, ncuxuampuu u xapkonozuu Hayuonanvhotl akademuu meOuyuHckux Hayk" Yxpaumol

ya. ax. Ilasnosa 46, Xapwvros, 61068, Yxpauna

Pabora mocBsmieHa M3Y4EHHIO OCOOCHHOCTEH IMYHOCTHOTO aNaNTAllMOHHOTO MOTEHNIHada TPH ICHXHUYECKHX pacCTpoiicTBax
pa3sTMYHOrO TeHe3a. AHamu3 OCOOEHHOCTEH aJanTallMiOHHOTO MOTEHIMana, €ro CTPYKTYpbl M 3JIEMEHTOB, IHUCIIEPCHH €ro
BHYTPECHHHX U BHEIIHHUX XapaKTEPHUCTUK, CIOCOOHBIX OTpaXkaTh JUHAMUKY IPOTHO3UPOBAHHSI KOHCTPYKTUBHBIX CTPATETHi PAa3BUTHS,
OBITh A(P(HEeKTUBHBIM KOMIIOHEHTOM IIPOTrPAaMM HCHXOKOPPEKIIMOHHBIX MEPONPHATHI IPH (OPMHUPOBAHUU ANANTHBHBIX CTpATETHi
COBJIQJIAIONIETO IOBEICHUS, MPH MPOBEACHUH MEPCOHATN3HPOBAHHBIX NPOTPAMM IICHXOJIOTHYECKOTO COIpPOBOXKACHMS. Bcero B
UCCIIeIOBaHUM MPUHSIHN ydyacTre 105 mauueHToB ¢ NICUXUYECKUMH paccTpOCTBAMU Pa3IMYHOIO reHe3a B Bo3pacte oT 19 no 67 nert.
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Cpenu HUX OBUTO 35 GOJNBHBIX C MCHXUYECKHUMHU PACCTPOMCTBAMU HEBPOTUYECKOTO, 35 - SHAOTEHHOTO, 35 - OPraHU4ecKOro reHesa.
I'pynna cpaBHeHus cocTosuia u3 35 yenoBek Oe3 NMPU3HAKOB Icuxomarojoruu. [Ipu mcuxuyeckux paccTpoHCTBax HabIromaeTcs
CHIDKEHHE JIMYHOCTHOTO aJaNlTalMOHHOIO IIOTEHIMajda. ODTO OTPAKaeT PEIYyKIHIO CIIOCOOHOCTH aJeKBaTHO M HPOIYKTHBHO
pearupoBaTh Ha KOMIUIEKC HEOJIarONpHUATHBIX (DAKTOPOB TP CTPECCOBBIX HAarpy3kax, HEHNpPONOPIHOHANBEHO 3aIefCTBOBAaTh
(YHKIMOHANBHBIE PE3EPBBI, YTO B CBOIO OYEPeAb HETATHBHO CKa3bIBACTCS HA MPEIOTBPALICHUM Pa3BUTHS INPEMOPOHUIHBIX
coctostHui. CTpyKTypa aJanTalMOHHBIX BO3MOXKHOCTEH MAIMEHTOB C IICHXHYECKUMU PACCTPOHCTBAMH CBHUAETEIBCTBYET O
Npeo0IaJaHuy y JTAaHHOIM KaTeropuyl MCHBITYEMbIX MCHXOJOTMYECKOH YCTOWYMBOCTH KakK BEIYILEro aJalTalliOHHOTO MEXaHU3Ma,
HapsIy C 3HAYUTEIBHO MEHEe BBIPAKEHHBIMH KOMMYHHKATHBHBIMH CIIOCOOHOCTSIMH M MOpPAIbHBIMH HopMmartuBamu. Cpenu
MAIUEHTOB C MICUXWIECKUMH PACCTPONCTBAMH Pa3IMYHOTO reHe3a Oosee BEICOKMI afanTalMOHHBIM MOTEHINAI OTMEeYalCs B TPyIIIe
OOJIBHBIX C OPTAHUUECKUMHU PACCTPONCTBAMH, YTO OTPAXKAET UX CIIOCOOHOCTD aIeKBATHOM Perynsnuu QyHKIHOHAIBHOTO COCTOSHHS
OpraHn3Ma B Pa3HOOOpAa3HBIX YCIOBHSAX JKU3HUM M JIEITCIBHOCTH. Taike NaHHAs KaTEropHs IIal[MeHTOB HMMeJla HAaWBBICIIHNE
MOKa3aTeNd TICUXUYECKOW YCTOHUMBOCTH. I[lallMeHTHl C HEBPOTHYECKUMH pACCTPOMCTBAMH B KadecTBE BEOYyLIETO CIocoda
ajlanTalliy 4Yalle BCEro HCHONb30Bald KOMMYHUKAaTUBHbBIE HAaBBIKM, KOTOPBIE Y HHMX MpPeoOlajaiy M0 CPAaBHEHUIO C OCTaIbHBIMHU
HO30JIOTUYECKMMH TpPYyNIaMH, a CaMble HHM3KHME IOKA3aTeld IO BCEM KOMIIOHEHTAM PECYpPCOB COBIAJAIOLIEr0 IMOBEIEHUS
Haboanack y O0JIBHBIX C SHIOTCHHBIMU PacCTPOICTBAMIL.

KJIIFOYEBBIE CJIOBA: apganranus, NCHXHYECKHE PAcCTPOWCTBA, HEBPOTHUECKHE PACCTPOHCTBA, SHAOTEHHBIC PAacCTPOUCTBA,
OpraHM4ecKue IICHXHYECKHE PACCTPOMCTBA, IICHXOJIOTMYECKas YCTOHYMBOCTb, KOMMYHHUKAaTHBHbBIE CIIOCOOHOCTH, MOpallbHAs
HOPMAaTUBHOCTb.
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The work depicted the theoretical and empirical research of sex and age characteristics of the content of time
perspectives of persons who are staying in restrictive conditions of quarantine. The theoretical justification of the
importance of forming a coherent time perspective of the person for its integration in the social system
accommodates the analysis of structural and functional purpose and typological characteristics of time
perspectives. The regulatory content of the time-space continuum of the person in the conditions of deprivation
are emphasized and restictive conditions of quarantine in the signs of polyfunctional deprivation that determine
the content of the time perspectives of subjects of self-isolation are outlined. The purpose of the presented material
is theoretical and empirical studying sex and age characteristics of the content of time perspectives of persons
who are staying in restrictive conditions of quarantine and justification or signs of their balance. Basing in the
analysis and theoretical generalization of the problem was created the program of the individual-oriented survey
of persons who are in self-isolation due to the COVID-19 pandemic, that accommodates testing methods and a
set of methods for mathematical processing of results. Sex and age differences in the time perspectives of persons
in restrictive quarantine conditions were found: men of all age categories are defined by the dominance of the
time perspective of the hedonistic-fatalistic present, strongly conspicuous among men from 25 till 50 years of age
by the characteristics of the negative past and transcendent future; among men over 50 years of age by
characteristics of transcendent future; women (age range up to 50 years) are determined by the dominance of the
time perspective of the future direction, and women over 50 years - the dominance of the time perspective of the
negative past. The abscence of signs of life balance of the identified time perspective profiles is proved and the
main vectors of formation of the optimal time perspective profile are outlined: vector of actualization of the future
for men and vector of actualization of the present for studied women.

KEY WORDS: time organisation of the person, time perspectives, deprivation, self-isolation, life balance.

Formulation of a studied problem. The realities
of today’s life demonstrate the stressful tension
related to the introduction of restrictive quarantine
measures that cause feelings of anxiety, irritation or
apathy and depression, and which potentially lead to
maladaptational reactions, deeply distort the psyche
and exacerbate neuropsychiatric disorders in
behavior. Although psychologist say that during this
period, a person has the opportunity and time to
devote to themselves, their favourite activities,
planning of the future and so on, the deprivation
factors of self isolation inhibit full social self
realization of the person, that primarily affect the

content and even the loss of time competence. It is

being talked increasingly frequently about the
distortion of the ability to use and plan the time
rationally, to conduct an adequate assessment of time
spent, to anticipate the plan of achievements in the
future, etc. As a consequence, the time perspective of
personality is violated, which is classically
considered as the key factor of the life success, which
Pittacus also spoke about as a conscious form of
«personal time» and which he framed in the wise
saying «Know your time!».

For modern psychological studies, it is important
to establish the dependancy between the externally
set objective duration of a particular time interval and

its subjective assessment. According to the cause-

© Zhanna Virna, Kateryna Brahina, 2020
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and-purpose approach, the unit of the psychological
time is not the interval of physical time and not the
event as itself, but inter-event connection like
«cause-effect» or «goal-tool». The phenomenon of
interrelation and conditionalities of the past, present
and future in the individuals consciousness and
behaviour described by the term «time perspective of
personality». Herewith, an integral time perspective
centered in the present is the important condition of
self-isolation of personality. Time perspective
violation occurs as a result of excessive immersion
in memories or dreams, exclusion from current life
events and social institutions, lose the feel of sense
of belonging to the social group and a vision of one's
place in it. Therefore, there is every reason to believe
that it is the restrictive conditions of quarantine that
contribute to the violation of the time perspective.
Also, according to P. Zimbardo and J. Boyd the
different variations of the time perspective depend on
many personal, social and institutional factors, but
the most optimal variant of its study is the personal
disposition format (Zimbardo, 2010). That is why
from this angle of the study of time perspective as a
personal disposition in conditions of self-isolation,
full of frustrating experiences, we offer a review of
the presented material.

The analysis of the latest publications. The
conceptual essence of the identified problem is
showed in the causal concept of psychological time,
which is based on a relational approach to the
problem of time in general, where the activity,
sequence, direction and other properties of time are
derived from the structure of a particular process
and the relationship between events that occur in it
2015),
importance of forming a coherent time perspective

(Golovacha, and the position on the
of the person for its integration into the social
system (Boniwell, 2004).

The causal concept was formed in the researches
of the biographical scale of the psychological time
of the person, where the life path is deployed in time
and all life plans and ways of their implementation
are ordered and realized together with organization
and regulation of time. On that score S. Rubinstein
notices that «the right time perspective in the
relation to the past, present and future, to the life

and death, to the finiteness and infinity - all these
are necessary prerequisites for a full life, the
attitude of human to human» (Rubinshteyn, 1973,
p- 372). In V. Kovalev’s concept of comparative
organization of psychological time there were
dedicated levels of the human time (subjective-
experienced, perceptual, personal (conscious),
subjective and individual time) are characterized by
distinct limits of the interaction, where the highest
manifestation of psychological perfection of the
individual is observed at the level of time of person,
which is characterized by optimal integration of its
emotional-sensory, intellectual and volitional
processes that mediate the implementation of its
own life in time. The folded «time organization of
life» is defined by an individual as the duration and
sequence of events and situations in their own life,
giving them an arbitrary tempo and rhythm in the
necessary or desired direction (Kovalev, 1988).
Also, E.Golovaha and O.Kronik emphasize the
position of formation of psychological time based
on the person’s experience of determinative links
These

determinative events are characterized by direction,

between the main events of the life.

sign, length, subjective probability, belonging to the
past, present and future (Golovacha, 2015).

But the value of the person’s life time determines
by the density of her time perspective. Depending on
how clearly and adequately correspond the certain
life stages in the consciousness, its immediate and
remote life events and phenomena, it is said about the
structure, consistency of the time perspective, the
main components of which are life plans, life goals
and corresponding levels of claims and age
expectations, value orientations of the person. In
response to the openness of the experience the
consciousness of the cause-effect relations among
events of personal life increases, in consequence of
what the images of the past, present and future blend
into the integral picture of the life path of the person.
The unit of the past is an implemented link between
two events of the chronological past, the unit of the
psychological past is the potential link between
events of the chronological future, the unit of the
psychological present - the current link between
chronological past and future. The permanent link
with the current experience keeps the time center of
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personality in the present moment providing its
coincidence with physical present time.
Nevertheless, this picture of the time perspective
is the result of intense internal work of the person,
awareness, and comparison of the meaning of
life.
L.Antsyferova in the system-diachronic concept of

various events in their own Therefore
the personal development emphasizes that the
gradual passage of the life

accompanied by the formation of the configuration

person’s path
of properties and traits, that were formed as
individual reactions on the own traits and forms of
the behaviour, and identifies the complexes of
protective, compensatory, complementary,
reinforcing and other properties, that gradually
become autonomous and begin to define the types
and levels of the individual functionality of the
person (Antsyferova, 1994).

Among the variety of the researches of the time
perspective, there are works that stand out in a
special way, that are related to developing and
supplementing of the famous psychological theories
and conceptions of personality, its structure,
developmental

different stages of the life path. This refers to

growth and determinations at

W. James's consideration of the concept of the «time
perspective» as a knowledge of certain parts of the
past and future, near and remote, that is always
consolidated with the knowledge of the present
1991). Ch.Biihler, describing the time
structure of the person’s life path, proceeded from

(James,

the following fact that based on the practical activity
and focused on the realization of the goals and
challenges of the person the certain time conception
is becoming formed, that constructs the link of the
past, present and future (Loginova, 1980). P.Fress
emphasizes that the human having studied to
identified the time that is the law of the changes, to a
certain extent learn to own and to master it - in
thought or in action, and thus plan the future
1978). P.Janet considers the
psychological time of the person in connection with

activities (Fress,

the social function of memory, therefore all events
that cover the long chronological period, are
generally always presented in the memory that
performs the social function (Jane, 1981). J. Nyutten
believes that «the future and previous events

influence the present behaviour in the way they are
currently presented on the cognitive level of
(Nyutten, 2004).
L.Carstensen believes that the perception of time

behavioral  functioning»
plays a fundamental role in the selection and search
of social goals (Carstensen, 1999). A. Bandura says
that self-effectivity of each person depends on the
belief in one’s own effectivity that bases on the
previous experience of relevant estimates and
reflection of future possibilities (Bandura, 1997).
C. Lennings determines the time perspective as the
that both
emotional reaction to the imaginary time zones (past,

cognitive operation accommodates
present, future) and the advantage to place the
activity in a specific temporal zone (Lennings, 1996).

The scientific position of F.Zimbardo and
J. Boyd deserves the special attention - they
considered the time perspective as an unconscious
process that distributes the continuous steam of the
personal and social experience into the time
categories or frames that help to sort, coordinate and
make sense of events (Zimbardo, 1999). These
cognitive frames can reflect cyclical and repeated
time patterns or the unique and non-repeatable linear
moments from an individual's life. They are being
used to code, save and reproduce of the experience,
and to create expectations, goals, unpredictable
circumstances and imaginary scenarios.

Studying of the time perspectives in the life cycle
of the human development is of great interest to
scientists as the functional purpose of the time
perspectives involves regulation of time-space
continuum of activity: psycho structures the activity
into special time continuum, meanwhile person
structures one’s own life, placing in the time the
certain events, which is assigned objectively and
subjectively the required time, which works
throughout life.

In this context, the question of the regulatory
function of a person's time perspectives in

deprivation conditions is logical. In modern
psychology Ya. Gosovsky introduced the concept of
«deprivational chronotype» which is interpreted by
him as a restriction for children deprived of parental
care, real opportunities for harmonious spatio-
(Goshovsky, 2010).

Studying the presence of a person in a closed area of

temporal  self-realization
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existence generates the blocked limited topos (place)
that is contentwise close to the conditions of the
quarantine self-isolation. The scientist emphasizes
that in such conditions of the children’s deprivation
regime there is an aggravation of ambiguous
behavioral modalities: from autistic indifference to
constant aggression, from passive conformism to
permanent protest behavioral rebels. Herewith, the
longer experience of deprivation, the more difficult
it is to re-socialize. According to the time orientation,
it is the diffuseness, chaotiness and discrepancy in
the perception of deprivational persons the time of
their own life finds the manifestation in the mix of
the retrospective and perspective vectors of their own
development strategy and in the disbalanced time
parameters of the life potentials and tenets
(Goshovsky, 2008). Similarly, V. Mukhina studying
the development of the children in the deprived
(by the
institutions), noticed that these children often form a

conditions example of residential
personality without a responsible attitude to their
own time of life (Mukhina, 1989).

Uniquely time perspective, carrying out the
regulation of life activity, forms the mental fabric
of human self-consciousness, which serves as the
basis for the typology of personal organization of

time. Thus, V. Kovalev identifies the following

types: everyday, functional-effective,
contemplative-reflective = and  contemplative-
transformative (Kovalev, 1988). Later

K. Abulkhanova-Slavskaya named this types by the
synonymous names: passive-situational, active-
situational, passive-prolonged and active-prolonged
(Abulkhanova-Slavskaya, 1991). V.Chudnovskiy
identifies three models of the person’s idea of their
own future: 1) the content-personal model that
objectively and realistically assesses the current
situation, its own advantages and disadvantages;
self-improvement tasks are put forward during the
planning of the future; 2) the content model with a
picture of the future that is separated from the current
situation, from available opportunities, advantages
and disadvantages of the person; 3) the formal model
in which a future appears as the complex of the
formally objective moments, which are independent
of the subject (Chudnovsky, 1980). C.Lennings
considers three

specific profiles of the time

perspective: atomistic, gestalt and actualizer profiles
(Lennings, 1998).

The original typology of the individual life styles
was put forward by O. Kronik - a person's lifestyle is
considered as the realization of one’s ideas about
happiness and ways to achieve it (Kronik, 1982).
Such ideas are immersed in the processes of self-
regulation of a person's motivation for the world that
is why the criterion of the selection of individual
lifestyle’s types is subject-object balance. If this
balance shifts towards minimizing the needs of the
subject - it talks about the manifestation of the ascetic
styly, if it shifts toward the maximization of the
object's usefulness - it is the hedonistic style.

In this context, it is appropriate to recall the
F. Vasilyuk’s typology of «the life-world» where
each type is characterized by different indicators of
distance, duration, connectivity, and sequence of
relationships, that are corresponded to hedonistic,
value-based, and creative

realistic, types of

experiences, which conform to such critical
situations as stress, frustration, conflict, and crisis
(Vasilyuk, 1984). Also, T. Titarenko suggested the
types of «the life-worlds» and corresponded to them
types of time assimilation - «normal worldy,
«egocentric worldy», «relative world» and «conform
world» (Titarenko, 2003).

We will conclude the theoretical analysis of the
problem of the time perspective with the arguments
of F.Zimbardo and J. Boyd - in developing the
method with the same name, they claim that the
measured time perspective affects many important
judgments, decisions and actions. Therefore, the past
may make the dominative effect on the individual's
behavior by mentioning similar previous situations,
the ratio of costs and rewards of the previous
decision. These memories can be nostalgic and
positive or sad, traumatic, and negative, and they can
be reproduced exactly or distorted. Such focus on the
past can significantly influence the interpretation and
response to the current life situation. For others
taking decisions may depend on anticipations and
expectations, constructed through imaginary
elongation of the present to the future, and also the
counting of the costs in the current situation and
possible awards in the future. The individual

tendency to emphasize one or another time limit
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produces the persistent time inclination, as a result of
which some individuals will be more oriented to the
future, the other will be oriented to the present or
past. But the combination of time orientations will be
more adaptive and optimal for psychological and
physiological health of the individual only in the case
of flexible transitions from one time orientation to
another, depending on the requirements of the
situation, our needs and values (Zimbardo, 2010).

The theoretical conceptualization of this problem
makes it possible to assert that it is the restrictive
conditions of quarantine, such as multifunctional
deprivation, that contribute to excessive affective
charge and suppression of vital activity and
determine the content of the time perspective of the
subjects of self-isolation. That made us think about
the advantages of conducting of individual-oriented
questioning of persons, who are in self-isolation due
to the COVID-19 pandemic.

Purpose - theoretical and empirical study of the
sex and age characteristics of the content of person’s
time perspectives, who are in restrictive conditions
of quarantine and justification of signs of their vital

balance.
Presentation of the main material. For
empirical confirmation of the theoretical

propositions formulated by us about the specifics of
the manifestation of time perspectives during the
the
identification of the legality of the use of introduced

isolation conditions of pandemic and

diagnostic tools, we conducted the research on the
30.

24,

18

[e)]

group 1
B men

group 2

random sample of 310 people aged 20 to 68 years,
including men (n=123) and women (n=187).
Demographic, educational and professional factors
were not taken into account. The respondents were
informed about the rules for conducting the research
with the compliance of the basic principles of
anonymities, feedback and volunteerism. During
the forming of the sample, the rules for its pithiness
and equivalences were conducted. Meeting the
requirements of the content criterion of the sample
that
corresponds to the subject of the study. Following

was achieved by selecting a sample
the equivalence criterion was expressed in the
normal distribution of empirical data obtained from
the entire sample.

As the diagnostic tools were used Zimbardo Time
(ZTPI) The
Transcendental-Future Time Perspective Inventory
(TFTPI) (Zimbardo & Boyd, 2010). For the
processing of the results of study we used Student's
t-test establish

statistically significant differences in the average

Perspective  Inventory and

for independent samples to
values of groups differentiated by sex and age.

First of all, all the respondents were divided into
3 groups by age for statistical and mathematical
processing of the obtained empirical data: group
1 - persons under 25 years of age (n=124); group
2 - persons from 26 till 50 years of age (n=104);
group 3 - persons over 50 years of age (n=82). The
percentage distribution of the sample by sex
differentiation is shown in fig. 1.

. I I l I I
0. .

group 3
B women

Fig. 1. The percentage distribution of the sample by sex and age differentiation

According to the purpose of the research the
results we got were interpreted in each of the
mentioned groups by basic scales of the proposed
questionnaires, namely: «negative past» reflects the

general negative and repulsive perception of one’s
own past; due to the reconstructive nature of the past,
such negative attitude may be caused by a true
experience of unpleasant or traumatic moments, as
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well as a negative reconstruction of not extremely
difficult situations, or a combination of both variants;
«hedonistic presenty reflects the hedonistic and risky
attitude to one’s own lifetime and it involves
the the further
consequence of one’s own behavior; «future»

enjoying moment  despite
measures the overall future orientation and involves
that the applying effort for the sake of goals and
possible rewards in the future dominates in the
behavior; «positive pasty reflects the kind and
sentimental attitude to the past, when the past
experience and times seem pleasant, «through rose-
colored glasses» and with a touch of nostalgia;

«fatalistic presenty reveals the fatalistic and helpless

transcendent future
future

fatalistic present
hedonistic present
positive past

negative past

©

0.9
H men (group 1)

1.8

attitude to life, the individuals with such time
orientation believe in fate and they are sure that they
can not affect neither the present nor the future
events of their life. The scale of the questionnaire of
the time perspective of the transcendent future, with
the same name, reflects the belief of person in
possibility of the presence of one's spiritual essence
beyond the limits of possible experience and the
physical body.

In group of persons under 25 years of age (group
1) the diagnostic cross-section showed an uneven

mid-group distribution on the scales of the
questionnaires (fig. 2).
2.7 3.6 4.5

B women (group 1)

Fig. 2. Mid-group distribution of time perspective indicators in the group of persons under 25

years of age (group 1)

Statistically significant differences were recorded
using the Student's t—test, we can note that women in
this group have significantly conspicuous indicators
of the «future», which is expressed in their
willingness to plan their lives and every day; they are
focused on the goal setting and determining the tools
to achieve them; they can both plan time and create
an implementation space; always continue working
on the complex or even uninteresting tasks, if they
are interested in moving towards the goal (t=3,23,
p<0,001); men in this group distinguished by the
dominance of indicators of the «hedonistic presenty»
that defines their current life as a «separated» from
the past and future, with one goal of enjoying life;
their impetuosity and riskiness are deprived from
responsibility and care for other people (t=2,65,
p<0,01).

The the
perspective identificators in the group of persons

mid-group distribution of time
from 26 till 50 years of age (group 2) showed a much
wider range of differences in the scales of the
questionnaires (fig. 3).

Men in this group have noticeable predominance
of indicators of «negative past» in different
variations of rejection of their own past, from the
permanent thought that in life they could do
everything differently to the accusations of people
around them that allegedly negatively affect the
unfolding of life events (t=6,43, p<0,001); their
advanced «fatalistic present» demonstrates the full
conquest of fate as they think that fate determines a
lot on the human life therefore, it is noticeable that
they believe that luck brings a greater reward than
hard work, also, the refusal to perform and plan any
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activity is also aggravated, and the wish to waste the
earned money for the pleasure of today is expressed
too (t=7,13, p<0,001); it the
identificators of the high level of «transcendent

may explain

futurey as expressed faith in the afterlife, they
believe in miracles, spirits and the divine laws,
delaying the achievements of science and technology
(t=4,64, p<0,001). As opposed to men, women in this
group are marked by a conspicuous manifestation of
the «future», what is shown in the readiness and

transcendent future
future

fatalistic present
hedonistic present
positive past

negative past

o
=
w

H men (group 2)

ability to manage time, keep promises and clearly
fulfill their responsibilities, and in determining the

target prospects for life realization

(t=4.68, p<0.001).

According to the results of the diagnostic cross-
section, there were statistically significant
differences in the scales of the questionnaires in the

group of people over 50 years of age (group 3)
(fig. 4).

N
n
w
[
u

6.3

B women (group 2)

Fig. 3. Mid-group distribution of time perspective indicators in the group of persons under from 26 till
50 years of age (group 2)
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fatalistic present
hedonistic present
positive past

negative past
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B women (group 3)

Fig. 4. Mid-group distribution of time perspective indicators in the group of people over 50 years of
age (group 3)

Among men in this group we found such
expressed indicators of time perspective as
«hedonistic present» that characterizes by a
readiness to experience the pleasure of every day and
get the get pleasure from emotionally exciting
moments of life, they are ready to risk to avoid the

boredoms and enter into a close, passionate

relationship (t=2,68, p<0,05); developed «fatalistic
present» defines a complete conquest of fate and an
unwillingness to think about goals, consequences
and practical results; they believe that everything in
this world is very volatile and in general, life path is
controlled by powers that are impossible to be
affected (t=2,44, p<0,05); «transcendent futurey it is
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expressed in the belief in God and life after death
(t=5,61, p<0,001).
demonstrated expressed «negative past» that is

Women over 50 years old

characterized by frequent consideration of questions;
they are very vulnerable to memories of the past, it is
difficult for them to let past grievances go and, as a
result, are convinced that their decisions are
influenced by people and circumstances (t=3,15,
p=<0,05).

The demonstrated diagnostic cross-section makes
it possible to look at options for deploying life
prospects in restrictive conditions of quarantine in
individuals of different age and sex categories: 1)
men of all age groups have the highest percentage of
dominant signs of time perspective: «hedonistic
present» dominates among persons under 25 years
old and men over 50 years old; the «fatalistic
present» and «transcendent future» are equally
common in men under 26 and over 50; 2) among
women, we observe a profile of a more «optimistic»
format for displaying time perspectives, because in
the groups of girls under 25 and women from 26 to
50, their «future» occupies the dominant position; in
contrast to the age category of women over 50, in
which the «negative past» is expressed.

This is a rather interesting fact that in general
there is a trend of orientation of men to the «present»,
while women are oriented to the «past» - it made
possible for us to draw a parallel between the
identified complexes of time perspectives in the
with the
C.Lennings

research groups typology of time
1998).

Therefore, men are defined by belonging to the

perspectives by (Lennings,
«atomisticy» (hedonistic) profile that is oriented on
future
characterized by inability to postpone the satisfaction

present and the nearest and mostly
of the needs; women are defined by the profile of
«actualizer», which is determined by a positive time
orientation, a developed sense of time and temporal
structure, a long-term perspective of the future,
developed control over impulsivity and healthy ego
defenses and a developed self-concept; and partly a
«gestalt profile» (women over 50 years old), which
is characterized by negative time settings and
actualized by a negative past.

Such conclusions proposed the substantiation of

the signs of life balance of persons in restrictive

conditions of quarantine. Using the «balanced time
perspective» already defined by F. Zimbardo and his
collaborators as a psychological construct that
involves a the flexible switch between thinking about
the past, present or future, depending on situational
requirements, resource assessment, personal and
social assessments of the behavior of people who
have high scores on these constructs, is determined
by a compromise or balancing between the content
of representations of past experiences (worries), the
desires of the present and adequate representations of
future consequences. Therefore, this is the time
orientation that is the most optimal time perspective
from the point of view psychological and physical
health, as well as the functioning of the individual in
society (Boniwell&Zimbardo, 2004).

Based on the optimal time perspective profile
(«positive past» (highest rate) + «future» (highest
rate) + «hedonistic present» (average rate) +
«negative past» (lowest rate) + «fatalistic present»
(lowest rate)), we can state that selected profiles of
the time perspectives in researched groups do not
match the specified parameters. Therefore, we can
only outline the vectors of its formation:

1 - vector of actualization of the future - applies
to men of all age categories, who needs modification
of «future» (with the obligatory consideration of
expressed transcendental tendencies (this orientation
affects the creating of one’s own life and determining
of the religious values) among men over 26 years old
age and older): accommodates the development of
achievement orientation and planning the future and
getting the effective reward from this, in the form of
actualization  of  emotional  representations
(«attractiveness of the expected result» (Apter,
1982)); it is about ability to formulate goals through
awareness of their own capabilities and abilities,
sense of normality that reflects the objective
parameters of reality, social requirements and
regulated behavior of the subject; justification of
judgments about the significance and achievability
of the result by tools of selective attention,
supportive intent, emotion control, and environment
control;

2 - vector of actualization of the present - applies
to women of all age categories, who needs
modification of «present» (with the obligatory
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actualization of the positive past (as the negative past
usually is the result of the work of psychological
defenses in the form of excessive observation,
indecision, over-concentration of attention on the
consequences, passivity, etc) women over 50 years
of age): accommodates the development of pleasure
orientation, worries, arousal and pleasure in the
present life in the form of activation of sensory
experiences («waiting for emotional pleasure»
(Borgida, 1983); it is about identification of actual
mental states aimed at emotional pleasure, without
fixing on past or future experiences.

Conclusions. In the result of theoretical and
empirical analysis of the problem, it was established:
1) specific sex and age differences of the time
perspectives of persons, who are in the restrictive
conditions of the quarantine: men of all age
categories are being determined by dominance of the
time perspective of the hedonistic-fatalistic present,
strongly conspicuous among men from 25 till 50
years of age by the characteristics of the negative
past and transcendent future; among men over 50
years of age by characteristics of transcendent future;
women (age range up to 50 years) are determined by
the dominance of the time perspective of the future,
and women over 50 years - the dominance of the time
perspective of the negative past; 2) the absence of
signs of life balance of the identified time perspective
profiles is proved and the main vectors of formation
of the optimal time perspective profile are outlined:
vector of actualization of the future for men and
vector of actualization of the present for studied
women.

In conclusion, we can say that the results obtained
are logical and generally find supporting data in the
field of psychology of time personality organization,
as well as the psychology of deprivation. The
perspective of the further research in the analysis of
the diagnostic cross-section of the time perspectives
of individuals in the conditions of removal the
restrictive conditions of quarantine in the format of
taking into account demographic, educational and
professional factors.
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YACOBA IIEPCIIEKTHUBA OCIB B OBMEKYBAJIbHAX YMOBAX KAPAHTAHY: CTATEBO-BIKOBUI AHAJII3
7Kanna Bipna
OOKMOP NCUXONO2IYHUX HAYK, Npogecop Kapedpu nedazociynoi ma 8iko8oi ncuxonoeii
Cxionoegponelicbko20 HayioHanbHOo20 YHieepcumemy imeni Jleci Ykpainku
Karepuna bparina
acnipaum Kagedpu nedazoiunoi ma 6iko6oi ncuxonozii
CXIOHOE8PONEICbK020 HAYIOHAIbHO20 YHIeepcumemy imeni Jleci Ykpainku
Y po06OoTi MpecTaBICHO TEOPETUKO-EMITIDHYHE BHUBUCHHS CTATCBO-BIKOBUX OCOOIMBOCTEW 3MICTy YaCOBUX IEPCIICKTHB 0Ci0, sKi
nepeOyBaroTh B OOMEXYBIBHIX yMOBaX KapaHTHHY. TeopeTHuHe OOIPYHTYBaHHS BaXXJIMBOCTI ()OPMYBAaHHS Y3TOJKEHOI 4acoBOL
MIePCIIEKTUBY OCOOMCTOCTI /U ii iHTerpauii B CoIiajbHy CHCTEMY, BMIILy€e aHaJi3 CTPYKTYpHO-(QyHKI[IOHATEHOTO MpU3HAYEHHS Ta
THUIIOJIOTIYHI XapaKTEPUCTHKA YaCOBUX MEPCHEKTUB. I[ligKpecieHO PperymsmiifHuii 3MiCT YacoBO-IIPOCTOPOBOTO KOHTHHYyMa
0CcOOHMCTOCTI B yMOBax JICPUBALIl Ta OKPECIEHO OOMEXYBaJIbHI YMOBH KapaHTHHY B O3HaKax MoJi(yHKIIOHAIBHOI JlenpuBaii, sKi
BH3HAYAIOTh 3MICT YacoBOI MEPCHEKTHBH Cy0’ €KTiB camoizoisimii. Memolo TPe3eHTOBAHOTO MaTepialy € TEOpETHUKO-eMITipHIHE
BHBYCHHS CTaTEBO-BIKOBUX OCOOIMBOCTEH 3MICTy YaCOBHX MEPCIEKTUB 0Ci0, sKi mepe0yBaroTh B 00MEXKyBaJbHUX YMOBaX KapaHTHUHY
Ta OOTPYHTYBAHHS O3HAK X *KHTTeBOI 30armaHcoBaHOCTI. Ha OCHOBI aHami3y i TEOPETHYHOTO y3araJbHEHHs IPOOIEeMH, pO3poOIeHO
MpoTpaMy iHIUBiTyaIbHO-OPIEHTOBAHOTO ONMIUTYBAHHSA OCi0, sIKi Iepe0yBaloTh Y caMOi30IALil B 3B’ 513Ky 13 manaeMiero COVID-19, sika
BMIII[y€ METOJM TECTYyBaHHs i KOMIUIEKC METOJIB MaTeMaTH4HO! 0OpoOKy pe3ynbraTiB. KOHCTaTOBaHO CTAaTEBO-BIKOBI BiIMIHHOCTI
YacOBHX MEPCIEKTUB OCi0, SKi IepeOyBalOTh B 0OMEKYBAIBHUX YMOBAaX KAPAHTHHY: YOJIIOBIKH yCiX BIKOBHX KaTETOPii BU3HAYAIOTHCS
JOMiHYBaHHSM 4acOBOI MEPCIEKTHBU I'€0HICTUHYHO-()aTaTiCTUIHOTO TEMePilHBOro, 3a0apBICHOr0 Y YOJIOBIKIB Bia 25-tu 10 50-TH
POKIB XapaKTepPUCTUKaMH HETaTHBHOTO MHHYJOTO 1 TPAHCIEHISHTHOTO MalOyTHBOTO; a y YOJOBIKIB crapme S50-TH pOKiB —
XapaKTePUCTHKAMU TPAHCLEHICHTHOIO MaiOyTHBOT0; KiHKM (BIKOBHH iama3oH 10 50-TH POKiB) BH3HAYAIOThCA JOMiHYBaHHAM
4acoBOi NEPCIEKTUBH MaOyTHHOTO CHPSIMYBaHHS, a XKiHKH cTapiie SO-TH POKiB — JOMiHyBaHHS 4aCOBOi IEPCHEKTUBH HETATHBHOTO
MUHYOT0. JI0BEI€HO BiZICYTHICTH O3HAK )KUTTEBOT 30a1aHCOBAHOCTI BUSABJICHUX MPOQ1ITiB 4aCOBHUX MIEPCIIEKTHB Ta OKPECICHO OCHOBHI
BEKTOpH (OPMYBaHHS ONTHMAIBHOTO MPOQiisi 4acoBOi MEPCIEKTHBU: GeKMOp aKmyanizayii mMaudymuvoeo Uil TPEICTaBHUKIB
YOJIOBIYOT CTATI Ta 8eKMOp akmugizayii menepiuiHb020 sl TOCTIPKYBaHUX JKIHOK.
KJIFOYOBI CJIOBA: yacoBa oprasizaiiis 0COOUCTOCTI, 4aCOB1 EPCIIEKTHBH, JETIPHBALIiS, CAMO130JIALis, )KUTTEBA 30aIaHCOBAHICTD.

BPEMEHHASI IIEPCIIEKTHUBA JIMII B YCJIOBHSIX KAPAHTUHA: IIOJIOBO3PACTHOM AHAJIA3

Kanna Bupna

Joxmop ncuxonozuueckux Hayk, npogeccop Kagheopwi hedazo2uveckoll u 803paAcmHOU NCUXOI02UU

Bocmounoesponeiickozo nayuonansrozo ynusepcumema umenu Jlecu Ykpaunxu

Exarepuna Bparuna

Acnupanm xagedpbl nedazo2utecKoll i 603paAcmHOl NCUXOL02UU

Bocmounoesponeiickozo nayuonansrozo ynusepcumema umenu Jlecu Ykpaunxu

B paborte npencTaBieHE TEOPETHKO-IMINPHIECKOE N3yUEHHE TI0JIOBO3PACTHRIX OCOOEHHOCTEH CO/epKaHuUsI BPEMEHHBIX MEPCIIEKTUB
JIUL, HaXOAAIIMXCS B OrPAHUYHUTENBHBIX YCIOBHAX KapaHTHHA. TeopeTHyeckoe OOOCHOBaHHE BaKHOCTH (HOPMUPOBAHMS
COTJIaCOBAaHHON BPEMEHHOHN IEePCIEKTHBEI JIMYHOCTH AN €€ MHTETPalii B CONUAIBHYIO CHCTEMY, COJCPXKHUT aHAIM3 CTPYKTYPHO-
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(YHKIMOHAIBHOTO HAa3HAUEHUS U THUIOJOTUUECKUE XapaKTEPUCTUKH BPEMEHHBIX MEpCHEeKTHB. [IoquepKHYTO peryssiHOHHBIX
coJiep)KaHHe BPEMEHHO-IIPOCTPAHCTBEHHOIO KOHTHHYYMa JHYHOCTH B YCJIOBHSX JEHNPUBALMM M HaMEUYEHBl OrPaHHYUTEIIHHBIC
YCJIOBHS KapaHTHHA B IIPH3HAKAX MOIN(YHKIMOHAIBHOTO JICTIPUBALINH, KOTOPBIE ONPENEIIOT COAEPKaHUE BPEMEHHOI IepCIIEKTHBBI
CyOBEKTOB CaMOM30JAIMU. Llenbo MpeiCTaBIeHHOr0 MaTepuana sBIsIeTCs TEOPETHKO-3MIMPUUECKOE U3YUYEHHE MOJIOBO3PACTHBIX
0COOEHHOCTEH coAepKaHUsI BPEMEHHBIX ITEPCIIEKTHB JIHI[, HAXO/SIIUXCS B OTPAaHNIUTENBHBIX yCIOBUSX KapaHTHHA U 00OCHOBaHHE
NPU3HAKOB MX JKU3HEHHOH cOanaHcupoBaHHOCTH. Ha ocHOBe aHamm3a M TeoperHyeckoro 00oOmieHus npobiieMsl, pazpaboTaHa
IIporpaMma HMHAUBUIYaIbHO-OPUEHTHPOBAHHOIO ONPOCa JIML, HAXOJAIUXCS B CaMOM30JIUU B cBA3u ¢ ma”gemueir COVID-19,
KOTOpast COJNEPXKMT METOAbl TECTHPOBAaHUS M KOMIUIEKC METOJOB MaTeMaTH4ecKoid 00paboTku pesynbraTtoB. KoHcTaTHpOBaHO
I10JIOBO3PACTHBIE PA3JIMUUs BPEMEHHBIX IIEPCIIEKTHUB JINL, HAXOAAIIUXCA B OTPAaHUYUTEIbHBIX YCIOBUSAX KapaHTHHA: MY>KUHHBI BCEX
BO3pPAcTOB OMNPEAENSAIOTCS JOMHHHPOBAHHEM BPEMEHHOH TePCHEKTHBHI T'€IOHHUCTHUECKH-(ATATUCTHYECKOTO HACTOSIIETO,
OKpPAaLIEHHOTO Y MYX4HH OT 25-TH 10 50-TH JIeT XapaKTepUCTUKAMH HETaTHBHOTO IMPOILIOro M TPAHCLEHAEHTHOTO OyIyIlero; a y
MyxuuH crapme 50 JeT - XapaKTepHCTHKaMH TPAHCIEHAEHTHOTO OyAyIIero; >KeHIIWHBI (BO3pacTHOM auama3oH 1o 50 ier)
OIIPE/IENIAIOTCS TIOMUHIPOBAaHUEM BPEMEHHON MEPCHEKTHBEI OyAyIero HalpaBIeH!s, a KEHITUHBI cTapiie 50 JIeT - TOMUHHPOBaHUE
BPEMEHHOI! IIePCIEeKTHBEI HEraTUBHOTO IPOIIOTo. J[0ka3aHO OTCYTCTBHE IIPU3HAKOB KU3HEHHOH cOaTaHCHPOBAHHOCTH BBISIBIIEHHBIX
npoduiell BpeMEHHBIX IIEPCIEKTHB M OOO3HAUCHBI OCHOBHBIC BEKTOPHI ()OPMHUPOBAHUS ONTUMAIBHOTO MPOQHIS BPEMEHHOMN
HEePCIEeKTUBBI: BEKTOP aKTyaJIM3alMu OyAyLiero Ul HpelCcTaBHTeNIeld MY)KCKOTO MOJia M BEKTOpP aKTHBH3AIMH HACTOSILIErO IS
HCCIEAYEMBIX JKSHIINH.

KJIFOYEBBIE CJIOBA: BpeMeHHasi OpraHu3alys JUYHOCTH, BpeMEHHbIE IEPCIIEKTHBBI, ACPUBAIHS, CAMOU30JISLNS, KU3HEHHAS
cOalaHCHPOBaHHOCTE.
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Problem statement: Resistance to the impact of psychocorrectional and psychotherapeutic work on the
personality of servicemen in Ukraine with post-stress psychological maladaptation and experience of
participation in combat operations with traumatic background and multiparametric approaches in this area,
become significant reasons for more detailed analysis in psychological diagnostics of harmful knowledge
among military members. Analysis of the problem There are many inventions in science on the
conceptualization of personal traumatic experience at both clinical (PTSD) and prenosological (PPD) levels.
The idea of "emotional scheme" proposed by L. Greenberg and R. Elliott is successful for the latter, but the
question of psychodiagnostics and psychocorrection for traumatic emotional experience among demobilized
combatants in Ukraine with PPD remains open. Object of study — to develop a set of suggestions for
psychocorrection and diagnostics of traumatic emotional experience among servicemen after demobilization in
Ukraine with PPD. Research methods — Mathematical and statistical processing: Wilcoxon T-test. Sample
description The sample consists of 12 servicemen after demobilization six months or a year later in Ukraine
with PPD. They agreed to be tested and participate in psycho-correctional work on the issues of significant
traumatic emotional experience. Summary A set of suggestions for psychocorrection and diagnostics of
traumatic emotional experience among servicemen in Ukraine with post-stress psychological maladaptation has

been developed.

KEY WORDS: servicemen, PPD, diagnostics, psychocorrection, traumatic emotional experience.

Problem statement: According to various data,
from 20 to 90 percent of people who participated or
witnessed stressful situations, further receive a
subclinical level of maladaptation (post-stress
psychological maladaptation - PPD). During the
ATO-JFO in eastern Ukraine, more than 200,000
military men served in the Armed Forces, which
gives new impetus to the study for the adaptive
potential of these servicemen and the problems of
traumatic experience, the occurrence or complication
of which significantly impairs the ability to adapt and
resocialize. The resistance deteriorates situation of
the effectiveness in
psychotherapeutic work on PTSD and PPD. A new

psycho-correctional — and

vision in psycho-correctional and psychodiagnostic
work with these issues can be provided by the use of
"emotional scheme" (proposed in emotional-focused
therapy) in the conceptualization of traumatic
experience among servicemen.

Analysis of the problem: Peculiarities for
manifestation of traumatic

experience among

servicemen at the nosological level are often
associated with such rubrications of the International
Classification of Diseases 10 revision as: F43.0;
F43.1, which provides a comprehensive description
of their respective states. Aspects for manifestation
of traumatic experience among servicemen, as
different variations of the manifestation in post-
traumatic stress disorder, were offered by the results
in researches and works of many scientists:
L.F. Shestopalova, V.S. Pidkoritova, D.M. Bolotova,
L.V. Gurina, Y.A. Alexandrovsky, E.N. Zagoruyko,
T.E. Marchuk, Al Bilim, B.S. Polozhog,
B.D. Tsigankova, J. Bell Meisenhelder, R. Rosner,
B.C. Frueh (Voloshyn, 2014).

B.D. Karvasarsky and A.N. Blair note that the
subclinical level of personality maladaptation is
accompanied by a number of psychological issues,
which include: deterioration of autonomy in
decision-making, the emotional sphere becomes less
regulated, which is manifested by emotional
instability and unpredictability; there is a skeptical

© Andriy O. Kharchenko, 2020



Medical Psychology

attitude to life and others; aggression, anxiety,
irritability, tendency to solitude, deterioration of
communicative competencies.

M.V. Markova and P.V. Kozyra point to the
existence of multiple mental disorders at the
subclinical level, which should be paid much more
attention in today's science when addressing mental
health issues. They also point to the necessity to
organize and integrate these disorders into existing
classifications, which will significantly improve the
solution of the problem in psychological work with
requests for maladaptation. In turn, they also
proposed a list of signs that indicate a high
probability of individual psychological
maladaptation. These include: the impossibility of
of the which

previously carried resilience to adaptive nature;

previous reactions individual,
limited affective beliefs or attitudes, on which all
the attention and most of the psychological activity
is concentrated; rigidity; anxiety; deterioration of
the

destabilizing processes in the emotional sphere.

volitional processes and emergence of

The most successful inefficiency of the psyche's
response to stressful situations, according to
Markova M.V. and Kozyra P.V., reflects the

concept of "post-stress psychological
maladaptation”, which characterizes the
deterioration of adaptation at the cognitive,

behavioral and emotional levels (Kozyra, 2017). In
the dissertation research, which was headed by
O.S. Kocharyan we used theory of "emotional
scheme" to conceptualize traumatic experience
among servicemen, namely emotional, which was a
very good option in the study of this psychological
structure (the concept proposed by L. Greenberg
and R. Elliott (2004) in procedural-experimental
psychotherapy). Motivation, cognitive sphere,
system of memories and bodily manifestations are
united by emotions into a single structure. If in this
structure, as a core component, emotions acquire a
traumatic, "congestion" (this idea was proposed by
Kocharyan O.S. (2014)) character, then the whole
structure generally forms a single system of
individual traumatic emotional experience. In
studies led by Kocharyan O.S. there is the
significant impact of emotional experience on the

personal psychological health. The question of

effectiveness in psychodiagnostics and
psychocorrection for these structures remains open,
so developments in this direction can improve
psychodiagnostic and psychocorrectional work with
the structures of traumatic, namely, emotional
experience of servicemen with PPD.

Object of study — to develop a set of
suggestions for effective psychocorrection and
diagnostics of traumatic experience (emotional)
among servicemen with post-stress PD in Ukraine
which have experience in military operation.

Sample description. The sample consisted of 12
servicemen who had experience of military
participation in Ukraine. They agreed to be tested
and take part in psycho-correctional work on issues
of significant traumatic emotional experience. The
severity of post-stress psychological maladaptation
was determined by using the Mississippi scale,
namely its military version. The evidence of
traumatic emotional experience was determined by
high scores on appropriate methods, which are
listed in the general register of psychological
research methods.

Methods:
processing: Wilcoxon T-test.

Results of research. Objectivation.

Mathematical and statistical

When testing servicemen in order to identify the
structural features of their traumatic experience,
namely, emotional, 12 men agreed to participate in
psycho-correctional work on this topic and its more
in-depth diagnostics. In Table lists all types of
psycho-correctional work that has been done with
servicemen on inquiries related to traumatic
emotional experiences.

Grawe K. proposed certain general criteria for
evaluating the effectiveness of psychocorrection,
which formed the basis for determining the results
of work carried out with these servicemen. These
criteria include: 1) the level of global assessment of
achievements; 2)the ability to identify personal
psychological issues; 3) improvement in emotional
sphere and a higher level of manifestation of
abilities; 4) qualitative changes in implementation
of communicative competencies; 5) gaining new
experience in ability to manage free time;
6) professional success; 7) reduction of complaints

in psychophysical manifestations (Itzhaky, 2017).
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Table

Psycho-correctional work with demands in manifestations of traumatic experience among

servicemen with PPD

Parameter

Detailed description

Total number of military
men

12 people

Different forms of work

Combined: the work was carried out both personally and with inclusion in
the therapeutic group

Individual Group

Psycho-correctional basis
of work

CCP approach by K.R. Rogers

Methods of work

Method by A.F. Yermoshin, the technique of reflection and empathy, the
technique of CBT, the approach by D. Berzelli, the method of systematic
dissensitization.

Time for
psychocorrection

hours

Duration of work

Two and a half months

Frequency of meetings

Once a week

Meeting duration

hours

one ‘ two

Psychological complaints
(%)

Inadaptive thoughts and emotional discomfort (100); dissatisfaction in
communication with others (83.3); unwillingness to take personal
opportunities seriously (75); low level of motivation (91.7); deterioration
of physical condition due to psychological problems (66,6); problems of
resocialization after service (100); complaints about the general psycho-
emotional state (83.3); complaints of dreaming (58.3); ignorance of how
to deal with memories (75).

Amount of participants 12

\ 12

Efficiency label

Proven

Grawe K. proposed certain general criteria for
evaluating the effectiveness of psychocorrection,
which formed the basis for determining the results
of work carried out with these servicemen. These
criteria include: 1) the level of global assessment of
achievements; 2)the ability to identify personal
psychological issues; 3) improvement in emotional
sphere and a higher level of manifestation of
abilities; 4) qualitative changes in implementation
of communicative competencies; 5) gaining new
experience in ability to manage free time;
6) professional success; 7) reduction of complaints
in psychophysical manifestations (Itzhaky, 2017).

To determine the effectiveness of psycho-
correctional work with complaints related to the
traumatic the

manifestation of experience,

independent experts who used the above criteria
according to Grawe K. were involved. Each
serviceman received from the expert a score from
1 to 10 as an indicator of the criterion in a relevant
his life. The
conducted at first and last meeting, the results

indicator for evaluation was
were compared using the Wilcoxon test. For all
the

significant differences between the first and

criteria, Wilcoxon test score indicated
second testing scores, provided that they all were
improved after appropriate psychocorrectional
work.

Thus, the effectiveness of this work has been
proven taking into account many parameters of
military life that make these results more reliable

compared to single-scale assessment options.
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Psychological work with servicemen who mostly
have complaints caused by the manifestation of
traumatic experience, made it possible to develop a
certain optimal system for diagnostics of these
structures, taking into account the "emotional
which

Below one can find a list of

scheme" idea, reveals each of its
components.
psychometric tools that have effectively proven
themselves in identifying features of each
this

conceptualizing the traumatic emotional experience

component in scheme, as ideas for
among servicemen.

e Diagnostics of maladaptive schemes, the
importance of which is indicated by Young J., was
implemented using methodology developed by him;

o Diagnostics of components in emotional
scheme was as follows:

- Directly the experience itself, which has a
traumatic component, was detected with the use of
SDE by Izard K.
Rabinovich L.A.
Results by the method of J. Young are compared
with  the the

characteristics for manifestation of "congestion"

and the questionnaire by
to diagnose basic emotions.
relevant methods to identify
experiences,

- Early memories were detected using the
appropriate technique proposed by W. R. Rule,

- Manifestations of traumatic experience at
the level of physicality were diagnosed using
questionnaires SF — 36 and Assessment of
neuropsychological stress, the author of which is
Nemchin T.A.;

- The structure of cognitive representation
was diagnosed using a texturized interview;

- Features of the motivation system were
identified using TIM TSO (by Leontiev D.A.);

- Early psychological traumas were identified
through the Burbo L. test.

- Additional in the diagnostics for traumatic
experiences of servicemen were the Mississippi
scale, as well as scales: Impact of Event Scale-R —
IES-R and Symptom Check List-90-Revised — SCL-
90-R,

For more detailed psychodiagnostic work in
finding features of traumatic  experience
manifestation, the methods and techniques listed in

Table 1 were used, for the application of which,

including in direct work with servicemen, there are
certain developments (Kharchenko, 2019; Myers,
2019; Chen, 2018).

The result in psycho-correctional work with the
caused by the
manifestation of traumatic emotional experience

complaints of servicemen
was development of proposals for optimizing the
relevant work:

1.  When planning and implementing psycho-
correctional work on the manifestations of traumatic
experience among servicemen, it is important and
effective to use a comprehensive approach that
provides simultaneous or phased focus on all
which
include early memories, traumatic experiences,
of this
sphere

components of the emotional scheme,

maladaptive cognitive representations

experience, motivational-semantic and
manifestations at the bodily level.

2.  The eventual result of psycho-correctional
work includes replacement of the current scheme,
that carries a traumatic component, with a new,
more adaptive and constructive, which should apply
to all its components.

3.  An important aspect is the integration of
updated components into the overall system, that
will lead to the transformation of other components,
which, in turn, will become cyclical with the
gradual improvement of this scheme, i.e. traumatic
experience will lose its traumatic nature and
become more adaptive. Otherwise, there will be a
possibility of returning to the destructive, previous
variation of the structure in this experience and
minimizing the sanogenicity of processes.

4. The

psychocorrectional

level of sanogenicity in

work can be significantly
improved by using such mechanisms as awareness,
reflection and emotional equalization.

5. One of the

recommendations in working with

most important
traumatic
experiences is to avoid retraumatization among
servicemen. This experience includes a whole
conglomeration of infantile traumas that can be
potentiated by current, rather complex experiences,
so it is important to use techniques carefully, which
minimizes the actualization of these traumas and
will allow to preserve the adaptive potential of the

individual.
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6. Effective techniques in psycho-correctional
work with the traumatic experience of the military
CCP
techniques, CBT, Berzelli D. method and systemic

men: the approach of A.F.Yermoshina,
dissensitization.

7. At the initial stage, it is important to
establish a collaborative format of interaction, which
is informative, regulatory and managing in nature,
because this level of communication is more tuned
by servicemen. Therefore, the immediate transition
to techniques that involve working with emotions can
cause anxiety and worry and, as a result, reluctance
to continue working. Therefore, it is recommended to
start with CBT, psychocatalysis or TRE.

8. The development of a more adaptive,
functional scheme involves its consolidation, for
which preventive work that should last about 3
months is recommended.

Summary

1. Diagnostics of structural features in
traumatic emotional experience among servicemen
who participated in combat actions, involves
identifying the features of the manifestation for all
components in the "emotional scheme", the idea of
which is proposed as a conceptualization of traumatic
experience. To identify the features of these
components, namely: traumatic experiences, the
structure of early memories, bodily manifestations,
motivational —semantic and

sphere cognitive

representations, there were selected using
psychometric tools.

2. During the psychodiagnostic work with
servicemen, the following were used to clarify the
the

manifestation of the components of the "emotional

main range of complaints related to
scheme": (military version) Mississippi scale for
determining the level of post-traumatic reactions,
SDE according to Izard K. (Scale of Differential
Emotions); in the work with early memories there
by W.R. Rule,

questionnaire by Rabinovich L.A. for diagnostics of

was used a questionnaire
basic emotions, test by Burbo L. for diagnostics of
five infantile psychological traumas, structured
interview for the diagnostics of maladaptive
cognitive structures, TIM — a test for diagnostics of

individual motivation, test by Leontief D.A. to

identify meaningful life orientations, scale for rating
the degree of impact from the traumatic event, a

questionnaire for the diagnostics of
psychopathological symptoms.

3. When carrying out psycho-correctional
work, the methods by D.Berzelli and

A.F. Yermoshina, CCP and CBT technicians have
proved to be effective. A set of proposals for
with
complaints of servicemen due to the manifestation in

optimizing  psycho-correctional ~ work

traumatic emotional experience has been developed.
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KOMILUIEKC ITPOITO3HUIIINA OO0 BAOCKOHAJIEHHS IICUXOJOTITYHOI KOPEKIII TA JIATHOCTUKH
TPABMATHYHOI'O EMOLIIAHOI'O JOCBIAY CEPEJ BIiICbKOBOCJIYKBOBIIIB 3 HICJASICTPECOBOIO
MCHUXOJIOTTYHOIO JE3AJATITALIEIO
Xapuenko A.O.
Kagheopa ncuxonoziunozo xoncynomysanns ma ncuxomepanii, paxynvmem ncuxonozii, B.H. Kapasina XHY,
Xapxie, 61077, Ykpaina
Iocmanoska npobremu. Pe3UCTEHTHICTh MO0 BIUIMBY MCHXOKOPEKINHHOI Ta MCHXOTEPANEeBTUYHOI POOOTH Ha OCOOHCTICTH
BilICPKOBOCITYKOOBIIIB B YKpaiHi 3 MOCTCTPECOBOIO MCHXOJOTIYHOIO Je3aJIaNTalli€ro, SKi MaloTh JIOCBiJ ydacTi B OOMOBHX MisX B
poOOTi 3 TpaBMAaTHYHUM JOCBIZIOM Ta MOJIMapaMeTPUYHICTh MIAXOMIB Yy Iii cdepi, CTAalOTh CYTTEBUMH NMPHYMHAMH Y BHHUKHEHHI
HEOOXiJHOCTI OLTBII ETaTbHOIO PO3MIISAAY IHHUTAHHS IICHXOJIOTIYHOI JIarHOCTUKH Ta MCHXOKOPEKLii TPaBMAaTHYHOTO JOCBIZy
BiICBKOBOCIYX00BIIB. AHaniz npobnemu. B Hayli iCHye 0arato HampailOBaHb 100 KOHICMTYasi3allii TPaBMATHYHOTO JOCBiLY
ocobucrocrti sk Ha iiHigHOMY (IITCP) tak i Ha monosonoriunomy (III1J]) piBHAX. Bhamoro mwis ocTaHHBOTO € imest «eMOLiHHOT
cxemmu», 3anpomoHoBanoi JI. [pinGeprom Ta P. DmmioTTom, mpoTe 3amuInacThCsi BIAKPUTUM NHTAHHA TICHXONIarHOCTHKH Ta
MICUXOKOPEKI[i TpaBMaTHYHOIO EMOLIHOro AOCBiAy y AeMoO0ini3oBaHMX ydacHHKIiB OoifoBux niii B Ykpaiui 3 IIIJA. Mema
docniodicentsi - PO3POOMTH KOMIUIEKC IPOMO3MIIH 3 ICHXOKOPEKIii ¥ MiarHOCTUKM TPaBMAaTUYHOTO EMOLIHHOrO IOCBiLYy Yy
BilICBKOBOCITYK00BIIB Ticis aemoOimizanii B Ykpaini 3 [IIJl. Memoou OJocnidscenns. MaTeMaTHKO-CTaTHCTHYHA OOpOOKa:
T - xputepiit Binkokcona. Onuc eubipku. Bubipky ckmanu 12 BificbKOBOCITYKOO0BIIB micis AemMoOimizamii 4epes MmiBpoKy 4H pik B
Vxpaini 3 III1J], siki mOroAMIUCS MPOMTH TECTYBAHHS Ta NPHUUHATH y4acTh y NCHXOKOPEKLiHHIA poOOTi 3 MUTaHb BHPAXKEHOTO
TPaBMaTHYHOTO EMOIIIHHOTO JOCBiLYy. BucHosku. Po3poOIcHO KOMIUIEKC MPOMO3MIINA II0J0 TMCUXOKOPEKIi Ta iarHOCTHKH
TPaBMAaTHYHOTO MOIIHOT0 IOCBiTY BiHCHKOBOCIY>KOOBILIB B YKpaiHi 3 TOCTCTPECOBOIO IICUXOJIOTIYHOIO €33 JalTalli€lo.
KJIFOYOBI CJIOBA: BiiicekoBociyx008ii, [1T1/1, miarHOCTHKA, ICHXOKOPEKIIisl, TPAaBMAaTHYHIHA €MOIIIMHUA JOCBII.

KOMILIEKC IMPEJJIOKEHWI IO COBEPIIEHCTBOBAHUIO IICUXOJOIrMYECKOM KOPPEKIIUU A
JUATHOCTUKU TPABMATHYECKOI'O SMOIIMOHAJIBHOT'O OIIBITA CPEAU BOEHHOCJYXXAIIUX C
IOCJECTPECCOBOM IICUXOJOTMUYECKOM TE3AJATITAITAEN
XapueHko A.A.
Kagheopa ncuxonoeuueckozo koncynomuposanus u ncuxomepanuu, gaxyivmem ncuxonozuu, B.H. Kapasuna XHY,
Xapvkos, 61077, YVkpauna
ITlocmanoexa npobnemvl. Pe3NCTEHTHOCTh KacaTeNbHO BIMSHUS TICHXOKOPPEKIMOHHOH M IICHXOTEPAaNeBTHYECKOH pabOTHI Ha
JINYHOCTh BOEHHOCIY’KalllUX B YKpauHE C MOCTCTPECCOBOM MCHUXOJOIMUECKOM Ae3azanTalyeil, KOTOpble UMEIOT OMNbIT y4acTHs B
0OEBBIX JCHCTBUSAX B pabOTe C TPAaBMAaTMYECKMM ONBITOM M HOJUIAPaMETPUYHOCTh IOJXOZOB B ITOW cdepe, CTaHOBSITCS
CYIIECTBEHHON ITYMYMHOM B BO3HMKHOBEHHHM HEOOXOJMMOCTH 0ojiee HETaIbHOTO PAcCMOTPEHHS BOIPOCa IICHXOJIOTHYECKOH
JUAaTHOCTUKU WM TICHXOKOPPEKIMM TPABMAaTHUECKOTO OIBITA BOGHHOCTYXKAIUX. Ananu3 npobnemul. B Hayke CymIecTByeT MHOTO
HapabOTOK KOHLENTYaJU3allul TPAaBMAaTHYECKOTO ONbITa JUYHOCTH Kak Ha kiauHH4eckoM (IITCP) Tak u Ha IOHO30510THUECKOM
(TITI[T) ypoBHsAX. Y Aa4yHO# AJIsI IOCJICAHETO €CTh UCS «EMOIIMOHANBHON CXeMbD», npeioxkeHoi JI. ['punbeprom ta P. DirorroMm,
OJTHAKO OCTAETCSl OTKPBITHIM BOINPOC IICHXOAHUATHOCTHKA W TCHXOKOPPEKIMH TPaBMAaTHUECKOTO EMOIMOHAJIBHOIO OIBITa Yy
JIeMOOMIIN3UPOBAHHBIX yYacCHUKOB OoeBbIX aedictBuii B YkpaumHe c¢ IIIJ. Llers uccredosanus — pa3paboTaTb KOMIUIEKC
MPEUIOKEHUH ISl TICMXOKOPEKIUM W JMAarHOCTHKM TPaBMAaTHYECKOTO 3MOIMOHANBHOTO OMNBITA Y BOEHHOCITYXAIIMX MOCIHE
nemobmm3anuu B Ykpaure ¢ III1J]. Memoows: uccreoosanus. Matematuko-cratuctuieckas oopodka: T — kpurepuii Buikokcona.
Onucanue svibopxu. BeIOOpKy cocTaBmiy 12 BOEHHOCTY>KaIUX ITOCie AeMoOmIm3anun (0T Imoyroja 1o roxa) B Yipaune c I1I1]1,
KOTOpPBIE COTJTIACHINCH NMPOWTH TECTHPOBAHHE M IPUHATH ydacTHE B IICHXOKOPPEKIHOHHON paboTe MO BOMPOCAM BBIPAKCHHOTO
TPaBMAaTHYECKOTO 3MOLUOHATBHOIO OMBITA. Bbl600bl Pa3paboTaHO MPENIOKEHHs KacaTelbHO ICHUXOKOPPEKLUH M JUATHOCTHKU
TPaBMaTHYECKOI'0 SMOLMOHAIILHOTO OIbITAa BOGHHOCTY)KAIIUX B YKpPaHHE € MOCTCTPECCOBON IICHUXOJIOTHYECKOH Je3adanTaluei.
KJ/IFOYEBBIE CJIOBA: Boennocnyxamue, I1T1/[, nnarHocTuka, ICUXOKOPPEKIMs, TPABMATUYECKUN €MOLIMOHAJIBHBIH OIIBIT.
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This article aims at approaching the role of education in accompanying the growth of blind children from early
childhood. Blindness has several impacts on the juridical, medical, social and educational plans, which concur in
defining the blind person, together with the individual features and cultural contexts in which the person lives.
Here we will focus on the first years of life, to understand the most crucial factors in the development of the blind
child from an educational perspective. The article puts forward a multidisciplinary educational method, where an
equipe should take care of the blind child and elaborate objectives together with the family. Communication
among adults observing the child in different life contexts is particularly important, allowing timely compensation
interventions. An attitude of continuous observation and mediation with the family allows an authentic child-
centered approach.
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1. The blind child and the early educational

intervention orientation.

The early intervention is aimed to visually
impaired children in pre-school age, involves
subjects affected by very different eye pathologies,
which can be resumed by the macro-categories that
range from blindness to low vision. Visual
pathologies can be associated to other disabilities,
but we decided to focus the topic of the present work
to the sole total blindness condition experienced by
children between 0 and 3 years old.

The encounter with a blind child and his family
with educators that work on early intervention
develops around individual meeting moments
during which specialized activities are applied in
order to aim to reduce developmental delays, which
are a secondary effects of the visual impairment,
and also promote the very development of the blind
child.

The main goal of the developmental diagnosis
focused on the intervention resides on elicit
indication from the course and from the peculiarities
of the development, thus allowing to propose an
intervention aimed to growth and a adequate advice
for parents.

"To promote development means to give
directions, adequate to the child's developments

times, that can be used by parents during everyday
life; those indications, given for the early
intervention, has to take into account the individual
abilities and peculiarities of the child and has to
integrate family's specific structure."
(Brambring, 1999, p. 13).

About this, Brambring explains that the scientific
foundation of early intervention by spotting the
connection that has to be created, unavoidably, with
the life context of the child; it is, indeed, necessary
to build a bridge through which move, transfer and
make available special knowledge in everybody's
context.

""One cannot think to propose to every child a
similar program or training since this would not
reflect the concept of an early intervention based on
the child development and psychology. The
developmental psychology theory is based on the
fact that development does not happen with the
isolated acquisition of independent skills, but
throgh complex relations connected to reality. The
child's skills and social influences of the
environment interact in a systemic interchange,
mutually affecting one another,
(Brambring, 1999, p. 13).

The educational act cannot be attributed only to a
"philanthropic love" feeling", neither can be justified

© Dimitris Argiropoulos, 2020
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with the strict practice of a special profession,
neither, of course, terminate into the unconscious
reiteration of personal models. In every intentional
relationship, the underlying educational act must be
explicit and conducted with responsibility. Referring
to the function and roles of educators as special
profession Andrea Canevaro, clearly states the
difficulties of dialogues among the activities of
special contest with those open to everyone.

In the educational activity aimed to the blind
child, the dichotomy between different systems and
the consequences that said dichotomy has on
family,children and on the same educators, are in a
certain manner evident.

The lack of dialogue and of unity of intents
among different contexts gives a broken perception
of the child to the family, which is living, since when
the child was born, in an uncertain dimension in
which every reference is under discussion. The
medical and health indication in the first instance, the
rehabilitative and typhlological then, play the
priority role of interest for the parents in that order of
importance. The family investment is heavy as far as
the need to reduce/solve the child problem.
Educational aspects and of "normal" life of the child
are perceived as less important, of secondary
importance and understood as subordinate to any
technical or specialized indication. Various systems,
of intervention, are usually unable to integrate due to
the lack of resources and dialogue tools. Jealousy
forms among professional special staff in respect to
their own practices and the lack of a far sighted
standpoint make them think, often, that their way is
exhaustive and sufficient. The results in these cases
are ineffective and the consequent waste of resources
is huge. Those intervention that potentially could
generate a change towards the improvement of blind
children and their families life quality, often loose
consistency and fail.

Thus, the need of an organic reflection on the role
of education as far as the interventions that aim to
promote the blind child's growth since the very early
childhood. The encounter with a blind child and his
family with educators that work on early intervention
develops around individual meeting moments during
which specialized activities are applied in order to
aim to reduce developmental delays, which are a

secondary effects of the visual impairment, and also
promote the very development of the blind child..

Working with children always means to start with
the family and involve it; the contribution of Andrea
Canevaro is, in that sense, paramount:

«working with parents: one of the most
important activity ... the challenge is also that:
extract form one's personal professional
organization the adequate tools, that may need
adaptation, but also in some cases ready to use, as
far as the interchange possibility and support to
parental figures are concerned».
(Canevaro, 2016, p. 113).

The early intervention is aimed to visually
impaired children in pre-school age, involves
subjects affected by very different eye pathologies,
which can be resumed by the macro-categories that
range from blindness to low vision. Visual
pathologies can be associated to other disabilities,
but we decided to focus the topic of the present work
to the sole total blindness condition experienced by
children between 0 and 3 years old.

The early intervention, for its own nature, look at
the child from a standpoint of continuous observation
and of mediation towards the family, as well written
by Michael Brambring:

"The main goal of the developmental diagnosis
focused on the intervention resides on elicit
indication from the course and from the
peculiarities of the development, thus allowing to
propose an intervention aimed to growth and a
adequate advice for parents.
(Brambring, 1999, p. 13). To promote development
means to give directions, adequate to the child's
developments times, that can be used by parents
during everyday life; those indications, given for the
early intervention, has to take into account the
individual abilities and peculiarities of the child and
has to integrate family's specific structure."

The multidisciplinary structure of the educational
work carried on by a team guide a shared taking care
of the blind child and the clear individuation of goals
with  the the
communication between adults, who observe the

together family. Moreover,
child in different life contexts, allows the early
activation of possible compensation practices and of

the involved services.

69



70

Psychological Counseling and Psychotherapy, Issue 13, 2020

The multidisciplinary paths, specific to the
special practice, should

necessarily involve the educators.

professional always

Consultancy requests arise from the need to solve
the educational problem that educators, but also
parents, encounter in referring to a blind child.
Adults, who do not have specific training, encounter
difficulties in adapting educational practices to the
blind child since the lack of sight characterizes in a
peculiar manner the way and the times in which the
blind child realizes the learning. There is a need to
individualize the proposals starting from considering
the limits that blindness imposes without precluding
the blind child from the possibility of achieving the
same growth objectives as sighted peers.

About this, Brambring explains that the scientific
foundation of early intervention by spotting the
connection that has to be created, unavoidably, with
the life context of the child; it is, indeed, necessary
to build a bridge through which move, transfer and
make available special knowledge in everybody's
context:

""One cannot think to propose to every child a
similar program or training since this would not
reflect the concept of an early intervention based on
the child development and psychology. The
developmental psychology theory is based on the
fact that development does not happen with the
isolated acquisition of independent skills, but
through complex relations connected to reality. The
child 's skills and social influences of the
environment interact in a systemic interchange,
mutually affecting one another™
(Brambring, 1999, p. 13).

The actors involved in the early intervention
come from different study background, health,
educational, technical, with a specific preparation in
the typhlological field. The set of professions,
experts, methods, theories and aids designed to
reduce the impact of visual impairment on children's
lives is infinite and is destined to grow and to
undergo criticism and reinterpretations; the constant
that unites each teacher and teaching is the means
that
(Gatty, 2010, p. 28). Any operator who carries out

they wuse, in other words, education

his professional activity with a child must be aware
of his educational responsibility and consider it an

essential resource to be put in communication with
the resources that are proper to other professions,
including that of the educational sciences.

The multidisciplinary and multimodal approach
to work is the result of a research tradition coming
from the European Countries which dictate the
inclusion of children with sensory disabilities in
Special Schools. The distance that often separate the
world of specialized work from that of the
educational inclusive institution is not possible in our
country, if one doesn't want to go against the
application of the "integration bill".

On the opposite side from the dangerous
specialized lost of track there is the, equally
dangerous, inadequate educational practice which
endanger the child development, the integration and
the work of educators. Jean Gatty describes the
ultimate aim of education as the child's conquer of
one self free dominance (Gatty, 2010, p. 36) and that
very goal resides at the base of every profession that
aims to promote the person development and his
autodetermination.

2. Definition and Laws

The visually impaired child is, first and foremost
a child that characterizes in the specification of
"visually impaired", but does not identify in it. Visual
impairment is an important aspect due to the effects
it has on the development of the child, as we will see
in the rest of the work, but does not substantiate the
being of the person. Each child is unique and is a
complex (Greenspan, 1992, p. 21) being who, at the
moment of his coming into the world, enters into a
relationship with others and with objects. The
sensory impairment is therefore to be understood as
one of the elements of uniqueness among others that
describes the child and that is shown in the ways and
times in which his relationships with the world take
place.

The terms of childhood and disability refer to
opposing representations which, in the first instance,
appear in conflict with each other. Pregnancy, birth
and childhood bring to mind a moment in man's life
characterized by potential, the newborn is conceived
in the dimension of the possibilities in which
everything can do, everything can become
(Debray, 2009, p.31). The life of the blind child
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begins with a deficit, with a deficiency considered an
a priori limit that operates indiscriminately with
respect to the potential of his being born. The start to
life of the newborn is disadvantaged and this idea
permeates the thoughts of adults from the moment of
the first diagnosis. The typhlologist Enrico Ceppi in
1981 described the emotional consequences that the
new of blindness arises in the children's parents.

""The suffering and bewilderment that inevitably
accompany the first manifestation of the minority,
give way to a state of resigned prostration and are
replaced by a frantic search for solutions sometimes
impossible and miraculous™ (Ceppi, 1981, p. 64).

Similar feelings can affect all adults who are
confronted with a blind child, including educators
and professionals (Tesio, 2000, p. 18). Awareness of
the child's blindness creates a negative perception of
loss that risks materializing in scenarios in which the
reduction of the disadvantage appears almost
impossible.

Tesio's contribution from an interesting volume
on the psychological aspects experienced by parents
of disabled children describes the state of mourning
and disarmament that a mother and father live

"With the disabled child the expected child dies,
but remains a body whose psychological growth is
very difficult, because it cannot be represented in
the parent's mind™.

This the
professional and the internal conflict that he can

experience does not belong to
experience between the positive image of childhood
and the negative image of disability arises from
personal representations, from stereotypes and any
possible prejudices that guide his ideas and therefore
(Hoyuelos, 2014, p. 25).

conflict must be addressed and solved so that it is

actions. Any possible
possible to give the child a real and positive
contribution to its development and adequate support
to the family. The representation of the blind child
based on his potential and not on his shortcomings is
the fundamental prerequisite for preventing one of
the most typical consequences of an education that
focuses on the limits of the child and not on its
potential and which Enrico Ceppi describes:

"The visual impairment is unconsciously
rejected and the child is placed in a situation of
dutiful acceptance: thus, the overprotective

attitudes are born which can organize themselves in
exacerbated forms of physical protection of the little
blind child. Physical protection inhibits any form of
movement, truncates the child's residual
possibilities of establishing sporadic contacts with
the world around him, increasingly ties to early
childhood life forms, mortifying his own need to
grow, to know, to express himself towards the
environment. The child's requests are met without
giving the possibility of experimenting, without
allowing him the emergence of an order and
discipline indispensable for the healthy progress of
the acquisition of physical and psychic control of
his own organic life' (Ceppi, 1981, p. 65).

The
overprotective approach can also be implemented
by adults who take care of the child in different
educational contexts. The idea of the child with

author refers to parents, but an

rights and a citizen of the world also applies to the
blind child, he can and must be put in the conditions
for self-determination. This objective can only be
pursued on condition that the adults involved in the
education of the child investigate the quality of the
relationship they are capable of establishing. The
prerequisite, and we particularly want to point it
that
development is achieved only in the relationship
with (Sani, 2013, p. 44) this
relationship must be sized starting from the
representations that the adult has of the child, of the
disabled child and his family. To this end, it is
useful to know the different aspects that concern the

out, is explicitly to affirm "personal

others" and

condition of wvisual impairment and that are
necessary to develop a critical awareness of one's
educational role in the life of the blind child.
Giancarlo Accorsini's contribution exemplifies the
importance of a conscious educational work,
towards a blind child, in this passage: «The blind, it
is clear, must live among the sighted and they can
only do so through an assiduous, intelligent
adaptation work which is essentially determined by
the type of education they receive, which must be
not casual and approximate, but intentional and
specificy (Accorsini, 1988, p. 32).

A country's legislation encompasses the cultural
and regulatory principles of society and the historical
events experienced by the people who produced it.
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The reference to the legislation in force in Italy makes
it possible to univocally define the fundamental terms
necessary to develop the present work.

Visual impairment is a condition of sensory
impairment that the Italian State classifies and
quantifies with the Law, n. 138 of April 3rd, 2001
"Classification and quantification of visual
impairments and rules on eye examination"
(Law April, 2001). The present work refers to the
conditions of visual impairment defined by the law
in the Art. 2.1 and called total blind. The
classification is

reported in its entirety for

completeness and since it provides important
indications regarding the intentions of the legislator
and the socio-political orientations that led to this
law.

Art. 1. (Field of application).

1. This law defines the various forms of visual
impairment worthy of legal recognition, in order to
adequately regulate the quantification of low vision
and blindness according to the parameters accepted
by international eye medicine. This classification, of
a technical-scientific nature, does not change the
current legislation on economic and social benefits in
the care sector.

Art. 2. 1. For the purposes of this law, total blinds
are defined as such:

a) those who are affected by total lack of vision
in both eyes;

b) those who have the mere perception of shadow
and light or of the motion of the hand in both eyes or
in the best eye;

¢) those whose binocular perimeter residue is less
than 3 percent.

Art. 3. 1. Partial blinds are defined as such:

a) those who have a visual residue not exceeding
1/20 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 10 percent.

Art. 4. 1. Serious visually impaired are defined as
such:

a) those who have a visual residue not exceeding
1/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 30 percent.

Art. 5. 1. For the purposes of the present law, the
following are defined as medium - severe visually
impaired:

a) those who have a visual residue not exceeding
2/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 50 percent.

Art. 6. 1. Slightly impaired are defined as such:

a) those who have a visual residue not exceeding
3/10 in both eyes or in the best eye, even with any
possible correction;

b) those whose binocular perimeter residue is less
than 60 percent (Law April, 2001).

According to the World Health Organization
(WHO) a subject is blind when the correct visual
acuity in the best eye is less than 1/20, while he is
partially sighted when it is comprised between 3/10
and 1/20. This distinction dates back to about twenty
years ago, in the International Statistical
Classification of Diseases and Related Health
Problems (ICD -10) five categories have been
defined (International Agency, 2010):

The first and second concern the visually
impaired:

e 1°cat. =visus 3/10-1/10;

e  2°cat. =visus 1/10-1/20.

The other three categories concern, instead, the
blind subject:

e  3°cat. = visus 1/20-1/100;

e 4°cat. = visus 1/100- For Far (F.F.);

e  5°cat. = visus off.

The visus corresponds to visual acuity, that is, to
the level of definition with which the eye sees an
image (International Agency, 2012) and also in Italy,
up to the law 138 of 2001, the measurement of the
visus was the only useful parameter to define the
degree of visual impairment. Even today, therefore,
there is no uniformity of classification at an
international level and even within the same country
it is not difficult to find different solutions in
addressing the topic related to low vision. Its correct
the
rehabilitation, insurance and medico-legal fields
(Cruciani, 2005, p. 14).

Visual acuity is one of the factors for establishing

definition has an important weight in

an individual's visual ability, but is to be considered
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incomplete if taken individually; in fact, in looking
at an image the eye also perceives what is around it
through peripheral vision, also called visual field.
The damage of the visual field is as disabling as the
reduction of visual acuity, in fact while a reduction
of the visus compromises the ability to recognize a
face or to read, a damage to the peripheral vision can
affect the ability of an individual to move and in
some cases prevent him from even moving one step
(Agenzia Internazionale, 2017).

The vision, and the mechanism of vision in its
entirety, is a complex system whose realization
the different
structures such as the eye, the central nervous

requires interrelation  between
system and the peripheral nervous system. [...]
Defining, in fact, the vision as what allows you to
see is extremely reductive, since the perfect
correlation of all the structures involved in the
mechanism of the vision allows both to achieve
three-dimensionality and therefore to orientate in
space, and to perceive the movement and therefore
to modulate the movements of the body according
to the needs (Societa Oftalmologica, 2017).

The merit of the Law 138 of 2001 lies in
expanding the scope of low vision and the
application of the rights recognized to people with
visual disabilities. The law 1138 suggests the
that in our the scientific
the and the
associations give to people with vision impairments.
The published in 2006 on
Ophthalmology journal "Classification of low

attention country

community, institutions trade

article Social
vision" contains an interesting and authoritative
comment on law no. 138/01 which the authors
define:

"Undoubtedly a good law in that it fills a
regulatory gap: visually impaired people obtain
official recognition of existence™
(Cruciani, 2005, p. 17).

The present work takes into account total
blindness in both eyes in the young child, a condition
in most cases congenital, i.e. present from birth,
which can be caused by genetic pathologies,
malformations or infections that occurred or matured
during pregnancy or childbirth (Centofanti, 2017). In
very rare cases they are of traumatic origin and
therefore acquired. A further and important cause

that can determine total blindness in the baby is
Retinopathy of prematurity (ROP). ROP is a retinal
disease that occurs in premature babies and usually
occurs in both eyes, although it can have different
degrees of severity. Low body weight at birth is a risk
factor: in fact, a baby born with a weight less than
1250 grams is more likely to develop a medium-
severe form of ROP. Retinopathy of prematurity is
caused by the abrupt hyperoxia condition in which
the infant finds himself that compromises normal
retinal vascularization (Rop Italia, 2017).

In obstetrics, a newborn child is defined as
premature if born before completing the 37th week
of pregnancy, that is, before days have passed since
the
Internazionale, 2007). The most serious cases of

last maternal menstruation (Agenzia
ROP generally correspond to a high prematurity
(23rd week of pregnancy) and determine the total
blindness of the newborn: «Based on the duration of
the pregnancy, a birth is defined as: strongly
premature (before the 32nd week), premature
(between the 32nd and the 36th week), on term
(between the 37th and the 42nd week), post-term
after the 42nd week» (Glossario ISTAT, 2013).

The website of the Ministry of Health, on the
occasion of the world day of sight in October 12th,
2007, reports a summary indication of childhood
eye diseases that affect children today in very early
childhood and in which the ROP is the first cause:

the main causes of severe visual impairment
avoidable in developmental age are retinopathy of
prematurity (ROP), congenital cataract and
opacities of the cornea. In high-income countries
such as Italy the most common causes are visual
impairment due to brain disorders (CVI - Cerebral
Visual Impairment), congenital malformations of
the optic nerve and hereditary retinal diseases. In
particular, CVI alone can occur in 2 out of 1000
children (Ministero della Salute, 2017).

CVI or Visual Disturbance of Central Origin
represents one of the major causes of low vision in
developmental age, in relation to the increased
survival in the western world of severely premature
subjects and / or with severe neonatal suffering. The
anatomical structures involved in this type of
damage are different and internal to the central

nervous system (Bianchi, 2009, p. 9). Here we do
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not enter into the merits of the individual
pathologies given the amplitude of the subject and
considering the specific medical competence that it
would be necessary to possess to face them, also
they are not of strict interest for the purpose of the
thesis work. The International Agency for the
Prevention of Blindness (IAPB) offers useful
information sheets on the main eye diseases on its
website (Agenzia Internazionale, 2017) which are
easy to consult.

3. The concept of disability and visual
impairment

The concept of disability has long been discussed
by the

community due to its medical, health, political and

national and international scientific
social implications, undergoing several revisions
over time. The need for continuous terminological
redefinition reflects the complexity of the concept of
disability due to its implications in the various
systems of social life. Words as signs are closely
related to the conceptual thinking of people and
underlie shared collective symbolic representations.
The intentional character of words expresses the
culture of a society and the attitude it takes towards
specific situations (Tartabini, 2006, p. 123).

A path that allows us to recall the formal and
substantial changes in the concept of disability is
highlighted in the research conducted by the World
Health Organization (WHO) in recent years. In
1980  WHO  published the International
classification of impairments, disabilities and
handicaps (ICIDH) which, with the subsequent
1999 ICIDH, is
proposed as an appendix to the International
Classification of Diseases (ICD). The ICD is a

classification system that incorporates diseases,

modifications added in thw

disorders and injuries in a biomedical perspective,
while the ICIDH tries to grasp what can happen in
association to and as a consequence of a disease,
using a biopsychosocial approach. ICIDH is the
classification of the consequences of diseases that
considers the deficit and the etiology of the
disorders (Buono, 2003, p. 126). The term deficit
means /ack and a deficit-oriented approach has the
direct focus on "what is not there" compared to an
ideal canon on the negative aspects of the situation
that an individual experiences. In this perspective,

in the ICIDH there are definitions of the terms
Impairment, Disability and Handicap within the
document:

Impairment Any loss or abnormality affecting a
psychological, physiological or anatomical function
is characterized by material losses or abnormalities
that can be transient or permanent and include the
existence or occurrence of anomalies, defects or
losses affecting the limbs, tissues or other body
structures, including the mental function system. The
impairment represents the externalization of a
pathological state and in principle, reflects the
disorders shown at the organ level.

Disability means any limitation or loss (resulting
from impairment) of the ability to perform an activity
in the manner or extent considered normal for a
human being. Disability is characterized by
deviations, in excess or in defect, in the execution of
tasks and in the expression of behaviors with respect
to what would normally be expected. It can be
transitory or permanent and be reversible or
irreversible, progressive or regressive.

Handicap in the context of health-related events,
is the condition of disadvantage resulting from an
impairment or a disability that in a given person
limits or prevents the fulfillment of his normal role
in relation to age, gender and socio-cultural factors.
The handicap concerns the meaning assumed by an
individual situation or experience when it deviates
from normality. It is characterized by the discrepancy
between the efficiency or state of the subject and the
expectations of efficiency and status of both the same
subject and the particular group to which he belongs.
It therefore represents the socialization of an
impairment or a disability and as such reflects the -
cultural, social, economic and environmental -
consequences that derive from the presence of the
impairment and disability. The disadvantage comes
from the decrease or loss of the ability to comply
with the expectations or rules specific to the context
in which the person lives. The handicap therefore
manifests itself in the presence of an impairment of
the ability to support what can be called survival
functions (Buono, 2003, p. 124).

The approach related to the affections determined
by the disease proposed by ICIDH is represented by
the sequence disease or disturbance - impairment -
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disability - handicap and does mnot adequately
the
environmental

underline importance of the social and

the
compromise. The revision of the ICIDH led to the
publication of the ICIDH-2 in 1997 in which the terms
Impairment, Disability and Handicap were replaced

context in processes  of

respectively with the expressions of Functions and
Body Structure; Activities that indicate whatever a
person does at any level of complexity; Participation
that concerns the interaction between impairments,
activities and contextual factors. The ICDH-2 was
revised and then approved by the WHO in May 2001
in the form of the International Classification of
Functioning, Disability and Health (ICF). The
classification proposed in the ICF detects the elements
that mainly serve to prevent or identify the person's
needs and not to detect a pathological state. This point
of view allows the description of the functioning
processes of health and disabilities. From the
detection of deficits, that is, of the only negative
aspects present in conditions of disability, we moved
on to a detection system that uses neutral terms, in fact
applicable to any individual. The ICF, since interested
in the functioning, proposes a grid that considers the
effects of disability and not its causes by identifying
two main parameters: Functions and Body Structures
that concern the components of health, Activities and
Participation. The Activity consists in the execution of
a task or an action by an individual, the Participation
the
Environmental factors become a fundamental element

indicates involvement in a life situation.
in the assessment of disability: in fact, the negative
the deficits,

Limitations which result in the difficulties that an

aspects, are defined as Activity

individual may encounter in carrying out activities
(Buono, 2003, p. 126)
Participation that concern the problems that an

and  Restrictions  on
individual can experiment in his involvement in life
situations (Buono, 2003, p. 126). The ICF includes
the Environmental and Personal Factors which, in
relation to the health condition of an individual,
determine its functioning. The classification does not
deal with the diagnosis, but considers the social
context as the element that determines the severity of
the impairment or disability. In this sense, it is not the
classification of individuals that is achieved, but the
description of the situation that each individual can

experience within a series of domains of health and
the states related to it:

"recognizes that disability does not concern a
separate category of people, but can affect any
person, since anyone can be in a health condition
that in an unfavorable environmental context
causes disability' (Menichini, 2003).

A significant contribution that explains the
perspective of the concept of disability proposed by
the ICF is that of Andrea Canevaro who writes

“Limitations (disabilities) are related to
contexts. Disability as a permanent datum does not
exist: there is a certain disability and it is a process.
So the disadvantage could prove more relevant in
one context, less or even disappear in another™
(Canevaro, 2016, p. 19).

The ICF is complementary to the ICD in the sense
that its application follows the specific diagnostic
procedures that each individual case requires. The
ICF is apt to be used by health agencies of social and
educational policy services by providing a
that
communication between the various users.
has

reinterpretation of the condition of disability

standardization  of  language favors

In Italy there been a process of
experienced by individuals in terms of recognition

of rights and socio-health and educational
assistance. In the approval of some laws, important
historical junctions can be identified that have led
our country to integrate disabled people into normal
life contexts. Starting from the Laws 180
(Normattiva, 1978) of 1978, which saw the closure
of psychiatric hospitals, and 517 (Normattiva,
1977) of 1977 which opened schools for the
disabled by closing special schools, promoting
integration and creating the figure of the support
teacher, we came to the law 104
(Gazzetta Ufficiale, 1992) of 1992 which is the
State framework Law that supports the rights of
disabled people the life cycle,

implementing the tools to encourage school, social

throughout

and work integration.

In Art. 3.1 of the law 104 of 1992, which still
shows the term handicap later removed in the WHO
document of 2001 since became discriminatory in
current use in different countries, already placed the
social and integration aspect of the person's life as
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central elements in the condition of disability
(Canevaro, 2016, p. 121):

"A handicapped person is a person who has a
stabilized or progressive physical, psychic or
sensory impairment, which is the cause of learning,
relationships or work integration difficulties and
such as to determine a process of social
disadvantage or marginalization” (Gazzetta
ufficiale, 1992).

The article 1 defines the purposes of the Law 104
of 1992 which proposes an innovative approach
compared to other countries and anticipates the
international orientation: 1it, in fact, takes into
consideration the functional aspects and family
relationships related to disability:

The Republic:

a) guarantees full respect for human dignity and
the rights of freedom and autonomy of the
their full
integration into the family, school, work and society;

b) prevents the
conditions that prevent the development of the

handicapped person and promotes

and removes invalidating
human person, the achievement of the maximum
possible autonomy and the participation of the
handicapped person in the life of the community, as
well as the realization of civil, political and property
rights;

¢) pursues the functional and social recovery of
the person affected by physical, mental and sensory
impairments and ensures the services for the
prevention, treatment and rehabilitation of the
disabled, as well as the legal and economic
protection of the disabled person;

d) arranges interventions aimed at overcoming
states of exclusion and social exclusion of the
disabled person (Gazzetta ufficiale, 1992).

The decree 66 (Gazzetta ufficiale, 1992) of April,
13th 2017, the Good School
(Gazzetta ufficiale, 2015) is the last provision

referring  to

regarding the Rules for the promotion of school
inclusion of students with disabilities. The decree
makes changes to the law 104 of 1992 explicitly
including in Art. 5 (Gazzetta ufficiale, 2017) the ICF
as regards the Individualized Educational Plan (IEP).
This figure reflects the need for Italy to adapt to
international provisions in order to comply with the
that the improvement of

parameters allow

communication and quality control of educational
and training activities.

Visual impairment is the condition of blindness or
low vision that cannot be reduced with surgery, drug
treatments or with the use of conventional lenses
(Unione Italiana, 2017). The development of the
legislation and the difficulty of defining the medico-
legal evaluation of low vision in particular, as
described above, suggests the complexity of the
topic. The pathologies that cause low vision are as
many as the number of functional relapses that can
affect an individual throughout the life cycle.

In this work, attention is paid to visual
impairment as total blindness, so it is interesting to
make a brief reflection on how the image of the blind
person has evolved over time. Historically, the most
common prejudices around the blind are basically
two: the one who necessarily wants them unhappy
and the one who attributes them exceptional and
clairvoyant qualities (Accorsini, 1988, p. 30). They
are two sides of the same coin that arise from the
dismay that visual impairment generates in peoples.
The Tiresias model of Homer's Iliad exorcises the
drama of the sensory deficit through the blind man's
conquest of superhuman abilities inaccessible to the
sighted. The pietistic approach, for its part, has found
space in the most varied philanthropic works that
have nourished themselves with the image of the
"poor blind man".

History can teach us to recognize the paths
already taken to identify the mistakes made and
avoid them with the aim achieve full integration by
blind people.

4. The evolutionary implications related to
visual impairment at an early age

(characteristics and critical aspects of a child
aged 0-3 years with blindness)

The blind child is totally deprived of the visual
capacity intended as active brain function.
Congenital blindness characterizes the development
of the child and can lead to disabling side effects with
respect to the psycho-sensorial, psycho-motor
functions, the representation activity and the
structuring of affective life (Ceppi, 1981, p. 63).

The studies conducted on the development of the

blind child to which reference is made, which are
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considered to be the most authoritative in both the
typhlological and psychological specialist fields,
start from Piaget's theories which constitute a
fundamental reference both scientifically and
conceptually (Mazzeo, 1988, p. 24).

One that

characterizes the blind person is the inertia to action

of the most worrying aspects
which is mainly caused by the narrowing of the field
of perceptions. The small child is not induced to
move to reach the silent objects that surround him
because they simply do not exist for him
(Accorsini, 1988, p. 32). A blind child is enticed to
move on the thrust of mainly sonorous and tactile
stimuli being the auditory and tactile perceptions
those for him endowed with meaning. The eyes have
the possibility of embracing in a single perceptual
unit the whole of a space and of what it contains,
objects and people through the specific syncretic
quality of the sense of sight. Lack of sight requires
the use of the other senses to decode, understand and
enter into relationship with space, people and
objects. The sense of hearing does not return
complete information on the environment and that of
touch has analytical - sequential characteristics that
characterize the ways and times of the knowledge
process. A more detailed discussion on the
characteristics of the senses will be addressed in the
second chapter of this work.

Knowledge is given by the interaction between
the subject and the object of knowledge that is
substantiated in the action, therefore the deprivation
or reduction of the action can be considered the main
cause of the developmental delays of the blind child
(Mazzeo, 1988, p. 25). As observed by Piaget, there
is a complementarity between perception and
movement in that they are connected and found the
distinction between simple perception and perceptual
activity. Typhlologist Mazzeo observed that

"It is the active experiences as a whole that
inform the subject about the characteristics of the
object" (Mazzeo, 1988, p. 27).

The interaction with the object by the blind child
requires information that can refer to the sensory
systems and perceptual modalities that the child has
available. Their activation and the habit of their use
is not spontaneous and even if it becomes necessary,
in the first years of life and not only, it requires

mediation by the adult. Achieving an adequate
organization of information and a satisfactory quality
and quantity of the different aspects of knowledge
requires time and a greater use of energy by the child
than the sighted peers (Ceppi, 1981, p. 69).

If we consider need the engine of human action as
(Piaget, 2000, p. 14), to
encourage movement in the blind child, it is

described by Piaget

necessary to create a need in him. A need that does
not exist in him and that when it is realized creates a
state of imbalance. The stimulation by the adult
towards the blind child must necessarily provide for
the recovery of the balance and that it has to be more
stable than that of the state in which it was
previously. Starting from the earliest moments of the
blind child's life, he must be supported in exploration
and invited to movement because, through a
continuous process, he will be able, like the sighted,
to ensure the progressive conquest of his skills and
understanding of the world as described by Piaget,

"[...] the mind therefore performs the same
function, which is to incorporate the universe to
itself, but the structure of this assimilation varies,
that is, the subsequent forms of incorporation vary,
from perception and movement to higher
operations' (Piaget, 2000, p. 16).

Visual function is of enormous importance in the
dyadic relationship between mother and baby and the
lack of responsiveness on the part of the baby can
cause a huge sense of frustration in the mother
(Lanners, 2000, p. 20). The sighted child responds
the
(Greenspan, 1992, p. 33) deriving from the mother's

immediately to visual stimulus
face and from the first objects that are proposed to
him at a distance of 30 centimeters from the eyes.
The blind child appears more quiet in the first weeks
of life and can show, even early, a bright smile (as
defined by Giancarlo Accorsini) in response to the
mother's voice and care practices. In the first year of
life, the child's selective auditory ability will allow
him to recognize his family and the strangers
perfectly (Accorsini, 1988, p. 33). What explained
above must be understood by parents, but also by
anyone who wants to enter into a relationship with a
blind child; the reciprocity of looks has a substantial
meaning in communication between the sighted. The
eyes say a lot and it is precisely in looking at each
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other that peoples learn the mimic expressions that
enrich with meaning what they say and listen with
words. This competence in the congenital blind child
is generally lacking or poor, but can be supported
through verbal and affective references. In
communication with a blind child we will often see
him keep his head bowed; keeping your head up to
pay attention to the interlocutor has no meaning for
those who do not see and is basically a useless effort.
The acquisition of this competence has a more social
than functional value for the blind child because an
erect head posture is explained in a dimension of the
relationship assisted by sight, but not if attention is
focused on hearing.

Lack of vision has an impact on the child's ability
to self-regulate and manage frustration and these
characteristics are strongly influenced by the
characteristics of the context and the relational ones
in which he lives. In fact, a context capable of
adapting to the perceptual needs of the child takes on
the role of facilitator in the various moments of the
child's (Mazzeo, 1988, p.60). The

environmental information that may appear to him

growth

from time to time disordered, overabundant or too
poor must be reordered through preventive work and
a relational and dialogic process.

The view allows a control over the environment
that the other senses do not have and its anticipatory
power protects man from being passively affected
by the effects deriving from the action of the
external environment. These effects are very
significant and often give rise to peculiar behaviors
in blind children that must be interpreted correctly:
for example, the barking of a dog can generate
reactions in the blind child for head protection or
abrupt halt in the walking that may appear to us
disproportionate if considered in the perspective of
a sighted person.

From the studies of the psychologist Yvette
Hatwell published in the show that the deprivation of
sight entails a disturbance on the notion of space
which appears in the completed form in the blind
children only towards the ten years, while in the
sighted towards the four, five years, confirming the
intuitions that the typhlologist Augusto Romagnoli
had expressed in his works of the first half of '900
(Mazzeo, 1988, p. 61).

on the other hand, and wverbal

performances appear for the blind and sighted at the

Language,

same age and as described in the contribution of
Yvette Hatwell play a fundamental role in the
progress on the concrete sector and of classification
(Mazzeo, 1988, p. 53). A very recent study, carried
out with the use of multimodal magnetic resonance
imaging, has linked these two aspects by showing
how the brain of a person born blind or who became
such prematurely, readjusts regardless of the lack of
vision. The plastic qualities of the brain allow a
modification of its structures to guarantee the
organism the best possible adaptation to the
environment. In essence, it appears that there is an
increase in connectivity in blind people in the areas
involved in language processing compared to sighted
people, while there is less connectivity in the
somatosensory-motor areas of blind people involved
in research compared to the control group
(Bawer, 2017).

Language for the blind child has enormous
relational importance and is an instrument of
knowledge therefore it must be the object of care by
adults so that it is built around experience. The risk
that the blind child runs is that of acquiring an
extraordinary verbosity, but devoid of content, this
phenomenon is called verbalism. The problem is
semantic in nature and appears in blind children,
since the correlation between word and meaning is
not supported by visual experience
(Brambring, 2004, p.304). We should carefully
study the peculiarities of language development in
the blind child on the discourse on the substitute
function of the senses.

A child with congenital blindness can report
neurological damage, especially in cases of premature
birth, not to be detected in the first periods of life. The
circumstance of multiple disability can therefore be
ascertained later and can occur throughout the life
span from to years of age and beyond
(Brambring, 2004, p. 51). Personal experience has
shown that a timely intervention that takes place
the

educators and family in team work is even more

through collaboration between specialists,
important in such circumstances since it allows to:
e prevent the advancement of hypotheses not

supported by diagnostic data and medical opinions;
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e to underestimate significant elements that
appear in the child's development observable in
different contexts and that need to be subjected to the
evaluation of an adequate team;

e avoid incorrect interpretations of behaviors
that are part of the normal development of the child
with
pathological;

congenital blindness, considering them

e contain feelings of unease, helplessness and
professional inability;

e to enhance the different professional skills
while respecting their area of intervention by building
hypertext contexts that allow dialogue and discussion.

In conclusion, we can always consider the valid
suggestion of Mario Mazzeo who already in the
eighties urged in this sense:

"An adequate compensatory enhancement
response initiated during the first year of the blind
child’s life could allow an even more coordinated
and accommodated tactile - kinaesthetic - acoustic
adaptation to the characteristics of the surrounding
reality and thus favor a more differentiated and
harmonious emotional experience"’

(Mazzeo, 1988, p. 67).

5. The role of the family

Meeting a child means meeting his family
(Lanners, 2000, p. 13). The survival of the newborn
depends on the adult figure that takes care of him, a
figure that by convention we identify with the
mother, but which can be covered by others, family
and / or non-family members.

By nature, the infant is totally dependent on the
reference adult with whom he establishes a
fundamental link for his survival and development.
The maternal-filial bond has been studied by many
ethologists and psychologists and represents the
evolutionary bond that par excellence allows humans
to grow, to adapt to the environment and to deal with
the world through the first social relationships
(Tartabini, 2012, P. 67). John Bowlby provided the
best-known study on the link between the mother-
child dyad and the Attachment Theory which
demonstrates the value that this link has in the
emotional and affective health of the human being.
The emotional roots of man are rooted in the bond
with the mother and this bond serves as a model for

the individual's future relationships. The quality of
attachment affects the emotional security of the
individual and the construction of the self and
determines the level of self-esteem and the
perception of self-efficacy (Carbone, 2011, p. 142).
A secure attachment allows the child to test himself,
to engage in an ever wider exploration of the world
and to experience natural detachment from the
mother in a fluid and confident progression free of
anxieties or fears.

The family, therefore, is the first context of
socialization and guarantees the physical and
psychological growth of the child. The role of
parents is crucial because the parental style has a
profound influence on the social development and
the socialization path of the individual. The methods
of care and the educational style are influenced by
the beliefs the
characteristics of the child, as well as the parents, and
the socio-cultural context. Systems theory
(Carbone, 2011, p. 167) describes the family as a
dynamic entity by nature given by the result of the
the
relationships that are established between them; but

and values of the parents,

characteristics of its components and
it is also the result of the relationships that each
member of the family has in other social subsets and
of the experiences that each member lives outside the
family. So, the family is the first context in which the
child learns about social reality. Charles Cooley
defined the family primary group for its dual
function in building deep emotional bonds and for
the fundamental role it plays in the socialization of
the child (Besozzi, 2016, p. 203).

The family is a group in itself, but it is also a
social institution with a precise legal position
recognized starting from the Italian Constitution in
the Art. 29. 30 and 31 (Gazzetta Ufficiale, 1947).
Therefore, the role of the family assumes multiple
aspects that are articulate in the different areas of
the child's life and are related to its internal
functioning, but also deriving from the relationships
that its with the
environment.

members have external

The notion of "ecological environment" proposed
by Bronfenbrenner interprets human life immersed
in different systems, distant and close, arranged in a

concentric structure. Each system is influenced in a
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continuous exchange that affects the individual and
consequently the development of the child.

The path taken so far leads us to consider with
greater attention the value of the first direct
experiences of the child and his family with
specialized operators and educators. The welcoming
task that the educator, like the specialized operator,
is required to carry out is delicate since it requires the
ability to observe and respect (Moletto, 2013, p. 35).
The birth of a disabled child has repercussions on the
mother, the parental couple, the family and her extra-
family relationships. The first studies on the families
of the disabled date back to the fifties of the last
century and many support the close connection
between  disability
(Zanobini, 2016,
particularly interesting, showing how the result of

and family pathology;

p.21) Parmenter's study is
these studies starts from an underlying prejudice
connected to the concept of normality:

"The language of normality sends the implicit
message that there is something wrong with these
people." (Zanobini, 2016, p. 22).

What is not "normal" is "different", because it
does not respect a stereotypically socially shared
canon and therefore indistinctly both the child and
the family are considered pathological. Anyone is
confronted with the danger of looking at the family
only and exclusively in these terms, an aspect that in
the professions that take place in contact with a
and his
problematized with a
(Nobile, 2014, p. 11).

The indications of the WHO and the conceptual
approach of the ICF are an example of the political

must be
attitude

disabled person family,

critical

will to take a social perspective towards disability
and therefore also towards family contexts.

“Taking a different perspective means first of all
thinking of disability as a concrete possibility in the
life of each of us [...] it also means realizing that
impairment and the consequent disability are only
one aspect of the life of people and do not coincide
with it, so the presence of a disabled member is only
a part, however central in some moments, in the life
of families' (Zanobini, 2006, p. 23).

When a disabled child is born, the mother, the
father and the family find themselves in a situation
they had not foreseen and had not desired. The

discussion conducted so far does not want to deny the
condition of suffering to which a family is exposed
in having a disabled child, nor the infinite internal
psychological implications that can result from it.
The properly psychological or psychopathological
aspects concern other areas of study and involve
competent specialists in other subjects.

We have chosen to focus attention on an
ecological-relational and social perspective since it is
the one in which the educator is called to exercise the
skills he possesses.

The stereotyped representations of the families of
a disabled child can be replaced if we start from an
approach that considers parents:

"As knowledge-producing subjects, as a source
of knowledge and as special experts for their
children" (Moletto, 2013, p. 9).

The experiences of parents and family with their
child are very useful to professionals who take care
of the child as Ferriére wrote:

"Parents are the primary agents of their
children’s education. The teachers are the
auxiliaries of this work." (Moletto, 2013, p. 17).

In conclusion, the awareness that the cultural
roots of the child reside within his family and that his
emotional stability deepens in the relationship with
the mother figure, allows us to credit the parental
figures as competent in order to build an alliance and
a pact educational based on everyone's knowledge
(Moletto, 2013, p. 39).

6. Educational contexts

The word context is found in the Latin term
contextus which in the form of noun means weaving,
orderly bond. Contextus derives from the term
contexo which means to weave together, to weave
(Castiglioni, 1994, p.200) and is formed by the
prefix con- and the word text which in turn means
fabric (Castiglioni, 1994, p. 1058). Therefore, in the
present work, it refers to spun weaving through a
logical, but also practical process, that is, proper to
relational doing, which holds several elements
together in an orderly bond.

An educational context is interwoven with
educational intentions that find their dimension in the
very meaning of the term. The term educating
bringing out

etymologically means




Medical Psychology

(Castiglioni, 1994, p. 299) what translates, within an
educational context, into educational practices aimed
at leading the child towards his personal realization,
as described by Sergio Tramma in his contribution:

"The term education refers to all practices that
influence the way of being of the individual,
whether intentional or not, considered in their
material, technical, prescriptive, ideological, value
and teleological implications, understood in their
translation and implementation™'
(Tramma, 2010, p. 14).

The educational context is therefore built into a
plot in which educational practices and people, actors
of the educational event, are constantly evolving
within a dialogic-relational exchange. In our sense,
the context is the place of learning located in close
connection with the material, human and symbolic
resources used for the purpose of educating and
developing relationships that involve, in a reciprocal
way, educators and who is being educated. The first
educational context in which a child relates, as
mentioned, is the family and generally the nest
represents the second educational context. The
nursery is the first institution with a declared formal
educational intention, with which the child generally
comes across.

The birth of a disabled child leads parents to
initially follow an itinerary that winds around the
child's pathology. Parents spend themselves looking
for the reasons and possible solutions to their child's
disability, they are focused on the medical-health and
rehabilitation aspects. These first attention of parents
towards their child are understandable and must be
respected, but at the same time considered by
professionals who can support parents in finding a
different relationship with their child. Parents risk
forgetting

"The simple evidence that the disabled child is,
above all, a child, who needs care, parental
attention and educational approaches just the same
as all other infants" (Caldin, 2006, p. 19).

The blind child arrives early in non-formal
(Tramma, 2010, p. 26),
external to the family, and such experiences

educational ~ contexts
generally precede entry to the nursery. These
contexts can be different, from the therapeutic
cabinets to the rooms of the activities of special

professionals, the territorial rehabilitation services
and / or the private rehabilitation services, where
adults meet in virtue of the problems of the child.
the child, the
professional lives an experience of relationship

In interacting with special
and establishes the relationship of trust that makes
intervention possible; moreover, over time the
relationship grows and develops both with the
child and with the parents. These relationships,
rich in data of mutual knowledge, are resources
within the separate special context, but also useful
in contexts open to all. The experiences of special
professionals with the child and his family, in fact,
could have a resonance within the educational
contexts open to all and carry out a mediating
function between the new social experiences of the
blind child and
(Canevaro, 2000, p. 3).
The family, special professionals and education

education  professionals

professionals together can cooperate to achieve
what Edda Ducci says about educating: "helping the
other to become that single individual who only he
can be. To make the other discover that vocation
that is his alone. Help him find and walk his own
unique path. To find the meaning of one's own life,
that sense  that
(Costa, 2014, p. 38).

The cooperation between the adults involved in
the life of a blind child is aimed at the educational
task of making the child capable of making choices,

says its  uniqueness"

whatever the condition he is in. The different
contexts can be intertwined again to become success
generators, amplifying one's action and the child's
own action, to create new contexts in which mutual
growth takes place.

“Equal exchanges between parents and experts
gain in quality and creativity, enriching themselves
in the recognized reciprocity in connections and in
the exchange of practical and theoretical
knowledge. The climate of availability and humility
allows us to undo prejudices and wrong
representations’ (Moletto, 2013, p. 47).

Technicality generates isolation and separation, it
is sterile and an end in itself. The figure of Freire's
oppressor finds life in contexts incapable of
dialogue, between people who do not mutually
recognize equal human and professional dignity.
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"The objective situation of domination is in
itself a separatist situation™ (Freire, 2002, p. 171).

A primary objective in working with a blind
child's family is to support parenting, transfer a
perception of competence to parents and accompany
them on their individual path so that they are not new
oppressed, but recognize each other

“as beings transforming reality, which before
was something mysterious to them; transformers
through their creative work' (Freire, 2002, p. 174).

The
implications that educational agencies play, in the

dialogue and attention to the social
role of professionals who are part of it, must also take
into account their preventive value. Studies on child
abuse include the presence of disabilities at the birth
of the child among the risk factors for child
to this
associated, including social isolation, the quality of

maltreatment and, factor, others are
socialization and the quality of social support
interventions. The risk factors listed are part of the
reflection of this work and are an element to further
support and validate the above (Caffo, 2004, p. 101).

In conclusion, what Frederc Jésu wrote about co-
education can represent a point of reflection for all
professionals:

... every professional is also a parent, or at
least has parents, for this reason he discovered
parenting by observing and experiencing, in the
true sense of the term, his parents parenting and
built his own, by experimenting with his
responsibilities towards children. Every childhood
or family professional necessarily has a personal
experience and not just professional knowledge of
parenting. This experience makes him aware that
even though nobody is totally ignorant in this field,
nobody is totally expert. Everyone, professional or
parent who is, knows, can do, and can do
something different and complementary to what
the other knows, can do and and is able to do"

(Moletto, 2004, p. 47).
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CJIIIA JUTUHA Y PAHHBOMY BILI (0-3 POKHW) I HABYAJIbBHA THTEPBEHIIA

HdimiTpic Apriponoy.oc

Kanouoam nedazoeiunux nayx, Yuisepcumem Iapmu, [lapma, Imanis

Jana po0oTa CTUKAETHCS 3 HEOOX1AHICTIO OYaTKOBUX OPTaHIYHUX PO3IyMiB IIOJ0 PO BUXOBAHHS, 00 BTPYYaHHSI, CIIPIMOBAHOTO
Ha CIIPUSIHHS TIPH 3pOCTAHHI CIIITIO] IUTHHH 3 paHHIX POKiB. 30pOBE BiIXUICHHS Ma€ 3'€IHAHH B TAKUX cepax sK IOpUANIHa, CHCTEMa
OXOpOHH, COILliaJbHAa 1 BUXOBHA, SKi CIUIBHO O€pyTh ydyacTb IPH BH3HAUCHHI HE3psYOi JIIOMMHU Pa3oM 3 IHAWBIIYAIBHUMH i
KyJIbTypPHUMH XapaKTePUCTUKAaMU KOHTEKCTIB, B SIKUX BiH 3HaXOANUTHCS. Takox, poOOTa HAMaraeThbesl yTOYHUTH TEMH, SIKI BBXKAIOTHCS
OCHOBHHMMH JUISl NEPIIMX PO3AYMIB IIOJO PO3BUTKY HE3PAYOi JUTHHHM B INEPILIi POKH XKUTTS. [IPUKMETHUKH CIITHN 1 He3psuui
BUKOPHCTOBYIOTBCS I BU3HAYEHHS JUTHHU 3 BPODKEHMM, IIOBHOIO BiACYTHIM 30poM. Lli aBa TepMiHM CIIYIIHO 3MajbOBYIOTh
XapaKTepUCTUKU AUTHHHM, LIO MiUITAI0Th JOCIIJDKEHHIO, 1 OylyTh BUKOPHCTOBYBATUCS SIK CHHOHIMU. YonoBiunii pix OyB oOpanumit
JIOBUIBHO, 1100 MOJICTIINTH YUTAHHS, ajle BITHOCHTHCS 10 000X CTaTeH, sIK 10 XJIOIMIHKIB, TaK i 10 AIBYATOK.

KJIFOYOBI CJIOBA: IuBanigHiCTh 30py, AiarHOCTHKA "Visus", OCBITHI BTpy4YaHHs, CIMEHHUIA 1 OCBITHIH KOHTEKCT, aKTHUBALis CiM'T

CJIENIOM PEBEHOK B PAHHEM JETCTBE (0-3 JIET) 1 OBPA3OBATEJBLHOE BMEIIATEJIBCTBO
Jumutpuc AprupomnoyJioc
Kanouoam neoazocuueckux nayx, Ynueepcumem Ilapmul, Ilapma, Umanus

I[aHHafI pa60Ta CTAJIKUBACTCsA C HeO6XOI[I/IMOCTI)}0 Ha4vaJIbHOI'0O OPraHUYCCKOI'0 Pa3MbINUJICHUS KacCcaTCJIbHO POJIM BOCIIMTaHMUS,
OTHOCHUTCIIbHO BMCIIATCJILCTB, HAIIPaBJICHHBIX Ha COZ[efICTBPIe Ipu poCTE CJICIOro peGeHKa C CaMbIX paHHUX JICT. 3pI/ITCJ'II)HOG
OTKJIOHCHHUEC UMECECT COCAUMHCHUSA B TAKUX C(I)ean KaK IOpUINYICCKas, 3ApaBOOXPAHUTEIIbHAS, COLIMAJIbHA 1 BOCIIUTATEJIbHASA, KOTOPbIC
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COBMECTHO YYacCTBYIOT IPHU ONpPEACTICHUH HE3pPSYEero 4ejoBeKa BMECTE C MHIMBUAYAIBHBIMH M KYJBTYPHBIMU XapaKTePUCTUKAMHU
KOHTEKCTOB, B KOTOPBIX OH HaxoAauTcsa. Takxke, paboTa MBITACTCS YTOYHHTh TEMbI, CUMTAIONIHECS OCHOBHBIMHU JJIsi TIEPBOTO
Pa3MBIIITICHUS OTHOCHTEJIBHO DPAa3BUTHs HE3psuero peOeHKa B IEpBble TOAbl XHU3HU. llpunaraTenbHble cienoi WU He3pAuuil
HCTIONB3YIOTCS ATl OTpeiesieHHs peOeHKa ¢ BPOKICHHBIM, ITOJHBIM OTCYTCTBHEM 3pEHHA. DTH B2 TEPMUHA MTOIXO/AIIE OMUCHIBAIOT
XapaKTePUCTHKH pPeOCHKA, MOJIESKAIINUE HCCIEIOBAHUIO, U OYAyT HCIONB30BATHCS KaK CHHOHUMBI. MYXCKOH pon OblT BBIOpaH
MIPOU3BOJIBHO, YTOOB! OOJIETYHUTH YTEHUE, HO OTHOCHUTCS K 000OWM I0JIaM, KaK K MaJbYHKaM, TaK M K JEBOYKaM.

KJIIOYEBBIE CJIOBA: UHBanumHOCTh 3peHHs, IUarHocTuka '"visus", oOpa3oBaTelibHbIC BMEIIATEIBCTBA, CEMEHHBIA U
00pa3oBaTeIbHBIA KOHTEKCT, aKTUBAIIUS CEMBbH
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A case history is presented, where hypersexuality could be conceptualized as a manifestation of persistent genital
arousal disorder / restless genital syndrome [PGAD/ReGS]. Female patient Sh., 75, who sought our medical
advice on April 16, 2015, presented complaints about a feeling of a “sexual drive in my pubic region”, burning in
her legs (along the inner surface of her thighs), in her pubis and on her abdomen over the pubis in a small area. “I
need intimacy, but I understand with my head that it is not necessary for me”. The above burning and sexual
desire were felt, but not always. The appearance of the desire coincided with the appearance of the burning. At
first, the burning developed and was followed by the desire, or on the contrary. The burning and desire could
begin in the morning and trouble her all day long, but when she was engaged into some activity, she changed over
and forgot about it. The appearance of the disorder was preceded with the death of her elder brother, who some
time before was actually a substitute for her father. He always supported her both morally and financially. He was
a rather valued personality for her, she loved him very much. Therefore, she took his death, which happened in
the beginning of December in 2013, very hard. The disorder, concerning which the patient consulted me, appeared
on February 14, 2014. She woke up in the night because of her heavy jittering, she felt a terrible sexual drive and
a bad burning in her lower abdomen over the pubis and on the inner surface of her thighs. She could not sleep any
more. The arousal, which appeared in the night, did not leave her till the morning and remained during the whole
day, but then became weakening. She was treated by different medical specialists. Though some weakening of
her symptoms was achieved, she failed to get rid of the disorder, which developed in her. As a result of our
analysis we supposed its cerebrovascular genesis, which impacted on functions of the brain. As a weighty
contributing factor we regarded her long-term distress caused by a manifested psychological trauma (the death of
the person who was extremely significant for the patient). Our treatment (hypnosuggestive therapy, Sonapax,
Hydazepam, irrigation of the pubis with 10% Lidocaine aerosol), where hypnosis was the main component (its
10 sessions were performed), resulted in complete disappearance of the symptoms. The interview performed 5
years after the end of the treatment demonstrated persistence and duration of the obtained results. The presented
clinical case is not very bright, but this fact can be explained to a great extent by the patient’s age that excluded
appearance of a number of phenomena typical for PGAD/ReGS.

KEY WORDS: hypersexuality, clinical observation, woman, hypnosis, biological therapy.

At present, there are 4 conceptualizations of
pathologic hypersexuality. Thus, it is conceptualized
as a type of obsessive-compulsive disorder (OCD),
sexual addiction (SA), a disorder of impulsivity,
disorder in the form of persistent genital arousal
(persistent genital arousal disorder [PGAD]) /
restless genital syndrome [ReGS]) (Kocharyan G.S.,
2019, 2020; Bancroft J., Vukadinovic Z., 2004;
Carnes P., 1983; Irons R., Schneider Jennifer P.,
1996; Orford J., 1985; Weiss Douglas, 1998).

Though each of the above conceptualizations
(models) of hypersexuality in some cases explains its
development and clinical manifestations better than
only Code 6C92 “Compulsive
(CSBD),
persistent inability to control intense and repetitive

others, sexual

behaviour disorder” characterized by
sexual impulses or sexual urges with resultant
repetitive sexual behaviour, was included into the
11th
Its symptoms can include

International Classification
Revision (ICD-11).

of Diseases,
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repetitive sexual actions, which become the chief
centre of the person’s life, up to neglection of one’s
own health and self-care or other interests, actions
and duties. It has been reported that this disorder is
also characterized by numerous unsuccessful
attempts to make the repetitive sexual behaviour
significantly = rarer despite its  unpleasant
consequences and little or no satisfaction from it. It
has been demonstrated that the pattern of inability to
control intense sexual urges with resultant repetitive
sexual behaviour manifests during a long period of
time (for example. 6 months or more) and causes
pronounced stress or significant disorders in one’s
personal, family, social, educational and professional
spheres or other important fields of functioning
(World Health Organization’s. ICD-11, 2019).

In order to treat hypersexuality both biological
2019, 2020) and
2019, 2020),

particularly hypnosuggestive therapy, are used. Here

treatment (Kocharyan G.S.,
psychotherapy (Kocharyan G.S.,

we would like to present a case history from our
clinical practice, where the existing pathology can be
conceptualized as a manifestation of PGAD/ReGS.
The key role in the treatment of the above case,
which proved to be effective, was played by
hypnosuggestive therapy.

Sh., 75,
humanitarian education, had retired and did not work

Female patient with a higher
at that time. She sought medical advice on April 16,
2015. She had got one son, who lived in Russia and
had got two children. She had been living with the
man, who was older by 4 years than she was, for
about 14 years. She was in a “common-law
marriage” with him. This man graduated from
military academy, held the rank of colonel (the same
was held by her husband) and at that time was a
retiree. She lived with him at her two-room flat.

She

complaints about a feeling of a “sexual drive in my

Complaints and history. presented
pubic region”, burning in her legs (along the inner
surface of her thighs), in her pubis and on her
abdomen over the pubis in a small area. “I need
intimacy, but I understand with my head that it is not
necessary for me”. The above burning and sexual
desire were felt, but not always. The appearance of
the desire coincided with the appearance of the

burning. At first, the burning developed and was

followed by the desire, or on the contrary. In this
case, no engorgement of her genital and mammary
glands occurred, but before, when the disorder was
more severe, the nipples of her mammary glands
engorged. Now the sexual drive was expressed less
than earlier. During arousal her vagina was not
moistened. The burning and desire could begin in the
morning and trouble her all day long, but when she
was engaged into some activity, “I change over and
forget about it”.

Many years ago, a physician at a health resort
taught her how to perform autogenic training
(relaxation). In order to get rid of the symptoms that
troubled her, she would relax and they disappeared.
“When I’m lying or sitting, they trouble me to a far
lesser degree. If I lie or sit down, my symptoms abate
at once. Now, if | am engaged in something, [ don’t
think about it at all”. Before the beginning of her
treatment in December of 2015 it did not help at all.
Also, the patient said the following: “Well, I get up
in the morning, and this man is sleeping in another
bed in underpants. This arouses me, but I don’t want
him, because in order to make sex with man you
should love him or he should “envelope” a woman”.
She asked her common-law husband not to walk near
her semi-naked (in underpants).

At the age from 58 to 60 she lived a sex life with
him. Then he underwent an operation on his prostate
because of its adenoma, after that their sexual
relationship discontinued for some time. “After its
resumption [ didn’t reach orgasm in sexual
intercourses during intimacy with my common-law
husband because of his poor penile tension and other
sexual disorders; I was irritable, quick-tempered and
felt heaviness in my lower abdomen. Having
tormented myself in this way for 2 years I urged that
our sexual relationship should be broken off.” Even
more, the patient told her common-law husband that
if he did not agree to her demand then they would
have to part with each other. In general, the patient
characterized the quality of their sexual relationship
as “let’s call it a sex life”, because it paled into
significance by the side of sexual contacts with her
late husband, whom she married when she was 18
(“both the anatomy was another and the relations
were of another kind”). At the moment of

presentation, she lived with her common-law
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husband like a brother and a sister. During all her life
she had two men: her lost husband and her common-
law husband.

Her desire was not induced by any nonsexual
stimuli. Travelling by car or train, vibration from
mobile phones or visiting the toilet did not result in
aggravation of the symptoms. Any spontaneous
orgasms and preorgasmic states were absent. She
regarded the present symptoms as inappropriate,
obsessive and undesirable.

She did not masturbate, and masturbation was not
admissible for her. “I won’t do it; I don’t need it;
these symptoms should be eliminated. I believe that
even if I achieve orgasm it won’t help me.” Her last
orgasm was during an erotic dream 5 years after the
death of her husband (at the age of 53).

The relations with her husband were “beautiful”
and their sex life was “excellent”. When she was 48,
her husband and their 20-year-old son perished in a
car accident (they crashed in their own car). Then her
menses ceased at once. She lived 10 years without
man, because she “couldn’t betray my husband”.
Later she was “coupled” with the man, with whom at
the moment of presentation she lived together.

The appearance of the disorder was preceded with
the death of her elder brother; he actually was a
substitute for her father who fell during the Great
Patriotic War. Whenever it was necessary he
supported her both morally and financially. He was a
rather valued personality for her, she loved him very
much. Therefore she took his death, which happened
in the beginning of December in 2013, very hard. For
this reason ambulances visited her many times.

Before the above symptoms appeared, she did not
fall down and did not have any injuries of her
vertebral column.

The disorder, concerning which the patient
consulted me, appeared on February 14, 2014. “I
woke up in the night, because of my heavy jittering,
I felt a terrible sexual drive and a bad burning in my
lower abdomen over the pubis and on the inner
surface of my thighs”. And then I couldn’t sleep any
more, but rolled myself in a travelling rug and was
sitting till the morning”. Then there was not even a
thought in her head to suggest the man, with whom
she lived, engaging in sexual intercourse. “But he
couldn’t have done anything. At that moment I

needed man, but he was not nearby”. The arousal,
which appeared in the night, did not leave her till
the morning and remained during the whole day, but
then became weakening. “On February 18, I visited
a private gynaecology office. After his examination
the physician prescribed me Omnadren 250 or
Sustanon 250, Methyltestosterone [pay attention to
the total inadequacy of administration of the male
sex hormone in this case], fytor suppositories with
sea buckthorn. Using all these medicines, I didn’t
feel any improvement. Then I had to visit a
urologist, Candidate of Medical Science. After a
bladder
diagnosed in its cervix) the doctor prescribed me

ultrasound (little inflammation was
lavage of my bladder with hydrocortisone in
combination with Dioxydine and suppositories with
followed all
prescriptions of my doctors, but didn’t feel any

Gravadin into my vagina. I
improvement, the sexual drive and burning over my
pubis and on the inner surface of my thighs didn’t
reduce. I became overstrung and irritable. Later I
was treated by a professor of gynaecology, whom I
found on my way of struggle for health. She took
me with understanding and paid much attention to
me. After a regular examination she prescribed me
Climakterin, Deprivox, Bromvamphor, Persen,
Hypothiazid, dried apricots, raisins, belladonna, St.
John’s wort and licorice. But this course of
treatment didn’t help me either. Being in despair, |
went on looking for help. On April 4, I visited
another professor of gynaecology at a medical
institution. I was treated to August 3, 2014. I took
Kleverol, Aphobazol, Climakterin and Deprivox.
Also, Femoston hormone was included, but it
caused haemorrhage in me. And again I turned out
to be in the process of search. During my treatment
I underwent MRI of my brain, spinal radiography,
computed tomography of my urinary system,
ultrasound of my thyroid gland, pelvic and visceral
organs; | constantly took blood tests including those
for different hormones. All the gynaecologists, who
examined me, haven’t revealed any pathology.” In
December of 2014 the patient was treated in one of
cardiology centres of the city. She shared the
problem with her physician in charge, who
recommended her to take Buspirone (an anxiolytic),
which she was taking during 4 months, and
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Finlepsin (an antiepileptic agent). After that she
consulted a neurologist, who prescribed her Lyrica
(an antiepileptic and anticonvulsive agent) and later
neogambin (a Ukrainian analogue of Lyrica). Later
another neurologist prescribed her Cerebrolysin (it
produces nootropic and neurometabolic actions),
Ceraxon (a nootropic agent) intravasally and lysine
(an essential amino acid), and then Ceraxon in
sachets that she had been taking by now. Her state
started to improve since December of 2014, that is
after she began taking the above medicines at the
cardiology department. After all this multi-staged
treatment her symptoms reduced but did not
disappear. Like before, she was constantly troubled
by appearance of an undesirable and tormenting
sexual desire as well as burning in her suprapubic
region and along the inner surface of her thighs.
Having not received the expected results, the patient
decided to consult a psychotherapist, and in this
way she came to us.

Platonic (romantic) libido. Its appearance failed
to be revealed by the age of 17. She did not fall in
love with anybody before she met her future
husband. She fell in love with him when she was 17,
but before she “didn’t care a bean about the male sex
at all”. After that they dated for a year. He
periodically came to the village, where she lived. At
first they kissed each other’s cheeks, went to the
cinema. She married at 18. On the day, when they got
married at a registry office, no sexual intercourse
occurred because her husband left her for a week to
take part in a military exercise. The intercourse took
place one week later. Soon sexual libido appeared,
orgasm developed in 3 months after the beginning of
their sex life, and in this period of time she also got
pregnant.

Menses. These started at the age of 17 (when she
was growing and did not fast). Her menses were
regular and accompanied with abdominal pains. The
latter discontinued at 19 after she bore her first son.
The menstruations lasted 3 days after 28 days
without any disorders. Up to the age of 48 they were
regular, but at 48 ceased at once after the tragedy
with her husband and son.

At the moment of presentation the patient was
diagnosed to have coronary heart disease and
angina pectoris. She pointed out that she had

attacks of paroxysmal tachycardia, bradycardia
and extrasystole. A node was found in her thyroid
gland, but its function was not affected. Four years
before she survived a concussion (she hit her head
in the flat). She said that she had a very good
memory.

Abstract from case history dated September
10, 2012. Clinical diagnosis: cervicocranialgia, a
mixed type; moderate pain syndrome; vertebral
artery syndrome; cervical osteochondrosis, an
unstable form; discirculatory atherosclerotic and
2,  with

vestibulo-atactic

hypertensive  encephalopathy, stage

intracranial hypertension,
syndrome and asthenic state.

Objectively: height = 164 cm, body mass = 80
kg; bra size = 4 (but she began from 1); no
hypertrichoses and hair stream from her pubis to her
navel were observed.

The following data of paraclinical methods of
examination were presented.

Thyroid ultrasound (October 27,
Conclusion: multinodular goiter, stage 1.

Hormonal investigations [progesterone, total
testosterone, follicle-stimulating hormone (FSH),
estradiol (E2)] (March 19, 2014). Total testosterone

=4.47 nmol/l (the norm for women over 50 =0.101-

2014).

1.42). As for the rest, no abnormalities were detected.

Hormonal investigations [prolactin, total
testosterone, estradiol (E2)] (May 12, 2014). No
abnormalities were detected.

Hormonal investigations (August 29, 2014).
Prolactin = 11.69 ng/ml (the norm for nonpregnant
women = 4.79-23.3 ng/ml).

Hormonal investigations (October 17, 2014).
Thyroid stimulating hormone (TSH) = 3.36 mcIU/ml
(the norm for adults = 0.27-4.2 mclU/ml); free
thyroxin (FT4) = 2.08 ng/dL (the norm for adults =
0.93-1.7 ng/dL).

Transvaginal ultrasound of pelvic organs (May
13, 2014). Conclusion: no voluminous pathology is
detected.

Magnetic resonance imaging of the brain
(March 18, 2015). Conclusion: focal changes in the
white matter of the frontal lobes — probably,
manifestations of cerebral microangiopathy. The
“empty” Turkish saddle is forming. Secondary
dilation of the subarachnoid space of the ventricles
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against a background of a reduced volume of the
the
manifestations of catarrhal polysinusitis. MRI signs

substance in hemispheres. Moderate
of previous left-sided otitis.

Ultrasound examination [liver, gallbladder,
pancreas, spleen, kidneys, urinary bladder] (March
17, 2014). Conclusion: no organic pathology is
detected.

Heart ultrasound (January 22, 2015).
Conclusion: sclerotic changes in the aorta, left
ventricular hypertrophy, left atrial enlargement.

Multislice computed tomography of the urologic
region (May 13, 2014). Conclusion: CT signs of
renal cysts, liver cyst.

Administrations:

1. Sonapax (25 mg tab.) at an ascending dose: day
1 — % tab. 2 times, day 2 — % tab. 2 times, day 3 — %2
tab. 3 times, later 1 tab. 2 times a day, and after that
1 tab. 3 times a day.

2. Hypnosuggestive therapy.

April 20, 2015. She noted that at that time she felt
burning in the whole abdomen over her pubis (it
involved the whole abdomen over the pubis with a
wide expansion of that feeling upwards, to the right
and left) as well as on the inner surface of her thighs
and in her back. Also, some “partial sexual desire”
existed. The appearance of burning in her back and
spreading of the region of burning over her pubis
versus the complaints on presentation could be
attributed to the fact that the taking of Finlepsin and
Buspirone by the patient was cancelled, but the dose
of Sonapax (I prescribed with a gradual increase) was
still small.

April 20, 2015. The first
hypnosuggestive therapy was given. The following

session of

suggestions were made: the apprehension and
anxiety leave her; her organism is filled with rest; she
is calm and even-tempered always and everywhere;
her brain structures, responsible for sexual drive,
calm down, get inhibited and fall asleep, therefore
the above sexual drive leaves her, goes away and
dissipates; the burning in her abdomen, on the inner
side of her thighs and in her back leaves, goes away
and dissipates.

The patient pointed out that immediately after the
given session all unpleasant feelings and sexual
arousal smoothed down.

April 22, 2015. Her state improved, the sexual
troubled
(burning) was present only in the suprapubic region

arousal less, the wunpleasant feeling
(a small area), and there was no burning in other
places. If compared with the state in the beginning of
the treatment, the severity of her disorder reduced by
30%.

April 22, 2015. The
hypnosuggestive therapy was given. By the content

suggestions it  completely

second session of
of  therapeutic
corresponded to the first session, but additionally
(the patient complained about disturbance of her
sleep) a suggestion towards its normalization was
made.

Immediately after the given session all the
symptoms disappeared. It was recommended to
supplement Sonapax treatment with application of
Menovasine on her pubis. Besides, in order to
alleviate the burning, it was recommended to use
irrigation of the pubis with 10% Lidocaine aerosol on
the pubic region 2-3 times a day.

April 24, 2015. She noted that during 2 days after
the 2" session of hypnosis she did not feel any sexual
arousal or burning at all, but in the morning the
burning appeared just over her pubis with the desire.
She pointed out that those two symptoms manifested
themselves by 4 points (of the 10 points, which took
place before the beginning of the treatment).

April 24, 2015. The third
hypnosuggestive therapy was given. By the content

session of

of therapeutic suggestions it was the same as the
second one, but it ended with additional suggestions
towards reduction of sensitivity of nerve endings in
the region of pubis and its anaesthesia as well as
reduction of sensitivity of the nerves supplying the
pubis and its adjacent regions.

Immediately after the end of the hypnotic session
all  her
disappeared. Answering numerous questions the

symptoms (burning, sexual drive)
patient stated that even in case of some light pressure
on her pubis the sexual arousal increased. It was
recommended to substitute Phenazepam for
Sonapax.

April 27, 2015, She failed to get Phenazepam,
because it belongs to narcotic substances. Her
neurologist and therapeutist did not want to prescribe

it for her. At that time the patient took Sonapax by 25
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mg thrice a day. “There is some vague, slight and
non-exerting desire” and some burning in her
suprapubic region on a small area. A day before
nothing troubled her at all. Two days before she felt
a very light desire and burning over her pubis, and
the same was on that day. The severity of her
disorders by the 10-point system was 3 points. She
had already begun using Lidocaine spray. A day
before she sat with the man, with whom she lived
together, on a sofa and, unlike before, did not
respond to him at all. “With my head I recognize that
I don’t need it. When I touch my genital organs
during intimate washing, I don’t have any desire,
though it is caused by pressing on my pubis; but
yesterday, however, after a pressure on my pubis the
desire was practically absent.” She noted that
Sonapax caused dryness in her mouth and the feeling
of instability when walking. Last three days she took
only 1 tab. (25 mg) of Sonapax a day.

April 27, 2015. The fourth
hypnosuggestive therapy was given, which by its

session of

scenario fully corresponded to the third one.

It was recommended to take Hydazepam (1 tab. =
0.02 g) by 2 tab. 2-3 times a day as well as to irrigate
the pubic region using an aerosol with Lidocaine.
The taking of Sonapax was cancelled.

April 30, 2015. She took Hydazepam (2 tab. by
0.02 g in the morning and in the evening). I suggested
taking the medicine in the morning and in the
daytime, because the above symptoms did not
trouble her in the evening. On the day after the fourth
session (on Monday) nothing troubled her at all, the
same happened both on Tuesday and Wednesday.
But that morning (on Thursday) she felt a slight
burning, but then even a very deep pressure on her
pubis did not cause any desire. The patient pointed
out that when on that day she acted on her clitoris it
produced pleasant sensations (some bliss, some
minimum desire, which passed away very rapidly). I
explained to her that the appearance of such
sensations in case of the above action should be
regarded as normal.

The patient informed: “When all this began with
me | was ready to have everything excised [she
meant her genital organs], only not to be troubled
with it. Now I can live with it after | began being
treated by you, while before I would agree to run my

head into the snare (not completely, i.e. not to
commit suicide, I’'m speaking in images).”

After she discontinued taking Sonapax there was
no dryness in her mouth and imbalance. All the time
she slept well (I made proper suggestions for her).
There was not any suprapubic burning in the
morning. She was afraid that the pleasant sensations
in the region of her clitoris, which she had felt on that
day, might result in relapse of her symptoms again.

The fifth session of hypnosis was given. Its
scenario was the same as during the fourth session.
The following suggestions were made as special:
“Your brain structures, responsible for sexual drive
and sexual arousal, calm down... They calm down,
get inhibited and fall asleep... Therefore the sexual
drive and sexual arousal become weaker, leave you,
go away, dissipate and remain in the past... The
nerves, which are in the vicinity of the pubis and
supply it, calm down, the sensitivity of nerve endings
located in the pubis and suprapubic region
reduces...Anaesthesia develops in the pubis region,
sensitivity in the suprapubic region decreases...
Your burning leaves the suprapubic region, goes
away, dissipates and remains in the past...”

Every time during hypnosis the patient dropped
minimally into its second stage.

May 4, 2015. She said that Hydazepam, which
she then took by 0.05 g twice a day, made her reel.
Before she took it at smaller doses and everything
was normal. It was recommended not to take
Hydazepam on that day any more (before her visit to
me she had already taken 0.05 g of Hydazepam) and
beginning from next day take %2 tab. of Hydazepam
(1 tab. = 0.05 g) plus Antistress by 1 capsule twice a
day. Last time she visited me on Thursday. After the
hypnosis session on Thursday nothing troubled her,
the same was on Friday and Saturday, but on Sunday
evening the sexual desire appeared and rapidly
disappeared after distraction of attention. On that day
the above desire (without her desire!) appeared in
the morning. Then those were transitory desires,
which rapidly disappeared after distraction of
attention. During all 5 days after the 5™ session of
hypnosis she did not feel any burning in her
suprapubic region and on the inner surface of her
thighs. Then a pressure on her pubis did not cause
any sexual desire/arousal.




Sexology and Gender Psychology

May 4, 2015. The sixth session of
hypnosuggestive therapy was given. The
suggestions were targeted at fixation of

disappearance of sexual drive and burning in the
suprapubic region that “went away, dissipated, were
forgotten”. An emphasis was made on the fact that it
had happened before. No suggestion towards
reduction of sensitivity in the region of her pubis, its
nerve receptors and development of anaesthesia in it
was made.

May 8, 2015. In the morning of May 5, 2015 her
sexual desire appeared, but rapidly (about 10 minutes
later) disappeared. It was concentrated in her
suprapubic region. She characterized it as a “pleasant
obsession, but undesirable for me.” No burning was
present. She pressed on per pubis, but it did not cause
any sexual desire. At that time she did not respond
sexually to her common-law husband, shower and
genital hygiene and did not use an aerosol with
Lidocaine. Earlier (before she consulted me) her
drive was constant and undesirable. “I feel well, I’'ve
become an absolutely another person”. She said that
already the first session of hypnosis exerted a very
strong positive effect on her. At that time she took
Hydazepam by 0.025 g twice a day and Antistress by
1 capsule 2 times a day.

May 8, 2015. The
hypnosuggestive therapy was given. The same

seventh session of
suggestions as during the previous session were
made.

May 15, 2015. During one week after the given
session no sexual drive appeared. It appeared on that
day in the morning, but it was minimum and
transitory (during 5 minutes). Immediately after its
appearance she took Hydazepam. No burning was
present. Any pressure on her pubis and intimate
washing did not cause the desire. Her common-law
husband did not trigger any sexual emotions either.

May 15, 2015. The eighth
hypnosuggestive therapy was given. The same

session of

suggestions as during the previous session were
made.

May 22, 2015. A day after the session she
developed some slight desire, which lasted 15
minutes. It disappeared at once as soon as she
sprayed an aerosol with Lidocaine on her pubis.
Three days later the desire appeared again. It was

controlled with Hydazepam and Antistress. In the
morning the desire appeared again, but smoothed
down by itself after 10 minutes. Its intensity by the
10-point scale was 0.5-0.6 points. Within that whole
period no burning occurred.
May 22, 2015. The
hypnosuggestive therapy was given. The same

ninth session of
suggestions as during the previous session were
made.

May 29, 2015. She noted that a day after the
session and 3 days after it as well as that morning she
had the sexual drive, which lasted 15 minutes and
went away after her pubis was sprayed with
Lidocaine aerosol. The severity of the sexual drive
was the same as she mentioned during her previous
visit. The sexual desire appeared over her pubis. That
was not any general desire, but the one, which
appeared just in that region, “I believe that it is
directly inside my pubis”. The patient informed that
she was reeling very much and suffered from
excessive sleepiness. She sprayed her pubis with
Lidocaine aerosol. I cancelled taking of Antistress
capsules.

May 29, 2015. The tenth
hypnosuggestive therapy was given. As for special

session of

suggestions, the following ones were made: “The
structures and cellules of your brain, which are
responsible for severity of the sexual drive, calm
down... They calm down, get inhibited and fall
asleep... Therefore the sexual drive and sexual
arousal go away, dissipate; leave your organism and
remain in the past... Unpleasant sensations in your
suprapubic region and in the region of the inner
surface of your thighs have become things of the
past... This burning has left your organism, gone
away, dissipated and remained in the past...”

The patient called me 2 days later and said that
she felt very well (she did not have any drive, any
burning, any sleepiness, any reeling). She was
recommended to spray her pubis with Lidocaine
aerosol 2 times a day (in the morning and in the
evening) during 10 consecutive days.

In conclusion it should be noted that in view of
the acute onset of the analysed disorder we may
suppose (1) its cerebrovascular genesis, which
impacted on functions of the brain. As a weighty
contributing factor we should name long-term
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distress caused by a manifested psychological
trauma (the death of the person who was extremely
significant for her).

Positive shifts in the dynamics of the above
disorder began appearing in the process of her
treatment at a cardiology inpatient department, when
she was administered an anxiolytic and an
Nevertheless

normalization of her state (this refers to the

antiepileptic agent. the complete
characterized pathology) was achieved only after the
treatment provided by us (hypnosuggestive therapy,
a mild neuroleptic agent, a tranquillizer, anaesthesia
of the pubic region).

The presented clinical case is not very bright,
but this fact can be explained to a great extent by
the patient’s age that excluded appearance of a
number of phenomena typical for the above
pathology. The interview performed on April 10,
2020, i.e. 5 years after the end of the treatment,
demonstrated persistence and duration of the
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TTHEPCEKCYAJIBHICTbD: KJITHIYHE CITIOCTEPEKEHHSI

I'. C. Kouapsin

Xapxiecvka meduuna akademis nicCIAOUNIOMHOT oceimu

eyn. Amocosa, 58, m. Xapwkie, 61176, Vkpaina

HaBomutscst icTopis XBopoOH, e TilnepceKcyanbHiCTh MOXKHa OyJI0 KOHIENTYyalli3yBaTH sSK IPOSIB po3naxy B (opMi MOCTiiHOTO
reHitalibHOTO 30ymKeHHS (persistent genital arousal disorder) / cuHIpOMy pO3IpaTOBaHMX CTAaTeBHX OpraHiB (restless genital
syndrome) [PGAD / ReGS]. Xsopa ILI., 75 pokiB, sika 3BepHyJacs 10 HAc 3a JiKyBajibHOWO gonomoroo 16.04.2015 p., npen’siBiina
CKapry Ha BiTYYTTs «CTaTEeBOrO MOTATY B 00JacTi JJ00Ka», ediHHs B HOrax (110 BHYTPILIHII MOBEPXHI CTErOH), B JIOOKY 1 Ha )KUBOTI
BHIIe T00Ka Ha HEBENHKiH mromti. «MeHi oTpidHa GJIM3BKICTB, aje TOI0BOIO PO3YMIilo, IO MeHi e He Tpebay. [Ieuinns i cekcyanbHe
OaxxaHHs OyBaroTh He 3aBxaH. [1osiBa 6akaHH: 30iraeThCs 3 BAHUKHEHHAM NediHHA. CIIOYaTKy 3’ ABISE€ThCA MIEUiHHS, 8 HOTIM OakaHHSA,
a60o HaBrnaky. [TediHHS 1 OaXkaHHS MOXYTb IIOYATHCS 3 PaHKY 1 TYpOYIOTh HPOTArOM BChOTO JHS, ajie KOJIM YMMOChH 3aifHsATa, TO
MepeMHKaEThCs 1 3a0yBae mpo 1e. [losiBi po3naay mepenyBana cMEpTh CTapUIOro OpaTa, KU CBOTO 4acy MPAaKTUYHO 3aMiHUB T
Oarpka. Bin 3aBxau momomaras iif i MOpalibHO, 1 MaTepianbHO. st Hel BiH OyB Jyke 3HAUYIIOK OCOOMCTICTIO, BOHA HOTO JIykKe
mrobuna. Tomy Horo cMepTs, sika Tpamuiacst Ha modaTky rpyans 2013 poky, BoHa dy)ke BaXKKo IepexuBaia. Po3man, 3 mpuBomy SKOTo
HawieHTKa 3BepHyJacs 10 MeHe, BUHHUK 14 motoro 2014 p. BHoui npokuHynacs, ii CHIBHO TPSICIIO, Biquyiia CHIbHUI CEKCyalbHUIt
HOTAT 1 CHJIbHE II€YiHHS BHU3Y XXKMBOTA HaJ JIOOKOM Ta Ha BHYTPIIIHIH cTOpoHi cTeroH. He Morya catu. 30y DKeHHS, [0 BUHUKIIO
BHOYI, HE Bi{IycKao 11 10 paHKy i 30epiranocs Ha HACTYITHHH JeHb, ajle MOTIM rovano ciaadmary. JlikyBanacs y pi3HuX JikapiB. Xoda
OyJI0 NOCATHYTO JesiKe OCIaOJeHHS CUMITOMATHKH, aje Mo30yTucs BiJ posnady, SKMHl pO3BHHYBCS y Hei, BOHa He 3Moria. B
pe3ysbTaTi MPOBEACHOI0 aHali3y MH MPUIYCTUIIN HOro LepeOpoBacKyIIPHUN T'eHe3, 110 BigOmiocs Ha QyHKI[IOHYBaHHI FOJIOBHOTO
MO3Ky. B sikocTi Baromoro crpusto4oro (akropa po3risaaig TpUBaInil AUCTpeC, 00yMOBICHUH BUPAKEHOIO IICUXOTPABMOIO (CMEPTh
HaJ[3BUYAHO 3HAYYIIOI0 IS MalieHTKH JToauHu). [IpoBeneHe HaMu JiKyBaHHS (TiTHOCYreCTHBHA Teparlisi, COHANAKC, Tia3enam,
3pomenHs 106ka 10% aeposorneM sigokaiHy), TOTOBHIM KOMIIOHEHTOM sIKoi OyB TimHO3 (mpoBeaeHo 10 Horo ceaHCiB), MpHU3BENIO 10
MOBHOT'O 3HUKHEHHS cuMnToMaTtik. OMUTYBaHHS, IPOBEACHE Yepe3 S POKIB ITiCist 3aKiHUCHHS JIIKYBaHHsI, CBITYUTh PO CTIHKICTS i




Sexology and Gender Psychology

TPUBANICTh OTPUMAHUX Pe3yNbTaTiB. HaBeneHuit KIiHIYHUN BHIIAJ0K HE € TyXKe SICKpaBUM, TIPOTE IIe B 3HAYHIN Mipi MOKHA MOSCHUTH
BIKOM TaI[i€EHTKH, 1110 BUKJIOYAJI0 MOXIIUBICTh HOsIBU HU3KU (heHOMeHiB, xapakTtepHux it PGAD / ReGS.
KJIFOYOBI CJIOBA: rinepcekcyabHiCTh, KJIIHIYHE CIIOCTEPEKEHHSI, )KiHKa, TITHO3, 610JI0TIYHA Teparis.

IT'NNEPCEKCYAJIBHOCTbD: KIMHUYECKOE HABJIIOJEHHUE
I'. C. Kouapsin
Xapvkosckas MeOuyuHcKas aKaoemus noC1eOUunIoMHO20 00pa308aHUsL
ya. Amocosa, 58, Xapvros, 61176, Yxkpauna
[IpuBomutcs uctopust OONE3HH, TAE TUIEPCEKCYaATbHOCTh MOXHO OBIIO KOHIIENITYaJIM3UPOBATh KaK MPOSBICHHE persistent genital
arousal disorder) / restless genital syndrome) [PGAD / ReGS]. Bonpnas I11., 75 net, koTopast o0paTriach K HaM 3a Je4eOHON TOMOLIBIO
16.04.2015 r., mpenbsBmiIa Kano0bl Ha OIIYNICHUE «IIOJIOBOTO BJICUCHUS B O0JACTH JOOKa», MOKCHHWE B Horax (IO BHYTpEHHEH
MMOBEPXHOCTH Oeziep), B T0OKe M Ha )KUBOTE BHILIE 00K Ha HEOONMbLIOH rutomany. «MHe HyKHa O1M30CTh, HO TOJIOBOW MOHUMAIO, YTO
MHe 3T0 He Hajo». JKoKeHHe 1 ceKCyallbHOe XelaHue ObIBatoT He Beerna. IosBrnenne xenaHus COBIAAAeT C BOSHUKHOBEHHEM >KXKEHMSI.
Bhauaie nosiBisieTcs ¥OKeHHUE, a TOTOM XKeJlaHHe, WK Hao00poT. JKokeHue U jkellaHue MOTYT Ha4aThCsl ¢ yTpa U OSCIIOKOST B TEUCHHE
BCETO JHs, HO KOTJ[a 9YeM-TO 3aHsiTa, TO MepekirodaeTcs U 3a0bBaeT 00 3ToM. [losiBIIeHNIO paccTpolCTBa MPEAIIeCTBOBAIA CMEPTh
crapiero opara, KOTOPBIH B CBOE BpeMs MPAKTUUECKH 3aMeHMI eif otia. OH BCeraa moMoral el 1 MOpajbHO, H MaTepHaibHO. [
Hee OH ObLI BeCbMa 3HAYMMOMW JIMYHOCTBIO, OHA €ro O4eHb Jroouna. [To3ToMy ero cMepTh, KOTOpas CIy4diach B Hauyajie JeKaOps
2013 r., oHa OUYCHB TSDKENO NepexxuBaa. PaccTpoiicTBo, 0 MOBOLY KOTOPOTO MalMeHTKa 00paTHiack Ko MHE, BO3HUKIIO 14 deBpainst
2014 r. Houslo pocHyach, €e CHIBHO TPSICIIO, MOYyBCTBOBAJIA CHIIBHOE MOJIOBOE BIIEUEHHE M CHIIBHOE MOKCHHE BHHU3Y JKMBOTA HaJ
100KOM 1 Ha BHyTpeHHei cropone 6exep. He Morna cnats. Bo3nukiee Houbto BO30y K I€HHE HE OTITYCKAJIO €€ IO yTpa U COXPaHAIOCh
Ha CIIe YOI JeHb, HO IOTOM Haydaso ociabeBaTh. Jleunachk y pa3nuuHbIX Bpadeil. XoTs ObUTO JOCTUTHYTO HEKOTOPOE OcliabieHne
CUMITOMATHKHU, HO W30aBUTHCS OT Pa3BUBIIETOCS y HEE PacCTPOMCTBAa OHA HE CMoIa. B pe3ynbrare IPOBENEHHOIO aHaIHM3a MbI
MIPEANONIOKIIN eT0 IIepeOpOBACKYIIAPHBIN I'eHe3, OTpa3sUBIIMICS Ha (YHKIMOHHPOBAHHH TOJOBHOIO Mo3ra. B xauecTBe Becomoro
CcrocoOCTByrOmEro (hakTopa paccMaTpUBANM UTUTEIBHBIA AUCTpecC, OOYCIOBICHHBIH BBIPAKCHHOW IICHXOTpaBMO# (CMepTh
Ype3BbIYAKHO 3HAYMMOTO ISl TMalMeHTKH denoBeka). IIpoBeneHHOe HaMu JeueHHe (TMITHOCYTTECTHBHAs TepalMs, COHAIaKC,
rujgasenam, opoiieHue yooka 10% a3po3osieM JIMJOKaWHA), TJIABHBIM KOMIIOHCHTOM KOTOpOM Obul rumHOo3 (mpoBeneHo 10 ero
CEaHCOB), IPUBENIO K ITOJHOMY HCYE3HOBEHHUIO cHMITOMAaTuKH. OHpoc, IPOBEICHHBIH CITyCTS 5 JIET IOciIe OKOHYAaHUs JICUCHHS,
CBHJETEIBCTBOBAT O CTOWKOCTH M JUINTEIFHOCTH MOIyYEHHBIX Pe3yIbTaToB. [IpuBeIeHHBIN KIIMHNYECKU CITydail He SBISIETCS OYEHb
SPKHUM, OJHAKO 3TO B 3HAUUTENILHOH CTENIEHH MOXHO OOBSICHUTH BO3PACTOM MAIMEHTKH, YTO UCKIIIOYAIO0 BO3MOXKHOCTh MOSBICHUS
psina ¢peHomeHoB, xapaktepHslx 1t PGAD / ReGS.
KJIFOUYEBBIE CJIOBA: runepcekcyaibHOCTh, KITHHHYECKOE HAOIIOICHNE, KEHIINHA, TUITHO3, OMOJIOTHYECKas TEePaITHs.
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MPABUJIA O®OPMJIEHHSA CTATEM U151 3BIPHUKA

«[Icuxonoriune KOHCYJIBTYBaHHS 1 ICUXOTEPAITis»

BimnosigHo mo mocranosu Ilpesnnii BAK Ykpaiau No7-05/1 Big 15 ciars 2003 p. «I[Ipo migBUImeHHs: BUMOT 110
(axoBux BuaaHb. BHecenux no nepenikiB BAK VYkpainu» npu migroroBui crared no daxoBoro 30ipHUKa ciif
JOTPHMYBATUCS TaKUX BUMOT':

* [IOCTaHOBKa MPOOJEMH y 3arallbHOMY BUIIIAAL Ta 11 3B’S30K 3 BXKJIMBUMH HAYKOBHMH Ta NPaKTUYHUMHU
3aBJIaHHSIMU;

* aHaJIi3 OCTaHHIX JOCIIDKEHb 1 IMyOmiKaliif, B SKUX 3all04aTKOBAaHO PO3B’sI3aHHS JaHOi NpoOJieMH, Ha sIKi
CIIUPAETHCS aBTOP;

* BUJIUJICHHS] HEBUPIIICHUX PaHillle YaCTHH 3aralbHOI POOJIeMHU, KOTPUM MPHUCBSYYETHCS O3HAYEHA CTATTSL;

* popmyBaHHS ITiel cTaTTi (MOCTAaHOBKA 3aBIAHHA);

* BHKJIa]] OCHOBHOTO MaTepially JOCIIUKEHHS 3 TOBHUM OOIPYHTYBaHHSIM OTPUMaHUX HayKOBUX PE3YJIbTaTiB;

* BICHOBKH 3 IIbOTO JOCII/KCHHS 1 MEPCTIEKTUBY MTOAATIBIITNX PO3BIJOK y IIEOMY HAIIPSIMI;

* CIIMCOK BUKOPUCTAHUX JDKEpEN y TpaHciiTepalii (Jirepatypa opopmisieTses BiamnosigHo go Bumor JAK MOH
VYkpainu

Jlo penmaxiiii mogarThCs manepoBa Ta eleKTpOHHA Bepcii crarTi. O0csr ctaTTi — 8—12 CTOpPiHOK.

EnexktponHa Bepcis momaerbes Mo pemakmii y dopmati *.doc, sSKy HEOOXimHO HamiclaTH Ha anpecy:
pepjournal@karazin.ua.

pudt Times New Roman, 11 kerus, yepes 1,2 inTepBaiu.

[omns: 3Bepxy — 2,5 cM; 3HU3Y — 2 cM; JTIiBOPYY — 2 ¢M; TipaBopyd — 2 cM. [Tamip — A4. lpudt Times New Roman,
11 xermp, wepe3 1,2 inTepBanmu. Kompopu Ha 300paKCHHSX TMOBHHHI PO3PI3HATHCA TPH YOPHO-OiTOMYy IpyKy. Yci
MAaJIOHKHM MaroTh OyTu y opmari jpg.

IMepen crarreto momatothesi: ORCID ycix aBropiB crarri, YK, HasBa crarTi, mpisBuie Ta iHimianm —
YKpaiHCBKOIO Ta aHTJIIHCHKOIO MOBaMH; aHOTAMii Ta KIIOYOBI CIOBAa — POCIHCHKOIO, YKPAiHCHKOIO Ta aHIITIHCHKOIO
MoBaMmH. Buknanenns marepiany B aHoramii moBMHHO OyTH ctrciuM i TounuM (Bix 1800 3nakiB i Oinbmie). Hanexxuts
BUKOPHUCTOBYBAaTH CHHTAKCHYHI KOHCTPYKIIil, MPUTaMaHHI MOBI JUTOBUX HOKYMEHTIB, YHUKATH CKJIQJIHUX TPaMaTHIHIX
3BOpOTiB, HEOOXi/IHO BUKOPUCTOBYBATH CTaHJapTH30BaHy TEPMIHOJIOTi0, yHUKATH MaJIOBIIOMHUX TEPMiHIB Ta CHMBOJIIB.
BukopucroByBaTH /jisi Mepekiagy KOMIT FOTEpHI mporpamu 3ab6opoHeHo. CHCOK JTepaTypy MOAAEThCS Y CTaHIAPTI
APA (Amepukancbkoi ncuxonoriynoi acomianii): https://guides.lib.monash.edu/citing-referencing/apa.

Jlns Ha3B 3 BUKOPUCTaHHSA KHPWIMYHUX CHMBOIIB 3aCTOCOBYIOTHCS HACTYIHI TpaBHIIA: MPi3BHUILA aBTOPIB
NOJAIOTECA Y TpaHCIiTepalii, Ha3Ba CTaTTi (KHWTH, JOKJIaay i T.I.) — MOBOIO OpHIiHANy, Ta Y KBaJpaTHUX Jy)KKax
HAJA€ThCS MePEKIIA] aHTIIIHCHKOI0 MOBOO. Ha3Ba BHIaBHUIITBA ITOTAETHCS y TPAHCIITepalii (K0 HEMa€e aHTJIOMOBHOTO
BapiaHTy Ha3BH), Ha3Ba MiCTa PO3TAlllyBaHHS BHJIAaBHUIITBA — IIOBHICTIO 0€3 CKOpoueHb. HanpukiHmi y KpyIiux JykKKax
3a3HaYa€THCSI MOBA BHJIAHHSL.

Hampuxnan:

1. Yung, K.G. (1991). Apxemunot u cumeonvt [Archetypes and Symbols]. Moscow: Renessans. (in Russian)

2. Bondarenko, A.F. (2014). Omuueckuii nepconanuzm. Memoduueckoe nocobue noO NCUXOIOSULECKOMY
KOHCYIbMUpPSanuio, coobpasHomy pycckou kyavmype. [Ethical personalism. Methodological manual on
psychological counseling, in accordance with Russian culture]. Kyiv: Alfa Reclama. (in Russian)

3. Bulan, A.A. (2015). Ilcuxoemorriiini cTann koMOaTaHTiB B ymoBax OoioBux niii [Psychoemotional states of
combatants in combat situations], Aktualni problemi sotsiologiyi, psihologiyi, pedagogiki, 4(29), 9-12. (in Ukrainian)
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Bceykpaunckas ~— oOmiecTBeHHass — opraHuzanus — «MHCTHTYT — KIMEHT-UEHTPUPOBAHHOW U
SKCTIMPUEHTATBHOU TTcuxoTepanum» (cokparieano — MKOIT www.pca.kh.ua) 6sm1a co3gana B 2012 roxy. Jlo
aToro BpeMeHHM ¢yHKIHoHUpoBaa ¢ 2000 r. MacTep-1Ikona KIHEHT-IEHTPUPOBAHHON TCHXOTEpaInH,
CO3JlaHHasl JOKTOPOM IICMXOJIOTHUECKUX HayK, mnpodeccopom KouapsiHom Asekcanapom CypeHOBHUEM,
KOTOPBIX MOYYMI MPO(hEeCCHOHATBHYIO MOATOTOBKY B OOJIACTH KIMEHT-IIEHTPHPOBAHHOMN IICHXOTEpaNuy U
KOHCYJIFTUPOBAaHUSI B paMKax oOyyaromieil IporpaMMbl HHTEPHALMOHAJIBHOIO WHCTUTYTa KIIMEHT-
ueHTpupoBaHHoro noaxona (Jlyrauno, llBeiinapus) u Llentpa kpocc-KynbTypHOH KoMMmyHHKauuu (yOmnuH,
Wpnanaus) s ICUXOJIOTOB U NMCUXUATpoB cTpaH LlentpansHoii u Boctounoit EBponsl (bpatucnasa, [Ipara)
B 1990-1994 rr.

B tom xe 2012 1. MUK3II nmoxy4mi ctaTyc KOJIEKTHBHOTO WieHa BeceMrpHO# accornuaniy 9einoBeKo-
LEHTPUPOBAHHOW M IKCIIHUPUEHTAIBHON TIcMXoTepanuu u KoHcynbrupoBanus (World Association for Person
Centered & Experiential Psychotherapy & Counselling http://www.pce-world.org/).

HKOII nmeet yuebHbie punnans B XapbkoBe, Kuere, XmenbHuikom, Jlymke.

OcnoBubIe popmer gestenprocTH MKOIT:

Hayunast pesTenbHOCTH: BBISBICHHE MPENEIIOB M BO3MOXHOCTEH KIMEHT-LEHTPUPOBAHHON
ncuxorepanuu (MO HO30JIOTMM M XapaKTepoJIOTHH), pa3paboTka uAel mpoleccyalbHOCTH B
[ICUXOTEPANIeBTHUECKOM KOHTAKTe. 3aIlWIIEeHbl KaHIUIATCKUE W JOKTOPCKHE AWCCEPTAIMH IO MpodieMam
KJIMCHT-LIEHTPUPOBAHHONW  IICUXOTEpaNuy, CO3aBUCHUMBIX OTHOIUIEHHWH, HApyIIEHHH OTBETCTBEHHOI'O
MOBEJICHNUS, HEBPOTHUYECKHUX PACCTPOMCTB, CEKCYaJIbHBIX M MOJIOPOJIEBBIX HapymeHud. 3nansl MoHorpaduu:
1) Ilcuxotepanus: ncuxonoruueckue moaenu — CII6.: [Turep, 2003 — 1 uzn., 2007 — 2 uza., 2009 — 3 u3n. 2)
OcHoBel TicuxoTepanuu — M.: Ajeteits, 1999. 3) OcuoBwel mcuxorepanuu — K.: Hwuxka-mientp, 2001. 4)
[lcuxoTtepanust B 0coObIx cocrosiHUsx cozHanus. — M.: ACT, 2000. 5) Ilcuxorepamusi ceKcyalbHBIX
paccTpoicTB U Cynpy>Keckux KoHGuUKTOB. — M.: Menununa, 1994. 6) JIugHocts u monoBas ponb — X.:
OcHoBa, 1996. 7) Ilcuxorepanus kak HeBepOambHas mnpaktuka — X.. XHY, 2014.; 8) Ilomoponesas
ncuxojorus — X.: XHY, 2015.

[IpakTuueckass  AEATENBHOCTH  (IICMXOJOrMYEcKas M IICHXOTepaleBTHYecKas  paboTa):
WHAWBUAYaAIbHOE TICHXOJIOTHYECKOE KOHCYJIBTHPOBAaHHE, TPyNmoBas paboTa, MPOBEACHUE TEMaTHYECKUX
TPEHHUHTOB.

@opMbl pabOTHl MHCTUTYTA: KPATKOCPOYHBIE U AOJITOCPOYHBIE NMPOrpaMMbl, KIMEHTCKHE IPYIIIH,
TpyOmbl  BCTped (JMYHOCTHOTO poOcTa), Mpo(dhecCHOHANbHOE OO0y4YeHHe, KypChl OOYYCHHS PEIICHUIO
JINYHOCTHBIX TIPOOJIEM.

[IpenomaBarennsckmii u TpeHepckuit coctaB MKOII: 1) Kouapsta Anexcanap CypeHoBud - ipodeccop,
. TICUXOJI. H. (WIEH eInHOro npodeccuoHaIbHOTo peectpa neuxorepanesroB Esporsr); 2) Kouapsn ['apauk
CypenoBuu - npocgeccop, a. Men. H.; 3) XKuako Makcum EBreHneBud - ZOIEHT, K. ICUXOJ. H. (WIEH €JUHOTO
npodeccuoHaNIBLHOTO peectpa rncuxoreparneBToB EBponsl); 3) Kouapsn Urops AnexcanapoBud - K. IICUXOII.
H. (WieH eaumHOro TpodeccHoHaIhbHOrO peecTpa IcuxoTeparneBToB Emporsl); 4) Tepemenko Hamexnma
HuxonaeBHa - moueHT, K. NMCUX0Jd. H. (OQHUUMAIBHBINA MpENoJaBaTelb MEXPErHOHAIBHOIO YPOBHI); 5)
Honrononosa Enena BuktopoBHa (opuumansHbIi HpenogaBaTellb MEXXPETHOHAIBHOTO YPOBHS); 6) Xap4eHKo
Amnppeit AnexcanapoBud (0pHUIHATBFHBINA MIPEToAaBaTelh MEXXKPETHOHATBFHOTO YpoBH:); 7) Lluxons Banepus
CepreeBHa - K. ICHXOJI. H.

B nactosamee UKOII peannusyet cneayromniyie NpoeKTh:

[MpodeccuonansHast oOpa3oBaTenbHAas OporpaMMma IO KIHEHT-LIEHTPHUPOBAHHON IICHXOTEpanvuu
(amanTupoBanHas Kk TpeboBaHusM EBpomnetickoii Acconnarun [Icuxorepanun). [Iporpamma Bkitogaer B ce0st
Tpu Momyisi: 1) pediekcust TUYHOrO OMBITa; 2) NpoQecCHOHANbHBIC 3HAHUS W HaBBIKM; 3) MOAIEpPKKA U
COIPOBOXKIEHUE MpodeccnoHanbHoro onbiTa. O0IIee KoimdecTBo 4acoB — 3215, OOyveHue npoBOIUTCS B
3aKpbITOl rpyrie (1o 20 YenoBeK) ¢ MEHSIOUMMCS COCTABOM CEPTHU(PHUIIMPOBAHHBIX JICKTOPOB U TPSHEPOB.
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[oaroroeka BKiIOYAeT B ceOst JCKIHUH, TEMATUIECKUE CEMHUHAPHI, padOTy B SMIATUYECKOH J1a00paTopuu 1
1a00paTopul TEPaleBTUYECKUX OTBETOB. JIOMONHUTENBHO OOydaromuecss NOPOXOISIT AWIAKTUIECKYIO
WHAMBUAYAIBHYIO TICUXOTEPAIlMI0 M YYacTBYIOT B CYNEPBH3HOHHBIX CEMHHapax. 3aBeplieHHEe OOY4YeHUs
MperoaraeT MO3UTUBHYIO PEKOMEHJAIMI0 TPEHEPOB, 3ayUeThl IO BCEM TEMAaTHUECKUM CEMHMHapaMm U
MIPAKTHYECKUM 3aHATHAM, 3aIIUTy MPAKTUIECKOTro ciy4as (IIpY YCIOBHHU BBIHECEHHUS €r0 Ha CYNEPBHU3HH), a
TaKKe MyOJUUHYIO 3aIIUTy NUCbMEHHOHN TUITIOMHON paboThI.

ObpaszoBatenbHass mporpamma «ba3oBelii  kypc mncuxotepanun» («llcuxorepameBTHyeckas
mporneaeBTrka»). Obuiee KoianuecTBO 4acoB — 216 (n3 Hux 96 yacoB Teopuu u 120 yacoB — MPaKTHKH).
Bxiowaer B cebst aBa Moayms: 1) ombIT caMomo3HaHusi (JIMUHBIA OMBIT); 2) OCHOBHBIC HAaIpPaBICHUS
TICUXOTEpaTHH.

CynepBHU3HOHHAs IPOrpaMMa B 00JIaCTH HOIMMOJAIBHON U KIMEHT-LEHTPUPOBAHHOHN CYIIEPBU3HH.

Macrep-kmacc npodecopa A. C. Kouapsina — «KyxHS KIMEHT-LIEHTPUPOBAHHOW MCHUXOTEPAIIHI
(TIOCTOSTHHO NTEHCTBYIOMIASI OTKPHITAS TPYIITIA).

I'pymma BeTpeu (kaueHTckas rpynmna) npodecopa A.C. KodapsHa (110J10yOTKpBITas TPYIIIa).

Ten. +38(050)6032919

Knuentckass mporpamma «MacTepckas IICHXOJIOTHUECKOTO TMPEOOpaKeHUS M TEIECHOCTHY —
YYaCTHUKHA O0Oy4YaroTcs HAaBBIKAM ONTHUMH3AIUMU OMOIMOHAJIBHBIX, KOTHHUTUBHBIX, KOMMYHHKATHUBHBIX,
TEJIECHBIX M BOJIEBBIX IIPOLECCOB Uil HamOoiee 3((EeKTUBHON caMopeanu3aldy B Pa3IMYHBIX aCHEKTax
XKHU3HU: paboTe, B3aMMOOTHOLICHUSX, 310pPOBbE, OTABIXE U T.1. BKiloyaeT yetbipe Momys.

Knuenrckas mporpamMma mo ceMeWHOM M JETCKON MCUXOJIOTHH — IporpaMMa IMpeaHa3HaueHa st
CTYJEHTOB, IPAKTUKYIOUINX MCUXOJIOTOB, POAUTENEH 1 CYyNPYTroB, HACTOAIINX U Oyaynmx. COCTOUT U3 Tpex
CTyHCHEH, BKIIOYaeT B ceOs JIEKUMH, TPEHUHIH, NPAKTHYECKHE 3aHSITHSA, COBPEMCHHBIC TEOPETHUECKHUE
NpeACTaBICHUs] W JUYHBIA ombIT. Il0 OKOHYaHMM KaKIOM CTymeHHW BblaaeTcsa ceprudukar. Beb-agpec:
www.facebook.com/FamilyKidsKh. Texn. +38(050)6032919

WHCTUTYT 3aMHTEpEcOBaH B COTPYIHHUYECTBE M OPraHU3alUU IPOBEICHUS IPOTrPaMM HHCTHUTYTA.
KownTraxr: +38(050)3001257, E-mail: kocharian55@gmail.com ( npod. Kouapsa A.C.)




HaykoBe BUJaHHSA

IlcuxoJ10TIYHEe KOHCYJIbTYBAHHSA

i ncuxoreparis
Bunyck 13

30ipHMK HAYKOBHX Npanb

YKPaiHCHKOI0, AHTJIIHICHKOI0 Ta POCiHCHKOI0 MOBAMH

Bianosinanbuuii 3a Bunyck bapinosa H. B.
Komm’rorepue Bepcranns ['ipauk C. A.

[Miamucano xo npyky 23.06.2020 p. ®opmar 60x84/8
[Mamip odcernuit. pyk undposmuii.
YM. apyk. apk. 7,2. O6m-Bua. apk. 7,5
Haknaz 50 mp. Llina norosipHa

61022, m. XapkiB, maitnan Cro6oau, 4
XapkiBchbKHil HallloHaNbHUN yHiBepcuteT iMeH1 B. H. Kapazina
Bunasuuirso

HanpykoBano: XapkiBcbkuil HalioHanbHUM yHiBepcuteT iMeH1 B. H. Kapazina
61022, XapkiB, maitnan CBoboau,4, ten+30-057-705-24-32
CsinonrBo cy0’exta BugaBHu4oi cpasu JIK Ne 3367 Bix 13.01.09





