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Facts and theories are related more closely,
than the traditional science recognizes,

and some facts are not accessible

except using

the alternatives to the established theories
S. Grof

The works presents an actual problem for practicing psychologists, regarding both the nature of psyche
phenomena, and the methodology for its cognition. We focused our research at the archaic heritage of the
psyche, which allowed to state a special role of the pralogical thinking of the subject in the formation (and in
objectification) of the inner, unconscious, stabilized contradictions of the psyche. The articles proves the
impotence of logical thinking of the subject both at the level of detection of the personal problem in its
destructive impact on the psyche, and possibilities for its resolution. The very existence of pralogical thinking
processes, as well as its impact on the social and perceptual perception, is outside the consciousness of the
subject. This context of the studies defined the formulation of the problems associated with the study of the
characteristics of the pralogical psyche initiatives objectification in the observed plane when using visualized
tools. The solution of the problem, set in the topic of the article, entailed the need to clarify the corresponding
methodological and pralogical parameters of the ASPC process which create favorable conditions for in-depth
cognition of non-experiential (archaic) formations. The study determines how the opportunities for the research
of the pralogical determinants of the subject’s personal problems, as well as diagnostic and corrective methods
to resolve them; discloses the pralogical essence of the implicit order found when the respondent was ranking
the visualized self-representations (especially topical psychodrawings and reproductions of paintings) according
to their emotive significance. In-depth cognition of the psyche promotes the development of the subject’s
logical thinking due to the optimization of the social and perceptual intelligence.

Key words: archaic heritage of the psyche, archetype, in-depth cognition, pralogical thinking, logical thinking.

Background of the Problem. The in-depth
cognition of the psyche is the subject of numerous
analytical works, focused on the personal growth as
a prerequisite for the person’s prosocial
development (Grof, 2000; Klix, 1983; Lewin, 2001;
Yatsenko, 2019; Jung, 1994). K.Jung made a
special contribution to the hiving off of the in-depth
psychology from orthodox psychoanalysis due to
unconscious

his attention on the collective

(alongside with individualized).

Scientific and practical basis of the in-depth
cognition preserves the proximity to the orthodox
psychoanalysis, especially in the visualization of
dreams, highly appreciated by Z.Freud, the
psychoanalysis of which he also called “the royal
road to the truth”.

The problem of a person being corrected (in
mental health parameters) occupies a leading place
in the in-depth cognition of the psyche. The

representatives of the humanistic psychology

© Tamara S. Yatsenko, 2020
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(A. Maslow, K. Rogers, etc.) were very specific
about this in its orientation on the social self-
realization of a person by actualization of the
personal potential (Maslow, 1999; Rank, 1994).
First, our study (since 1979) was focused on the
problem of optimizing the communication between
1996).
Development of the active social-psychological

a teacher and the students (Jung,
training method (which is the initial name) assumed
the update of the universal dynamic trends in the
subject’s which

expansion of the boundaries of the practical

psyche, contributed to the
relevance of the method, regardless of the members
population. At the same time, the emphasis was
made on the destruction of the psyche, which
creates barriers for personal self-development in
any profession. The latter is especially important for
those industries that are based on the social
perception in the system: “people <> person”. The
specifics of the practicing psychologist profession is
directly related to the interaction with another
person, that escalates the problem of availability of
the personal improvement.

The originality of scientific in-depth research is
that for more than forty years we not only carry out
group psychocorrection, but also constantly improve
the in-depth cognition tools due to the refinement of
the methodology as a prerequisite for the
optimization of the diagnostic and corrective process.
At the same time, we set a double task: (a) practical
implications (method efficiency); (b) strengthening
the scientific potential of the methodology of active
socio-psychological cognition in the context of
solving research problems of the psyche cognition in
its entirety. The implementation of the method of
active social-psychological training in the process of
psychologists training is sanctioned by “Higher
Education Industry Standard ...” (Yatsenko, 2005).

The development of the scientific school
included the creation of a huge empirical data bank
(audio and video records), as well as their scientific
generalization was carried out, due to structural
and semantic analysis of verbatim material of
ASPC, that reflect the doctoral researches
(42 candidate’s dissertations and 3 PhD. theses).
Focus of the in-depth cognition on the integrity of
the psyche determines the research and practical

need to take into account the peculiarities of the
manifestations as the sphere of the consciousness
and the unconscious. Functional differences of the
unconscious sphere (beyond time, sex and space)
predetermine  special requirements for the
diagnostic and correctional process, characterized
by the inherence of the diagnosis and correction,
portion nature of the implementation and multi-
level nature.

Research method — active socio-psychological
cognition (ASPC) based on psychodynamic theory.
The ASPC process is subordinate to the law of
“positive disintegration and secondary
integration at a higher level of the psychological
development”, which is described in the PhD.
thesis of author of the work (Jung K.G. and modern
psychoanalysis, 1996).

The in-depth cognition process of the psyche is
based on the use of visualized means, subject to the
natural laws of the material world. This provides
the objective cognition platform in the field of
contemplation and allows to detect distortions
invariably produced by the system of psychological
defenses. Everyone knows the definition of the
psyche as “subjective image of the actual world”.
We have clearly set the task of cognition of the
objective determinants of the spontaneous activity
of the psyche, the meaning of which is unknown to
the subject due to the latent preconception of
archaic legacy that exists beyond time and preserves
its invariance, independent of behavioral nuances.

The in-depth cognition methodology begins
from the introduction on organizational principles
of interaction between the ASPC group members,
which catalyze their spontaneous and self-existing
activity, established by the aspects of the psyche
beyond experience.

The conditions of freedom, i.e. spontaneous
behaviour in the ASPC group, are created to open
the possibilities for the cognition of the latent
determinants of the psyche (taking into account the
activity of the archaic formations). Therefore, the
necessary first pralogically reasonable parameter
of the ASPC methodology is to introduce a
special prohumanistic principles of organization
of the behavior of in-depth cognition process
participants, which remove the contradiction
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between the behavioral spontaneity allowed in
ASPC and prosocial requirements to it. Let’s
specify the main principles of the organization
of the interaction between the ASPC group
members (during its work): non-judgmental
acceptance of another person (and oneself) as
he/she is; trust to each other; sincerity of the
emotional response to the situation “here and
now”; absence of the categories of “good”/”bad”
(“black-and-white value judgments); exception of
academic terms for the qualification of what is
happening (focus on the emotional response);
absence of dispraise and encouragement, advice,
recommendations, etc., which will be clarified
gradually in the text below.

Since our task is to identify (in the field of
observation) the pralogical determinants of the
activity of the ASPC participants, the atmosphere in
the group non-judgmental,

adversarial and consistent relations which are

envisages non-
envisaged by mutual acceptance of each other
“asis”. The introduction of the above principles
weakens (neutralizes) the control of the logical
thinking over the pralogical', which stipulates the
freedom of manifestation of the latter, also
by  the
representation.

catalyzed subjectified  meansof

The cognition of the pralogical component of the
ASPC process participants was
supported by  the

complementarity principle in the scientific use

substantially
introduction  of  the

which forces the group leader to take into account
both the and the
unconscious in their integrity and simultaneous

sphere of the conscious,

functional asymmetry. The complementarity
principle was borrowed from quantum physics
(N. Bohr). However, given the subjectivity of the
psychic reality (as opposed to physical), we
represent it in the dual parameters: principle “from
the other™® and principle of “the integrity of the
spheres of consciousness and the unconscious”.

By introducing the complementarity principle,
we once again confirm the fact that an adequate

cognition of the archaic legacy of the psyche is

! Term of L. Levy-Bruhl (1930).
2 This issue is described in more detail in a special article
(Yatsenko, 2015).

possible only in the case of taking into account the
integrity of the two spheres (consciousness/ the
unconsciousness) in case of their functional
asymmetry. Their separate cognition is impossible.
The foregoing stipulated the use of both verbal
(language of the consciousness), and non-verbal
(language of the unconscious) means of in-depth
cognition, which combine the interaction of the
“Psychologist «» Respondent” system (hereinafter
“P < R”).
Description

of the results. The

Practicing  psychologists,

study

whose work we
observed, follow the path of straight synthesis of
academic and practical psychology, which, in our
excluded by the

principle. The category of the “complementarity

case, 1is complementarity
principle” is still insufficiently taken into account
by the practicing psychologists and therefore it
does not have a corresponding impact on their
practice. The above organizational principles are
discussed in separate training groups, but during
the work itself, they are smoothed away, effaced
and have no functional significance. Moreover, the
depreciation of the need for objectification of the
psyche in accordance with its nature, which is

determined by the academic canons, in
standardization parameters, rather than
individualization.

The psychodynamic paradigm pays special

attention to the implicit order category, the
pralogical essence of which is in its neutrality to the
discrepancy of its components. Obviously, this
besides  the
implementation of the principle of the ASPC
participants’  psyche which
stipulated the approach to the non-verbal nature of

could remain  undiscovered,

visualization,

the language of the unconscious. That is why the
process of the psyche objectification is the route
to the optimization of the in-depth cognition. The
psychodrawings (drawn by the participants) and
reproductions of paintings provide a significant help
in this process (Yatsenko, 2017). The pralogical
nature of the psyche implicit order is manifested
when the respondent determines the sequence of
viewing of the selected (or drawn) drawings taking
into account their emotional significance. To clarify
and deepen the understanding of the pralogical
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nature of the psyche we will specify its basic
features®:

e  Subordination to the empathy law;

e activity of pro-associations,
preceding the subject’s experience;

surpassing,

e indifference (neutrality) to discrepancies;

e integrity of emotionality in perception;
intuition development degree;

e duality of perception: equalization of the
supernatural and the real; the visible and the
invisible; the material and the spiritual; the
imaginary and the authentic;

e in case of possible ignoring of the natural
causes of the natural phenomena - the ability to
integrate them into the practical aspects;

e the priority of the supernatural in case of the
unity of the visible and invisible worlds (the virtual)
and the material (hard) world;

e readiness for subordination to secret hidden
forces in case of the inconsistency with the
intentions and the specific desires of the person;

e domination of the pro-associations, created
by the
superpersonal experience;

collective  archaic  prerequisites,
e  exception of the randomnicity of the events;

e causative connection is predominantly
determined at the junction of two adjacent planes;

e tendency to ignore the logical facts of the
situation, its replacement with emotive self-
consciousness;

e the pralogical thinking is close to the
mystic;

e pralogical neutral  to

discrepancies (ignores, does not notice them);

thinking s

e main difference of the pralogical thinking
from the logical is the subordination to the “other
logic” asymmetric in its direction to “the logic of
the consciousness™;

e pralogical thinking excludes the “purity” of
the physical facts: subjectified aspect of life is
animated (spirited, psychologized), which expands
the borders for its interpretation.

Of course, the above provisions are clearly
expressed only in

primitive  thinking, as

3 The information is built upon the generalization of the
literature sources covering this issue (Brudnyi, 2005; Levy-
Bruhl, 1930; Levi-Strauss 1999; Rogers, 1994; Galperin, 1980).

L. Levy-Bruhl states (1030). With the development
of the civilization, the logical thinking tends to
deprive and keep under control the pralogical
thinking, which, on the contrary, shows neutrality to
the logical thinking.

The experience of in-depth cognition of the
psyche allowed us to reframe 1. Kant’s question “Is
cognition possible?” to “How to ensure the
adequacy of the psyche cognition?”. In this case,
the problem of the relevance of the methods for the
cognition of the in-depth sources of personal
deformations of the subject is exacerbated.

The actual audio and video materials of the
ASPC group practice allowed us to conduct
theoretical ~generalizations and improvements
helically (starting from 1979): “from practice <> to
theory” (and vice versa). This helped to identify the
leading role of the projection and transposition
mechanism, the activity of which was identified
and evaluated by Z. Freud (2006). We stated the
special  significance  (when  selecting  the
presentation from the number of art reproductions)
of the projective identification mechanism. We
orthodox

psychoanalysis that the subject needs the embodied

are close the position of the
helpers as an objective support for the self-
awareness process. In particular, Z. Freud wrote:
“We can start to perceive the thinking processes
through return to visual residues, and for many
people this is the most acceptable method...
Thinking in images... is closer to the unconscious
processes, than thinking in words, and it, without a
doubt, is older, than the latter, both onthogenically
and phylogenically” (Jung, 1994, p. 154).
Visualization of the self-representation of a
person in an ASPC group opens the possibility of
approaching the cognition of own true nonconscious
determinants of the behaviour, which despite their
latency, exceed the rational regulation of the
behaviour by its motivational strength. That is why
it is important to take into account the pralogical*
postulate: “the psyche of a person knows
everything, it know “I”
(consciousness)” (Yatsenko, 2018, p. 18).

only does not

4 “Pralogical” only in terms of academic psychology, which
identifies knowledge with what is given from the outside.
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It should be noted that the truth of the
“unconscious knowledge” is also characteristic for
This is
dictionary says in the section “Thinking”:

the animals. what the encyclopedic

animals are capable of the thinking acts ... but they
use non-verbal internal representations ..., some
sources of sign and

symbolic thinking are

observed ... in the ability of the animals to the
ritualization of their behavior" (Yatsenko, 2012,
p- 533). The verbal communication of sign and
symbolic thinking prevails in humans, but it took
thousands of years to form it. This also left its trace
i thinking, which
incomparably larger volume of hidden cognitive

in the archaic “bears
information” [ibid].

Aristotle referred the ability to think to the
competence of the brain, immeortal “thinking
part” of the soul. Without a doubt, it refers to the
“thinking part” of the soul. The

associationism principle offered by him is

archaic

consistent with pralogical thinking - “pro-
associations”, i.e., a priori given archaic information
that precedes subject’s experience governed by the
consciousness. The latter is confirmed by the ASPC
process, where we can observe the absence of any
difficulties in using figures for the participants: both
in their selection (or topical drawing) and in
determining the order of arrangement (in terms of
their emotional importance).

The encyclopedic dictionary, revealing the
essence of the cognitive approach to understanding
the category of “cognition”, indicates the ability of
the psyche to double coding (“verbum and image”)
(Yatsenko, 2012, p. 536). In particular, R. Descartes
stated that the consciousness (the “soul”) is an
entity, which God has joined with the material
body, and thinking is the property of the “rational
soul” (Yatsenko, 2012, p. 534). The latter is
confirmed by the efficiency of the dialogue analysis
in in-depth cognition, which confirms the existence
of “two systems for coding, processing and
storage of the cognitive information — graphic
and verbal” [ibid.] (emphasis added by me — T. Ya.).
Cognitive mechanisms of archaic thinking are
“based on the signals of the sense organs and
generate the magic of the image” (Yatsenko,

2012, p. 536-537).

The reflexive-archaic resources of the self-
cognition motivation, linked to the impact of the
pralogical’ legacy awaken in in-depth cognition
with the use of visualized representations. Thus, the
prohumanistic principles, that we have specified
above, facilitate the organization of interaction of
the ASPC groups participants, transforming into the
methodological  prerequisite  of  motivation
(incentive) of the pralogical reflexions in own space
of the soul. The reflexive cognition of another
person in a non-judgmental relationship in the
group bad”

categorization, that catalyzes the disclosure of the

occurs outside the “good -
unconscious aspects of the controversial nature of
the psyche. Weakening of peripheral (situational)
forms of defense is expected in APSC, due to the
absence of value judgments (as well as
condemnation of myself and others). All this
anticipates the emergence of contradictions,
creating a perspective of freedom of the expression
of archaic motivational potential of the ASPC
participants, which is represented in the basal forms
of defense (which have archaic origin). In other
words, reduction of the peripheral defense
actualizes the manifestation of its basal forms,
which objectify the pralogical aspects of the
psyche. Many years of experience assures that the
basal form of defense has pralogical subordination
to the leading (main) mechanism — empathy,
which is specified by L. Levy-Bruhl as the leading
one in the formation of the ordered psyche
(collective associations). The basal defense is found
in the neutrality to the contradictory nature of
sense parameters of the peripheral defense. For
example, the feeling of “guilt” in the subject (which
is part of the basal defense) contradicts the striving
“to the prestige of I”. At the same time “I” cannot
affect the “guilt” due to double adjacency of planes,
manifestation of the psyche reality, for example
conscious/unconscious; visible/latent, etc.
Therefore, in-depth cognition suggests the dialogue
analysis that catalyzes information combination of
and contributes to the

the specified spheres

5 «.. logical” (in the term “pralogical”) indicates that nothing

happens “for no reason” in the psyche. The archaic potential of
the energy determines the formation of “a different logic” (see
Model in Fig. 9).
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development of social and perceptual intelligence.
The subject becomes aware of the motivational
factors that integrate the interests of both peripheral
It should be noted that

supertemporal (archaic) formations of the psyche
26

and basal defense.
set the defensive “horizontal plane’”. The “vertical
plane” of the activity is always loaded with
ontogenetical  experience,  Ssynthesized  with
peripheral forms of defense.

The identification of the archaic heritage of the
human being (Yatsenko, 2018) gave incentive to
introduce to the ASPC system a method of
psychological drawing of Tattoo: “Guilt tattoo”
and “Own tattoo”. The next step, the selection of art
psychodrawings (each

separately) by the respondent with their arrangement

reproductions to these
together with the psychologist is also assumed. The
method with the image of two Tattoos not only
significantly catalyzed the in-depth cognition of the
psyche, but also encouraged independent creativity
of the ASPC participants. In particular, they have
shown initiative in the selection of art reproductions
and to their own topical psychodrawings’, which
increases the objectivity of the in-depth cognition
The mere fact that the
reproductions to psychodrawings (but not to own “I”)

results. selection of
weakens the peripheral forms of defense that
increases the objectivity, and hence the effectiveness
of in-depth cognition.

Here we present a fragment of psychoanalytic
work with master’s student T. (Bohdan Khmelnytsky
Cherkasy National University, 2019)

Respondent T. made psychodrawings on the
topics: “Own Tattoo” and “Guilt tattoo”. He picked
up art reproductions for them and arranged them
according to their emotional significance.

P.: What tattoo psychodrawing you would like to
start the analysis with?

T.. I'd like to
psychodrawing (Fig. 1), it is important for me.

start with own tattoo

P.: What does this image mean for you (Fig. 1)?

% The basal form of defense, which integrates nonexperiential
formations, belongs to “supertemporal”, which is consistent
with the K. Jung's statement about the “collective
unconscious”.

7 We speak about a set of topical psychodrawings (Yatsenko,
1996).

T.: This is a Superman’s symbol, a cartoon hero,
who saves people. I was fond of him from
childhood, he “got stuck” in my memory.

P.: Does this hero have many positive traits? Is
he an unusual person?

T.: Yes, he possesses superhuman capabilities,
helps people, protects them. He has traits that I
appreciate. Superman is the embodiment of
justice, protection and so on. I chose the following
drawing (Fig. 2) to this tattoo because I saw a figure
looking to the sky. The drawing symbolizes
freedom, independence, love, feeling of space. He
can fly, so he has a real freedom.

Figure 1 Own tattoo

Ao

ETAS
(&,ﬁ«,&ﬁ_.*

\‘

Fig. 2 Author and title unknown.
The respondent's title - “Superman”

P.: Is he socially adapted and free at the same
time?

T.: Yes, Fig. 2 transmits the internal harmony of
the figure, its tranquility and confidence.

P.: But you said that this is a fictional artistic
image, this character can fly, but a human being can
not?! Don’t you feel, that such unrealistic “core
motif” of the ideal can make your life more
complicated? As there will always be something
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to be unhappy about, when you rely on such
idealized benchmarks of the prosocial avtivity.

T.: Indeed, this “standard” is very high, and it is
difficult to reach. If something goes wrong, it is
unpleasant, distressing, but each person has an ideal
to which they aspire. And I also have an ideal - here
it is! Is it bad? He deserves respect.

P.: Did this image (symbol) come to you earlier
(before the drawing) (Fig. 1)? And have you
thought that you really have such a core motif?

T.: I knew the symbol earlier, but it really came
to life in my imagination, and then in the tattoo
drawing, when I was completing the task. I want to
clarify: I am the third child in the family, the
youngest one. And attention to me was always
increased. 1've always wanted independence,
adulthood, and, of course, the desire to become
stronger.

P.: Now you're an adult, but there’s something of
the childhood remaining in you.

T.: I live with my parents at the moment, and so
far parental control is relevant for me, freedom is
mostly just a dream.

P.: Next drawing (Fig. 3). This is a natural
element, a huge wave that could destroy the ship?
Something is not consistent with the noble
intentions of the Superman?!

Figure 3. I Aivazovsky.
Wrath of the Sea

T.: This drawing represents the force that not
only the elements possess, but the Superman as
well. It is such an irresistible force of the sea that
symbolizes his power!

P.: The figure also shows signs of human
culture: people in the boat on the left?!

T.: I’d rather possess the power of the nature,
than the human power, that’s why I only see the
element.

P.: Does this mean that you want to have more
power, than your parents? Do you want to move
away from them and realize your potential? Do you
agree?

T.: Yes. If to abstract from the life realities in
general, then indeed I do have the tendency to
power, or I’d rather say, to superpower!

P.: But in this case it seems that you want to be
the element itself and focus on the power of your
feelings, rather than the rationale, that’s why
your position can sometimes disagree with the
rationale.

T.: Maybe so. But I want to stress out that these
two paintings (Fig. 1, Fig. 3) have a common internal
shaft, which is the internal power represented in
my confidence. For me, this is the desired result,
the desired state for which I strive.

P.: If you look at the picture of your tattoo
(Fig. 1), the letter “S” has two ends (top and
bottom). Can they be related to your parents? Do
they have different perceptions of you or each
other?

T.. Of course they have. My relations with
parents (father - mother) are different. I would
like to separate from them without upsetting
them. I see Mom’s image in the upper “tail” of
the letter «S», and the father's - in the bottom
one (Fig. 1).

P.: Mom has a leading position in the family?

T.: Yes, Dad was making money and was often
away from home, and my mother was bringing
us up.

P.: We see that the huge desire of freedom your
psyche has restrictions (pints to the frame around
letter “S” 1). This is the internal
contradiction, which needs to be worked out

on Fig.

(clarified) for yourself. Let’s proceed to the next
drawing (Fig. 4).

T.: This drawing (Fig. 4) symbolizes external
and internal state of my psyche.

P.: It is necessary to clarify, which of your
“dark” passions and feelings are stronger than
the rationale, if you placed the drawing like this:
“dark” rider at the top?

11
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T.: Dark rider is the reality where I exist, and the
light one is the desired internal state of the
superman, what's inside.

P.: We have just discussed, that letter “S”
(Fig. 1) has top and bottom parts (bends), and the
following drawing, picked up by you for the tattoo
(Fig. 4), confirms it. And does it happen so that this
configuration is “flipped” and the white horseman
takes the priority position? What happens then,
what changes in your soul?

T.: This happens very rarely. This is connected
with the feeling of the desired state of calmness,
harmony, power, freedom — this is when the light
figure is at the top.

Figure 4. J. Earl Bowser, title unknown

P.: Then Fig. 4 shows that most often you are in
the state of personal dissatisfaction?

T.: Yes, it's true. Conditionally it is possible to
say, that letter “S” represents my Mom and me
(obviously with personal connection to her womb),
restrictions, or the frame around the letter “S”
represent the father. He is the finances, and they
always “establish the boundaries”.

P.: In your case, the Superman is the ideal, and
does this in any way coincide with your mother and
your connection to her womb? It seems that you felt
like a Superman when you were in the mother’s
womb. Then you were right when you determined

that the top curl in “S” is the mother, and the bottom
one is you in the sense of being in her womb? Next
drawing (Fig. 5).

T.: I have no objection to it: Fig. 5 is somewhat
similar to the previous one - there are light and dark
in it (see Fig. 4 and Fig. 5). One side is fighting the
the with the
sometimes it is noticeable.

other, unconscious conscious,

P.: In Fig. 5 we see a figure, which appeals (by
radiance) to the higher powers? We observed
similar in Fig. 4 - a call to the elements, to the
forces of nature. How are these two configurations
different (points at the left and right parts of Fig. 5)
from one another? What relates more to the father,

and what - to the mother? Where do you feel

yourself?

Figure 5. Author and title unknown

T.: These are the two sides that fight within me.
The red horse on the left is the reality, the white
horse on the right is the ideal to which I aspire.
That's it!

P.: Does the left side of the drawing point to
your emotional
(Fig. 5)?

T.: This is more of the dependence on the comfort

dependence on your mother

zone, where I am, and which she creates for me. Let
us analyze the drawing “Guilt tattoo” (Fig. 6). It is
interesting that Fig. 6 resembles the drawing “Own
tattoo” (Fig. 1) by the bending snake.

T.. When drawing the tattoo, I
remembered a story from the Bible. Moses was

guilt

in the desert with his people, who began to
grumble. The God decided to punish people for
grumbling and sent down poisonous snakes on
them. After the people repented, the God told
Moses to build a golden (in fact, the brazen)
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serpent, and anyone who looked at it, would
recover from snake venom. [ don't know, why
this story came up, but this pillar (Fig. 6) was the
symbol of guilt for the Israeli people. People
looked at it and knew they were guilty. It was a
revival, repentance, cleansing for them, and this
is the largest essence of guilt - it contributes to
the spiritual growth!

P.: Why, then, did you paint a golden serpent
green Fig. 6?

T.: For me green is associated with the guilt
more, than with gold.

P.: And is not there a hint of money, because the
man - the father is associated with the money for
you?

Figure 6. Guilt tattoo

T.: I don’t know. Perhaps it is just the guilt.

P.: Guilt, because you do not have high incomes
yet?

T.: This is a generalized image of guilt, not
something specific.

P.: It’s interesting how archaisms work. So
you're saying that if it is a common human guilt,
then it also applies to you, because the mission of
the father in the family is to earn money?!

T.: That’s difficult question, I have not looked
from this point.

P.: Then specify your guilt, you have painted it!?

T.: I will come back to the issue of the parents.
When they manipulate me, 1 feel guilty, and this
relationship is difficult to break. Communication
with parents and guilt are somehow intertwined in
my case.

P.: It turns out that we all have to be separated
from our parents, but at the same time we condemn
ourselves to a sense of guilt?

T.: That’s right.
destructs me, but I think it is something you have to
fight.

P.: Or perhaps you can just attribute it to the

This feeling appears and

archaisms? And it will become easier. If you go
back to the biblical parable, that you told, the God
performs a dual mission in it: he punished the
people, then the
punishment and for that — “let’s praise him”? As
if the suffering results in anything good, in love

and saved them from

and incentive? For “he, who looks at the golden
snake, will recover and revitalize”. The suffering is
sent, so that you receive benefits in the future.
And this is the baseline of masochism!

T.. Very interesting, I’'m surprised that the
semantics of masochism is so versatile that it can
relate to religion.

P.: If this snake (Fig. 6) is green, it seems to me
that you keep it alive. After all, your hand picked
green - the color of life.

T.: Of course, I now have some guilt, and in
different aspects. This is why the snake is alive
(green).

P.: We see how the rationalization works. After
all, you said that you could not draw this snake
gold. But to receive the God’s grace, the God sent
it those, who survived the snake bites. You also
need to survive “these snakes” inside you. What
do you think about this hypothesis?

T.: So, I curse myself to suffering inside me?

P.: And now you think right! Do you feel, that
shattering your intentions of the “Superman” is
caused by large spiritual attraction to the
parents? I’ll be more specific: you have difficulty
in combining in yourself the image of a good son
and the desire to have the own freedom of the
Superman; desire to separate and be free faces
the spiritual dependence on the family, especially
your mother. Something heavy, dark, strange
dominates over you? If so, then the snake (Fig. 6) is
“alive” for you, and therefore the guilt, too? It
corrodes the soul and undermines your strength?!

T.: I feel that it's all true, I’'m surprised with the
accurate wording. | can only state that dependence

13
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on parents restricts me, and “the snake” is,
obviously, inside me. That’s why it’s not gold,
but green - I agree with this! It lives inside me.

P.: How does the following drawing (Fig. 7)
(chosen by you for “Guilt tattoo”) specifies what
you say?

T.: This is some kind of a forest creature (having
lost its human form) - barbed, unpleasant, and
similar to guilt it is green. This drawing reflects the
unpleasant state of guilt, when the human form
is lost. I'm an introvert, I’ll seclude myself:
loneliness is the leitmotif of my life. Here is
another Fig. 8 to the theme “Guilt”. This drawing
(Fig. 8) resembles the previous one (Fig. 7). It
reflects what I feel when I experience the guilt. It
is my guilt that limits my activity, this unpleasant
state - passive, lost in myself, hopeless, and the
figurine is all green (Fig. 7).

Fig. 7 S. Tron,
Emotional creatures

Adulthood ‘IQICS

Fig. 8 J. J. Palenkar,
title unknown

P.: Fig. 8 illustrates the state (posture) of the
delay in the “mother’s womb” - a spiritual
relationship with the parents, and a person cannot
be adequately active, cannot move independently in
the self-actualization. Guilt
paralysis of activity. It should be understood that

direction of is a
the guilt has the sensual attraction to the mother as
its background, the given and belonging to the
category of “Oedipus complex”. It is important to
start making small steps towards yourself, and then
you will be able to harmonize with the society,
finding the desired power. Many thanks to you, that
with a small number of drawings you gave so much
information by both drawings and your words.

T.: Thank you. I have never expected that it is
possible to adequately see, learn and “tell” using the
drawings about oneself. The archaisms, which we
are not aware of, are striking. I have learned a lot of
valuable information for myself. Now I have
information for reflection and I plan to take the
initiative for corresponding actions, which, I hope,
will gain confidence, because there is awareness, |
received today. I am very pleased to have taken the
journey into the mysteries of my psyche. It turns out
that the depth of one’s own psyche can be very
unexpected and interesting! Thank you so much!

kokok

The presented fragment of the psychoanalytical
work with the use of visualized self-representation
(own psychodrawings of Tattoo and selection of art
reproductions for them) illustrates, how the use of
psycho-corrective dialogue can allow to objectify
the truths, important for the understanding of the
personal problem of protagonist T., the essence of
which is that respondent T. could never guess that
his vital necessity — bringing to life the personal
ideal — Superman (longing for power), establishes
the formation of his weakness. This means that we
are dealing with two adjacent realities: idealized —
Superman (Fig. 1) and mundane — “porcupine”
(Fig. 7), as well as the deprived person (Fig. 8),
which do not link up in the consciousness of T.
without external help. In this case it is not only the
unrealistic image that plays a destructive role, but
also the presence of Oedipus dependence, which
limits the desired progress in reaching the image of
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Superman. Oedipal dependence on the mother
produces the tendency for self-punishment (Fig. 7)
and self-deprivation (Fig. 8). The ideal, specified in
the Tattoo (Fig. 1; 2), is established by the attraction
to the mother and the desire to “return to the
womb”. That is why striving for the Superman
actually agrees with the tendency of striving for the
state, which by its perception is similar to being in
the mother’s womb (which is hinted at by the
“gold” shadow of the rider (Fig. 4)). Such “infantile
idealized desires” when meeting the “everyday life”
generate regression of the psyche. According to T.,
this is determined by “guilt”, which creates a
tendency to loneliness, self-isolation, weakness,
inconsistency (Fig. 7; 8). It is very hard to find the
link between these two adjacent planes outside the
in-depth cognition (one may need to possess
A. Einstein’s ability to look into the “other plane™).

The in-depth cognition unfreezes the personal
problem, in the solution of which the logical
thinking is impotent. In the case of T. we are
talking about the stabilized internal conflict: the
desire to return to “the mother’s womb” (see letter S
is in the frame). Such restriction contradicts the
omnipotence of the Superman. Double adjacency of
the planes, defined by the consciousness and the
unconscious, in itself does not assume linking - it is
blocked by taboo-incest energy.

The empirical data indicates the blocked power,
which can change the vector: reorientation takes
place from the “ideal” against its carrier (T.).
Diagnostic and corrective process helps to establish
relations (by verbal and non-verbal means) between
the conscious and the unconscious, that offers the
prospect of the coveted “miracle”, which was
metaphorically announced by Z. Freud: “an evil
spirit loses its power, when you name it!”. The
psychologist helps to objectify the sense of the
spontaneously represented by the subject to the
observation plane (“listening”). And this is the
information, which might have never existed in
this world: without the in-depth psycho-correction
cognition, it could remain at the latent level. Thus,
the in-depth cognition is not only an intellectual
enlightenment, but also a strong-willed effort to
deepening and expansion of self-reflection of social
and perceptual experience.

Participation in ASPC allows the subject to be in
harmony with their own desires and aspirations that
branch out and are marked in the process of
diagnostic and corrective changes from oedipal
dependencies that have blocked them previously.
This is the way, which can conditionally be called
an energetic reorientation of the subject for social
success!

This puts the emphasis on the ability of ASPC to
provide help to the subject by expanding their self-
awareness, which stipulates the detection of their
internal stabilized controversy that was beyond the
understanding due to its pralogical nature. If
destructive formations are not corrected, it can
result in the effects of the “black hole” that absorbs
energy, which leads to a tendency of self-
punishment. The analysis of the empirical data with
respondent T. confirmed the effectiveness of in-
depth cognition, based on leveling the pralogical
disguises of the presence of a personal problem and
awakening of logical abilities of the protagonist in
understanding of its causes. The in-depth cognition
assists logical thinking in acquiring the status of the
“master in its own house”! Only under such
conditions the perspective for the harmonization of
the “desired” for the respondent with the “real”, i.e.
with what is characteristic for the psyche at a given
moment, is detected.

The in-depth cognition of the psyche is realistic,
first of all, the self-
representation means, and to the specifics of

due to materialized
revealing the unconscious contents through their

iterative nature (repeatability), invariance,
permanence of the tendencies, which contradict
the desires and expectations declared by the
subject.

The (law) of the

disintegration of the psyche”, which on its own

mechanism “positive
causes the integrationplays the determining role in
ensuring the results of the diagnostics and correction
process. This helps to reduce the activity of automated
peripheral defenses of the psyche, as well as provides
an incremental and multilevel procedural diagnosis (in
its unity with correction), which ultimately extends the
self-consciousness and predetermines the integration
of the psyche at a higher level of its development.
Participation of the subject in ASPC group deepens
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and expands their own competence in the sphere of
social and perceptual perception in the system “man
<> man”, that promotes personal growth. The in-depth
cognition is controlled using the psychologist’s
questions, based on senses, which should be
understood not only based on the actual answers of
the respondent, but also due to interpretative
of the obtained
Understanding the meanings can be metaphorically
defined as the professional having the “third ear” and
the “third eye”. Meanings are behind the observed, the
seen and the heard.

generalization material.

The psychologist should also understand the
structural and dynamic aspects of the psyche,
which is supported by the “Model of the internal
dynamics of the psyche” created by us (the
“Model”) (Fig. 9). Structure of the psyche in its
dynamic and energetic parameters presents the
trends of of the subject’s activity, which are in
their energetic opposition, as indicated by vector
arrows 2 and 5. On the one hand - the desire for
social success, “the value of the ideal I’
(arrow 2), and on the other - the activity generated
by “core values” (arrow 5).
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Figure 9. Model of the internal dynamics of the psyche

The research and practical results of managing
the in-depth cognition depend on understanding the
functional subsystems of the psyche in their
energetic ~ multidirectionality ~ (Andrushchenko,
2012; Yatsenko, 2003). The psychological defense
is presented as a link that connects both the
conscious and unconscious spheres (see “Model”,
ellipse).

Practicing psychologist should take into account
the double adjacency of the defense system planes,
as indicated by Yin-Yang symbol (in the “Model”).
Let us specify this double adjacency:

a) coexistence of two types of psychological
defenses of a person — peripheral and basal;

b) any form of defense (basal or peripheral)
differs by the tendency “to power”, the meaning of
the power depends on the values, related to them:
“conditional” - peripheral defense and in-depth
(“unfinished childhood businesses”) - basal defense;

c) act of the subject’s spontaneous behavior is
naturally caused by the energetic dynamics of the
peripheral and basal forms of defense, which adjoin
in the intersection “point” of the “vertical” and the
“horizontal”;

d) the basal forms of defense (“horizontal”)
pursue the interests of the archaic heritage of the
psyche (as non-experiential formations), which can
be implemented through the involvement with
peripheral defense (“vertical”), guarding the actual
problems of the subject’s “I”’;

e) the point”  implies a
compromise of the interests of both defenses.

The latter points to the fact that in practice the
basal and peripheral defenses merge in one. This
explains the fact that the term “psychological

“Intersection

defense” (many do not even know about the
“basal”) is most often used. That is how it ensures
the deviations from the reality desired for prosocial
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intentions of “I”. This refers to the defensive
confirmation of the “Idealized 1”. Thus the psyche
of a modern person approaches the pralogical nature
of self-perception, longing for unsurpassed strength,
excellence and other merits. Most importantly, the
mentioned illusion is accepted by the logical
thinking, which thus subjectively eliminates the
sensitivity to contradictions (“resemblance of the
truth”), which is its weakness. This context is well
supported by the words from William Shakespeare's
play “Macbeth”:
That trusted home
Might yet enkindle you unto the crown,
Besides the thane of Cawdor. But 'tis strange:
And oftentimes, to win us to our harm, The
instruments of darkness tell us truths,
Win us with honest trifles, to betray's In deepest
consequence.

Another discovery in  the

psychodynamic theory was determining the value of

important

the in-depth cognition of the pralogical (archaic)
essence of the “implicit order”. The specified
category is related to the “invisible horizon”3,
which is characterized by neutrality to the activity
of the conscious and unconscious spheres. This
fact confirms the implicit order by the neutrality of
its  functionally asymmetric (in meaning)
components. Neutrality of the implicit order to the
contrariety of its components confirms its pralogical
(archaic) nature, which is based on the empathy
law, which reconciles both spheres in the external
presentation (the seem to be “measured” only by the
energy in the context of parameters “life — death”.
The latter can be traced in the drawings of
respondent T. (in the above fragment of the
that the illustrate.  All
psychocorrection procedure is to divert the

river” to “libido” - to self-realization.

empirics) drawings

“mortido” “
This is the value of the implicit order of the psyche,
discovered by us, as well as its subordination to the
empathy law, discovered by L. Levy-Bruhl on the
basis of the archaic thinking study.

The the
parameters of the in-depth cognition methodology

above elaboration of pralogical

8 The term “invisible horizon” is borrowed from S. Hawking
(neutral zone between the “black hole” and the “luminescence”
above it) [Hawking, 2014].

allowed to specify the category of the “psyche
integrity”, irrespective of the continuity of the laws
of asymmetry of the spheres of the consciousness
and the unconscious. It is important to give at least
a brief description of the holographic understanding
of the brain activity, presented by
K. Pribram (1971) in his work “Languages of the
Brain”. His views are consistent with the Fourier
theorem, which clarifies the fact that any most
complex pattern can be decomposed into a series of
But,
transformation, which transforms the wave pattern
back to the picture” (Grof, 2000, p. 105).

The “invisible horizon” is characterized by

regular waves. “there exists a reverse

neutrality to what is happening in its zone

(according to S. Hawking’s interpretation).
Therefore, the “wave pattern” has an internal
coherence in each system. And seeing the coherence
between the systems is the professional task of the
psychologist through catching the senses. The
hypothesis arises in this context: reading the
meanings can follow the connection line “yin-
yang”. Therefore, the foundation of the meaning is
the semantic reality of the presence of functionally
conflicting elements (consciousness /
unconsciousness). It can be read objectively only by
using the subjectified means. This hypothesis is
that

“localization of functions largely depends on the

consistent with holographic hypothesis
connections between the brain and the peripheral
structures; what they determine, what is coded... in
each system, and this coherence determines how the
events become a code” (Grof, 2000, p. 105).

It is clear that above view does not accept the
the

(which is the basis for the academic psychology). In

linear correspondence between structures
the holographic hypothesis there is no linear
correlation or, in other words, “there is no linear
identity between the representation in the brain and
the phenomenal experience, as well as there is no
linear correlation between the structure of the
hologram and picture in case of correct projection
of the film” [ibid]. Taking into account the
of the

consciousness and the unconscious, the conclusion

functional asymmetry of the spheres

drawn by K. Pribram that “neural impulses act as
binary “yes — no”; the slow potentials form the
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uninterrupted waves on the connections between the
neurons, is important for us. Conventionally, this
can be related to the functioning of the unconscious,
which is characterized by “both this and that”.
This is the ASPC process is
characterized by the dynamics from “polysemy” —

why whole
to “monosemy”’; from “diffuse” — to “specification
an determinacy”.

Let’s return to the “Model” which shows “an
invisible horizon”, associated with the category of
the “implicate order”. We are sure that the order is
synchronously interrelated with the archetypes.
The understanding of the archetype by S. Grof
(2000, p. 108) is close for us: “In holonomic theory
the archetypes can be understood as the phenomena
sui generis, as the cosmic principles inwoven in the
fabric of the implicit order” (underlined by us —
T.S). We are confident that the “order” is a
category relating to the various areas, which is
proven by the research carried out by I. Prigozhyn
(1986) “order through fluctuations”, and the Bohm
theory on the implicit and explicit order. We will
present more detailed information on the “order” in
a separate paragraph. Let’s return to the ASPC
experience, in which the procedure of “arranging”
the visualized self-representations is characterized
by the individualization and uniqueness of the
standardized reproductions ranking sequence, which
are offered for selection by the ASPC participants.
fast the
arrangement, but cannot explain, why they arranged

Every participant and easy copes
the selected reproductions in that specific order. The
answer is: “That’s how my hand put it”. According
to Levy-Bruhl, the human hand has an archaic
“blind skill”.

One gets the impression that the psyche has
enough “autonomized space” for both spheres (for
“binary”) in its “inherence”.

The presentation of the problem stated in the
article requires covering the pralogical functional
aspects of the defense system of the subject’s
psyche. Basal defense “animates” the repressed
deprived aspects of the psyche, that have oedipal
motifs, and the situational form of defense aims to
ensure the social prestige of the “I”. The latter
requires withdrawal from the reality and more often
uses the rationalization mechanism, which is

pointed out by Z. Freud. This fact proves the
pralogical component not only in the basal defenses,
but also in the peripheral defense, as the psyche in
the subject’s striving to social self-affirmation is
ready to leave unnoticed the controversies, between
“I - real” and “I - ideal”, and this creates freedom
for the peripheral defense to distort. Thus, if the
psychological defense is called the integrator of
the psyche, it is important to understand at what
price the “integrative tranquility of the “I” is
reached? In matters of withdrawal from reality the
defense is at the mercy of the pralogical formations.

Thus, the peripheral defense ensures the integration
of the subject’s state only in case of the compliance of
their feelings with the requirements of the idealized
“I”. There are grounds to state that: the peripheral
defense is a specific integrator, which for the sake of
the “I’s” prestige subordinates the logical thinking to
the unstoppable desire to reach the desired image. In
this case, the logical thinking invisibly to itself is
likened to the pralogical, as as the desired is taken
for true, as well as possible is taken for real. This
explains why the fairy tale “about the emperor's new
clothes” always remains valid.

The contradiction between the “idealized” and
the “real I” can be explained as follows: logical
thinking ignores the reality, unfavorable for the “I”,
thus creating the double adjacency of the planes of
“I” - it “knows” and “does not know”. We can
recall the words of A. Pushkin:

“Oh, it takes little to deceive me!..
1 cannot wait to be deceived!”
Or the words from M. Tanich’s poem “Knot”:
“I made him up of what I had
And what I had, I fell in love with”

Any person is able to create reality to fit their
desires and take it for true, with individualized
this
convincing example of the common nature of the

colouring with own feelings. Is not a
animation (spiritualization) of the world by the
primitive people and the deviations from the social
and perceptual reality for a modern person for the
sake of the “idealized I”. Noone simply pays
attention to this. Now, for known reasons, — all of
us are subject to the influence of the archaic
heritage, which can come into contradiction with
the requirements of the society. This imperceptible,
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invisible controversy of double plane realities
stipulates our weakness (“personal problem”).
William Shakespeare in his “Othello” beautifully
described this:

“But, O, what damned minutes tells he o'er,
Who dotes, yet doubts, suspects, yet strongly loves!”

Hasn’t Vladimir Vysotsky emphasized the
weakness of our (logical) mind with one sentence:

“When you die, then you understand,
What life is...”

We can also recall a widely used expression: “Live
and learn, and die a fool”. The above words have a
pralogical context — they hint at the universal wisdom,
“presented” to a human being by the nature, only
formalization of the logical thinking, making the
adequacy of perception of the personal experience
more complicated. This explains the feasibility of
introducing the principles of the ASPC functioning.

This may explain the fact that when Z.Freud
presented the person with the results, the truth,
discovered during the hours of sessions, that person
might have answered: “Ah, actually I knew it before”.

During many years of practice, we have seen
that truly “the psyche knows it all”, only the
subject’s consciousness does not know it. And this
is the very essence of the pralogical essence of the
psyche (duality): on the one hand — “it knows”, and
on the other — it doesn’t know. The psyche does
not know “what exactly it knows?”. The latter
points to the importance of in-depth cognition by a
person, which can reorient the power of the logical
thinking to the cognition of oneself, which will
allow the person not to freeze the controversies, but
to solve them, so that the “logical thinking”
became the master in its own house.

A holistic approach to the cognition of the psyche
was implemented by Z. Freud, but it was limited only
to neurotic persons and was centered on the symptoms
of the disease. The master himself said: “I have a
biologization approach, the psychological one is still
waiting for the solution” (Freud, 1991).

In our case, a person coming to a group does not
mean the existence of dysfunctions - it is rather the
process of practical cognition of the psyche - of
their own and that of the other people. After all,
each member of ASPC either learns, or works and
improves skills. We think that the introduction of

the “implicit order” category in the scientific use is
the most significant discovery, to which the
classical psychoanalysis only came close to by
determining the “logical chain”, the interaction of
free associations’. This ‘“chain” is actually a
prototype of the “implicit order”.

Let us clarify the main aspects of the classical
psychoanalysis:

a) concentration on the neurotic person
symptoms;

b) predominant use of verbal means (free
associations);

c) absence of a conscious choice of the
analysis means for self-presentation (just “had a

9 ¢

dream”, ““it crossed the mind”);

d) lack of orientation at the joint work
(dialogue) using the visualized material (except
dreams). The latter is a distinguishing characteristic
for author’s in-depth cognition methodology:
eventually the change takes place only through the
involvement of the consciousness in the cognition
process, and then the willpower joins in as the
correction prerequisite.

A distinctive feature of the in-depth cognition as
compared with orthodox psychoanalysis is focus on
the neutral horizon, where the actions occur, preset
by both spheres of the psyche. Explanation: the
archaic determinants are always latently present, so a
psychologist’s offer to select representation(s)
implies the actualization of the consciousness in the
selection process, which opens up the prospects for
equality in the dialogue. Functioning of the ASPC
group the psychological

approach to the organization of dialogue and

implements  purely
analytical help for people, who are within the limits
of psychological health. The empirical data of the
psychocorrection process opens the possibility for
the in-depth cognition by actualization of cognitive-
pralogical peculiarities of the subject’s psyche.
Therefore, the leitmotif of ASPC procedures is
cognition. At the same time, we rely on the fact
that, - “There is nothing in the mind that would not
have existed in the senses” (Grof, 2000, p.39).
Therefore, the expression of own emotional reactions
to what is happening by the ASPC participants is the

° The metaphoric symbol is the “couch”.
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primary element to the principle consistently present
in the in-depth cognition.

We are confident that the latency (invisibility)
exists only at a descriptive level, but not at the
dynamic one, which energetically objectifies the
motivational activity and offers reliable prospects to
ensure the objective effectiveness of the in-depth
cognition.

The objectively observable attributes of classical
psychoanalysis are well-known: slips of pen, slips of
tongue, dreams etc., seemingly insignificant for the
psyche, behind which Z.Freud (2014) brilliantly
found the hidden meanings. Our studies prove
semantical similarity of dreams and drawings
symbolism [Yatsenko, 1989]. The fact that the
reproductions, selected by ASPC participants,
frequently contain the “withdrawal from reality”,
which contradict the objective laws of nature (which
do not hinder them from making the choice) becomes
of interest. This is exactly where the actual and

Figure 10. Yu. Filipenko,
Catwomen Don’t Cry

Figure 13. Author and title
unknown

Figure 11. S. Chernine,

Figure 14. I. Morsky,
Divorce

objective source of information capabilities of
the the
determinants of the psyche of a specific person are

revealing meanings of unconscious
hidden. In other words, the “deforming” aspects of the
drawings (withdrawal from reality according to the
laws of the material world) latently contain the
essential information about the psyche of the
respondent, who selected this (or that) representation.
If the slips of the pen and of the tongue conveyed
information due to direct interpretation by Z. Freud,
the art reproductions suggest that dialogue interaction
with  the with  her

generalizations is required to obtain such information.

respondent interpretive
In any case we observe the appeal to the rational, to
the logical thinking of the respondent, which stipulates
the strengthening of the respondent’s rationality (logic
of thinking). Below we present some of the art
of which the
withdrawal from the “earth laws” (criterion - “this

reproductions, images illustrate

cannot happen...”) (see. Fig. 10 —24).

Figure 12. Author and title unknown

Figure 15. J. Earl Bowser, title
unknown
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Fig. 16 J. Devito,
Challenge

¢

Fig. 19 V. and M. Remenar,
My Rose

Fig. 22 Author and title unknown

Withdrawal from the reality was also observed in
the fragment of the transcript of the psychoanalytical
work with respondent T.: declaring himself as a
Superman (Fig. 1.) and, at the same time limiting with
a frame (which contradicts the essence of the image), -
in life, T. represents himself a “porcupine in the
forest” (Fig. 7), which shows a striking difference
between the desired and the actually felt. We become
more confident, that when we speak about the
cognition of pralogical aspects of the psyche, it is hard
to work without the visualized means.

Fig. 17 V. Syudmatk,
Evolution

Fig. 20 Author unknown,
Sea Maiden

Fig. 23 Author and title unknown

Fig. 18 V. Gozhev,
Toda

4 =

Fig. 24 Author and title unknown

The virtuous ability of the authors of classic
works to figurative and symbolic expression of the
“mental problems”, which helps to visualize
relevantly the drama of the human soul, is
astonishing, and this creates the tremendous
potential for the in-depth cognition of the psyche.

The sensual and emotional response of the
ASPC participants to the art reproduction is the
beginning of the its individual “animation”,
which is connected to ensuring, in the process of

personalization (uniqueness) analysis of the
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emotive content of the drawing, which specifies
the properties of the specific subject’s psyche. At
the same the time the process of the psyche
subjectification has a generalized, collective,
archaic nature, which predetermines a reliable
(objective) way for the optimization of the in-
depth cognition process. The use of the art
reproductions is gradually gaining the status of
ASPC attribute.

Self-visualization has rendered help in solving
the issue, important to ensure the efficiency of the
in-depth cognition practice: how to achieve the
relevance and reliability of the results at the
lowest emotional expenditure?! The answer is the
compliance of the ASPC process to the law of
“positive disintegration of the psyche and its
secondary integration at a higher level of
development”, to which all procedures without
exception are subordinate. Let us point out the basic
requirements of this law:

a) inseparability = of  diagnostics and
psychocorrection;

b) portion and multilevel nature of the
diagnostic-correction process;

c¢) mediation of the in-depth cognition by
objectified means;

d) dialogue interaction of a psychologist with a
respondent;

e) emotive excitement of the objectified
representations, filling them with individualized
the

transition of the presentation to the status of the

(personalized) content, which facilitates
representation of the respondent’s own experience;
f) expansion of the respondent’s self-awareness
due to dialogue and analysis process within the “P
«> R’!

generalizing interpretations etc.

system with intermediate, final and
The foregoing suggests that the pralogical
that

presentable in their artistic and archetypal image

aspects of the psyche are particularly
help us to obtain personalized results due to
dialogue analysis.

Special attention should be paid to work in large
rooms (100 and more people, Photo 1, 2) when the
process is shown on the screen, especially what is
“on worktable”

happening the psychologist’s

(Photo 2). We were able to present seven author

schools  (each the
corresponding books (for example: (Stoyanova,
2007; Yatsenko, 2010). The ability of a large

audience to connect to the work of the psychologist

lasting one week) in

with one person has remained a major mystery for
us for a long period of time. The recent discoveries
of archaic heritage and understanding of the
pralogical parameters of the ASPC methodology in
its organizational and functional aspects allowed to
understand the true causes of the human ability for
the collective in-depth cognition. The archaic
heritage (Yatsenko, 2018) establishes the energetic
and motivational potential
thinking'’.

For more than 15 years we have been conducting

of the pralogical

ASPC groups in large rooms (1-2 times per year),
but the methodological grounds of such success
received its scientific substantiation only due to
research outcome to archaisms and pralogical
thinking. The positive experience of work in large
rooms is the evidence that thinking of a modern
person in the sphere of social and perceptive

reflexion is not free from the collective
(generalized) conceptualization, which are animated
due to pra-associations of the catalyzed

visualizations of the process. A high emotional-
rational background is created for the ASPC
participants working in a large auditorium. At the
same time people are united by both a common
archaic perception, and pralogical-archetypal
versatility of drawings symbolism that have the
potential to stimulate the latent motivation for self-
cognition. Collective work does not hinder its
individualization: everyone “finds his/her own” in
the emotive experience, stimulated by the screen.
Thus, personalization of in-depth cognition in a
large auditorium is spontaneous. The energetically
universal catalyst of the activity of the attendees in
the large auditorium are the archaisms: Oedipus
complex, guilt, sacrifice, tendency to use, slave-
owning and slave-subordination, masochistic
tendencies, etc. The unifying factor is the pralogical

nature of perceptions, based on the collective views.

10 Philosophy-encyclopedic dictionary gives the name of the
primitive thinking as archaic, which L. Levy-Bruhl called
pralogical, primitive thinking, and L. Levi-Strauss —
mythological (Yatsenko, 2012, p. 535).
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The latter are interrelated not only with the
experience of the primitive generations, but also
with the person's ability to animate (emotive
animation) the objectified means, which catalyze
the process of work individualization of each
attendee.

L. Levy-Bruhl (1930, p. 236) states: “The mind
of the primitive people is not different from ours...
The pralogical thinking represents a special
structure, which functions together with the
structure of logical thought ...”.

Photo 1. Author’s school of the academician of the NAPS of Ukraine T. S. Yatsenko.
in Uman, 2017.

Pavlo Tychyna State Pedagogical Universit

Photo 2. Psychoanalytical work of the academician of the NAPS of Ukraine T. S. Yatsenko.
Crimean University of Humanitarian Sciences, Yalta, 2011.

We have attempted to identify the reasons due to
which the in-depth cognition preserves the emotive
connection and common understanding by the
ASPC participants of what is happening in a large
auditorium:

a) ability to (spiritualization,
psycholozation) of the objectified world, which

animate

creates the prerequisite (“food”) for pralogical
thinking;

06) the archaic properties of the psyche,
characteristic of every person, expressed in emotive
connection with the experiences of the protagonist,
which is catalyzed by artistic paintings
(psychodrawings) and psychoanalysis (illustrated on
the screen);

B) actualization (animation) of the traces of the
collectively experienced, emotionally meaningful
the development of

experiences, determines
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intuition and probabilistic forecasting of the
subject’s personal problems;

r) subordination of the APSC process to the
laws of positive disintegration of the psyche and its
secondary integration at a higher level of the
subject’s mental development develops the skills for
future professional work of psychologists;

n) portion nature and optimal emotive loads
(regardless of the number of participants in the in-
depth cognition process);

e) involvement of each participant in the in-
depth process due to the individualization of their
projective identification mechanisms, and personal
insights by actualization of their own problems;

x) the
acceptable, understandable and accessible to all

in-depth cognition is not only
participants, but is also carried out at an optimal
that

contributes to the intellectual processing of in-depth

motivational and emotional background

sources of a personal problem, both for the
This
individualized,

and for
the subsequent
personalized work with a psychologist.

protagonist, every participant.

facilitates

ASPC process awakens activity along two
directions: cognition and self-cognition, which are
specifically interdependent. Therefore, the work of
a psychologist with one person creates “emotional
concern” for a large audience of participants. At the
same time the individualization of the diagnostic
and correction work basis occurs invisibly and
uniquely on the internal (externally uncontrolled)
plane. This demonstrates both the universality of the
archaic origins of activity inherited by the mankind,
and the concern of the psyche (in its system
organization) to self-perfection, in the approach to
pro-social ideal. A human being is a social
“creature”, and therefore during ASPC the desire to
adapt and self-preserve awakens.
the the
psychologization of drawings images by ASPC

Obviously, opportunities  for
participants are universally being formed since
childhood, fitting into the fabric of the pralogical
thinking development. A drawing removes stress,
relaxes the ASPC participants, providing mediation,
metaphoricity and context of the cognition of
oneself and the others. The dialogue psychoanalysis

broadens and deepens the self-awareness for both

the protagonist, and the attendees, due to the
universality of the underlying determinants. The
success of social and perceptive cognition in large
auditoriums facilitates group integration of the
participants, catalyzing the pralogical and logical
components of the reflexive thinking: “from
image to word” and vice versa.

Spatial and conceptual thinking (to which the
pralogical form also belongs) uses prototypes,
foretypes (archetypes), while being indifferent to
the This happens due to
equalization of the “possible” with the
“impossible”, “mundane” with “cosmic”, “real”
with “supernatural”.

controversies.

The pralogical thinking uses non-verbal and pre-
verbal archetypal symbols to convey significant
information. In this case the meaning, being
visualized, is transmitted irrespective of the
that

interconnection. The latter was characteristic not

variability of the symbols, have latent

only for the ancient populations, but also for the

developed civilizations. Therefore,

rightfully speak about the evolution of the archaic

we can
(pralogical) thinking and its discreet integration in
the reflexive form of a modern person’s thinking.
The archaic ability of the psyche to visualize the
most complex psychological nuances, as well as the
actualization of the nonexperiential formations,
open new horizons for the scientific evidentiality
and the efficiency of the in-depth cognition in
large auditoriums. Many years of practice in
APSC widened our ability to reveal the destructive
tendencies of the psyche, which lead a person
away from the life-assuring positions, creating
energy expenditure due to the dominating
tendency for self-punishment, importing and
self-deprivation of the (Yatsenko,
2015; Yatsenko, 2019).

A practicing psychologist who claims to be a

psyche

professional, cannot ignore the true nature of psyche

phenomenon, including both its logical and
pralogical forms. This contributes to an adequate
understanding of the empirical basis in the
visualized form, which contains landmarks for the
sacral having motivational archaic potential.

We have no hesitation that the

cognition is impossible within the academic

in-depth
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approach to understanding the nature of the
psyche, which does not take into account the
functional asymmetry of the two spheres
(consciousness/ the subconscious), motivational
and energetic potential of the archaic heritage of
the humanity, the value of the implicit order for
the understanding of the psyche integrity and the
motivational potency of its

formations, etc.

nonexperiential

Conclusions. Many years of the research of the
the
unconscious) allowed us not only to reveal its

psyche in its integrity (consciousness/
functional peculiarities, but also to acknowledge the
influence of the archaic heritage:

— the study of specific determinants of the
psyche, established by the archaisms, allow to
highlight the basic ones: Oedipus complex, guilt,
sacrifice, slave-owning and slave-subordination,
etc.;

— we determined that the motivation of the
pralogical thinking is energetically stimulated by
archaisms;
of the
pralogical thinking: neutrality to contradictions,

— we identified the characteristics
subordination to the empathy law, intuitive potency
of the proassociations activity (surpassing and
preceding  personal  experience),  collective
(commun) views, ability to animate the objective
world, connection to double adjacent planes of the
psychic reality, etc.;

— we determined that the pralogical thinking
does not disappear in the process of the civilization
formation and development, but still it is muffled by
the control of the logical thinking;

— the in-depth cognition process is based on ,
such organizational prerequisites, which stipulate
the objectification of the pralogical potential'' of the
subject’s psyche. This means the introduction of
specific principles for the organization of ASPC
the

for prosocial

participants interaction, which neutralize
with the
behavior. The need for the the peripheral defenses is

and this the

conflict requirements

reduced in the psyche, opens

1" The term “pralogical potential” is wider than the “pralogical
thinking”, and we include in it the archaic heritage (Oedipus,
guilt, sacrifice, etc.), which define the energetic potency of the
pralogical thinking motivation.

perspectives for the actualization of their basal
forms, which are the target of the in-depth
cognition.

The above provisions explain the need (the the
research justifiability) of the use of pralogical
parameters in the methodology for the in-depth
cognition of the psyche, organization of practice,
which stipulates the objectification of the genuine
essence of the subject’s psyche. The main result is
laid down in the dynamics of the group ASPC
process, which awakens the subject’s logical
thinking in solving their own personal problems.

ASPC practice proves that the existence of a
personal problem (stabilized internal controversy) is
the
Contextually this speaks about the weakness of

always connected with loss of energy.
logical thinking in the understanding of oneself and
but
contradictions that create the personal problems.
Participation in the ASPC of the in-depth
their the

implementation of logical thinking abilities in

solution of existing problems, invisible

correction  expands scope  for
relations with themselves, that brings closer to the
internal homeostasis and wisdom. That is why the
dynamics of the group ASPC process is aimed at
the development and strengthening the logical
thinking (in its reflexive aspects), which is
specifically facilitated by group social and
perceptive cognition.

Let us specify the main properties of the
dynamics in the successfully functioning ASPC
group: from multiple meaning — to single
meaning; from the invisible — to the visible,
cognizable; from the presumptive — to the
predictable; from the intuitively and emotionally
perceptible — to logically understandable,
reasonable; from anxiety — to homeostasis;
from emotional — to rational.

The pralogical thinking, which is actualized in
the ASPC process, opens prospects for its analysis
and identification of the commonness with reflexive
thinking of modern person, who is characterized by

the withdrawal from the reality, provided by the

peripheral protection for the sake of the
“idealized I”.
Attending the ASPC group by a future

psychologist harmonizes aspiration of the subject to
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social self-realization using the means for their
thereby the
between the expectations, desires and conscious

achievement, leveling difference
intentions of the subject.
Thus, the entire ASPC

originally built on the grounds of an adequate

system, which is

understanding of the psyche in the synthesis of its
archaic and ontogenetic features, contributes to its
[psyche] genuine cognition.

The in-depth cognition is built upon the
nature of the psyche, seeks (and implements) the
possibilities to approximate it through the analysis
of the pralogical behaviour data. So far we do not
better,
emotionally-saving way to approximate the
future psychologists to their profession.

know any other more loyal and

We are convinced that the training of future
psychologists in universities should not be limited
the
knowledge. The academic approach with its

to broadening and deepening academic
initial focus on the formation of logical thinking
is helpless because of the interference, latently
established by pralogical formations, which
remain out of his attention. Practical work of a
psychologist graduate in this case can face such the
formation of internal problems of another person’s
psyche, the solution of which will require not the
conceptual and categorical competence, but the
skills of the probabilistic prediction based on the
development of social and perceptual intelligence
that provides a course of in-depth cognition of the
psyche in ASPC groups.

We see the research prospects in clarification of
the pralogical essence of psychological defenses
both in their basal and peripheral forms.
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WITPAJIOTTYHI» TAPAMETPHA METOJIOJIOI'Ti TTTABUHHOI'O MI3HAHHA

Sluenxo T.C.

O0OKMOp NCUXON02IUHUX HAYK, npogecop, akademik HAIIH Yxpainu

3a6i0ysau kagheopu ncuxonoeii, enubunnoi kopexyii ma peabinimayii

Yepracvruil HayionanvHutl yrHieepcumem imerni boeoana XmenvHuyvkozo
M. Yepracu, Yrpaina
CTaTTs penpe3eHTye aKTyalbHy NpoOIeMy Ul PAKTUYHUX MCUXOJIOTIB, 0 CTOCYEThCS SIK NPUPOAN (PEeHOMEHA MCUXIYHOrO0, TaK i
METOJOJIOTi] Horo mi3HaHHSA. MU 30cepeamIn IOCIiJHAIBKY yBary Ha apXaidHOMY CIIaJIKy IICHXIKH, IO /JaJI0 3MOT'Y KOHCTaTyBaTH
0COONHMBY POJIb MPAJOTIYHOTO MHUCICHHS cy0’ekta y (opmyBaHHI (K i B 00’€KTHBYBaHHI) BHYTPILIHBOI, HEYCBiIOMIIIOBAHOI,
CTa0L1i30BaHO] CyNEepeyHOCTi, M0 € A HBOTO OCOOHCTICHOI MPOoOJIeMOI0. Y poOOTi JOBOJUTHCS HECIPOMOXKHICTH JIOTTYHOTO
MHUCJICHHS Cy0’€KTa SIK Ha PiBHI MOXJIMBOCTEH BHSBIICHHS OCOOHMCTICHOT poOieMu y ii eCTPYKTHBHOCTI BIUIMBY Ha ICHUXIKY, TaK i
MEPCIEKTUB i BUPIMIEHHS. 3a MEXaMH CBIIOMOCTI 3HAXOIUTHCS 1 caM (pakT HasBHOCTI MPOIIECiB MPAOTIYHOTO MUCICHHSA Ta HOTO
BIUTMB Ha COIL[iaJbHO-TICPIENITUBHE CIPUHHATTS. 3a3HAUCHUH KOHTEKCT JOCIHI/UKEHHS BH3HAYMB HOTO 3aBIAHHS, sSKi MOB’s3aHi 3
BUBUYCHHSIM OCOOJIMBOCTEH 00’€KTHBYBAaHHS IMPANOTIYHMX IHII[IaTHB INCHXIKM B CHOCTEPE)KYBaHy IUIOIIMHY 3 BHUKOPHUCTAHHSIM
Bi3yai3oBaHMX 3aco0iB. BupimenHs mnpoOieMu, 3asBI€HOI B TeMi CTaTTi, 3yMOBWJIO HEOOXIIHICTh YTOYHEHHS BIATIOBITHHIX
METOJONOTiuHO-TIpasioriyanx mapameTpiB npouecy ACIIII, 1m0 CTBOPIOIOTH CHPHATINBI YMOBH Ul TIHOMHHOTO Ii3HAHHS
03aJI0CBIIHUX (apXaluyHKMX) yTBOpeHb. PoO0Ta BH3HAYAE SK MOXIUBOCTI JOCIHI/DKCHHS MPAJOTTYHHUX JCTCPMIHAHT OCOOMCTICHUX
npobiieM cy0’ekTa, TaK i 1IarHOCTHKO-KOPEKLiiTHI CIIocoOM IXHBOTO BUPILIEHHS; Y Hili PO3KPHUTO MPAJIOTiUHY CyTHICTh IMILTIIUTHOTO
TIOPSI/IKY, BHSBJICHOTO B IPOLECI paH)KyBaHHS PECHOHICHTOM Bi3yali30BaHHX CaMOINpPE3CHTAHTIB 3 OIVISAAY Ha IXHIO EMOTHUBHY
3HAYYyIIicTh. [JIMOMHHE Mi3HAHHS IICUXIKH CHPHSE PO3BUTKY JIOTIYHOIO MHUCIEHHs Cy0’€KTa 3aBIsIKM ONTHMI3alil coLiaJbHO-
MEPLENTUBHOTO IHTENICKTY.
Korouosi c1oBa: apxaiqHuii criaJJOK IICUXIKH, apXETHII, INIHOMHHE Ti3HAHHS, IPaJIOTiqHe MUCIICHHS, JTOTI9HE MHUCIICHHSL.
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Problem statement. The psychological
community as well as consumers of psychological
knowledge has encountered an unprecedented
situation that changed the whole understanding of the
perspectives of the research and practice in the field.
Psychology usually meant to deal with
predominantly negative experiences was limited to
offer  therapy  of  psychiatric = problems.
M. Seligman (2000) and M. Csikszentmihalyi (2012)
were among the first to find that humans do not
just want to be free of the problem, they also crave
for happiness. Being experts in the study of
optimism and flourishing they pioneered a
paradigm shift known as Positive Psychology,
which is associated with the study of happiness,
wellbeing: it is “not intended to replace or
eliminate suffering, disadvantage or disruption
(soul), but rather to add to the Treasury or to
enrich, as well as to understand scientifically about
the human experience” (Toriqul, 2018). Since the
emergence of Positive Psychology mental health
as the absence of illness and its prevention and
treatment has no longer remained the major
concern and priority of psychological research and

practice.

Analysis of the research and literature

The updated version of the science has become
so called “the second wave of Positive Psychology”
(PP2.0). Its proponents reconsider understanding of
the positive understanding the dialectical
connection between health and illness, wellbeing
and suffering (Fava, 2020; Held, 2004; Miller,
2008; Lomas, 2015, Wong, 2017). «In recent years,
we have witnessed a number of positive
psychologists debunking the myths of PP (Biswas-
Diener, 2013; Francis, 2012; Marsh, 2013;
C. Peterson, 2012) as if these myths were merely
due to misunderstandings and misapplications; but
these problems are, in fact, symptoms of the
fundamental problem of scientism. Against this
backdrop, PP 2.0 is directly aimed at these errors.
Scientism is replaced by a humble science
(Templeton, 1998), because truths about human
behavior and the human condition come from
different paradigms of truth claims, from
phenomenological research and philosophical
inquiries. Positivism is replaced by a pluralistic
perspective. Elitism is replaced by valuing the voice
of research participants (Gergen, 2016; Wong,
2016a) and the “big tent” grassroots approach of

© Pavel Lushyn, 2020
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valuing research from different disciplines. Thus,
the emergence of PP 2.0 promises a very different
kind of research, as well as interventions that are
more relevant to real life for people in all cultures»
(Wong, 2017).

Basically we witness the appearance of a “third
thing”, or in terms of dialectics a synthesis between
traditional Psychology and forms of Positive

Psychology which are not about a clear
understanding of illness or health, negative or
positive, normative or pathological, but a sphere of a
a buffer

characterized by a change in determination, a

dialectical transition or which is
direction of which is the progress from a linear into
a non-linear marked by ambiguity and chaos. That is
why further we consider appropriate to join those
authors that view the current situation of social and
personal development as Volatile, Unpredictable,
Complex and Ambiguous (VUCA-world) (Lushyn,
2017; Bauman, 2010; Mack, 2015) in which the
changes are rapid and very difficult to adjust to. The
new reality supports the importance of elaborating
technologies which help utilize the situation of
uncertainty in a manner not only tolerated but
beneficial for the sake of the development and
growth. This technology could be described in terms
of “technology of uncertainty” or as it described in
one of the Slavic sayings “to go there not know
where, bring me what know not”. Conceptually
speaking it is about the use of the non-linear model
of transition, the linear model being that when the
subject moves from point A to a certain point B, the
non-linear represents a process where the destination
point is ambiguous or characterized as a “paradoxical
attractor”, i.e. a form of stability or a space for new
possibilities. The phenomenon is conceptualized inl.
(1984) as
stabilization/“order through chaos” or in the

Prigogine’s works “unpredictable
synergies research — as a self-organization of open
systems (Kenny, 1988; Wieland—Burston , 2015).
However, the Prigogine’s “order through chaos”
paradigm of change as well as synergistic research
and our own early studies of the personal change
processes were mainly directed at control and
management of chaotic and ambiguous situations
viewed in deficiency terms of a “pathology” to be
2013; 2010;

eliminated (Lushyn, Greenberg,

Masterpasqua, 1997). According to a non-deficiency
approach and dialectical perspective the elimination
of chaos and ambiguity is neither possible nor
appropriate, both are deeply imbedded into the
course of system’s development: if order is
associated with conservative tendency and chaos
with a destabilization and change features, then the
progressive transformation turns up as a resolution of
the contradiction between the two. In a sense the
more stabilized is an open system, the more it is
reluctant to develop the traits of self-exhaustion and
stagnation, as well as a further growth of instability
with signs of chaos and ambiguity (Lushyn, 2017;
Greenberg, 2010; Linden, 2020; Rowen, 1992). In
this context the positive attitude to chaos and
ambiguity — which is intolerance for certainty — can
paradoxically lead to its opposite which is order and
certainty, although on a different level of
development.

The latter helps to confirm the following: a) the
ontological status of the open system (Pervin, 1990;
Von Bertalanfty, 1967) is a constant communication
with an outside world by means of generating and
expansion of its boundaries or transitional forms;
b) illness and health, pathological or normative
experience can be conceptualized in progressive
terms of the stability of constant change or the flow
of emergents. For example, we can assume that a
healthy individual is not the one who doesn’t fall ill
but the one who recovers (the model of “chronic
health™).

If we define the relation between the two states
within a model of a “chronic illness” (a healthy
individual/a system is not the one that doesn’t fall ill
but never recovers, i.e. is empowered by a constant
search of change or the emergence of new
possibilities), then there follows that the state of
illness demands a certain ‘“healthy condition”/a
creative for a

resource” or a potential

relative/temporary recovery of the subsequent
“remission” or growth. Thus, the “chronically
healthy” person can be redefined as a dynamic open
system that having even reached a higher level of
functioning, chooses to open up in front of the
alternative to rather grow and develop, then to
stagnate: “To be defeated without submission is a

victory. To win resting on one’s laurels is a defeat”
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(City of translators, 2007). Consequently, to stay
healthy is to appropriate/assimilate a capacity for
transcending both illness and health for the sake of
progressive realization of the imbedded potential.
For example, it is well known that the amount of
absolutely healthy people is gradually decreasing,
while life expectancy — due to the technological
revolution and other factors like change in nutrition
the
appearance of new illnesses and disorders as well as

and education—is rising. Paradoxically
their reinterpretation promotes the discovery of
innovative spheres of treatment like psychosomatic
medicine and psychology, bioengineering and digital
medicine. Actually, we are dealing with not just a
different concept of health (as development) but with
a progression of the human identity which is Homo
Transitorius.

Aim of the paper

The aim of the paper is to analyze theoretical as
well as some empirical background for
distinguishing a special sphere of psychology with its
major task to resolve the contradiction between
Traditional (Negative) and Positive Psychology by
claiming that both are complementary as well as
dialectically interdependent predispositions for the
change and development of socio-cultural matrix of
psychological knowledge.

Methods of the research

Analysis, synthesis, the empirical part of the
research used the case study within an extended
period of psychological practice by means of original
therapeutic modality of eco-centered facilitation
(Lushyn, 2017; Lushyn, 2013).

Principal results of the research

Dialectical model of socio-psychological

The

understanding of health and well-being is interpreted

immunity, and wellbeing. traditional
in terms of a deficit or rather a break in full-
functioning of an organism, mental or social system,
a person or a group. Consequently, to treat the system
or an ecosystem of closely connected substructures
and elements means to either directly restore it by
replacing the old or broken parts or to indirectly
immerse it into a set of conditions under which the
system starts to operate correctly. Further we will
dwell on another approach to healing/treatment
associated with the holistic concept of health

understood in terms of non-deficiency of the systems
potential as well as its developmental/transitional
nature. We call this approach dialectical immunity
model or socio-psychological immunity model (SPI)
(Lushyn, 2017; Davis, 1994) the essence of which
lies in the fact that mental, social and physical
organisms being closely interconnected constitute a
self-regulated and self-organized ecosystem with a
potential not only to fight deficiency of internal or
external origin—as traditionally is ascribed to an
organism’s immune system — but also to facilitate its
growth and development, as well as thriving and
stagnation. By this we underline that the socio-
psychological immunity is not only a defensive but
proactive/creative entity. That means that the course
of development is determined by the resolution of the
basic contradiction between stability and change: as
soon as the first start to prevail (and there appear
definite signs of system’s stagnation), the second
tendency takes a lead in order to generate novel
1989).
Consequently, an intent to present an open system as
stable and
understanding to an inanimate or mechanic. In terms

contexts to be mastered (Kostyuk,

absolutely predictable reduces its
of SPI the only form of sustainability as a major
and health is
development, i.e. a constant change of emergents and

quality of  full-functioning
novel forms of existence.

In the context of SPI the work of an immune
system functions as scarcely predictable, irreversible
and non-linear process. That presupposes that we are
not able to guaranty at what time and in what locality
the system enters the situation of survival or change as
well as it is quite problematic to predict at what level,
physical, mental or social, the change will unfold. SPI
is a distributed subsystem with a capacity to function
non-locally. The scarcely limited spectrum of
response can occur at any place and on any level: the
subject being at impasse or restricted in treatment or
self-healing can apply to a distributed/systemic
resource including even international by means of
modern technology and forms of communication.
Consequently, applying for a social assistance is not
case of individual treatment or help but an act of self-
regulation on a social level of SPI.

T—he SPI also operates as an open and irreversible
subsystem of an organism or psychological/social
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entity meaning it can never restore the former level
of functioning even if the existing markers of
stability may become evident. Following this logic,
the
deconstruction or extinction but rather a transition to

disorder/illness is not necessarily about
new possibilities and levels of functioning. That also
means that any attempt to stabilize the system in
terms of an object/mechanistic type of change — by
reducing its qualities to a preexisting condition —
would rather mean depriving the system of its
organic nature and thus treating it as a plant growing
in a greenhouse (Smith, 2008). (On the one hand the
organism stays protected, on the other — it may
develop a deficiency of the immune system or an
inability to fight external factors.)

In the context a condition of illness and a
condition of health are normative, and in dialectical
perspective are related to each other as “thesis—anti-
thesis” in the course of generating a synthesis of new
emergents and capacities. Following this, disorderly
as well as healthy functioning are transitional,
complementary (Hegel, 1812; Mills, 2000; Jans-
Beken, 2019).

Thus, it is assumed that encountering the
complex, problematic situations can cause adequate
immunity response that facilitates not just a relief or
an adjustment but also strengthening of the socio-
psychological immunity in the form of new “anti-
bodies” (within immune as well as dialectical logic:
gene-antigene-anti-body or  thesis-antithesis-
synthesis). Metaphorically speaking the experience
of living through the situations may build a “bank of
anti-bodies” or socially relevant culture of capacities
and self-healing trajectories.

The role of a psychologist in this respect is to
support the process of self-help or SPI function,
which socially means an enrichment of the culture of
coping strategies (or the change and the flow of
“anti-bodies”). In few of our studies we analyzed the
cases of integration of personally unaccepted
experience into a few innovative pedagogical and

therapeutic technologies of personal growth
(Lushyn, 2013). Among which are
psychotherapeutic =~ modalities  like =~ EMDR

(Shapiro, 2018), which was discovered as a social
and a very paradoxical individual response to a very
challenging/pathological situation of its author and

“ecofacilitation” (Lushyn, 2017; Lushyn, 2013),
which in itself is a form of sustaining the flow of
producing the
“antibodies”/emergents that lead to full functioning

transitional forms
of a person. These and many other therapeutic
modalities, techniques and self-healing strategies or
trajectories may enrich the ever-transcending culture
of illness as a source of development.

A case of buffer transition in the context of
psychological help. A woman of 55 survived the death
of her son and has been under psychiatric supervision
for more than two years. She decided to search for
psychological help. The client provided a description
of her case as serious enough to stay continuously
medicated. At the beginning of the psychotherapeutic
session she looked very depressed, and desperate, a
number of post-trauma symptoms were still too
evident. After establishing a working alliance, the
psychologist inquired if the client encountered
strange, surprising or paradoxical situation/s during
the long period of grieving and treatment. She recalled
one when she was asked by her friend to join her at a
summer vacation. That was supposed to be a
temporary relief from her grieving and depression as
she had not left the town since the tragedy. Although
it was quite a challenge to convince her, the client
accepted her friend’s offer. Her psychiatrist was
totally against the possibility of “an - extreme - self -
with  —
a — critical - perspective”. Such an unprecedented
break in her scheduled life-style turned out to be a big
surprise, and not only for the doctor but for the client

healing -  attempt - quite -

herself. Later this ambivalent situation transformed
into a life change event. But before that another and
even more extraordinary and illogic situations/events
happened to her. Having arrived to the destination, the
woman was delighted to start long forgotten routines
of leisure and relaxation. By the end of the first day
she realized having clean forgotten about the
prescribed routine medication and consequently was
very frightened of a withdrawal syndrome. Finally, by
the end of her stay at the resort she found the vacation
very good, she felt recuperated and even rehabilitated.
On her arriving back home all of the traumatic
symptoms returned.

and

During the session the contradictions

incongruences continued. On the one hand she went
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on crying, complaining about her misfortunes, and
the inability to stop her condition, on the other — she
persisted to fix her makeup as if trying to produce an
impression of being well and healthy. She was asked
about the resources to present herself pro-socially
and keep up her image. There again followed a rather
unexpected response: “The resource that keeps me
alive is my work. I am completely engaged into it,
otherwise I wouldn’t have made it (there had been no
indication she could work hard):

- For how long does your working day last?

- About 8 hours a day!

- Does it mean you can stay effective during the
day for that long?

- Right, now I even do not notice being slow and
somehow impeded by the medicines. But a real
challenge or even torture is to be back home after
work.

- Are you saying it is bad memories or anything
else associated with the loss of your son?

- (There was more of unexpectedness... the client
stopped to narrate about her suffering). Not exactly,
it is my mother. We live together since my son’s
death. She is in a pretty bad shape, not exactly
physical. She is very pushy and controlling, always
searching for a chance to start preaching to me...4-5
hours of my time meant for relaxation after work are
wasted on nasty quarrels and family argument... as
if I were a little child.

Through a rhythmic flow of contradictions and
their resolution the problem of traumatic grieving
evolved into the issue of mother-daughter relations at
the end of the working day:

- I am very well aware of the fact the best outcome
for me would be to separate and live apart. [ would
be taking good care of my mother if I had my private
space and a couple of hours just for myself.

- How come? It is the first time you mentioned the
quality of your life...

- I thought of this but once, | mean... renting an
apartment in the neighborhood would be a good
solution...

After the session the condition of the client
changed for the better considerably, she started to
work on reducing her medication and had four more
to find herself as

psychotherapeutic sessions

functional as she used to be.

Comments. The above narrative of the case with
some highlights underline the positive role of
transitional forms like paradoxes, contradictions,
incongruences (as compared to negative or positive
experiences or responds of the client in traditional or
positive psychology, accordingly). They are a
precondition and/or a source of the developmental
process of self-healing: not only transitional forms
but the reconstruction/the “defibrillation” of their
rhythm of change. Close attention and appreciation
of the full spectrum of person’s response, including
those that
ambiguous and even pathological may transform the

in many modalities are regarded
undesired experience within a single therapeutic
session. A rather unexpected question about
ambiguous or paradoxical experience/s during the
period of psychiatric treatment and post-traumatic
suffering appeared to be a turning point which broke
the vicious circle of the pathological response with
an access to a different level of personal self-
development or
(Tedeschi, 2004).

Further we would like to pose a list of questions

post-traumatic growth

for the perspective analysis and research.

» Can we conceptualize a successful individual
with attributes both of disability/disorder and at the
same time characterized by mental as well as social
health and wellbeing?

* What resources inspire unhealthy and/or the
chronically ill to accumulate power and stay in a
constant search of coping strategies in order to
preserve or attain the existing or even higher level of
functioning?

* What is the source of happiness and wellbeing
of people diagnosed with a disease or a serious
disorder? Has it to do with a longing for remission
and/or relief? If there is something positive besides a
daily survival practices that helps the chronically ill
further
developmental contexts?

transit into more challenging and
* In case the subject is aware of his/her major
health problem, from what does it offer him a
release/freedom? Could it mean that her future is no
longer ambiguous and that there is no need to tolerate
it, which in itself is a universal human challenge?
« If it happens so that all of a sudden, the pain or

even the illness disappears, what remains then? Is it
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just bad memories and flashbacks, or a feeling of
relief, or lessons learned as well as an experience of
victory or maybe a personal culture/a potential for
future transitions and growth?

* If so, could people with serious illness and
damage be the owners of a greater potential or even
be more gifted as compared to those devoid of
survival or extreme experiences?

« If there exists a culture of health — a part of the
human culture that helps people sustain a certain
level of functioning — then, is there a “culture of
illness” which can also be defined in terms of values
and deliberate practices of “positive suffering” being
appropriated and communicated throughout
generations, groups and communities?

« If historically the appearance of different
disorders and illnesses stimulated the appearance of
various forms of medical, psychological or social
treatments, can we interpret the culture of illness and
disorder as closely connected not only to human’s
will to survive but also to health and wellbeing in
terms of psychosocial growth and development?

* In this developmental context the culture of
illness constitutes a transitional form to a different or
even innovative mode of living and consequently
understanding of health, which is more psychosocial
and biotechnological. Given the contemporary
human has been integrating the advantages of the
human culture, could it be appropriate to reconsider
her/him in terms of a “biosocial cyborg” whose
health and immunity is no longer localized within a
somatic but a social form equipped by historically
verified means of self-regulation and development?

Conclusion

By means of theoretical as well as empirical
analysis we distinguished a special sphere of
psychology with its major task to resolve the
contradiction between Traditional (Negative) and
It claims that both are

dialectically

Positive Psychology.
complementary as  well as
interdependent predispositions for the change and
development of  socio-cultural matrix  of
psychological knowledge.

Buffer Psychology or Psychology of Transition
could be interpreted as closely associated with the so
called Traditional and Positive Psychology presuming

that any experience of a person can have positive/non-

deficient nature: critical as well as positive experiences
are viewed in terms transitional phenomena facilitating
the logic of personal and social development and
growth — thesis-antithesis-synthesis. Development and
growth constitute the principal content of health and
well-being, while its elements of discomfort, suffering
as well as thriving and happiness being integral to the
totality of the psycho-social self-organizing ecosystem.
Buffer Psychology supports the idea that psychosocial
ecosystems enjoys a certain capacity for an immunity
response  (gene-antigen-antibody) which is not
restricted or reduced to its subject, it is not localized by
a person, group or a community, their psychological,
physical, biological or transcendental structure. The
moment of disorder/deficiency or rupture within an
ongoing condition of development promotes an
immunity non-deficiency response (SPI) in the form of
psychological, psychosomatic or social “antibodies” or
spontaneous coping strategies. The ecosystem expands
its boundaries by absorbing/generating novel elements
from the environment. Consequently, psychological,
pedagogical or any other forms of communication and
help could be interpreted in terms of consolidation of
the human and system’s potential. Thus, Buffer
Psychology could be related to both Positive
Psychology, and Traditional Psychology considering
negative and positive conditions as facilitating growth
and development of the open ecosystem.
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Y BUTOKIB IICUXOJIOI'TI MEPEXO/IY: HA CTHKY TPATULINHOI TA MO3UTUBHOI MCUXOJIOTTi

asJo Jymun

Buwuii 0eporcasnuii nasyanvuuil 3aknao « Yuisepcumem ynpaeninns oceimoroy HAIIH Yxpainu

Hasuanbho-Haykosuil iIHCmumym MeHeoNCMeHmy ma ncuxonoeii
Kagheopa ncuxonoeii ma pozeumky ocobucmocmi
eyn. Civosux Cmpinoyis. 52 A, Kuis, 04053, Vkpaina

CrarTs nporoHye uiticHe abo, TouHiuie, roiorpadivne ysBICHHS PO PO3BUTOK MICUXOJIOTIT Ha eTari i KpUTHYHOT caMoopraHisarii B
ernoxy HerepeabdadyBaHOro, IUHAMiIYHOTO, ckiaaHoro i HeBusHaueHoro cBity (VUCA-world). IIpukiagom Takoi camooprasisarii €
nosiBa (20 pokiB Tomy) [TozuruBHOi nicuxonorii (I1IT). ABTOp JOXOIUTH 10 BUCHOBKY IPO 3apOIXKEHHS B 11 KOHTEKCTI HOBOT'O HAMPSIMY
TICUXONOTiYHUX JOCIIiKeHb i IPaKTHK] — Tak 3BaHoi «BydepHoi ncuxomnorii» a6o «IIcuxonorii mepexomy». Ii smMicT posrisgaeTses B
€IHOCTI TPHOX METOIOJIOTIYHMX OCHOB: JiaJIeKTHYHOMY, NCHXOIMYHOJOTiYHOMY 1 KiiHidHOMY. SIkmo ITo3uTmBHA ICHXOJOTIS
3aiiMaeThCsI BUBUCHHSM ITO3UTHBHUX CTOPIH XKUTTS JIFOJJMHH, 3J0POB'SIM, TO TPaMIiliiHA ICUXOJIOTisl KOHIICHTPYEThCS Ha JIOCIIPKCHHI
1 yCyHEHHsl HeraTUBHUX (aKTOpiB 1 CTOpiH >XUTTS JoauHu. Ilcnmxonoris mepexomy abo Bydepna mncuxomoris crupaeTbesi Ha
TIOJIOXKEHHSI TIPO T€, 10 Oy b-sKE MEPESKUBAHHS JTIOAUHH, BKIIOYA0UH 1 GONTICHE, MOXKE MaTH KOHCTPYKTHBHUI 3MiCT, HeieQiluTapHy
MPUPOJY. ABTOp CTaTTi PO3JiNsi€ YSBICHHS MPO Te, [0 iMyHHa cucTeMa abo COLiajIbHO-IICHXOJIOTIYHMI IMYHITET 0COOHCTOCTI 3a
CBOEIO CYTTIO € HEJIOKaTi30BaHOIO TUIBKH TiIOM abo cBimomicTio okpemoi soauHu uu rpynu. Lle Bigkputa anHamiuxa i
CaMOOpTaHi3ylo4a colianbHa eKocHcTeMa. Y MOMEHT 'mopymeHHs" (mediuuty) copmMoBaHOTO crocoOy (GYHKIIOHYBaHHS Ta
po3Butky "couiansHuii ncuxoimyHiTer" (CIII) mpodinuTapHO crpanboBye, BKIIOYAIOYH €JIEMEHTU CEPEIOBHIIA, IKUX OpaKkye, i THM
caMuM 3abe3nedye crabdimizariio cucTeMu ocoducrocti un crninpHOTH. Jlomomora B [Icuxomnorii nepexony — crpustaast CIII B MoMeHT
abo B cHTyallii, KOJIM areHTa JOMOMOTH BKJIIOYAIOTh B 4eproBuil eram abo BuTOK camopo3Butky CIII. Exodacumirtamis sk BuJ
JIOIIOMOTH — TiaTpuMKa crany po3Butky CIII, sk Ha piBHI OKpeMoi JIIOIWHU, TaK 1 COLIAIBHOI €KOCHCTEMH B IIoMy. Y CTarTi
PO3MIIHYTO Ta MPOAHATI30BaHO BHIAI0K HeAe(iUTapHOI JOMOMOTH 3 e()eKTOM IOCTTPAaBMATHYHOTO 3POCTAHHS (B MEXax HOBOTO
HaNpsIMy TICHXOJIOTIYHOI MIPAKTUKH), PO3IIISHYTI EPCIEKTHBH po3BUTKY Ilcuxosorii mepexomy.

Kurouoi cioBa: VUCA-cBit, [TozutuBna ncuxomnoris, Tpaxuuiiina ncuxosnoris, bydepna ncuxosnorist abo Ilcuxomnoris nepexony,
MICUXOJIOTIYHA TIPAKTHKA, IPUHLMUI HeaediuTapHOCTi, eKOCHCTeMa, COLiaNbHUI MICUXO0IMYHITET, eKo(dacuIliTallis, HOCTTpaBMaTH4HE
3pOCTaHHSI.
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Objective: Evaluating a solution-oriented clinical supervision to improve the quality of care. Design: We
performed a randomized, longitudinal controlled trial. A total of 32 health districts were involved in the study.
For the evaluation of the intervention, the following dimensions were collected as indicators of the quality of
supervision: Quality of life (FACT-G, SF12, POS), psychological stress, depression, burn-out (HADS, BDI-II,
VAS scales, HPS), sense of coherence (SOC-13), satisfaction with care, communication and support from the
patients and relatives (VAS scales) and working conditions (COPSOQ) from the nursing staff and family doctors.
Results: Of the 85 subscales, the SOC Nursing Sum Score (p=0.017), the SF-12 Nursing Sum Scale (p=0.036),
and the COPSOQ Scales of General Practitioners showed significant differences in developmental opportunities
(p=0.020), leadership (p=0.003), social support (p=0.001) and community spirit (p=0.024). At the second point
time of the study, significant differences were found in the subscales of the Palliative Care Outcome Scale (POS)
and the subscale of the test instrument Functional Assessment of Cancer Therapy - General (FACT-G)
FUNCTIONAL WELL-BEING of the patients. The satisfaction values of nurses and general practitioners with
the supervision showed an extremely positive assessment of both nurses and general practitioners regarding
supervision. Conclusions: Supervision affects positively the process of palliative home care. It seems important
to adjust the number of supervision meetings according to the needs of the individual team in order to achieve an
optimized team performance.
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Introduction

Palliative Care is an approach to improve the quality
of life of both, patients suffering from a serious terminal
illness and their families. Consideration of physical,
psychosocial and spiritual domains and optimal
symptom control are crucial in palliative care.

Still little is known regarding healthcare for
cancer patients treated mainly at home during the
time before they die. In France, home management
during the last month of life is even uncommon and
when it is occurs, in one out of two cases patients
pass away in a hospital setting (Tuppin, 2019). Even
though patients had everything they needed in the
hospice, their main thoughts were always focused on
human relationships (Monaco, 2019). Therefore,
also the palliative care unit members are part of those
experienced human relationships.

It is known that there are multiple challenges
working in intensive care units. Especially emotional
demands are high for patients, family caregivers and
health professionals, such as nurses and general
practitioners. Palliative care units work often long
hours without supervision in ill-designed wards.

This emotional stress has the potential to impair
the wellbeing and quality of life also of both, family
caregivers and health professionals, thereby affect
patient care. These challenges may result in high
levels of occupational stress, burnout, compassion
fatigue, and posttraumatic stress disorder or
secondary traumatic stress, which further contributes
to attrition rates. In other studies, also a statistically
of job
satisfaction and the level of burnout and between the

significant correlation between level
level of stress and the emotional exhaustion and
depersonalization domains could be
(McDermid, 2019, Saravanabavan, 2019).

General practitioners and nurses in collaboration

found

with family caregivers and specialists are the
supporting pillars for palliative home care in rural
areas like South Tyrol. Palliative care in general and
particularly in palliative home care requires a high
degree of commitment from all involved people and
a good communication network. The results of a
pilot study showed that palliative specialist home
staff rated quality of communication within the
team, which plays a crucial role in palliative care,
as “rather moderate” (Engl, 2013). This trial

addresses the need for intervention in the fields of
team communication and cooperation, dialogue
with patients and family, patient centred care and
the handling of emotional stress of nurses and
general practitioners.

In this
supervision was evaluated in terms of implications

study a solution-oriented clinical
on quality of care, improvement of communication
techniques, interpersonal skills, better collaboration
of health professionals (networking) and better

cooperation with patients and family caregivers.

Material and Methods

The study was approved by the ethical committee
(Ethics committee of Bolzano; 21/05/2014; ref.
30/2014). Informed written consent was obtained
from all patients. We performed a randomized,
longitudinal study. As a study design for evaluating
the effects of the intervention (supervision), the
psychological test instruments listed below were
surveyed at three points in time in a longitudinal
section.

The case number analysis was based on the
central hypothesis that more favourable changes in
the dimensions quality of life as primary endpoint
and symptom control, depression and satisfaction
(support and communication), and collaboration as
secondary endpoints in the intervention group are
expected compared to the control group.

The study population was therefore divided
randomly into two groups, a control group (without
interventions) and an intervention group (topic-
centred supervision). A total of 32 health districts
were involved in the study. The health districts were
randomly assigned to 16 each group. Half of the
health districts were randomly assigned to the
intervention group and half to the control group, and
the doctors' practices were assigned according to the
unit to which they belonged. All practices of general
practitioners in private practice were taken into
account in the study.

The inclusion criterion was the entire province of
South Tyrol, the voluntary consent to participate in
the study on the part of the patient, doctors, nursing
staff and relatives.

After a random division of health care into
intervention and control groups, patient recruitment
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was then carried out consecutively. A total of 41
doctors' surgeries took part.

A total of 41 palliative patients in the control
group (M=72.8; SD=12.2 years; 55.8% male, 44.2%
female) and 43 in the intervention group (M=76.3;
SD 10.5 years; 51.2% male; 48.8% female) were
accompanied.

A total of 43 nurses were enrolled in the
intervention group and 40 in the control group. The
percentage of women was 97.7% in the intervention
group and 97.5% in the control group. The mean age
was 47.4 (SD=8.2) years in the control group and
46.9 (SD=6.3) years in the intervention group
(p>0.050). Among the general practitioners, a total
of 41 general practitioners in the intervention group
(63.4% men; 36.6% women) and 40 doctors in the
control group (80% men; 20% women) were
participating in the study. The mean age of the
physicians in the intervention group was 55.2
(SD=7.9) years and that of the control group 59.3
(SD=6.6) years (p>0.050).

Supervision issues

Supervision is methodologically based on a
systemic solution-oriented approach, but also
includes a topic-centred approach. The supervision
method used in the study was a “topic-centred team
and case supervision” with included training
elements. This special “topic-centred supervision” is
a counselling and support procedure in which, in
addition to the classical questions of supervision, the
main topics of care for palliative patients and their
relatives are also taught and counselling is provided
in relation to the concrete case study.

In its orientation, this supervision is also based on
the systemic self-model (Garber, 2010). Working
with the systemic self-model has proven to be an
efficient aid to reflection on one’s own professional
and private dynamics (narratives), especially in
short-term supervision and coaching, which changes
one’s perspective (Garber, 2009). The topics of
supervision are viewed and worked on from a
systemically oriented narrative perspective. Since
supervision, in addition to the case supervision
character, is also a supervision centred on specific
topics, an extended approach also incorporates

methodological approaches from Ruth Cohn’s

Theme-Centred Interaction
(Langmaack, 1994).

The supervisors had to pay attention to the

(TCI)

following criteria:

- The supervisors should have the appropriate
qualifications to  guarantee a  consistent
methodological approach and to meet the questions
of the the

supervision team consisted of a female physician and

and objectives study. Therefore,
a male supervisor

- Targeted selection of the supervisors according
to the criteria — male/female, interdisciplinary
between the fields of medicine (with a special
specialisation in palliative care), psychology
(clinical - health and psychosocial area)

- Good balance between the frequency of
supervision units

- Selection of a suitable method of short-term
supervision, with elements of specific training in the
field.

The following topics were covered:

- Topics proposed by the supervisors

- Personal conversation styles with patients and
nursing staff as well as in the network partners of the
supervisors

- Specific methods of conducting conversations
(doctor - nurse - patient - conversations;
conversations with relatives, network conversations,
forms of networking and case planning

- Healthy professional relationship regulation
between doctor/nurse - patient, in the professional
team and in the sanitary and psychosocial network.

- Dealing with topics such as grief, death,
emotionally stressful professional situations and
other topics that affect this field.

- Relief from negative feelings, which arise from
the care

- Awareness of patient-centred care

- Team effort

It was important to find a good balance of
frequency regarding the number of supervision
meetings. Increased supervision session could result
in increased stress, therefore result in a negative
effect of the dependent variable. Few supervision
meetings would result in the desired positive effect
on the dependent variables. There were two three-

hour supervision appointments per patient. A further
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appointment took place post mortem. In addition, the
intervention group was asked for other important and
relevant data on the organisation, training needs and
priority issues of palliative care. In cases where the
palliative patients had died between the two
supervision appointments, the team of specialists
decided to carry out these visits anyway.

the
supervision we applied a questionnaire that focused

Regarding personnel  judgement on
on the performed supervision which consisted of 32
The

satisfaction with

items and four superordinate questions.

questions cover the overall
supervision, the fulfilment of expectations of
supervision and the assessment of the professional
and social competence of the supervisor. The

questions were to be answered on a 100-step visual

analogue scale, whereby the value O represents the
degree of “not at all satisfied” and the value 100 the
degree of “completely satisfied”.

However, it should be noted that only the
professional

groups of nurses

practitioners received supervision.

and general

For the evaluation of the intervention, the
following dimensions were collected as indicators of
the quality of supervision: Quality of life (FACT-G,
SF12, POS), psychological stress, depression, burn-
out (HADS, BDI-II, VAS scales, HPS), sense of
(SOC-13),
communication and support from the patients and

coherence satisfaction with care,
relatives (VAS scales) and working conditions
(COPSOQ) from the nursing staff and family doctors

(Fig. 1).

RECRUITMENT

Patients in domestic care and caring relatives, nursing staff and family doctors

Consecutively and in cooperation with the
oncology departments of hospitals and the
services for basic medicine

/ controlled - randomized \

Control group
n>53
patients, relatives,
Nursing staff, fhmily doctors

Intervention group

n>53
patients, relatives,
Nursing staff] family doctors

Pre - Evaluation
at beginning !

INTERVENTION:
Topic Centric Supervision
for nursing staff and family
doctorssolution-oriented systemic
approach
Evaluation during the intervention
NO INTERVENTION — after 2 I%lonts 12 Package of measures for
improvement in the following areas:
- Communication
- Conducting a conversation
- Relationship quality
in special palliative-domestic
contexts
| Post = Evaluation I
after 6 monts!?
post—monem3 5 - 6 supervision meetings at intervals
of 4 weeks
(6 months in total)
! Questionnaires: 2internal and external evaluation ?Questionnaires: S;:t:(z;mt' Family doctor + reference
p,atie_ms: FACT-G, POS, SOC—lS,\’AS*, HADS of superw.'ision in the relalives:VA‘S"»< (- 4 participants per supervision)
relatives: SF-12, POS, SOC-13, VAS*, BDI-II, HPS intervention group nurses: VAS*

nurses: SF-12, POS, SOC-13, VAS*, COPSOQ,
Family doctors: SF-12, POS, SOC-13, VAS*, COPSOQ

Family doctors: VAS*

*VAS =Visual analogue scale to the ranges: satisfaction, communication and support

Figure 1. Study design

Health-related quality of life, with a focus on
psychosocial aspects, was chosen as the primary
endpoint (FACT-G, SF12, POS) as an indicator of
the quality of care and evaluation of supervision.

The dimensions psychological stress, depression,
burn-out (HADS, BDI-II, VAS scales, HPS,
COPSOQ), coherence  (SOC-13),
satisfaction with care, communication and support

sense  of

from patients and caring relatives (VAS scales) and
working conditions (COPSOQ) from nurses and GPs
are used as secondary endpoints.

In addition, protocols, observations and findings
of participants and supervisors were taken into
account. Finally, a survey was conducted after the
death of the patients (“post mortem™”) on the
satisfaction dimensions of the care provided by
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relatives and the evaluation of nurses and family
doctors.

For the calculation of the optimal visual sample
size, an average effect strength (Cohen’s d = 0.5) is
assumed due to the lack of availability of
comparative data from the technical literature. In
addition, an alpha error of 0.05 and a beta error of 0.2
as well as a test strength of 80 % are used as
calculation basis. An optimal sample size of 50
subjects per group was calculated (taking into
account the alpha and beta error probability as well
as the test strength). Furthermore, a margin for a
possible deviation of the data from the normal
distribution of 5 percent should be added to the
optimal sample size. Thus, the optimal sample size is
53 subjects per group.

The Functional Assessment of Cancer Therapy —
General (FACT-G) was developed to measure QoL
(Quality of Life) in cancer patients receiving therapy.
While the FACT-G is widely used across diverse
cancer patient populations, it was not initially
developed to monitor QoL of patients over a longer
follow-up period or for patients in remission or on
observation. It was initially validated using classical
test theory (CTT) methodology in a heterogeneous
sample of 545 patients with cancer, 8% of whom had
either leukemic cancer or a lymphoma. The FACT-G
subscales and total score demonstrated good internal
consistency reliability, convergent validity and
known-groups validity (Cella, 1993, Yost, 2013).

The SOC (Sense of coherence) was originally
defined by Antonovsky. Therefore, the SOC concept
is composed of three
(a) Comprehensibility, (b)
(c) Meaningfulness, which are related to each other.

important components

Manageability —and
These three components are within the person’s Sense
of Coherence. The original version consists of 29
(SOC-29), while the abbreviated version consists of
13 items (SOC-13). The systematic review showed
that, the SOC questionnaires is used in more than 48
countries in total. Both instruments were validated
many times in many different population groups, from
general population to various groups of patients. The
studies evaluated the reliability, mostly in terms of
internal consistency, as well as various aspects of
validity, e.g. face, criterion, and construct validity and
can be regarded as very good (Stern, 2019).

Several instruments have been developed to
assess psychosocial workload. The COPSOQ
(Copenhagen Psychosocial Questionnaire)
instrument covers a broad range of domains
including Demands at Work, Work Organization
and Job Contents, Interpersonal Relations and
Leadership, Work—Individual Interface, Social
Capital, Offensive Behaviors, Health and Well-
being. Previous versions of the COPSOQ were
developed through factor analyses of a large range
of items, and reliability of resulting scales was
subsequently tested (Burr, 2019). The slightly
stronger  association  between  psychosocial
workload as assessed by COPSOQ and burnout
might be explained by its broader approach
(Nuebling, 2013).

QOL was measured using the SF-12° Health
Survey (version 2.0), a validated shortened version
of SF-36. The physical and mental component scores
which range from 0 to 100. With the population
means at 50, higher scores indicate better physical
and mental QOL, respectively (Ware, 1998).

The palliative outcome scale (POS) emerged as
an important tool for measuring outcomes to assess
the quality of life of patients and families, of the
quality of care provided and the service organization
(Rugno, 2016). The international scientific literature
on the application of POS proved to be relevant to
the advancement and consolidation of the field of
knowledge related to palliative care. The POS is a
multi-dimensional assessment scale of QoL widely
used, both in teaching and research as well as in
clinical practice, applied in people suffering life-
threatening chronic diseases in Palliative Care (PC)
(Rugno, 2016, Wentlandt, 2012).

The Hospital Anxiety and Depression Scale
(HADS) is a brief and widely used instrument to
measure psychological distress in cancer patients and
it is available in French, German, Dutch, Italian,
Spanish, Chinese, and Arabic.

It has been shown that the HADS gives clinically
meaningful results as a psychological screening tool,
in clinical group comparisons and in studies with
several aspects of disease and quality of life. It is
sensitive to change both during the course of disease
and in response to medical and psychological
interventions (Herrmann 1997, Montazeri, 2003).
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The choice for both subscales (HADS-D / A) were
defined by >8 to be appropriate.

The BDI-II modified the BDI to address concerns
with early versions of the scale and to better reflect
DSM-IV/V  diagnostic
disorders. The BDI-II is internally consistent. The

criteria for depressive
BDI-II scores showed good internal consistency with
a Cronbach’s coefficient alpha of 0.89, and the score
interpretations had good convergent validity
(r=0.74) and discriminant validity (r = —0.42). A
three-factor solution of cognitive, affective, and
somatic symptoms emerged using a principal
components analysis  with
(Hobkirk, 2015; Beck, 1996).
Traditionally, the visual analogue scale (VAS)

oblique rotation

has been proposed to overcome the limitations of
ordinal measures from Likert-type scales. A VAS
(visual analogue scale) is typically presented as a
horizontal line, anchored with two verbal descriptors
at the extremes where respondents indicate their
perceived status by placing a mark along the
horizontal line at the most appropriate point.

VASs are easy to understand, administer, and
score, especially when the VAS is implemented with
a computer or a lineal (Sung, 2018).

The Hausliche-Pflege-Skala (HPS) was applied
to obtain a quick overview of the stress situation of
caregiving relatives. The questionnaire is completed
by the carers themselves who care for someone with
chronic assistance or care needs at home. The result
provides initial indications of suitable relief
measures. In addition, the HPS is suitable for cross-
sectional and follow-up examinations to record the
subjective total burden of home caregivers. The
retest reliability (measurement repetition after 14
days) is r = .94. The internal consistency of the
overall scale is o = .91 (Cronbach’s Alpha). The
split-half ~ reliability (Pearson

r=.82 (GréBel, 2011.

correlation) s

Results

Table 1 shows the baseline data sets regarding the
applied questionnaires that were mostly well
comparable. Of the 85 subscales, only the SOC
Nursing Sum Score (p=0.017), the SF-12 Nursing
Sum Scale (p=0.036), and the COPSOQ Scales of
General Practitioners showed significant differences
opportunities  (p=0.020),
leadership (p=0.003), social support (p=0.001) and

in  developmental

community spirit (p=0.024).

Table 1. Comparison of the test results with at least a low effect strength (Cohen’s d > 0.5) at baseline

Study groups
Intervention group Control group
N M Sd N M Sd Cohen’sd | p-value!
SOC Total score nurse t? | 16 81.5 23.5 24 65.9 19.3 0.73 0.017*
SF-12 PSYCHICAL SUM
SCALA (Standard: US standard | 15 53.5 59 21 47.5 9.2 0.79 0.036*
1990) Nurses t1 3
Relationship between work and
private life (work-privacy
13 59.6 16.1 23 459 | 285 0.61 0.226
conflict) COPSOQ (lower=pos.)
General practitioners t1 *
Decision scope COPSOQ
(high=pos.) General | 13 58.0 19.6 23 69.8 17.7 0.63 0.093
practitioners tl *
Development opportunities
COPSOQ (high=pos.) General | 13 76.4 8.9 23 86.1 13.7 0.86 0.020*
practitioners t1 *
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Study groups
Intervention group Control group
N M Sd N M Sd Cohen’sd | p-value'!
Commitment to the workplace
COPSOQ (high=pos.) General | 13 73.2 9.7 23 64.3 17.5 0.66 0.055
practitioners tl *
social support COPSOQ
(high=pos.) General | 9 11.1 38.2 21 60.8 | 28.9 1.48 0.001*
practitioners tl *
Feedback COPSOQ
(high=pos.) General | 9 11.1 41.7 21 33.9 29.1 0.64 0.104
practitioners t1 *
social relations COPSOQ
(high=pos.) General | 8 21.9 52.5 21 58.3 24.5 0.95 0.114
practitioners t1 *
Community spirit COPSOQ
(high=pos.) General | 8 26.0 55.5 21 73.8 | 26.5 1.16 0.024*
practitioners tl *
TOTAL SCALE SOCIAL
RELATIONS AND
MANAGEMENT (high=pos.) 4 13.0 23.7 10 44.0 10.2 1.82 0.106
General practitioners t1 *
General health COPSOQ
(high=pos.) General | 13 78.5 8.0 22 85.0 13.0 0.62 0.085
practitioners t1 *
Burnout COPSOQ (fow=pos) | 31 314 | 180 | 23 | 221 | 159 0.55 0.115
General practitioners t1 *

! p-value (2 sided) * < 0.050; ** < 0.001
2 Sense of Coherence — 13 items: MIN = 13 MAX =91

3 SF-12 Sum scales (Peculiarity 0 — 100); high values = high characteristic value. expected value = 50; SD =

10.4

COPSOQ scales; range 0 (=lowest characteristic value) to 100 (=highest characteristic value)

While the SOC Nursing Sum Score and the SF-12
Mental Sum Scale show significantly more
favourable regarding the initial values in the
intervention group, less favourable values were
found in the COPSOQ subscales Developmental
Opportunities, Social Support and Community
Feeling.

However, at the second point time of the study,
significant differences were found in the subscales of
the Palliative Care Outcome Scale (POS) and the
subscale of the test instrument Functional
Assessment of Cancer Therapy — General (FACT-G)
FUNCTIONAL WELL-BEING of the patients,
whereby the patients, relatives and nurses of the

intervention group achieved less favourable values in
the POS subscales than those of the control group
(Table 2). In particular significant differences
between the two study groups could be determined
within the POS sum score wherein the control group
showed the more favourable values for relatives
(p=0.009) and nurses (p=0.019). The FACT-G
FUNCTIONAL WELL-BEING score showed the
more favourable values for the control group
(p=0.024).

In Table 3 we compared the results of the post-
mortem questionnaire for nurses between the study
groups. No spastically significant differences were
found. Differences regarding the mean values
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showed the more favourable scores within the
intervention group for “how often did your patient
spend time with family or friends” (Md=4 vs. 5;
p=0.059), “how often did your patient spend time
alone” (Md=2 vs. 1; p=0.109) and for “how would
you assess the overall quality of care in the last days
of your patient's life?” (Md=8 vs 6.5; p=0.614).
Table 4 shows the satisfaction values of nurses
and general practitioners with the supervision they
received. In addition to the four superordinate

questions, those 10 of a total of 32 items were
selected for which the most favourable values could
be determined and sorted in descending order with
regard to the achieved /mean value. Remarkable here
are the overall extremely positive assessments of
both nurses and general practitioners regarding
whereby  the
professional group achieved the more favourable

supervision, first-mentioned

values.

Table 2. Comparison of the test results with at least a low effect strength (Cohen’s d > 0.5) at the second test time

Study groups
Intervention group | Control group

Nl M Sd| N| M| Sd| Cohen’sd| p-Wert!

POS Patient Sumscore 18 | 10.6 57119 75| 3.9 0.66 0.063
137

POS Sumscore relatives 19 | 15.9 57| 181121 5.2 0.87 0.009
t3°

POS Sumscore nurses 17 | 13.6 6.6 19| 89| 5.6 0.77 0.019
137

SOC Sumscore Patients 13 ] 58.5 186 | 17| 714 29.1 0.54 0.150
137

FACT-G 151 10.6 39| 18| 144 | 53 0.82 0.024
FUNCTIONAL WELL-
BEING Patients t3°

! p-value (2 sided) * < 0.050; ** < 0.001

2 Questionnaire for assessing palliative care (POS); cumulative score: range 0 (=highest satisfaction) to 40

(=lowest satisfaction)

? Questionnaire for assessing palliative care (POS); cumulative score: range 0 (=highest satisfaction) to 44

(=lowest satisfaction)

* Sense of Coherence — 13 items: MIN = 13 MAX =91

> Functional Assessment of Cancer Therapy - General (FACT-G) (proficiency 0 - 28); high values = high

attribute proficiency

Table 3. Comparison of the Post-Mortem Questionnaire of the Nurses

Study groups
Intervention group Control group
nurses | N | Md | Qs | Qs | N | Md | Q.25 | Q.75 | p-Wert!

How often did it seem that your patient had | 15 | 4.0 | 3.0 | 4.0 | 13| 4.0 | 3.0 | 4.0 | 0.254
his pain under control? *

How often did it seem that your patient had | 15 | 3.0 | 2.0 | 4.0 | 12| 3.5 | 2.0 | 4.0 | 0.792
control over what was going on around
him/her? *

How often was your patient able toeat | 15| 3.0 | 1.0 | 40 |11 | 3.0 | 0.0 | 4.0 | 0919
independently? *
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Study groups
Intervention group Control group
nurses | N | Md | Qs | Qo5 | N | Md | Q.5 | Q.75 | p-Wert!
How often did your patient seem to breathe | 15| 3.0 | 3.0 | 40 |12 | 40 | 2.0 | 4.0 | 0.427
calmly? ?
How often did your patient seem to havea | 15| 3.0 | 2.0 | 4.0 | 11| 3.0 | 2.0 | 4.0 | 0.838
satisfied feeling in the last days of his life? *
How often did your patient seem fearlessin | 14 | 40 | 2.0 | 50 |11 | 4.0 | 2.0 | 4.0 | 0.647
the last days of his life? ?
If there were happy moments in the lastdays | 14| 2.0 | 2.0 | 40 [ 12| 2.0 | 1.0 | 3.0 | 0.374
of your patient’s life (e.g. when your patient
smiled, when you laughed together,
remembered beautiful experiences)? *
How often did your patient seem to be ableto | 15 | 40 | 3.0 | 40 | 12| 4.0 | 3.0 | 40 | 0.719
maintain their own dignity and self-esteem? *
How often did your patient spend time with | 15 | 4.0 | 2.0 | 5.0 | 12| 5.0 | 5.0 | 5.0 | 0.059
family or friends? *
How often did your patient spend time alone? | 15| 2.0 | 1.0 | 3.0 |11 | 1.0 | 0.0 | 2.0 | 0.109
2
How would you assess the overall quality of | 15| 8.0 | 5.0 | 9.0 | 12| 6.5 | 55 | 85 | 0.614
life in the last days of your patient’s life?
(nurse) ’
How would you assess the overall quality of | 15| 8.0 | 8.0 | 9.0 |12 9.0 | 6.5 | 10.0 | 0.373
care in the last days of your patient’s life?
(nurse) ’
Please evaluate the quality of care your | 15| 9.0 | 8.0 | 10.0 | 12| 9.0 | 8.0 | 10.0 | 0.981
patient has received from all doctors and
other caregivers during the last days of his or
her life. (nurses) *
Please evaluate the quality of care your | 15| 8.0 | 8.0 | 9.0 | 12| 9.0 | 7.5 | 10.0 | 0.755
relative has received from his or her doctor
during the last days of his or her life) *
! p-value (2 sided) * < 0.050; ** < 0.001
2 characteristics: 0=never. 1=rare. 2=sometimes. 3=frequently. 4=mostly. 5=always
3 range 0 to 10 (O=very bad vs. 10=very good)
4 range 0 to 10 (O=worst possible care vs. 10=best possible care)
Table 4. Satisfaction with supervision broken down by occupational groups
Nurses N M Sd Md 0.:5 Q.75
How satisfied were you overall with the supervision you | 26 83.7 183 | 95.0 | 75.0 | 100.0
received? *
Could your expectations be met overall? | 26 80.2 16.3 85.0 | 75.0 | 95.0
How do you assess the professional competence of the | 26 87.7 11.8 | 92.5 85.0 | 95.0
supervisor? *
How do you assess the social competence of the | 26 87.7 11.8 | 925 | 85.0 | 95.0
supervisor? *
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Questions about personal attitude towards supervision: | 26 2.8 0.4 3.0 3.0 3.0
I would recommend participation in supervision
b

Questions on personal attitude towards supervision: [ | 26 2.8 0.4 3.0 3.0 3.0
consider theme-centred supervision to be effective and
usefil ®

Questions about my personal attitude towards | 26 2.7 0.5 3.0 2.0 3.0
supervision: By participating in the supervision I was
able to make positive experiences’

Actual perceived improvements: Personal attitude to | 26 2.7 0.5 3.0 2.0 3.0
care’

Questions about personal attitude towards supervision.: | 26 2.7 0.5 3.0 2.0 3.0
I would continue to participate in supervision talks in
the future®

General practitioners/physiscians N M Sd Md | 0.25 | O0.75

How satisfied were you overall with the supervision you | 23 78.5 158 | 75.0 | 75.0 | 95.0
received?”

Were your expectations met overall? “ | 23 72.6 176 | 75.0 | 65.0 | 85.0

How do you assess the professional competence of the | 23 82.6 17.8 | 85.0 | 85.0 | 95.0
supervisor?®

How do you assess the social competence of the | 23 81.7 179 | 85.0 | 75.0 | 95.0
supervisor?®

Expectations of improvements: Communication within | 23 3.8 6.4 3.0 2.0 3.0
the team®

Questions about personal attitude towards supervision: | 23 3.8 6.4 3.0 2.0 3.0
I would recommend participation in supervision®

Expectations of improvements: Communication with | 23 2.5 0.6 3.0 2.0 3.0
patients and caring relatives®

Expectations of improvements: Cooperation with 23 2.5 0.6 3.0 2.0 3.0
patients and caring relatives®

Questions about personal attitude towards supervision: 23 2.5 0.6 3.0 2.0 3.0
I would continue to participate in supervision talks in
the future®

2 Range 0 to 100 (0=not at all satisfied vs. 100=fully satisfied)
b Range 0 to 4 (O=totally incorrect, 1=always incorrect, 2=always correct, 3=totally correct)
Discussion problem associated with life-threatening illness,

The WHO considers access to palliative care as a
human right. In 2014, the WHO recommended that
palliative care should be integrated into primary
health care. To achieve this, several countries,
including Italy, have successfully developed
strategies for end-of-life care at national level,
including a focus on primary care.

Palliative Care is an approach that improves the

quality of life of patients and their families facing the

through the prevention and relief of suffering by means
of early identification and impeccable assessment and
treatment of pain and other problems, physical,
psychosocial and spiritual (World Health Organization,
2019). If palliative care and end-of-life care is provided
at local level through primary care services, a larger
number of people can benefit (Tatum, 2020). The basis
of the concept for nationwide palliative care is
represented at local level by State Law 38 since 2010.
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The national south Tyrolean/Italian strategy for
palliative care follows the WHO recommendations.
These should lead to an improved quality of life
(primary endpoint) and care satisfaction on the part of
patients and relatives. They should also increase the
stress and the quality of life of the caregivers.

The pilot study carried out in the run-up to the
study already showed that relatives of carers are
often uncertain as to who they should contact and
with whom be able to turn topics and questions
around (Engl, 2013). Therefore, the objectives of the
following study were to evaluate the quality of
palliative care in South Tyrol (comparison between
inpatient and outpatient/domestic services). The
sample consisted of patients in palliative care, one
family member providing care (central reference
person), one nurse (central reference person) and the
family doctor. Especially the offered topic-centred
supervision should lead to improvements in various
areas as

- communication and conversation

- dealing with stressful situations

- contact and relationship skills

- self-concepts and stress management methods

Two groups were formed: an intervention group
(with supervision) and a control group. These two
groups were assigned to individual districts. The case
number analysis was based on the central hypothesis
that more favourable values of change in the
dimensions quality of life and depression are
expected in the intervention group compared to the
control group.

A first aim was to find a good balance regarding
the number of supervision meetings. Too frequent
supervision appointments could increase stress (and
thus have a negative effect on the dependent
variables), too few supervision appointments would
not have the desired positive effect on the dependent
variables. Assuming that the intervention group is
supervised 6-10
appointments should initially be scheduled 3-2 hours

for months,  supervision
per week for 3-2 hours each. In the concrete
implementation, however, these intervals between
the two supervision appointments were shifted back
by due to the coordination of the appointments of the
professionals involved and the respective concrete

situation of the survey appointments.

that 2
appointments were made during the patient treatment

Practically it resulted supervision
and one post mortem for each palliative group. In
addition, the intervention group was asked to provide
further data on the

organisation, training needs and priority issues of

important and relevant
palliative care. In cases where palliative patients had
died between the two supervision appointments, the
team of experts decided to carry out the evaluation in
some cases.

At the beginning of the study, the intervention
group and the control group were well comparable in
the vast majority of the study areas. The intervention
group showed the slightly higher scores in the “SOC
total score” for nurses, as well as in the “physical
sum” scale in SF-12. The slightly more advantageous
effect of the “SOC total score” is, however,
sufficiently compensated by the statistical standard
error, as in the SF-12 (Huo, 2018). The statistical
standard error of the SF-12 is also known to be
greater than that of the SF-36. Among physicians, the
intervention group showed the slightly lower scores
in the area of “Development opportunities
COPSOQ” and “Community spirit COPSOQ”. Here
too, the slightly more favourable score is ultimately
sufficiently compensated by the statistical standard
error. Therefore, the only area of particular interest
among general practitioners was ‘“social support
COPSOQ”, in which the control group showed
statistically highly significant better values. With an
error probability of 5% per scale, this effect is due to
the the
probabilities. This is particularly underlined by the
fact that the “TOTAL SCALE SOCIAL
RELATIONS AND MANAGEMENT” score of the
two groups was inconspicuous. Taken together, the

accumulation  of respective  error

two groups were therefore sufficiently comparable at
the starting point of the study.

The palliative outcome scale (POS) is an
important tool for measuring outcomes to assess the
quality of life of patients and families, of the quality
of care provided and the service organization. At the
second test time, the “POS Sum score relatives”
with  the
statistically significantly higher scores

showed, in accordance literature,
in the
intervention group among relatives. In particular, the

“POS Sum score nurses” in this study also showed
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the higher scores in the intervention group. The
analysis of the selected scientific literature has
shown that the POS is a powerful QoL assessment
tool for palliative care. Its application in clinical
practice also in this study could impact positively on
improving the QoL of patients and families,
improving quality of care, in the development and
validation of other reliable instruments, in the
organization of palliative care services and in the
training of health professionals involved, in the early
referral to palliative care (of both cancer and non-
cancer patients) and in the improvement of the
communication / integration of the patient-
family/caregiver-professional triad (Rugno, 2016).
We agree also with Capella Rugno & De Carlo that
the use of the POS as an evaluation tool, expands the
understanding of health professionals about the
importance of using outcome measures in evidence-
based healthcare.

Several gaps remain regarding palliative care.
The “FACT-G FUNCTIONAL WELL-Being
Patients” score showed a rather unexpected better
result for the control group. Kavalieratos et al. came
to similar results. In their meta-analysis they could
show that palliative care interventions were
associated with improvements in patient QOL and
symptom burden. Findings for caregiver outcomes
were inconsistent. However, many associations were
no longer significant when limited to trials at low risk
of bias, and there was no significant association
between palliative care and survival
(Kavalieratos, 2016). However, in line with the
results of this meta-analysis, we also believe that this
circumstance should be further considered. In the
review of Kavalieratos et al. the authors could not
discern the association between specific palliative
care processes and outcomes. Future research should
aim to identify the efficacious component(s) of
palliative care. Among subgroups for which the
efficacy of palliative care has been established (e.g.,
oncology), future trials should consider active
controls to investigate the comparative effectiveness
of different palliative care strategies. Finally, trials
are needed to establish optimal models of palliative
care delivery that help caregivers in addition to
patients. These less favourable results of the patients

and relatives could thus reflect the state of health of

the patients of this study group but could also be
interpreted as an indirect effect of supervision on the
medical and nursing activities.

Outpatient clinics provide an ideal setting within
which to build trusting relationships with patients
and their families, optimize symptom control issues
in a timely manner and explore palliative care in a
structured, longitudinal fashion in tandem with
changes in the patients’ cancer treatment plan.
efforts to
standardize primary palliative care competencies.

Several groups have undertaken
The post mortem analysis did not show any
statistically significant results in the relationship of
nurses to their patients. This was an expected result
from a professional point of view and is in
accordance with the accepted literature. In this
respect, it can be assumed that the perception of the
quality of care from a professional point of view was
identical in both study groups. Moving forward,
more research is needed to determine how different
health systems can best personalize palliative care to
provide the right level of intervention, for the right
patient, in the right setting, at the right time
(Hui, 2018).

Supervision itself was rated completely positively
by the teams (Table 4). Both the nurses and the
physicians showed extremely high approval rates.
GP’s even showed higher approval ratings for
“Expectations of improvements: Communication
within the team” and “Questions about personal
attitude This

considerable benefit in medical activity when

towards supervision”. shows a
supervision is offered. There seems to be a
considerable need for team cooperation. This area
was rated as more important than improving
communication with clients, although this area also
received a very high level of approval. Periodic
supervision serves a more selective care organisation
in the sense of a better understanding of roles,
distribution of tasks, better handling of stressful
situations, prevention of burnout, and would at the
same time promise multiplier effects on the quality
of care and quality of life of patients and relatives. A
structured team supervision with appropriately
trained supervisors would certainly improve the
quality of life of the participating professionals and
patients in the long term.
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Regarding the supervision efforts, we conclude
that the fact that the effects could only be marginally
reflected in the psychometric questionnaires are
probably related to a too low level of supervision. In
the actual implementation, however, these intervals
between the two supervision appointments were
shifted backwards due to the coordination of the
appointments of the participating professionals and
the respective concrete situation of the survey
In this respect,
supervision should be determined in advance. Too

appointments. the extent of
many appointments have a stress-increasing or
negative effect. Too few appointments have no
effect. Also, willingness, need and attitude towards
super revision should be assessed at the beginning.
In addition, the supervision took place in two
appointments and was too selective, so that statistical
effects could not be determined.

From the data collected it can be concluded that a
sustainable impact of supervision can usually only
develop after at least 3 or more supervision meetings.
A cautious introduction requires a lot of time; a direct
introduction can lead to insecurity or stress.
Predominant working modalities and approaches can
vary, which is not to be considered a failure. It seems
important to adjust the number of supervision
meetings according to the needs of the individual
team in order to achieve an optimized team
performance.

In particular, the difference between nurses and
doctors in supervision can be explained by the fact
that nurses have more contact and experience with
supervision. In order to promote a culture of
cooperation between all those working in the
palliative care sector, structured case discussions and
further training with all professional participants
should be offered, for example, also in areas that go
beyond the catchment area for the continuous
development and adjustment of support measures.
These could also help to counteract the gaps in the
interaction and coordination of services and
professionals that still exist according to the study.
These gaps in the areas of coordination and
communication flow were the central theme of most
of the supervision meetings.

The results of the study suggest the need for the
installation of an expert panel, composed of

representatives of professionals, specialist services,
representatives of the hospital departments involved,
and those responsible for the organisation of health
care in the country. The aim should be to reflect on
the organisation of palliative care and to adapt it to
the current and continuously changing needs of the
patients, relatives and professionals concerned, with
particular ~ emphasis on  networking  and
communication. This is in agreement with the
findings of Chang (2018). Chand underlines that
support provided by supervisors and peers has a
positive impact on the nursing personnel when
nurses are providing hospice care for the terminally
ill. Furthermore, Chang points out that sufficient
support from colleagues can be an important source
of comfort for clinical nursing personnel to manage
their preparation for and overall strategies to cope
with the death of patients.

Due to the still prevailing opinion that palliative
care is associated with the immediate end of life, the
palliative diagnosis of patients by professionals
usually begins very late. This led to a high number of
deaths during the course of the study, which also
delayed the time course and completion of the study.
Accordingly, this inevitably leads to difficulties in
the

medical services

coordinating individual professionals and
in networking them and in
concerting the individual support and care services.
This

discussed in the individual supervision meetings. An

circumstance was often mentioned and
early palliative diagnosis would enable palliative
teams, professional staff, in-patients and home care
providers to better coordinate and plan home care
and support. At the same time, relatives and
caregivers, as well as the patient himself or herself,
would be better prepared for this new phase of life or
illness. A lot of awareness-raising work and training
and guidance is still needed here, both in society and
in health and social institutions.

According to the World Health Organization
(WHO), patients with advanced cancer and other
terminal diseases benefit from early identification
and proactive PC (Llobera, 2017). In summary, the
supervision meetings came to the conclusions that
to better
palliative care and has a more favourable effect on

timely diagnosis leads coordinated

the quality of life of the affected professionals,
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patients and relatives of caregivers, and on the course
of the disease.

The results showed that supervision is an
instrument that on the one hand supports and
promotes teamwork, uncovers possible blind spots of
the directly involved professionals, provides a
critically constructive meta-view on the specific case
situation and on the other hand increases the
resilience of the professionals. This is also confirmed
by studies conducted elsewhere on the effects of
supervision.
the
understanding of roles, the distribution of tasks, the

Supervision also serves to improve
handling of stress situations and the prevention of

burnout.

Limitations of the study

In particular, it should be noted that the data
acquisition was conducted over a period of 5 years.
During this time, circumstances of the different teams
may change, which could not be taken into account in
the study. In particular, the change in the composition
of teams was not taken into account. A further
limitation results from the fact that the number of
supervisions was not changed individually. It is
therefore possible that teams may have required more
supervision than it was possible to offer. Finally, it
should be noted that the number of investigation
instruments used was a little too high. However, this
was due to the fact that, at the beginning of the study,
no data on this subject was sufficiently available over
such a long period of time. On the other hand, the
study is therefore certainly a reference source for
further studies, which should deal in particular with
the optimisation of the number of team supervisions
in palliative care teams. Lastly, it should be pointed
out that the applied concept of team supervision is
only one possible among many others.
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BIIJINB I BUKJINKU CTOCOBHO HAI30PY B KOMAHJAX IMTAJITATUBHOI'O AOTJISIAY:

PE3VJBTATH 5-PTYHOTO JOCJIII)KEHHS Y MIBAEHHOMY TIPOJII (ITAJIIS)

Kaayc Cap6ep!, CanbBatope Jxaxomyuui', Karpin Tann?, Mapis Jlyiza O6excep?, Auna Iereae-Biacoixiaep?,

Anoan¢ Eurs?, Iean Titos’, Mapkyc Epra?, Maprun Page’, Kipa Cenux®, Onexcanap Kouapsin’, Haranin Bapinosa®
'Vuisepcumem [llonpon, Yeopwuna; Kageopa ncuxonozii Yuieepcumemy 3uzmynoa ®peiida, Bioens, Aecmpis

2Incmumym 3a2anvHoi Meduyuny, nposinyitinutl konedic meouunux npogecii “Knaydiana”, Bonvyano, Imanis

3Vuisepcumem ILlonpon, Yeopwuna, Ilonmasa, Hayionanvnuii nedazoziynuti ynisepcumem imeni B.I. Koponenxa, Ilonmasa, Yrpaina

“Biopo cmamucmuynux docnioxcens, Incopyx, Ascmpis

SXapxiecorutl nayionanvbnuil yrisepcumem imeni B.H. Kapasina, Xapkie, Yxpaina

Mera: OriHka KJIiHI9HOTO JOTJISAY, OPIEHTOBAHOTO Ha PE3yJbTaT, IS MOKPAICHHS SKOCTI MEIM4HOI noroMord. JuzaitH: Mu
MIPOBENH PaHA0Mi30BaHe, JOBIOTEPMiHOBE KOHTPOJIbOBAHE AOCIIKEHHS. 3arajioM y JOCIiPKeHH] Opaitk y4acTb 32 pailoHu OXOPOHHU
310poB’st. st OMiHKY BTPYYaHHS B SIKOCTI MOKAa3HMKIB SIKOCTI CIIOCTEPEXEHHsI OyiH 3i0paHi HACTYIHI IMOKAa3HUKH: SIKICTH >KUTTS
(FACT-G, SF12, POS), ncuxonoriunuii crpec, aenpecis, Buropanns (mkamun HADS, BDI-II, VAS, HPS), nouyTTs 31maropKkeHocTi
(SOC-13), 3amoBosieHHA TYpOOTOIO, CIUIKYBaHHSAM Ta MIATPUMKOIO 3 OOKY MAli€HTIB Ta poaudiB (mkamun VAS) Ta ymoBaMH mparii
(COPSOQ) 3 6oky mencectep Ta cimelHux JnikapiB. Pesynpratu: 3 85 mimmkan SOC mams mencectep (p = 0,017), mkana amst
cectpuHCchkoi cnpaBu SF-12 (p = 0,036) ta mkana mikapiB 3aranpHoi mpaktuku COPSOQ mokazanm 3Ha4HI BiIMIiHHOCTI Y
MOXJIMBOCTSIX po3BUTKY (p = 0,020), minepcrso (p = 0,003), coniamsra migrpumka (p = 0,001) ta myx rpomanu (p = 0,024). Ha npyromy
eTari JOCiiKeHHs OyJIi 3Hai/IeHI CyTTEBI BiAMIHHOCTI y MiIIKaIax [IKalId pe3yabTaTiB naniatuBaoi gonomoru (POS) Ta migurkanu
TecTOBOTO iHCTpyMeHTy DyHKIIOHaATBHA OIiHKA Tepamii paky - 3arainbHe (FACT-G) manienTiB. 3HaueHHS 3aJ0BOJICHOCT MeICECTep
Ta JIiKapiB 3araJIbHOI MPAKTHKX HATJIA0M MTOKa3aId HaA3BUYAHHO TO3UTHBHI OLIIHKH SIK MEACECTED, TaK i JiKapiB 3araabHOI NPAaKTUKH
070 Harmsiay. BucHoBkM: Harisa mMO3MTHBHO BIUIMBAE Ha IPOLEC MaliaTHBHOI JOMAIIHBOI JOTMOMOTH. 3Ia€ThCS BayKIMBHM
CKOPHUTYBaTH KiIbKICTh Hapaj 3 HATJISIIY BiAOBIIHO JI0 MOTPEO OKPEMOi KOMaH/IH, 1100 JOCSTTH ONTUMI30BaHOI poOOTH KOMaH/IH.
KurouoBi ciioBa: Harmsa 3a KOMaH/I010; TTAJIiaTUBHA JOIIOMOT'; AOTJISAL 32 KiHIIEM KUTTS;, IEPCIIEKTUBH JKaps
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PoGoTy npucBsUeHO aKTyasbHiH IIPo0IeMi JOCTiPKEeHHS 30pOBO-IICPIIENTUBHUX IIPOLECIB, IO BiIOyBarOThCS HA
HEYCBIIOMITIOBAaHOMY piBHI. Bim3HawaeTbcs nediuuT HamidHOTO Ta iH(OPMATHBHOTO NCHXOAIarHOCTHYHOTO
iHCTpyMEHTapilo, CIeI[ialbHO PO3pPOOIEHOr0 1 MNPH3HAYEHOrO JMJIsS JOCII/DKSHHS HEYCBiIOMITIOBAHHX
NePLENTUBHAX 1| MHECTHYHUX (DEHOMEHIB B HOpPMIi Ta y 0ci0 3 adeKTUBHUMH po3znanami. I1iqKpecIroeTses, o
IIPY CTBOPEHHI TAKUX METOJMK HEOOXiJHO BpPaXOBYBATH BIUIMB EMOLIMHMX MOpYIICHb Ha IepeOir OCHOBHHX
MICUXIYHUX TpoueciB. Po3pobieHi TpH HOBI EKCIIEPUMEHTANBHO-TICUXOJIOTIYHI METOIWKH, CIPSIMOBaHI Ha
JOCII/DKEHHST Ta 00 €KTHBI3aLlil0 IIBHIKOIUIMHHUX YCBIIOMIIIOBAHUX 1 HEYCBiJOMIIOBAHHX IEPLENTHBHO-
inpopmaniiiHux mnpoueciB. Metomuka (OpMyBaHHS CyOCEHCOPHOTO CTHMyJa IIOJSITa€ B ITOKPOKOBOMY
BU3HAYCHHI TOYHOIO IIOPOTOBOTO 4Yacy eKCIIO3HMLii, MpH SKOMY OAMH BepOaJbHHil CTHMYI 3 TphOX
JIEMOHCTPOBAHUX JIMIIAETHCS HEIICHTH()IKOBAHMM Ha YCBIJOMIIIOBAHOMY piBHI, TOOTO CYyOCEHCOPHHM.
Meroauka ncuxogi3ionoriyHoro MmigTBEPIKSHHs 3HAYYIIOCTI CyOCEHCOPHOIO CTHMYJa € aBTOMAaTH30BaHOIO
peecTpaniiHO-aHATITHYHO MPOIEIYPOI0, KOTpa mepeadavae BUKOPUCTAHHS cepiiiHoro 1udposoro moimirpada
«PeokoM-cTpeccy i 103BOJIsIE B MHOXKHHI 33JaHIX BepOAIBHUX CTHMYJIIiB BUSBHTH CJI0OBA, HAHOUIBIT 3HATY I IS
IAHOTO JOCTIKYBAaHOTO, HE3AJIC)KHO BiA PIBHA CyO’€KTHBHOTO YCBIJOMIJICHHS MLi€l 3HAYymOCTi. MeToanka
BUSIBJICHHSI HEYCBiIOMIICHOT MepLENTHBHO-MHECTHYHOI (ikcallii cyOCeHCOPHUX CTHMYJIB SIBIsIE CO00IO CIIOCiO
JOCIIKEHHS epeKTy MHUMOBIIBHOIO 3alaM’sITOBYBAaHHS, PETCHII Ta PEHpOAYKIi CyOCeHCOPHUX CTHMYIIIB.
Anpobariio po3pobJIeHNX eKCIePUMEHTAIBHO-IICHXOJIOTTYHAX METOAMK IPOBeeHo Ha BuOipui 3 38 ocib, mo
BKIIFOYada 23 marmieHTa 3 aQeKTUBHHMH po3namgaMu i 15 meuxiuno 3mopoBux oci6. [lokasaHo, mo moporu
30pOBOTO CIPUIHATTS y XBOPUX Ha a)eKTUBHI PO3TaaH € Maike BTPUYi BUIIMMH y HOPIBHIHHI 3 KOHTPOJIBHOIO
rpynoto. Edekr nepuentuBHO-MHecTHYHOT hikcawlil miATBEpAKEHO o/IHier0 abo nekinbkoma Metoaukamu y 100%
croctepekeHb. Pe3ynbraté ampobarii MepeKoHINBO CBIYATh PO BHCOKY UyTIHMBICTH Ta iHGOPMATHBHICTH
BHKOPHUCTAHOTO MiXOY.

Kur040Bi cj10Ba: eKCIIepUMEHTAIBHO-TICHXOJIOT YHI METOIMKH, Bi3yabHe COPUHHSITTS, iANOPOroBa MepIerLis,
HEYCBIIOMJIFOBaHI MPOIIECH, CyOCEHCOPHI CTUMYJIM, MUMOBLIBHE 3aliaM’sITOBYBaHH, EPLENTHBHO-MHECTHYHA
¢ikcartis.

[Ipobnema QyHKIIOHYBaHHS HEYCBIOMITIOBAHMX
MICUXIYHUX TPOIECIB € OJHIEI0 3 TPIOPUTETHHX Y
CydJacHIM TICMXOJIOTIYHIM Haymi B IIJIOMy Ta B
MenuuHii  mcuxonorii  3okpema. I[Ipote, Ha
TeTIepilIHUiA Yac 6araTo acreKTiB i€l mpobieMaTuku

3aIMIIAIOTHCS HEBUPIIICHMMHU. 3HAYHOIO MIpo0 Iie
3yYMOBJIEHO nehimMTOM  JTOCHUTH HaJIIHOTO
eKCIIePIMEHTAIEHO - MICUXO1arTHOCTUYHOTO
IHCTpyMEHTapilo, CHeLiaIbHO MPHU3HAYCHOTO JIs

JIOCIIJDKEHHSI TICHXIYHUX IPOIECiB, B TOMY 4YHCII
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MIEPUENTUBHUX | MHECTHYHHX, IO BiAOYBalOThCS Ha
HEYCBIIOMJIIOBAHOMY PiBHIi. Y PI3HUX JOCIIIKEHHIX
1o
HEYCBIIOMITIOBAaHUX TICHXIYHUX IPOIECIB JOIUIEHO

3a3HAYAETHCA, JUIS 00’ exTuBI3aILil
BUKOPHCTOBYBaTH Pi3HOMaHITHI mcuxodizionoriuni

MOKAa3HUKH (ocobamBocTi 0ioeneKTpUIHOT
aKTHUBHOCTI TOJIOBHOTO MO3KY, IIKipHO-TaJbBaHI4HI
peakiii, 4acTOTH CepleBHX CKOpouYeHb Ta iH.). Ha
CBOTOJIHI ICHY€ 3HaYHA KUTBKICTh arapaTHUX METO/IIB,
110

ncuxo(i3ioNIOTIYHNX TIOKA3HUKIB JUIS BU3HAYCHHS

BUKOPHCTOBYIOTb KOMILIEKCH
XapakTepy CTaBIICHHS JIIOJAWHH JIO0 TOTO YH 1HIIOTO
spruma [PeoKowm-Stress mms Windows XP, 2012)].
OCHOBHMM HEJIOJTIKOM ITMX METOJIB BBAXKAETHCS TE,
o0 BOHM (IKCYIOTh peaklii Ha YCBiJOMIIIOBaHY
iHpopmariito, B TOH Yac SK BHCOKOIH()OpMAaTHBHI
METOAW OIIIHKH HEYCBIJOMIIIOBAaHUX ICHXIYHUX
MIPOLIECIB NPAKTUYHO BiICYTHI.

IcHy!OTH Baromi mijICTaBH BBaXKATH, 10 MPOILIECH
Bi3yaJIbHOTO CIPUUHATTS, — 30KpeMa, ITiIOPOTOBO1
MIEPLEIIIil, — CyTTEBO BiIPI3HAIOTHCS B HOPMIi Ta TIpH
HASBHOCTI TICUXIYHUX 3aXBOPIOBaHb, i HacaMIlepe
e CTOCY€EThCS apeKTUBHUX poznanis
2015, 2020].

BigoMo, mo HasBHICTH a(EKTUBHHUX IOPYIIEHb

[LLIecTromamnosa, [lecromanosa,
CYTTE€BO BIUIMBAa€ HA MPOTIKAHHS YCIX IMCUXIYHUX
MPOIIECIB, B TOMY YHCJIl Ha peaji3allito KOTHITUBHUX
(yHKIE, MO B CBOIO YEPry VCKIAIHIOE SIK
1  TICUXOKOpEKIiHHY
[Maruta, 2020,
IllecTromanoBa, 2019]. HemocTtaTHbO BUBYCHUMH

HCI/IXOI[iaFHOCTI/I‘IHy, TakK 1

po0OTYy 3 TakuMU XBOPUMHU
TaKOXX 3aJMIIAIOTHECSA MCUX0(i310I0TIUHI KOPEIsITH
HEYCBIIOMITIOBAaHUX TICHXIYHUX TIporieciB. PazoMm c
TUM, BUKOPHUCTaHHS JaHUX IIOJ0 MHMOBIUIBHUX,
HEYCBIJIOMJIFOBAaHUX PEAKIIiil MaI[iEHTIB J03BOJIAIIO O
3HAYHO MiIBUIIUTH SKICTh JIarHOCTUKA aQ)eKTUBHUX
po3mnanis Ta

ONITUMIi3yBaTH JKyBaJIbHO-

pealimitamiifai 3axogm 1y nux xBopux. OTKe,

aKTyaJIbHOIO  33Ja4€l0  Cy4acHOl  MEIUYHOI
TICHUXOJIOTi{ € OAAIBLINI PO3BHUTOK
(hyHIaMeHTaITFHOTO TEOPETHUYHOTO i
METOJIOJIOTIYHOTO HiAIPyHTS napajaurMu

HEYCBIJJOMIIIOBAaHOT0, Ta po3po0OKa Ha IUX 3acajgax

MIPUHIUAIIOBO HOBUX CKCIICPUMCHTAJIBHUX
TEXHOJIOTiH, sKi Oynu O cmopsiMoBaHI came Ha
JOCII/DKCHHST HEYCBIJIOMJTIIOBAHUX  MEPICNITUBHO-

iHpOpMaLITHUX MTPOIIECiB.

TakuM YHHOM, METOKW AOCTiMKeHHsI Oyio
CTBOPCHHSA KOMINIEKCY HOBHUX CKCIICPUMCHTAJIbLHO-
IICUXOJOTTYHUX METOIHK,

MIPU3HAYCHUX JIIA

BUBUCHHS  JIOCHI/DKCHHS  HEYCBIZOMIIFOBaHUX
30pOBO-TIEPLIETITUBHUX POLIECIB, Ta HOTO arpodartis
JUIi  OIHIOBaHHS  OcoOJMBOCTEH  mepelbiry
3a3HAYCHUX TIPOIECIB y XBOpHX Ha adeKTHBHI
po3maau.

Byno o6crexeno 38 ocib, 3 Hux 27 (71,05%)
xkiHOK 1 11 (28,95%) wdonosikiB. CepenHiii Bik
ckmagas 43,32+12,37 pokiB. O6crexkeHy BUOIpKY
rpymny,

rpymy yBidmum 23

Oyno momiieHo Ha Bl OCHOBHY 1
KOHTpPOJbHY. B OCHOBHY
(60,53%) ocobu, mo crpaxkganu Ha pi3Hi Gopmu
apexTuBHUX po3namiB (3a MKX-10 mmdpu F06.3;
F06.31; F06.32; F06.6; F33.1; F33.11; F40.8; F41.2;
F48.0). KontpompHa rpyma ckmamamacs 3 15
(39,47%) ncuxidHO 370pOBHX 0Ci0. 32 OCHOBHUMU
COLiJIbHO-IEMOTpadiYHUMH  TIOKa3HUKAMH TPYIH
MOPIBHSAHHSA OyJlIM TOMOTCHHMMH 1 BIIPi3HSIHCS
JIUIIIC HaSBHICTIO/BIJICYTHICTIO TICHXOIATOJIOTIIHIX
po3nais.

3BayKaroud Ha 3arajlbHOBIOMi YSBIEHHS MPO
HEPO3PUBHI 3B’S3KM MOBJIEHHS Ta MUCJICHHS,
CEMAHTHKH CTUMYJIIB Ta MUMOBLIEHOTO €MOIIIITHOTO
iHPOPMaTUBHUMH MOXHA
110
repeadavaroTh BUKOPUCTAHHS 30POBUX BEpOATBHHUX

pcaryBaHHsl Ha HHX,

BBAKaTH  Takl  MIarHOCTHYHI  METOJH,

CTUMYJIB B pexuMi TaXiCTOCKOIMYHOTO

Mpeq’ IBJICHHS, a/DKe Y TMAIli€HTIB 3 a(eKTHBHUMH

MOPYIICHHSIMH Ii TPOLECH JIOCHIHKeHI BKpai
HelocTaTHR0. B cBolo  depry, oOmHHUM 3
HaWTIEPCTICKTUBHIINAX ~ MIAXOMIB 10 BHBYCHHSI
nepLenTUBHO-1HpopMaiifHuX Mpo1IECiB
HEYCBiTOMITIOBAHOTO piBHS YSABISIETHCA
3aCTOCYBaHHSI KOMIT IOTEPU30BAaHUX  TEXHOJOTIH
noJrirpagivHoi peectparrii Ta aHaIizy
ncuxo(izioNoriYHuX MOKa3HHUKIB, AKi HE

KOHTPOJIOIOTHCS CBiJIOMICTIO, IPOTE IIEBHUM YHHOM

3MIHIOIOTBCSL y  BIANOBIA, HAa JIEMOHCTPAIIIO
CHeIialbHO JOOPaHUX CTUMYIIIB.
OOagHaHHs BKJIFOYAJIO: MepPCOHATLHUHT

KOMITIOTEp CTaHAapTHOI AECKTOM-apXiTeKTYypH Ta
KOH(pirypamii, 3 ITBOMa MaHIMYJSATOPAMH «MHIIIA»
(ockinbKi mependavangacs iHTEpaKTHBHA MiSUTBHICTH

JMOCT/DKYBaHMX) Ta  JBOMa MOHITOpaMH 3

MAaKCUMAJIbHOIO 4aCTOTOIO OHOBJICHHA  CKpaHy

51
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120T'm (120 xanpiB Ha cekyHay). OcraHHS
XapakTepucTUKa Oyja HaWBaXXITUBIIIOI, OCKIJIBKH
TakWi MOHITOpP, Ha BiAMIHY Bif cTaHmapTHuX 60-
TepIeBUX  CKpPaHiB,

IIO3BOJISIB  IEMOHCTPYBATH

CTUMYJIH 3 HAJIKOPOTKOIO EKCIIO3MLIEI0, fKa
TEXHIYHO HE MOXKe OyTH MEHIIOI 32 TPHUBAIICTh
MOOAMHOKOTO KajJpy. B maHoMmy Bumajaky Ieu
1/120

8,33 Mc, — [0 3HAYHO MEHIIIE MEePECITHNX IOPOTiB

ITOKa3HUK CTaHOBHMB CCKYyHIH, TOOTO

30pOBOI'0 CHpHﬁHHTTH JJFOAWHHU i, TaKMM YKWHOM,

3abe3neuye cyOceHcopHHIA XapaxTep
JEMOHCTPOBAHUX CTHMYJTIB. Taxox
BHUKOPUCTOBYBAaBCS arnapaTHO-IPOrpaMHUHA

peorpadiunmii komrieke «Peoxom» y moandikarii
(Ceigourso JIePIK.
peecTpaiiro No 6039/2007, acIopT
AWHII.941311.003 IIC, 3aBoxcekmii Ne 248), mio
cepiiHO 1

<<P€OKOM-CTPCCC)> apo

BHITYCKAETHCS MIPU3HAYAETHCS IS
peecTpaliii Ta aBTOMAaTH30BAHOI'O aHANi3y JCSIKUX
Icux0¢i310I0TITHIX ITOKa3HUKIB B IXHIN
muHamini [PeoKowm-Stress mist Windows XP, 2012].

Byno crtBopeHo OaTapero eKcCnepuMEHTAIBHO-
MICUXOJIOTIYHUX METOJUK, SIKy CKJIad TPU HOBI
METOIUKH:

a) METOJINKa (dhopmyBaHHS

CcyOCEHCOPHOTO CTUMYJIa; 0) MeToaMKa
1cux0(i3i0I0TIYHOTO MIATBEPKEHHS] 3HAYYIIOCTI
CyOCEHCOPHOTO CTUMYJIA Ta B) METOIUKA BUSBJICHHS
HEYCBIIOMJTIOBaHOT MEPLENTUBHO-MHECTUIHOT

(ikcamii  cyOCEHCOPHMX  CTHMYINIB  MUIIXOM

npuraayBaHHs. HpI/IBHa‘lCHHHM € ):[OCJ'IiI[)KeHHﬂ Ta

00’eKTHBI3aIliS XapaKTEPUCTUK IIBUAKOTUTMHHUX

MepIeNTHBHO-IHPOPMAITIHHNX ~ TIPOIIECIB, 111(0)
BiIOYBalOTHCS Ha YCBIIOMITFOBAHOMY Ta
HEYCBIJOMIIIOBAHOMY PiBHSIX.

Metoanka  ¢opMyBaHHAA  CyOCEHCOPHOTIO

CTHMYJIA TOJSITa€ B TIOKPOKOBOMY BH3HAYCHHI
TOYHOT'O IOPOTOBOTO Hacy EKCIIO3MLii, NP SKOMY
JOCIHIPKYBaHUHN 37aT€H CIPUHHATH Ta YCBIIOMHUTH
aumie ABa  BepOalbHUX CTUMYyJNIa 3 TPBOX
JEMOHCTPOBAHMX, TOX TPETili CTUMYJ HaBITH MiCIA
TOBTOPHOT JIEMOHCTpAIIii JIAIIAETHCSA
HeiZeHTU(IKOBAaHUM Ha CBIJJOMOMY piBHi, TOOTO
cyOceHcopauM. CTUMYJIBHI CJIOBA €KCIIOHYBAJIU Ha
MOHOTOHHOMY CHHBOMY TJi, MPUOJIM3HO B HEHTPI
€KpaHy, HaWIpoCTImHMM MpU(TOM 3 3acCiuKaMH,
4opHUM KonbopoM. Ilpen'sBieHHs came B TakoMy
HaKpecieHHI 3abe3neuye

MakKCHUMaJIbHO  JICTKE

pO3Mi3HaHHS, HAWINIBUANIY AariJlOTHHAINI JITEp B

CIIOBO Ta e(EeKTUBHE «CXOIUIIOBaHHSI»  HOTO
3HadeHHs. CTUMyIiB IHIIOI MOJANBHOCTI, a came
3BYKiB, 300pakeHb, iHTep(hepyroUuux Bi3epyHKIB i
T. iH., — Ha eKkpaHi He Oyno. B3aramni, Ha Bifg3HaKy Big
MEPEBAYKHOT OUTBIIOCTI IHIIMX JTOCIIKEHb MO 1I0HOT
cupssmoBanocti [lllectonmanosa, 2015], B maHomy
BHUITAJIKy HE 3aCTOCOBYBAJHCS HIiSKi Bi3yalbHi
«MacKu», TOX PEXHUM Ipex sIBICHHS CTUMYJIbHUX
citiB OYB CYTO TaXiCTOCKOITIYHHUM i HE MiCTHB HiSIKHX
LITYYHUX NEPELIKOJ JUIsl 30pOBOro cupuiHATTd. Ha
Hamy JOyMKY,

MPOBEJICHHS] eKCIIePUMEHTaIbHOI cepii. B skocti

nuM  3abe3medyBajiacsi 9IHCTOTa
CTHUMYJIBHOTO Matepiany OyJiM 3acTOCOBaHi IISITh
OpHTiHATBHUX Bigeo(parMeHTIB, CTBOPEHUX HaMH
3a JIONIOMOTOI0 TPOTPAMHHX 3ac00iB HETMIHIHHOTO
BilcOMOHTaXXY. Bci mapamerpu BimeodparMeHTiB
MOBHICTIO 30irajimcs: 3arajbHa TPUBATICTh (TIPUOIL.
5 ¢), may3a mepej 3alyCKOM 3BOPOTHBOTO BiJIIIKY
(10),

THIIOPO3MIp TEKCTa i TapHiTypa mpudTa, a TaKoK

TPUBATICTH 3BOPOTHROTO BimIiKy (3 ¢),

MO3MLISl CTUMYJIIB Ha €KpaHi (B LEHTPi paMKH, IO
(bikcye yBary, aje KOXXHOrO pa3y 3 HE3HAYHUM

HerependadyBaHIM TUTS JTOCITIIKYBaHOTO

BIAXHIIEHHSIM, abu 3an00irTu HebaxxaHoi

nepeayacHoi  KOHIIGHTpalii yBarm Ha  TOYI

3’sBJCHHS cnmiB). Bigeo Bigpi3HsHMCA — JIMIIe
TPHUBAJICTIO €KCIO3MIi cTHUMyNiB Ha ekpaHi: 120,
100, 80, 60, 40 Ta 20 xaapiB Ha CEKyHIY
(BIAMOBITHO, TPUBAIICTh IOOJUHOKOTO  Kajpy,
TOOTO Yac EKCHO3MIilii CTHMYyJa, ckiajgana 8,3 mc,
10,0 mc, 12,5wmc, 16,7 mc, 25,0 mc Ta 50,0 mc).
BaxxnmBo 3a3HauMTH, MO BCi CTHEMYJBHI CJOBa
BITHOCHUJIMCSL 10 3arajbHOBKMBAHOI JEKCHKH 1 HE
BIZIPI3HSUIACS CYTTE€BO 32 JAOBXHHOIO (3riIHO 3
MJIOTAXKHOTO

pe3yibTaTaMmu JTOCITIIKEHHS,

ONTHMaJIbHa JIOBXXHHA CJIiB TOBHHHa OyTH

HmoHaliMeHIe 6, ajie He TEepPEeBUIIYBaTH § JiTep).
Cknan CTUMYJNBHUX cepili He MOBTOPIOBABCS, LIS
KOXXHOTO  JOCT/DKyBaHOTO IIe¢  Oyjma  HOBa
komOiHamisg. CiiJl TakoX 3ayBaXKHTH, IO Ha eTari
IHCTPYKTYBaHHS JOCIHIDKyBaHOMY
JEMOHCTPYBAJIOCS O3HAWOMIIIOBAJIbHE BIiJICO, SIKE
BUTJIAIAJIO TaK CaMo, K 1 OCHOBHI CTUMYJIbHI cepii,
aje 3aMiCTh peaJbHUX CTUMYJBHHX CIIiB MIiCTHIIO
npocto «CrnoBol», «CmoBo2» i1 «CnoBo3». Lle
J03BOJIAIIO TECTOBOI

3HAYHO 3HU3UTH pPiBEHb
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TPHBOTH, aJ[KE TOCIiIPKyBaHUI Ha BIIACHI 04i 0a4uB,
o0 caMe Bi0yBaTHMMEThCSI HA €KpaHi i SKOTO Poay
CTUMYJH HeoOXinHo Oyzae npountaTh. llono Biacue
CTUMYJIBHHX CIIiB, TO BOHH 32 CBOIM EKCILTIIIUTHUM
3HAYEHHIM 1 OYSBUIHUM €MOLIIHHUM 320apBICHHIM
YiTKO PO3MOMUISIINCA Ha TPU NPHHLUIIOBO Pi3HI
KaTeropii: HeTaTUBHY («Big4ai», «HEBIAaYa» 1 T. 1.),
HeUTpanpHy («Tepiom», «cuTyamis» 1 T.iH.) Ta
TTO3UTHUBHY («IIEPEMOTay, KITOPATYHOK» 1 T. I1.).
KinmeBoro 3amadero mpes’ sBIEHHS CTUMYIBHUX
TaKul yac

BigeopparMeHTiB Oyno miniOparu

eKCIIO3|INI  CTUMYJIB, KOIW  JOCIIKYBaHHI
BIICBHEHO PO3ITi3HAE 1 HA3WBA€ NIBa CJIOBA 3 TPHOX.
Sxmo B moBTOpHiM cmpodi Ha wild camiii cepii
JOCTIIKYBaHOMY TaKOoX HE BIIaBaJIOCS
imeHTr(hiKyBaTH TPETE CIOBO, 1€ CJIOBO MOYKHA OyII0
BBaXXaTH CYOCCHCOPHHMM CTHUMYJIOM, — aJKE€ BOHO
IBivi MoOyBaJo B IEHTPAIbHOMY MO 30y 1, TONpPH

e, He OyJI0 po3Mi3HaHe Ha CBIIOMOMY piBHi.

Memoouka ncuxoghizionoziunozo
niomeepodicenna  3HaYyuiocmi  cyoCceHcopHo2o
cmumyna TpoBoAuiacs Oe3mocepesHbO  MICH

nporueaypu GopMyBaHHS CyOCEHCOPHOTO CTUMYJIA 1

Oynma copsMoOBaHa Ha  MIATBEP/DKEHHA — abo
CIIPOCTYBaHHS (beHomeny HiIOPOroBOTO
COPUMHATTS. B  KOXKHOMY  iHAWBIAyaJbHOMY
CIIOCTEPEKESHHI. daxkTHYHO, MOPIBHIOBATUCS

HEKOHTPOJLOBAHI CBIJOMICTIO TICHXO0(Qi3107I0TiTH1
peaxiii, MOB’s3aHI 3 KOJUBAHHIMH CIOXHBAHHS
KHCHIO OPTaHi3MOM, Ha TPH TUIIA CTUMYIIIB:

a) CcIoBa, KOTPI JOCHIPKYBaHUN T100auuB,
pO3ITi3HaB Ta BrOJIOC HA3BAB B ITOTIEPETHIA METOTUIII
(mBa yCBIIOMJICHO CIIPHHHATHX CTUMYJIA);

0) wricTh CIiB, IKUX B3araji He OyJio Ha eKpaHi B
HoTepeIHIA METOIHI («CTHMYITU-ITY CTY LK );

B) OJIHE CJIOBO, KOTPE MOCIIKYBaHHI 3aIlieBHE
0auMB MIOHAWMEHIIEC MABIYi, aje pO3MI3HATH Ta
ineHTn(hikyBaTH HEe BCTUT (CYOCEHCOPHUHN CTUMYII).

TakuM YMHOM, B JaHI MeTOAHUIl 00’ €KTOM
JOCTIDKEHHS OyJid eB’sATh BepOalbHUX CTUMYJIIB
pi3HOTO  piBHA

3HAYYIIOCTI.  [HCTpyMeHTOM

00’€KTMBHOI ~ JETeKUii 3HAYYIIOCTI BUCTYIaB

uudposuii peorpadiunuii peectparop «Peokom». 3a
JIOTIOMOI'0I0  IIOCTH  CTaHJAPTHUX  JAaTYHMKIB
BiJICTEXXyBaNacs AMHaMiKa 18 HU3bKOAMILTITYIHUX
(HCC, yAapHUM

KPOBEHANOBHEHHS, MHMOBUILHUIA TpeMop M's3iB

MOKA3HUKIB 00’eM

TePe LTI gYs, 3MiHH IIKipHO-TATBBAHIYHOTO
NOTEHIIIATy, 0OCOOIMBOCTI MANbLEBOI MOTOPUKH MPH
HATHCKaHHI Ha KJaBilly, JATEHTHUHA Tepioj peakiii
110

IEB’ATH

ta iH.). Ilpomemypa monsarajza B TOMY,

JIOCTI Ky BaHUN BIJIIIOB1AAB Ha
CTEPEOTUITHUX THUTaHb, HANpUKIaa: «Bu 6aumim Ha
ekpani cioBo "cToponHa"?», «Bu Gaunnm Ha expaHi
cioBo "Biguaii"?» Tomo. KokHe MUTaHHS MPOTATOM
cepii MOBTOPIOBAJIOCS I’ SITh Pa3iB, 1 TOCII Ky BaHHIA,
3TiTHO 3 IHCTPYKIIEI, KOXKHOTO pa3y BiJIOBi/IaB
«HI», HE3aJEKHO BiJ TOTO, 4d OauMB 1 3amam’sTaB
BiH meBHE cj0BO. OUiKyBaHMM pe3yJbTaTOM Oyia
pi3HHIIA MK pEECTPOBAHOIO TIPUCTPOEM
ncuxo(i310JIOTIYHOI0 PEaKIi€l0 Ha CIOBa-CTHUMYJIH,
0 3aJIMIIWIACh B TaM’ATi 3aBIAKUA MiAMOPOTrOBil
Mepentiii, y TOpiBHSAHHI 3 pPeakIli€lo Ha Ti CJOoBa,
KOTpi  JTOCHi/DKyBaHWA  MOOaYuB, BIIEBHEHO
pO3Mi3HaB i YCBIZJIOMUB, a TAaKOX Ha CJIOBa, SKHX B
BiZeocepisix  He B3arali.

CTUMYJIBHHUX Oymo

KomuBanHs  mcnxo(i3ioforiyHMX  TOKa3HHKIB
OTIPAIlbOBYIOTECS TIPOTPAaMOI0 B aBTOMAaTHYHOMY
PEKUMI, HA MOHITOp OIepaTopa BUBOJAUTHCS KPUBA
3alicy CUTHAIIB B PEXUMI PEANbHOrO Yacy, Micis
qoro popmyeThes (i 32 He0OXiMHICTIO 30epiraeThes B
HAKOMWYYyBaNIbHIA 0a3i JaHWX) JOKIAIHWNA 3BiT
10710

ABTOMAaTHU30BaHOI'0 BUCHOBKY 1010 3Ha‘IyHIOCTi abo

pe3yIbTaTiB. [TincraBoro JUTS
HE3HAYYIIOCTI KOXHOTO 31 CTUMYIIB € CyKyIHICTh

HEKOHTPOJLOBAHUX  CBIJIOMICTIO  Ba30MOTOPHHX
peakIiiii pecroHIeHTa, 0 CYTTEBO BiPI3HAETHCS B
3aJIe)KHOCTI BiJl TOTO, SIK COIPUAMAETHCS TC UM IHIIIC
CJIOBO Kpi3h MPU3MY OCOOUCTICHOTO JIOCBIITy.
Memoouky

GUAGNIEHHA  HEYCBIOOMIIOBAHOT

nepuenmugHo-mMHeCcmuuHoi dixcauii
CYOCEHCOPHUX CMUMYTIG WNAXOM RPUZAOYEAHHA
HaMH

po3po0bieHo SK JONAaTKOBHA TIPOCTHH,

anapaTHO-HE3AIeKHUI  Croci®d  MigTBepKEeHHS
e(ekTy CIiJI0BOi 3HAYYIIOCTI CYOCEHCOPHUX CIIiB,
TOOTO  eQeKTiB  MiAMOPOTrOBOrO  CIPHUUHSATTS,
MHMOBITEHOTO i HEYCBITOMITFOBAHOTO
3amaM’SITOBYBaHHS Ta IMOJAJBIIOI PETEHMIii TaKux

ciiB B nmam’sari. Hamani ne sBUIle Ha3sUBaTUMEMO

e(eKTOM  MepUeNTUBHO-MHECTHYHOI  (ikcarrii
CyOCEHCOpHHX CTUMYJTIB. Meroauka
MIATBEP/DKECHHST  3a3HAYEHOr0 eeKTy MUITXOM

NpUTagyBaHHs IPYHTYETbCA HAa TOMY (pakTi, 110 Mixg

yac MeTomukd  (QopMyBaHHS  CyOCEHCOPHOTO
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CTUMYJIa HIXTO 3 JOCIIKYBaHUX HE 3MIT PO3ITi3HATH
xo4a 0 /1Ba cioBa 3 mepioi cnpodu, Ha yactoti 120
KaJpiB Ha ceKyHAy (ekcmoswuilis 8,3 mc). Lle o3nagae,
10 crpod 3aBXAM OyII0 MOHANMEHIIe Bi. 3 I[HOTO,
qepry, o
eKCTIEpUMEHTY JOCTiKyBaHi Oauwim Habarato

B CBOIO BUILINBAE, MIPOTATOM
OunpIIe CIiB, HK CBIJOMO pO3Mi3HAIM Ta Ha3BaJIH
yromoc. | xoda cyOCEHCOPHHUM CTHMYJOM, SIK
[TOKa3aHO BUIIE, BBAYKAJIOCS JIUIIIE OJTHE CIIOBO, — JUIS
MiJKPITIEHHS JI@MOHCTPOBAaHE  JOCHIKYBaHOMY
JBiYl 1 BCE OJHO IM He pO3IMi3HaHe, — HACIPAaBIi
TaKUMHU CTUMYJIaMH MOTJIA TaKOX BUSIBUTHCS OYib-
sIKI CJIOBa 3 momepeanix cupod. [IpaBomiprO Oyio
OUiKyBaTH, 10 3 MaCHBY HaJpyKOBaHHX Ha Marepi
CJIiB JIOCHIJIPKYBaHUN MOXKE 3raJlaTH Ta YIi3HATH HE
TIJIBKH T1 CTIOBA, KOTPI BiH BIIEBHEHO HA3WBaB, aje i
cyOceHCOpHi, TOOTO Taki, fKi BiH 0admB, ane He
BcTur  posmizHatH. OTKe,  JOCHIHKYyBaHOMY
HaJaBaBCs apKylll Marnepy 3 yciMa HaJpyKOBaHHUMHU
CJIIOBaMH-CTUMYJIaMH (TapHITYpa APYyKy Oyira TaKoro
K  CaMmoOl, SAKOK  CIOBa-CTUMYJIHM  paHile
BHUBOJIMITUCS Ha €KpaH), Jie BiH MaB IiAKPECIUTH BCi
CJIOBa, KOTpI paHilie 3’sBIISJIMCS Ha €KpaHi B
TaXiCTOCKOMIYHOMY €KCIIEPHUMEHTI PO3i3HABAHHSI.
IMpouenypa agochigzKeHHs MMOYMHAIACAd 3 TOTO,
IO JIFOJIMHY TPOCWIIM 30CEPEANTU yBary B LEHTPI
eKpaHy 1 cipoOyBaTH MIPOYUTATH BCi TPU CIIOBA, AKi
TaM 3’SBIATHCS HA OJHY MHTh. SIKIIO Iie He
BIIaBAJIOCS, CHpOOy TIOBTOPIOBAIM 3  IHIIMMH
CJIOBAaMH Ta €0 OUIBIIAM YacoM €KCIO3MIT
CTHMYJIiB. JocnimxyBaHoro IHCTPYKTYBaJIH
Ha3WBaTH BroJjioCc OyIb-sIKe CIIOBO, SIKE BiH MOOAYNTH,
HaBITh SIKITO B HHOTO HE Oye MMOBHOI BIIEBHEHOCTI B
MPaBUILHOCTI Takum

MMpOYUTYBAHHA. YHUHOM,

CTHUMYJIBHI cepii 3aBXAM JEMOHCTPYBalHCS B
TOPSIAKY BiJT MIHIMAJIbHO MOMKIHUBOI EKCIO3HITiT
(8,3 Mc) mo OLTBII TpUBAIOi, TOOTO B CKIAIHIITHX
YMOB CHPUHHSATTS 100 crpoiieHux. ExcrnepuMeHT
MPU3YNHHABCS Ha Til crnpobi, e JOCIHiIKyBaHUi
MPaBUIBHO TIPOYWTAB J[BA CTUMYJIBHHX CIIOBa 3
Tphox. llell parmeHT neMoHCTpyBaBcs Ime pas, i
SIKILO JIOCJIIPKYBaHUH 3HOBY HE MIl Ha3BaTH TPETE
cinoBo (o 1 croocrepirayiocss B aOCOJOTHIM

OLTBIIOCTI BHUMAIKIB), II€ HEPO3Mi3HAHE CJIOBO
MOXHa OyJI0O BIIEBHEHO BBAXKaTH CyOCEHCOPHHM
CTHMYJIOM, aJ)K€ BOHO ABidi HOOYBaJIO B MO 30Dy 1

He OyJsio ieHTH(IKOBAHO JOCHIKYBaHUM. B Thx

INOOJMHOKHKX BHIIAAKaX, KOJIH ,Z[OCJ'Ii,Z[)KYBaHI/If;I B

NOBTOpHIM crmpoOi Ha3uBaB BCi TpU  CJIOBA,
eKCIIEPUMEHT MOYMHAIN HAaHOBO 3 IHIIMMH CEePIMHU.

[Ticns dopMyBaHHS CyOCEHCOPHOTO CTHMYJIa
MPOBOJMIIACS, 3a IOTMIOMOrol0 UQpoBoro peorpaga
«PeokoMm-cTpeccy, omucaHa BHIIE  METOJHKA
NcUX0(]i310JIOTIYHOTO OIIHIOBAHHS peakIlii Ha IIei
CTUMYJ B TOPiBHSIHHI 3 BA30OMOTOPHUMH PEAKIiIMU
Ha «CJIOBAa-IYCTYIIKM» 1 Ha JABa YCBIIIOMJICHO
Uepes 25-30

AKTUBHICTIO,

pO3Hi3HaHI/IX CTUMYJIbHUX CJIOBA.

XBHIIHH, 3aiHATHX IHIIIOKO
JIOCTIDKYBAHOTO TIPOCHIIH «ITPOCTO IMiJKPECIUTH Ha
OJTaHKY BCi CITOBA, SIKi paHiIe 3’ IBJISUINCS Ha eKpaHi
miJ 4ac MBUAKOI JEMOHCTpAIii CIiB». 3peuIToro,
3aKJIIOYHUM €TaroM JOCTIDKEHHS Oyjia MOBTOpHA
poreaypa

3HAYyIIOCTI CYOCEHCOPHOTO CTHUMYyJa. 3arajibHa

noJtirpagigHOTO MiATBePIKEHHS
TPUBAIICTh OJHOTO iHAMBIIYAIIEHOTO JOCIIJKCHHS
BapitoBana B Mexax 30-60 XBHJIMH, 3aJI€KHO BiJ
CTYTICHS 3araJIbMOBAHOCTI TAITiEHTA.

PesyiabTrarn anpoOanii PO3p00JIeHOro
KOMILJIEKCY €eKCINEePUMEHTAJbLHO-TICUXO0JI0TTYHIX
METOIMK TOJSTaloTh B HAacTymHOMY. [lopiBHSHHS
MOPOTOBHX 3HAYEHb MIX TPyIIaMH 3J0POBUX OCi0 Ta
XBOpHX Ha a(eKTHUBHI pO3Mamd IT0Ka3ayio, IIMo
CYTTEBO BiIpi3HAETHCA JIMIIE NEPIINi Mopir, ToO0To
pO3mi3HABaHHS

EKCTIO3HUIIis nepuoro  (SIKorochb

OTHOTO) cjoBa. Y 3J0pPOBUX Iedl IOKa3HHK
nopiBHioe 13,72+6,38 Mc, y XBOpHX BiH CKIIajae
47,36+64,02 mc (p<0,05). Inakme kaxy4w, XBOpi
noTpeOyoTh OBl  HIK BTPUYl  TPUBATIIIOL
€KCTO3HUIIIT CTUMYJIIB, HIX 3JJ0pOBi, a0U pO3Ii3HATH
xo4a 0 oJTHE CJI0BO 3 TPhOX. /lucmepcisi, 3HOBY-TakH,
BJIECATEPO OLIBIIE Y XBOPHX.

Hami, 3aramom mo BuOipui Oyino BHIBICHO
3HAYYIILY

CCHCOpHHM IIOPOTOM Ta BiKOM ,Z[OCJ'Ii,Z[)KyBaHI/IX

TMHIAHY KOPENAIil0 MK 30pOBUM
(r=0,370, p<0,05), TOOTO YUM CTapUIOIO € JIOMHA,
TUM Baxkue id BITI3HATH WIBHJKO JCMOHCTPOBAHE
ca0B0. BTiM, OLIbII MeTambHMI aHajli3 mokasas, 10
el KOpPeNAIHHAN 3B’ 30K HE CIIOCTEPITAETHCS B
KOHTpONbHIM Tpymi (p>0,05). OTxe, 3aIeXKHICTH
BIKy JOCTOBIpHO

MOPOTiB  pO3Mi3HABAaHHS  Bil

MOJIEpPYETbCS TakuM (HaKTOpoM, SK HasBHICTh
a(eKTUBHUX TOPYIIEHB, i OCOOINBO 1€ CTOCYETHCS
MAI[IEHTIB 3 TPUBOXHO-ACTIPECUBHUMHU PO3JIaJiaMu

(1=0,620, p<0,05).
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Jletexmiss 3HaYymIOCTi CyOCEHCOPHHX CTHUMYJIIB
3a IOMIOMOTO0 anapaTHO-IPOrPaMHOTO KOMIUIEKCY
«PeokoM-cTpeccy mokasana, o aHOMaJbHO CHIIbHA
peakiis Ha

3adikcoBaHI paHime CyOCEHCOpHi

CTUMYJTH 3HalILIA MiATBEPIHKEHHS Ha
ncuxogizionoriunomy piai y 32 (84,21%) ocib 3 38
oOcrexxennx. B aOcomOTHIA KIJBKOCTI BHITAIKIB
3HAYYIIiCTh CYyOCEHCOPHOTO CTUMYJIA ITOE€JHYBAJIACS
3 KOHCTATaI[i€l0 3HAYYIIOCTI CBiJIOMO PO3Mi3HAHUX
ciiB. Ilpome kaxxyuu, JOCHIiKyBaHi pearyBajiud Ha
CyOCEHCOpHHMI CTUMYJI TaK camo, SIK 1 Ha Ti CJIOBa,
KOTpi  3alHMIIMIMCS B  TaM’ATI  TPaBUIBHO
MIPOYNTAHUMU Ta imeHTH(iKOBaHUMHU. He MoxHa He
3BEPHYTH yBary TakoXX Ha TOW (akT, mo egexT
MHUMOBUIBHOI TEPLIENTHBHO-MHECTUYHOI (ikcamii B
HEraiHOMY peorpadivHOMY JTOCITIIKEHH1
(6e3mocepeqHBO MICIIS TaXiCTOCKOIMYHOT METOIUKH
(dhopmyBaHHS cyOCeHCOpHOTo CTUMYJIa)
miarBepauBcst 'y 15 (100 %) 3mopoBux ocib, ane
quire y 17 3 23 (73,91%) naitieHTiB 3 apeKTUBHUMHU
po3nasamH.

TakoX BCTaHOBJIEHO HAsABHICTh JOCTOBIPHO
CHJIBHOT 3BOPOTHBOI KOpeJsWii MiXK MOoporamu
CHOPUHAHATTS 1 KUIBKICTIO DO3IMI3HAHUX CTUMYJIB
HeraTUBHOTO 3abapsieHHsa (r=-0,6, p<0,01). Lleit
pe3yabTaT IEBHOIO MIpOI0 TEPEKIMKAETHCS 3
KJIacu4HUMH 3100yTKamMu mkonu New Look, amxke
BiH O3Ha4ya€, IO PO3Mi3HABAHHA CTHMYIJIB 3
HETaTHUBHUM EMOIIHUM 3a0apBlieHHSM TOTpelye
Oinpin TpuBanoi ekcnosuuii. I[IpoTe BaxIMBUM
YTOYHEHHSIM € T€, 1110 BUSBIICHA KOPEAIlisl HabaraTo
CWJIBHIIIA B OCHOBHIH I'pymi XBOpUX 3 EMOLIHHUMHU
=-0,620, p<0,01),

KOHTpOJIBbHIA Tpymi 3mopoBux (r=-0,378, p>0,05).

MTOpYIICHHASMHU  (11e HIK B

Inakmie kaxxydu, came MaiieHTaMm 3 JCTPECHUBHUMU

Ta TPUBOKHO-ICTIPECUBHIMHU po3nagaMu
IpuTaMaHHa HEYCBiIOMITIOBaHa TEHIECHIII
«BUIUABIIATUCSDY HacaMmIepesa CTUMYJIH 3

IIO3UTHBHUM IICUXOCCMAHTHUYHUM HaBAaHTAaXCHHIM,
1 B OCTaHHIO YepTy VIIi3HABATH CJIOBA 3 HETATUBHUM
CCHCOM.
CrocoBHO MPOIIECIB MHUMOBIJIEHOTO
3armaM’sITOBYBaHHS Ta BiJIKJIQJCHOTO MPUTalyBaHHS
CyOCEHCOPHHX CTUMYJIIB BOXKIIUBO 3a3HAYNTH, 1110 B
3arajgpHid  KUIBKOCTI  CIIiB, TPHUTAJaHUX  Ta
25-30

XBWIMH TMICIS TaXiCTOCKOMIYHUX JIEMOHCTpAIIiid,

Hi,[leCCJ'IeHI/IX I[OCJ'Ii,Z[)Ky'BaHI/IMI/I quepes3

e 49,38 BiACOTKIB MPUUIIIOCS HAa YacTKy THX
CIIiB, WO paHime OyJu NpaBWILHO PO3Mi3HaHI i
26,54%
CcyOCeHCOpHUMH

Ha3BaHI B TaXiCTOCKONIIYHIA METOIMIL.

IpUraJaHiX CIiB  BUSBHIIHCS
ctuMynamMu (TOOTO TakUMHM, SIKi paHime Oyiu
nobaveHi, aje He po3mi3HaHi), i, HapemTi, 24,08%
CIIIB SIBJISLTH cOOO0r0 XMOHI, MapaMHECTUYHI 3rajKu.
[Ilomo YacTOTH NMPHUTaTyBaHHS TOTO €AUHOTO CJIOBA,
MEpIeNTHBHO-MHECTHYHA  (iKcalis  SKOro B
Meroauli (GopMyBaHHS CyOCEHCOPDHOTO CTHMYyJia
Oyna miAKpUIUIEHa IOHANMEHIIEe JBOPa30BOIO
JIEMOHCTpAIII€I0, TO Il e(eKT 3apeecTPOBaHO Y
41,94% pocmiKyBaHUX, MI0 3HAYHO IMepediblIye
BIPOTiHICTH BUMAAKOBOTO yragyBauus (p>0,01).
3aranoMm, y TOW 4YM IHIIUH Crocid, — HeralHUM
ab0 BiACTpOUYEHUM peorpadiuHuM JOCIIHKEHHSM, B
METOJIMIII TIpUTaxyBaHHsA ab0 B MMOEIHAHHI 3 HEO, —
3HAYYIIOCTI CyOCeHCOpPHUX
(100%)

BUKJIaJICHE

MiATBEPIKEHHS

cTuMyniB  3100yto  ans Beix 38

crocrepexkenb. Ha Hamy nymky,

OJHO3HA4YHO Ta NEPEKOHIIUBO Hi,Z[TBepI[)X(y€

(mpuuomy HE ONOCEPEKOBAaHUMHU

MICUXO/IIarHOCTUYHUMH, SIK B IEPEBAXHIH OLIBIIOCTI

JOCITIDKEHb ~ aHaJoTidYHOi  CHpPSMOBAaHOCTI, a

MPSIMAMH, TOOTO TICUXO(i310JOTIYHIME JIOKa3aMH)

icHyBaHHS e(eKTy MHMOBUIBHOI NepLEeNTUBHO-

MHecTHUHOi  (ikcarii BepOaNbHUX  CTUMYIIB,

EKCIIOHOBAHUX 3 MATIOPOTOBOIO EKCITO3UIII€IO.

BucHoBxu

Po3pobieHo  KOMILIEKC — eKCIEepUMEHTaIbHO-

TICUXOJIOTIYHIX METOJUK, SKHN CKJald TPHU HOBI

METOIUKH: a) METOIHKA hopmyBaHHS

CyOCEHCOPHOTO CTUMYIIA; 0) MeToIMKa

ncuxoQi3ioNOriyHOrO MiATBEP/HKCHHS 3HAYYIIOCTI
CyOCEHCOPHOI0 CTUMYJIA Ta B) METOIMKA BUSBIICHHS

HGYCBiI[OMJ'IIOBaHOi' HepI_IeHTI/IBHO—MHCCTI/I‘{HOI

¢ikcamii  CyOCEHCOPHHMX  CTHMYJIB  LUISXOM

npuragyBaHHsa.  KoMIUIEKC — IPU3HAYEHO Uit

JOCITIJKEHHST 1 00 €KTHBI3amii XapaKTEepPUCTHK

IBUAKOILUTMHHUX MepIEeNTUBHO-1HPOPMAITIHHIX

MPOIIECIB, IO BiIOYBAIOTHCSA HA YCBiJOMIIOBAHOMY

Ta HEYCBIJOMIIIOBaHOMY piBHAX. PesynbTatu
ampoOariii MepeKOHJIMBO CBiAYaTh MPO JTOCHUTH
BHCOKY Yy TIIHUBICTD, iH(OpMaTHBHICTH i

JTUQEPEHITIOIYY 31aTHICTh 3aCTOCOBAHOTO MiAXO0Y,
1110 JI03BOJISIE B IEPCIIEKTHBI BUKOPUCTOBYBATH HOTO
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DEVELOPMENT AND TESTING OF EXPERIMENTAL PSYCHOLOGICAL TECHNIQUES

FOR THE STUDY OF UNCONSCIOUS VISUAL-PERCEPTUAL PROCESSES

Shestopalova Liudmyla

State Institution «Institute of Neurology, Psychiatry and Narcology

of the National Academy of Medical Sciences of Ukraine»

ac. Paviov street 46, Kharkiv, 61068, Ukraine

Lutsyk Volodymyr

State Institution «Institute of Neurology, Psychiatry and Narcology

of the National Academy of Medical Sciences of Ukraine»

ac. Pavlov street 46, Kharkiv, 61068, Ukraine

The work is devoted to the actual problem of research of visual-perceptual processes that take place on an unconscious level. There is

a shortage of reliable and informative psychodiagnostic tools, specially designed to study unconscious perceptual and mnestic

phenomena in mentally healthy people and in the persons with affective disorders. It is emphasized that when creating such techniques,

it is necessary to take into account the influence of emotional disorders on the course of basic mental processes. Three new experimental

psychological techniques have been developed, aimed at research and objectification of transient conscious and unconscious

perceptual-informational processes. The technique of forming a subsensory stimulus is a step-by-step determination of the exact

threshold time of exposure, in which one verbal stimulus out of three demonstrated ones remains unidentified at the conscious level,

i.e. subsensory. The technique of psychophysiological confirmation of the significance of a subsensory stimulus is an automated

registration-analytical procedure, which involves the use of a serial digital polygraph "Rheocom-stress" and allows you to identify the

words most significant to the subject, regardless of the level of subjective awareness of that significance. The technique of detecting

unconscious perceptual-mnestic fixation of subsensory stimuli is a method of studying the effect of involuntary memorization, retention

and reproduction of subsensory stimuli. Approbation of the developed experimental psychological techniques was performed on the

sample of 38 people, including 23 patients with affective disorders and 15 mentally healthy people. It is shown that the thresholds of

visual perception in patients with affective disorders are almost three times higher than in the control group. The effect of perceptual-

mnestic fixation was confirmed by one or more methods in 100% of the cases. The results of the approbation conclusively testify to

the high sensitivity and informativeness of the approach used.

Key words: experimental psychological techniques, visual perception, subthreshold perception, unconscious processes, subsensory

stimuli, involuntary memorization, perceptual-mnestic fixation.
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STUDY OF INDICATORS OF NERVOUS-PSYCHOLOGICAL RESISTANCE
AND SOCIAL MATURITY IN MILITARY SERVANTS DURING
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The article is devoted to theoretical and empirical research, important personal characteristics of servicemen:
neuropsychological stability and socio-psychological maturity, which are the focus of psychological influence by
the psychologist of the military unit at all major stages of military activity from conscription to discharge. The
article empirically examines the system of relationships between indicators of neuropsychological stability, socio-
psychological maturity and social relations in military servicemen at the stages of adaptation and performance of
tasks. A correlation analysis was performed, according to Pearson, with indicators of neuropsychological stability,
social maturity and the quality of relationships with the immediate social environment. As a result of the analysis
of the obtained data, it was found that social maturity is directly related to the quality of social relations in a
serviceman, both in the family and in the military, and tends to increase during military service. The level of
stability of neuropsychological stability associated with the growth of social maturity due to the reflex component.
The servicemen performing the assigned tasks have a positive dynamics of increasing the level of social maturity
due to the reflexive and moral component, which indicates their personal and professional growth due to organized
psychological support. The tasks and the expected result of psychological support at the stages of adaptation and
performance of tasks as assigned are determined. The main vectors of psychological influence on the part of a
military psychologist are indicated. to increase the level of neuropsychological stability and socio-psychological
maturity in the military.

Keywords: psychological support, stages
neuropsychological stability, social and psychological maturity.

of military activity, serviceman, psychological support,

statement in general and its personality structure. neuropsychological stability.

connection with important scientific and practical
tasks. One of the main tasks of the modern army is
not only high-quality professional training of
servicemen to perform the assigned tasks, but first of
all, the formation of a socially mature and resistant
to combat stress personality. This is especially true
for young people, who are called up for military
service and in the long run, for the most part, become
a powerful reserve for the formation of a contract
army. The solution of this problem is possible under
the conditions of the organization of system
psychological support of servicemen at all stages of
military activity. At the same time, within the
framework of organized psychological support, it
provides a clear algorithm of practical measures by a
military psychologist, who by his organized actions,
at the stage of psychological influence, "triggers" a
the

mechanism of changes in serviceman's

Today, military psychologists widely describe
measures of psychological support at certain stages
of military activity, but they are not integrated into a
single system of psychological support, and the main
measures are aimed at psychological preparation for
the assigned tasks and recovery and rehabilitation
after their implementation.

The issue of determining and researching the
main personal components, which, in our opinion,
play a crucial role in the quality of not only the tasks
assigned to them, but also in general the successful
completion of military service during the term set by
the state for conscripts is relevant.

Analysis of recent research and publications.
In the general sense, the concept of "maturity" as one
of the periods of personality ontogenesis is revealed
in the works of GS Abramova, BS Bratus, EP
Krupnik, L. Orban-Lembrik, RF Pasichnyak, and

© V. 1. Mozgovyi, 2020
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others, and is characterized tendency to achieve the
highest level of development of all human abilities.
(Chebykin, 2009)

Certain psychological criteria of personality
maturity, such as functional autonomy, realism,
ability to distinguish between ideal and real goals,
high level of reflection, self-control and flexibility of
behavior, developed sense of responsibility, stable
and consistent values, the need to search for meaning
in life, tolerance for their own and others'
shortcomings, the ability to actively participate in
society and effectively use their knowledge and
potential for psychological intimacy with another
person, to constructively solve various life problems
were the focus of research by scientists such as
K.O. Abulkhanova-Slavska, L.I. Bozhovych,
M.J. Boryshevsky, L.F. Burlachuk, G.S. Kostyuzh,
LS. Kon, A.G. Maslow, K. Obukhovsky,
L.V. Potapchuk, V.O. Yadovy and etc. (Chebykin,
and Pavlova, 2009)

The analysis of research on the study of social
maturity among the military is characterized by a
wide range of subject bases.

O. M. Pustovy, studying the socio-psychological
factors of interaction of servicemen, considered
social maturity as one of the levels of development
of the team. (Empty, 2017)

S.S. Yegunov and T. A. Macedonia, analyzing
the personal qualities of young people - students and
servicemen, identified the criteria of psychological
maturity: meaning-making and value orientations,
the level of subjective control, coping strategies, as
well as self-esteem. (Egunova, and Makedon, 2020)

E. N. Priymak, studying the peculiarities of the
formation of social maturity of conscripts in the
process of socialization during military service,
made the following conclusion: service in the army,
as a turning point in the life of a conscript, changing
the social situation of development, provokes
personal crisis, intensifies existential processes. and
is reflected in the transformation of the life
perspective of the individual. (Reception, 2014)

T. V. Makeeva, after analyzing the problem of
socio-pedagogical support of social maturity of
servicemen, defined social maturity as the end result
of the socialization process, the result of which is a
conscious social choice of the individual in the

context of relationships with the surrounding social
environment. In this regard, the social maturity of the
soldier's personality lies in his ability to realize the
need to build effective military-social relations.
(Makeeva, 2020)

The problem of personal maturity in young men
and women studying in civilian and military
universities, also dealt with AV Miklyaev, IS
Kletsin, in their work, the authors identified external
(social) and internal (psychological) indicators of
infantilization of personality and personal maturity.
(Miklyaeva, and Kletsina, 2018)

0. S. Khacharyan, N. V. Barinova
A. O. Kharchenko determined the specificity of the
structure of infantile traumatic experience in
with
psychological maladaptation who have experienced

and

demobilized combatants post-stress
different types of infantile trauma. (Kocharian,
Barinova, and Kharchenko, 2018).

A. A. Kharchenko studied the issue of effective
means of psychological influence on the military
personality, in his work he developed a set of
proposals for psychocorrection and diagnosis of
traumatic emotional experience of servicemen in
Ukraine with post-stress
maladaptation. (Kharchenko, 2020).

The problem of professional identity of the

psychological

military and the study of the peculiarities of
communication and motivation for service, we have
shown

When studying the personal semantic sphere of
servicemen and professional identity, we once noted
that the motivation for service is semantic ideas
about service in general, even in civilian life.
(Mozghovyi, 2017)

A. A. Ozeryansky, studying the peculiarities of
the development and course of maladaptation
syndrome in servicemen of national units of the
Armed Forces of Ukraine found that the main factor
causing the development of maladaptation is mental
stress, the manifestations of which are realized by
16.3% of
peacekeepers; a decrease in the level of high psycho-

increasing situational anxiety in
emotional stability in 33%, a decrease in the level of
NPS and the probability of psychological disruptions
in 22.4%, an increase in high levels: physical

aggression to 49%, indirect aggression to 19.1%,
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verbal aggression to 71.3%, irritation up to 34%. One
of the most informative methods for dynamic
monitoring and early detection of maladaptation
syndrome in servicemen of national units were
psychological methods, including research: levels of
neuropsychological stability - the method of
"Forecast". (Ozeryansky, 2013)

Summarizing the analysis of the scientific
literature devoted to the study of personal social
maturity and neuropsychological stability in military
servicemen, it should be noted that these important
personal components were not the focus of subject
research in organized psychological support at
important stages of military growth.

Highlighting previously unsolved parts of the
general problem to which this article is devoted.
Today, military psychologists widely describe
measures of psychological support at certain stages
of military activity, but they are not integrated into a
single system of psychological support and therefore
the issue of developing and implementing a
systematic approach to addressing the issue of
quality psychological support for servicemen at each
stage of military activity.

However, the lack of a properly developed
unified methodological framework, incompletely
defined functional content and the general concept of
psychological support of servicemen do not allow to
apply the practice of psychological support in
military units at all stages of military activities and to
have a positive impact on military psychologists for
the of their
professional duties and tasks.

military. effective performance

Summarizing the analysis of the scientific
literature devoted to the study of personal social
maturity and neuropsychological stability in military
servicemen, it should be noted that these important
personal components were not the focus of subject
research in organized psychological support at
important stages of military growth.

The purpose of the article. The main purpose of
our scientific research is to study such important
personal  characteristics of servicemen as
neuropsychological stability and social maturity,
during an organized set of psychological support
activities at the stages of adaptation and performance

of tasks.

Objectives of the study:

1. Investigate the system of relationships
between indicators of neuropsychological stability,
socio-psychological maturity and social relations in
military servicemen at the stages of adaptation and
performance of tasks as assigned.

2. To compare the specifics of the structural
organization of indicators of neuropsychological
stability and socio-psychological maturity in military
servicemen at the stage of adaptation and the stage of
performing tasks on purpose.

3. Identify the main vectors of psychological
influence by the psychologist of the military unit in
overcoming the main stressors associated with
military service at the stages of adaptation and
performance of tasks as assigned, within
psychological support, defining the main purpose,
objectives and results.

Presentation of the main research material. As
a result of scientific research, we explored the
concept of psychological support and identified the
main stages of military activity at which it should be
carried out (Brain, 2017).

Thus, we have identified six main stages: 1) the
stage of professional and psychological selection;
2) the stage of adaptation to military service; 3) the
stage of training and combat training; 4) the stage of
performing tasks as assigned; 5)the stage of
psychological recovery after completing the assigned
tasks; 6) The stage of preparation for dismissal
before the end of the term of service or contract.
Seventh stage - work with the families of servicemen
is carried out through all the above stages of military
activity.

The focus of our study was two stages of military
activity, the stage of adaptation and the stage of
assignment, which in our opinion, can clearly
represent the dynamics of socio-psychological
growth and the formation of personal psychological
stability in conscripts.

Based on the provisions of the theory of social
construction of reality, a person learns cultural
patterns (patterns) in the process of socialization
life. At the stage of secondary
socialization, which falls on the age of conscription

throughout

into the army (18-26 years), the formation of the
worldview of the individual, enriches his ideas about
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personal purpose and meaning of life, learns the
experience and traditions of generations. The events
that a person experiences at this age and the
experience that he receives - become values for his
future life. (Schneider, 2007)

The formation of these guidelines is possible
through the application of the algorithm developed
by us sequential measures (stages) of psychological
support at each of the above stages of military
activity, which allows to carry out

complex impact on the personality and psyche of
servicemen on the cognitive, emotional, behavioral
and spiritual levels. The result is, in particular,
facilitated adaptation of young recruits to the
and

statutory the corresponding

formation of a common military-professional

requirements

identity and socio-psychological maturity. The
consequence of this is the personal and military-
professional growth of young servicemen, which
further affects the formation of their psychological
stability and, accordingly, the quality and effective
performance of their assigned tasks.

The study was conducted on the basis of 8 NC
(Training Center) of the State Special Transport
Service (hereinafter - DSST). The study surveyed
279 servicemen, including 144 people at the stage of
adaptation and 135 of the same conscripts at the stage
of performing assigned tasks.

Determination of the level of neuropsychological
stability was performed by the method of "Forecast".
Indicators of social maturity were obtained using the
self-assessment scale of personal maturity AV
Miklyaeva.

According to the scale of self-assessment of
personal maturity AV Miklyaeva, the following
indicators of self-assessment of personal maturity are
determined: self-assessment of cognitive maturity,
reflexive maturity, regulatory maturity and moral
maturity.

The study also used the Subjective Self-
Assessment Questionnaire, developed by
psychologists of the 8th NC DSST. The presence of
a young person in the military team gives rise to
special interpersonal relationships, which lead to the
necessary '"positive transfer" and, accordingly,
successful identification with the image of the

military and military service in general. Accordingly,

our questionnaire contained a study of the following
indicators: the desire to serve in the DSST, the
quality of social relations: in the family, with
comrades, commanders, the degree of personal
courage, a sense of adulthood, the degree of stress.

The analysis of the sample was performed
according to Pearson's test. The obtained data have a
corresponding coefficient of statistical significance
at the level of 0.01, which indicates the presence of a
significant difference between the obtained results.

The results of our correlation analysis are
presented in the Table 1.

Table 1 presents Pearson's correlation analysis of
indicators of social maturity, neuropsychological
stability and assessment of social relationships in
servicemen during their stage of adaptation to
military service. The study involved 144 people.

As can be seen from Table 1 in conscripts, during
their adaptation revealed:

1) that the quality of relationships in the family
has a two-way relationship with the level of their
reflexive maturity (0.002) and at the level of the trend
with cognitive (0.012) and general maturity (0.023).
Thus, we can assume that reflexive maturity, as the
ability to adequately assess themselves, their actions
and their consequences is formed under a positive
microclimate in the family, the presence of
harmonious relationships with parents and close
social environment and affects the formation of
cognitive and general maturity.

2) the quality of relationships with peers, at the
level of the trend is related to the quality of
relationships with seniors (0.024) and reflexive
maturity (0.041). This existing ability to adequately
assess and feel oneself, one's actions and their
consequences "helps" not only to build quality
relationships with older people in civilian life, but
also older people in the army.

Thus, the formed social ties in the past have a
positive effect on the construction of such relations

between servicemen and "new" authoritative
"adults" as commanders (superiors) during their
service in the army. This affects the formation of
the

accumulation of new personal life experience, which

ethics of business communication and

in the future servicemen can effectively use in
solving current life issues.
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3) Reflexive maturity at the level of tendency is
related to the level of neuropsychological stability.
This suggests that the increase in stress resistance of
the individual is influenced by his reflexive ability to
adequately assess themselves, their actions and their
consequences.

4) General social maturity is represented by a
holistic structure in which all components: reflexive
(0.000), regulatory (0.000), moral (0.000) and
cognitive maturity (0.000) are interconnected and
have a complex psychological impact on the

5) Neuropsychological resilience has a significant

two-way relationship with suicidal tendencies
(0,000) and propensity to emotional breakdown
(0,000), which indicates its structural organization
interrelated with these components. At the level of
the trend, the connection of neuropsychological
stability with reflexive maturity (0.11) was also
revealed, which is an important vector of the
psychologist's work with servicemen to further
strengthen their psychological stability through this

component.

development of the personality of servicemen.

Table 1
Correlation analysis of servicemen at the stage of "Adaptation"
Z — = z 2

Indicators according to the method of % ;}i ‘E " -?B E «E é g 5 £ ‘E g
"Forecast", self-assessment scales of é > ‘§ & 4 é % 2z 'qé :«% ';43 ‘g g % ‘3 § =
personal maturity, £ Bl = é 3 E § S 2 5 = = B E Ef E
Questionnaires of subjective self- |5 < i’ S 4 3 g, g 3 -z § 2 £ F 2 ic; &

= 2l= =5 210 3 & = S =S

esteem o 2|2 5 2& é 5 gn = RS
Relationships in the[Pearson correlation| 1 |.113{-.005|.198]-.165 | -.180 |-.034 |.439""| .197 | .136 |.371"|.335"
family 'Value (bilateral) 4571.975(.187| 274 | 232 | .822 | .002 | .190 | .375 | .012 | .023
Relationship with [Pearson correlation| .113 | 1 |[.336%|.262|-.086| .044 |-.146|.303" | .238 | .237 | .219 | .234
peers 'Value (bilateral) 457 .0241.079| .571 | .772 | .334 | .041 | .111 | .117 | .148 | .117
Relationships with [Pearson correlation| -.005 [.336"| 1 |.134|-.034| .053 | .001 | .056 | .101 | .092 |.368"| .111
seniors Value (bilateral) 975 1.024 381 .827 | .731 | .996 | .714 | .511 | .554 | .014 | .466
Truthfulness Pearson correlation| .198 |.262|.134| 1 |-.091|-.058 |-.195| .123 | .066 |-.055|-.019| .023
Value (bilateral) 187 1.079|.381 549 | 700 | .194 | 414 | .664 | 719 | .899 | .880
INeuropsychologicallPearson correlation| -.165 -.086(-.034|-.091| 1 |.874™|.802"|-.371"|-.180 | -.240 | -.159 | -.231
stability Value (bilateral) 274 | .571.827|.549 .000 | .000 | .011 | .230 | .113 | .296 | .123
Suicidal tendency |Pearson correlation| -.180 | .044 | .053 |-.058(.874™*| 1 |.777"|-.418""|-.209 | -.147 | -.259 | -.260
Value (bilateral) 232 1.7721.731(.700 | .000 .000 | .004 | .163 | .335 | .086 | .081
Predisposition to  |Pearson correlation| -.034 |-.146| .001 |-.195|.802"*|.777""| 1 |-.241|-.158-.235|-.033 |-.171
Ef;jiggj‘vln Value (bilateral) | o) | 334 .996.194 .000 | 000 107 | 293 | 120 | 828 | 255
Reflexive maturityPearson correlation|.439"(.303%(.056 | .123|-.3717|-.418™|-241| 1 [.697"|.6197"|.629""|.782""
Value (bilateral) .002 |.041|.714].414) .011 | .004 | .107 .000 | .000 | .000 | .000
Regulatory Pearson correlation| .197 |.238.101|.066 | -.180 | -.209 |-.158.697""| 1 |.513""|.625""|.722™"
maturity Value (bilateral) 190 | .111].511].664| .230 | .163 | .293 | .000 .000 | .000 | .000
Moral maturity [Pearson correlation| .136 |.237 [.092 |-.055|-.240 | -.147 |-.235|.619™|.513™| 1 [.407"|.742"
Value (bilateral) 375 1.117|.554|.719| .113 | .335 | .120 | .000 | .000 .005 | .000
Cognitive Pearson correlation| .371%|.219{.368%(-.019|-.159 | -.259 |-.033|.629""|.625""|.407"| 1 |.820™"
maturityb Value (bilateral) .012 1.148].014 |.899| .296 | .086 | .828 | .000 | .000 | .005 000

total comiaabua  |Pearson correlation| .335%|.234|.111(.023|-.231|-260 |-.171 |.782"|.722"*|.742""|.820"| 1

3pijicThb 'Value (bilateral) .023 |.117].466 |.880| .123 | .081 | .255 | .000 | .000 | .000 | .000

**_Correlation is significant at the 0.01 level (two-tailed).
*_ Correlation is significant at the 0.05 level (two-tailed).

61



Psychological Counseling and Psychotherapy, Issue 14, 2020

It was found that in the stage of adaptation, the neuropsychological stability and reflexive maturity of

servicemen have "their" interrelated components, which can further positively affect the personality of

servicemen.

Table 2 presents Pearson's correlation analysis of indicators of social maturity, neuropsychological

stability and assessment of social relationships in conscripts who were involved in the guard service when
performing assigned tasks. The study involved 135 servicemen.

Table 2

Correlation analysis of servicemen at the stage of '"performing tasks as assigned "

. . 2 % = s > sl z| £ =
Indicators according to the method | = = = . g 2 «2 T~ é“ «E‘ }E %
of "Forecast", self-assessment scales é IS ‘§ 2 nl £ < z '§ :}'59 § ‘é g ‘5 S5 2
of personal maturity, = E| & é E E é 2 é é ° 2 = E E E
Questionnaires of subjective self- | & & g(g S 2 E é g S 2 g = £ = E % =
= S|= =g 210 =2 = = S AR
esteem < 2|2 3 2 & 2 5 & = LIRS
Relationships |Pearson correlation 1).568 3941 171] -.174-.384"-.3567 .624"| .333| .392".486"| .560""
in the family [Value (bilateral) .001) .026] .350, .341] .030[ .045 .000 .062, .027 .005 .001
Relationship [Pearson correlation |.568™ 1).655™ 327 -218] -212| -.192/.706™ .418".566"| .368" .619™"
with peers 'Value (bilateral) .001 .000| .059 .216] .228 .278 .000 .014] .000, .032 .000
Relationships [Pearson correlation | .394% .655™ 1) .3457 -.193| .040 -.051| .4267 .3487.516"| .249 .465™
with seniors  [Value (bilateral) .026] .000 .046| 275 821 .776 .012| .044] .002 .156, .006
Truthfulness |Pearson correlation 171 .327) 3457 1| .102| .181| -.083| .399 .211| .4007 .404° .440"
'Value (bilateral) 3500 .059 .046 565 305 .641) .019] .232( .019, .018 .009
INeuropsychol [Pearson correlation | -.174 -218 -.193] .102 1/ .624™.599" -.197 -.237| -.320| -.337| -.344"
ogical stability [Value (bilateral) 341 216 275 .565 .000 .000, .265 .178 .065 .052 .046
Suicidal Pearson correlation | -.3847 -212] .040 .181|.624™ 1/.582" -.220 -.156/ -.031| -.144 -.166)
tendency 'Value (bilateral) 030, .228 .821] .305| .000 .000 .211] .379, .863| .416 .348
Predisposition [Pearson correlation |-.356" -.192| -.051| -.083|.599™| .582" 1| -.144 -.205 -.115 -.137 -.184
fo emotional  Value (bilateral) 045 278 776 641 .000] .000) 417 246 516 .438 .298
breakdown
Reflexive Pearson correlation | .624™.706™| 4267 .399" -.197| -.220 -.144 1].4817.642 467" .775™
maturity 'Value (bilateral) .000 .000, .012] .019| .265 .211] .417 .004{ .000, .005 .000
Regulatory  [Pearson correlation 333| 4187 3487 .211| -.237| -.156/ -.205|.481"" 1].554™" 457" 756"
maturity 'Value (bilateral) 062 .014) .044] .232| .178 .379 .246 .004 001f .007, .000
Moral Pearson correlation | .3927.566™.516™ .400" -.320| -.031| -.115|.642".554"" 1/.637"| .875™
maturity 'Value (bilateral) .027) .0000 .002] .019| .065 .863] .516 .000 .001 .000[ .000
Cognitive  |[Pearson correlation | .486™| .368" .249 .404"| -337 -.144 -.137|.467".457" .637"" 1] .825™
maturityb 'Value (bilateral) 005 .032 .156/ .018 .052| .416 .438 .005 .007] .000 .000
total Pearson correlation |.560%.619™ .465™| .440™ -.344" -.166] -.184].775"|.756™" .875""| .825™" 1
comanna - Value (bilateral) 001 .000| .006 .009 .046 348 298 .000/ .000 .000 .000
3pisicTb

** Correlation is significant at the 0.01 level (two-tailed)
* Correlation is significant at the 0.05 level (two-tailed)

As can be seen from Table 2, conscripts at the
stage of performing their assigned tasks revealed the
following:

1) The quality of family relations in servicemen
has a statistically significant two-way relationship
with servicemen (0.001), as well as with the level of

their reflexive (0.000), cognitive (0.000) and general
social maturity (0.000). At the stage of adaptation of
servicemen to military activity, such a connection
was found at the level of trends.

The revealed positive dynamics in conscripts at
the stage of performing their assigned tasks in
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comparison with the results obtained in servicemen
at the stage of adaptation (Table 1) may indicate an
increase in the general level of their social maturity,
within psychological support during conscription,
and accordingly also simultaneous increase of level
of significance for them of relations in a family.

2) The quality of relationships with employees
has a statistically significant two-way relationship
with socially significant family relationships (0.001),
relationships with commanders (0.000) and the level
of reflexive (0.000), moral (0.000) and general social
maturity (0.000).

At the stage of adaptation of servicemen to
military activity, such a connection was found at the
level of the trend only with the elderly (0.24) and
reflexive maturity (0.041).

3) Relationships with commanders have a
statistically significant two-way relationship with
relations with employees (0.000) and the level of
moral (0.002) and general social maturity (0.005).

The statistically significant relationship between
relations with employees and commanders with
moral maturity (0.000) can be explained by the fact
that commanders are entrusted with the functions of
translation and control over compliance with
socially approved, "new" norms of behavior by
subordinates, which are due not only to statutory
requirements but also personal example, which in
turn stimulates the development of moral maturity
in the military.

This may also indicate that the psychological
support of servicemen, organized by the psychologist
of the unit together with the department of moral and
psychological support and command of the unit at all
stages of military activity stimulates rapid social
maturation. And, as a consequence, has a positive
effect on the personality of conscripts in relation to
their stay in the military, for example, to follow the
"new" socially significant norms of behavior due to
the statute, the peculiarities of military service,
which leads to the general development of social
maturity.

4) Sincerity at the stage of performing the
tasks
relationship with the general level of social maturity.

assigned has a statistically significant

We have not received such links during the
adaptation phase.

This may indicate that military service stimulates
personnel to form certain moral values and a more
objective personal self-assessment of their behavior
and the behavior of other employees (their peers),
responsibility for the performance of their duties and,
accordingly, the expected assessment of their
comrades for them. implementation. Openness and
trust are becoming the norm in communication and
"new" relationships, due to the requirements of
military service.

5) It was found that the level of neuropsychological
stability in a serviceman has a statistically significant
relationship with the tendency to suicidal behavior
(0.000) and emotional breakdown (0.000). In addition,
the level of neuropsychological stability is related to
the level of the trend with the level of general social
maturity (0.046).

6) General social maturity, at the stage of
performing the tasks assigned to conscripts also
retains its holistic structure, in which all components
(reflexive, regulatory, moral and cognitive maturity)
are interconnected, which confirms our assumption
about its professionally important component in
personal growth of servicemen while serving in the
army.

Preservation of the structural organization of
psychological stability and general social maturity
and their positive dynamics at such important stages
of military activity as adaptation and performance of
assigned tasks indicates that both components are
important for both personal and professional growth
of servicemen. Thus, a higher level of general social
maturity at the stage of performing tasks with the
"inclusion" of the moral component, compared with
the stage of adaptation, indicates the personal and
professional growth of servicemen and their
maintenance of stable psychological stability, which
is necessary and sufficient for quality performance of
tasks by them on purpose.

Approbation of the model of psychological
support on the basis of 8 NC DSST allowed to
provide a continuous process of support, to
determine the principles, content and its tasks at the
main stages of military activity.

Below are the schemes of psychological support,
which was used in the studied stages of "Adaptation"
and "Performing tasks on purpose."”
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Figure 1 shows the main content of the task
defined by us and the result that should be obtained
at the stage of adaptation. As you can see, the main
task of this stage of military activity is the adaptation
of personnel to the conditions and features of their
military service. As a result, there must be a

successful personal identification of conscripts with
military service and its requirements, increasing the
level of NPS and stress resistance, as well as
psychological readiness to perform the assigned
tasks.

General scheme of psychological support at the stage of Adaptation

Result

military service

v

Main task Stages of psychological support

v v
Psychoeducation is conducted in the form
of a group or individual conversation and is
aimed at acquainting servicemen with the main
stressors of military service and ways to

overcome them.

Adaptation of |
personnel to the Psychodiagnostics - is aimed at
conditions and determining the level of neuropsychological
features of their stability, military-professional orientation,

intellectual potential, and the definition of
resistant to service servicemen and groups of
enhanced psychological attention.

Psychological impact - conducting
training sessions on group cohesion and
improving communication. Individual

interviews are aimed at in-depth study of a
serviceman's personality and prediction of his

Successful personal
identification with
military service and its
requirements,
increasing the level of
stress resistance.
Psychological
readiness to perform
tasks on purpose

behavior while performing assigned tasks.

Figure 1. Scheme of psychological support at the stage of Adaptation

Figure 2 shows the main content of the task
defined by us and the result that should be obtained
at the stage of performing the tasks as intended. As
you can see, the main task of this stage of military
activity is to monitor the psychological state of
personnel and measures to maintain the resource
psychological state of servicemen.

As a result, support should be provided at the

stability of
psychological

optimal level of psychological

servicemen and a  positive
microclimate in the military team when performing
assigned tasks.

The analysis of the results obtained during the

study allowed us to reach the following conclusions:

1. It was found that the reflexive maturity
developed in military service, in civilian life in
relations in the family, with peers and older people
has a positive effect on their adaptation to the
requirements of military life and building "new"
relationships with servicemen and commanders.

2. Reflexive maturity at the level of tendency is
related to the level of neuropsychological stability.
This indicates that the increase in further stress
resistance of the individual is influenced by his
reflexive ability to adequately assess themselves,
their actions and their consequences.

3. Conscripts at the stage of performing their
assigned tasks in comparison with the results
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obtained from servicemen at the stage of adaptation
revealed a positive dynamics of growth of three
components of social maturity (reflexive, cognitive
and general) by simultaneously increasing the
importance of family relationships.

4.  Statistically
servicemen, connections between moral maturity

significant, for military
and relations with servicemen and commanders,
which is an important specific feature of socio-
psychological personal growth of servicemen who
are at the stage of performing assigned tasks.

5. Sincerity at the stage of performing assigned
tasks has a statistically significant relationship with
the general level of social maturity, which may
indicate the formation of such moral values as

openness and trust, due to the nature of service in

performing their duties and become the norm in
communication and conditions vital activity.

6. Neuropsychological stability and social
maturity at the stages of adaptation and performance
of tasks on purpose reveal their holistic structure and
have a positive dynamics of personal development
within the organized psychological support of
servicemen due to the moral component of social
maturity, which positively affects personal and
professional ~ growth.  services during the
performance of their official duties.

7. Ensuring a continuous process of psychological
support at all stages of military service, including
adaptation and performance of assigned tasks allows
to determine the principles of specific content, tasks
and expected results, which is the "road map" of the

psychologist in military units.

General scheme of psychological support at the stage of

Performing the task as intended

Main task —» Stages of psychological support Result
v v v
Psychoeducation is conducted in order to
inform servicemen about the stressors that
_p| await them during the assigned task and ways
to overcome them effectively.
|
Monitoring of Psychodiagnostics - is aimed at Support at the optimal
psychological states determining the level of neuropsychological level of psychological
of personnel. |—pl stability, suicidal tendencies and emotional stability of servicemen
breakdown, general personal stress resistance. .
Measures to support and psychological
the resource l microclimate in the
psychological state Ilcuxonoriynnii BIUVIMB — HaBYaHHA military team
HAaBUYKAM  TICUXOCAMOPETYIISIIiT Ta
MiABUINEHHS cTpecocTidkocTi. I[IpoBeneHHs
—»| IHAMBiIyalbHUX 0O€cii CHpSAMOBaHHMX Ha
BUSIBIICHHSI BilICBKOBOCITYKOOBIIiB BpPa3JINBUX
IO BIUIMBY cTpec-(pakTopiB , 0OyMOBIEHUX
MICIIEeM HEeCEHHS CITyKOH.

Figure 2. The scheme of psychological support at the stage of performing tasks on purpose
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JOCJIIIKEHHSA IOKA3HHUKIB HEPBOBO-IICUXIYHOI CTIMKOCTI TA COLIIAJIBHOI 3PLIOCTI
Y BIHCBKOBOCJIYKBOBIIB CTPOKOBOI CJIYKEH M1 YAC IICUXOJIOTTYHOI'O CYIIPOBOJY
B. 1. Mo3roBuii
Kanouoam NCuxoso2iuHuxX HayK, OOYyeHm Kapeopu ncuxonozii
Kuiscvbkoeo HayioHanbHO20 Mop20680-eKOHOMIYHO20 YHIGepCUumenty
CraTTs TPHUCBAYCHA TEOPETUYHO-EMITIPHYHOMY JOCIIKCHHIO, BaXKJIMBHX OCOOHCTICHHX XapaKTEPUCTUK BiHCHKOBOCITY>KOOBIIIB:
HEpPBOBO-TICUXIYHOT CTIHKOCTI Ta COLaJbHO-IICUXOJIOTIYHOT 3pijocTi, 5Ki € (JOKyCOM IMCHXOJIOTIYHOTO BIUIMBY 3 OOKY ICHXOJOra
BilicbKkOBO{ YacTHHM (IIiAPO3MiTy) Ha BCiX OCHOBHHX eTalax BifiCbKOBOI HisJIBHOCTI Bil IPH30BY J10 3BUIBHEHHS B 3amac. B crarTi
EMITIPUYHO JOCHIIKEHO CHCTEMY 3B'SI3KiB MIX ITOKa3HHKAaMH HEPBOBO-TICHXIYHOI CTIHKOCTI, COIIaJbHO-IICHXOJIOTIYHOI 3pLIOCTi Ta
COLIaNbHUX BiTHOCHH Y BifICBKOBOCITY>KOOBIIIB CTPOKOBOI CIy)KOM Ha eTamax aganTallii Ta BUKOHAHHS 3aBAaHb 32 NMPU3HAYCHHSIM.
IIpoBeneHo xopemsiiiHuii anaimi3, 3a [lipcoHOM, 3 MOKAa3HHUKAMH HEPBOBO-TICHUXIYHOI CTIMKOCTI, COLIajgbHOI 3piIOCTi Ta SIKICTIO
B33a€EMUH 3 HafOJIMDKYUM COLaJIbHUM OTOYEHHSM. Y pe3ysbTaTi aHalizy OTPHMaHUX JaHHX BCTAHOBJIEHO, IO COLIAIbHA 3PUIiCTh
0e3rocepeTHEO II0B SI3aHA 3 SIKICTIO COLIANFHUX B3a€MHH Y BiIHCHKOBOCITYKOOBIIS, SIK B POJHHI, TaK 1 y BIiCEKOBOMY KOJIEKTHBI Ta Ma€
TEHJICHIII0 /0 3pPOCTAaHHS IIiJi Yac NPOXOKEHHS CTPOKOBHMKAMH BifiCEKOBOi ciyxOu. PiBeHb CTaOIMTBPHOCTI HEPBOBO-NCHXIYHOL
CTIHKOCTI, MOB'SI3aHMl 3 3pOCTAHHSIM COLANBHOT 3PiIOCTi Yepe3 po3BUTOK peduieKCHBHOI CKiIanoBoi. Y BiiicbKOBOCTYKOOBIIB, 1110
BHKOHYIOTh 3aBIaHHS 32 IPU3HAYEHHSIM CIOCTEPIraeThCsl MO3UTHBHA JUHAMIKa ITiIBUIIEHHS PIBHIO COLIAIBHOT 3pLIOCTI 32 paxyHOK
pedaexkcuBHOi Ta MOpanbHOI CKJIAMOBOI, IO BKa3dye Ha iX ocoOucTicHe 1 mpodeciiiHe 3pOCTaHHS 3aBASKH OPraHi30BAHOMY
MICUXOJIOTIYHOMY CYIpPOBOAY. BUSBICHO CTaTUCTHYHO 3HAYYINi, U1 BifICEKOBOCITY>KOOBIIIB CTPOKOBOi CITy»OHW, 3B’S3KH MiX
MOPAJIBHOIO 3PUTICTIO Ta BIIHOCHHAMH 31 CIIBCIY)KOOBISIMHE Ta KOMaHAMPAMH, 10 € BOXKIHUBOIO CIICHU(IYHOIO 03HAKOIO COLIaIbHO-
TICHXOJIOTTYHOT'0 0COOMCTICHOTO 3pOCTaHHs BIICHKOBOCIYKOOBIIIB, 110 NIepeOyBalOTh Ha eTarli BUKOHAHHS 3aBJIaHb 33 IPU3HAYCHHSIM.
Bu3HaueHO 3aBIaHHS Ta OYIKYBaHHMil pe3ysbTaT IICHXOJOTIYHOTO CYNPOBOAY Ha e€Tamax ajanrtauil Ta BHKOHAHHS 3aBIaHb 3a
MpPU3HAYCHHAM. 3a3HAUYCHO OCHOBHI BEKTOPHU IICHXOJIOTIYHOTO BIUTUBY 3 OOKY IICHXOJIOTa BiCHKOBOI YAaCTHWHH. MIOAO ITiJBHIICHHS
PIBHIO HEPBOBO-IICUXIYHOI CTIHKOCTI Ta COL[iaJbHO-TICHXOIOTIYHOT 3piIOCTi ¥ BiCHKOBOCITYKOOBIIIB.
KiwuoBi cioBa: ncuxonoriyHuii CynpoBil, €Tamu BifiCBKOBOI MisJIBHOCTI, BiiCBKOBOCIYOOBEIlb, MCHXOJOTIYHE 3a0e3MeUeHHS,
HEPBOBO-TICUXIYHA CTilKiCTh, COMIAIILHO-IICUXOJIOTIYHA 3PUIICTb.
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B crarTi po3rysiHYTO OCHOBHI NMPOGJIEMH, 1110 BHHUKAIOTH IPU 3ITKHEHHI iHTEPECiB MK JIFOIBMH B COLIOMETPUYHOMY
BumMipi. HeoOximHicTh X BCeOIMHOro BHBUYEHHS JONOMOXKE HIBEJIFOBATH HETATHBHI HACIIAKM Ta BHKOPUCTOBYBAaTH
TIO3UTHBHI PO3PIILICHHS X KOHQIIIKTIB TS PO3BUTKY OCOOHCTOCTI, il iHTerpaltii y coriyM. AKTyaIbHICTh pOOOTH MONISTae
y MOLIYKY PaLliOHAGHUX ITIIXOMIB [IO0 3aPOHKEHHS i MOMEPEIKEHHS [ICHXOJIOTIYHOr0 OYIIiHTY B COLIOMETPUYHOMY
BUMIpi SIK HACIiZKy KOHQJIKTHOCTI OCOOHMCTOCTI B yromy il XapaKTepOJIOIiYHHM YTBOPEHHSM, IICHXOJIOTTYHHM
YCTaHOBKAM 1 IIepeKOHAHHSM. caMe ToMy IIpobiiemMa OyJIiHTy 3aciyTroBye Ha INTMOMHHE JOCTIDKEHHS. Memoio cmammi €
JOCITIDKCHHS BIUIMBY OYIIHTY Ha HEBHU3HAYEHICTh MiIITKIB B COMIOMETpHYHOMY BHMipi. PoGora Oasyerncst Ha
TIOJIOXKEHHSIX MPO(ITAKTHKY Ta 3MEHIIICHHS PiBHS 30BHILHBOI TUCKPUMIHALLT, i30JIbOBAHOCTI, IPUHIDKEHHS 1 LIBKYBaHHSI,
1110 CJIyTyBaTHMe YHHHHUKAMY TIOTIEPEDKEHHST HeBU3HAYEHOCTI OCOOUCTOCTI y MaiOyTHROMY. ByiHr minprBae y sxepTBr
BIIEBHEHICTH B 001, pyHHY€ 370pOB'sI, CAaMOIIOBAry i JIOJACHKY TiJHICTh. BunyKae OymiHI-CTpyKTYypa, sIKa SBIIE COO0I0
COMLIaNBHY CHCTEMY, LI0 BKITFOYAE KPHBIHUKA, IOTEPITLIIONO i criocTepiradiB. BusHaueHO METOAMKN BUMIPIOBAHHS ITPOSIBIB
TICHXOJIOTIYHOr0 OYJIiHTY, TIPEICTABICHO 1 apoOOBaHO BiAIIOBIIHNI KOMILIEKC METOIIB IICHXOJiarHOCTHKH. EMmipiHHi
JlaHi CBiYaTh, IO TMPH HEMOCTATHINA 1 HAJIMIIKOBIAH MOOLT3AI] OCOOMCTOCTI BHHHKAIOTH 3 BEIMKHM CTYIICHEM
HWMOBIPHOCTI TaKi IICHXI4HI CTaHH, sIKi OPYIIYIOTh A[allTUBHY PiBHOBAry. Tak, U HEAOCTATHIM MOOUTI3aIil y BaXKii
JKUATTEBIH CHTyalii JOCUTH IMOBIPHO BUHMKHEHHS arartii 1 3HDKESHHS BUTPadaHHA eHepril. 3 iHmoro OOKy, B CHTyarii
HaJUTHIIIKOBOI MOOUTI3AI[i BUHMKA€E CTaH BHCOKOI HANpyrd Ha T/ HAJAMIPHOTO BHUTpadaHHs eHeprii. be3nocepeaHbo
pe3yJbTaTH 3a MOKa3HMKAaMH LbOTO JOCIIDKEHHS MAIOTh 3HAYMMICTh y CTBOPEHHI MDKHAPOIHOI CHBHpami LI0ZO0
BHBUCHHS [IPOTPaM 1 IPOEKTIB Y KOHTEKCTI TpaHc(opMarii CHCTEMH OXOPOHH TICHXOJIOTTYHOTO 3/{0POB’S JIFOIMHH 3T1THO
CTaHZAPTIB MDKHAPOAHOTO MTAPTHEPCTBA Ta BIPOBAIKEHHS IIPOrPaMH KyJIBTYPHOTO OOMIHY, sIKa 3iHCHIOETECS Y CIIpaBax
PO3BHUTKY OCBITH Ta KyJIBTYPH MiXK KpaiHaMH.

KoarouoBi ciioBa: mncuxosoriuHuii OyJIiHT B COLIOMETPUYHOMY BUMIpi, KOMIUIEKC METOAIB ICHXOJIarHOCTHKH,
IbKYBaHHS, HACKIBCTBO, IPOrpaMa MCHXOKOPEKIIHHOTO BILIUBY.

IMocTanoBKka npodaemMu. Y HaAyKOBil poOOTI Imif
mHudpoM «Oyaine» NOCHIIKYETbCS TPOOIEeMaTHKA
PO3BUTKY OCOOMCTOCTI Yy IOHAlbKOMY BiIi, fKa
00yMOBJICHa 3MIHAMH IHIWBIIyaJIbHHX YTBOPEHD 1
PUC OCOOHMCTOCTI, BHACHIJIOK YOTO Bi0YBa€ThCS
3aroCTPEHHSI MIKOCOOMCTICHUX CTOCYHKIB. FOHaku
4acTo 3aJMIIAIOTHCA HAOIWHIN 3 TpobdiaemMaMH, sKi
BUHHMKAIOTh y HHMX IIpH B3aeMmonii 3 OaTbKamu,
BUKJIaJjauaMu Ta oxHojiTkamu. IIpoGnema OyiiHry
3aCIyroBy€ Ha TJIMOMHHE JOCTIJKCHHS NPHYUH
Horo BUHMKHEHHS, MpoiTaKTHYHUX i
NICUXOKOPEKLIHHUX HACTAHOB.

Pesynprar mpoBemeHoro B €Bpomi  Kpoc-
KyJbTYPHOTO JOCIHIPKEHHS IIbKYBaHHS IiJUTITKIB

TOKa3aB OUIBINE aHiK IECATKH €Imi30aiB OyIiHTYy 3a

Micsilb HABYAaHHS Y IIKOMI, SIKi mepexuBand 9%
xaomuuKiB 1 5% gisuarok B IlIBemii i, BiAIOBIIHO,
45% # 36% nocaimkysanux — B JIutsi. Y CILIA 32%
MIKOJISIPIB  MimfaBanucst OymiHry: X 3MyIIyBayd
poOuTH Te, 10 BOHM HE XOTUIM, TCYBaIH iXHE
MaliHO, BIJIMOBJSUTUCS BiJ CIUIKYBaHHS 3 HUMH,
3HYIIAIHCS, HACMIXaIHCA 1 MOIIUPIOBAIIN Yy TKH.

1200 mireit
(Kramarenko, 2016), Oymiary migmaBamucs 48%

3a pe3ynpTaraMd OIMTYBAaHHS

oci0, i3 Hux 15% piteli — HeomHOpa3oBo, 42%
ONUTYBaHUX 3aiiMaiucs MiI0ypPIOBaHHAM 1HIIHX,
npuuomy 20% mepeciimyBauiB i3 SKUX < —
OaraTropa3oBo.

JlaHi BITYM3HSIHUX OCIIIKEHb TAKOX BKa3YIOTh

Ha BHUCOKY CTYHiHb TOIIMPEHHS IHOTO SBUIIA B
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CEpeIOBHIII MIKOJAPIB 1 cTyAeHTiB: Oimbme 50%
CTHKAJIMCS 3 PI3HUMH BUAAaMH arpecii i [bKyBaHHS,
HACHJIbCTBO MPOXOAMJIO Y B3aEMOBITHOCHHAX MIiX
Y9HEM 1 YYHSIMH, IOKOJSApaMH Ta BYHTEISIMH.
JochinHnkn CTBEpIKYIOTh, o Maibke 20% miTeit
PETYJISIpDHO  MiJNAIOTBCA  HACHILCTBY 3  OOKY
OJTHOJIITKIB pa3 B THXKICHB a00 vacriie, a 58% ocib
— emizonnyHO. 3 OYIIHTOM y KOJi OIHOJITKIB B
VYkpaini ctukanmcs 6mm3pko 67% miteir. Bogrowac,
MaiKe YBEepTh YKPAIHCHKUX ITUITKIB BBa)KalOTh
cebe xeptBamu OymiHry, a Omm3pko 40% i3 THX
JUTEH, XTO 3ITKHYJIUCS 3 BUMAIKaMHU OYyJIIHTY, HIKOJIH
HE pO3IOBITAIOTH MPO I1e CBOIM OaThkam. [Ipu oMy
44% 13 THX, XTO CIIOCTEpiraB, K 3HYIIAIOTHCS HaJ
iXHIMH OZIHOJITKaMu, HE pearyBaid Ha Taki (akTu
Yepe3 oCTpax MiIaTUCS aHAJIOTTYHOMY 3HYIAHHIO.

Came TOMy cydacHa IICHXOJIOTIYHA HayKa BCe
OiNTbIIIe aKIEHTYE yBary Ha HEOOXiHOCTiI BUBUEHHS

UpOro (EHOMEHY SIK HAacHigKy KOHQIIKTHOCTI

ocobucrocti B yrogy 1ii XapaKTepOJOTiYHUM
YTBOPEHHSIM,  IICHXOJOTIYHUM  yCTaHOBKaM i
MEPEKOHAHHSIM.

AHami3 ocTaHHIX d0cCTigxkeHb i myOJikaiid.
Tekel, E., & Karadag, E. (2020) moBiqoMIIsItOTh TIpo
BIUIMB  INKUIBHOIO 3HYIIAHHS Ha  PO3BHUTOK
YBa)KHOCTI Ta YCHIIITHOCTI IUTHHU B ILIKOJIi B aCHEKTI
JOOCHIDKEHHST 13 MOJCNIOBaHHA  CTPYKTYpHHX
PIBHSHB MMOBEIHKY y4HiB mKkomnu. [reland, Hawdon,
(2020)

NepeayMOBM BTPYYaHHs OpraHiB ONIKM MiA yac

Huang, &  Peguero PO3KpPHUBAIOTh
KiOepOymiHTYy B Tpoleci TAyMadeHHs iHIMJCHTIB,
KOJIEKTHBHOI Ta aBTOMAaTH30BAHOI ICHXOKOPEKIIii
1010 BiHOCHOT momysisipHOCTI XymiraHiB. Forsberg,
C, &  Horton, P. (2020)

BijeonoBiemicHus Ha Temy «Tomy, mo S — ne SI»

MIPE3EHTYIOTh

PO MIKUTBHI 3HYIIAHHS Ta CaMOIIPE3eHTAIlifo cede y
MOBCAKICHHOMY IIKiIbHOMY JkuTTi. Horton, P.
(2019) rpyHTOBHO omMCy€ WIKIIbHE 3HYIIAHHS Ta
oOMekeHicTh 13roiB y cycminberBi. Hong, Choi,
Espelage, Wu, Boraggina-Ballard & Fisher (2020)
OOTOBOPIOIOTH UM € Y MiTeH, SIKi OTPUMYIOTH
coliaJIbHU 0OpOOYT, MiABHILEHUH PU3UK 100
3HYIIIaHb Ta BIKTUMI3allil ogHOMITKamMu. Yuan, Y.Y.,
Yang, L.F., Cheng & Wei (2020) BuBuaoTh
IepeyMOBA Ta TOTEHIIWHI TPUYUHH Y BUMIpI
Farrell &
Vaillancourt (2020) onucyroTh HOPTPET 0COOUCTOCTI

MPUXOBYBaHUX 3HYLIaHb MiIJIITKIB.

Oynepa y BUTOKax MiAOyprOBaHHS 1 3HYIIAHb HAJ
IHIIUMH JITbMH, X HAPIUCTHYHI PUCH XapakTepy,
CIITBHI  TpaekTopii Ta QakTopu pHU3NKY B
mimriTkoBomy Bimi. Kennedy, (2020) 3miiicHroe
MeTa-aHali3 pe3yJbTaTiB TporpaMm 3amoOiraHHs
00
3HYIIAHb: CIIOBECHOI, PEIIAIIIHHOT Ta (hi3UIHO1 (hopM.
Viejo, C., Leva, B., Paredes, J., & Ortega-Ruiz, R.
(2020)

IICUXOJIOTIYHE

3aIIAKyBaHHS TpaAuIiiHOI  BiKTHUMIi3aIlii

OOTOBOPIOIOTh  TIPO  3aNIIKyBaHHS  Ta

HAaCHUJILCTBO  IIpU 3HaMOMCTBaX:

3B’30K MDK JBOMa arpeCMBHHMH  THIIAMH

MOBEAIHKA  ONHONITKIB Yy  MIDDKOCOOHCTICHUX
crocyHkax. Liu, J., Guo, S.Y., Weissman, R., & Liu,
H.D. (2020) mocnimkyroTs ¢akTopu, MOB’si3aHi 3
NPUXOBAaHUM  3ASIKYBaHHAM YYHIB y  KJACi.
Garandeau, Vermande, Reijntjes & Aarts (2019)
3a3HavYalOTh PO OCOOJIMBOCTI 3HYIIAHb Yy Kjaci Ta
CTaTyC OJHOJITKIB i PO3KPUBAIOTh BILUIUB arpecopa,
OpIEHTOBaHUI Ha XepTBY Ta Ha ii 3aJsKyBaHHS.
Méndez, 1., Jorquera, A. B., Ruiz-Esteban, C.,
Martinez-Ramon, J. P., & Fernandez-Sogorb, A.
(2019) mNOBiIOMIISIOTH TPO EMOIIHHUEN IHTEIEKT
OITITKIB, 3HYIIaHHS Yy iX KOJEKTHBI Ta Kibep-
sayskyBanHs. Calvete, Orue, Fernandez-Gonzalez &
(2019)

IHKpeMeHTaJIbHOI Teopii BTpy4aHHsI OCOOMCTOCTI Ha

Prieto-Fidalgo PO3KpHUBAIOTh  BILTUB
B3aEMHICThP MIDK B3HYIIAHHSAMH Ta BipTyMi3alli€io
3IIOBXKMBaHb 1 37I0YMHIB y miniTkiB. Gonzalez-
Cabrera, J., Machimbarrena, J.M., Ortega-Baron, J.,
& Alvarez-Bardon, A. (2019) 3a3HavawoTh mpo
B3a€MOMII0 3HyIIaHb Ta KiOepOymiHTy, fKi
BIUIMBAIOTh Ha SIKICTh KHTTS, COMaTOICHXOJIOTIuHE
3M0pOB’sT Ha BHOIPII MIMTTKIB. BaximBuMm € He
npocto Oopotsba 3 OymiHroM y Teopil um
BIIPOBAKCHHS MEBHUX 3aXOJIiB, a caMe BHU3HAHHS
IaHoi TpoOJIeMH SK TIPAiBHUKAMHA OCBITHBOTO
3aknany, Tak yuyHAMH 1 Oartbkamu. IloTpiGHO
CTBOPIOBATH BIJAMOBIJHE CIPHITINBE CEPEIOBUIIC
HE TUTBKH 1711 OOpOTHOM 3 Takow NpoOIeMOI0 SIK
OymiHr, ame W I 3amoOiraHHS TIOSIBI TIPOSIBIB
BIIITOBITHOI ITOBEIIHKH.

BunisienHss paHime HeBHpPilIEeHMX YacTHH
3arajJbHOi MpodJjeMu. YKpaiHa HHHI IEpeXHUBaE
CKJIaJHI COLIaJIbHO-€KOHOMIYHI 3MIiHH, SIKi 1CTOTHO
BiTOOpakalOThCsSI HAa CTAHOBHII BCIX CIIEMEHTIB
COLiJIHOI CTPYKTYPH. 3pOCTaHHS HAIPY>KEHOCT1 y

Cy4aCHOMY CYCHUIBCTBI JETEPMIHYE 30UIBIICHHS
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PI3HOMaHITHUX pO30DKHOCTEH y TOBEHIiHII W
CTPYKTYPi OCOOHCTOCTI, IO CIIOHYKA€E 10 BUBUCHHS
i ocobmuBocTell KOH(MIIKTHOCTI y Tpymi oci0.
OmauM i3 CyYacHHX 3ITKHCHb MIiXK IIFOJBMH €
¢erHomen OyniHTy B COLIIOMETPHUYHOMY BHMIpi.
HeoOxigHicTh 1X BCeOIYHOrO BHUBYEHHS IOIIOMOXKE
HaCII KU Ta

HIBEJIFOBATHA HEraTuBHI

BUKOPHCTOBYBATH IIO3UTHBHI pO3pIlIEHHS IUX
KOH(QJTIKTIB JIJIsl PO3BUTKY 0COOMCTOCTI, ii iHTerparii
y coniym. Came TOMy Cy4acHa IICHXOJIOTIYHA HayKa
Bce Oinbpllle akKLEHTye yBary Ha He0OXiTHOCTI
BUBYCHHS  [bOTO  (PEHOMEHY  SK  HAaCIiJIKy
yrogy  ii
XapakTEePOJIOTIYHUM YTBOPEHHSM, IMCHUXOJIOTIYHUM

KOH(ITIKTHOCTI  OCOOHMCTOCTI B

yCTaHOBKaM 1  TIEpEeKOHAHHAM. BpaxoByrouu
COIliJIbHY 3HAYYIIICTh MPOOJIEMH Ta HETIOCTATHICTh
HayKOBHX pO3pO0OK, 30Kpema, OOIpyHTYBaHHIO
MPUYHH MI>KOCOOUCTICHUX KOH(IIKTIB 1 IbKYyBaHHS,
SKi TOPOJUKYIOTh HEBHU3HAYEHICTH MiTITKIB B
COITIOMETPUYHOMY BHMipl W TIPUCBIUCHE HAIle
JOCIIIKEHHS.
DopMyBaHHA ninei cratri.  Memoro
docnioHuybkoi pobomu € OOTPYHTYBaHHS BIUIUBY
OymiHTY Ha  HEBU3HAYCHICTh  TMIUITKIB B
COITIOMETPUIHOMY BUMIpI. [ inomesa 0ocniodicenns
MOJISIra€ B MPUIMYLICHHI, 110 ICUXOJOTIYHAN OyIiHT
BIUINBa€E HA HEBU3HAUYEHICTH OCOOHMCTOCTI Yy
COLIIOMETPUYHOMY BHMIpi 3a yMOB 30BHIITHBOI
TUCKPUMIHAIIT, 130JJbOBAHOCTI, TPUHIKCHHSI 1
IbKyBaHHS. B IUIbOBIM OCHOBI HAmIoi CTaTTi €
pe3yJibTaTiB

OOrpyHTYBaHHS Ta IHTepIpeTalls

BILIBY TICUXOJIOTTYHOTO OyiHTy Ha
HEBH3HAYCHICTH OCOOHMCTOCTI B COITIOMETPUIHOMY
BHMIpi.
Koncnekr OCHOBHOTO MaTepiaay
aocaigzkeHHs. J{ocmimkeHHs mpoBoamiIocs Ha 0asi
3arampHOOCBiTHIX MKia I-III crymeniB Ne 12, Ne21,
Ne23, Ne32 Biwnumbpkoi Mmickkoi pamu. Bubipka
cknanae 440 migmitkie (221 xmonis, 219 miBuar).
[MigmitTkn Oynmu po3moAisieHi 3a BIKOM Ha TPYIIH:
Mostoamoro mimmitkoBoro Biky (10-14  pokiB),
CepeHhOr0 MIKIIBHOTO BiKy (15-16 pokiB) i
CTapILIOTO ITi/UTITKOBOTO a0 FoHAIBKOTO BiKy (17-18
pokiB). Takox mmKkomsapi Oynu posmoxiieHi 3a
Bix
exciepuMeHTy 13 — 17 pokiB. Bei yyacHuku nepen

COTTiaJTbBHAM CTaTyCOM. YYaCHHKIB

[OYaTKOM  JIOCTI/DKEHHS TMpoiH(opMOBaHi  mpo

YMOBM yyacTi B €KCIIEPUMEHTI 1 Jand 3rofy Ha
y4acTb. EKCHEpUMEHT MpOBeNeHHH 3a PIilICHHSIM
panu
JIEPPKaBHOTO TENaroridyHOTO YHIBEPCUTETY I1MEHi

CIIEI1aJII30BaHOI  BYEHOI Binuuiekoro
Muxaiina Korroouncekoro (mpotokon Ne 17 Bix
25.06.2020 p.). Ethuyni mpaBa BCiX YYacHHKIB
norpuMano.  JoCHmipkeHHsS — TPOBOAMJIOCA B
IPOLIECY

3araJJbHOOCBITHROTO 3aKjamy, 3i 3a0e3lmeueHHSIM

NPUPOJHUX  YMOBaX  OCBITHBOTO
3araJbHUX YMOB Y4acTi B €KCIIEPUMEHTI: OIHAKOBHI
Yac i TpUBAJIICTh HABYAHHS, OJTHAKOBI BUMipIOBaJIbHI
Marepiai, 10 JO3BOJISIOTh JIarHOCTYBaTH BIUIUBY
OymiHTy Ha  HEBH3HAYCHICTh  MIITKIB B
COLIIOMETPUYHOMY BHMIpI.

Huni cepen y4HIiBCbKOI MOJIOZI HaJ3BHYAHO
3arocTpuIacs npobiiema HAaCHIIBCTBA,
3IICHIOBAHOTO CAMUMHM JTBMH OJHE JI0 OJHOTO.
OcTtaHHIMH pOKaMH BU3HAHO MOLIMPEHHS B OCBITHIN
MPAKTHIII TAKOTO SIBUINA, K IIKUILHUE Oyminr. Lle
coliayibHa Tpo0JjeMa BCHOTO CBITY MPOTATOM
OCTaHHIX CTa POKiB, OJHAK BOHA Ie W Joci He

BuBueHa. llepmi myOmikauii B YkpaiHi 3’ sSBHIHCS

2005 poky.
bynine (bullying, Bim amr. bully — xymirasn,
3a0biska, 3aupaKa, rpyOisH, HACHIIbHUK)

BU3HAYAETHCS K YTUCK, AUCKPUMIHALISA, IbKYBaHHSI.
Leit TepmiH 03Ha4Yae TpUBaIMi MPOLEC CBiIOMOTO
JKOPCTOKOTO CTaBJIeHHS ((pI3UIHOTO 1 ICUXIYHOTO) 3
0OKy IWUTHHH a0 TPyHH MO IHIIOI TUTHHU abo

IHIMX  gited. Y  comiadpHHX Tpymax, Je
BiIOYBa€ThCsl ~ HACWILCTBO,  3aBXKIW  MOXKHA
BU3HAYUTH  iHimiatopa. byrep Moxe Oytu

OXapaKTepU30BaHWH, SK IHAWBIA, IO BOJIOJIE
BHCOKHUM TIOTEHIIIaJIOM 3arajibHOi arpeCMBHOCTI. Y
KPHUBIHUKIB CIIOCTEpPIraeThcs BUCOKa IOTpeda B
JOMIHYBaHHI HajJ IHIIAMH, 1 HEIOJIK B MPOABI
eMmatii 10 >kepTB. Bynepw BimZdyBarOTh CHIBHY
notpedy KepyBaTH IHIIUMH ¥  OTPUMYBaTH
3aJIOBOJICHHS BiJI X MiJIOPSIIKYBaHHS.
MorTuBariieto 10 OyJIHTY CTalOTh 3a37piCTh,

nmomMcCTa, BiH‘IyTTH HCHpI/IﬂBHi, MparaCHHA BiI[HOBI/ITI/I

crpaBeIMBicTh; OopoTh0a 3a Biamy; mnorpeda
HiATIOPSAKY BaHHS JiIepoBi, HeWTpaizamii
CYHNEepHHKA, CaMOCTBEp/DKEHHS TOIIO aX [0

3aJIOBOJICHHS CAIUCTCHKUX TOTPed OKpeMux ocil.
Sk mokasye mpakTHKa, (GOpMHU MIKIITBHOTO OYNiHTY

MOXYTb OYTH Pi3HUMH: CUCTEMaTH4YHI KEIIKyBaHH 3

69



70

Psychological Counseling and Psychotherapy, Issue 14, 2020

OyIp-aKoro mpuBomy (Big HaiOHAIBHOCTI /O
30BHIIIHBOTO BUIIISIAY TUTHHH), 3aIUPCTBO, PizuuHi
1 TICUX1YHI MPUHIDKEHHS, PI3HOIO BUAY 3HYIIAHHS;
OOWKOT Ta iIrHOPYBaHHS, IICYBaHHS OCOOMCTHX peUei
Ta iH.

3a3Buyaii 00'€KTOM 3HYIIaHb (3KEPTBOIO) OYIIiHTY
BHOMpPAIOTh THX, Y KOTO € JIEImO BiIMIHHE Bif
OIHONITKIB. BinmMiHHICTE MOXe OyTH Oyab-sSKOIO:
0COOJTMBOCTI 30BHIIIHOCTi; MaHepa CITJIKyBaHHA,
MOBE/IIHKK;, HE3BUYAWHE 3aXOIUICHHS; COIiaJbHUIMA
CTaTyC, HAIIOHAIBHICTh, pENiriiHa HaJICKHICTB.
Haituacrime >xepTBamu OyJIiHTY CTalOTh JITH, SKI
MaroTh: (Pi3W9IHI Bagd — HOCATH OKYJISAPH, MOTAHO
YyHOTh, MAalOTh IMOPYIIEHHS OIOPHO- PYXOBOTO
anaparty, ¢pi3u4HO clla0Ki; 0COOTMBOCTI TIOBEIHKH —
3aMKHYTI Yd IMITYJIbCHBHI, HEBIIEBHEHI, TPUBOXHI;
pyne
BECHSHKH, BiJICTOBOYpYCHI ByXa, HE3BUUHY (POpMY

0COOJIMBOCTI  30BHIIIHOCTI — BOJIOCCS,

TOJIOBH, HAIMIpHY XyAOpJSBICTh YH IOBHOTY;
HEJIOCTaTHHO PO3BHUHEHI COIliadbHI HAaBUUKH: YaCcTO
HE MAalOTh >KOJHOIO OJM3BKOIO JApyra, Kpamie
CHUIKYIOTBCS 3 JOPOCIMMH HDK 3 OJIHOJITKAMHU;
CTpax Mepe] LIKOJIOK: HEYCHilIHICTh y HaBYaHHI
gacto (opMye y JiTeil HeraTHMBHE CTABICHHS JIO
IIKOJIM, CTPaX BiJIBiyBaHHS MEBHUX MPEAMETIB, IO
CIPpUIMAETbCS  HABKOJMIIHIMH K  ITiJBUILEHA
TPUBOXHICTh, HEBIIEBHEHICTh; BiJICYTHICTh JOCBITY
KUTTA B KOJEKTHBI (Tak 3BaHI «IOMAIHI» IiTH);
JesKli ~ 3aXBOPIOBAaHHsS:  3alKaHHA,  AMCIANis
(mopyuieHHsT MOBJEHHS), aucrpadis (HopyleHHS
MUCbMa),  JHCIeKcia  (MOpyWIeHHS  YHWTaHHSA);
3HIKEHUH PIBEHB IHTEJIEKTY, TPYAHOIII Y HAaBYaHHI;
BHCOKHMI  IHTENEKT, OOJapoBaHiCTh, BHIATHI
JOCSITHEHHS; €1a00 PO3BUHEHI Tiri€HIYHI HaBUYKU
(HeoxaliHi, MatOTh HETIPUEMHUM 3armax).

3a manmmu U-Report, 49 % mnigrBepaumm, 110
BOHHM IMIJaBaivcs OymiHTy, a

caMe€ 4epe3:

30BHIIIHICTD, CTarTh, Opi€eHTAallif0, ETHIYHY

HaJIeKHICTh. JltoanHy, SKy BUOpalu KEPTBOIO 1 sIKa

HC MOXC TIIOCTOATH 34 0666, HaMararoTbCs

130JIF0BaTA  BiJ  IHIINX

TIPUHU3NATH, 3AJBIKATH,

pi3HEME criocobamu. HalimommpenimuMu popmMamu
OymiHry € crnoBecHi 00pa3u, TJIy3yBaHHS,
003WBaHHA, MOTPO3W; OOpa3iIuMBi >kecTu abo ii,
HAIpUKJIAJ, TUTIOBKH; 3aJAKyBaHHS 33 JIOTIOMOTOIO
CIIiB, 3arPO3JIMBUX IHTOHAMLIN, 00 3MYCHTH JKEPTBY

mOCh 3pOOMTH 4YM HE 3pOOHTH; ITHOPYBaHHS,

BiIMOBa BiJl CHIUJIKyBaHHS, BUKIIOUEHHSA 13 TpH,

OOMKOT, BUMaraHHs  Trpolied, TDKi, pedYei,
MOIITKOJPKEHHS 0COOUCTOTO MaliHa )KepTBHU; (Pi3udHe
Hacwuia (ymapu, IIWATIKH, IITOBXAHHS, IiTHIKKH,
aii,

3aMoJi0I0Th OiNb 1 HaBiTH TiNECHI YIIKOIKEHHS);

BUKPYYYBaHHA pPYK, OyIb-sKi iHIII K1
MIPUHMKEHHS 33 JOMOMOTOI0 MOOUTbHUX TenedoHiB
ta iHTepHETY (CMC-TIOBiIOMIIEHHS, EIEKTPOHHI
JUCTH, OOpa3IMBi PETUTIKHA i KOMEHTapi y 4arax i T.
1.), TOIIMPEHHS YyTOK 1 IUTITOK TOILO.

Bugun Oyninry MokHa 00’emiHaTH y TpYIH
(BepbanmpHOTO),

CJIOBECHOI'O ¢iznuHOTO,

COIIAIBHOTO  (EMOITIHHOTO) ¥  E€JNIEeKTPOHHOTO
(x106epOymiHr) 3HYIIAHHS, SIKi YaCTO MOEJHYIOTHCS B
acrekTi MOTY)XHOro cuioBoro BmiuBy. 70 %
3HYIAaHb BiOYBAIOTHCS CIIOBECHO: IIPHHU3IIHBI

O63PIBaHH$[, TJIy3yBaHH!, JKOpPCTOKa KpHUTHKA,

BUCMiIOBaHHS  Tomlo. KpuBOHHMK,  3a3BHYai,
3aJTMINAETHCS HEMIOMIYCHUM 1 HEIIOKapaHUM, OJTHAK
obpasu Oe3CHiTHO HEe 3HHUKAITh UISI «00’€KTa»
TIPUHUKCHHS.

OTOX, wKintbHUll OyiiHe 32 CBOEI TPUPOJIOK €
CKJIAJIHAM COLIaJIbHO-IICUXOJOTIYHUM SIBUIIIEM a00
CHenU(pIYHOO COIIABHOIO CUTYAITIEI0, SIKa BUHHUKIIA
B Tpymi 9d OOyMOBIIEHA TOPYIICHHSIMH B cdepi
COLiaJIbHUX CTOCYHKIB 1 mepenbadae crenudiuny
TPyNOBY JUHaMiKy (3 Tepepo3MOASIOM pOJeH,
CTaTycCiB, TPYMOBUX HOPM, IHHOCTEH) Ta CUTYAIIi0,
B SKif, TpAMO YW TOOIYHO, 3ajisHI BCI 4WIEHH
KOJICKTHBY.

EmnipuyHe mociipkeHHS MPOBOIMIOCS B IT'STh
eTariB:

Ilepwuii eman TONIATaB y TEOPETHIHOMY aHAITi31
JOCTKEHB 3 IpobiemMu OyIiHTy. Byno po3risiHyTo
PiBEHb TEOPETUYHOI Ta MPAKTUYHOI PO3POOICHOCTI
MpoOJIeMH, PO3TIIHYTO CaMe IOHATTS «OymiHTY,
HOTO XapaKTepPUCTUKH, 110 B HHOTO BXOIUTH. Takoxk
Oynu AOCHiKeHI NPUYMHU OyJIiHTY, METOAM Ta
(hopmu tioro npodinaktuku. Ha ocHOBI 11b0T0 OyIin
chopMyIhOBaHI HAyKOBUU amapaT JOCIiDKCHHS Ta
oOpana mporpama 3 Mpo(iJakTHKH OYIIHTY cepen
T UTITKIB.

Ha opyzomy emani Gyna npoBenieHa 1iarHOCTHKA
cutyarii OyJNiHTYy cepel y4YHIB IIOCTHX, ChOMUX,
BOCBMHX Ta JEB ATHUX KJaciB, 3a JOMOMOTOIO

migiopaHnx METOIUK «CoriomeTpis»,

«OnuryBaneHUK 3 OymiHry», Mertoauka CAH i
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BaratopiBHeBHII  OCOOWCTICHUII  ONMHUTYBAJIEHUK
«AnmantuBHictb»y (MJIO-AM) A. MaknakoBa i C.
UYepmsuina (Maklakov & Chermyanin, 2014). Byio
BHSIBJICHO HASBHICTH OYJIIHTY B KjlacaX, B3a€MHHH
cepel OIHONITKIB, piBEHb iX arpecHBHOCTI i
aJIalITOBAHOCTI, TaKoXK OyJIM BUJAUICHI MOTEHIIHHI
KepTBU» 1  «KPHUBIHHKH» Ta  BH3HAYCHI
excriepumenTanbHa (EI) 1 kortponsHa (KI') rpymnm.

Tpemiii eman monsaraB y migdopi i MpoBeACHHI

«[Iporpamu  mpodinaktuku  OymiHTYy  cepex
IIJUTITKIB» Ha €KCIIEPUMEHTAJIBHIN rpymi oci0.
Ha wuemeepmomy emani Oyno TpoBelNeHO

TICUXOIIaTHOCTHKY CEPEIl YUHIB €KCIIEPUMEHTAIBHOT
i KOHTPOIJILHOI TPYIU TICIIs MPOBEIACHHS MPOrpaMu
npoQiTaKTHKU OymiHry cepen IiJUTITKIB
€KCIIEPUMEHTAIIBHOL TPYTIH.

Js excnepuMeHTabHOTO JIOCHIPKeHHST HaMu
Oyny BUKOPHCTaHi HACTYIIHI METOIUKH:

1. «OnuryBanbHUK i3 OymiHTY (OLliHKa ceOe)»
(Randall, 2001).

2. Comiomerpnunuii Meron Jx. Moperno

(Moreno, 2010).

3. Meroguka CAH (Doskin, Lavrentyeva,
Sharay, & Miroshnikov, 2015).

4. baratopiBHEBHit 0COOHUCTICHUH
ONMUTYBAILHUK  «ApantuBHicte»  (MJIO-AM)

A. MaxknakoBa 1
Chermyanin, 2014).
Posrngaaemo

C. Uepmsnina (Maklakov &

JIEeTaNbHIIIE obOpanuit
IHCTpYMEHTapii.

1.  «Onumysanvnux 3 Oyniney (oyinka cebe)y
(Randall, 2001) ckmamaerscst i3 11 Tem, B SIKHX
npesicTaBieHi  TBeppKeHHS-BimmoBimi.  [limmiTky
HEOOXiTHO O0OBECTM HOMEPU THUX TBEP/UKEHb, SIKi
CHUTYyaIlil.
CTOCYIOTHCS PI3HHX BapiaHTIB OYyJIHTY — BiIKHIAHHS,

BIAINOBIAIOTh MOr0  JKUTTEBIH Temn
HACHJIBCTBO, BepOaibHEe HACHIIBCTBO, TTOTPO3H 1 T. II.
Cepen TeM CHOCTEpiraeMo HasBHICTh TAKUX SIK «UH
OJI00AETHCS TOO1 CIUTKYBAaTHCS», «YW BIIKUIAIOTH
TeOe 1HII», «91 3MYIIYIOTh BOHU TeOe poOHTH Te, 110
TOOI1

HETIPUEMHO», «d TICPEBAKHO TOCTYHArOCA

HamasjaroyuM Ha MeHe (B CHIli, B Cymepedlli, B yMiHHI
Hami

MMUTaHHA TIPO TPHUBANICTh OYJIHTY: «KOJNM BIIEpIIE

3HAWTH BIJMOBIZb)» TOIIO. MIPEACTaBIEHO
IIPOTH TeOe MoYavcs IFKyBaHHA?Y, «XTO 3IIHCHIOBAB
i Jii?», «CKUIBKH Jo/Iei Opajy y4acTh B IHX JisX

MPOTH TeOE?», «4U € KoMy Tebe po3paguTi?» i T. I.

Janumii mepenik 3amuTaHb CTOCYETBCS BCIX
aCIIeKTiB cUTyaliil OyJIiHTY B OCBITHROMY 3aKiafi.
OnuTyBambHUK  JIO3BOJIIE  BHSIBUTH  HASBHICTD
OymiHTy B KJaci, a TaKOXX CaMUX «KEpTB» OyIiHTY
(THX, XTO MiJIa€ThCS HAMAIKaM i3 OOKY OJHOJITKIB

TpUBAIMK 4Yac), K cepell XJIOMYHUKiB, TaK 1 cepen

JIBYATOK.
2. OcCHOBH COIIIOMETPHYHOI CHCTEMH W
MiKPOCOITiOJOTii Oyo 3aI109aTKOBAaHO B

1908-1925 pp. Ix 3acnoBHuKOM 6yB Jl. MopeHo.
[punnumnu coriomerpii, 3a MopeHo, BitoOpaxarTh
OJHOOIYHMX  CHMIIATIH,

BUAB B3a€EMHUX qu

aHTHIIATIH, iHIUhEPSHTHAX un OaifTy>Kux
CTOCYHKIB. /{7151 BUBUCHHS B3a€MOBIIHOCHH y MaJIlX
rpynax BHKOPHCTOBYIOTbCS pi3HOMaHITHI (opmu
cormiomerpuaHoro merony. Coyiomempis — METOS,
SIKHIL ~ B)KE

TPAIWIifHO BHUKOPUCTOBYETHCA Y

BITUM3HSHIN MICUXOJIOT11 pu BUBYEHHI
MiXOCOOUCTICHMX BIMHOCHMH B Mamii rpymi. llei
METOJ OyB

ynepiue 3aIpOINOHOBaHU I

AMCPUKAHCHKHUM IICUXOJIOTOM i HCPIXianOM

Hx. Mopeno (Moreno, 2010) ans Bu3HaYeHHS

XapakTepHUX  OCOOJMBOCTEH 1 omTumizalii
MDDKOCOOOBHX CTOCYHKIB B TPYII, BKIIOYAOUd HE
JIWIIE BU3HAUCHHS TIONOXEHHS OCOOM B CHCTEMI
alme i OcHOBHUMU

CTOCYHKIB, NICUXOrpamy.

OpUHIMIIAMHA ~ COLIOMETpii €  JAOBipYicTh i
KOH(DIICHIIIHHICTh Pe3yJIbTaTiB, SKi BUXOIATH B
pe3ynbTaTi ILOT0 MeTomy. SKIo BHUIIPOOOBYBaHI
JOBIPSIFOTH TOCTIIHUKOBI 1 yIeBHEHI B TOMY, IO
pe3ysibTaTH, OTPUMaHi 3a JOMOMOTOK  IOTO
METOJy, HE BHKOPHUCTOBYBATHUMYThCS B IPAKTHIl
Mi0CO00OBOi B3aeMOJIii, TO TOCTOBIPHICTH IHOTO
METOJTy 3HaYUMa.

CorioMeTpryHe OCIIPKEHHSI TOYMHAETHCS 13
MPOBEJCHHST  MiATOTOBYOi  Oecimm  (HEOOXiTHO
HaJAITyBaTH BUIIPOOOBYBaHUX Ha CIIIBIIpAIlio). Y
nporeci TIOCIIIKEHHA BUIIPOOOBYBAaHUM
MPONOHYIOTHCS 3alMTaHHS HACTYITHOTO 3MICTY:

1. 3 kuM OM TH XOTIB CHOITH 3a OJIHICIO
napTor?

2. 3 kuM OUW TH XOTiB TpaTH B OJIHIA KOMaHIi?

3. Koro 6 tm

HapOKEHHS?

3alpoCMB Ha CBId JIeHb

4. 3 KuUM TH Ipy>Kumi?
Bumpo6oByBaHUM MPONOHYETHCS BKa3aTH CBOI

1HII1aJIA.
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3. Memoouxa: Camonouymms. AKmueHicmb.
(CAH) (B. Hockin,
B. llapaii, M. Mipomnunkos) (Doskin, Lavrentyeva,

Hacmpiii H. JIaBpeHThEBA,
Sharay, & Miroshnikov, 2015) mpusnadena s

IarHOCTUKU IICUXOJIOTIYHOT'O CTaHy
JIOCTIDKYBAHOTO, @ TAKOXK TUHAMIKHU I[LOTO CTaHYy B
[IEBHOMY  YacCOBOMY

iHTepBai  (Gararopa3oBe

TECTYBaHH!). BunpoOyBanomy MPOTNIOHYIOTh
CHIBBITHECTH CBIf CTaH 3 IIEBHOK OI[HKOIO HAa
mkanmi. [Ipu 00poOui pe3ynbTaTiB  JOCHIIKEHHS
OIIIHKU TIEPEBOJATHCSA B «cHpi» Oamu Big 1 10
cymy
TIEPBUHHUX OaJiB 32 OKPEMHUMH KaTeropismMu (abo ix

KinpkicHuif  pesynpTar  siBIsIE  COOOIO
cepenne apudmerndne).

[Ipu po3poOui METOAWKH aBTOPH BHUXOIMIH 3
TOTO, IO TP OCHOBHI CKJIAOBI (PYHKITIOHATEHOTO
NICUXOEMOLIIHHOTO CTaHy - CAMOIIOYYTTsl, AKTUBHICTb
1 HacTpii - MOXYyTb OYTH OXapaKTepHU30BaHi
MOJSIPHUMH ~ OIIIHKaMH, MDK  SKHMH  iCHYE
KOHTHHYaJIbHA TTOCITITIOBHICTh TIPOMIKHUX 3HAYCHb.
Opnak oTpuMaHi qaHi npo te, To mkamu CAH maroTs
HaJMIpHO Yy3araJbHeHuil Xxapaktep. PaxTopHUI
aHaji3 JA03BOJIsIE BUSIBUTH OUbII AudepeHuiiioBani
MIKAJIA: «CaMOTIOYYTTS», «PIBEHb HAIPYKEHOCTI»,
«eMOIIHHAHA (POH».

CAH

BCTAHOBJIIOBAJIACs Ha IIIJCTAaBl CHIIBCTABJIEHHS 3

KonctpykTHa BaJIiIHICTh
pesyabTaTaMu  TICUXO0(Di310JIOTIYHUX METOIUK 3

ypaxyBaHHSIM IIOKa3HMKIB KPUTUYHOI YacTOTH

MUTTIHHS,  TeMIepaTypHOi  AWHAMIKM  Tina,

xpoHopedekcomeTpii. IMotouna BaJIIIHICTh
BCTaHOBJIIOBAJACSA LUIAXOM 3ICTaBICHHSA [JaHUX
KOHTPACTHUX TPYI, @ TaKOX LUIIXOM IOPiBHSHHSI
pe3yabTaTiB  BUIPOOOBYBaHMX B PI3HHH 4ac
pobouoro JHs.

Po3pobHmkaMu ~ METOAMKH  TIpoBemeHa il
CTaHAAPTH3AIISA Ha MaTepiali JOCIiHKSHHS BUOIPKH
300 crynentiB. CAH 3HaiiIIOB MIUpPOKE MOIIUPEHHS
IpHU OLIHII MICUXIYHOTO CTaHy XBOPHX 1 30pPOBHX
0cib, TCUXOEMOITIHHOT peakIlii Ha HaBaHTAXCHHS,
JUIS BUSBIICHHS 1HIUBIAyalbHHX OCOOJHMBOCTEH 1
OloorivHUX pUTMIB NcUX0(]i3i0NoriYHuX QYyHKLIH.
OnuTyBaTbHUK CKIAAAEThCs 3 30 TBEPIKEHB.

4. baeamopiguesuii ocobucmicHul
(MJI0)

C. UepmsiHiH)

«AoanmusHicmo»
(Maklakov &
Chermyanin, 2014) npusHayeHWid IS BHBUYCHHS

ONUMYBATILHUK
(A. Maknakog,

aJaNTUBHUX MOXJIMBOCTEW IHAMWBIAA HA OCHOBI
OIIIHKKM JESIKUX TMCUXO(I3i0JIOTIYHUX 1 COIiabHO-
TICUXOJIOTIYHUX XapaKTEPUCTHUK, IO BiAOOPaKalOTh
0COOJMBOCTI IICHXIYHOTO Ta COIIaIbHOTO PO3BUTKY.

OHI/ITyBaJ'H:HI/IK PCKOMCHAYETLCA OO0 BUKOPUCTAHHA

JUTST BUPIIICHHS 3aBIaHb npogeciiiHoro
TICUXOJIOTI9HOTO BimOODY, TICUXOJIOTIYHOTO
CYNPOBOAY HaBYAIbHOI Ta MpodeciiHol MisITBHOCTI.

OnutyBajibHUK MJIO «AIAanTUBHICTEY

cKnajgaeTbes 3 165 muTaHp i Ma€e 4-e CTPYKTYPHHUX
PIiBHS, 1110 JTO3BOJISIE OTPUMATH 1HPOPMAIIIFO PI3HOTO
obcary Ta xapakrepy. [llkamu 1-e0 pisHa €
CaMOCTIHHUMHM 1 BiJNOBi#alOTh 0a30BUM ILIKAJIAMH
CMUI (MMPI), 103BONSIIOTH OTPUMATH TUIIOIOTIHHI
XapaKTepUCTUKH 0co0uCTOCTI, BU3HAYUTH
aKIeHTYaIlii XapakTepy.

Ulkanu 2-e0 pieHs BIANOBIJAIOTh OIKATAMU

OIIUTYBaJIbHUKA JAH («ne3amanrariiiai
MOPYIICHHS»), TPU3HAYCHOTO IS  BUSBJICHHS
Je3aJanTariiHux MOPYILICHb [IEPEBAXKHO

ACTeHIYHUX 1 ICUXOTHYHUX PEaKIliid i CTaHiB.

Ulxanu 3-20 piens: noBeninkosa peryismis (I1P),
komyHikatuBHui morenmian (KII) 1 mopamsHa
HopmaTuBHICTH (MH).

Ilxana 4-20 pisns: 0COOUCTICHUH aganTariiiHIi
notenmian (OAII).

TeopeTuYHO OCHOBOK TECTY € YSBIICHHS IIPO
aZlanTariro, K Ipo IMOCTIHHUI TpoIlec aKTHBHOTO
MPUCTOCYBaHHA IHIWBIZA /O YMOB COIIAJIBHOTO
CepeIoBHILA, 1110 3avinae BCi piBHI QyHKIIIOHYBaHHS
moauad. EdexTuBHICTh amanTallii B 3Ha4YHiN Mipi
3aNIeXKUTh SK Bl TEHETHYHO OOYMOBIICHUX
BJIACTUBOCTCH HEPBOBOi CHUCTEMH, TakK 1 Big yMOB
BUXOBaHHS, 3aCBOEHUX CTEPEOTHUIIIB MOBEIIHKH,
aJICKBaTHOCTI caMOOLiHKK iHAuBiAa. CrnoTBOpeHe
ab0 HEIOCTaTHhO PO3BUHEHE YSIBJICHHS IIPO cede
1o
CYIIPOBOJKYBATUCS MiABUIIEHOI0 KOH(IIKTHICTIO,

Bele [0 TOPYIICHHS aJamnTarii, MOXe
HEPO3YMIHHSIM CBO€T COIIalIbHOT POJIi, MOTIPIICHHIM
CTaHy 370pOB'S.

[Iportec anmarrrarii JHHAMIYHUAT. Horo ycrix 6araro
B YOMY 3QJISKUTh BiJ IIJIOTO PsIy OO'€KTUBHHX i
CYO'€KTUBHUX YMOB, (DYHKIIOHAIBHOTO  CTaHy,
COIIIAIEHOTO JIOCBiTy, JXUTTEBOI yCTAaHOBKHA Ta iH.
KoxHa 1mo/iiHa 1Mo-pi3HOMY CTaBHUTBCS 10 OJHHX 1 THX
JKe TIOJIiH, a OJTUH 1 TOW ke CTUMYJ y PI3HUX JFOJIeH

MO)K€ BHKJIMKATH Pi3HYy PEakIilo Y BiINOBigb. MoxHa
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BUAUIATH JIESKUIA IHTepBal peakiiii iHauBiga, SKUii
OyIle BIIMOBIOAaTH YSBICHHIO PO MCHUXIYHY HOPMY, a
TaKOXX BHU3HAYHTH TICBHUH «IHTEPBA» CTaBJICHHS
JIIOVHY 10 PI3HUX SIBHII, IO CTOCYIOTHCA KaTeropii

CryniHb
MICUXIYHINA 1

3araJJbHOJIFOACBKHX I.[iHHOCTCfI.

BIJIMOBITHICTh  IIOTO  «IHTEPBATY»
COIIATbHO-MOPAIbHIA  HOPMATUBHOCTI
nporecy
ajanTarii, BU3HAYAE O0COOUCMICHUL A0anmayitiHull
nomenyian (OAII).

Tloseoinkosa pecynayis (IIP) — 1e TOHATTA

3abe3neuye

e(EKTUBHICTb COLIIAITLHO-TICHXOJIOTYHOT

XapaKTepU3ye 3/aTHICTh JIIOAUHU PETYJIIOBATH CBOIO
B33a€EMOIII0 3 CepeIOBHIIEM IisUTbHOCTI. OCHOBHUMHU
eJIeMEHTaMH TIOBEIIHKOBOI PEryJsisiLil €: caMOOLIHKa,

piBeHb HEPBOBO-TICUXIYHOI CTIMKOCTi, a TaKOX

HasIBHICTh ~ COILIAJIBHOIO  CXBaJICHHSA  (COIaabHOT

MATPUMKH) 3 00Ky OTOUYIOUMX JTFOACH.

Komynikamueni ~ axocmi — (KOMYHiKamuenul

nomenyian-KII) €  HACTymHOIO  CKJIaJJOBOIO

ocobwucTicHOro amanTtamiiHoro noteHmiany (OAIT).
OCKUIBKHY JTIOIUHA MTPAKTUYHO 3aBKAN 3HAXOAUTHCS
B COILIIaJIbBHOMY OTOYEHHI, ii JisSUTbHICTh MOB'A3aHa 3
yMIiHHSAM TOOyIyBaTH BIAHOCWHH 3  IHIINMH
mronbMu. KomyHiKaTHBHI MOXKIMBOCTI (200 BMiHHS
JOCSTTH  KOHTakKTy 1  B3a€EMOpPO3YMIiHHA 3
OTOYYIOYMMH) Y KOXKHOI JIIOAUHM pi3Hi. BoHu
BH3HAUAIOTHCS HASABHICTIO JOCBiAy 1 moTpedn
CIIKYBaHHS, a TAKOX piBHEM KOH(IIKTHOCTI.
Mopanvna nopmamusnicme (MH) 3a0e3nedye
3MATHICTh  QJCKBAaTHO  CIPUAMATH  1HIUBIJOM
MPOTIOHOBaHY JIJIsl HKOTO TICBHY COIialbHYy pPOJb. B
JTAHOMY TECTi TUTAHHS, 110 XapaKTepU3yIOTh PiBeHb
MOpaJIbHOI HOPMAaTUBHOCTI iHAMBIAA, BITOOPaXKaIOTh
JIBA OCHOBHHX KOMIIOHEHTH IPOLECY COIlialli3ailii;
CIPUIHATTS MOPaJIbHO-ETUYHUX HOPM MIPOBEJICHHS 1
CTaBJIEHHS 10 BUMOT 0€310CepeTHBOr0 COLIaTbHOTO

OTOYCHH:.
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Puc.1. Pe3ynbraTsl COMIOMETPUIHOTO AOCHTIKEHHS KOHTPOIBHOI TPyIH

3a pesynbTatamu « OnumyeanbHuka 3 OyiiHZY
(oyinka cebe)» WONO HASIBHOCTI B IIKUIBHOMY
CEpPEeIOBUII CHUTYyariii OyIiHTY BHILIABA€E, IO B
TPy, IKy MU 00paii SIK eKCIIepUMEHTAIBHOI0 186
ocid (42,2%) minmiTKiB 3HAXONATHCS B CHUTYyaIlil
Oyninry, cepex xjomuukiB 93 ocobu (50%)
miggaeTbest OyNmiHry, a cepen AiB4aTok — 59 ocid
(31,8%). 57 oci6 (31,1%) i3 3arampHOrO HHCIA
VYHIB JaHOT TPyNH MiIJal0ThCs HamagkaM He

MEHIIIE OJHOTO pa3y Ha TIDKIACHb BXe Oinblie

miBpoky. 13,3% (25 oci6) i3 3arajpHOrO YHCia
MiUTITKIB TMiAga€eThes OyiHTY piJlle Hi’K OIUH pa3
Ha TIDKICHb 1 OYyJIHT TPUBa€ MEHIIE MIiBPOKY.
3rimHO pe3ynbTatiB «coyiomempiin (/foc. Mopeno)
crigye, mo B KI' 39 ocobu (8,9%) mimmiTkiB €
«3ipkamm» TOoOTO Ninepamu, 283 ocobu (64,4%) —
«mpuitasT», 78 0cib (17,8%) — «3HEXTyBaNbHI» 1
39 ocobu (8,9%) — «BiEKUHYTI» (Jus. puc. I).
«3HeXTyBallbHI» 1 «BIAKHHYTI» € MOTEHUIHHUMH
aHami3

xeprBamu  Oyiinry. OTOX, CTaTyCHO1
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CTPYKTYpH,  OTpuUMaHOi  3a

couioMeTpii, mokasye, o0 BUOOPH MiX yYHSMHU B

pe3yabpTaTamMu

cepelqHIo KimbKicTe BuOOpiB — Il rpyma, 1 mo
orpumanu 1-2 Bubopu — Il rpyna, 1 y4ni, mo He

rpymi pO3MOAUISIOTECS HEPIBHOMIPHO. Y Tpyli € oTpuManu  KojaHoro Bubopy, — IV rpyna.
OiTH yciX MiArpyH, TOOTO Ti, XTO OTpPUMAaB Pesymbratm  comiomerpii  mpejacraBiieHi  Ha

Haibinpme yncno BubopiB — I rpyma, Ti, XTo Mae  giarpami 1.
Hiarpama 1

COIOIOMETPIA
BMlrpyna ®IIrpyna MIIIrpyna MBIV rpyma

3a JaHUMH COLiOMETpil B HOCTiIKyBaHOMY Ki1aci yuHiB  (63%) — MaloThb cepemHill  piBeHb
JI0 TIepUIOl TPYNH BXOAUTH 39 miofei, 1o CKiIagae  caMOIMOYYTTS. OTtpumani pe3yabTaTH

0sm3bk0 9% 3arajabHOi KUTBKOCTI JTOCIIIKYBaHHX;
npyra rpyna ckinanae 64,4% 3araibHOI KUTBKOCTI
yuHiB (283 niteit); Tpets rpyma 17,8% (78 mireil),
yerBepta rpyna — 9% (39 miteit). MeHme Bcboro
niTed 3HaxomsThCs B kpaiHix [ 1 IV rpymax.
HaiiGinpmr wmcienni o kimbkocti 11 1 III rpymm.
OTpuMaHi pe3ysbTaTu B 3arajJbHOMY BiATIOBI1NAIOTH
HOpMI.

Hactynaum eranom Oyno AOCHiIKEHHA 3a
MPOECKTUBHOIO  Mmemooukoro CAH, pe3ymbratu
MIpeICTaBIeH] Ha ricTorpami 1.

3a  pe3yibpTaTaMd  OpPEACTAaBICHHMH  Ha
ricrorpami BHSIBJICHO, IIIO 33 IIKAJIOK AKTHBHICTh
OCHOBHa KUIBKicTh pe3ynbTaTiB 338 ocib (77%)
3HAXOJUTBCS B MEXKax  CEPeIHBOr0  PiBHS
BupaxxkeHHs (31-50 Oauis).

3a mkamoro CaMOMOYyTTsI BHCOKHH piBEHb

MatoTh 72 yuns (37%) mocmimkyBaHux, pemra 277

JIEMOHCTPYIOTh, 1[0 PeadLIITAlliHHUI IEHTP — € THM
10
HaCTpOI0 Ta CaMOMOYYTTS diTed i3 OOMeXeHHMH

Cepe/IoBHIIEM 3a0e3redyro  IiJBHUIICHHS
(YHKUIOHATBHUMH MOKIMBOCTSIMH.

o miaTBEpKYETHCS pe3yIbTaTaMH 32 KO0
Hacrpiif, 1e BHUCOKUN piBEHb IEMOHCTPYIOTH 220
(50%)

JOCTIDKYBaHUX — —

ocib MOCTi/DKyBaHUX, a  pemTa

MalOTh CEpedHiil  piBeHb
BHUPaXKEHOCTI HACTPOIO.
OctanHIM eTanoM OyJI0O BHSIBICHHS 3HAYMMUX

0COOMCTICHUX XapaKTEpUCTHUK AiTEH MiIJIITKOBOTO

Biky. Jlims 1poro HamMu OyB BUKOPUCTaHHMA
baeamopisuesuii  ocobucmicnuuii  onumy8aibHUK
«Aoanmusnicmoy (MJIO-AM) A. Maxnaxosa i

C. Yepmanina). BigmoBimHO 10 TEeMH @ Ta

MIOCTaBJICHUX B POOOTI 3aBHaHb AJsl aHANIiZy OyiH
BifiOpaHi pe3ynbraT 3a 3 1 4 mxamamu. 3TigHO 3
IHTEPIIPETALIIEI0

3aIIpOIIOHOBAHOIO aBTOpPOM,
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oTpuMaHi «cupi» Oanu Oynu mepeBeleHi B CTEHHU. IO yBard pe3ylnpTaTd 2-X JIiTeH, sKi HaOpamu

BignoBigHo 00poOKM  pe3ynbTaTiB  METOAMKH, KPUTUYHY KUIBKICTh OaJiB 3a Ii€l0 IIKajolo.

3BaXXAIOYHU HA KAy OpexHi, MU He OyaeMo Opatu Pesysbraru Ha BelieHI Ha ricTorpami 2.
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3rifHO  pe3ynbTaTiB  MPEACTAaBICHUX  Ha

ricrorpami 3a mkaiowo [IP  (moBemiHkKOBa
perysiist), 382 ocobu 87% nOCHiKYBaHUX MAKOTh
HHU3BKWAH PIBEHH MOBEIIHKOBUX PEaKIIii, i X MOKHA
XapaKTepu3yBaTH SK JOCTIKYBAaHUX 3 TIEBHOIO
3pHBIB,

CXWJBHICTIO  JI0  HEPBOBO-TICUXIUHUX

BIJICYTHICTIO aJIeKBaTHOCTI CaMOOIL[IHKHA 1

a/IeKBaTHOTO CIIPUHHSATTS AIHCHOCTI.
XapakTepusyroun LIKally KOMYHIKaTUBHOTO

noreruiany (KII), moxna ctBepmxyBaTtH, mo 135

oci0 (70%) mocnmipKyBaHUX BJIACTUBUN HHU3BKUH

6
5
4
3
2
| |
A
1 23456 7 8 910
3rifHO  pe3ynbTaTiB  AOCHIIKCHHS  MOXKHA
3poOuTH  BUCHOBOK, 1m0 409 oci6 (93%)

JOCIIKYBaHNX HAJekaTh JO TPYINHd 3HIDKCHOI
afanTarii 1 migBumeHoi KordumkTHOCTI. g Tpyma
Ma€ O3HaKH SBHUX aKIEHTYaIlil XapakTepy i JesiKuX
O3HAaK MCUXOMATii, a X NMCUXIYHUA CTaH MOXKHA
oXapakTepu3yBaTH K MexoBui. [Iporec aganrarrii
MPOTIKAE MoskuBi

BAXKKO. HEPBOBO-TICUXIYHI

3pWBH, TpUBaIl TOPYHIEHHA (YHKIIOHATHEHOTO

piBeHb KOMYHIKaTHUBHUX 3Mi10HOCTEH, yTpyAHEHHS B

noOyZOBI KOHTaKkTiB 3 OTOYYIOUHMH, MPOSIBH
arpecUBHOCTI, MiIBUIIICHA KOH(JIIKTHICTb.

3a mkasoro MopaibHa HopMarueHICTE (MH) 39 oci6
(8,9%) nmocmimKyBaHMX MAarOTh HHU3bKHH DIBEHb
cowjanizalii, HeaaeKBaTHy OLIHKY CBOTO MiCIIs 1 poii B
KOJICKTHIBI, BIJICYTHICTh TIParHeHHS JOTPUMYBATHCS
3araTbHONPUIHATAX HOPM MOBETIHKH.

OcraHHs nIKasia

JCTBCPTA MCTOOUKH

JIEMOHCTPYBaJla ~ OCOOUCTICHMHA  ajanTariiiHuii
MOTEHIIIaN, pe3yJIbTaTH HaBECHI Ha TicTorpami 3.

Iicrorpama 3

OAII

111213 14151617 18192021 222324252627 28

crany. OcoOH 1€l rpynu MarOTh HU3bKY HEPBOBO-

MICUXIYHY CTiMKICTh, KOHQIIKTHI, MOXYTb MaTH
JIENTHKBEHTHI BUNHKH.

J1y1st BUBYCHHSI PiBHS aJAITUBHOCTI ITIJTITKIB MU
TIPOBEJTH TIarHOCTHKY 3a METOAMKOoro A. MakiakoBa 1
C.Yepmsnnna. Ilix yac oOCTeXeHHS MU TeEpeBIpsIIA
NICUXO(I3I0NONIYHNN, MOTHUBAIIHHUIA 1  eMOI[IAHWIA
KOMITOHEHTH CTPECOCTIMKOCTI 33 TOKa3HWKaMH IIIKaT
HIIC, K3, MH, OAIL.

Taomus 1

BuB4YeHHS1 a1anTUBHOCTI MiUTITKIB 32 6araTopiBHEBUM 0COOMCTICHUM ONMUTYBAJIbHUKOM

«AnantuBHicTh» A. Maknakos i C. YepMmsiHuH

CUMIITOMOKOMJICKCH EI'(%) p
HIIC 27,8 0,873
K3 17,76 0,905
MH 10,64 0,611
OAII 52,76 0,905
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3a pe3ynabTaTaMu TPOBENEHOI MiaTHOCTHUKH 3a
JAHOI0 METOJMKOI0 MOYKHA 3pOOHMTH BHCHOBOK PO
3arajibHMil  HU3BKAH OCOOMCTICHHN aJalTUBHHUI
MTOTEHITIa BUIIPOOOBYBaHUX MimmiTkiB. Came 118
BKa3ye Ha BEIUKUH BIiJICOTOK HEBU3HAYCHOCTI
MiATITKIB B COLIOMETpUYHOMY BHUMipi. OTpumani
pe3yIbTATH MEPEBIPSIIICS METOJOM MaTeMaTHYHOT
cratuctukd 3a kputepiem U - ManHa-YiTHi
(p> 0,05000).

[Ipo 11e cBiMUUTh HU3LKUN PIBEHH MOBEIIHKOBOT
perymsmii, CXWIBHICTh 10

MeBHA HEPBOBO-

[ICUXIYHUX 3PHUBIB, BIJACYTHICTh aJIeKBaTHOCTI

CaMOOIIIHKA 1 PEabHOTO CHPHHHSITTS TIHCHOCTI.
Huspkuii  piBeHp  PO3BUTKY  KOMYHIKaTHBHHMX
3MI0HOCTEH, YTPYJHCHHS B MOOYZOBI KOHTAaKTiB 3
OTOYYIOYMMH, TIPOSIB arpecHBHOCTI, ITiJBUIIECHA
KOH(ITIKTHICTE. HEBMiHHS aeKBaTHO OIIiIHUTH CBOE
MICII€ 1 pOJIb B KOJIEKTHBI, HE IparHe JOTPUMYBaTHUCS
3arajlbHONPUIHATHX HOPM TOBeAiHKU. [lcuxiunuii
CTaH TATITKIB MOXHA OXapaKTepU3yBaTH, SK
MIPUKOPAOHHUHI. MOKITUBI HEPBOBO-TICHXIYHI 3pUBH.
ITiniTkH  MarTh

HU3BKY  HEPBOBO-TICUXIYHY

CTIMKiCTh,  KOHQUIIKTHi, = MOXYTb  JOMYCKaTH

acoruiajgbHi BYMHKH. BaXkKTuBy posib Ipy BUHUKHEHHI
BaXKHX  JKHTTEBHUX

CUTYyaIliH, BUKJIMKAIOTh

HEOOXiMHICTh aNanTHBHUX TNepeOyaoB, BiAirpae

piBEHb  AKTUBHOCTI  OCOOMCTOCTi, CTymiHb ii
MoOimizarii.

Emnipuyni naHi cBiguaTh, M0 MPU HEIOCTATHIH
MoOLTI3amii 1 HaJIUIIKOBIM MoO1i3aii ocooucTocTi
BUHHKAIOTh 3 BEJIMKHM CTyIIEHEM HMOBIPHOCTI TakKi
IICUXi9HI CTaHW, SKi TOPYIIYIOTh aJalTHBHY
piBHOBary. Tak, mpu HemocTaTHIM MoOimizarii y
BaXKIH JKHTTEBI cHTyamii JOCHTh IMOBipHO
BUHHUKHEHHS anartii 1 3HIKEHHS BUTPauyaHHs CHEprii.
3 iHmmoro 60Ky, B CUTYyallii HAIIUIIKOBOI MOOiTizamil
BUHHKAE CTaH BHCOKOI HAIPYTH HA TJIi HAAMiIpHOTO
BUTpauyaHHS eHeprii. Y  mpoueci PpO3BHUTKY
0CcOOHUCTICTh Bce OiNbILIE OpPIEHTYETHCS HA CBIH
BHYTPIIIHIA CBIT, 10 (YHKIIOHye Ha OCHOBI
0

JO3BOJISIIOTH 3MIHIOBATH CTPYKTYPY ICHXOJOTiHHOT

caMoOprasizaifii: ~BWHHKAIOTh MEXaHI3MH,

opraHizamii iHAWBiNA, HajgaBaTh I HE TIIBKU

«THYYKICTB», a ¥  «upyxHicTb».  OTOX,
e(heKTHBHICTH COIMIAILHO-TICUXOJIOTIYHOI aganTarii,
JUIS TIOKPAIEHHs] BH3HAYEHOCTI OCOOWCTOCTI Ta

MmomykKy cBoro S, BH3HAYaeThCS YCIIMIHICTIO

iHOMBiOyaabHOl amanTanii Ha TCHXoQizionorivHoMy i
TICUXOJIOTIYHOMY PIBHSIX.

OCHOBHHM CITOCOOOM COIIaTBHO-TICHXOJIOTIHHOT
ajanranii € MPUHHATTS HOPM 1 MIHHOCTEH HOBOTO
cepenoBuma (rpymnd,
TEpUTOPiaJbHOI CHIBHOCTI,

CO]_[iaJ'IBHOl" () KOJICKTHUBY,

opranizaii, B SIKi
MPUXOIUTHh MIJUTITOK), M0 CKIamuca TyT (opmu
B3aeMoii (popmaibHi i HehopMalbHi 3B'SI3KH, CTHIT
KEepIBHHIITBA, CIMEHHI 1 CyCiICBbKi BiTHOCHHH 1 T. II.),
a TakoX (opM mpenMeTHOI IisubHOCTI (Hamp.,
cnoco0iB  mpodeciiiHoro BHKOHaHHS pPOOIT abo
ciMeitHux 000B'13kiB). ColliaTbHO-IICHXOJIOTIYHA
ajanTaris TakoX, sSK 1 ICUXidyHa, Ma€ IBi GopMHu:
aKTUBHY, KOJH IIJUIiITOK TIparHe BIUIMBaTH Ha
Cepe/IoBHILE 3 TUM, MO0 3MIHUTH HOro (B TOMY
guCai TI HOPMH, I[iHHOCTI, (popmm B3aemomii i
IISTTEHOCTI, sIKi BiH TIOBHHEH OCBOITH), i TTaCHBHY,
KOJIM BiH HE TparHe J0 TaKoro BIUIMBY i 3MiH.

[Toka3HUKM YCHINIHOI COMiaTbHO-TICUXOJIOTIYHOT
amanramii (KI') — BucOkuil coIliadbHUN CTaTyC
MiJUTiTKa B JIaHOMY CEPEJOBHIN, a TaKOX HOro
MICUXOJIOTIYHA 33JI0BOJICHICTh IIUM CEPEIOBUIIEM B
[IJIOMY Ta WOTO HaWOUIBII BAXJIMBUMHU JIJISI HBOTO
enemenTtamu. llokasaukamu HeBu3HaueHocTi (EIN)e
TepeMIIeHHsT MiATITKa B IHINTY COIiadbHy cepeny,
aHOMIS 1 MOBEIIHKA, 10 BIAXWIAETHCS. Y CIIIIHICTD
ajanranii 3aJIEKUTH BiI XapaKTEPUCTUK
cepemoBuia Ta iHAMBIMA. UMM cKmamHimie HOBE
cepenoBuie (Hamp., OLTbIIE COMiaNbHUX 3B'A3KIB,
CKJIAQJHIIA CIOUIbHA OisUIBHICTH, BHINA COILadbHa
HCOJTHOPIJHICTh), TUM BaXYOK € I MiTiTKa
COITIAJTbHO-TICUXOJIOTI1YHA aaIlTais.

Ha r1mwpoMy erami BXOMKEHHSI B HOBE
CepeJOBUIIIE CITIIKYBAaHHS 3 OTOUYIOYUMHU JIFOABMU
CTa€ 0COOIHMBO 3HAYYIIUM (PAKTOPOM COLiATbHOI
aganramii mITKIB. Y

CTapIInX mporeci

CILITKYBaHHS BiOyBa€eThCs ajanramnis
0COOMCTOCTI 70 TIEBHHUX 3pa3KiB MOBEIIHKH, IO
OiIOTH y JaHid Mikpocdepi, MiANOPsAKYBaHHS
COIliaJbHUM BHMOIraM 1 KOHTPOJ 3 OOKYy
nopociux. OTOX, HEBH3HAYECHICTH OCOOMCTOCTI
MPSIMOTIPOTIOPIliHA Ae30pTaHi3aiii MoBeIiHKH i
yac (opMyBaHHS OCOOHMCTICHUX yTBOPEHb B
yMOBax 30BHINIHBOT TACKPUMIHAIIII,
130JIbOBAHOCTI, MPUHIKEHHS 1 [bKYBaHHA, IO U

noTpi6HO OyJi0 HOBECTH.
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BuBuenHs ocoOnmBocTell BIUIMBY OyiiHTY Ha

MOBEMIHKY  MUITKIB, 3HAaHHA IX MOTHUBAIii

(mpuTHIYEHICTh CTaHy, YHUKHEHHS pO3MOBH 3
JIOPOCIIMMHM, BICYTHICTH pAJOIIiB) 1 HaWMEHITUH
omp y OOpoTb0i 3a BIKUBaHHI B KOJIEKTHUBI,
CTIIOHYKa€ 10 PO3POOKH Ta BIPOBAKEHHS CHUCTEMH
ncuxonpodikIaTukn U

TICHXOKOPEKIi s

YCYHEHHST HETaTUBHHMX TIPOSIBIB  Je3ajamTarii,
Ba)XKOBHXOBYBAHHOCTI, J€BIaHTHOI TIOBEIiHKH, 3
ypaxyBaHHSM O0COOJIMBOCTEH IOHAIBKOTO BIKY.

Hdnst mpoBepeHHS MpoQiIaKTHKK OyIiHTY B
OCBIiTHIN opranizanii Oyna migiopana «IIporpama
npodimaktuku OymiHTy cepenm mimmiTkiBy K.
[lanarinoi. Memorw mporpamu € mnpodiakTuka
OymiHry B miamiTkoBoMy Bimi. [Iporpama Bkirouae

16 3aHATH, TpWBaNiCTh OgHOTO 3aHATTI — 60-90

XBWIMH. |HTEHCHBHICTH 3aHATHP — 1-2 pasum B
TWXKIeHb. B mporpami  BHUKOPHCTOBYETHCS
nepeBakHo rpymoBa pobora. [lig wac ii

BIIPOBAHKEHHSI 0YyJIO BpaxOBaHO BIKOBi 0COOIUBOCTI
i UTITKIB.

OCHOBY mporpamMs CKJIAAalOTh pi3HI irpua Ta
BIIPaBH CHPSMOBAHI HA PO3BUTOK KOMYHIKaTUBHUX
SIKOCTEH, pO3BUTOK HAaBUIOK camopediekcii. Bemmka
yBara NOpPWAUISETHCS BIOpPaBaM CIPSIMOBAaHHM Ha

PO3BUTOK HABUYOK BHUpIMIEHHS KOH(MIIKTHUX
CUTyalil, 3HIDKCHHS arpeCHBHHUX 1 BOPOXHX
peakiii, a TaKoX Ha PO3BHUTOK HABUYOK

KOHCTPYKTHUBHOTO pearyBaHHA B KOHQUIKTI. Takox
B Mporpami € BIIPaBH CIPSMOBaHI Ha 3TypTYBaHHS
KOJICKTUBY, ONTUMI3AIII0 MIXKOCOOUCTICHUX
BiJTHOCHH B KOJICKTHBI 1 pO3BUTOK TOJIEPAHTHOCTI Ta
eMmrmiaTii. B OCHOBI TICHXOTEpaneBTUIHOTO ITiIXOTy
OyJ0 BUKOPUCTAaHO TaKi METOJU: iHIUBIAyalbHA,
ciMeiiHa, TpymnoBa, NCHXOJIWHAMIYHA, KOTHITUBHO-
MOBE/IIHKOBA,

partioHaJIbHA, IICUXOCHHTE3,

relmTaibT-Tepamnis, CHUMBOJIJaMa, CYIeCTHBHAa Ta
eK3UCTeHLialIbHA Ta O3UTUBHA ICUXOTEPAIIis TOLIO.

B mpoueci npoBeneHHst MpodigaKTUKKA OYIiHTY
cepen MiIITKIB BUKOPUCTOBYBAIUCS Taki (hopmu
pobotu sk: Oecify, TPEHIHTH, BIIPaBH, irpH, TAKOX
JaBajiocsl TBOpUYE JOMAIIHE 3aBIAHHS, SIKE MiATITKH
BUKOHYBAaJIM 1HAMBiyanbHO. JlaHi MeTOIM 1 BOpaBH,
0 BUKOPUCTOBYBAWCS OyiIM IiKaBi MiTITKaM,
BOHM TIPOSBISUTA AKTHBHICTH 1 1HTEepec, 3aBISKH

SAKOMY JOCATIJIN MMO3UTHBHOI'O PE3YyJIbTAaTy.

B pamxkax npoginaktuunoi poOoTH 3 miAdIiTKaMu,
OynM TpoBelecHI HACTYNHI TEMAaTW4HI TPEHIHTH:
«KomannoyTtBopeHHsSD», «OCOOHCTICHI  SKOCTI»,
«Komymnixkarii», «Miit BuOip», «Buxin 3 mpodiemMHOi
«Bupimenns

CHUTYyamii», KOH(IIIKTIiBY,

«Kumum  cBity», «JloBipay,

«bopoTtrba 3

«IIpoTHnexHOCTI»,
«Arpecisy, «€nuHa KOMaHIAY,
koH(pIikTamMm», «Crocodn 0opoThOM 3 arpecieroy,
«Moi

«Komanmay.

mouyTTs», «KoHQuKTHI  cHTyarmii» 1

BropaBu Oymu  cmopsiMoBaHi  Ha

3HW)KEHHS arpecHBHUX 1 BOPOXHX PEaKIil,

ONTHMI3AIiI0 MIKOCOOUCTICHUX 1 MIKTPYIIOBUX
BITHOCHH, (hOpMyBaHHS HaBUUOK KOHCTPYKTHBHOI'O
pearyBaHHsI B KOH(QJIIKTi 1 pO3BUTOK TOJIEPAHTHOCTI
1 emmaTii.

[Ticas mpoBedeHHs NPOQUIAKTUYHOI IIPOrpaMH 1
TOBTOPHOTO BHUMIpPY 000X TpyI, 3a METOIHUKOIO
«CoriomMeTpist» B eKCIEPUMEHTANIBHIN TPyYIIl HE CTajIo
«BIIKMHYTHX» yYHIB 32 PaxyHOK ITiIBULICHHS
COITIOMETPUYHOIO CTaryCy [HesKMX MiIITKIB, 3a
METOIMKOI «ONUTYBAIBHUK 3 OYJIHIY» 3HH3WIACS
KUIBKICTh CHTYyalid OyJiHTYy 1 4YMCIO <«KepTB». B
NOpIBHAJIBHOMY aHalli3i pe3yJibTaTiB MEpPBUHHOTO Ta
BTOPUHHOTO  TICUXOJIarHOCTHYHOTO  JTOCIIPKCHHS
CIIOCTEPIraeThesl 3HAYHE MONIIMILEHHS pe3yJbTaTy 3a
BCiMa METOIMKaMH, LIO0 MiATBEPIUKYE e(EKTHBHICTH
nigiopaHoi mporpamu 3 NpoQiNnakTHKK OYyJiHTY cepes
M UTITKIB.

TakuM 4YMHOM, pE3YyNbTaTd KOHCTaTyBaJbHOTO
erarny ICHXOIIarHOCTHKH OCOOIMBOCTEN CXUIIBHOCTEN
1o Oyminary B EI' 0ci0 KOJEKTHBY K (hakTopy CTIHKOTO
JIECTPYKTHBHOTO YUHHHUKA CBiZYaTh npo
HEBU3HAYEHICTB IIi€l TPYIH YUHIB i XapaKTepU3YIOThCS
HEYCBIJIOMJTIOBaHICTIO MOTHBIB, HACJTiTyBaHHI
0aThKIBCHKHX HACTAHOB i BUKOHAHHM OOOB’sI3KIB 3a 1X
BOJi. BOHM BiJPI3HSIOTHCS MparHeHHSAM [0 IMi3HAHHS
OCBITSIHCHKHX HaJ0aHb, 3ayIyBAHHAM 1 HAKOITMICHHIM
3HaHb Ta BMiHb. JI0J i3 BUTOHYEHICTIO TOYYTTIB,
€cTeT Ta PpOMaHTHKA MalOTb HHU3BbKHH DiBeHb
nicuxosoriuHoi criiikocti B EI" oci6 abo ix mpakTuaHy
HE3aTHICTh hi () BUKOPHCTaHHS BJIACHOI
KOMIIETCHTHOCTI y TIOAOJaHHI TpPYAHOIIB Ta TIPO
HEZI0CKOHAITICTh ICHYIOUOI CUCTEMH 30€peKEHHS CTaHy

ONITUMAJIFHOTO (PYHKIIOHYBAaHHS JIFOJMHHU TiJ] Hac

HaBYaHHSA y 3araJlbHOOCBITHROMY 3aKiami. Yci
mepeniyeHi  MpoOJeMH  CHOHYKAalOTh  HAac  JIo
po3poOeHHsT  OUTbII  JOCKOHANIOI  MpOrpamu
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(hopMyBaHHSI ONTHMICTHYHUX TOTJISMIB HA KUTTS 13
METORO JIKBIJIAITii TPOTaIvH Y 3HAHHSX MIKOJISIPIB MIO/I0
3a0e3MeveHHs 37J0pPOBOT0 CIIOCO0Y ICHYBaHHS B YMOBAaX
CY9JacHOCTI.

Besnocepenubo pe3ynpTaTH 3a MOKa3HUKaMHU
[BOTO TOCHIKEHHS MalOTh 3HAYUMICTh Y CTBOPEHHI
MDKHApPOIHOI CHIBITpalli 00 BUBYEHHS MPOTpam i
MPOEKTIB Yy KOHTEKCTI TpaHcdopmarii cucreMu
OXOPOHHM TIICHXOJIOTIYHOI'O 3J0POB’Sl HACEJICHHS
3TiIHO CTaHJAPTiB MIKHAPOJHOTO MapTHEPCTBAa Ta
BIIPOBAKEHHS TPOTPaMH KyJIbTypHOTO 0OMiHY, sIKa
3MIACHIOETBCS Y CIIpaBax pPO3BUTKY OCBITH Ta
KyJIbTYPH MK KpaiHaMHu.

JAOCIKeHHS Ta

BucHoBku bOro

NEepPCHeKTHBH oAb IINX JOCTiIKEeHbD.
BxomkeHHs TATITKIB y HOBY JJII HUX CHCTEMY
MDKOCOOMCTICHUX BiJHOCHH 1 HaBYaHHS, TIPUAOAHHS
HUMH  BIJIIOBIIHOTO  COI[IOMETPUYHOTO  CTaTyCy
BUMarae BiJi HHUX BHUPOOJICHHS HOBHX CIIOCOOIB
TTOBEIIHKH, IO JO3BOJISIOTH 1M HAWOUTBIIOI MipOIO
BiJITIOBIZIATH CBOEMY HOBOMY cTarycy. Takuii mporec
MIPUCTOCYBAaHHS MOXK€ TPOXOJHUTH JIOCUTH TPUBAJIHIHA
110

TIEPEHAIIPYKEHHSI SIK Ha IICHXOJIOTIYHOMY, TaK 1 Ha

yac, MOXE  BHUKJIMKATH Yy  JIFOJUHH
(hizionorigHOMY PIBHSX, BHACIIJOK YOTO Y CTAPIIHNX
MiTITKIB 3HWXKY€ETHCS aKTUBHICTB, 1 BOHU HE MOXYTh
HE TIIBKM BUPOOWUTH HOBI CIIOCOOM TOBEIHKHU, a i
BHKOHATH 3BHYHI JUIS HHOTO BUJU MiSUIbHOCTI, IO
HEBU3HAUEHICTh 0

TIOCHUJIIOE ix JKUATTSL.

JerepMinaHTamMu OyuiHTY oco0ucTocTi y
COL[IOMETPUYHOMY BHUMIpi €  TepeciigyBaHHS,
3HYIIAHHSA, IIOTPO3U OHJAWH, O0pa3u — Bce IIe

HETaTUBHO BIUIMBA€ HAa ILIKOJSIPAa Ta MOTO YCIHIXH B
HapuanHi. UIkineHui OyJiHT — 1 SBUILE CHCTEMHE i
KoMmIUIekcHe. Tomy, OKpiM JlikapiB, ICHXiaTpiB,
TICHXOJIOTIB (SIKi 3aiiMalOThCS 3a3BHYAN yKe 3 THMH,
XTO MiAJaBcs bKYBAHHIO Ta 3HYLIAHHIM 3 00Ky CBOIX
OJTHOJIITKIB 1 OJHOKJIACHWKIB), JO BHUBYCHHSA I
MpoQIAKTUKU [BOTO SBUINA TIOBUHHI, OE3MepevHo,
JOMy4YaTHCh YYHUTENi, COIialIbHI TEAarorH, IMKUTBHI
TICHXOJIOTH MI>KHAPOTHOTO MPOdiTIO.

Came B crapmux kiacax GOpPMY€eTHCS CTaBICHHS
MOJIOZIOT JIFOJIUHM JI0 MalOyTHBOI mpodeciitHoi
TiSUTBHOCTI, TPUBa€ «aKTUBHUHM MOmyk cebe». Y
cutyanii  OymiHry  miepmia

HEBIa4Ya qacoM

OpuUu3BOAUTH a0 po34yapyBaHH, BTpaTu

NEPCIIEKTUBH, BiIUYKEHHS, TACHBHOCTI. Y 3B'SI3KY 3

TaKUMU TPUYMHAMH aJanTailis IUITKIB MOXe
TPYAHOILIB.
TICHXOKOpEKIIiitHa

BUKIMKATH 0e3iu Oco0imBo

BOXJIIMBOIO € pobora 3
HaclHiakaMu Tmcianii Oymiary. Ha domy wmm i
yBary,

NICUXOTEPANleBTUYHUI MiAXiZ $SK BUKOPUCTAHHS

AKICHTYBaJIn MMPOIMNOHYIOYN TaKHHN

TaKMX METOJIIB: IHIWBIMyaJlbHA, CIMEHHA, TPYIIOBa,

IICUXOAMHAMIYHA, KOT'HITHBHO-ITIOBEIHKOBA,

paHiOHaJ'ILHa, IICUXOCHUHTES, FeHITaJ'IBT—TepaHiH,

CUMBOJIIaMa, CyreCThuBHaA Ta €K3I/ICTCHLIiaJ'H>Ha Ta

NO3UTHUBHA  mcuxotepamis. OCHOBHMH — BMICT

MICUXOKOpEeKLiHHOI poOOTH OyJi0 MOJaHO y CTaTTi

«lIcuxomoriuai  pekoMeHmaIlii  pecormiaizamil

0cOOMCTOCTI B  COLIIOMETPHYHOMY BHMIpi 3a

HacJiaKaMu OyIiHTY».
AnekBaTHE YCBIIOMJICHHS Ta OIliIHKAa CHTYyarlii,

CTilike TepeXWBaHHA JIIOJAMHOI CBOIX i 1

0o0CTaBHWH, $fKI € pe3yJbTaTOM OCOOHMCTICHOTO

BUOOpY Ta BIANMOBINANBHOCTI, Yy MiATITKIB i3

BHCOKOIO JKHUTTECTIMKICTIO HAOyBarOTh 3HAYCHHS
pecypcy, JOCBiTy, IO TO3BOJSE aJaNTyBaTHCh JIO

npooiemM i3 3IIOPOB’SIM, TapMOHIHO

TpaHC(POPMYIOUH CMUCIIOKUTTEB] Opi€HTALl.

OTOX, cTae 3pO3yMiIHiA B3a€EMO3B’ 130K IIPOoOIEM
13 TICHXOJIOTIYHHUM 3I0POB’SIM OCOOHCTOCTI Ta
HEIOCKOHAJIICTIO TICHUXOJIOTO-NIEJaroriYHuX MOCIyT
B acmekTi pedopMyBaHHS CHCTEMHU 370pOB’S U
OCBITH IIOAO OE€3MEKH >KUTTEMISUIBHOCTI JIFOIVHU.

TakuM 4YMHOM, PpO3IJIIAEMO  TpaHchopMarlliro

CHCTEMH OXOPOHH 3/0pOB’Sl B KOHTEKCTi MPOEKTIB 1

mnmporpam Mi)KHapO)IHOI‘O MapTHEPCTBA SAK

aBTOPUTETHY IuIaTopMy 1is OOMiHY AyMKaMHu Ta
JIOCBIZIOM, T1aJIOT MK Jep)KaBHAUMH CTPYKTYpaMH Ta

CKCIICPTHUMU Opl"aHiSaL{iHMI/I, a TaKOoX  IJId

(dhopMyBaHHS €MHOTO 1H(QOPMALIHHOTO MTPOCTOPY B
chepi ICUXOMETUKOIIEAArOTi9HOTO JOCBIIY.
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PSYCHOLOGICAL DETERMINANTS OF PERSONALITI BULLYING IN THE SOCIOMETRIC DIMENSION
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The article considers the main problems that arise when conflicts of interest between people in the sociometric dimension. The need

for their comprehensive study will help to eliminate the negative consequences and use positive solutions to these conflicts for the

development of the individual, his integration into society. The urgency of the work lies in the search for rational approaches to the

origin and prevention of psychological bullying in the sociometric dimension as a consequence of the conflict of personality in

agreement with its characterological education, psychological attitudes and beliefs. that is why the problem of bullying deserves in-

depth study. The aim of the article is to study the influence of bullying on the uncertainty of adolescents in the sociometric dimension.

The work is based on the provisions of prevention and reduction of external discrimination, isolation, humiliation and harassment,

which will serve as factors to prevent personal uncertainty in the future. Bullying undermines the victim's self-confidence, destroys

health, self-esteem and human dignity. There is a bullying structure, which is a social system that includes the offender, the victim and

observers. Methods of measuring the manifestations of psychological bullying are determined, the corresponding set of methods of

psychodiagnostics is presented and tested. Empirical data show that with insufficient and excessive mobilization of the individual there

are with a high degree of probability such mental states that disturb the adaptive balance. Thus, with insufficient mobilization in a

difficult life situation, it is likely to appear apathy and reduce energy expenditure. On the other hand, in a situation of excessive

mobilization there is a state of high voltage against the background of excessive energy consumption. The results of this study are

important in establishing international cooperation in the study of programs and projects in the context of transforming the human

health system in accordance with international partnership standards and implementing a cultural exchange program for education and
culture between countries.

Key words: Psychological bullying in the sociometric dimension, complex of methods of psychodiagnostics, harassment, violence, program of
psychocorrectional influence.
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The article presents the results of a study of the characteristics of narcissistic regulation of drug addicts. The aim
of the study is to investigate the features of narcissistic regulation of drug addicts as forms of borderline
personality organization and personality types of drug addicts. According to the set goal and objectives of the
study, a research sample was formed. Based on informed consent in compliance with the principles of bioethics
and deontology during 2019-2020. a psychodiagnostic study of 102 male patients with drug addiction of the
opioid group was carried out on the basis of the "Vertical" rehabilitation center at the age of 18-26 years, and 54
healthy males at the age of 18-27 years without signs of somatic, mental pathology and drug addiction. To achieve
this goal, we used the following methods: for the study of narcissistic regulation - "Index of the functioning of
the Self-system" (Zalutskaya N.M. and oth., 2003); for the study of personality characterological radicals were
used test "Self-portrait of personality" Jen M. Oldham and Louis B. Morris. Mathematical processing was carried
out using the methods of mathematical statistics (SPSS Statistics 21): methods for checking the reliability of
differences in unrelated samples (Mann-Whitney U-test). Conclusions: Narcissistic regulation of drug addicts is
based on the formation of an ideal image for others, acting as a social “mask™ caused to hide the terrible inner
emptiness, baseness and depravity of their own “Self”. A rigid internal imperative is based on the background of
parent-child relationships and levels the internal infantile dependence on the inflated expectations of parents. The
personality profile of drug addicts is based on the multidimensional development of personality types, which
introduce individual characteristics into the personality of drug addicts and manifest themselves under certain
circumstances, indicating a conditional heterogeneity in these characteristics. The study of the interdependence
of personality types with the characterological radicals of narcissistic regulation and drug addicts complements
the awareness of the holistic picture of the functioning of an addictive personality. The existing correlations allow
drug addicts to form compensatory mechanisms to mask their own narcissistic deficit.

Key words: drug addiction, narcissistic regulation, personality types, Self-system.

Topicality. Substance abuse in the modern world
of the
demographic and moral problems, the scale of which

1S one most acute socio-economic,
determines its attribution to the most important
threats to national security [1]. Among the main
trends that characterize the drug situation in Ukraine,
the greatest concern is the steady rejuvenation of
consumers of psychoactive substances. Thus, the
main contingent of drug users are young people aged
14 to 30, ie the intellectual and physical future of our
country [1]. Drug addicts have a high comorbidity
with various personality disorders [2, 3]. Personality
is multifaceted, its structure consists of many
components:  emotions,  volitional  qualities,
character, skills, abilities and so on [1].

Modern research also shows that drug addicts

have impaired psychodynamics, a phenomenon such

as "hypersensitivity", which is associated with
disorders of narcissistic regulation. [4, 5]. By
narcissistic regulation we mean maintaining an
emotional balance of feelings of inner stability, self-
worth, self-confidence and well-being or self. The
psychoanalytic concept of Self reflects the integrity
of the individual, its biological and mental unity, in
contrast to the "Ego" includes a conscious area and
is a regulatory core component of personality [6].
The central problem of narcissism is the theme of its
own significance (both underestimated and inflated
pole), the value of one's personality. Due to the
impossibility of relying on the internal resources of
"Self",
constantly tries only to identify with external objects.

one's own the narcissistic personality
Such a violation of the harmonious relationship

between internal and external in the structure of

© Miliena O. Antonovych, 2020
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"Self" is identified with a feeling of emptiness,
"grand loneliness". Due to the focus exclusively on
the outside world, the narcissistic personality is
extremely prone to any, even minor negative or
stressful events. Such hypersensitivity creates many
difficulties in adaptation. As for drug addicts, these
trends lead to periodic disruptions and continued use
[7-9]. These
circumstances significantly update the timeliness and

of  psychoactive  substances
necessity of this study. With this in mind, the purpose
of the study was formulated.

The purpose of the study is to investigate the
features of narcissistic regulation of drug addicts, as
forms of borderline organization of personality and
personality types of drug addicts.

Characteristics of the research group. In
accordance with the set purpose and objectives of the
study, a research sample was formed. On the basis of
informed consent in compliance with the principles
of bioethics and deontology during 2019-2020, a
psychodiagnostic study of 102 male patients with
drug addiction of the opioid group was conducted on
the basis of the rehabilitation center "Vertical", aged

18-26 years, and 54 healthy males, aged 18-27 years
without signs of somatic, mental pathology and drug
addiction.

Research methods: to achieve the goal we used
the following methods: to diagnose the peculiarities
of the organization of narcissistic regulation of
used the method "Index of
functioning of the Self-system" (Zalutska NM et al.,
2003); Jen M. Oldham and Louis B. Morris test was
used to study the characterological radicals of

personality was

personality [10]. Mathematical processing was
performed using the methods of mathematical
statistics (SPSS Statistics 21): methods to verify the
validity of differences in unrelated samples (Mann-
Whitney U-test).

Research results. Assessment of the index of
functioning of the Self-system allows to study
various aspects of the organization and regulation of
the narcissistic system of a drug addict. The results
of the study of the organization of the Self-system of
drug addicts and the control group are presented in
Table 1.

Table 1
Features of narcissistic regulation in the studied groups
Research group Control group o
Indexes (n=102) (n=54) Significance
Average rank Average rank of the U-test
1. Powerless Self 74.41 60 0.061
2. Loss of control over emotions and motivations 71.63 67.47 0.587
3. Derealization / depersonalization 74.01 61.08 0.092
4, The basic potential of hope 67.42 78.76 0.140
5. Insignificant Self 71.79 67.03 0.536
6. Negative physical Self 76.01 55.71 0.008*
7. Social avoidance 72.26 65.76 0.398
8. Archaic escape 70.42 70.71 0.970
9. Grandiose Self 68.40 76.13 0.315
10. | Striving for the perfect Self-object 65.82 83.05 0.025*
11. | Thirst for approval 69.16 74.11 0.520
12. | Narcissistic rage 67.58 78.34 0.162
13. | The ideal of self-sufficiency 70.94 69.32 0.833
14. | Depreciation of the object 69.38 73.50 0.593
15. | The ideal of values 66.05 82.45 0.032*
16. | Symbiotic Self Protection 65.09 85.03 0.010*
17. | Hypochondriac protection against anxiety 69.15 74.13 0.517
18. | Narcissistic benefits of the disease 69.25 73.84 0.550

Notes: *- p<0.05
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The results of the study show that the following
statistically significant indicators were: "negative
physical Self", "striving for the perfect Self-object",
"the ideal of values" and "symbiotic Self protection".

The indicator "negative physical Self" of drug
addicts indicates the presence of a weakened
parameter of the Self-system, which determines the
extremely painful perception of one's own body, its
shortcomings and considers itself defective. There is a
high
concentration on the little things of appearance, self-

concentration on appearance, constant
doubt is formed, the individual is unable to accept
their own shortcomings in appearance, even if they do
not have them. On the scale of "striving for the perfect
Self-object” show that drug addicts suffer from
narcissistic pathology. Such individuals rely only on
themselves, declare complete independence from
others and deny the need for communication and
interaction in society. For drug addicts is characterized
by a weakening of personality, which begins with
uncertainty in their life goals and themselves. The
results of the indicator "symbiotic Self protection”
signals narcissistic disorders. This is manifested in
emotional secrecy when talking to loved ones, an
absolute denial of the importance of any relationship.
There is a defect of sociability, which is revealed in
the denial of the importance of another's opinion and
inability to yield even in small things.

Thus, the essence of narcissistic behavior of drug
addicts is to form a perfect image of a "shiny facade",
due to which drug addicts want to hide the terrible
inner emptiness, meanness and depravity of their
own "Self". Drug addict’s requirements of unlimited
perfection to one's own personality are formed, as a
rigid internal imperative based on the background of
parent-child relations and acting as a rudiment of
inflated
expectations of parents. With the fundamental

introjected infantile dependence on
unattainability of the ideal, drug addicts grow up in
constant devaluation and self-criticism of their own
personality or those of others, which lead to the
inability to get any pleasure from life.

To study the characteristics and types of
character, we used the method of "Self-portrait of
the individual" (D.M. Oldham, Louis B. Morris),
which is a combination of stable response
strategies and behavior, scenarios for building
relationships. Each of the fourteen types has its
own distinctive feature, so the combination of their
levels of expression in the profile creates a certain
of the

Significant differences were found using the

characterological portrait individual.
nonparametric U - Mann-Whitney test in the level
of expression of personality types among the

studied groups (Table 2).

Table 2

Features of expression of personality types

Research group Control group Significance of the
Indexes (n=102) (n=54)
U-test
Average rank Average rank

1. | Conscientious - Obsessively coercive 69.06 57.80 0.153
2. | Self-confident - Narcissism 60.94 85.40 0.002*
3. | Dramatic - Unnatural acting 67.76 62.20 0.482
4. | Vigilant - Paranoid 63.23 77.63 0.068
5. | Active - Activity on the verge of failure 66.24 67.40 0.883
6. | Devoted - Dependent 69.78 55.33 0.067
7. | Hermit - Schizoid 66.81 65.43 0.861
8. | Empty - Passive-aggressive 63.90 75.33 0.144
9. | Sensitive - Evasion 63.88 75.40 0.138
10. | Ideosyncretic - Schizopathy 65.11 71.23 0.439
11.| Adventurous - Antisocial 67.66 62.57 0.520
12.| Altruistic - Self-destruction 69.39 56.67 0.106
13.| Aggressive - Sadist 60.62 86.50 0.001*
14.| Serious - Depressed 64.53 73.20 0.271

Notes: *- p<0.05
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According to the results of the study, we can
conclude that the
narcissism" and "aggressive - sadist" are statistically

indicators "self-confident -
significant indicators, but these indicators have a
higher load for the control group.

Analyzing the results, we can conclude that drug
addicts are not characterized by the presence of a
dominant personality type, all types contribute their
own characteristics to the structure of the individual
and  manifest themselves under  certain
circumstances, indicating conditional heterogeneity
in these characteristics. Thus, we can conclude that
personality type is not a determining factor in the
formation and development of maladaptive behavior.

Drug addiction has a multifactorial structure and
an essential aspect in the development of drug
personality is the presence of certain personality
deviations that have formed at the premorbid stage of
personality development.

Conclusions. An empirical study of the features
of narcissistic regulation and personality types of
drug addicts allowed us to draw the following
conclusions:

1. Narcissistic regulation of drug addicts is based
on the formation of an ideal image for others, which
acts as a social "mask" designed to hide the terrible
inner emptiness, meanness and depravity of their
own "Self". The rigid inner imperative is based on
the background of parent-child relationships and
reduces the introverted infantile dependence on
inflated parental expectations.

2. The personality profile of drug addicts is based
on the multifaceted development of personality types
that the

personality of drug addicts and manifest themselves

make individual characteristics in

under certain circumstances, which indicates the
conditional heterogeneity of these characteristics.
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OCOBJIMBOCTI HAPIITUCUYHOI PETYJIAIII HAPKO3AJEXKHUX
AHnToHOBUY Mistena OJiekcaHapiBHa
3006y8au cmynens 0okmopa Qinocogii 4 poxy nHasuanms

gakynbmemy ncuxonozii kKageopu NCUXoI02IUHO20 KOHCYIbIMYSAHHS I NCUXOMepanii

Xapkiecbko2o nayionanvroz2o yHieepcumemy imeni B. H. Kapasina
matioan Ceoboou, 4, 61022, m. Xapxis, Ykpaina
Y  craTti mpeacTaBieHi  pe3ysbTaTH  JOCHI/UKEHHS  OCOONMBOCTI  HAPUMCHYHOI  peryisimii  Hapko3amexHux. Mera
JIOCHIKEHHSI - TOCITITUTH OCOOIMBOCTI HAPIIMCHUYHOI PETyJIIAIiTl HAPKO3AJICIKHUX, K (POPMHU MOTPAHHYHOT OpraHi3aIlii 0COOUCTOCTI Ta
TUIN OCOOMCTOCTI HAapKO3aIEXHHUX. XapaKTepUCTHKA MOCTIJHUIBKOI BHOIPKM: Ha OCHOBI iH(OPMOBaHOI 3rofM 3 DOTPUMAHHIM
npuHIMIIB OioeTHKH 1 meoHToNOrii mpotsarom 2019-2020 pp. OyJ0 mpoBeAEHO TNCHUXOMiarHOCTHYHE AociikeHHS 102 XBopHx
YOJIOBIYO1 CTaTi 3 HAPKOTHYHOIO 3AJISIKHICTIO OMiOINHOT rpynu Ha 6a3i peabiniTawiiiHoro HeHTpy «Beprukaiby, Bikom 18-26 pokis, Ta
54 310poBUX 0COOM Y0JIOBIUOT cTaTi, BikoM 18-27 pokiB 0€3 03HAK COMATHYHOT, IICUXIYHOT TATOJIOTIT Ta HAPKOTHYHOT 3aIeKHOCTI. Jyist
peamizamii MeTH HaMu OyJIM BHKOPHCTaHI HACTYITHI METOMM: JUIS IIarHOCTHKH OCOOIMBOCTEH OpraHi3amii HApUUCHYHOI perysismii
ocobucrocti OyB BukoOpucTanuii meron «lHmexc ¢ynkuionyBanHs Self-cuctemm» (3amympka H. M. 3i cmiBaBt., 2003); mis
JOCIIIDKEHHST XapaKTepOJIOTiuHUX pauKaliB 0cooucTocTi OyB BUKopuctanuii Tect «ABromoptpeT ocodbucrocti» xen M. Onuxem i
Jlyi B. Moppic. MatemaTryna 06poOka mpoBOIUIIACS 32 IOMIOMOTO0 METO/1iB MaTeMaTHuHOI ctatucTuku (SPSS Statistics 21): MmeTonu
NIepeBIpKH JTOCTOBIPHOCTI BinMiHHOCTeH He3B’si3aHuX BHOIpok (U-kputepiii Manna-YirHi). BHCHOBKM: HapICH4YHA peTYJIAIisL
HapKO3AJIC)KHUX 0azyeThCsi Ha (OpPMYyBaHHI i1IealbHOTO 00pa3y A OTOYYIOUMX, SIKHHA BHCTYIIA€ COLIaTbHOKID «MAacKOIO», IO
BUKJIMKAHA PUXOBATH XKAXJIMBY BHYTPILIHIO MOPOXKHEYY, HULICTh 1 OPOYHICTh BiacHOro «S». XKopcTkuit BHyTpiluHiil iMmepaTus
0a3yeTbcsl Ha I OATBKIBCHKO-IUTSYMX CTOCYHKaX Ta PEIUKY€E IHTPOEKOBaHY iH(AHTHIBHY 3aJICKHICTH BiJl 3aBUILEHUX O4YiKyBaHb
6arbkiB. [Ipodie 0cOOMCTOCTI HapKO3aIeKHUX 0a3zyeThbcs Ha OaraToacreKTHIH PO3BHHEHOCTI THUMIB OCOOMCTOCTI, SIKi BHOCSATH
IHAMBiAyalbHI XapaKTEPUCTHKHA B OCOOMCTICTH HApKO3AJIECKHHUX Ta MPOSABISIOTH cede MpH MEBHUX OOCTAaBHHAX, IO CBIAYUTH MPO
YMOBHY TeTEPOreHHICTh 3a JaHHMH XapaKTepUCTHKaMH. BUBUEHHS B3a€MO3aleKHOCTEH THIIIB OCOOHUCTOCTI 3 XapaKTepOJIOTiYHUMHU
panvKazaMu HapLUCHYHOI peryiisimiii HapKo3aJeKHUX JOIOBHIOE YCBIJOMIIGHHS LLTICHOT KapTHHH (YHKIIOHYBaHHS aIMKTHBHOI
ocobucrocti. HassBHI KopemsiniiiHi 3B’13KM JO3BOJIAIOTh HAPKO3AJIESKHUM C(HOPMYBATH KOMIEHCATOPHI MEXaHI3MH I MAaCKyBaHHS
BIIACHOTO HAPIUCUYHOTO NeQIlUTYy.

Kuro4oBi ci10Ba: HapKo3aJIeKHICTh, HAPLUCHYHA PETYIILIs, TUIN ocobucTocTi, Self-cucrema
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The article describes a case with a 22-year-old female patient, who had been in a “common-law marriage” with a
29-year-old man during 7 months. When she sought medical advice the patient informed that she remained a
virgin. She associated it with tough upbringing and a hard set that one must not live a sex life before marriage.
From 6 to 16 years of her life the patient and her mother were members of the international religious organization
“Jehovah’s Witnesses”, where the above set exists. Besides, her mother told the patient that one could engage in
sexual intercourses only after registration of marriage, and those girls who allowed themselves to do it before
marriage were prostitutes. The patient reported that an attempt to make coitus caused “a spasm of muscles in my
vagina” and a severe pain, and for that reason the man could not “enter” her. Before such an attempt the following
thoughts appeared: “It is not allowed before marriage, because it will be regarded as adultery. God will be against
it”. But a strong desire to make coitus existed. She made a point that she was afraid of a severe pain and
haemorrhage that might appear in coitus (she saw twice some porn, where defloration was made hard, resulting
in fixation of some fear in her). She believed that the above was still producing its effect on her. At first I thought
that the patient had vaginismus of non-organic origin caused by psychogenic inhibiting effects and coitophobia.
But later, having drawn an analogy with contraction of muscles during orgasm, I concluded that she did not have
the above contraction while attempting to make coitus, but an obstacle to perform it was caused by a pain that
developed at attempt of introjection and made her squeeze her legs together, thereby imitating the result of
contraction of muscles involved in vaginismus. Therefore the diagnosis of “dyspareunia of non-organic origin,
the phobic variant” was made. The following treatment was provided: different cognitive techniques,
hypnosuggestive therapy (2 sessions). Recommendations for optimizing the performance of coitus were given.
An immediate therapeutic result was achieved with complete resolution of the above problem.

Key words: dyspareunia of nonorganic origin, phobic variant, case report, cognitive influences, hypnosuggestive
therapy.

Dyspareunia is genital pain felt before, during or
after coitus. This can be caused by influence of both
psychogenic and somatic factors as well as by their
combination. In our opinion, it is also possible to say
about dyspareunia when some pain of non-organic
origin arises outside coitus (not before it or
immediately after it) and is associated with sexual
problems as well as when this is in reference not only
to pain but also to severe physical discomfort in the
genitals felt during coitus (Kocharyan G.S., 2020).

The rate of this pathology is as follows. Dean A.
Seehusen et al. (2014) have pointed out that
dyspareunia occurs in about 10-20% of women in the

USA. After questioning 6,669 sexually active
women of Great Britain at the age of 16-74 years
K.R. Mitchell et al. (2017) have revealed that 7.5%
of the women reported about painful sex, which in a
quarter of the cases was very frequent or always
during > 6 months, thereby causing distress. Painful
sex was closely associated with other sexual
problems, particularly vaginal dryness, anxiety over
sex and lack of sexual enjoyment. The above was
caused by an unequal level of interest in sex as well
as by the fact that it was unwanted. Also, an
association with indices of mental and physical
health, including symptoms of depression, was

© Garnik S. Kocharyan, 2020
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revealed. The proportion of individuals, who
reported about painful sex, was the highest among
the youngest women (16-24 years) and women aged
55-64.

After assessment of results of their enquiry of 313
women Aaron Glatt et al. (1990) have revealed that
122 of them (39.0%) had never felt pains associated
with coitus, i.e. 61% of the women ever felt those
pains.

Dyspareunia is reflected in modern medical
classifications. The International Classification of
Diseases, Tenth Revision (1994) has Code F.52.6
and Code N94.1
“dyspareunia”, which is referred to a disorder of

“nonorganic  dyspareunia”
organic origin. But the latest national American
classification of sexual disorders, reflected in the
Diagnostic and Statistical Manual of Mental
Disorders. Fifth Edition (2013), uses the term
“genito-pelvic pain/penetration disorder” [GPPPD]
(Code 302.76). In this case it means complex
which
dyspareunia. The decision about a reasonable use of

diagnosis, combines vaginismus and
such a generalized diagnosis was taken in this
classification with reference to the fact that the both
sexual dysfunctions are highly comorbid and hard to
differentiate. To this date, few researches have been
conducted for studying the incidence of sexual pain
in the context of the new diagnostic concept of
GPPPD (Alizadeh A. et al., 2019).

Now we would like to present our clinical
observation of psychogenic dyspareunia.

Female patient K, aged 22, was to complete
her master’s degree programme in architecture half a
year later; during 7 months she had been in a
“common-law marriage”; she did not work. She
received pension in the amount for 1,400 hryvnias
per month for her mother, who died from breast
cancer. By law, it would continue till she was 23. She
was maintained by her “common-law husband”. He
was 29, had higher printing education and worked as
designer in printing office. They lived in a single
room apartment rented for his money. She sought our
medical advice on September 7, 2018.

Complaints and anamnesis. She informed that
she was a virgin and “cannot give myself to a boy”.
She associated it with tough upbringing and a hard
set that one must not live a sex life before marriage.

From 6 to 16 years of her life the patient and her
mother were members of the international religious
organization “Jehovah’s Witnesses”, where the
above set exists. She reported that an attempt to make
coitus caused “a spasm of muscles in my vagina” and
a severe pain, and for that reason the man could not
“enter” her. Before such an attempt the following
thoughts appeared: “It is not allowed before
marriage, because it will be regarded as adultery.
God will be against it”. But she felt a strong desire to
make coitus, “to present the man energy and receive
it from him”. She made a point that she was afraid of
a severe pain and haemorrhage that could appear in
coitus. She also remembered that at the age of 16 she
watched some porn, where defloration was made
hard, with resultant fixation of fear in her. She
watched a similar plot later once more. She believed
that the above was still producing its effect on her.
About 100 attempts were made to have coitus, but
nothing good came of it. After ineffective attempts
of introjection her present partner produced a stormy
reaction, felt nervous, raised his voice, threw away
unused condoms out of spite, and later could lie
silently for half an hour. He said that he was not
angry with her, but was angry with the situation.
Virtually, her partner did not pay attention to the
preliminary period, which lasted 2-3 minutes or even
could be shorter. After her requests only once the
duration of the above period was 5 minutes. The
penis of her sexual partner was of medium size. He
gave cunnilingus to her, and she received orgasm
from it. For the whole period of their life together he
made it at her request about 20 times, and orgasm
occurred in 70% of the cases. Her “husband” had a
large need for sex. Sometimes she stimulated his
penis with her hand, sometimes she gave fellatio, and
he ejaculated. Her partner always said that he loved
her. She believed that it was really so, because he
cared of her very much. The patient loved him too.
They did not have any disagreements in other
spheres. But in connection with the situation that
existed, 2 weeks before he told her to pack up and
leave. She did not call on anybody with her problem;
she did not know who could help her in its solution
and whether it was possible at all. Therefore, she
developed a fear that if she got pregnant the boy
might give her up. I told her that he said it “in a fit of
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temper”, because later he did not tell her anything
like that anymore.

Before she began to live with that man, during 3.5
years she went with a boy of the same age. There
were not any vaginal intercourses and attempts to
make them with him (“I was not ready for that”).
Cunnilingus was performed very often, and every
time it produced orgasm. She was in love with that
boy but gave him up of her own accord, because she
thought that he was characterless (he would give
many promises, but failed to fulfill them). Besides,
she did not like that he abused alcohol and smoked.
Before that time, at the age of 17-19 she went with
another boy during 1.5 years, but they had only
caresses and kisses.

She did not suffer from rapes and attempts to make
them as well as any abusing actions from adults.

Any essential sexual education in her family was
not provided. However, her mother told the patient
that one could engage in sexual intercourses only
after registration of marriage, and those girls who
allowed themselves to do it before marriage were
prostitutes. She did not discuss that subject with her
father. When once she talked on the subject to her
grandmother, who had a better attitude to her than
other close relatives, including her mother, she (her
grandmother) said the following: “When you feel
that this man is yours, you won’t hesitate over a
choice to give herself to him or not, no matter you
are married to him or not”. Characterizing her
mother, the patient informed that she was always
dissatisfied with everything, criticized everybody
and was always in a bad mood.

She reported that at present she did not have any
moral restraints concerning a possibility to make
coitus and lose virginity. She stated that even if she
married officially nothing would change in this
respect.

Platonic (romantic) libido arose at the age of 5,
and erotic one at 14. She did not realize it by the age
of 16. Sexual libido arose at 20. She was
heterosexual.

Masturbation started from the age of 5 years,
and at the same age she experienced her first orgasm.
By the age of 11 she masturbated three times or so
(by stimulation of the outer part of her clitoris with
her finger), but later she forbade her to do it.

Erotic dreams were present from the age of 16.
She remembered four or five such dreams for the
whole time. She had those dreams mainly during the
period when she went with her second partner. She
dreamed caresses, kisses and sexual intercourses
with him.

When she was 5, an 8-year-old girl lied on her and
rubbed against her, but she did not understand what
it was and did not remember how it ended.

Her menses were regular, every 30 days, during
6-7 days; these were painful on the first day and not
later, and resisted towards different unfavourable
effects. They appeared at the age of 11; during the
first half year their duration was not the same, but
later everything went right.

She lived in a couple family, her mother was 22
years older than her (she died a year before), and her
father was 26 years older. Her father had a good
attitude to her mother, but she was always
dissatisfied with him. Her mother exercised strict
control over the patient, criticized for her behaviour
and took a tough attitude to sexual relations with
men.

She denied chronic diseases. She did not smoke.
Her consumption of alcohol was occasional and in
small doses. She did not use drugs.

Objective data. Body height = 163 cm, body
weight = 53 kg; breast cup size: between 1 and 2. Her
pubis was shaved, but she said that there was no hair
stream from her pubis to her navel. No moustache
grew on her face. There was a little hair on her arms
and legs.

Diagnosis. At first I thought that the patient had
vaginismus of nonorganic origin, caused by
psychogenic inhibiting effects and coitophobia. But
later 1 developed some doubts concerning the
validity of such a diagnosis. That was caused by the
fact that, as it was revealed in the process of her
thorough questioning, during an attempt to make
coitus the partner inserted his penis by 1/3, then she
felt some pain and owing to appearance of an
obstacle the penis did not move further. During my
second talk to the patient I informed her that
achievement of orgasm develops, in particular,
contractions of respective muscles, and asked
whether those muscles contracted in her at an attempt
to insert the penis into her vagina. She answered that
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such a contraction was absent, but only the pain
appeared at that time. Her partner inserted his penis
into her vagina partially, but later an obstacle
appeared for its further movement. Though both she
and her partner believed that it resulted from
contraction of her vaginal muscles, my thorough
questioning revealed that when she felt painful
sensations she squeezed her legs, it imitating the
result of muscular contraction in vaginismus.
Therefore, the diagnosis of “dyspareunia of
nonorganic origin” was made in her case.

Recommendations and treatment

I.  Cognition-oriented influences.

1. I told the patient that some girls engage in
prostitution since the age of 12-14 years. Excluding
vaginal contacts, they make oral and anal sexual
intercourses and get married as “virgins”. But in this
case it means only preservation of their hymen
integrity, and they remain virgins only in the
anatomical sense. But in the psychological respect
they have ceased being virgins long ago.

2. I told her about one girl whom I treated. She
kept away from vaginal intercourses, because she
perceived the penis as a foreign object. Nevertheless,
she had oral sex (fellatio). I told her that it is the
vagina that the penis should be inserted into (in the
Russian language the words “vagina” and “to insert”
contain the same root), while the mouth is primarily
intended for other things.

3. Also we used our technique of “comparison by
contrast” (Kocharyan G.S., 1987, 2007, 2016). When
this technique is used the talk should be made in the
following way. At first the patient is informed about
a large capacity of the vagina to enlarge, and this fact
is confirmed with an example of delivery. Here it
should be pointed that the weight of the normal baby
and its body length at delivery achieve large values
(their range is indicated). Shortly thereafter it is said
that the length and volume of the penis are by far
smaller. In such a way a contrast between the size of
foetus and that of penis is brightly drawn for the
woman. This fact creates favourable conditions for a
more successful taking of other therapeutic (mainly
psychotherapeutic) measures aimed at elimination of
the existing pathology, as it contributes to reduction
of the degree of severity of the phobic potential
resulting from its invalidation.

4.1 attracted the patient’s attention to the fact that
tenderness and discharge of some blood during
defloration are widespread phenomena and should
not serve as an obstacle for making a sexual
intercourse.

It was recommended for the partner to insert his
penis quickly at an attempt of coitus, thereby creating
more favourable conditions for a successful
realization of the attempt. An analogy with syringe
needle pricks was drawn, when attempts to prick
carefully were compared with those ones when the
patients became aware of their injection after the
latter was given. Besides it was recommended for the
man to prolong the preliminary period as well as
react to unsuccessful attempts of coitus quietly and
with understanding.

It should be noted that after the patient’s visit
to me together with her “husband” on September
11, 2018 it never came in upon her mind that a
sexual intercourse before marriage would be sinful
and God would be against her defloration before
marriage. She associated it with the fact that on
that day I told her about some girls who engage in
prostitution since their early age and allow oral and
anal sexual intercourses (vaginal intercourse are
prohibited). Much later they get married as “virgins”,
but really they are not virgins any more by this time.

II. Hypnosuggestive therapy. This technique is
widely and successfully used by us for treating
different sexual disorders (Kocharyan G.S., 2007,
2013, 2020).

III. Recommendations for optimization of the
process of coitus, including its preliminary period.

September 17, 2018. On my recommendation the
patient was examined by a gynaecologist.
Conclusion: virgo. No speculum examination was
performed. She reported sharp tenderness in her
vaginal region, when her hymen was touched upon.

September 18, 2018. The 1% session of
hypnosuggestive therapy was given. Suggestions
were made for getting rid of fear of pain development
during coitus and for filling with confidence in her
sexual abilities. A normal course of coitus with an
easy insertion of the penis into her vagina was
programmed. A made suggestion was focused on
relaxation of her vaginal muscles during coitus with

an indication concerning a large capacity of the
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vagina to enlarge. Relaxation of her femoral muscles,
whose contraction prevents insertion of the penis into
the vagina, was programmed too.

September 22, 2018. In
September 18, 2018 an attempt to perform coitus was

the evening of

made. Her fear of pain development and fear of
failure reduced from 10 to 6 points by a 10-point
scale, but nevertheless she squeezed her legs (“I
refused with my legs”), and the sexual intercourse
failed.

September 22, 2018. The 2" session of
hypnosuggestive therapy was given. This time she
was submerged into hypnotic state more deeply. The
same suggestions as during the previous session were
made. Additionally, a suggestion was made that it is
the vagina that the penis should be inserted into (in
the Russian language the words “vagina” and “to
insert” contain the same root).

After the session the patient said that she thought
about complete normalization of her state as early as
after the first session of hypnosis. But now, after the
second session, she stated that it would come by all
means.

September 26, 2018. On September 24, 2018
they managed to make coitus with full insertion of
his penis after the third attempt. At first 2 times the
partner tried to solve the problem himself: he was
over, and it hurt her. He managed to insert his penis
by half. There was a break of 15-20 minutes between
those two attempts, until the patient became quiet.
Some 15-20 minutes after the second attempt she
made the running. Having assumed the cowgirl
position, the patient was gradually “sliding down”
the penis herself. Though the pain was present, but it
was not so significant as before, and the sexual
intercourse succeeded. She informed that she was
highly motivated and that time wanted to bring
everything to the end. They had sex about eight
minutes, but there was some discomfort. For that
reason, they ceased their coitus on her initiative.
There were no pains after the coitus, but it resulted in
some blood discharge.

As it came to her “common-law husband” that the
patient did not place confidence in him, because
being over during the sexual intercourse she took
initiative from him, I conducted explanatory work
with him. I explained that it was caused by her

residual fear rather than lack of confidence. After
she tried to make coitus in the cowgirl position a
couple of times more, they could transfer to using
other positions.

Consequently, in this case the therapeutic result
with complete resolution of the problem that existed
was achieved very rapidly, much more rapidly than
we prognosticated.
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JUACTAPEYHISA HEOPTAHITYHOT' O TOXO/IKEHHS, ®OBIYHAI BAPIAHT:
BHUITAJTIOK 13 KJITHIYHOT TIPAKTHKH
I'. C. Kouapsn
Xapxiecbka meduuna akademis niciAOUNIOMHOT oceimu
eyn. Amocosa, 58, m. Xapxie, 61176, Ykpaina
VY craTTi HABOAMTHCS BUMANOK, A€ MOBa e mpo 22-piyHy MALi€HTKY, SKa 3HAXOIHWTHCS B IHMBUIBHOMY HUTIO01» 3 29-piyHMM
YOJIOBIKOM IpoTsiroM 7 MicsiuiB. [Ipu 3BepHEHHI 3a JIiKyBaJbHOIO OMOMOIOI0 BOHA MOBIIOMHEJIA, II0 3aJMIIAETHCS HE3alMaHOIO.
[oB’s13y€ 11€ 3 CyBOPUM BHXOBAHHSM i TBEPIMM HACTAHOBJICHHSM, 1[0 )KUTH CTaTEBUM JKUTTAM J0 LUTI00Y He MOXkHA. 3 6 0 16 pokiB
pa3oM 3 Mamoro OyJia WICHOM MiKHAapoIHOI peniriifHoi opranizamii «CBinku €roBm», e icHye Taka HactaHoBa. KpiM Toro, matu
TOBOpHJIA MAII€HTI, IO CTAaTEBi aKTH MO>KHA 31CHIOBATH TUTBKHU MiCIs YKIaASHHS IUTIO0Y, a Ti iB4aTa, sIKi JO3BOJIIIOTH CO01 1Ie A0
w00y, — noBii. 3a3Hauae, Mo Ipu copodi 3MIHCHUTH KOITyC BUHHKAE «CHa3M M’sI3iB MIXBH» 1 CHIIbHUIL Oillb, Yyepe3 10 HapTHep He
Moxe B Hel «yBiTH». Ilepen wiero crpoboro 3’sBISIIOThCS Taki IyMKH: «Jlo HUIro0y He MOXKHA, TOMY L0 Le Oyae BBaXKaTHCS
nepento6cTBOM. Bor Oyne npotn mporoy. OnHak icHye CHIbHE OaskaHHS 3IIHICHUTH cTaTeBHi akT. 3a3Havae, M0 € OOSI3Hb CHIIEHOTO
00110 1 KPOBOTEYI, SIKi MOXKYTh BUHHUKHYTH IIPH KOITYCI1 (IBi4i UBHIIACS TOPHO, 1€ T030aBICHHS HEBUHHOCTI 3A1HCHIOBAIOCS KOPCTKO,
iy Hei B 3B°s13Ky 3 uuM 3adikcyBaBcsi cTpax). Beaxae, o ne goci Mae Ha Hei BB, Crio4yaTky st [yMas, 10 Y MAallieHTKH Mae Micie
BariHi3M HEOPraHiYHOIO IOXOKCHHS, OOYyMOBJEHHH IICMXOT€HHHMH TaJIbMyIOYMMH BIUIMBaMH i KoiToobiero. OmHaK MOTIM,
IIPOBOJISTYY AHAJIOTIIO 3 CKOPOYEHHSM M’SI3iB IIPH Opras3Mi, IPUHIIOB O BUCHOBKY, III0 TAKOTO CKOPOUYCHHS TIPH CHPOOi 311HCHEHHS
CTaTeBOrO aKTy y Hel He BiAOYBa€eThCs, a MepeIkoa 10 HOro CKOEHHS 00yMOBIICHa BUHUKAIOYHM 00JIeM TpH ciipoli iHTpOeKIIii, mo
MIPU3BOAUTD 10 CTUCHEHHSI HiT, a e «IMiTy€e» pe3yJIbTaT CKOPOUYCHHS M sI31B, SIKi 3a11y4aloThesl pH BariHi3mi. Tomy OyB moctaBieHuit
JIarHO3 «MCHapeyHis HEeOpraHIYHOTO MOXOJpPKeHHs, (oOiuHumi BapianT». [IpoBeneHO HacTyIHE JIiKyBaHHS: KOTHITHUBHI BIUIMBH,
rimHocyrectuBHa Teparist (2 ceancu). Hamani pexomennanii mono onTuMisanii MpoBeIEeHHS CTAaTEBOTrO akTy. J{OCATHYTO MIBHAKHIL
TepaneBTHYHHI Pe3yJIbTaT 3 IOBHUM YCYHEHHSM ICHYI0YOi TPOOIEeMH.
KurouoBi cioBa: qucrnapeyHisi HEOpPraHiYHOTO MOXO/PKEHHsI, (OOIYHHMI BapiaHT, KIiHIYHE CIIOCTEPEKEHHs, KOTHITHBHI BIUTUBH,
riMHOCYTreCTUBHA Tepartisi.
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HPABHUJIA O®OPMJIEHHS CTATEM JIU151 3BIPHUKA

«IIcuxonoriyae KOHCYJIBTYBAaHHS 1 ICUXOTEPAIisD»

Binmosinao no mocranosu Ilpesnmaii BAK Ykpaiau No7-05/1 Big 15 ciuns 2003 p. «IIpo migBUIIEHHS] BUMOT 10
(daxoBux BumaHb. Buecenux mo mepenikiB BAK VYkpaium» mpu miaroroBmi craredd g0 (axoBoro 30ipHHKA CITif
JIOTPUMYBATHUCS TAKHUX BHMOT':

* IOCTAaHOBKa MPOOJEMH Yy 3aralbHOMY BUIIISAII Ta 11 3B’S30K 3 BOXJIMBUMH HAYKOBHMH Ta MPAKTUYHUMHU
3aBJIAHHSIMH;

* aHaJi3 OCTaHHIX JOCIIJDKEHb 1 MyOmiKalliii, B SKAX 3all04aTKOBAaHO PO3B’sI3aHHS JaHOi MpOoOJieMH, Ha sIKi
CIIUPAETHCS aBTOP;

* BUIUICHHS HEBUPIILIEHUX PaHillle YaCTHH 3aralIbHOT MPOOJIEMHU, KOTPUM IPHCBIIYETHCS O3HAYCHA CTATTS;

* (hopmyBaHHs mizel craTTi (MOCTAaHOBKA 3aB/IaHHSA);

* BUKJIa]] OCHOBHOTO MaTepiaily JOCIIKEHHS 3 TOBHUM OOTPYHTYBAaHHIM OTPUMaHUX HayKOBUX PE3yJIbTaTiB;

* BUCHOBKH 3 [[LOT'O JTOCII/PKEHHS 1 IEPCIEKTUBH MOAATBIINX PO3BIIOK Y [IbOMY HAIPSIMI;

* CIIMCOK BUKOPHUCTAHUX JDKEpeN y TpaHciitepalii (Jritepatypa odopmisiersest Binnosiauo no sumor JAK MOH
Ykpainu

Jlo penaxiiii moaarThCs ManepoBa Ta eJaeKTpoHHa Bepcii craTTi. O0csr ctaTTi — 8—12 CTOPIHOK.

Enextponna Bepcis momaeTbcs 1o pexakuii y ¢opmari *.doc, sky HeEoOXimHO HamiciaTH Ha ajapecy:
pcpjournal@karazin.ua.

Ipudt Times New Roman, 11 kerus, yepe3 1,2 iHTepBaiy.

[Monst: 3Bepxy — 2,5 cM; 3HU3Y — 2 cM; JT1iBOpYY — 2 cM; paBopyd — 2 cM. [Tamip — A4. IlIpudr Times New Roman,
11 kernb, wepe3 1,2 inrepBanu. Koiapopnm Ha 300pake€HHSX TOBHHHI PO3PI3HATHCS NMPU YOPHO-OLIOMY ApYKy. Yci
MaJTFOHKH MaloTh OyTH y opmari jpg.

Iepen crarreto nopatothesi: ORCID ycix aBropiB crartri, Y/IK, Ha3Ba crarti, mpi3BuIle Ta iHImiand —
YKpPATHCHKOI0 Ta AHMIIIHCHKOI0 MOBAMHM; AHOTAIlil Ta KJIOUYOBI CJIOBA — POCIHCHKOIO, YKPAiHCHKOIO Ta AHIIIIHCHKOIO
MoBaMH. BuknaneHHs Matepiaiy B aHorallii HOBHHHO OyTH ctuciuM i TounuM (Bix 1800 3nakiB i Oinbiie). Hanexxutsb
BUKOPHCTOBYBATH CUHTAKCUYHI KOHCTPYKIIil, TPUTAMAHHI MOBI JJIOBUX JOKYMEHTIB, YHHKATH CKJIAJHUX TPAMATHUHUX
3BOPOTIB, HEOOX1IHO BUKOPUCTOBYBATH CTAaHJAPTH30BaHYy TEPMIHOJIOTI0, YHUKATH MaJOBIIOMHX TEPMiHIB Ta CHMBOJIIB.
BukopucToByBaTH /ISl MEPEKIaay KOMIT IOTepHI mporpamu 3ab6oponero. CIHCOK JiTepaTypu MOMAETHCS Y CTaHAAPTI
APA (AmepukaHChKOI rcuxoJtorignol acomiaitii): https:/guides.lib.monash.edu/citing-referencing/apa.

Jlns Ha3B 3 BHKOPHCTaHHS KHPHIMYHUX CHMBOJIIB 3aCTOCOBYIOTHCS HACTYIHI IpaBHIIA: MPi3BHUINA aBTOPIB
MOJIAI0THCS Yy TpaHCIiTepallii, Ha3Ba CTaTTi (KHUTH, NOKJIAy 1 T.N.) — MOBOIO OpHTiHANY, Ta Y KBaApaTHHUX Jy)KKaxX
HAJTA€THCS MIEPEKIIA] aHTITIHCHKOI0 MOBOO. Ha3Ba BUIaBHUIITBA ITOTAETHCS Y TPAHCIITEpaIlii (K0 HEMA€E aHTIOMOBHOTO
BapiaHTy Ha3BH), Ha3Ba MicTa pO3TalllyBaHHs BUIaBHHIITBA — MTOBHICTIO 6€3 CkopoueHb. HampuKiHIl y KPYTIIUX JTy’KKax
3a3HAYAETHCS MOBA BHUJIAHHS.

Hampuxnan:

1.  Yung, K.G. (1991). Apxemunsi u cumeonvt [Archetypes and Symbols]. Moscow: Renessans. (in Russian)

2. Bondarenko, A.F. (2014). Omuuecxuii nepconaruszm. Memoduueckoe nocobue no NCUXONOUYECKOMY
KOHCYIbmupeanuio, coobpasHomy pycckou «xyavmype. [Ethical personalism. Methodological manual on
psychological counseling, in accordance with Russian culture]. Kyiv: Alfa Reclama. (in Russian)

3. Bulan, A.A. (2015). IlcuxoemorriiiHi cTaHn KoMOaTaHTiB B ymoBax OoWoBux miii [Psychoemotional states of
combatants in combat situations], Aktualni problemi sotsiologiyi, psihologiyi, pedagogiki, 4(29), 9-12. (in Ukrainian)
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Bceykpaincbka Tpomanceka opradizamis «[HCTUTYT KIII€EHT-IIGHTPOBaHOI 1 eKCHipieHTaTbHOI
ncuxotepanii» (ckopoueHo - IKEIT www.pca.kh.ua) Oyma crBopena B 2012 pomi. /o mporo wyacy
¢ynkmionyBaa 3 2000 p MaiicTep-mkona KITI€HT-IIEHTPOBAHOI IICHXOTEparii, CTBOpeHa JOKTOPOM
TICHXOJIOTIYHUX Hayk, npodecopom Kouapsaom Onekcanmpom CypeHOBHUEM, KU OTpUMaB MIpodeciiHy
MiATOTOBKY B 00J1aCTi KJIIEHT-LIEHTPOBAHOT ICUXOTepanii Ta KOHCYJIbTYBaHHS B paMKaX HaBYaJIbHOI IpOrpaMu
MiXHapOTHOTO IHCTUTYTY KIieHT-IIeHTpoBaHoro niaxony (JIyrano , HIsetinapis) i LleHTpy Kpoc-KyabTypHOI
xomyHikamii ([dyOmin, [pmanmis) mist ncuxosnoriB Ta ncuxiarpiB kpain LlentpanpHoi Ta CxigHoi €Bponu
(bpatucnasa, [Ipara) 8 1990-1994 pp.

Y tomy x 2012 p IKEIl orpuMaB cTraTyc KOJEKTHBHOTO WieHa BcCecBITHBOI acoriarlii JIFoIHHO-
LIEHTPOBAHOI 1 eKcHipieHTalbHOI IcuxoTrepanii Ta koHcynsTyBaHHA (World Association for Person Centered
& Experiential Psychotherapy & Counselling http://www.pce-world.org/).

IKEIT mae HaBuanbHi ¢inii B Xapkosi, Kuesi, XmMenpHuUIIbKOMY, JIYIBKY.

OcnogHi ¢hopmu nismeHOCTI IKEIT:

HaykoBa HisnbHICTh: BUSIBJICHHS MEX 1 MOXIIMBOCTEH KII€HT-IIGHTPOBAaHOI Tmcuxoreparii (1o
HO30JIOTi1 1 XapaKTepoJIorii), po3po0Ka iieii MPoIecyaaTbHOCTI B ICUXOTEPANICBTHYHOMY KOHTAKTI. 3axXUIleHi
KaHJIMIATChKI Ta JOKTOPCHKI AucepTamii 3 MpoOjeM KIIEHT-IIEHTPOBAHOI IICUXOTEparii, CIiB3aIeKHUX
BiJTHOCHH, TTOPYIICHb BiJIIOBIJAIBGHOI MMOBEAIHKHM, HEBPOTUIHUX PO3JNAIIB, CEKCyallbHUX 1 CTaTEBOPOIHOBUX
nopyuens. Bunano monorpadii: 1) Ilcuxorepamisi: ncuxonoriyni moaeni - CII6 .: Ilurtep, 2003 - 1 Bux,,
2007 - 2 uza. 2009 - 3 Bug. 2) OcHoBu ncuxotepamnii - M .: Anereiis, 1999. 3) OcnoBu ncuxoteparii - K .
Hika-tieatp, 2001. 4) Ilcuxoreparia B oco0imBux cranax cBimomocTi. - M .: ACT, 2000. 5) Ilcuxoreparmis
CEeKCYaIbHUX PO3JIadiB i MOAPYKHIX KOHMIIKTIB. - M .: Memuruaa, 1994. 6) OcoOuCTICT i cTaTeBa pob - X .:
OcHoBa, 1996. 7) Ilcuxotepamisi sk HeBepOanmbHa mnpakThka - X .. XHY, 2014 .; 8) Ilomoponesas
ncuxoutoris - X .: XHY, 2015.

[MpaktnyHa [isUTbHICTE  (TICUXOJIOTIYHA Ta IICHUXOTEpaneBTHYHA po0oTa):  IHAMBIAyaNbHE
TICUXOJIOTIYHE KOHCYJIBTYBaHHs, TPyIoBa poO0Ta, MPOBEACHHS TEMATHIYHUX TPEHIHTIB.

dopmu poOOTH THCTHTYTY: KOPOTKOCTPOKOBI i JOBIOCTPOKOBI MPOTrpaMu, KIEHTCHKI TPYIH, TPYTIH
3ycTpiueit (0cOOMCTICHOTO 3poCcTaHHs), podeciiiHe HaBYaHHS, KypCH HaBYaHHS BUPIIICHHIO OCOOUCTICHUX
pobiem.

Buxmaganpkuii i Tpenepcekuii cknax IKEIL: 1) Kouapssa Onekcanap CypeHoBwd - mpodecop,
n. ncuxoid. H. (YneH exmHoro mpodeciiiHoro peectpy mncuxotepanesTiB €Bpomnn); 2) Kouapsu I'apHux
CypenoBuu - npodecop, 1. Mea. H.; 3) XKuako Makcum €BreHoBHY - JIONEHT, K. icuxoi. H. (HieH equHOTrO
npodeciiiHoro peectpy ncuxorepanenTiB €sponn); 3) Kouapsu Irop Onexcanaposuu - k. [lcuxomn. H. (Unen
enrHOTO TMpoeCiHHOTO peecTpy mcuxoTepaneBTiB €Bpomnn); 4) Tepemenko Hanmis MukonaiBHa - IOICHT,
K. icuxon. H. (Oo¢iuiiHuii BUkIamgad MiXperioHanbHOro pisHs); 5) onromomoa Onena BikropiBHa
(odiniiiHuii BuKIagay MiKperioHanbHOTo piBHSA); 6) Xapuenko AHApid OnekcaHapoBuY (OQimiHHUHA
BUKJIaJad MixKperioHanbHoro piBHs); 7) Llixons Banepis CepriiBHa - K. ICHXOI. H.

B manuit IKEII pearnizye HaCTyIHI MPOCKTH:

[Ipodeciiina OCBiTHA mporpamMa MO KIIEHT-IIEHTPOBaHIM TcuXoTeparii (azanToBaHa 10 BUMOT
€Bporneiicbkoi Acomianii [lcuxorepamii). [Iporpama Bkirouae B cebe Tpu moayii: 1) pedaekcis ocobucToro
TOCBiAy; 2) mpodeciiiHi 3HaHHA 1 HABUYKH; 3) MATPUMKA 1 CyTpoBif podeciitHoro A0CBimy. 3aranbHa KiabKiCTh
rogud — 3215. HapuanHs npoBOAWTHCS B 3aKpHTid Tpytri (o 20 0ci®) 3 MIHIMBUM CKIIAJIOM CePTH(IKOBAHUX
neKkTopiB 1 TpeHepiB. IlinqroroBka BkIrO4ae B ceOe JIEKIii, TEMAaTHYHI CeMiHapHW, POOOTYy B eMIIATHYHIH
naboparopii i 1aboparopii TeparneBTUUHUX BinoBiae. JlonaTkoBO YUHI MPOXOAATh AUJAKTHYHY iHAUBIAYIbHY
TICHXOTEparito i 0epyTh y4acTh B CYIEPBI3IHHUX ceMiHapax. 3aBepIICHHS HABYAHHA Iependadac TO3UTUBHY
PEKOMEH/IAITII0 TPEHEPIB, 3aIKH 0 BCIX TEMATHYHUM CEMIiHApIB i MPAKTHYHUX 3aHATH, 3aXHUCT MPAKTUIHOTO
BHUIA/IKY (32 YMOBU BHHECEHHS MOTO Ha CYTIEpPBi3ii), a TAKOXK IMyOIIYHUN 3aXHUCT MUCHMOBIH AUIIIOMHOT pOOOTH.
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OcsitHs nporpama «bazoBuii kypc ncuxoreparii» ( «IlcuxorepaneBTHyHa IPONIEAEBTHKAY ). 3arajibHa
KUTBKICTh ToquH — 216 (3 HUX 96 romun Teopii Ta 120 roguH — npakTuku). Brirouae B cebe nBa MOYIIi:
1) nocBin camomizHaHHS (0COOMCTHI TOCBiA); 2) OCHOBHI HAIIPSIMKHU TICUXOTEPAITii.

CymepgiziitHa mporpama B 001aCTi MOIIMOIATLHOI 1 KITIEHT-IIEHTPOBAHOI CYTIEepPBi3ii.

Maiictep-knac npogecopa A. C. Kouapsna — «KyXxHs Kni€HT-LEHTpOBaHOI IIcuxoTepanii» (oCTiiHO
niroua BiIKpHTa Tpyma).

I'pyna 3yctpiueii (kimieHTchKa rpyma) npodecopa A. C. Kovapsina (monoyotkpuras rpyna).

Ten. +38 (050) 6032919

KitieHTchKa mporpama 3 CiMeiHOi Ta AWTSIYOIl IICHXOJIOTIi — IporpaMa MpU3HAYeHA JJIs CTYACHTIB,
MIPAKTUKYIOUMX IICHUXOJIOTiB, OaThKiB Ta MOAPYXOKA, TemepiliHiXx Ta MaiOyTHiX. CKIamaeTbcs 3 TPHOX
CTYIECHIB, BKIIIOUAE B ce0e JeKIil, TPeHIHT Y, MPaKTUYHI 3aHATTS, Cy4acHi TEOPETHYHI YsBICHHS 1 0COOMCTHI
JIOCBI. ITicna 3aKiHYEHHS KOYKHOT'O CTYIICHS BUIACTHCS ceprudikar. Beb6-anpeca:
www.facebook.com/FamilyKidsKh. Ten. +38 (050) 6032919

[HCTHTYT 3amiKaBIIeHUH y CIIBMIpalli Ta OpraHi3allii mpoBeIeHHs MPOrpaM iIHCTUTYTY.

KownTakT: +38 (050) 3001257, E-mail: kocharian55@gmail.com (npod. Kouapsia A.C.)




HaykoBe BUIaHHS

IIcuxoJsi0rivyHe KOHCYJIbTYBAHHA

i ncuxoreparis
Bunyck 14

30ipHMK HAYKOBHUX Npanb

AHIJIIHCHKOI0 TA YKPAIHCHKOK MOBAMU

BinnosiganeHuii 3a Bunmyck bapinosa H. B.
Kowmm’torepue Bepctanns ['ipauk C. A.

[MTiamucano xo npyky 28.12.2020. ®opmar 60x84/8.
[Mamip odcernuit. pyk undposmuii.
YM. apyk. apk. 7,2. O6m.-Bua. apk. 7,5
Tupax 50 np. 3am. Ne . Ilina norosipHa

Bupnasenps i BUTOTOBIIIOBAY
XapkiBcbKuil HalloHanbHUN yHiBepcuteT iMeH1 B.H. Kapazina
61022, Xapkis, maiigan Coboau, 4
CsinonrBo cy6’exra BugaBHu4oi cnpasu JIK Ne 3367 Bix 13.01.09

BunaBuunrso XapkiBchkuil HalliloHanbHUH yHiBepcuTeT iMeH1 B.H. Kapasina
teit. +380-057-705-24-32





