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VY KypHaii NPeACTaBICHO PI3HOMAHITTS IICUXOTEPANeBTUUHMX ITIJXOiB, MOJAJIBHOCTEH Ta METOJMK, L0 MOB’s3aHi 3 NCHUXOJOTIYHUM Ta
MEINYHIM MPOCTOPAMH Cy4aCHOI ICHXOTEPAIIeBTHYHOI Ta KOHCYJIBTaTUBHOI JOMOMOTH. PO3IIISIHYTO TeOpeTHYHi i IPAaKTHYHI TUTAHHS MO0 Pi3HUX
ACIIeKTIiB IICHXOTEPaNleBTHYHOTO BTPYYAHHS IIPU PI3HHUX PO3JaJax, IX TeHIepH] aclleKTH, MEeTOIMKY IICHXO/iarHOCTHKH, B3a€MOJIIO IICHXOTeparil Ta
KyJIbTYPH TOLIO.
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TECHNIQUE OF DENOMINALIZATION IN CLIENT-CENTTRED PSYCHOTHERAPY
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The problem of the quality of the flow of the psychotherapeutic process at different levels of the client’s mental organization is
examined in this article. It is shown that the client's experiences with a low level of mental organization become incomprehensible to
the psychotherapist, and the client becomes inaccessible. There is a tendency for the psychotherapist to avoid direct contact with the
client's experiences, replacing emotional empathy with “knowledge” - “empathic knowledge”, “knowledgeable understanding”, and
“sympathetic knowledge”. Such intellectual representation of the psychotherapist in contact can be useful both for the psychotherapist
and for the client. At the same time, it results in the avoidance of direct emotional contact, which leads away from understanding the
psychotherapeutic contact by C. Rogers. The denomination technique allows to clear the experience from the intellectual "husk" and
get a pure living experience. This can happen in “body-experience-memory” space. The place the denominalization should be started
depends on the characteristics of the organization of the client's psyche. Activation of one component of the specified space eventually
leads to activation of the other. These components are the elements of the "emotional scheme." Three variants of denomination are
described: 1) instructing - carrying a client into depth of experiences; 2) focusing - helping a client to enter the closed experiences; 3)
support. The latter option is more specific for lower organized structures of the psyche. An important condition for the work of the
psychotherapist against client’s protective function of intellectualization is actualization of the organismic tendency, otherwise the
likelihood of retraumatization of the client is high.

KEY WORDS: psyche organization levels, client-centered therapy, empathy, focusing, contact in psychotherapy

TEXHIKA JEHOMIHAJIBAIII ¥V KAIEHT-HEHTPOBAHHOI IICUXOTEPAIII
Kouapsin O.C., bapinosa H.B.
Xapvkiscokuil Hayionanvhuil ynisepcumem umeni B.H. Kapasina
nn. Ceoboou, 6, Xapxis, 61022, Vkpaina
VY crarTi po3risiHyTa IpodeMa IKOCTi MPOTiKaHHS IICUXOTEPAeBTHYHOTO IPOLECY TP Pi3HUX PIBHAX NCUXIYHOI OpraHizanii KiieHTa.
[Noka3zaHo, 1110 epeKUBAaHHS KIIIEHTA 3 HU3bKUM PiBHEM IICHXIYHOI OpraHizalii CTaloTh He3p03yMIIMMHU JUIS IICHXOTEPAIeBTa, a KIIEHT
CTa€ MaJOJOCTYITHUM. ICHy€ TeHICHIIISI ICHXOTEePaneBTa BIIXMINTHCS Bi IPSIMOTO KOHTAKTY 3 MEPEKUBAaHHIMU KIII€HTA, 3aMiHHUBIIN
eMoLiifHy emmariio "3HaHHAIM" - "eMIIATHYHIM 3HaHHAM', "3HAIOUUM PO3yMiHHAIM'", "CIiBUyT/IIMBUM 3HaHHAM". Taka iHTeIeKTyarbHa
MIPE/ICTAaBIEHICTh IICHXOTEPAIeBTa B KOHTAKTI MOXKe OyTH KOPHUCHOIO SIK JUIs ICHXOTEpareBTa, TaK i i KiIieHTa. B Toif e dac, BoHa
MPU3BOAUTG 1O BiOXOAYy BiJ O€3MOCEpenIHBOr0 EMOLIHHOTO KOHTAaKTy, LI0 HE B MOBHIM Mipi cHiBoazae 3 pO3yMiHHAM
McUXoTepaneBTUIHOro KOoHTakTy K. Pomkepca. Texnika peHOMiHami3amii J03BOJISE OYUCTUTH TIEPEKUBAHHS BiJl IHTEIEKTYaTbHOTO
"mymnuHHA" i OTPUMATH YUCTE JKUBE NepexxuBanHs. L{e Moxke craTucst B mpoctopi "Tiso-nepexxuBannsa-croraa”. Te, 3 skoro micus
CIIii MMOYMHATH ICHOMIHATI3AL[I0 3aJeXKUTh BiJ OCOOJIMBOCTEH OpraHi3auii NMCHUXIKM Kii€HTa. AKTHBi3alis OJHOTO KOMIOHEHTa
BKa3aHOT'0 IIPOCTOPY BPELITi-penIT IPHUBOIUTE JI0 aKTHBi3auii iHmoro. I{i komnoneHTH € enemenTamu "emouiiHoi cxemu". OnucaHo
TPH BapiaHTH JAeHOMiHaIi3auii: 1) IHCTPYyKTax - IPOBEACHHS KIIi€HTa Y TNIMONHY NepeXnBaHb; 2) pOKyCyBaHHS - JOIOMOTa KJIIEHTOBI

y BXOJDKEHHI y 3aKpHTi NepexxuBaHs; 3) cynposin. OctanHHii BapiaHT Ounbiue crieruiuHuil 111 HU3bKO OPraHi30BaHUX CTPYKTYP

© Kocharian A., Barinova N., 2018




Theoretical and Methodological Problem of Psychological Advice and Psychoterapy

MCHUXiKH. BakIMBOIO yMOBOI pOOOTH ICHXOTEpareBTa MPOTH 3axMCHOI (yHKUIl iHTenekTyami3auii y KII€HTa € akTyami3aris
OpraHi3Mi4HOI TCH/ICHIIIT, IHAKIIIC BUCOKA BipOTiJHICTh peTpaBMaTH3allii KITi€HTA.

KJIFOUYOBI CJIOBA: piBHi opraHi3auii NCHXiKH, KIMEHT-IEHTPUPOBAHA TepaIlis, eMIaTis, QOoKyCyBaHHs, KOHTAKT y IICHXOTeparii

TEXHUKA TEHOMHUHAJIHA3AIIUU B KIUEHT-IEHTPUPOBAHHOM IICUXOTEPAITAA
Kouapsin A.C., Bapunosa H.B.
Xapvroeckuii HayuonanbHulid ynueepcumem umenu B.H. Kapasuna
nn. Ceoboou, 6, Xapvros, 61022, Vkpauna
B craTtbe paccmorpeHa mpobiema KadecTBa MPOTEKAHMS NICHXOTEPANEBTHIECKOTO MpoIecca MPH Pa3HBIX YPOBHIX HMCHXHYECKOMH
opranusauuu KiauveHrta. Iloka3aHo, 4YTO mepeXMBaHMS KIMEHTa C HU3KUM YPOBHEM IICHXMYECKOH OpraHu3allud CTaHOBSATCS
HETIOHSTHBIMHU IS TICUXOTEPAIeBTa, a KJIMEHT CTAHOBHUTCS MAJIOJOCTYTHBIM. CyIIeCTBYeT TeHJCHIIMS ICHXOTepaIneBTa yKIOHUTHCS
OT IPSIMOTO KOHTAKTa C NMEPEKUBAHMUAMH KIMEHTA, 3aMEHUB SMOIMOHAIBHYIO SMIIATUIO «3HAHHUEM)» - «IMIATHUECKUM 3HAHHEM»,
«3HAIOLINM MOHUMAaHUEM», «COTyBCTBEHHBIM 3HAaHHEM». Takas MHTEJUIEKTyalbHas IPEACTaBICHHOCTh IICHXOTEPANeBTa B KOHTaKTe
MOXET OBITh TOJIE3HON KaK ISl ICHXOTepaneBTa, TaK U s KIHeHTa. BMecTe ¢ TeM, OHa IPUBOIHUT K OTXOAY OT HEMOCPEICTBEHHOTO
SMOLIMOHAJBHOTO KOHTAKTa, 4YTO YBOJAWT OT IOHMMAaHWs IIcMXoTeparneBTuyeckoro konrtakra K. Pomkepcom. Texnuka
JICHOMHHAJTM3AI[MN [T03BOJISIET OYHUCTUTD NEPEKUBAHNE OT MHTEIUICKTYaTbHOHN «IICIYXI» H MOIYYUTh YHCTOE JKHBOE NEPEKIBAHHE.
OT0 MOXET CIyduTcs B IPOCTPAHCTBE «TEJIO-NIEPEKUBAHNEC-BOCIIOMUHAHIE». To, ¢ Kakoro Mecra clegyeT HadMHATh
JEHOMHMHAIM3AIHI0 3aBHCUT OT OCOOEHHOCTEH OpraHM3allUM NCUXMKH KIHEHTa. AKTHBH3alUsl OJHOTO KOMIIOHEHTAa YKa3aHHOTO
IIPOCTPAHCTBA B KOHIIC KOHIIOB IPUBOAUT K aKTHUBM3ALMU JPYroro. DTH KOMIOHEHTHI SIBIISIOTCS JJIEMEHTAMU «IMOIMOHAIILHOM
cxembl». OnucaHsl TPU BapHaHTa JCHOMHHAIM3ALUH: 1) MHCTPYKTHPOBAaHHE - NPOBEICHHE KIHEHTa B IIyOWHY HepeXHBaHUIM;
2) ¢okycupoBaHHE — IIOMOIIb KJIMEHTY BO BXOXKICHHE B 3aKPHITHIC NEepeKUBaHuUs; 3) conpoBoxkaceHue. [locmennuit Bapuant 6onee
crieuuduyeH 1y 0oee HU3KO OPraHU30BaHHBIX CTPYKTYP NCUXUKU. BaXKHBIM yc0BHEM pabOThI ICUXOTEPaneBTa IPOTUB 3aLLUTHOM
(YHKIMY MHTEUIEKTYAIM3allH y KIMEHTAa SBJISICTCS aKTyalM3allid OPraHU3MHUYECKOl TEHJECHIIMH, WHAa4Ye BBICOKA BEPOSTHOCTH
peTpaBMaTH3aLHN KIMEHTA.
KJIFOUYEBBIE CJIOBA: ypoBHU OpraHH3alliy MICHXUKH, KINEHT-UEHTPUPOBAHHON Tepanuu, SMIaTus, GOKyCHpOBaHHE, KOHTaKT B
TMICUXOTEPanuu

In the article (Kocharyan, 2018) we discussed the issue of specific features of psyche organization,
significantly determining the nature of the psychotherapeutic process and modifying the psychotherapeutic
strategy itself. This does not negate Rogers hypothesis (“if ..., then ...), which means if you create the necessary
and sufficient conditions for the client, the client will have a strong chance to change. In particular, this
hypothesis was confirmed by the material of work with psychotics (patients with schizophrenia in the period
of exacerbation) (Rogers, 1967), in whom the structural organization of the psyche is significantly impaired.
However reflective technique alone does not guarantee success. As Eugene T. Jendlin (1988) noted, this
technique was so simplified in teaching a large number of people that it became “to be a literal repetition of
the client’s words, rather than emphathy in every moment”. As noted by the abovementioned author
(Jendlin, 1988), as a result, "the credibility of the method was undermined". Understanding of “empathy”
remains insufficiently articulated, especially since it is rather difficult to get into the spirit of a broken psyche.
As O.R. Bondarenko noted (2012, p.102), "empathic understanding can be limited by the strangeness and
obscureness of the forms of experience of customer behavior." Hence the transfer of emphasis by the
psychotherapist from emotional (which is understandable when the client’s mind is normal) to cognitive
structures, when the client is at a lower level of mental organization (borderline and psychotic) - “we will not
get into the spirit, we will understand.” Various forms of understanding (cognitions) arise, replacing empathy
itself: “empathic knowledge”, “knowing understanding”, “sympathetic knowledge” (W.W .Keil, B. Reisel,
J. Eckert - quoted in (Bondarenko, 2012). As O.R. Bondarenko noted (2012, p.103), the goal of such
understanding/knowledge is “the development of approaches to initially incomprehensible forms of
experience” when “the world of client experiences is not sufficiently accessible to direct perception ...”. Ronald
Laing (1995) wrote about the productivity of such an understanding of the client’s psyche, which is
inaccessible to direct empathy. Schizophrenics should be approached with the standards of their other world.
V.P. Rudnev (2006) provides with E. Kraepelin's description of a completely incomprehensible psychiatric
patient, who is in constant aimless movement: she takes steps forward and back, braids and immediately
unwinds her spit, while attempting to stop her, she dodges and continues meaningless movements, if she is
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restrained she frantically cries, she strongly holds a piece of bread in her left hand, if someone sticks a needle
into her forehead, she continues to move senselessly, as if the needle does not disturbs her.” R. Laing (1995)
commented on the patient's behavior from her phenomenological perspective, in which her behavior becomes
reasonable and logical, and the psychiatrist becomes sick: it is obvious that if you stop the patient, pull out
bread from her, stick a needle in her forehead, then she behaves logically as she does.

The inclusion of cognitive schemes of “correct” understanding of the client without direct perception
can be useful, however, it complicates the process of direct perception by the psychotherapist of the client and
being close to the client.

The inclusion of cognitive schemes of “correct” understanding of the client without direct empathy can
be useful, however, it complicates the process of direct empathy by the psychotherapist of the client and the
ability to be close to the client. This is to a certain extent a “crutch” that helps the therapist to understand the
“incomprehensible” client and to be with him as a therapist (this is not face to face). K. Rogers (1986, p. 199)
wrote (italics of the author A.K.): “I find that when [ am closest to my inner, intuitive self, when I am somehow
in touch with the unknown in me, when perhaps I am in a slightly altered state of consciousness in the
relationship, then whatever I do seems to be full of healing. Then simply my presence is releasing and helpful.
There is nothing I can do to force this experience, but when I can relax and be close to the transcendental core
of me, then I may behave in strange and impulsive ways in the relationship, ways which I cannot justify
rationally, which have nothing to do with my thought processes. But these strange behaviors turn out to be
right, in some odd way. At those moments it seems that my inner spirit has reached out and touched the inner
spirit of the other. Our relationship transcends itself and becomes a part of something larger. Profound growth
and healing and energy are present”.

Therefore, the attraction of intellectual schemes for the empathic understanding of a client does not quite
fit into the understanding of C. Rogers. At the same time, according to a number of authors, empathic
understanding is a psychotherapist’s resource to be close to the “destroyed” client (borderline and, above all,
psychotic client). However, the psychotic experience is pre-symbolic, “pre-speech” (Bondarenko, 2012), and
therefore it should be touched by direct empathy, which is uneasy. The use of cognitive structures can be useful
for a psychotherapist, firstly, due to the fact that he or she will be able to avoid direct painful emotional contact
(metaphor: to touch an electrical wire not directly, but through a braid), and, secondly, to get an access tool to
pre-symbolic experiences (metaphor: to find a handle for a suitcase). The benefit for the client will be that he
or she will have an opportunity to introduce the experience into a mature speech context (the verbal label of
the experience suggested by the therapist and the experience itself will not necessarily coincide). In addition,
it is an avoidance of direct non-intelligent contact.

The difficulty of a psychotherapist's emphathy in a client appears in: 1) the numerous phenomenology
of the difficulties in the psychotherapeutic process development (Kocharyan, 2018): reduction of the “energy”
flow, the formation of “traps”, the loss of some components of the emotional scheme, the difficulty of a client’s
entering their traumatic zone and the subsequent difficulty of getting out of it, as well as in 2) distorted forms
of customer experiences (Bondarenko, 2012, p.103-104), which impede psychotherapist’s access to them
(direct emphathy): psychotic or “pre-speech” experience, rigidity of emotional patterns, incomprehensibility
of client motives and impulses, generalized (large-scale) negative emotional schemes, dysfunctional
interaction patterns, fragile processes of experiences .

A solution to the empathy problem. Technically, the solution to the problem of empathy in a client is
to use the technique of denominalization, to clear out a feeling from a word. When a psyche is neurotically
organized, the client is invited to “leave” the word, see what lies beneath it - what kind of experience, memory
or body sensation. The client is offered a metaphor of a candy in a wrapper: a candy may be wrapped in an
inappropriate wrapper, for example, the “Red Poppy” candy is in the “Duchess pear” candy wrapper. An
anecdote comes out — a man says: "I was in Kharkiv, I was swimming in the sea." He receives a reasonable
response: "There is no sea in Kharkiv, isn’t there?!". The man exclaims: "I am such an idiot — I did not know
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and I did take a swim." We bathe not in reality, but in doubled verbal reality, in fantasy all the time. A word
always "saves", however it does not always reflect the reality. Noam Chomsky suggested a phrase that has
become a model of meaninglessness - "colorless green ideas are furiously sleeping." However, as the linguist
Hilary Patnem writes, it turns out that it can also set a rather meaningful reality: ideas can be blank
(“colorless™), immature (“green”), they can be ineffective (“sleep”) (Rudnev, 2006 p. 101). Thus, the purpose
of denominalization technique is to get rid of words. A neurotically organized person easily goes beyond
words. This can happen in the “body-experience-memory” space. The place, from which the denominalization
should be started depends on the specifics of psyche organization - for someone “entry” is easily carried out
through the body, for someone - through emotions directly, for someone - through memories. Activation of
one component of the specified space eventually leads to activation of the other. These components are the
elements of the “emotional scheme”, the concept of which was developed in emotionally focused therapy
(Elliott, 2003; Greenberg, 1989). The scheme contains the following elements: experience; a system of early
memories, the core of which is experience; bodily manifestations; cognitive interpretations; motivation.
Client’s experience in a pure form is rarely presented: either it is generally blocked for the client, who, as a
result, cannot feel it, or it is distorted. One type of distortion is an intellectualization of an experience in which
it is placed in an intellectual shell, like paper in a file. As a result, painful emotions become less traumatic: one
thing is to have the concept of one's own loneliness and uselessness, and the other is to experience these
feelings in a pure form. This variant of the denominalization is indicated as instruction.

The second variant of denomination is focusing by the psychotherapist of the client’s hidden
experiences, and the client’s attention to them. There is a difference between empathy and focusing. Empathy
is a verbalization by the psychotherapist of client's current experiences, there is no rushing ahead. Empathy
reflects the therapeutic “half a step behind” strategy, the strategy of following. Focusing reflects the “half a
step ahead” strategy, the leadership strategy (guiding), albeit within the client’s process. The psychotherapist
looks ahead, however within the framework of the client’s movement. Focusing is a communication to the
client of not actual emotions, but of those who are slightly away from him, within the framework of the “zone
of proximal development”.

The third variant of denomination is that the psychotherapist enters into the inner world of the client due
to therapeutic resonance, and communicates with the client on the basis of these resonant experiences
(accompaniment). What the client does not know and does not feel, is represented by the psychotherapist,
being his dissociated part. In fact, the client meets his inner world through the psychotherapist. This is quite a
difficult task for the psychotherapist who must “give up” thoughts about the client and gradually translate all
types of resonance (physical, emotional) into purely emotional ones. At this level, there is a possibility of an
emotional “breakthrough” in the relationship. If an emotional resonance is not reached, then very often the
psychotherapist performs the purificatory role (releases the energy component of the client’s experiences) -
the client feels the release by reducing the “charge” of pathogenic emotions, but nothing happens
psychotherapeutically.

An actualization of the organismic tendency is an important condition for the work of a psychotherapist
against the protective function of a client, otherwise the probability of retraumatization is high.

CONCLUSIONS
1) low levels of mental organization lead to difficulties in the flow of the psychotherapeutic

process, to the fact that client's experiences become incomprehensible to a psychotherapist, and the client
becomes inaccessible;

2) there is a tendency of a psychotherapist to avoid direct contact with the client's experiences,
replacing emotional empathy with “knowledge” - “empathic knowledge”, “knowledgeable understanding”,
“sympathetic knowledge”;

3) such intellectual representation of a psychotherapist in contact can be useful both for the
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psychotherapist and for the client. However, it leads to a avoidance of direct emotional contact;
4) the technique of denominalization allows to clear the experience from the intellectual "husk"
and get a pure living experience Three variants of this technique are described.
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This article touches upon the problem of Person-centered psychotherapy in the treatment of specific psycho-emotional problems caused
by chronic physical illnesses. The study involved the patients with chronic diseases of gastroenterological spectrum on the exacerbation
stage. Total sample size was 144 people: 85 females (59.09%) and 59 males (40.01%) at the age from 24 to 59 y. The average duration
of therapy ranged from 15 to 20 hours. A separate group of patients (15 people) were treated with medications prescribed by a
psychiatrist in accordance with psychopathological report taking into account the basic diagnosis (anxiolytic, sedative, nootropic, anti-
depressants).

Methods. At the sample selection and the final stages the MMPI, M. Luscher Colour Test and L. Szondi Test were applied. Before and
after each therapeutic session express-diagnostics via SAM- techniques (self-esteem, activity, mood), in form of personal semantic
differential was applied.

Results and conclusions. The most significant results in terms of clinical features (health, strengthening, stress reduction, reduction of
scales’ peaks, indicating the severity of the reactive state, positive dynamics of the lab tests, etc.) have been observed in the group of
patients receiving concomitant (psychological, pharmacological and nosology-oriented) therapy. It may be assumed that various
psychotherapeutic approaches should be considered as subsidiary, rather than principal, means of chronic illness treatment.
Psychological methods proper would be useful for emotional abreaction, switching attention from the dominant physical suffering to
the patient's personal resources, as well as self-presentation processes.

KEY WORDS: psychotherapy, somatogenic disorder, chronic gastrointestinal diseases, psychoemotional condition, therapy

EKCIEPUMEHTAJBHE TOCJII)KEHHA MEPCOHO-IIEHTPOBAHOI ICUXOTEPATII{
Y JJIKYBAHHI COMATOT'EHHHUX PO3JIAIIB
(BuBYeHHS XPOHIYHHMX 32XBOPIOBAHb HLTYHKOBO-KHIIKOBOI0 TPAKTY)
Ouexcanap Bonnapenko
Kuiscokuil nayionanshuil tinesicmuynull yHieepcumem, 3a6i0yeay Kageopu ncuxonoeii
Byn. Benuxa Bacunvkiscoka, 73, Kuis, 03150, Ykpaina
Kceniss MakcuMeHKo
Hayionanvna axaoemis enympiwnix cnpas, npogecop xagedpu npagogoi ncuxonoii
Conom'ancera, 1, Kuis, 03035, Vkpaina
VYxpaina, 03035, m. Kuis, ni1. Conom'ancoka
VY crarTi po3riIsTHyTO MpodiIeMy 0cOOMCTICHO-OPi€EHTOBAHOI MICHXOTEparii NPy JTiKyBaHHI clIeMU(IYHAX TICUXOEMOIIHHUX MPoOIeM,
BUKJIMKAHUX XPOHIYHUMH (i3MYHUMHU 3aXBOPIOBAHHIMU. Y JOCIIJDKEHHI Opasii y4acTh HAI[iEHTH 3 XPOHIYHMMH 3aXBOPIOBAHHSIMU
TacTPOCHTEPOJIOTIYHOTO CHEKTpa Ha CTamii 3arocTpeHHs. 3araabHui obcsr BuOipku craHoBHB 144 ocobu: 85 xiHok (59,09%) ta 59
4ouoBikiB (40,01%) y Bini Bix 24 1o 59 poxkis. Cepenus TpuBanicTs Tepamnii cranoBmia Bif 15 no 20 rogua. OxpeMy rpyIy HaIieHTiB
(15 oci6) mikyBamu MeAMKaMEHTaMH, MPU3HAYCHHMH IICHXiaTPOM BIAMNOBIAHO A0 TCHXOIATOJOTIYHOTO 3BITY 3 ypaxyBaHHIM
OCHOBHOTO JliarHO3y (QHKCIOJITHYHI, CEIaTHBHI, HOOTPOIIHI, aHTHJIETIPECAHTH).
Mertozau. ITpu Binbopi 3pa3kiB i 3aBepruansHuX crafisx 3acrocoByBanucs MMPI, M. Luscher Colour Test Ta L. Szondi Test. Jlo i micis
KOXHOTO TEpPAIlleBTUYHOTO CEaHCY 3aCTOCOBYBAAcs eKCIIpec-IiarHOCTHKA 32 JOMOMOTrol0 SAM-TexHikH (CaMOOIliHKa, aKTHBHICTD,
HACTpii) y BUIIISAA1 OCOOMCTOr0 CEMaHTHYHOTO qu(epeHIiaia.
Pesynpratu Ta BUCHOBKH. HaliOinbIn 3HaUHI pe3yIbTaTH 3 TOYKH 30py KIIHIYHHX OCOOIMBOCTEH (3A0POB'S, 3MIIHEHHS, 3HIKECHHS
CTpecy, 3HIKSHHS IIKIB IIIKaJI, 1[0 CBIAYUTH MPO TSDKKICTH PEaKTHBHOI'O CTaHy, MO3UTHBHY JHHAMIKY JIAOOPATOPHHUX TECTIiB TOLIO)
criocTepiraiaucsi B IrpyIi XBOPHX, SIKI OTPUMYBAJIM CyMyTHs (IICHXOJIOTiYHA, (papMakoyioriyHa Ta HO30J0TidyHa) Tepamis. MoxHa
TIPUITYCTHUTH, IO Pi3HI IICHXOTEePANeBTHYHI MIIXOIN CIILJ pO3IIISIATH K JOTIOMIXKHI, a He IPUHIUIIOB] 3aCO0H JIIKYBaHHS XPOHIYHHX
3aXBOpIOBaHb. BiiacHe nicuxosoriuHi Metoau Oyu 6 KOPUCHI U1l eMOLIHHOT peakilii, epeKII0OYeHHsI YBard 3 IOMiHYIOUHX (Qi3HIHHIX
CTpaXJaHb Ha OCOOHCTI PECYpCH TaIli€HTa, a TAKOXX IIPOIIECH CAMOIPE3eHTaIli.
KJIFOYOBI CJIOBA: ncuxoteparist, COMaTOreHHI po3J1a i, XpOHiYHI IILTyHKOBO-KUIIIKOBI 3aXBOPIOBAHHS, ICUXOEMOLIHHUN CTaH,
Teparmis
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3KCIHEPUMEHTAJILHOE UCCJEJOBAHUE ITEPCOHO-LIEHTPUPOBAHHOWM IICUXOTEPATINH
B JEYEHAUA COMATOIEHHOI'O PACCTPOMCTB
(M3yuyenune XpoHUUYECKHMX 3200/1€BaHU eIy 10YHO-KHILIEYHOI0 TPAKTA)
Auiexkcanap bonaapenko
KueBckuii HalMOHAIBHBIN JIMHIBUCTUYECKUIT YHUBEPCUTET, 3aBEAYIOLINI Kadeqpoii ICHX0JIOT I
yi1. bonbiras BacunbkoBckas, 73, Kues, 03150, Ykpanna
Kcennsa MakcuMeHKO
HanwnonanbHas akajgeMus BHyTPEHHUX Jel, mpodeccop Kadeapsl MpaBoBOi ICUXOIOTUI
Conomenckas, 1, Kues, 03035, Ykpanna
Vkpauna, 03035, r. Kues, yn. ConomeHckas
B cratee paccmoTpeHa mpobnemMa  JIMYHOCTHO-OPUCHTHPOBAHHOM  IICHXOTEpPAalMy MHPH  JICYCHHH  CHEHU(PHUYECKHX
MICHXO9MOIIMOHAJIBHBIX MPOOJIEM, BEI3BAHHBIX XPOHUUECKUMH (H3MYECKHMU 3a00JIeBaHMIMH. B MccieoBaHNy IprHUMANK yyacTie
MAMEHThl C XPOHUYECKUMH 3a00JIEBAaHUAMH T'aCTPOIHTEPOIOTHUECKOTO CHEKTpa B cTaguu obocTtpeHus. OOmuii 00beM BBHIOOPKH
coctaBmi 144 wenoseka: 85 xeHumH (59,09%) un 59 myxunn (40,01%) B Bo3pacte ot 24 no 59 ner. CpenHss IpoJOIKATEIEHOCT
Tepanuu coctaBisiia ot 15 1o 20 yacoB. OTAeIbpHYIO IPYIITY MaHeHToB (15 JenoBek) ieunny MeJuKaMeHTaMu, TipeIHa3HaYeHHBIMU
TICUXHATPOM B COOTBETCTBHH C IICHXOIIATOJIOTHYECKOTO OTYETa C yIETOM OCHOBHOTO JIMAarHO3a (AHKCHOJIHMTHYECKHE, CeJaTHBHBIC,
HOOTPOIHEIE, aHTU/ICTIPECCAHTEI).
Mertonsr. Ilpu or6ope 00pa3ioB u 3aBepmaronux craausx npumensuimcs MMPI, M. Luscher Colour Test u L. Szondi Test. [lo u
HOCJIe KaKIOTO TepaneBTUUECKOr0 CeaHca IPUMEHSUIaCh OSKCIPECC-AMarHoCTHKa ¢ moMomblo SAM-TexHHMKH (caMOOIeHKa,
aKTHBHOCTb, HACTPOEHHE) B BUJIE INYHOTO CEMAaHTHIECKOTO A PepeHnnana.
Pesynbrars! u BeIBOBI. Hanbomnee 3HaUNTENEHBIE Pe3yIbTaThl C TOYKH 3PEHUS KIMHUYECKUX OCOOCHHOCTEH (370pOBBS, YKpEIUICHHE,
CHI)KEHHE CTPECCa, CHIDKEHHUS MHUKOB IIKaJ, CBUAETEIBCTBYET O TSHKECTH PEAKTHBHOTO COCTOSHHSA, MOJOKUTENBHYIO JUHAMHUKY
1abopaTOpHBIX TECTOB M T.II) HAOMIOmanmuch B TIpyIme OOJBHBIX, MOJTYyYaBIIMX COIYTCTBYIOIAs (IICHXOJOTHUYECKas,
(hapmakosoruueckast 1 Ho30JI0rnueckas) Tepanusi. Mo>kHO MPeNoa0KUTh, YTO Pa3INIHbIE ICHXOTEPANeBTHIECKHE TOIXObI CIEIyET
paccMaTpuBaTh KakK BCHOMOTAaTeNbHBIE, a HE IPUHIUNHUAIBHBIC CPEACTBA JIEUeHUs XpoHMYeckwx 3aboneBanumil. CobcTBEHHO
IICHXOJIOTUYECKHE METOAbl ObUIM OBl MOJIE3HBI JUIS SMOLMOHAJIBHOW PEaKIMH, MEpeKIIOYeHHe BHHMAaHUS C JIOMHHHUPYIOIIUX
(I3UIECKUX CTpaJaHui Ha JIMYHBIE PECYPCHI MAIEHTA, a TAKKe MPOIECCH CaMOTIPE3eHTallNH.
K/JIIOYEBBIE CJIOBA: mcuxorepamusi, COMaTOTeHBIE pAacCTPOHCTBA, XPOHHYECKHE KETyJIOYHO-KHIIeYHble 3a0oJeBaHus,
TICUX03MOIIMOHAIBHOE COCTOSTHUE, TePaTHs

PROBLEM STATEMENT

Modern psychotherapy in a broad sense is considered to be a most important part of present-day medical
and paramedical activities. It gained now a considerable importance in solving a wide range of issues related
to providing a psychotherapeutic care for patients. This mainly concerns the patients, whose diagnoses belong
to the so-called “small psychiatry” and specifically to those who suffer from emotional problems caused by
chronic somatic illnesses. The latter may not only negatively affect the patient’s mental state, but also cause
permanent personality disorder (which, according to the International Classification of Diseases (ICD-10),
belong to V-Class and are designated by the code from F 60.0 to F 60.09). A great number of researchers are
trying to answer the question, which models of psychotherapy (traditional and new ones ) and in what way
may be considered as the most effective in coping with the psychological problems of a person who suffers
from chronic somatic and psychosomatic diseases (Amosova, Samar, Vinnikov et al., 1995; Babich, 2008;
Bulyubash et al., 2011; Stormy, 2006; Vorobiev, 2009; Raven, 2004; Greenwald, 2010; Kabanov, 1983;
Karvasarsky, 2011; Scab, 2009; Korolenko, 2000; Korjagin, 1996; Kocharyan, 2002, 2010; Kulakov, 2007;
Maksimenko, 2015; Markov, 2015; Mendelevich, 2005; Mikhailov et al., 2002; Moroz, 2010; Butts, 1997,
Prostomolotov, 2007; Roslyakova, 2012; Samushiya, 2009; Thostov, 2006; Bittonetal, 2003;
Von Wietersheim, Kessler, 2006.; Garcia-Vega, Fernandez-Rodriguez, 2004; Maksymenko, 2015, etc.). Thus,
the actual experience indicates the urgent need for studying the real possibilities of modern psychotherapy in
application topsycho- and somatogenic disorders, which were caused by chronic painful physical conditions.

SUBJECTS, METHODS AND PROCEDURES
The study involved patients in the acute stage of the following chronic diseases of gastroenterological
spectrum: various types of chronic gastritis with normal and increased gastric secretory function; those with
secretory insufficiency: simple, catarrhal, hemorrhagic gastritis; those with chronic cholecystitisand
angiocholitis (cholangitis) both with patients after cholecystectomy; also patients withgastric and duodenal
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ulcers, with gastroesophageal reflux disease, with chronic ulcerative colitis, including chronic colitis of various
localization (sigmoiditis, proctitis, proctosigmoiditis), as well as irritable bowel syndrome.

Total sample size comprised 144 patients: 85 females (59.09%) and 59 males (40.01%) at the age from
24 to 59.

The initial psychodiagnostic examination of patients was performed using a short version of the MMPI
test and LuscherColor Test. Officially the procedure was called the “current state assessment”. At the end of
the psychodiagnostic procedure, a psychologist briefly discussed the results with the patient, asking if he or
she would be interested to work on “stress reduction” in individual or group form.

Those patients whose test psychograms were of the research interest and those who were willing to work
with a psychologist had additional interviews with a “psychoneurologist” (as officially a psychiatrist was
named). At a separate closed meeting with the project supervisor, a chief psychologist and a psychiatrist, the
final decision was made whether to include this or that patient to a target cohort for providing a
psychotherapeutic treatment. As a result, in the group of patients with a range from the hypochondriac type of
response to the disease to the hypochondritic disorder, there were 12 people (6 men and 6 women); in the range
from the disturbing type of response to anxiety disorder - 16 people (2 men and 14 women); in the range from
the egocentric type of response to the hysterical (conversion disorder) - 5 people (1 woman and 4 men). In
addition, for the 15 patients, certain findings were made that fit into the symptoms of somatic-autonomic
disorder, or, more precisely, consistent with the pathosichological description of "general stress" (the
traditional abbreviation - VSD). In the course of work, four patients from the target group were excluded from
the causes of the researchers. Thus, out of 144 patients with somatic care, 59 patients with nonpsychotic
personality disorders were selected. Subsequently, all subjects were randomly assigned to 4 psychotherapeutic
groups, for which KBT was used, existential-humanistic approaches and combined psychotherapy. Each
patient, who expressed the desire to participate in the psychotherapeutic work, passed L. Szondi diagnostic
test (version adapted by Sobchik L.M.) and received a printout of a psychological conclusion that created a
natural occasion for the beginning of a person-oriented therapy. Additionally, each participant filled out the
express-diagnostics scales on the basis of SAM-test (self-esteem, activity, mood), in form of personal semantic
differential. In this way the research team carried out a constant monitoring of the patient current state, which
increased the interest of the participants to psychotherapeutic sessions and at the same time provided certain
feedback to the team of psychologists. Due to the specifics of the research project the psychologists have not
been informed with the super task of this study. Thus, we complied with conditions relating to the requirements
of the double-blind method.

The psychotherapeutic session was conducted daily from 16.00 to 17.30 six times per week (daily except
Sunday). The average duration of psychotherapy for patients ranged from 15 to 20 hours. Some people (9)
expressed the desire to continue individual psychotherapy after discharging from hospital, and received from
6 to 10 hours of additional psychotherapy. The certain difficulties were imposed by the norms of the bed-
hours, actually allocated per patient in modern hospitals (e.g. no more than 14 bed-days per patient in the
gastroenterological department). During our project, the actual length of patient hospital stays rarely reached
three working weeks. It may be argued that such psychotherapeutic treatment actually corresponds to the life
style of modern megalopolis inhabitant, and fits into the canons of short-term psychotherapy. Psychotherapy
included: existential-humanistic approaches, cognitive-behavior techniques (in both group and individual
forms) and combined (psychopharmacological) therapy. Special attention had to be paid to that part of the
cohort of targeted patients (15 people) who took special medications prescribed by psychiatrists in accordance
with the psychopathological diagnosis as it was agreed with the attending physician, taking into account the
main diagnosis. In general, a prescription drug list included anti-anxiety drugs (Afobazol, Strezam, Xanax,
etc.); sedative (Glycine, Glycide, etc.); nootropicdrugs (Noophen, Pantogam, Nootropil, Glycine, etc.), as well
as a group of antidepressants of both plant origin (Life-900, Gelarium-Hypericum, Deprim), and of the SSRIs-
group (Ciprolex, Citalopram, Fluoxetine) and SOSSN (Venlafaxine , Duloxetine), and in case of secondary
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insomnia — Sonovan (Zopiclone), Vita-melatonin or, if necessary, Agomelatine (Melitor).The main research
aspect was that this part of the patients’ cohort was divided into two groups. The first group (7 patients) has
some limitations in taking the above mentioned drugs, and the second one (8 patients) took part in
psychotherapeutic sessions in addition to the prescribed medications. The difficulty lied in the fact that, as a
rule, most of these drugs are appointed for a period much longer than the timing of the psychotherapy itself.
Moreover, the effects of many of them begin to manifest themselves in 10-12 days, so the objective mismatch
between psychotherapeutic interventions and pharmacodynamics, taking into account the "respondent-non-
respondent” criterion, was another important nuance of this research project. In order to ensure effective
treatment, special attention was paid to feedback issues, including delayed feedback via e-mail, and the
possibility, if necessary, to contact the project supervisor, and then —the psychiatrist for a prescription, etc (in
order to save space, the article will present only two rows of indicators: SAM and MMPI).

RESULTS AND ANALYSIS
L The dynamics of patients’ psycho-emotional and physical condition after the Existential-Humanistic
psychotherapy.

At the first stage of the psycho-emotional condition assessment, the presence of changes in the
subjective assessment of the patient's emotional state was analyzed with the use of the semantic differential
technique. Since the values of the scales of the modified version of the semantic differential, proved to be
sufficiently homogeneous, the average values for the whole group of each scale had been analyzed. As it is
seen from the graph of Figure 1, the dynamics of the indicators for each of the scales is sufficiently explicit.
The most obvious improvement of well-being observed on the scale of “bad — good”. The patients felt more
relaxed and comfortable after a group therapy.
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Figure 1. Dynamics of subjective assessment of patient's emotional state (mean values on the scales in the
group) before and after the group therapy course in existential-humanistic paradigm (based on semantic
differential).

It should be noted that the indicators for all scales in the diagnosis after a course of psychotherapy vary
within no higher than the average level of severity (1.5 points on the scales of SD). High rates, showing the
positive subjective assessment of the patients are not available. That gives us the ground for the assumption
that psychotherapeutic measures exclusively are insufficient to improve the psycho-emotional state of patients.

The dynamics of the subjective assessment of the patient's physical condition is also positive and
sufficiently expressed (Figure 2). The indicators for all scales tended to a positive pole, but also within the
framework of the average level.

It should be noted that after the course of existential-humanistic group psychotherapy the patients
continued to complain of headaches, mood swings, fatigue and lack of motivation for professional activity.
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Figure 2. Changes in the subjective assessment of the physical condition of the patients (mean values on the
scales in the group) before and after the Existential-Humanistic group psychotherapy (based on a modified
version of the semantic differential).

1I. Analysis of the results obtained by using the Mini-Mult Test at the beginning and at the end of
Existential-Humanistic psychotherapy.

A nonparametric criterion of signs was chosen for 35 patients. The Wilcoxon signed-rank test served as
an auxiliary method of statistics.

The differences were estimated among the indicators for each scale of the Mini-Mult Test. Since the
nonparametric criteria allow us to estimate only one pair of variables characterizing the dependent groups for
one analytical stage, the tables of analysis results describe each pair separately. At the end of the group
Existential-Humanistic psychotherapy, the average scores on the scales of Reliability and Hypochondria
decreased. This fact indicates positive dynamics of the psycho-emotional state of patients.

Statistically significant differences between the scores in the group of patients before and after the course
of psychotherapy were identified on two scales: Reliability (Aggravation) and Hypochondria. The changes in
the Reliability scale among patients were manifested in the reduction of the tendency to hyperbolize the
symptomatic characteristic of their physical state. Moreover, the desire to emphasize the severity of the
physical state was leveled as a result of psychotherapy (Fig. 3).
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Figure 3. Dynamics of indicators on the Mini-Mult scales before and after

the Existential-Humanistic psychotherapy.

A predominance of the passive personal position, a high level of awareness of the existing problems
through the prism of frustration and a pessimistic assessment of its prospects, the tendency to a negative
perception of the world due to illness, inertness in a decision-making were noticed at the beginning of group




16

Psychological Counseling and Psychotherapy, Issue 10, 2018

psychotherapy. But at the end of the group Existential-Humanistic psychotherapy the focus shifted towards
positive understanding of the future prospects, new meanings of life, further actions aimed at restoring health
and lifestyle changes.

1II. The dynamics of patients’ psycho-emotional and physical condition after the Cognitive-Behavioral
psychotherapy.

At the first stage of the psycho-emotional state assessment, the presence of changes in the subjective
assessment of the patient's emotional state was analyzed using the semantic differential technique. Since the
values of the scales of the modified version of the semantic differential, proved to be sufficiently homogeneous,
we analyzed the average values for the whole group of each scale.

As it is seen from the graph on Fig. 4, the dynamics of the indicators for each of the scales is quite
explicit. The most obvious improvement of well-being observed on the “Weak — Strong” scale. The patients
feel more confident, balanced and “nice” after the course of group therapy.
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Figure 4. Dynamics of subjective assessment of patient's emotional state (mean values) before and after a

course of Cognitive-Behavioral group therapy (based on semantic differential).

But it is worth noting that the figures for all the scales in the diagnosis after the psychotherapeutic course
vary within no more than the average level of expression (1.5 points on the SD scales). The high rates,
reflecting the positive subjective assessment of the patients are not available, that gives us the ground for the
assumption that psychotherapeutic measures alone are insufficient to improve the psycho-emotional condition
of patients.
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Figure 5. Dynamics of subjective assessment of the patient’s physical condition (mean values) before and

after a course of Cognitive-Behavioral therapy (based on a modified version of the semantic differential).
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The dynamics of the subjective assessment of the patient's physical condition is also positive and quite
persuasive (Figure 5). The indicators for all scales tended to a positive pole, but also within the framework of
the average level. The most obvious improvement of mental well-being can be observed on the “Weak —
Strong” scale. The patients felt the increase of strength and self-confidence, the readiness for the change of
behavior after the course of Cognitive-Behavioral group psychotherapy.

But in general, after a course of Cognitive-Behavioral group therapy, the patients continued to complain
of apathy, lethargy, lack of motivation for professional activity.

1Y. The dynamics of patients’ psycho-emotional and physical condition at the end of Combined
Psychotherapy Cource
Table.
The mean values of indicators of the Mini-Mult scales in the group of patients at the end
of combined therapy course

L a Fa|Ka|Hsa|Da |Hya(|(Pda[Paa|Pta |Sca| Maa

Valid N 8 S 3 S 3 S 3 3 3 3 S
Missing lo 0 0 0 0 0 0 0 0 0 0
Mean 53.54 [65.36 [50.81 [56.36 |54.45 |55.09 |57.09 [61.09 [60.27 [63.09 |50.9
Std.

. L. 3.8043 1691 16.32 HK.80 [6.36 [6.56 [5.82 16.59 [7.49 [R.51 [7.942
Deviation

Minimum 48.00 [54.0 K40.0 [50.0 @47.0 [@4.0 K50 |55.0 8.0 [52.0 [40.00

Maximum |65.00 69.0 [55.0 [61.0 [64.0 [61.0 [62.0 [70.0 [63.0 [72.0 [59.00

After the combined therapy course the average indexes on eight scales have decreased: Lie (L),
Hypochondria (Hs), Hysteria (Hy), Depression (D), Psychopathy (Pd), Paranoid (Pa), Psychasthenia (Pt).

The changes in the Aggravation scale were manifested in the reduction of the tendency to hyperbolize
the symptomatic characteristic of patients’ physical state. Moreover, the desire to emphasize the importance
of the physical state was leveled as a result of psychotherapy.
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Figure 6. Dynamics of indicators on the Mini-Mult scales before and after the group psychotherapy
combined with psychotropic medications treatment.




18

Psychological Counseling and Psychotherapy, Issue 10, 2018

As seen from Fig. 6, the positive dynamics of the psychoemotional state in the group of patients after
the course of a combined psychopharmacotherapy is evident (in comparison with patients after the course of
purely group psychotherapy).A predominance of a passive personal position, a high level of awareness of the
existing problems through the prism of frustration and a pessimistic assessment of its prospects, the tendency
to a negative perception of the world due to illness, inertness in a decision-making, sharpness of feelings were
noticed at the beginning of group psychotherapy combined with psychotropic medications treatment. But at
the end of a combined therapy course the focus shifted towards positive understanding of the future prospects,
new meanings of life, further actions aimed at restoring health and lifestyle changes.

CONCLUSION

The study provides grounds for the conclusions about the possibilities of modern personality-oriented
psychotherapy in somatogenic treatment. It was taken into account that the content of complaints, the
objectification of psychoemotional condition indicators, as well as its own subjective assessment among
patients with gastroenterological diseases in the five experimental groups had some common features at the
beginning of psychotherapeutic and pharmacological treatment: high level of anxiety due to deep unconscious
fears of uncertainty about prospects which creates a constant feeling of danger and insecurity; decreased
activity aimed to restore the former way of life; conversion of psychological problems into physical symptoms;
low frustration tolerance, passive life position, increased level of alexithymia and blocked need for affiliation
with increased interpsychic activity.

At the end of psychotherapeutic treatment, the most significant positive dynamics of psychoemotional
condition was observed in the group of patients after psychopharmacotherapy. Significant positive changes
were detected within Lie, Hypochondria, Hysteroid, Depression, Psychopathy, Paranoia and Psychasthenia
scales of Mini-Mult Test. Such protection mechanism as “flight into illness” when the disease serves as a
screen that disguises the desire to shift responsibility for existing problems to others, has also been reduced in
this group of patients. The hyposthenic indices decreased. After a combined therapy, the patients rated their
health condition as “good”, they were able to identify the prospect of treatment. The tolerance to stress and
frequency of social contacts increased which positively affected their emotional sphere and allowed them to
receive satisfaction in their personal lives and professional activities. The state of disadaptation significantly
decreased, as it was showed in Mini-Mult profile by increasing the 7-th scale.

The resultsof this study might beinterpreted as follows: the most significant results in the clinical sense,
related to the improvement of well-being, reduction of general stress, decrease of “aggravation of state”,
reduction of scales indicating the degree of severity of reactive state of patients, as well as the improvement
of laboratory tests, were observed in groups of patients after a combined (psychological, pharmacological and
nosological oriented) therapy.

Thus, it follows that at present time there is no evidentiary reason to make categorical judgments about
the sufficiency of psychotherapy itself, especially about its pathogenetic mission in all those situations when
it is not exclusively about processes related to psychogeny. At the same time, it is worth noting that various
psychotherapeutic approaches somehow perform additional helpful functions related to processes of emotional
reaction, switching attention from dominant somatic suffering to patient's personal resources, and also
influencing the image of self as well as processes of self-presentation. In other words— expanding the patient's
consciousness, which deprives the experience associated with disease. The latter circumstance, we believe,
contributes to the release of the patient's resources both at the level of organism (nervous, endocrine, immune
systems) and at the level of personal “Self” and opens up additional opportunities for ensuring the effectiveness
of healing process and restoring health in all senses of this complex phenomenon.

ACKNOWLEDGMENT
We thank our colleagues for their friendly and very professional support.




Theoretical and Methodological Problem of Psychological Advice and Psychoterapy

REFERENCES

Amosova, K.M., Samar, S.A., Vinnikov, D.M. et al. (1995). Bukopucranss ncuxoreparii B KOMIUIEKCHOMY JIiKyBaHHI
Ta peabimirtarmii pesmaTonoriuanx xBopux [Use of psychotherapy in complex treatment and rehabilitation of
rheumatologic patients]. In [Tumanns Odiachocmuxu ma nikysawus: 30ipHux Haykosux npays [Problems of
diagnosis and treatment: collection of scientific works] (p.83). Kiev. (in Ukrainian)

Babich, V.V. (2008). Ilcuxomepanis y KomniekcHOMY JTIKY8aHHI po31a0ié a0anmnyii y X60pux 3 20CMpUM iHOAPKmMom
mioxapoy (Psychotherapy in the complex treatment of adaptation disorders in patients with acute myocardial
infarction). (Ph.D. Thesis). Retrieved from http://www.irbis-nbuv.gov.ua/cgi-
bin/irbis_nbuv/cgiirbis_64.exe?C21COM=2&I121DBN=ARD&P21DBN=ARD&Z211D=&IMAGE_FILE DO
WNLOAD=1&Image file name=DOC/2008/08bvvgim.zip. (in Ukrainian)

Bitton, A., Sewitch, M.J., Peppercorn, M. A. et al. (2003). Psychosocial determinants of relapse in ulcerative colitis: a
longitudinal study. Am. J. Gastroenterol. 98(10), 2203-2208.

Buljubash, 1.D., Morozov, ILN., Prihod'’ko, M.S. (2011). Ilcuxonociuna peabinimayis nayieumie 3 OCMAHHIMU
cnunanvHoio mpaemoio (Psychological rehabilitation of patients with the last spinal trauma). Samara:
Izdatel'skij Dom «Bahrah-M»y. (in Ukrainian)

Burno, M.E. Kaunuueckas ncuxomepanusa [Clinical psychotherapy]. 2-editon (2006). Moscow: Akademicheskijproekt.

Voronov, M. (2004). Ilcuxocomamuka: npaxmuueckoe pykogoocmeo [Psychosomatics: A Practical Guide]. Kiev:
Nika-Centr. (in Russian)

Garcia-Vega, E., Fernandez-Rodriguez, C. (2004). A stress management programme for Crohn's disease. Behav Res Ther.
42(4), 367-383.

Gas'kov, V.S. (1995). Ilcuxotepanust y OOJbHBIX THIICPTOHUYIECKOI OOJIE3HBIO C YIETOM BEIYIIUX PEHPE3CHTATHBHBIX
kaHanoB [Psychotherapy in patients with hypertensive disease, taking into account the leading representative
channels]. Vkpaincokuii sicnux ncuxonesponoeii [Ukrainian Herald of Psychoneurology]. 3(1), 166—167. (in
Ukrainian)

Grojsman, A.L. (1997). Meouyunckas ncuxonoeus: Jlexyuu Onsi eépauen - caywamenei Kypcog NOCAeOUNiIoMHO20
obpasoganusi [Medical psychology: Lectures for doctors - students of postgraduate education courses].
Moscow: Izdatel'stvo Magistr. (in Russian)

Kabanov, M.M., Lichko, A.E., Smirnov, V.M. (1983). Memoosi ncuxonocuueckou OuacHoCmuku u KOppeKyuu 8 KIuHUuKe
[Methods of psychological diagnosis and correction in the clinic]. Leningrad: Medicina. (in Russian)

Kaplan, H.I., Sadock, B.J. (1994). Kaunuueckas ncuxuampua [Clinical psychiatry], Vol.1. Moscow: Medicina. (in
Russian)

Karvasarskij, B.D. (2011). Knunuueckas ncuxonoeus [Clinical psychology] (4th ed.), Moscow: Piter. (in Russian)

Korostij, V.I. (2009). MecTo ncuxoTepaniy B KOMIUIEKCHOM JICUCHUH HEIMICHXOTHYCCKHX MMCUXUICCKUX PACCTPOMCTB Y
OONBHBIX C TcuxocoMarnyeckumu 3adoneBanusiMu [The place of psychotherapy in the complex treatment of
non-psychotic mental disorders in patients with psychosomatic diseases]. Meduyunckas ncuxonozus: Hayy. meo.
arcypuan [Medical psychology: scientific medical journal]. 4(2-3), 139-141. (in Russian)

Korolenko, C.P., Dmitrieva, N.V. (2000). Coyuoounamuuecxas ncuxuampus [Sociodynamic psychiatry]. Moscow:
Akademicheskij Proekt; Ekaterinburg: Delovajakniga. (in Russian)

Koryagin, Yu.A., Rashevskii, A.L. (1996). The Work of a Psychotherapist in Rehabilitation Department for Cardiological
Patients. In The Issues of Clinical and Social Psychology and Psychiatry. Abstracts (pp.93-94).
Dnepropetrovsk. (in Russian)

Kocharjan, A.S., Saprykina, E.V., Saprykin, A.V. et al. (2002). The personality of patients with neurotic disorders: sex
role. Mezhdunarodnyj medicinskij zhurnal, 2, 67-70.

Kocharjan, A.S. (2010). DpheKTHBHOCTE METOAUKH TICHXOUATHOCTHKH CJIOXHBIX MHOTOYPOBHEBBIX IICHXOJIOTHIECKAX
oOpazoBaHuii (Ha IpUMepe CHUMITOMOKOMILIeKca MackyinuHHocTH/pemununnoct) [Effectiveness of
psychodiagnostics methods of complex multi-level psychological formations (on the example of the
masculinity/feminine symptom complex)]. JKypran npaxmuueckoeo ncuxonoea [Journal of practical
psychologist]. 17, 163—174. (in Russian)

Kulakov, S.A. (2007). IIpakmukxym no ncuxomepanuu ncuxocomamuueckux paccmpoticms [Workshop on psychotherapy
psychosomatic disorders]. SanktPetersrurg: Rech'. (in Russian)

19



20

Psychological Counseling and Psychotherapy, Issue 10, 2018

Kutova, N.V., Markova, M.V. (2015, May). XpoHIYHHAl TTaHKPEATUT — SK MOJEIb MOJIENi COMAaTHIHOI XBOPOOH 3
ncuxoTpaBmMariuHuMu Haciinkamu [Chronic pancreatitis - as a model of a somatic disease model with
psychotraumatic consequences]. In Vipaincoxuui sicnux ncuxonegponocii: Te3u HAYKOBO-NPAKMUUHOT
KOH@hepenyii 3 MincHapoOHoi Oisibnocmi «Cyuachi nioxoou 0o OiazHocmuxu, mepanii ma peabinimayii
nocmmpaemamuynux cmpecig [Ukrainian Journal of Psychoneurology: Abstracts of the Scientific and Practical
Conference on International Activity “Modern Approaches to the Diagnosis, Therapy and Rehabilitation of
Post-Traumatic Stress '], 23(2), (pp. 111-112). Harkiv, Ukraine. (in Ukrainian)

Maksimenko, K. (2015). Mental Conditions. In S.D. Maksimenko Genesis of Personality Existence. (pp. 271-293).
Montreal: Accent Graphics Communication.

Maksimenko, K.S. (2015). Jluunocmuno-opuenmupogannas mepanus MOYUOHATLHBIX PACCME NPU COMAMOSEHUAX
[Person-Oriented Therapy for Emotional Disorders with Somatogens]. Kiev: Izdatel'skij Dom “Slovo”.(in
Russian)

Mihajlov B.V. (Ed.) (2002). [lcuxomepanuss ¢ obwecomamuueckoti meduyune: Knunuueckoe pyxosoocmeo
[Psychotherapy in General Medicine: A Clinical Guide]. Harkov, Ukraine: Prapor. (in Russian)

Mendelevich, V.D. (2005). Kiunuueckas u meduyunckas ncuxonozus: yuebrnoe nocodue [Clinical and medical
psychology: study guide] (5th ed.). Moscow: MEDpress-inform. (in Russian)

Moroz, S.M. (2010). Ilcuxonamonozis i namoncuxonozis in8aiiOHOCMI BHACAIO0K COMAMUUHUX X8OPOb ((henomeHo02is,
MexaHizmu @opmysanns, npiHyunu coyianvhoi peabinimayii) [Psychopathology and pathophysiology of
disability due to somatic diseases (phenomenology, mechanisms of formation, principles of social
rehabilitation]. (Doct. Thesis). Retieved from: http://www.irbis-nbuv.gov.ua/cgi-
bin/irbis_nbuv/cgiirbis_64.exe?C21COM=2&I121DBN=ARD&P21DBN=ARD&Z211D=&IMAGE FILE DO
WNLOAD=1&Image file name=DOC/2010/10MSMPPR .zip. (in Ukrainian)

Obuhov, Ja.L. (1997). I'nybunno-ncuxonocuueckuii n00Xo0 8 NCUXOmMepanuu nCuxocomamuyeckux sabonesanuil [Deep
psychological approach in psychotherapy of psychosomatic diseases]. Moscow: RMAPO. (in Russian)
Prostomolotov, V.F. (2007). [lcuxocomamuuni poziadu (Kiinika, mepanis, npo@aKmuxa): KepisHuymeo Oisi
ncuxonoeig i nikapie [Psychosomatic disorders (clinic, therapy, prevention): a guide for psychologists and

doctors]. Odessa, Ukraine: KP OGT. (in Ukrainian)

Rosljakova, V.A. (2012). KiuHHKO-IICHXONATONOTHYECKAass  XapaKTEPUCTHKA  JACMPECCUBHBIX  PAaCCTPOEK
HEICUXOTHUYECKOTO YPOBHS Yy OONBIIMX C ONyXOJsAMH 4YentocTHO-neBord obmactu  [Clinical and
psychopathological characteristics of depressive disorders of the non-psychotic level in large patients with
maxillofacial tumors]. Meduyunckas ncuxonozus: nayu. med. scypnan [Medical psychology: scientific medical
Journal]. 7(1), 85-88. (in Russian)

Samushija, M.A., Zubova, 1.V. (2009). Ho3zorennu (IicCHXOreHHbIE PEaKIiK) MPU paKe MOJIOYHOI xkene3bl [Nosogenic
(psychogenic reactions) with breast rake]. Ilcuxuueckue paccmpoticmea 6 obweti meouyune [Mental disorders
in general medicine]. 1, 24-29. (in Russian)

Shheglov, L.M. (2006). IIcuxomorus comarudeckoro 6ompHOTO [Psychology of the somatic patient]. Meouyunckas
ncuxonozusi: Hayy.-meo. scyph. [Medical psychology: scientific med. Journ.], 1(3), 22-28. (in Russian)
Thostov, A.Sh. (2006). ITcuxorepaneBtsl ero marus [Psychotherapist and his magic]. Psihologija, 3(1), 103-109. (in

Russian)

Von Wietersheim, J., Kessler, H. (2006). Psychotherapy with chronic inflammatory bowel disease patients: A Review.
Inflamm Bowel Dis. 12(12), 1175-1184.

Vorobjov, V.V. (2009). Ilcuxonoziuni i cexcyanvui yunnuxu 8 2ene3i macmonamii ma ix ncuxoxopexyis [Psychological
and sexual factors in the genesis of mastopathy and their psychocorrection] (Doct. Thesis). Retieved from:
http://www.irbis-nbuv.gov.ua/cgi-
bin/irbis_nbuv/cgiirbis_64.exe?C21COM=2&I121DBN=ARD&P21DBN=ARD&Z211D=&IMAGE FILE DO
WNLOAD=1&Image file name=DOC/2009/09vvvgmp.zip. (in Ukrainian)




Theoretical and Methodological Problem of Psychological Advice and Psychoterapy

YK 159.964.2:616.895.8
DOI:10.26565/2410-1249-2018-10-03

PSYCHOTHERAPEUTIC CHARACTERISTICS OF SCHIZOID PERSONALITY

Yulia Svynarenko

National Aerospace University — "Kharkiv Aviation Institute”

Chkalova street, 17, Kharkiv, 61070, Ukraine

E-mail: svinarenko.y@gmail.com, https://orcid.org/0000-0001-5302-6480

The article describes the features of psychotherapeutic work with schizoid topic. An understanding of the schizoid psyche in the
practical phenomenological direction is considered exclusively under the psychological norm. The main internal conflict of schizoid
is described.It shows the strong need for close relationships and the inability to feel comfortably in this proximity. The characteristics
of emotional, behavioral, and rational spheres of schizoid individuals are briefly examined. Attention is drawn to features and strategies
of psychotherapeutic work with such clients. The first strategy of psychotherapy for a schizoid personality is to create the necessary
atmosphere of trust and support, a sense of security in contact with a psychotherapist. The next strategy is to satisfy the demand of a
schizoid client to be unconditionally accepted with his unique subjective experience. It is investigated the need for openness and
congruence on the part of a therapist. A client in trustful contact with a psychotherapist can recognize his emotional experiences that
are unconscious and discarded. Confirmation and reflection of personal feelings in contact with a psychotherapist is sanogenic for a
schizoid client. A body-oriented strategy of schizoid-type psychotherapy is considered. The features of the schizoid bodily organization
are to block the energy impulses in the muscles. Emotional experiences are disabled due to muscle expression, significant limitation
of vital energy in the body. The task of a therapist is to maximally ecologically and fundamentally expand the consciousness of the
client to accept personal emotions, needs, experiences and impulses of the body. Client must be ready for a therapist to apply body-
oriented techniques. The variants of psychotherapeutic mistakes in work with schizoid dynamics are noted.

KEY WORDS: psychotherapy, schizoid character, personality.

OCOBEHHOCTH IICUXOTEPAIINU JIMYHOCTH C IIN30UJHBIM XAPAKTEPOM
Cunapenko 10.B.
Hayuonanvnutii aspoxocmuueckuii ynusepcumem um. H. E. JKykoeckoeo «Xapvkoseckuil Asuayuonnviii Mncmumymy
yn. Ykanosa, 17, . Xapvkos, 61070, YVkpauna
B crarse mpezacTaBieHb 0COOCHHOCTH NCHXOTEPANeBTUUECKOM paboThl ¢ MM30MAHON mpobiemMarukoil. PaccMoTpeHo moHMMaHue
[IM30MIHON OpraHU3alNH ICUXUKH B IPAKTHUECKH ()eHOMEHOIOTHIECKON HAIIPaBICHHOCTH, UCKITIOUUTEIHLHO B paMKax MCHXHYECKOM
HOpMBI. OricaH OCHOBHOI BHY TPEHHHUI KOHQIUKT IIM301/a, KOTOPBIN 3aKJIF0YAeTCst B KpaliHell He00X0AMMOCTH OJIM3KUX OTHOILICHUM
U HECHOCOOHOCTM KOM(OPTHO UYyBCTBOBaTh cebs B 9Toi Onmsoctu. KpaTtko paccmoTpeHa XapaKkTepHCTHKa IMOLMOHAIBHOM,
MIOBEICHYECKOH W palOHAIBHOM cdep MM30MAHO OpraHM30BAHHBIX JMYHOCTEH. BbIieneHsl OCOOCHHOCTH W CTpaTeruu
MICUXOTEPANIeBTUIECKON paboThl ¢ TaKUMH KireHTaMu. [lepBasi cTpaTerusi MCHXOTEpanyy IMU30WAHOW JIMYHOCTH 3aKIIOYacTCs B
CO3JaHIK He0OX0oMUMOI aTMOchephl TOBEPHs U MOAICPIKKH, OLIYILCHUH OS30IIaCHOCTH B KOHTAKTE C cuxoTepaneBToM. Creayromast
CTpaTeryst BEIPaXKaeTcsi B TOM, YTOObI YAOBIETBOPUTD MOTPEOHOCTH IIM30HMIHOTO KJIMEHTa B 0€3YCIIOBHOM IIPHHITUH €TI0 YHHKAIEHOTO
CyOBEKTUBHOTO OIBITA. APryMEHTHPOBaHA HEOOXOANMOCT OTKPBITOCTH U KOHIPYIHTHOCTH CO CTOPOHEI IICHXOTeparneBTa. Kient B
JOBEPUTETBHOM KOHTaKTe C IICHXOTEPAalleBTOM MOXKET Yy3HATH CBOM OMOIMOHANBHBIC MEPEKHUBAHHUSA, KOTOPHIC SBISIOTCS
HEOCO3HAHHBIMU M OTBEPTHYTHIMH. [IoATBEpKICHNE U OTpaXeHHE COOCTBEHHBIX UYBCTB B KOHTAKTE C IICUXOTEPAINIEBTOM SBIISETCS
CaHOTEHHBIM JUIS IIW30MJHOTO KJIMEHTa. PaccMOTpeHa TeleCHOOPUEHTOBAHHAs CTpATerysl ICUXOTEPay NIM30MIHOIO XapakTepa.
OCoOCHHOCTH TEJICCHOH OpraHM3aldl MIM30WAA 3aKIIOYaloTCs B OJOKMPOBAHMM DSHEPreTUUCCKUX HMITYJIECOB B MBIIIIAX.
OMOUMOHATBHEIE TIEPEKUBAHIUS OIOKUPYIOTCS Yepe3 SKCIPECCUIO MBI, 3HAYUTEIbHAS OTPAHNIEHHOCTD XH3HEHHOH SHEPTHH B TEIE.
3ajada CUXoTepaneBTa MaKCUMAaIbHO IKOJIOTHYECKH U (pyHIaAMEHTAIbHO PACIIUPHUTH CO3HAHKE KIIMEHTA 110 TIPUHSITUIO COOCTBEHHBIX
9MOLUH, TOTPEeOHOCTEH, IepeXKUBAHUN 1 UMITYJIECOB Tela. I[IpruMeHsIs TelleCHO-OpHEeHTHPOBAaHHbIE TEXHUKH, ICHXOTEPAIEBT AOJDKCH
YyBCTBOBaTh TOTOBHOCTh KJIMEHTa K 3TOMY. PacCMOTpEHBI BO3MOKHBIE BapHAHTHI MCHUXOTEPANCBTUYCCKUX OIMHOOK B paboTe C
IUM30MIHOW JUHAMUKOM.
KJIFOYEBBIE CJIOBA: nicuxorepanusi, IIW30UIHbIA XapakTep, JUMYHOCTh

OCOBJIMBOCTI ICUXOTEPAIIIi OCOBUCTOCTI 3 IMA30ITHUM XAPAKTEPOM
Caunapenko 10.B.
Hayionanvnuii aepoxocmiunuil ynisepcumem im. M. €. JKykoscokozo «Xapxriecvkuil agiayiiiHuil iHCmumymy
eyn. Ykanosa 17, m. Xapxis, 61070, Vkpaina
VY cTarTi NpeACTaBIeHO 0COOIUBOCTI ICHXOTEPAIEBTHYHOT POOOTH 3 ITM30iJHOIO POOIEMATHKO0. PO3TIISIHYTO pO3yMIHHS MIM30iTHOT
oprasizamii MCUXiKH y MPaKTHYHO (PeHOMEHOJIOTIUHIN HAIPaBICHOCTI, BUKIIOYHO B PaAMKaxX MCHXi4HOiI HOpMH. ONHUCaHO OCHOBHUI

BHYTPIIIHIA KOH(IIKT MIM30i4a, IKKI NOIATae y TOCTPii moTpedi OMM3BKUX CTOCYHKIB Ta HE3IaTHOCTI KOM(OPTHO BiTuyBatu cede y
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uiit 61u3pkocTi. CTUCIO PO3IIIIHYTO XapaKTepHCTHKY eMOLiiiHol, GixeBiopaibHOI Ta pauioHadbHOI cdep MIM301JHO OpraHi30BaHHUX
ocobucTocreil. Buaineno ocoOnuMBOCTI Ta cTpaTerii NCHUXOTepaneBTHYHOI pOOOTHM 3 TakuMH KiieHTamu. [lepma crpateris
MCUXOTeparii MU30iAHOI 0COOUCTOCTI MOJATae y CTBOPEHHI HEeoOXimHOI arMocepd OOBIpH Ta MIATPUMKH, BiAUyTTI Oe3neku y
KOHTAKTi 3 mcuxorepaneBTOM. HacTymHa cTpaterisi BUPaXaeTbCs y TOMY, 1100 3aJOBOJBHHUTH MOTPedy LIM30ITHOTO KIi€HTa Y
0€3yMOBHOMY MpPUHHATTI HOro YHIKaIbHOrO Cy0’€KTHBHOrO I0CBimy. HeoOXiaHICTh BigBEpPTOCTI Ta KOHIPYSHTHOCTI 3 OOKYy
ncuxorepaneBTa. KiieHT y JOBIpIMBOMY KOHTaKTi 3 NCHXOTEpAaeBTOM MOXKE YII3HATH CBOi €MOLIHHI MEpeXHBaHHS, SIKi €
HEYCBiJOMJICHI Ta BigKHHYTI. [liATBepKEHHS Ta BiJI3epKaJICHHS BIACHHUX IIOYYTTIB y KOHTAKTi 3 IICHXOTEPANICBTOM € CAHOICHHUM
JUTS IA301THOTO KITi€HTA. PO3IIISHYTO TiNECHO-Opi€HTOBaHY CTPATETilo ICHXOTepaIlii IH30iAHOro XapakTepy. OcoGIUBOCTI TinecHOT
opraizauii MK30ia MOJSraloTh y OJIOKYBaHHI SHEPreTHYHUX IMIYNbCIB y M’s3ax. EMouiiiHi nmepexuBaHHS OJIOKYIOTBCS depe3
eKCIIpecito M’s3iB, 3Ha4Ha OOMEXKEHICTh JKUTTEBOI eHeprii y Tim. 3aBiaHHS I[ICHXOTEpANeBTa MaKCHMAaJbHO EKOJIOTiYHO W
(yHIaMEHTaIbHO PO3LIMPUTH CBIJOMICTh KII€HTA OO NMPHUHAHATTS BIACHUX €MOLill, mOTped, Mmepe)KHBaHb Ta IMITYJIbCIB Tija.
3aCTOCOBYIOUH TiIECHO-OPi€HTOBAHI TEXHIKH ICHXOTEPAIEBT IIOBUHEH BiAMyBaTH TOTOBHICTh KIIIEHTA 10 LbOT0. PO3IIISIHYTO MOXKITHBI
BapiaHTH [CHXOTEPANEBTUYHUX OMIIOK y POOOTH 3 LIN301HOI0 AMHAMIKOKO.

KJIFOUYOBI CJIOBA: nicuxotepariisi, IX30iAHUIA XapakTep, 0COOUCTICTh

The topic of schizoid personality can be considered from two positions in psychotherapeutic practice.
The first variant to understand the radical of schizoid personality incorporates the method of the Diagnostic
Statistic Manual (DSM-IV) used by the American Psychiatric Association. It is the baseline for the diagnosis
and classification of characters and the narrative psychiatric taxonomy. Another approach to understand the
schizoid organization of mindhas practically phenomenological direction exclusively within the framework of
the psychological norm. This conceptis presented in the work of Nancy McWilliams, who defines schizoid as
"complexity of inner mental lifein personality” (McWilliams, 2006).

According to DSM-1IV, a schizoid identity is indifferent to the proximity (McWilliams, 2004) interprets
schizoid using the theory of object relations. The conflict of desire for intimacy and avoidance is specific for
such a person. The use of the term "schizoid" in psychoanalysis originates from observations of the disjuncture
between the inner and outer life of an individual. The antisocial behavior of schizoid personality is a protective
strategy to avoid hyperstimulation and traumatic experience of close relationships. Such people keep the
distance in contact, while they have an inner thirst for affinity and vivid imaginations of psychological
intimacy.

People with schizoid mental dynamics are common in psychotherapeutic practice (McWilliams, 2006).
At the same time, such clients are represented by a wide variety of standardsin mental and emotional health:
from the borderline level with single psychotic episodes to a stable psyche with non-adaptive behavior
strategies. According to N. McWilliams, even against the background of serious problems of psychological
intimacy and proximity, the majority of highly effective schizoid individuals are characterized by positive
aspects of the mental functioning (life satisfaction, feeling of self, constant ego and object, creativity). The
main internal conflict of schizoid is the critical need for close relationships and the inability to feel comfortably
in this proximity. A person of this kind feels safe with a very small number of people. Any threat or real loss
of such relationships is destructivefor integrity and power of schizoid. Since the schizoid personality is
characterized by a complex and long-lasting precontact, like a verification of trust, the loss of an already
established close relationship with another is tragic and devastating to them (Guntrip, 1969).

A schizoid type of personality usually reaches out for psychotherapeutic assistance in the case of loss
of meaningful close relationships or for a specific purpose — to develop certain communicative skills, to engage
in romantic relationships, etc. In the first case, we are talking about the exhausted Ego which is not able to
cope with the reduction of anxiety and internal pain from desolation and loneliness. In the second case, on the
contrary, the question is in a more adaptive state of the psyche and a greater ability to form a therapeutic
alliance with a psychotherapist.

Let's consider the characteristics of emotional, behavioral and rational spheres of schizoid-organized
individuals (Johnson, 2001). Preverbal assimilation of traumatic experience leads to devastating tendencies of
the personal integrity. General anxiety and stress inherent in schizoid individuals are associated with social
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situations and intimacy. Subjectively, traumatic situations are triggers for activating the psychological defense
of personality.

A person with schizoid problem is foreseeable and with a certain mechanical manner in the
manifestation of emotions. There is an inability to experience anger and to perceive it from others. Usually the
psyche of schizoid identitydisplaces its own anger and personality begins to idealize itself. Feelingsof sadness,
mourning and depressed mood become the most common symptoms of schizoid personality. Those emotions
are the least depressed, but at the same time they are inactive in the body. Such feelings are allegedly
experienced in the form of long-term or chronic depressive states (characterized by escape from reality and
facile self pity). In other words, schizoid does not fully understand or experiences no worry even in such
negative emotional states. A schizoid person tends to dive into a certain particular activity and develop only
in one sphere. For example, workaholism, success in a career, is characterized by isolation in intimate
relationships. In interpersonal relationships, there is an escape from direct confrontation or psychological
intimacy (Guntrip, 1969).

For schizoid, exposure in intellectual processes and external achievements serve as a safe support,
protecting from unpredictability of life. Since such a person is not able to identify himself with body life and
develop this stable feeling, he is forced to seek support beyond reality by running into intellectual space and
imagination. The desire to obtain approval precisely according to intellectual achievements is in evidence for
them. In close relationships, schizoids constantly regulate the breadth and depth of contacts in order to maintain
a sense of their own security. Such behavior is compulsory because a schizoid person perceives it as a struggle
for life.

The separation of intellectual processes and the senses keeps mental functions from unwanted emotional
connotation. The result of schizoid trauma and early developmental constraints has the role of "freezing" the
body. The unconscious purpose of this is to control the strong negative emotions. In a situation of social
communication, a schizoid can look quite self-sufficient. However, such people are characterized by an
extremely strong need for acceptance and understanding of their inner world. From the outside, they seem out
of touch, experiencing a lack of emotional warmth. It feels as if schizoid is emotionallyretarted, but there is a
terrible experience of flooding by the intense emotions inside him (Kuznetsov, 2010).

The general concept of the psycho-therapeutic work with schizoids is to create an atmosphere of trust
and support (McWilliams, 2004). A client should form a stable sense of security in psychotherapeutic contact.
A psychotherapist at the initial sessions must avoid invasion to the intimate space of a client's psyche, which
is so strictly guarded by Ego. It is worthwhile to avoid the temptations of analyzing the client's protective
mechanisms and interpretations, since such early interventions can be traumatic. The tempo of psychotherapy
should be fully consistent with the schizoid dynamics of each individual client.

It is because of the necessary safety condition in contact for the disclosure of patient the client-centered
psychotherapy is effective to deal with schizoid problems. The classic version of psychoanalysis in the method
of free association is also widely used and considered effective, since it provides space for the development of
client's reflectivity.

One of the global challenges in schizoid therapy is to establish the ability to distinguish, recognize and
accept personalfeelings. Problem solving is an area for demonstration of creativity and gumption of therapist.
It is needed to reach repressed emotions by using non-standard, individualized ways. These are the emotions
that are threatening the integrity of client’s Ego. Let's consider several options. (McWilliams, 2006) gives an
example from her own practice: "One of my clients, who mostlyhad to take a grip on herself to talk, once
called me in tears. "I need you to know that I want to talk to you! - she said, - but it is very painful for me ... ".
As a result, we achieved therapeutic progress in a rather non-standard way — I read aloudthe understandable
and least humiliating psychoanalytic literature about schizoid psychology and asked if this description
coincided with her subjective experience. "This example illustrates the emotional expression of passion
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through intellectual means. That is, when the client is not able to recognize his own emotional experiences,
the necessary auxiliary, alternative techniques are needed.

The effective way of work with the problem of identifying personal emotions by patient is the subverbal
model of client-centered psychotherapy of (Kocharyan, 2014). The idea of this model shows that it is
impossible to enter into the depth of experience only through conversation and words. The freedom from
priority of a word in experimental psychotherapy consists of a discrepancy in the meaning of the word, as a
wrapping, and emotion, asa candy. Kocharyan O.S. in his articles notes the importance of sensitivity of a
therapist to subverbal bodily experience ofa client (experimental reflection). "Subverbal experience has the
quality of fluidity, variability, while modalized verbal experiences that are associated with an injury, and in
this context are "plug"experiences, on the contrary, do not have the quality of fluidity, they are "stuck", turned
into "crystal"that rests in the body like a thing, they are conscious or close to awareness, they do not arise and
do not disappear — they are always present, either in actual or in potential forms, they are resistant to
psychotherapeutic influence." Such an approach to psycho-therapeutic work with schizoid issues allows us to
go round the protective mechanism of intellectualization and help the client to focus on the emotional
experiences.

The next important feature of the psychotherapy of schizoid personality is the strong need to accept and
understand the uniqueness of client’s subjective experience (Johnson, 2001). The feelings of person who
isunderstood and accepted arises from the discovery of the personal experience of a therapist. Self-realization,
openness and appealing to personal emotional background- the strategy of a therapist which is necessary in
such cases. A client in trustful contact with a psychotherapist can recognize his emotional experiences that are
unconscious and discarded. Internal fear of confrontation with personal emotions and affects, which is typical
for such clients, can be solved in this way.

Confirmation and mirroring of personal feelings in contact with a psychotherapist is sanogenic for a
schizoid client. The experience of a client "One understands me and there is nothing to threaten me with" is
the goal at this stage of the psychotherapeutic process. Schizoids are very afraid to be in the center of attention
of others, especially because of their own extraordinary. For them, there is a strong fear that personal originality
and high sensitivity will be perceived as abnormal, pathology. Fear that one will not accept and will not
understand themmay causeunsociable demeanour. Even highly organized individuals with a schizoid radical
are inherent in their own normality. (McWilliams, 2004) explains the schizoid’s fear to appear in the field of
pathology by his projection of belief in the intolerance of internal experience. In other words, such an
experience is unrecognizable neither by the person itself nor by others.

A body-oriented strategy in psychotherapy of schizoid nature (Kuznetsov, 2010) deserves particular
attention. According to the ideas of A. Lowen, a certain muscular armor corresponds to the structure of the
character. The features of the bodily organization of schizoid are to block the energy impulses in the muscles.
Emotional experiences are closed due to muscle expression, significant limitation of vital energy in the body.
The movements seem constrained, mechanical, deprived of spontaneity and expression. Schizoid personality
has the following physical manifestations: chronic tension in the neck, caused by a disconnection in thinking
and feelings; limitation and constrain of breathing in the upper part of the chest; spinal curvature as an
illustration of escape and detachment from others, eye block, etc.

Integrative strategy of combining the body-oriented and psychoanalytic techniques is effective at the
stage of establishing contact with the body and "enabling" the energy resources of the client's corpus. Body-
oriented techniques, which are not accompanied by exercises for the realization of blocked emotional
experiences, will bring short-term results. The task of a therapist is to expand consciousness of a client
maximally ecologically and fundamentally to accept personal emotions, needs, experiences and impulses of
the body. The prosperity of psychotherapy depends on how successful the schizoid seduction will be resolved.




Theoretical and Methodological Problem of Psychological Advice and Psychoterapy

Fear and desire for a contact — is a steady characteristic of such clients. The demonstrative distance in a
contact involves a strong desire for closeness to others and fears at the same time. Therefore, when using a
body-oriented technology, a therapist should feel client's readinessfor it.

From description of the practice in psychotherapy of schizoid, it is known that such clients are
characterized by high sensitivity to the unconscious feelings of others and a therapist (McWilliams, 2004). A
schizoid personality has a strong empathy, he feels others perfectly, but is not able to express it in contact. If
a therapist is uncertain about his actions regarding a client and he is afraid to touch the body incorrectly, then
a schizoid perceives it as his personal disadvantage. Thus, the bodily touch in schizoid psychotherapy is an
extremely important and difficult moment. After all, such a client has a strong desire to be accepted (through
a physical contact as well), and at the same time he has an overwhelming fear of being rejected (repetition of
traumatic infantile experience) (Kuznetsov, 2010).

Psychotherapy of schizoid personality requires a great deal of consciousness and congruence of a
psychotherapist himself. This can be compared to the walk above the steep— one false, unseasonable action
and the trust in contact disappears. The biggest risk in psychotherapeutic work with such clients is the delayed
intensification of emotions and their awareness. An extremely emotionally directed psychotherapist, who does
not take into account the importance of the intellectual sphere when dealing with a schizoid person, risks to
put the client in an immature, unconstructive experience of emotive experience and repeated traumatization of
the psyche. The lowspeed psychotherapeutic process amongschizoidal clients requires patience from a
therapist. Another version of the failurein psychotherapy is too emotionally restrained and rational therapist
who goes into a field of solid intellectualization. Thereby he increasesthedistance witha client.

As a result, the peculiarities of psychotherapeutic work with schizoid personality are to create an
atmosphere of trust and support in contact with a psychotherapist; satisfy the need of schizoid client toaccept
unconditionally his unique subjective experience; the necessity for openness and congruence on the part of a
therapist; expand the client's consciousness about accepting his own emotions, needs, experiences and
impulses of the body in a maximally ecological and fundamental way.

REFERENCES
Dzhonson, S.M. (2001). Ilcuxomepanus xapaxmepa. Memoouyeckoe nocobue ons ciywameneu kypca «Ilcuxomepanusy

[Psychotherapy character. Methodological guide for students of the course "Psychotherapy"]. Moskva: Centr
psihologicheskoj kul'tury. (in Russian)

Guntrip, H. (1969). Schizoid phenomena, object relations and the self. NewYork: International Universities Press.

Kocharyan, A.S. (2014). [lepexxnBanne Kak MHIIEHb KIMEHT-ICHTPUPOBaHHOI ncuxotepanuu. [Experiencing as the
target of client-centered psychotherapy] Psychological counseling and psychotherapy, 1-2. 24-36. (in Russian)

Kuznetsov, S. (2010). Teopusa u npaxmuka pabomaul ¢ wiu30UOHOU CIMPYKMYPOIL TUYHOCMU 8 MENeCHO-0PUEHMUPOBAHHOT
ncuxomepanuu. [Theory and practice of working with the schizoid personality structurein body-oriented
psychotherapy] (inRussian). Retrieved from https://www.integratio.art/files/schizoid-book.pdf

McWilliams, N. (2004). Psychoanalytic psychotherapy: A practitioner’sguide. NewY ork: Guilford Press.

McWilliams, N. (2006). Some Thoughts about Schizoid Dynamics. The Psychoanalytic Review, 93(1). 1-24.

25



26

Psychological Counseling and Psychotherapy, Issue 10, 2018

DOI:10.26565/2410-1249-2018-10-04

DHARMA-BASED PERSON-CENTERED APPROACH”

Kazuo Yamashita
Director of “AIOI Counseling Center” (Japan)
E-mail: yamakaz@mvi.biglobe.ne.jp, https://orcid.org/0000-0003-4476-4507

The Dharma-oriented personal approach is a growing approach that derives from a deep connection between Buddhism (especially
Shin-Buddhism) and a person-centered approach. Professor Gisho Saiko called this approach “Dharma-based approach to a person
based on Dharma (DPA)”. His research was not only Buddhism, but also counseling (especially personality-oriented approach), social
well-being and education (students). His teaching style is not only intellectual, but also experienced. Regarding Buddhism, he had a
coup (the spiritual experience of Aha) when he was in the 20's, and in the person-oriented approach he continued to have group
experience. I believe that his works can be called “practical Buddhism” or “living Buddhism”. In his work he offers “Buddha Dharma”
instead of “Buddhism”. to modern society. Communicating with client-focused therapy / person-oriented approach to him was
fundamentally important. This gave him a deep awareness of himself, as he usually looked at people from above and taught them. He
found that when he tried to understand people from their point of view, wonderful things happened to people. And how Buddhism has
a relationship with this approach. When he was a high school teacher, he created a counseling room and he tried to practice “student-
centered education” in his classes. He then created a research group for Shin-shu (Shin-Buddhism). Counseling and continuing
education that promotes community development. Later in his life he called his approach “D.P.A.; Dharma-based, human-oriented
approach”.
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KJIEHT-OPIEHTOBAHUM MIIXIJ 3ACHOBAHUI HA IMTPUHIIUIIAX IXAPMA
Kasyo SImamira
Jupexrop «AIOI Counselling Centery (Snonist)
IepconanpHmii miaxia, opieHToBaHWi Ha JIXapMy, € MiJXOJOM, IO PO3BUBAETHCS, SKUH MOXOMUTH BiJl TJTHMOOKOTO 3B'SI3KY MiX
Oymnu3MoM (0COOJIMBO INUH-OYIIM3MOM) 1 mHigxoaom, opieHToBaHuM Ha somuny. IIpodecop Iimo Caiiko Ha3BaB neit miaxin
«IiIXOIOM 10 JOMHH, 3acHOBaHMM Ha JIxapmi (DPA)y». Horo mocmimkeHns o€y 0Th Y co6i Gy ammsM (B AMOHCHKOMY BapiaHTi), i
JMIOAMHO-LEHTPOBAHMI MiAXix y HOro MPAKTHYHOMY 3aCTOCYBaHHI (KOHCYNBTYBAHHS, OCBiTa i T.i.). Moro ctuib poGoTH He TiMbKH
IHTEeNIeKTyaIbHUM, ane i ekcripieHTanbHuid. BiH MPUBHIC 1110 yXOBHOCTI, 3aKiIajieHy B OyIN3Mi, B IPAKTHUKY KITi€HT-OPIEHTOBAHOT
ncuxoTepanii B poboTi rpymH 3ycrpiueii. Horo po6oTy MOKHA HA3BATH IPAKTHIHHM Oy LIN3MOMY» a00 «KHBHM Oymau3Mom». Horo
deHOMEHOMOT{4HA TepCreKTHRa Moro ()eHOMEHONOrMYHA MepCIeKTHBA, B PAMKAX AKOi BOHH PO3YMIB JIOACH, iX TOUKH 30Dy,
npuBoaMIa A0 iX AMBHUM 3MiHam. Jlani BiH HaBoauTh Oibmiorpadiuni aaui [imo Caiiko. Byayun BuuTenem cepeaHboi LIKONU BiH
opranizyBaB KaOiHeT /sl KOHCYJIbTYBaHHs, a TAKOXK BiH HAMAarascsl [IPAKTUKYBaTH HaBYAaHHS OPIEHTOBAHUM Ha CTyJeHTIB. [1oTiM BiH
crBopuB nociiguuipky rpyny ua-my (HIus-6yman3m). KiieHT-UeHTpHpOBaHE KOHCYJIBTYyBaHHsS, 3acCHOBaHE Ha Oyaau3mi i
BI/INIOBi/IHA OCBITa HEce Iy)Ke BXJIMBUI I'yMaHICTUYHHI MMOTSHIIIaN i CIIpUsie pO3BUTKY cycmiibeTBa. [Ti3Hilne BiH Ha3BaB CBiM miaxin
«JTIOJJUHO-IIEHTPOBAHHUM ITiZIXOJ0M OCHOBaHHM Ha JIxapmi».
KJIFOUYOBI CJIOBA: ocobucricuuii miaxiz, 6yaausm, [imo Caiiko, Byana xapma

KJIAEHT-OPUEHTAPOBAHHBLIN MTOIX0 OCHOBAHHBIIN HA IPUHIIUTIAX IXAPMBI

Kasyo SImamura

Hupextop «AIOI Counselling Center» (SInonust)

IepcoHanbHbIH OAX0, OPUESHTUPOBAHHBIH Ha J[XapMy, SBISIETCS pa3BUBAIOLIMMCS ITOJX0A0M, KOTOPBI OCHOBAH Ha ITy0OKOH CBsI3H
Mex Iy Oynnau3mMoM (0cOOCHHO MIMH-OYyAIM3MOM) M MOAXO/IOM, OPHEHTHPOBAaHHBIM Ha 4esnoBeka. [Ipodeccop 'niio Caiiko HazBan
3TOT MOAXOJ «HOAXO0M K 4eloBeKy, ocHoBaHHOU Ha J{xapme (DPA)». Ero uccnenoBanus coderaror B cede OynansM (B SIOHCKOM
BapHaHTE), U YEJIOBEKO-LIEHTPUPOBAHHBIN MOAXO0J] B €r0 NPaKTHYECKOM IPUMEHEHNH (KOHCYJIbTHPOBaHHE, 00pa3oBaHue U T.1.). Ero
CTHJIb paGOTBI HE TOJILKO MHTEJIEKTYaIbHbIH, HO M eKCIIMPUEHTaIbHbIH. OH IPUBHEC UACIO AyXOBHOCTH, 3AJI0XKEHHYIO B Oyaau3me B
NPaKTUKY KJIUEHT-IEHTPUPOBAHHON IICUXOTEpanmuu B paboTe rpymmbl BCTped. Ero paboTy MOKHO Ha3BaTh «IIPAKTHIECKHM
Oy TM3MOM» MU «OKUBBIM Oy iu3Mom». Ero ¢peHoMeHoorn4eckas nepereKkTiBa, B paMKax KOTOPOH OHH MTOHUMA JIOACH, X TOUKH
3peHus, NPUBOJMWIA K MX yJUBUTEIbHbIM M3MeHeHusaM. Jlanee oH mpuoaut Oubmuorpadudeckue naHuele I'mmo Caiiko. Bynyun

* The article was previously published at VII All-Russian Scientific and Practical Conference Society of Human-Centered Approach, in 4 October 2018,
Moscow)

© Kazuo Yamashita, 2018
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YUYMTENEM CpPeIHEeH IIKOJbl, OH OPraHM30Baj KAaOWHET Ui KOHCYJIbTHPOBAHHMS, a TAKKE OH IBITAJICS INPAKTHKOBaTh O0ydyeHHe
OpPHEHTHPOBAHHBIM Ha CTYIEHTOB. 3aTeM OH co3lal uccienosarensckyto rpymnmy Ilun-my (Hlus-Oynousm). Kinnent-
LIEHTPUPOBAHHOE KOHCYJIbTHPOBAHHE, OCHOBAaHHOE Ha OyJJM3Me€ M COOTBETCTBEHHOE 0Opa30BaHME, HECET OYCHb BaXKHBIIL
I'yMaHUCTHYECKUH OTEHIMAN U CIIOCOOCTBYET pa3BUTHIO oblecTBa. [1o3aHee OH Ha3Basl CBOM MOIXOM «4eJIOBEKO-1IEHTPHPOBAHHBIM
HOJXOI0M, OCHOBaHHBIM Ha J[xapme».

KJIFOYEBBIE CJIOBA: nuunocTHBIM noaxon, Oyanusm, ['nmo Caiiko, bynna JIxapma

FOREWORD
Dharma-based Person-Centered Approach is a growing approach coming from the deep connection
between Buddhism (especially Shin-Buddhism) and person-centered approach. Professor Gisho Saiko named
this approach, “Dharma-based person-centered approach (DPA).” I will describe shortly who is Gisho Saiko
and how my learning is living in myself.

1. About Gisho Saiko (1925-2004)

He was born in 1925 at a temple, Mangyo-ji in Nara, Japan. He became a Buddhist Priest. He also
worked at Ryukoku University in Kyoto from 1970 to 1994.

His study was not only Buddhism, but also counseling (especially Person-Centered Approach), and
social welfare, and education (Learner-centered education.) His style of studying is not only intellectual, but
also experiential. On Buddhism he had a turnabout (spiritual Aha-experience) when he was in the 20’s, and on
Person-Centered Approach he continued to have group experiences. I think his works could be called “practical
Buddhism” or “living Buddhism.” In his paper, he proposes “Buddha Dharma” instead of “Buddhism.” He
had been seeking the way what Buddhism could contribute to save our lives in suitable way to Modern Society.

He often said to me. Encountering Client-Centered Therapy /Person-Centered Approach was
fundamentally important to him. It gave him a deep awareness of himself how he had tended to look persons
from above and teaching them. He found that when he tried understanding persons in their viewpoints,
wonderful things happened on persons. And how Buddhism has affinity with that approach. He set up a
counseling room when he was a high school teacher and he tried to practice “learner-centered education” in
his classes. Then he established the study group for Shin-shu (Shin-Buddhism) Counseling and continuing
studying contributing to the society. In later on his life he named his approach, “D.P.A.; Dharma-based Person-
Centered Approach.” He passed away in 2004.

He belonged many academic associations.

The Japanese Association of Indian and Buddhist Studies

The Japanese Association for Buddhist Social Welfare Studies

The Japanese Society for the Study of Social Welfare

The Japanese Association for Humanistic Psychology

Japan Transpersonal association

Japan Association for Transpersonal Psychology/Psychiatry

The Japanese Council for counseling

The Study Group for Shin-shu Counseling

2. My encountering with Gisho Saiko

I encountered him when I was a student of Ryoukoku University. It was 39 years ago. I took his class.
I remember clearly at that experience. He was a marvelous Listener. His smile was so beautiful. I was deeply
relieved by him. It was an unbelievable encounter. Later I discovered the secret. He was a living Shin-Buddhist
(Pure land Buddhism) who deeply understood person-centered approach. I followed him.

Then I have been learning PCA in my life and entranced into Shin-Buddhism teaching. Now both are
connected deeply within myself inseparably. I am deeply relieved and having rich moment with my clients,
students, friends, family within this deep connection.
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3. My way of being as a D-pca facilitator
Now I am awakening how important hearing is. It is sensing the sounds, sounds of nature, sounds of
feeling, sounds of voices, sounds of person’s nature. It has both ways. The first is hearing myself whatever is
going on. When I listen to myself I find hope, joy, anger, sadness, despair, loneliness and so on. It is important
for me to sense all aspects of myself unconditionally. It is rich moments to me. The second is hearing others
whatever going on, sadness, despair, anger, joy, hope and so on. It is like sensing their inner worlds
unconditionally. The third is trying to go into their inner world and communicate my understanding.
And the most fundamental thing is hearing Buddha‘s power; especially Amida Buddha’s power by the
Primal Vow is always directing the virtue to me. I am awaking the power is also directing the virtue to

someone. Both are within this power.
It could be describe it in these terms, especially as a helping person,

1) Dharma-based congruence
I am deeply myself within the relationship. I am congruent with “awaking Buddha Dharma”,

“experience”, “experiencing” and “expression”

2) Dharma-based unconditional positive regard
I am awaking that clients/persons are also with Buddha Dharma. Amida Buddha’s Power by the Primal
Vow is directing the virtue to them. Mostly they are not awaking it. I am awaking this reality. | am deeply with

them as a mundane person who is directed the virtue by Amida Buddha’s Vow.
3) Understanding of the client’s internal frame of reference, thoughts, feeling and their perception (Roku-Shiki,

Six senses).

4) Dual relationship
Relationship between other and myself as mundane persons

Relationship between mundane persons and Buddha (supra-mundane existence.)
See Figure It describes so well how they are related. When I hear Buddha Dharma’s wisdom I find

myself that “I'm finite. There is no infinite in myself. I am blind and lost, came alone and departing alone. I
am in ego-attachment. I am ego-oriented. I am in Evil Karma. I am in the ocean of death-and-birth. My self-
power to go beyond this is useless. Even in this reality, no, because of this reality, Amida's Vow is directing

me” It is infinitive. I am deeply relieved! I am fundamentally in the great Joy.

Shinshu Counseling Relationship

Fig.
A
I
Shinshu
Counselor
X dimention
finitive i
relative 1
human ,' '
mundane ;
! ~
i Calling, Awaking, Calling Back ~~
" (Directing of virtues by the Power -« "
of the Primal Vow) E

Dharma-Body as Compassionate Means
(Name)

Dharma-Body as suchness

Y dimention
infinitive
absolute
enlightenment
supra-mundane

4. Practicing D-pca
I am awaking that [ am a co-traveler with clients in our lives. Clients/persons are the only persons who
know their directions. They do their thing. We are same persons with Buddha Dharma. We are co-travelers in
our lives. Lives are not easy. | am being with them having sadness, heavy feeling, hardness. Sometimes I am
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stuck, crying with them. Even this, Amida Buddha’s Compassion is always directing the virtue to us. I am
being with them in joy and relieving. I think this attitude is beyond “unconditional positive regards”.

Note; Saiko abbreviated this approach, “D.P.A.”, however, | name it “D-pca.” Because “PCA” is more
used as an abbreviation of “Person-Centered Approach.”
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DHARMA-BASED PERSON-CENTERED APPROACH IN JAPAN*

Gisho Saiko
Professor of psychology (retired)
Ryukoku University, Kyoto

My presentation is based on my personal experience of a psychology professor and a long-term leader of the “Shinchu Counseling”
group. There are three reasons for this presentation. First, within themselves, Buddhism and PCs are inextricably linked with each
other. Secondly, I would like to present at this international forum a Buddhist school to which I belong. In Japan, it is called Jodo
Shinshu, or simply Shinshu. In English, it was introduced as Buddhism by Jodo Shinshu, Buddhism, Shin, or True Buddhism of Pure
Land. Jodo Shinshu is the most influential Buddhist school in Japan; She has the largest following and more deeply rooted in the
spiritual life of the Japanese than Zen Buddhism, which is more widely known outside of Japan. Thirdly, my sincere desire is to deepen
the link between Shinshu and SPS at the levels of theory and practice so that the “counseling of Shinshu” helped create a new look at
humanity and new human relationships for the 21st century. I believe that the term “Buddha Dharma” better reflects the religious
system, which is commonly called Buddhism. The reason is that it is a way of life for all mankind, and not simply “ism”, which is a
system of thinking. Buddha Shakyamuni has achieved an ideal awakening to the truth and reality of human suffering, and this
awakening is called “wisdom”. From condolence to people, he decided to share his realization with them in order to free them from
suffering. Since it came from the highest awakening of the Buddha and contains the dynamic power of human salvation based on its
wisdom and compassion, I want to call Buddha's doctrine the “Dharma Buddha” in order to help people, solve their suffering and
torture. I believe that the Dharma Buddha can be closely linked to psychotherapy, counseling and other activities aimed at helping
people in a difficult position.

KEYWORDS: Dharma Buddha, PCA and Japanese culture, Dharma-based Approach, Shinshu Counseling

JIXAPMA-OCOBUCTICHHUM MIAXIJ B AMMOHII
I'imo Caiixo
Ipoghecop ncuxonoeii (nencionep)
Yuisepcumem Piokoky, Kiomo
Po6GoTa 3acHOBaHa Ha 0coOMCcTOMY OCBiI podhecopa IICUXOIOTIT 1 JOBrocTpOKOBOTo KepiBHUKa rpymH «KoncynsryBanus [nanny».
BaxumuBo, mo Oyaau3M HepO3pHBHO MOB'S3aHMUMA 3 JIOIUHO-IEHTpOBaHUM migxonoM Kapma Pomkepca. B fmownii po3BuHeHa mkona
oynausmy Dxoxi unmty, abo npocrto Ilunmy, sika HailGinbIne BROPSHUIACS B MEHTAIBHOCTI SMOHLIB 1 3 HalOLIbII MoMMpeHo0. Y
CTaTTi PO3TJISIHYTI TPU TeMH: 1) JIIOANHO-IIEHTPOBAHUH MiJXix 1 ATOHCEKA KyJIBTYpa; 2) TIOJHHO-IIEHTPOBAHHUHN MiAX1/] 3aCHOBAaHUH Ha
Hxapwmi; 3) Hluamry xoHcynbTyBaHHS. HaBoauTecs imest Toro, mo Teopis Pomkepca momo moauHO-IIEHTPOBaHA MiIXOAy 1 Teopis
IpyIH 3ycTpiuei OyJia JIerKo NPUHHATA SAIOHCHKUM CYCIIIECTBOM B 00JIACTi IICUXOJIOTIT, OCBITH, PEJIIril, COI[IaJIbHOTO MaTPOHAXY Ta
IH., SIK HisIKa iHIIa Teopis 3axigHoi ncuxoinorii. Pomkepc BinBixyBas SnoHiro, 3ycTpidaBces 3 STOHCEKAMU IICHXO0JIOTaMU 1 TepalleBTaMH,
10 CIOpUYMHUIO NosiBy myOmikauiii Kapna Pomkepca simoncskor0 mMoBoro. Baxmuso, mo teopis Kapna Pomkepca mpocta i sierko
MiJTAETHCS TIEPEBIpPIli, a TAKOXK BIAMOBIga€ CBITOTISILY SAMOHINB. [10SCHIOETHCS OCHOBHA ifes Oyanu3my, ska Oyia npuitHATa B
KyJIBTYPY 1 CTPYKTYpY KJII€HT-IIEHTPOBAaHOTO 3HaHH:. [lo3HauaroTecst ocobmmBocTi LIIuHITYy KOHCYIBTYBaHHS 3 TOUKH 30py TyMaHi3My
1 JIFOJICHKUX BiTHOCHH.
KJIFOYOBI CJIOBA: [/Ixapma Byna, 0 uHO-IIECHTPOBAHUHN MiXi, ATOHCHKA KyJIbTypa, LIIUHIITY-KOHCYIbTYBaHHSL.

JAXAPMA-IUYHOCTHBIN MOJIXO/I B AMIOHUM
I'nmmo Caiiko
Ipogheccop ncuxonoeuu (nemcuornep)
Yuusepcumem Proxoxy, Kuomo
Pabora ocHOBaHa Ha JIMYHOM OIBITE Hpodeccopa NMCHXOJIOTHH M JOITOCPOYHOro pyKoBomutelns rpymsl «KoHCynabTHpoBaHUe
unmny». Baxkno, uTo OyAau3M Hepa3phIBHO CBSI3aH C YeNOBEKO-IIEHTPUPOBaHHBIM NoaxonoM Kapma Pomxkepca. B Slnonnu pazsura
mkoua 6yansma Jxoau Hnuanty, winu npocrto 1InHnny, kotopast 6oJiee Bcero yKopeHUIach B MEHTAILHOCTH SITIOHIIEB M 00JIee BCEro
pacmpocTpaHeHa. B craTthe paccMOTpEHBI TpU TEMBI: 1) 4eT0BEeKO-IIEHTPHPOBAHHEIA MOAXOM U SITOHCKAs KyJbTypa; 2) YeJIOBEKO-
LEHTPUPOBAHHBIN MOAX0] OCHOBaHHBIN Ha [{xapme; 3) lllunmy xoncynasTupoBanue. [IpuBonutces uaes toro, 4ro teopus Pomxepca
OTHOCHTEJBHO YeJI0BEKO-LIEHTPHPOBAHHOTO MTOJIX0/1a U TEOPHsI IPYIITEI BCTped ObLIa JIErKO MPHHSITA SITIOHCKKM 00ILECTBOM B 001aCTH
TICUXOJIOTHH, 00pa30BaHuUs, PEIUIUH, COIHAIBFHOTO NAaTPOHAXKa U JIp., KaK HUKAaKas Jpyras TeOpHs 3amagHoi ncuxonoruu. Pomkepe

* The article was previously published at Ako 8" International Person-Centered Approach Forum in Japan in 29" August 2001
© Gisho Saiko, 2018
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nocemfan SInoHuIo, BCTpeJancs ¢ SIMOHCKMMH MCHUXOJOTaMH M TepaleBTaMH, YTO CIOCOOCTBOBANO MOsABIEHUIO Mybnukanuii Kapia
Pomxepca Ha ssoHCKOM s13bIKke. BaxHo, uto Teopus Kapna Pomxepca npocta u gerko nojasepraercs poBepKe, a TAKIKE COOTBETCTBYET
MHPOBO33peHHIO AMOHNEB. OOBICHIECTCS OCHOBHAS Hjes Oyann3Ma, KoTopas Oblla HPHHATA B KYJIBTYPy M CTPYKTypy KIMEHT-
LEHTpUpOBaHHOTO 3HaHUsL. O603HavaroTCss ocobeHHOCTH [IIMHITY KOHCYIBTUPOBAHUS C TOYKH 3pEHUs TYMaHW3Ma M YeJIOBEUECKUX
OTHOLIECHUI.

KJIFOYEBBIE CJIOBA: [Ixapma Bynna, 4enoBeko-IIeHTpUPOBAHHBIN ITOIXO/, SAMOHCKas KyabTypa, LIIMHNTY-KOHCY IETHPOBaHHE.

Before I begin my presentation, I would like to extend my heartfelt welcome to the members from
abroad and also express my thanks to the organizers of this forum for giving me the opportunity to have this
interactive session.

My presentation is based on my personal experiences as a professor of psychology and as a long-time
leader of the “Shinshu counseling” group. There are three reasons for this presentation.

First, within myself, Buddhism and PC A are inseparably connected with each other.

Second, at this opportunity I wish to introduce to this international forum, the Buddhist school to which
I belong. In Japan, it is called Jodo Shinshu, or simply Shinshu. In English, it has been introduced as Jodo
Shinshu Buddhism, Shin Buddhism or True Pure Land Buddhism. Jodo Shinshu is the most influential
Buddhist school in Japan; it has the largest following and it is more deeply rooted in the spiritual life of
Japanese people than Zen Buddhism, which is more widely known outside Japan.

Third, my sincere wish is to deepen the connection between Shinshu and PCA on the levels of theory
and practice so that the “Shinshu counseling” may help create a new perspective on humanity and a new human
relationship for the 21* century.

I shall discuss the following topics:

1) PCA and Japanese culture
2) Dharma-based Approach
3) Shinshu Counseling

1. PCA and Japanese culture. It has been about a half century since C. R. Rogers’ theory on the client-
centered therapy was introduced to Japan. Since then, his ideas, including those on the Person-Centered
Approach and the Basic Encounter Groups that came afterwards, have been widely welcomed and accepted.
Rogers’ theory has been studied and applied not only in psychology, but in the fields of education, religion,
social welfare, and nursing among others. Perhaps no other Western theories of psychology have been as
influential as Rogers’ in Japan.

There were many factors involved in this: Rogers’ energetic activities in research and teaching, his visit
to Japan to meet and guide Japanese psychologists and therapists, young Japanese therapists and psychologists’
study with him in the U.S. and speedy publication of Japanese translations of his new writings.

However, a more important factor was that his theory on therapy was simple and clear, easy to
understand to anyone, and easy to test and reexperience. In addition, Rogers’ viewpoint on humanity was
“Oriental” and suited to the Japanese way of thinking. For example, it is often pointed out that he was
influenced by the philosophy of Lao-zi and Zhung-zi. We have often felt it during our clinical application of
his therapy.

2. Dharma-based Person-Centered Approach. Of various traditions in Japan, Buddhism has been the
most influential to Japanese spiritual life. Buddhism is a universal religion that was founded by Sakyamuni
Buddha in India about 2500 years ago. It was philosophically deepened in the form of Mahayana Buddhism
and was transmitted through the Chinese continent and Korean Peninsula to Japan in the fifth and sixth century
after the common era. It ultimately developed into what may be called “Japanese Buddhism.” The following
are some of the well-known figures that contribute to this development: Prince Shoutoku (574-622), Kukai
(774-835), Saicho (767-822), Honen (1133-1212), Shinran (1173-1262), Nichiren (1222-1282),
Esai (1141-1215), Dogen (1200-1253), Ippen (1239-1289), Rennyo (1415-1499), and Ryokan (1178-1831).
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An important development of Japanese Buddhism is that in Kamakura period (1192-1333), a new form
of Buddhist schools called “Buddhism for the laity” came into existence. They all inherited Buddhist traditions
from Sakyamuni Buddha but were different in form from traditional Buddhist schools. Among others, Honen
first established the Japanese form of Pure Land Buddhism following the teaching of the Chinese Pure Land
patriarch Shan-tao (613-682). Honen’s disciple Shinran further clarified and propagated his master’s teaching
for saving every human being.

Shinran’s teaching was later organized into a new school called Jodo Shinshu (True Pure Land
Buddhism or Shin Buddhism). In short, it is a path in which an “ordinary foolish person” can become a Buddha.
Any person who believes in Amida Buddha’s Primal Vow and recites the Buddha’s Name (Namu Amida
Butsu) attains birth in Amida’s Pure Land and becomes a Buddha.

By “Dharma-based” I mean an approach based on the spirit of Jodo Shinshu. If this is the first time you
heard about Jodo Shinshu, what I am saying may not make much sense, but it is only natural. At the time of
Honen and Shinran, even Buddhist monks who devote their lives to studies and practices did not understand
them and severely criticized them for deviating from the orthodox Buddhist tradition. Some monks even
influenced the imperial government in Kyoto to persecute their new Buddhist movement.

Even millions of words are not enough to explain the historical and doctrinal features of Buddhism, so
I will focus on its essence from the psychological viewpoint. First I will explain the characteristic features of
Buddhism.

I believe the term “Buddha Dharma” better represents the religious system that is commonly called
Buddhism. The reason is it is a way of life for all the humanity, not just an “ism,” which is a system of thought.
Sakyamuni Buddha attained perfect awaking to the truth and reality of human suffering, and this awaking is
called “wisdom.” Out of compassion for people, he decided to share his realization with them to emancipate
them from suffering. Because it has come from the Buddha’s supreme awaking and contains the dynamic
power of saving people based on his wisdom and compassion, I wish to call the Buddha’s teaching “Buddha
Dharma.” Following the sprit exhibited by the Buddha, the Dharma-based Approach is intended to help
individuals resolve their distress and agony. This I believe that the Buddha Dharma can closely relate to
psychotherapy, counseling and other activities that are meant to help people in difficulty.

The Buddha Dharma points to the reality if human existence characterized by the term “suffering.” At
the same time, it is a practical way leading people to resolve their suffering and to enter a realm of true peace.
I feel that Buddhism should be understand as a system of psychotherapy to be conducted in the spiritual realm
rather than a doctrinal or philosophical system.

Now I shall briefly explain the basic teaching of Buddhism.

1) Human existence is filled with suffering. (For a human being to live as a human being is
suffering.) Not being able to do what one wants to do is the true nature of suffering. Buddhism enumerates
“four major forms of suffering and eight forms of suffering.”

2) The fundamental cause for human suffering is “ego-attachment” deeply rooted in human ego.
Ego-attachment makes a person desire that the world acts according to his wishes.

3) Therefore, in order to acquire true joy and ease and peace, one must carry out certain “practices.”

The monks, who renounced the world to devote their entire lives to the learning and practicing of the
Buddha’s teaching, formed the Buddhist Order (Sangha). The Sangha was revered and supported by lay
followers of the Dharma. The Theravada Buddhism that still flourishes in Southeast Asia is closely observing
this tradition.

However, in northern India about the first century ACE, a new Buddhist movement called Mahayana
Buddhism emerged. They realized that it was the dynamic working of the Dharma (truth) itself that awakened
Sakyamuni to the Dharma. They further became aware that it was of utmost important to wish and endeavor
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to attain emancipation from suffering together with everyone else on an equal basis, just as a large ship
(mahayana) can take many people from one shore of a river to the other. Their ultimate realization was that
the true sprit of the Buddha was manifested as Bodhisattvas who vowed to remain in this world if suffering
until all human beings were emancipated from suffering and attained Buddhahood. This is preached in many
of the Mahayana scriptures.

Any approach based on the sprit of the Buddha’s teaching, especially on that of Mahayana Buddhism,
can be called a “Dharma-based Approach,” but that still lacks a clear-cut focus. Therefore, I consider the
Dharma-based Approach based on Jodo Shinshu Buddhism as the most suitable for the present time and have
been practicing it under the title “Shinshu-Counseling.”

3. Shinshu Counseling. I shall explain more about the Dharma-based Person-centered Approach
(DPA), or Shinshu Counseling with the attached sheet with four figures. In these figures, normally complex
human relations have been simplified into a direct and personal relationship in the counseling situation between
A (helper, counselor, therapist) and B (helpee, client).

-
-

Counselor

Figure 1. The levels of the relationship in psychotherapeutic process

Figure 1 is a simplified illustration of the counseling relationship which C. Rogers recommended. A
and B are in a person-to- person relationship. They face each other as equals and establish a personal
relationship. They have deeper interactions as they carry out their counseling activity. When A calls
himself/herself “I”, the client is “Thou,” but not “It.” Which would mean that the client had become objectified
by the counselor’s desire to posses or to manipulate. This was explained by Martin Buber. The arrows indicate
freedom of expression and communication on both sides.

On the other hand, Figure 2 shows a relationship in which consciously or unconsciously, A has come
to take an authoritative and manipulative attitude toward B. B feels threatened and consciously or
unconsciously has become defensive. In this situation, B is obstructed from developing congruent awareness
and giving congruent expression.

Figure 3 shows a relationship which I call “Buddhist Counseling.” In contrast with Figure 1 and
Figure 2, underneath the X dimension in which A and B stand as individual persons, there is the Y dimension
where the Dharma or Buddha-Dharma operates, and A dimension.

Humans live in the finite and relative world, limited by time and space. Human relations, too, evolve
within this limitation, but with Buddhist awareness, A finds himself sustained in the infinite and absolute
world, or in the world of the Buddha, which surpass time and space. In other words, A is internally illumined
and protected by the Light of the Buddha. I wish to hurriedly add - in such a two-dimensional illustration, the
Y dimension (the world if the Buddha), might look as if it physically existed in a relative relationship with the
X dimension (the human world), but that is not the case. The world of the Buddha is the realm of absolute
spiritual awaking, or enlightenment. Even though Line X and Line Y are drawn parallel to each other, they
differ in nature. The differences in nature between X and Y dimensions are shown as follows:
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Client Counselor

Person to FPerson

Figure 2. In apparance: person-to-person relationship in reality: authoritative counselor and defensive client

X dimention

B
finilive
relative
haman
mundane
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Thou

Buddhist
Counselor

Client

. . call from fundamental being
Y dimention !
: Awaking to fundamental being

infinitive
absolnte
enlighlenment f
supra-mundang

Dharma

Emptyness, Suchness, Dharma-nature
Reality, Truth, Beyond words H

Figure 3. Buddhist Counseling Relationship

X dimension Y dimension
human beings mundane relative finite the Buddha (or Buddhas) supra-mundane,
birth-and-death, transmigration transcendent absolute infinite, limitless, eternal
realm of thought and calculation nirvana; non-birth, non-death realm beyond thought
realm of words and calculation realm beyond words enlightened and
lost and blind awakened wisdom truth emptiness (beyond
knowledge existence and non — existence.
falsity
existence

The solid lines that extend from A to Line Y symbolize A’s awareness that A is rooted in the realm of
the Buddha. On the other hand, the dotted lines extending from B to Line Y indicate that B is not necessarily
aware if or concerned with the Y dimension. In the eyes of A, both A and B are equally rooted in and sustained
by the realm if the Buddha.

The fact that the Dharma-based Person-centered Approach (or Buddhist Counseling) operates on the
basis of the “I and Thou” relationship for A and B and that DPA recognizes the importance of the “Core
Conditions” laid down by C. Rogers makes it no different from the conventional way of counseling. The only
difference is that in DPA, A conducts the counseling practice with the awareness of his being rooted in the
realm if the Buddha and the Dharma.
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4. Shinran’s view on humanity and human relations --Its significance for the present world —
Figure 4 illustrates the kind of DPA which I have tentatively named “Shinshu Counseling” and have been
developing for a number of years. As the naming indicates, this approach is based on Shinran’s view on

humanity and human relations.

¥ dimention
finitive
relative /
human
mundane /

Shinshu
Counselor

Calling, Awaking, Calling Back -
(Directing, of virtues by the Power
of the Primal Vow)

Y dimention
infinitive
abeolute ;

enlightenment ;

supra-mundane; Dhama-Body as Conmpassionate Means - \3
p

{Name)
Dharma-Body as suchness
Figure 4. Shinshu Counseling Relationship

In my understanding, very few personalities in Japanese history, or even in world history, have observed
human nature and human spirituality as closely as Shinran. From the viewpoint of PCA, he made an existential,
experiential, self-awareness-based, and person-to-person approach on the basis of his complete trust in Amida
Buddha’s Primal Vow.

Throughout his life, Shinran always had the sense of joy and gratitude for being born as a human being,

having met Amida Buddha’s Primal Vow and being made to live by the Power of the Vow (Other Power).
That is because he had such an inconceivable experience of being saved by Other Power when he was unable
to save himself by traditional self-power practices. He had become aware of his own obstinate ego-attachment,
ignorance of truth, foolishness, and inborn evilness. After twenty years’ diligent endeavor to attain
Buddhahood in the prestigious monastery on Mt. Hiei outside of Kyoto, Shinran had found himself totally
incapable of attaining his goal. He was not able to attain enlightenment by keeping precepts, studying
scriptures, and carrying out different types of meditation. That meant to him that he was unable to liberate
himself from transmigration (birth-and-death) for eons to come and that he was doomed to hell.

However, through the despair, or simultaneously with this despair, he met the teaching of Amida’s
Primal Vow and was saved from despair by entrusting himself to the Primal Vow. His teacher Honen had
advised him that he should be saved by Amida by only reciting the Buddha’s Name (Namo Amida Butsu).
Reciting the Name simultaneously meant entrusting himself to Amida’s Primal Vow, or having faith in Amida.
Shinran also realized that the Primal Vow was intended to save such a “wretched and hopeless” person as he.
For him it was the working of the Primal Vow that made him realize his true state and rely on the Vow.

In short, Shinran’s teaching amounts to this, that one is saved by faith in Amida’s Primal Vow alone.
The faith is twofold: that remote from the time of the historical Sakyamuni Buddha, no one can attain
Buddhahood through the traditional self-power efforts and that the Primal Vow is to save such an “ordinary
foolish person” who is incapable of carrying out religious practice and precepts, or performing any good acts

to accumulate religious merit.
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It seems to me that the spiritual world and the Buddha Dharma that Shinran opened up 800 years ago
keeps casting new Light on the present age. Shinshu Counseling is an attempt to carry out the Person-centered
Approach on this standpoint. Thank you for your kind attention.

Translated by

Dr. Toshikazu Arai

Soai College, Osaka, Japan

29" August 2001 at Ako 8 ™ International
Person-Centered Approach Forum in Japan
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From the Editor-in-Chief

Client-centered psychotherapy has many origins, one of which is Zen Buddhism. The idea of a process, which takes place by itself,
which is constructive, which should not be directed from the outside, and which, on the contrary, has its own immanent, goal is the
“voice” of Buddhism. In addition, the idea of the “actualization (organismic) tendency” is denoted by the categories of “meaning” and
“energy”. The meaning is not introduced from the outside, even the organismic food (as indeed any other) flow cannot be understood
outside of its framework - questions as: “What is the meaning?” (“What is the meaning of having sex, or what is the meaning of getting
married and to work, and eventually, to live?") can be reintroduced by giving external meanings - the child is stimulated to eat" for
mother "," for mother "," to recover "," to be stronger ", etc. the meaning of "food" is replaced by the meaning of "love", "health", etc.
In addition, the organismic flow is characterized by "energy". And here the concept of “information energy” proposed by V.N. Pushkin
(1989) is reflected. To talk about the flow and to be in it are different issues. Emotions in their pure form occur not so commonly - they
are covered with a protective film of “intellect”, structures of mind. It is rather difficult, and sometimes even impossible to enter the
pure experience, uncluttered by the intellect or other protective formations. Two articles by client-centered psychotherapists in Japan
- Gisho Saiko and Kazuo Jamashita, which are fully based on the ideas of Buddhism, are presented in the journal. The article by Gisho
Saiko was already published in 2001, and the article by Kazuo Jamashita - in 2012. However, due to low availability and insufficient
acquaintance of Ukrainian readers with the “Japanese” variety of client-centered psychotherapy, the editors of the journal, with the
consent of the author, a member of the editorial board of the journal, decided to publish these articles..
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MPO®ECIIHA BE3IIEKA B IEPIO BUBOPY IMPO®ECI: EMITPHUHA EKCILIIKAIIIA MPO®ECIHHNAX
PE3EPBIB OCOBHUCTOCTI

Bipna JK.I1., JIazopko O.B., Komupeus B.B.

Cxionoeeponeticokutl HayionanvHull ynieepcumem imeni Jleci Yxpainxku

np. Boxni, 13, m. Jhyyok, 43025, Yrpaina

VY crarTi ImpeACTaBICHO TEOPETHYHE OOIPYHTYBAaHHS Ta €MIIPHYHE BH3HAUCHHS ICHXOJIOTIYHUX pe3epBiB mpodeciiiHol Gesmexn

ocobucrocti B mepioq Bubopy Hero mpodecii. OKpecieHO OCHOBHI aCIEKTH 3allPOIIOHOBAHOI JOCIHIAHUIBKOI TTO3UIii TEOPETHIHOTO

aHaJi3y i po3poOKH MpOrpaMu eMITipUKO-IiarHOCTHYHOTO BUBYEHHS. TeopeTHyHa KOHLeNTyalti3alis mpo0ieMH TOPKAETHCS PO3TIISLY

acrekTiB npodeciitHoi 6e3meku ocoObuCTOCTI B mepioa Bubopy mpodecii Ta crenudiki MepeKMBaHHSI COLIANBHOI 3aJ0BOJICHOCTI

FOHAKIB SIK 03HAKH OCOOMCTICHOI TOTOBHOCTI MIIBUIICHHS SIKOCTI MPOQECIHHOTO Ta OCOOUCTOrO XKUTTS B MallOyTHROMY. Po3pobiieHa

MporpaMa eMIipUIHOTO TOCTIHKEHHS, @ TAKOXK KOMIUIEKC BUKOPHCTAHUX METO/IIB MaTeMaTHYHOT OOPOOKH Pe3yJIbTaTiB JOCIIIKESHHS

Jae 3MOTYy KOHKpPETH3yBaTH 3MICT coLianbHO-(pycTpaliiiHol nerepminanii Bubopy mpodecii B CTapiioMy IIKIIBHOMY Billi:

HOCIIIIOBHICTh 301IbIICHHS ITOKAa3HUKIB PIiBHS coOLianbHOI (pycTpoBaHOCTI BifoOpakeHa y 3MiHI il ICHXOJIOTIYHHUX O3HAK BiX
€MaHCHUIIOBAaHOI CAaMOCTII{HOCTI, panioHaIbHOI BIANOBINAIBHOCTI JI0 IHTEIEKTYaIbHOTO BiqIyXKEHHS.

KJIFOYOBI CJIOBA: mpodeciitna Oe3meka, mpodeciiiHi pe3epBu, comianbHa (GpycTpoBaHiCTh, mpodeciiiHe caMOBH3HAYCHHS,

CTapIIOKJIACHHK.

MNPO®ECCHUOHAJIBHASA BE3OITACTHOCTbD B TIEPUOJ BBIBOPA TIPO®ECCUHU: SMIIUPUYECKAS
SKCINVIMKAIUSA MPOPECCHOHAJIBHBIX PE3EPBOB IMYHOCTH

Bupna K.I1., JIazopko O.B., Kommupen B.B.
Bocmounoesponeiickuii nayuonanvuwiil ynueepcumem umenu Jlecu Yxpaunxu,
np. Bonu, 13, 2. Jlyyk, 43025, Yxpauna
B cratee mpexacTaBieHO TeOopeTHUECKOe OOOCHOBAaHHE M OMIIMPUYECKOE OMNpEIeNeHHE IICHXOJOTHYECKHX PE3ePBOB
npodeccHoHaIbHOM 0e30MacHOCTH JMYHOCTH B Iepuox BbiOopa mpodeccun. OmpenencHO OCHOBHBIE ACMEKThl HPeAIoKeHHOMH
HCCIIEI0BATEIbCKONH MO3ULINK TEOPETHYECKOro aHaiu3a ¥ pa3pabOTKH IMPOrpaMMbI OMIIMPUKO-THATHOCTUYECKOTO H3yUCHUSL.
Teopernueckas KOHIENTyanu3anus IPoOIeMBl KacaeTcsl PACCMOTPEHUS acHEeKTOB MpodeccnoHaIbHOI 0e30MacHOCTH JIMYHOCTH B
nepros BbIOOpa Mpodeccun U CHenU(pUKH NMEePeKHBAHNUS CONUATBHON yIOBIETBOPESHHOCTH IOHOMIEH KakK NMpHU3HAKA JIMYHOCTHOM
TOTOBHOCTH TIIOBBIIICHUS Ka4yecTBa NPO(ECCHOHANbHOH ¥ JIMYHOCTHON Jku3HM B Oyaymem. PaspabGoranHas mnporpamma
SMIIUPUYECKOTO HCCIIENOBaHMs, a TaK)Ke KOMIUICKC MCIIOJB30BAaHHBIX METOJ0B MAaTeMaTH4ecKoil 00paboTKu pe3ysbTaToB
HCCIIEZIOBAHUS I03BOJISIET KOHKPETU3HPOBATh COMACP)KAHHE COLHUAIbHO-(PPYCTPAIlMOHHOM NeTepMHUHALMK BBIOOpa INpodeccuu B
CTapIIeM IIKOJIBHOM BO3pacTe: IIOCIEOBATEIBHOCTh YBEIMUYECHHUS IIOKa3aTelell ypOBHS CONMAIbHOH (pyCTpHPOBAaHHOCTH
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OTOOpa’keHa B M3MEHEHHMH €€ IICUXOJOTHYECKUX TIPU3HAKOB OT SMAHCHUIMPOBAHHOM CaMOCTOATENBHOCTH, PAIMOHAIBHON
OTBETCTBEHHOCTH 10 UHTEIUICKTYaJIbHOI'O OTUYXKACHHUS.

KJIIOUYEBBIE CJIOBA: mnpodeccrnonanbHast 0e30MacHOCTb, NMPoQeccHOHANIbHBIE PE3epBBI, CONHANbHAs (GPYyCTPOBAHHOCTD,
npodeccnoHaIbHOE CaMOOTIPEEIeHHE, CTAPIICKIACCHHK.

Introduction Process of professional self-determination permeates an entire human life way, due to
acquiring professional experience and realizing it in a particular professional activity, a personality
continuously comprehends its real capabilities and ways to improve itself in a process of professional
realization.

Such formulation undoubtedly raises the issue of its professional safety, which is still actualized during
the studying period, more precisely, in the period of primary professionalization, the career choice and
mastering it by means of acquirement of particular professional knowledge, abilities and skills takes place.

Scientific works that highlight different aspects of life and professional development of a personality
are of great importance for our research, among them are achievements of K. Abulkhanova-Slavska,
B. Ananiev, V. Bodrov, Zh. Virna, Yu. Zabrodin, S. Karpenko, I. Kon, N. Lohinova, I. Manokha, V. Morhun
and others; the problem of semantic formations becoming of senior pupils in the theory of professional
orientation is highlighted in elaborations of Ye. Klymov, V.Kolynko, D. Leontiev, M. Priazhnikov,
A. Fonariov, who determined the conceptual principles and preparation conditions of young people to the
lifeway and professional self-determination.

Aim and Tasks of the proposed material is theoretical grounding and empirical determination of
psychological reserves of professional safety of a personality in a period of its career choice.

Research methods Beginning with theoretical and methodological excursus into the problem of
personality’s professional safety, therewith we define the understanding of professional safety, which is
reduced to the combination of current status and factors, that characterize stability and sustainability of a
professional level of human development and enables to keep up a decent standard of living. Also professional
safety may be regarded as a system of providing measures aimed at human protection from internal and
external threats in the sphere of professionalization, concerning questions of survival in crisis conditions,
protection of vitally important professional interests, creation of internal immunity and external protection
from destabilizing influences and possibility to provide decent living conditions and sustainable development
of a personality (Lazorko, 2015).

With such interpretation of this psychological phenomenon it becomes clear that the central figure in
the psychology of professional safety is human, who becomes the subject of professional realization only in
the process of socialization, which significant importance corresponds to the senior school age. Significant
changes take place during this period, which characterize the transition of self-consciousness to the
qualitatively new level.

In early adolescence, the most favorable conditions for the social realization necessity formation are
created in unity of three components (Feldstein, 1980). The basis of cognitive component - is scientific world
outlook, which is actively formed in adolescence. Motivational component of social realizability includes
qualitative leap into the development of self-consciousness - in the foreground stand the issues related to the
awareness of the own place in the society, responsibility for own behavior, that goes some kind of "fitting"
oneself to the society. On the basis of the formed scientific world outlook and developed self-consciousness,
occurs the choice and implementation of a certain behavior line by young people, which represents the
behavioral component of social realizability.

Thus, emphasizing the diversity of self-determination of a senior pupil, we distinguish in it the subject's
intention to identify oneself in the world as the main feature, that is to understand oneself and own capabilities,
along with the understanding of own Self and own destination in life (Kon, 1989). Another important thing
which we use in our research: self-determination formation does not presuppose any unified general line of
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development, but the existence of a number of options for its manifestation. This is led us to the idea of well-
known advantage of carrying out the individually-oriented research in order to study professional reserves of
a young person. In our opinion, particularly mental states manifested in psychic activity, are those central
features of expressed effective and qualitative characteristics of activity that human performs.

Theoretical conceptualization of this problem is impossible without consideration of experience aspects
of social satisfaction of young people, what in our opinion, not only outline more clearly the image of future
professional realization, but also is the central feature of the intention to improve the quality of professional
and personal life in future. Therefore, the logical is the consideration of social frustration of a personality,
which is expressed in the dissatisfaction with the social achievements in the main aspects of life activity,
namely, is complete opposite to the social satisfaction. In senior school age when the "sense of adulthood"
forces young people to show autonomy in solving life problems, exactly the social frustration tends the
sharpened manifestation due to the peculiarities of the youthful desire "to own the world" and to demonstrate
active reaction to the different events of surrounding life (Erikson, 1996).

For empirical confirmation of the formulated by us theoretical positions concerning the empirical
explication of psychological reserves of a personality’s professional safety in a career choice period and
justification determination of the use of the proposed diagnostic facilities, the research on the sample of
graduation classes’ pupils, which consisted of 180 people, have been made. The research work has been carried
out on the basis of Lutsk comprehensive schools (No. 10, 20, 22, 24). During the formation of the sample
totality, the requirements to its content and equivalence were observed. Following the equivalence criterion
was expressed in normal distribution of empirical data obtained from the total sample.

Among diagnostic techniques have been used the following methods: Diagnostics of social frustration
level of a personality by L. Vaserman (modified version); Determination of professional orientation by
J. Holland; Determination of professional settings of teenagers by I. Kondakov; "Health attitudes index"
developed by S. Deriabo and V. Yasvin; Determination of mental states of schoolchildren by A. Prokhorov;
Determination of professional orientation by J. Holland; Social competence scale by A. Prykhozhan; High
School Personality Questionnaire (HSPQ) by R. Cattel, R. Cowan; State-Trait Anxiety Inventory (STPI)
adapted by A. Andreyeva; Personality questionnaire by H. Eysenck; Self-Concept Scale (PHCSCS) by
E. Piers, D. Harris, adapted and standardized by A. Prykhozhan. In data processing have been used such
methods of mathematical statistics: analysis of variance (ANOVA) and factor analysis. Statistical data
processing has been made by using computer software SPSS for Windows, version 13.0 (Buhl, 2005).

For statistical and mathematical empirical data processing, primarily, all understudied have been
distributed into 3 groups by the manifestation level of their social frustration indicators: Group 1 — senior
pupils with high level of social frustration (41.1% of the total sample), group 2 — medium level (35.6%), group
3 — low level of social frustration (23.3%). Analysis of variance (ANOVA) has been used to determinate
statistically significant differences in diagnostic scales indicators of the proposed methods.

Research results The results have demonstrated the absence of statistically significant differences
between three groups in the following diagnostic indicators as: realistic type of professional orientation, artistic
type of professional orientation, positive volitional states, positive emotional states, Q4 factor, popularity
among peers in Self-concept structure, external and physical attractiveness in Self-concept structure,
extra / introversion. That is, social frustration level does not make the determining influence on the
manifestation formation and specificity of the above mentioned personality characteristics and psychological
peculiarities of senior pupils during the career choice. At the same time, most diagnostic scales statistically
significantly differentiate the understudied groups according to social frustration on the level from p < 0.05 to
p <0.001.

The next stage of the obtained empirical results analysis was carrying out of factorization that took place
using the method of Principal Components with their following next Varimax rotation. R. Cattel’s Scree test
has been used for the determination of the number of factors. Justification of implementation of the factor
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analysis method of accumulated empirical data has been verified with the help of Kaiser-Meyer-Olkin
criterion: correlation values between factor and variables less than 0.5 within its structure have been not taken
into account during the factorization results analysis.

Factor structure of psychological peculiarities of professional reserves of senior pupils with low social
frustration level is given in the Table 1:

Table 1
Factor structure of psychological peculiarities of professional competence of senior pupils
with low social frustration level

Component

Diagnostic scales 1 2 3 4 5 6 7
Behavior .834
Positive psychophysiological states .614
Anxiety -.556
Business type of professional

orientation -.686

Realism-optimism .659

Autonomy .630

Factor E (conformality — dominance) -.593

Independence — dependence 753

Social type of professional orientation -.730

Decisiveness — indecisiveness -.790

Factor O (confidence — anxiety) 563

Underestimated — overestimated self-
assessment S17

Negative intellectual states .853
Factor C («Self» weakness —
«Self» power) -.736
Factor F (self-restraint —

expressiveness) .647

Communication development 812

Negative communication states =774

By the factor analysis results, seven basic components have been identified, that determine the
psychological peculiarities of professional competence of senior pupils with low social frustration level.
Concretized factors describe almost 70% of data set variance, testifying about the high reliability of the
obtained results by applying the factor approach per determined variables.

The first factor "Positive behavior” (13% of variance) contains behavior correctness and adequacy
features of senior pupils, their self-confidence shows responsible attitude to own capabilities; expressed
manifestation of positive psychophysiological states blocks the anxiety, and therefore confirms the positive
feeling of satisfaction with real life. The second factor "Real enthusiasm", explaining the 11.7% of features
variance, is determined by such characteristics as lack of intention to leadership, recognition and personal
status in future professional realization; these senior pupils single out the sphere of real realizability due to the
formed attentiveness, friendliness, ability to make independent decisions; subordination features are
manifested in compliance, uncertainty, lack of initiative and shyness. The third factor "Independence”,
explaining 9.6% of features variance, displays characteristics of independence, which is manifested in self-
sufficiency, self-confidence and practicality of respondents of this group; their intellectual straightness blocks




Medical Psychology

social skills in the sphere of professional realization. The fourth factor "Resolution” explains 9.4% of features
variance and combines the features of independence, operational ability to make decisions, self-confidence
and faith in own strength and abilities, expressed feeling of own dignity and practicality of ideas and concrete
actions. The fifth factor "Intellectual nihilism" (8.7% of variance) is determined by the dominant background
of negative intellectual states that contribute to manifestations of thinking categorism, conservatism and
critical assessment of reality. The sixth factor "Expressiveness” (8.5% of variance), brings together such
personality and behavioral features as cheerfulness, vigorousness and impulsiveness that are often
accompanied by inability to manage emotions; gesticulation and facial expressions are accompanied by
undisguised bad mood and negative emotions. The seventh factor "Sociability” (8.4% of variance) has the
strongest connection with such psychological characteristics as abilities; considerable reserve of
communicative skills determines the general positive background of soundness.

Further application of factor analysis to the data, obtained in the course of constating experiment, was
intended to establish the psychological peculiarities of professional competence of senior pupils with medium
level of social frustration (Table 2):

Table 2
Factor structure of psychological peculiarities of professional competence of senior pupils
with medium social frustration level

Component

Diagnostic scales 1 2 3 4 5
Attitude to own responsibilities .859
Self-confidence .826
Factor E (subordination — domination) 797
Cognitive attitude to health -.552
Autonomy 790
Emotional attitude to health -.603
Anxiety -.515
Family status -.810
Conventional type of professional orientation 17
Factor F (self-restraint — expressiveness) 796
Negative intellectual states .634

The determined factors describe more than 67% of data set variance. In particular, the first factor
"Responsibility” (15% of variance) contains characteristics of a senior pupil as conscientious, executive,
responsible and self-confident person; the formed purposefulness finds its expression in social activity and
personality self-assertion. To the second factor "Domination" (14.8% of variance) were included such features
as developed sense of ownership, obstinacy, self-confidence and self-sufficiency, that is reflected in their
scornful attitude to own health. The third factor "Autonomy" (13.7% of variance) generalizes the main features
of social competence of a senior pupil, characterizing its personality demand to oneself and to the other people,
and also the formed skills of motivated certainty, which contributes to the subject’s realizability. The fourth
factor "Conventional type" (12.4% of variance) accompanies the expressed conventional type of professional
orientation of these senior pupils by the features of conservatism and dependence, about what confirms the
unformed block of Self-concept in the scope of satisfaction status of these senior pupils in the families. The
fifth factor "Self-restraint” (11% of variance) is characterized by the formed caution, and also by such features

41



42
Psychological Counseling and Psychotherapy, Issue 10, 2018

of purposeful behavior, where stress resistance and expressed confidence concerning own actions and deeds
are manifested. Factor structure of the measured parameters of professional competence peculiarities of senior
pupils with high social frustration level is represented in the Table. 3:
Table 3
Factor structure of psychological peculiarities of professional competence of senior pupils
with high social frustration level

Component
Diagnostic scales 1 2 3 4 5 6 7

Positive communication states .834

Positive motivation states 769

Positive psychophysiological states 764
Factor Q2
(conformism - non-conformism) 818

Positive intellectual states .694

Anxiety -.732
Factor A
(isolation-communicability) 709

Anxiety .878

Negative volitional states .841

Social type of professional orientation .610

Factor F (self-restraint — expressiveness) .924

Intelligence 940

The determined factors describe more than 76% of data set variance, indicating the high results
reliability. The first factor "Emotional comfort” (16.3% of variance) has taken to its content the openness
features of feelings and emotions expression of senior pupils, since their main characteristic is desire to be
socially useful and unselfishly help all people; their motivational balance reflects the steady dominance of
positive motivation and communication, which is manifested in behavioral prudence and attentiveness. The
second factor "Conformity”, explaining 11.7% of features variance, outlines the compliance signs and
willingness of senior pupils to obey other people; while the intelligence level helps to be concentrated and
maximally express emotional thinking orderliness, frankness and naturalness of thoughts. The third factor
"Prudence” (11% of variance) by its psychological content integrates features of mistrust, skepticism and
aggressive straightness of senior pupils of this group. The fourth factor "Anxiety” (10.5% of variance) took
shape of eponymous indicator and confirmed blocking of confidence, balance and emotional stability of these
senior pupils. The fifth factor "Social type" (about 9% of variance) is formed by expressed professional
orientation with using social skills in communication and establishing contacts, that is expressed in activity,
humanity, empathy of these senior pupils; negative volitional states declare about themselves on the
background of increased emotional reaction. The sixth factor "Expressiveness” (8.9% of variance) is
characterized by the expressed emotional dynamics of these respondents; their frankness in relations, optimism
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and high spirits are easily transformed into relations with other people. As to the seventh factor "Intellectual
development" (8.6% of variance), it consists of the eponymous indicator, which confirms the high intellectual
status of the respondents.

Psychological content of singled out factors in the senior pupils’ group with low social frustration level
shows that general manifestation of professional competence of these respondents is localized in expressed
characterization of "emancipated autonomy", where on the background of positive perception of reality and
real self-assessment of own capabilities, we can mark some kind of demonstrativeness and optimistic
orientation in professional choice. Besides, the dominant position is occupied by "social" and "artistic" types
of professional orientation.

Senior pupils with medium level of social frustration demonstrate concentration of psychological factors
in the sphere of social responsibility and autonomy, that is why their general psychological profile may be
characterized by the dominant features of "rational responsibility": their open dominant position in assessments
of the surrounding world contributes to experience of excellence and excessive desire to success and
endorsement, that can be considered as regularity in this age period and stage of professional becoming. In
professional orientation the dominant position is occupied by "social" and "intellectual” types.

Psychological content of factor loadings in the group of senior pupils with high social frustration level
declares features of expressiveness that is shown by such indicators as skepticism, intellectual grounding in
decision-making and prudence, while high indices of emotional comfort is incentive for effective professional
realization in future. Revealed features characterize senior pupils of this group as anxious and pessimistically
oriented in professional choice, which in general forms constitute the general psychological profile of
"intellectual estrangement". Among professional orientation types the dominant position is occupied by
"realistic" and "business" types.

Discussion and Conclusion In general, based on the description of psychological content of
professional competencies within the manifestation level of social frustration of a senior pupil, we can reach a
conclusion, that positively oriented background of professional reserves of senior pupils with low social
frustration level makes up the development zone of optimal conditions of professionally safe state of a
personality, which provide protection of its professional interests in real and future time of senior pupils. The
results of interrelation of social frustration level and professional orientation manifestation also turned out as
very informative: the higher is the level of social satisfaction of a senior pupil, the better is manifested the
stable professional choice in future socionomic sphere of activity.

The proposed theoretical grounding of professional competence of a senior pupil in prospective reality
modeling of its professional safety and empirical material presentation concerning explication of psychological
reserves of professional safety of a personality in a period of its career choice, allows us to deduce, that
personality’s professional safety as a combination of existence conditions of subject of future professional
activity and as a psychological state, that provides protection of professional interests of human, is the product
of its real personality and professional life, which is subjected to research on any stage of ontological
development.

So perspectives of further studying of the issue we consider in qualified detalization of empirical and
diagnostic research programs of conscious and unconscious aspects of professional reserves of senior pupils
and in different applied programs of prognostication and content formation of a personality’s professional
safety within the other age groups.
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The article presents the investigation of the characteristics of the personality and emotional sphere of parents having problem children
and identify the relationship of these features with respect to children. The scientifically based material presented in the article provides
statistical analysis of the data obtained during the factorization of the source empirical data obtained with the help of standardized
assessment means. The subject of statistical analysis at this stage was to test the hypothesis of significant differences in the level of
severity of personality factors of the subjects, grouped in different categories based on gender, age, family status and family functioning.
In particular, reliable differences in the level of personality factors in the subjects of different sexes were found in relation to
«constructive educational protection», «indulgently indifferent personal disposition», «passive-protective personal disposition» and
«psychosthenic personal disposition». Statistically significant differences in the level of personality factors in the subjects with different
family status were detected in relation to «extroverted personality disposition», «the indulgent educational disposition» and
«constructive educational support». According to the results of the statistical analysis of age characteristics of the expressiveness of
the personal factors of the parents of the problem children, statistically significant differences were identified according to the factor
of «constructive educational protection», «introverted-pedantic personal disposition» and «indulgent educational disposition». The
statistical analysis of the indicators of the severity of personality factors in the subjects with different types of family functioning
allowed to reveal statistically significant differences in a number of factors: «major educational disposition», «constructive educational
protection», and «Introverted-pedantic personal dispositiony.
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MCHUXOJIOTTYHI XAPAKTEPUCTUKH BATHKIB ITIPOBJIEMHUX TITEN
Mymkesuy M.I.
Cxionoeeponeticokutl HayionanvHull ynieepcumem imeni Jleci Yxpainku
npocnexm Boni, 13, JIyyvk, 43025, Vkpaina
CrarTs NpUCBSYCHA JOCITIIPKCHHIO XapaKTEPUCTHK OCOOMCTOCTI Ta eMmouiiiHol cdepu OaThKiB, sKi MarOTh MPOOIEMHHX AiTEH, Ta
BH3HAYA€ B3a€MO3B 30K IUX OcoOIMBOCTEH 3 NiThMU. Ha OCHOBI HayKkOBO OOIPYHTOBaHOTO MaTepiaiy, MPEACTABIEHOTO B CTAaTTi,
CTAaTUCTUYHUH aHalli3 JaHUX, OTPUMAaHHUX [ 4Yac (hakTopu3alii BHXiZHOTO eMIipHYHOTO (HaKTaKy, OTPUMAHOTO 3a JOTIOMOTOI
CTaHJAPTH30BaHMX MCHXOIIarHOCTUYHUX 3ac00iB. [IpeaMeToM cTaTHCTHYHOTO aHadi3y Ha IbOMY eTami OyJio TeCTyBaHHS TilOTE3U
CYTTE€BUX BiIMIHHOCTEH Yy CTyINEHI BHPaXCHOCTI (PaKTOPiB OCOOMCTOCTI CyO’€KTIB, 3TPYMOBAHUX Y PI3HUX KATETOPIAX 32 O3HAKaMHU
cTarti, BiKy, CiIMEHHOTO cTarycy Ta (QyHKIioHyBaHHS ciM’i. 30kpema, Oy BUSBIICHI JOCTOBIPHI BIIMIHHOCTI B PiBHI OCOOHMCTICHUX
YHHHUKIB y Cy0’ €KTIB Pi3HUX CTaTel MIOA0 «KOHCTPYKTHBHOTO 3aXHCTY», «IIOONAXKINBO iHAN(EPEHTHOTO OCOOUCTOTO CTaBICHHS,
«MACHBHO-3aXHCHOI 0COOUCTICHOI JUCIIO3MLID» Ta «IICUXOCTOHIYHOTO OCOOMCTOTO CTABICHHS». BCTaHOBICHO CTATUCTHYHO 3HAUYII
BiIMIHHOCTI B piBHi ()aKTOpiB OCOOHCTOCTI y CyO€’KTiB 3 Pi3HHUM CIMEHHHM CTaTycoOM Y 3B’A3KY 3 «EKCTPAaBEPTOBAHHM PO3IMOIIIOM
0COOHCTOCTI», «IOOTAXKIMBUM BUXOBHUM CTAHOBHUILEM)» Ta «KOHCTPYKTHBHHM BHXOBHUM 3a0€3M€UeHHSAM». 3TiAHO 3 pe3yabTaTaMu
CTaTUCTHYHOTO aHANi3y BIKOBMX XapaKTEPHCTHUK BUPA3HOCTI OCOOMCTHX (aKTOpiB OaTHKIB MPOOIEMH IiTEH BUSBIECHO CTAaTHCTHYHO
3HAYYIIi BIIMIHHOCTI 32 ()aKTOPOM «KOHCTPYKTUBHOTO BUXOBHOTO 3aXUCTY», «IHTPOBEPTHO-TIEAAHTUYHOTO OCOOMCTOTO CTABICHHS)
Ta «IOOJIAYKIIMBOTO BUXOBHOTO PO3TallryBaHHs». CTaTUCTHYHUI aHANi3 MOKa3HUKIB TSHKKOCTI (hakTopiB ocobHucTOCTi ¥ Cy0’€KTiB 3
pi3HMMH THIIAMU (QyHKIIOHYBaHHS CiM’1 J03BOJIMB BUSIBUTH CTATHCTUYHO 3HAYYII] BiIMIHHOCTI B P/l (haKTOpiB: «OCHOBHE BUXOBHE
PO3TallyBaHHS», KKOHCTPYKTUBHUI BUXOBHHH 3aXHUCT» Ta «IHTPOBEPTHO-TIEAAHTUIHUI OCOOMCTICHUIN CTHIIbY.
KJIIOYOBI CJIOBA: ¢yHKIioHyBaHHS ciM’1, ciMelitHnI cTaH, TpoOIeMHi AiTH, 0COOMCTICHA IUCIIO3UILS, CTATUCTUYHHI aHai3.
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CTAaTUCTMYECKOIO aHajM3a Ha JAHHOM JTane ObUIO NMPOBEPUTH T'MIIOTE3y O 3HAYUTENBHBIX PA3NIMYUAX B YPOBHE BBIPAKEHOCTH
JUYHOCTHBIX (haKTOPOB CyOBEKTOB, CrPYNIUPOBAHHBIX B Pa3HbIC KATErOPUHM 110 MPH3HAKY I10J1a, BO3PACTa, CEMEIHOTO MOJIOKEHUS U
(bYHKLIMOHMPOBaHNUS ceMbH. bblTH 0OHApY>KEHBI I0CTOBEPHBIC Pa3IMuHs B yPOBHE IMYHOCTHBIX (PaKTOPOB y CyOBEKTOB PAa3HBIX I10JI0B
B OTHOLICHUH «KOHCTPYKTHBHOH BOCHHMTATEIbHON 3aIIUTHI», «CHUCXOAUTENBHOTO MHAU(D(PEPEHTHOTO JINYHOCTHOTO PACTIONOKEHUS»,
«MACCUBHO-3AILUTHOTO JIMYHOTO PACHOJIOKEHUS» M IICHXOCTEHHYECKOTrO JIMYHOTO PacrosioxeHus». CTaTHCTHUECKH 3HAYMMbIE
pas3inuus B YPOBHE JIMYHOCTHBIX ()aKTOPOB Yy CYOBEKTOB C Pa3jIMYHBIM CEMEIHHBIM CTaTycoM ObUIM OOHApyXEHbI B CBS3H C
«3KCTPABEPTUPOBAHHON MHIMBHUIYaIbHOCTBIO JIMYHOCTHY», CHHCXOIMTEIBHBIM BOCIIUTATENIBHBIM YKIAJOM» U «KOHCTPYKTHBHOI
BOCIIUTAaTeNbHOI moanepxkoi». Ilo pe3yiabTaTaM CTaTHCTHYECKOTO aHain3a BO3PACTHBIX XapaKTEPUCTHK BBIPA3UTEIbHOCTH
JUYHOCTHBIX ()aKTOPOB poAHTeNel MPOOIEMHBIX IeTeil CTaTHCTUUECKU 3HAUYMMBbIC Pa3in4usi ObUTH BBISIBICHBI B COOTBETCTBHH C
(haKkTOpOM «KOHCTPYKTHBHOH 00pa30BaTEIbHOMN 3alUThD), KHHTPOBEPTHO-NEIAHTCKUM JINYHBIM XapaKTEPOM» U «CHUCXOIHUTEIbHOE
BocnuTanuey. CTaTUCTHYECKUH aHalIn3 MOKa3aTeJIeH TSHKECTH JIMYHOCTHBIX (PAaKTOPOB Yy CYOBEKTOB C PA3IMYHBIMM THIIAMH
(YHKLIMOHMPOBAHUS CEMbHU MO3BOJIMI BBIIBUTH CTATHCTHYCCKU 3HAYMMBIE PA3JINYMs 110 Py GaKTOPOB: «OCHOBHAS BOCIUTATEIIbHAS
JMCIIOKALHA», KKOHCTPYKTHBHOE 3aIUTHOE BOCHMTAHUE» U «MHTPOBEPTHO-NIEAAHTHYHBIH IMYHBIA HACTPOI».

KJIFOUEBBIE CJIOBA: cemeiiHoe M0I0kKeHHE, CEMEHHBII CTaTyC, MPOOIEMHBIE JIETH, JINYHbIE (PaKTOPbI, CTATHCTHYCCKHUI aHAIIH3.

Introduction. A number of negative factors influence the socio-psychological state of modern
Ukrainian society. Those are: the economic and ecological crisis, natural disasters, as well as related migration,
changing living conditions, revaluation of social and individual values, which in turn reflects on the situation
of the family, the purpose and objectives of the upbringing and development of children, parent-child
relationships, parenting styles. In the plan of our study, these characteristics relate to families with problem
children. The Ukrainian tradition of helping families with problematic children is concentrated primarily on
the child himself, when the family — both nuclear and expanded — remains only a resource, a condition or an
obstacle. This approach to family B. Schmidt calls instrumental [8]. The works of Ukrainian and foreign
researchers (M. Boryshevsky; Varga, 2000; Garbuzov, 2013; T. Govorun; Eidemiller, 2009; Zakharov, 2010;
A. Shargan; Yatsenko, 2015) and others convincingly depict the dependence of the formation of the child's
personality from the style of parenting in the family, parental attitude to the child, ways of family
communication. The peculiarities of families with a problematic child were considered by (Bogdanova, 2012),
(Mayramyan, Mamaychuk 2006), (Mastyukova, Semago, 2000) and others in their works. However, these
studies were limited only to the need to develop special measures aimed at rehabilitating this category of
children, as well as offering correction and further counseling for the parents by the experts of various profiles
(psychologists, educators, doctors). The urgency of the problem of this study is, first of all, in the need to
determine the characteristics of the personality and emotional sphere of parents having problem children and
to identify the relationship of these features with respect to children. In our investigation «problem childy is
one that creates inconveniences for the functioning of adults (parents, grandparents, educators, teachers,
others), as it is characterized by such features as shamefulness, activeness, aggressiveness, disrespectfulness,
disobedient, impulsiveness, irresponsibleness, etc. (aged 5 to 9 years).

The aim of scientifically based material presented in the article provides statistical analysis of the data
obtained during the factorization of the source of such empirical data as character accentuations, a parental
attitude, and family relationships in the families that have a problem child.

Materials and Methods. The research was conducted on the basis of the Psychological Consulting

Center at the Practical and Clinical Psychology Department of Lesya Ukrainka East European National
University. The sample consisted of 450 parents aged from 27 to 56 years, among them women - 60.7%, men
39.3%. All parents turned for psychological help.
The empirical investigation was obtained with the help of such standardized psychodiagnostic means as a test
questionnaire for the study of character accentuations (A. Egides in the modification of I. Slobodyanyuk,
O. Kholodova, O. Oleksenko), a test-questionnaire for the study of parental attitude (A. Varga, V. Stolin), a
test-questionnaire for the analysis of family relationships (E. Eidemiller, V. Yustitsky), Freiburg’s Personality
Inventory (FPI).
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The subject of statistical analysis at this stage was to test the hypothesis of significant differences in the
level of severity of personality factors of the subjects, grouped in different categories based on gender, age,
family status and family functioning. In particular, the following statistical methods were used in our study: a)
for comparison of average values of personality factors in the studied different groups — a method of comparing
mean values (Compare Means) (Nasledov A.D. (2004); b) to determine the true differences in the mean values
of the individual factors of the subjects studied, differentiated according to the criterion of «sex» (wife-
husband) and «family status» (incomplete, complete family), — nonparametric criterion for differences for
independent Mann-Whitney samples (Mann-Whitney Test) (Nasledov, 2005); ¢) to determine the true
differences in the mean values of the individual factors of the subjects, differentiated according to the age
criterion, is a nonparametric criterion for differences for directed (ordered) alternatives Jonckheere-Terpstra
Test (Nasledov, 2004; Nasledov, 2005). The argument in favor of the choice of this statistical method is that
it allows not only to compare the samples among themselves in order to determine the true differences between
the measured features, but also to identify certain tendencies (trends) in the results, which are the result of the
actions of any orderly in their gradation factor. Actually, such factor in our study is the indicator of age of the
subjects; d) for the determination of statistically significant differences in the mean values of personal factors
of the subjects, differentiated by the level of family functioning (pseudo-functional, dysfunctional, functional
family), — non-parametric criterion of differences for non-directed (disordered) Kruskal-Wallis alternatives
(Kruskal-Wallist Test) (Nasledov, 2004; Nasledov, 2005).

Note that when comparing the average values of personality factors of the subjects, the average values
of their factor estimates pre-calculated at the final stage of the factorization of empirical data were used. In
this case, factor estimation is a quantitative measure of the severity of the personal factor presented in units of
standard deviation, so the average value of the factor will range from -3 to +3.

Results. Comparison of average values of personal factors of parents having problem children, on the
subject of gender-specific differences has revealed a number of important trends. So, depending on gender,
the average values of their personal factors were distributed as follows (Table 1).

Table 1
The average values of the personality factors of the subjects in accordance with sex
Personality factors
— «~ e < w = ~ ® a S
Sex . 9 . . . . ju I S -
= = = = S = S S S S
Q Q Q Q 13} Q 13} Q Q k31
] ] < < ] < ] < <
= = = = = = = = = =
Average -0.037 | 0.013 | 0.137 | -0.079 | -0.033 | 0.079 |-0.068 | 0.063 | 0.020 | 0.070
Female
St. deviation. | 0.995 | 0.887 | 0.978 | 1.01 1.01 1.01 | 0.955 | 0.940 | 0.951 | 0.884
Average 0.049 |-0.017 | -0.184 | 0.107 | 0.045 | -0.107 | 0.091 | -0.085 | -0.028 | -0.094
Male
St. deviation. 1.00 1.13 | 1.00 | 0978 | 0.974 | 0.964 | 1.05 1.07 1.06 1.13

Factor 1 — «authoritarian educational disposition». Factor 2 - «the most powerful educational disposition». Factor 3 -
«constructive educational supporty». Factor 4 - «psychasthenic personal disposition». Factor 5 - «kambivalent personality
disposition». Factor 6 - «indulgent-indifferent personal disposition». Factor 7 - «dominantly aggressive personal

disposition». Factor 8 - «extravagant personality disposition». Factor 9 - «introverted pedantic personal dispositiony.
Factor 10 - «passive-protective personality dispositiony.

For the sake of the correctness of further interpretation of the revealed trends, ignore the detailed analysis
of those differences in the mean values of personality factors of the subjects who are not statistically
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significant. Also, taking into account the nature of the results obtained, the generalization of tabular data will
be correctly conducted using the results of studying the significant differences in the level of severity of
personality factors of the subjects (Table 2).
Table 2
Statistical importance of the differences in the level of expression of personal factors of the subjects in
accordance with the sex

Personality factors
— ~ - < v © ~ ® =) S
L S S S S S S S S —
= = = = = = = = S S
Q 3] 9 3] 9 | 3] 9 9 9 A3
< < < < < < < < < g
= = = = = = = = = =
P 0.541 0.653 0.000 0.044 0.404 0.018 0.082 0.271 0.558 0.034

Table 2 data suggests that reliable differences in the level of expressiveness of personality factors in the
subjects of different sexes were found in relation to «constructive educational support» (Factor 3) (p<0.001),
«indulgent-indifferent personal disposition» (Factor 6) (p<0.05), «passive-protective personality disposition»
(Factor 10) (p<0.05) and «psychasthenic personal disposition» (Factor 4) (p<0.05). Referring to the data in
Table 1, it becomes apparent that women’s mean values of personal factors of «constructive educational
support» were significantly higher than men’s (Factor 3), «condescendingly indifferent personal disposition»
(Factor 6), «passive-protective personal disposition» (Factor 10). Instead, in male representatives, the higher
average values were found to be due to the psychasthenic personality disposition (Factor 4).

Taking into account the meaningful characteristics of the first significant factor — «constructive
educational patronage» (Factor 3) (Tables 1, 2), then it becomes apparent that female parents are more likely
than male to be inclined to a high level of parental protection in the upbringing of the child. They have a more
expressed desire to take an active part in the upbringing of the child; they give it more time, strength and
attention; the education of such a child became for them a matter of life. Women are more likely than men to
have a positive attitude towards the child, to accept the child as it is, to respect and recognize its personality,
to approve its interests, to support its plans, and to be willing to spend a lot of time with it. Also, female parents
are more likely to show a keen interest in what interests the child, highly appreciate its abilities, encourage its
autonomy and initiative, and seek to be equal with it. In this case, women tend to reduce the psychological
distance between themselves and the child as much as possible, always try to be closer to it, satisfy its basic
intelligent needs, and protect it from troubles. Women will also be more likely to show hypochondriac
guidelines for their children than men. Therefore, their «weakness» often leis in increased insecurity, fear of
error, exaggerated perceptions about the pain of a child.

In general, it can be argued that female parents are more inclined to show a constructive and responsible
parental attitude not only to parental responsibilities, but above all to the child: its needs, interests, hobbies,
etc. In general, this «educational» pattern reflects the personal disposition of parents towards the upbringing
of such quality in a child as: humanity, empathy, that is, those character traits that determine the moral
development of the individual.

Another important factor was the «indulgent-indifferent personality disposition» (Factor 6)
(Tables 1, 2). Its average values were significantly higher in women than in men. Let’s turn to psychological
analysis and interpretation of the revealed patterns.

Taking into account the meaningful characteristics of this personality factor, we can state that of female
parents, to a greater extent than male, expressed personal tendencies towards indulgent-indifferent and non-
demanding parent’s attitude to the child. Usually this manifests itself in minimizing the responsibilities of
children in the family. Women more often use such «educational» pattern, in which paternal education
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provides for child permissiveness, lack of requirements-prohibitions, requirements-responsibilities. For female
parents a type of upbringing, in which the child is considered a small loser is more acceptable, often times
treating it as an ignorant creature. The interests, hobbies, thoughts and feelings of the child seem, in this case,
not serious, worthless attention, and therefore often ignored.

In general, it can be argued that female parents, in greater extent than male, showcase more of the
«educative» pattern of infantile, indiscriminate, indulgent and indifferent parental attitude towards the child.
Its characteristic features are often permissiveness, insufficiency of requirements-prohibitions and
requirements-responsibilities.

The personal factor of the «passive-protective personal disposition» (Factor 10) was the next in terms
of significance of the revealed tendencies (see Table 1-2). As in the previous case, its average values were
significantly higher in women than in men. Taking into account the meaningful characteristics of this factor,
then it becomes apparent that women to a greater extent than men, are characterized by a lower level of
manifestation of social activity, a high level of personal neuroticism, a tendency to stress response to normal
life situations, lower level of protection from exposure to stress factors. Also, female representatives show
lower level of the existing need for communication and readiness to meet this need, the higher level of
individual neuroticism is inherent in a greater extent. In some, unfavorable circumstances, it can be
transformed into a pronounced neurotic syndrome of asthenic type with significant psychosomatic disorders.
Also women, to a greater extent than men, are characterized by the tendency to stress response to normal life
situations, occurring on the passive-protective type; the presence of anxiety, stiffness, uncertainty, resulting in
difficulties in social contact; lower level of stress resistance, poorer protection from the stress factors of
ordinary life situations, based on self-doubt and pessimism. On the basis of the abovementioned, it can be
argued that women are more likely to have a passive-protective character in their personality than men.

If we take into account the meaningful characteristics of this factor 4 - «psychasthenic personal
dispositiony, it becomes obvious that male representatives, in contrast to women, are characterized by a higher
level of fearfulness, sensitivity, vulnerability, shyness, higher internal discipline, sense of duty, responsibility,
self-criticism, sociability, kindness, responsiveness, and affection. In men, in comparison with women, there
is also a higher level of moderation, isolation, inclination to self-deprecation, confusion in difficult situations,
increased abusiveness and conflict on the grounds of offences sustained. To the line of personally significant
features of the male sex, which are significantly more pronounced in comparison with women, one can include
communicativeness, kindness, sensitivity, affection and sincerity. Also it is highly characteristic for them to
possess a greater extent of variability of mood, the change of two opposite states — hyperthyroid, hypothymic,
cyclic changes in emotional background; in the period of elevated mood - initiative, cheerfulness, sociability,
or in the periods of decline mood — thoughtfulness, self-criticism. Men are also different from women in a
number of other characteristic features: conscientiousness and sharp critical sight; in unfavorable
circumstances, they are more abusive, vulnerable, constantly bored, display a tendency to look for
manifestations of various diseases, almost complete absence of interests and hobbies. Also, men differ from
women in the higher level of discretion, self-criticism, reliability, loyalty to the word, neatness, seriousness,
and conscientiousness. Sometimes male representatives may show a greater degree of insecurity and anxiety,
indecision, certain formalism, lack of initiative, a tendency toward endless reflections, self-examination,
obsessive ideas and fears. On the basis of the abovementioned, it can be argued that males are more likely than
females to have a personality symptom-complex of domination of disturbing tendencies with a manifestation
of constant insecurity, indecision, fear, and vulnerability.

Turn to the definition of reliable differences in the mean values of personal factors of the subjects,
differentiated according to the criterion of family status (incomplete-complete). Comparison of average values
of personal factors of parents having problem children, on the status of family differences revealed a number
of important trends. So, depending on the family status (incomplete-complete), the average values of their
personal factors were distributed as follows (Table 3).
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Table 3
The average values of the personal factors of the subjects in accordance with the marital status
Family status Personal factors
- (o\} en A w N= o~ >} (=) 2
e ] L S ] S e L ] Bt
S = S = S S S S S S
(5] (2] 5] (5] 9 (5] (5] 5] (5] 9
< ] < < ] < ] < ] <
=5 = =3 =3 = =3 = =5 = =5
Average -0.035 | 0.212 | 0.236 | 0.236 | -0.078 | 0.025 | 0.041 | 0.328 | -0.016 | 0.054
Incomple | St. 1.06 0.857 | 0.933 | 0.925 | 1.11 1.17 0.940 | 1.01 0.975 | 0.857
Complete | Average 0.005 | -0.035 | -0.039 | -0.039 | 0.013 | -0.004 | -0.006 | -0.054 | 0.002 | -0.009
St. 0.990 | 1.01 1.00 1.00 0.980 | 0.968 | 1.01 0.987 | 1.00 1.02

As in the previous case, let's ignore the detailed analysis of the differences in mean values of personal
factors of the subjects who are not statistically significant. Taking into account the nature of the results, we

will summarize the tabular data based on the results of studying the significant differences in the level of
personality factors of the subjects (Table 4).

Table 4
The statistical importance of the difference in the level of expression of personal factors of the subjects

in accordance with their marital status

Personal factors
— ~ e - w v ~ =) a =
I [ S S S . 9 [ I 5
g g g g $ g s g g £
3] 3] 3] 3] 1] 1] 13] 3] 3] 2
® ® ® = c < = ® < s
=3 <3 <3 <3 <3 e <3 <3 =3
P 0.880 0.016 0.050 0.059 0.720 0.953 0.678 0.014 0.994 0.532

Taking into account the table data, it can be argued that reliable differences in the level of personality
factors in the subjects with different family status were detected in relation to the «extravagant personality
disposition» (Factor 8) (p<0.05), «the most powerful educational disposition» (Factor 2) (p<0.05) and
«constructive educational support» (Factor 3) (p<0.05). Hardly falls into the zone of statistical significance of
the factor «psychasthenic personal disposition» (Factor 4) (p=0.059), so in this case, one can restrict only to a
general analysis of trends relevant to him.

Detailed analysis of data Table 3 reveals that in the study of single-parent families the average values
of the factor of «extroverted personal disposition» (Factor 8) were significantly higher than those of the full
families. In fact, the same pattern is characteristic of the factors of «indulgent educational disposition» (Factor
2) and «constructive educational patronage» (Factor 3). At the level of tendencies one can mention the factor
of «psychasthenic personality disposition» (Factor 4), the average values of which were significantly more
pronounced in the subjects from single-parent families.

If we take into account the meaningful characteristics of the first significant factor - the «extrovert
personality disposition» (Factor 8) (Tables 3, 4), it becomes apparent that subjects from incomplete families
are more likely than those surveyed from complete families to exhibit high degree of purposefulness, energy,
independence, demonstration, egocentrism, openness for communication with people, extraversion. Such
respondents in certain unfavorable circumstances are characterized by irritability, anger, authoritarianism,
indifference to other people’s grief, lack of empathy towards people, and others like that. Representatives of
single-parent families to a greater extent than representatives of the complete ones, are characterized by
perseverance and initiative, communicativeness and purposefulness, intelligence and activity, pronounced
organizational skills, independence and willingness to take leadership; sociability, frankness, speed of

switching in business and communication, benevolence. However, such subjects are characterized, to a greater
extent than complete family members, by superficiality, inability to focus on a particular case or opinion,
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constant hustle, switching from one cause to another, disorganization, frivolity, readiness for unconscious risk;
the complete irregularity of manifestations, dependence on others, and the lack of volitional control in the
regulation of their own behavior. In general, it can be argued that investigated, representatives of single-parent
families, are more oriented towards external aspects of reality compared to those surveyed from complete
families (focus on social relationships, communication, etc.).

Next among the significant personal factors is «a powerful educational disposition» (Factor 2). Taking
into account its meaningful characteristics (Tables 3, 4), it is obvious that representatives of single-parent
families, as opposed to representatives of complete families, demonstrate a personalized guideline for the
implementation of the strategy of intense protection in the field of child upbringing, primarily due to the
expansion of the sphere of parental feelings. Such subjects are more prone to adoption and promotion in the
family of the child’s cult. They want the child to become more than just a child for them; so that it meets at
least part of the needs that the complete family can provide in the psychological relationship of the spouses —
the needs for mutual extraordinary attachment. Hence — the risk of increased intense or dominant protection.
Also, subject from single-parent families are more and more inclined towards maximal and uncritical
satisfaction of any needs of the child — both material and spiritual and first of all in emotional contact with
parents, communication with them, their love and attention; either do not use any forms of punishment at all,
or they do so extremely rarely. Doubting the effectiveness of any punishment, such parents in the educational
process are more likely to favor various forms of child promotion and stimulation. In general, it can be argued
that the subjects — representatives of single-parent families — in comparison with those surveyed from complete
families, are more likely to profess a sweeping strategy for raising the child with elements of increased
protection. This «educational» pattern reflects the personal disposition of the studied from single-parent
families for the upbringing of the child’s qualities of uncritical permissiveness and availability of the object of
desires and needs.

If we take into account the content characteristics of factor 3 - «constructive educational patronagey, it
becomes obvious that representatives of single-parent families, in contrast to the full ones, are characterized
by a more pronounced level of parental protection in the upbringing of the child. For them, to a greater extent
than for representatives of complete families, a positive attitude towards the child is typical, a desire to take
an active part in the upbringing of the child, to devote a lot of time, strength and attention, to make the
upbringing of the child a sense of all life; to accept the child as it is, to respect and recognize its personality,
to approve its interests, to support its plans, to spend enough time with it. Such parents are more likely to show
a tendency to cooperate with the child, to encourage its autonomy and initiative; the desire to be equal with it,
to reduce as much as possible the psychological distance between themselves and the child, to be closer to it,
to satisfy its basic intelligent needs, to protect from troubles, etc. However, parents — representatives of single-
parent families, as opposed to representatives of complete families, with a higher risk of occurrence, will show
hypochondria in relation to the child. The «weak spots» of such parents are increased insecurity, fear of error,
exaggerated perceptions about the sickliness of a child. On the basis of the abovementioned, it can be assumed
that the subjects — representatives of single-parent families - are more oriented towards a constructive and
responsible parental attitude not only to their duties as parents but first and foremost to the child: its needs,
interests, hobbies, etc. Such «educational» disposition reflects the personal approach of parents to the child’s
upbringing of humanity, empathy, compassion that is, those character traits that determine the moral
development of the individual. In order to complete this research block by a general analysis of the revealed
tendencies in relation to the factor of psychasthenic personal disposition (Factor 4), for which the level of
reliability almost reached the zone of statistical significance, we can note that its average values were
significantly more pronounced in the subjects from incomplete families. In terms of meaningful interpretation,
we should note that the subjects from the incomplete families were observed with the dominant worry-
thoughtful tendencies with the manifestation of constant insecurity, indecision, timidity and vulnerability.
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The next step in our analysis was to compare the average values of the personal factors of parents with
problem children for their age differences. This allowed us to identify a number of trends important for our

study. So, depending on the age, the average values of their personal factors were distributed as follows
(Table 5).

Table 5
The average values of personal factors of the subjects depending on the age
Age level Personal factors
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31-40 Average 0.119 |-0.098 |-0.092 |-0.025 |-0.053 [0.003 |0.004 |-0.091 |-0.029 |0.08
years old |St. deviation |1.04 0.867 [1.02 0.989 10.999 10993 |1.01 1.01 1.01 1.0
41-50 Average -0.255 10.007 |-0.136 {0.149 |-0.007 |0.069 |-0.184 |-0.039 |-0.266 |-0.266
years old |St. deviation |0.896 |1.28 0.960 |1.01 1.01 1.12 1.05 1.15 0.925 |1.0
51-60 Average -0.179 |-0.454 10.492 |-0.379 |0.262 |-0.502 |0.610 |0.435 |-0.539 |0.21
years old |St. deviation {0.882 |0.775 |1.15 0.978 |1.15 0.894 |1.30  |0.800 |0.847 |14

With further interpretation of the revealed trends, ignore the detailed analysis of the differences in the
mean values of the individual factors of the subjects who are not statistically significant. Also, given the nature
of the results obtained, the average values of the factor estimates presented in the units of the standard
deviation, — the compilation of the table data correctly will be carried out using the results of studying the
significant differences in the level of severity of personal factors of the subjects (Table 6).

Table 6
Statistical importance of the differences in the level of the expression of the personal factors depending
on the age
Personal factors
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P 0.619 0.013 0.000 0.592 0.279 0.890 0.063 0.106 0.000 0.377

According to the tabular data, the significant differences in the level of severity of personality factors in
the subjects of different ages were found regarding «constructive educational support» (Factor 3) (p <0.001),
«introverted pedantic personal disposition» (Factor 9) (p<0.001), and «Indulgent educational disposition»
(Factor 2) (p<0.05). Also, the level of statistical significance is possessed by the factor of «dominantly
aggressive personal disposition» (Factor 7) was quite close to the zone of significant indicators (p=0.063).
Summarizing the data of Table S, we can state that the age dynamics of changes in average values of
personality factors studied, which turned out to be statistically significant, has different character — both linear
and nonlinear. Thus, it is obvious that the factor of «constructive educational support» (Factor 3) reaches the
highest average values in the oldest age category of subjects (51-60 years old), receiving the peak of the lowest
average values in the studied age group of 41-50 years old. According to the data, the representatives of the
oldest age group of parents (51-60 years old), compared with representatives of younger age groups, especially
the age group 41-50 years old (the lowest average factor of the factor), show a more pronounced level of
parental protection in the upbringing of the child. They, to a greater extent than for representatives of other
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age groups of parents, are characterized by a positive attitude towards the child, the desire to take an active
part in the upbringing of the child, to devote a lot of time, strength and attention; to accept the child as it is, to
respect and recognize its personality, to approve its interests, to support its plans, to spend enough time with
it.

Parents of the oldest age group (51-60 years old), unlike the representatives of younger age groups,
especially the category of 41-50 years old, are more likely to show a desire to cooperate with the child, to
encourage its independence and initiative; the desire to be equal with it, to reduce as much as possible the
psychological distance between themselves and the child, to be closer to it, to satisfy its basic intelligent needs,
to protect from troubles, etc. However, the elderly parents, unlike the younger ones, will have hypochondriac
guidelines in relation to the child, with a higher risk. «Weak spot» of such parents — increased insecurity, fear
of error, exaggerated perceptions about the pain of a child. On the basis of this it can be argued that parents of
the oldest age group in comparison with parents of younger age groups are more oriented towards a
constructive and responsible parental attitude not only to their duties as parents but, first of all, to the child: its
needs, interests, hobbies, etc.

With regards to the factor of «introverted-pedantic personal disposition» (Factor 9), we observe a
pronounced linear character of age dynamics — the peak of the highest average values of the factor reaches the
youngest age category of parents (20-30 years old), gradually moving to the level of the lowest average values
of the factor in the oldest age group of subjects (51-60 years old). Given the strict linear character of the age
dynamics of this personality factor, we can assume that the change in its content characteristics with age is
subject to the logic of age-related development of man, and is to a greater extent a natural than socially
deterministic process. However, the refinement of this hypothesis requires a larger base of empirical evidence
and is not the direct object of our study. Given the essential characteristics that identify the content of this
factor, it can be found that the representatives of the youngest category of parents (20-30 years) show a high
level of conservative pedantism based on personal introverted orientation. In particular, the youngest parents
show love for order, conservatism (do not recognize what has not yet been accepted by others); high energy,
diligence, cleanliness, serviceability, care, reliability, punctuality, attentiveness to their health. Their dominant
characteristics are cleanliness, discipline, modesty, complacency, diligence, friendliness, no maliciousness. At
the same time, they are more likely than representatives of other age groups of parents to have such
characteristics as: high degree of isolation, restraint, fixation of interests on the phenomena of their inner world,
increased fatigability, irritability, predisposition to hypochondria; often closed, fencing, low empathy,
seriousness, impenetrability, lack of words, stability of interests, continuity of occupations; often impartiality,
1solation, emotional coldness, etc.

The change in the average values of the personal factor of the «indulgent educational dispositiony
(Factor 2) is quite linear in its character, since the highest level of its average values is observed in the youngest
age group of the subjects (20-30 year olds), and the peak of the lowest average values is observed among
representatives of the oldest age category (51-60 year olds), and at the level of two intermediate age groups
(31-40 and 41-50), we observe the change in the mean values of the factor that is inappropriate to the general
age-old trend. Given the meaningful characteristics, it is obvious that the representatives of the youngest age
group of the subjects (20-30 year olds), in contrast to representatives of older age groups, demonstrate some
personal tendencies towards the implementation of the strategy of intense protection in the field of child
upbringing, primarily due to the expansion of the sphere of parental feelings. Parents of the youngest age group
are, to a greater extent than parents of other age groups, prone to the adoption and promotion of «cult of a
child»; they want the child to become more than just a child for them; so that it meets the need for mutually
exclusive attachment. Hence — the risk of increased intense or dominant protection. Also, the youngest ones
are more likely to seek maximum and uncritical satisfaction of any needs of the child — both material and
spiritual, first of all, in emotional contact with parents, communication with them, their love and attention;
they either do not use any forms of punishment at all, or they do so extremely rarely. Concerned with the
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effectiveness of any punishment, young parents in the educational process are more likely to favor a variety of
forms of child promotion and stimulation. In general, it can be argued that representatives of the youngest age
group of parents compared with older parents are more likely to profess the indulgent strategy for raising the
child with elements of increased protection; often the «educational» pattern of the youngest parent sample
involves raising the child’s qualities of uncritical permissiveness and availability of the object of desires and
needs.

The next stage of our study was related to the definition of statistically significant differences in the
level of personality factors of the subjects being differentiated according to the criterion of family functioning
(pseudo-functional, dysfunctional, functional family). This allowed us to identify a number of important
patterns for our analysis. Thus, depending on the level of family functioning, the average values of personality
factors of the subjects were distributed as follows (Table 7).

Table 7

The average values of the personal factors of the subjects depending on the level of family functioning
The level of family Personal factors
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Functional Average - - 0.245 | 0.004 - 0.001 - - - -
family St. 0.995 1.04 | 0949 | 1.03 1.00 | 0.975 1.02 1.00 | 0.959 | 0.98

With further interpretation of the revealed trends, let’s ignore the detailed analysis of the differences in
the mean values of the individual factors of the subjects who are not statistically significant. Also, given that
the average values of factor estimates are presented in standard deviation units, we will generalize the data of
the table using the results of statistical analysis (Table 8).

Table 8
Statistical significance of the difference in the levels of expression of personal factors of the subjects in
accordance with the level of family functioning

Personal factors
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P 0.538 0.002 0.017 0.075 0.314 0.981 0.125 0.110 0.021 0.159

According to the data in the table, statistically significant differences in the level of expressiveness of
personality factors in the subjects with different levels of family functioning were detected in relation to the
«major educational disposition» (Factor 2) (p<0.01), «constructive educational support» (Factor 3) (p<0.05)
and «introverted-pedantic personal disposition» (Factor 9) (p<0.05). According to tabular data, the personal
factor of the «major educational disposition» (Factor 2) was the most pronounced in the representatives of
dysfunctional and pseudo-functional families. In this case, representatives of these types of family functioning
demonstrate a personalized guideline for the implementation of a comprehensive protection strategy in the
field of child upbringing. They are more likely than the representatives of the functional family, tend to adopt
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and promote the cult of the child; They want the child to become more than just a child for them; so that it
meets the need for mutual adherence; strive for maximum and uncritical satisfaction of any needs of the child
— both material and spiritual, first of all, in emotional contact, communication, love and attention; Do not use
any forms of child punishment, or they do it extremely rarely. In general, it can be argued that representatives
of dysfunctional and pseudo-functional types of family functioning in comparison with representatives of a
normally functioning family are more likely to profess the indulgent strategy of raising a child with elements
of increased protection, which may lead to the child’s development of a sense of uncritical permissiveness and
the availability of any object of desires and needs.

The next among significant personal factors is «constructive educational patronage» (Factor 3).
According to the data in the table, this personality factor was most pronounced in the representatives of a
normally functioning family. In such subjects compared with other types of family functioning, especially the
dysfunctional family, a more pronounced level of parental protection in the upbringing of the child is
manifested. For them, to a greater extent than for representatives of other types of family functioning, a positive
attitude towards the child is characteristic, the desire to take an active part in the upbringing of the child, spend
a lot of strength and attention on it; to accept the child as it is, to respect and recognize its personality, to
approve its interests, to support its plans, to spend enough time with it.

Such parents have a greater tendency to cooperate with the child, to encourage its autonomy and
initiative; the desire to be equal with it, optimize the psychological distance between themselves and the child,
be closer to it, satisfy its basic intelligent needs, protect from troubles, etc. This suggests that in a normally
functioning family compared with pseudo- and dysfunctional, parents are more oriented towards a constructive
and responsible attitude not only to their duties as parents but, first of all, to the child itself: its needs, interests,
hobbies, etc.

The next level of significance is the personal factor of «introverted-pedantic personal disposition»
(Factor 9). According to table data (see Table 7-8) and taking into account its informative characteristics, it is
obvious that representatives of normally functioning families, in contrast to dysfunctional ones, demonstrate a
higher level of conservative pedantry on the basis of personal introverted orientation. Particularly, parents with
this type of family functioning demonstrate love for order, conservatism (do not recognize what has not yet
been accepted by others); are characterized by high energy intensity, diligence, punctuality, reliability, and
attention to their health. Their dominant characteristics are cleanliness, discipline, modesty, complacency,
diligence, friendliness, lack of maliciousness. At the same time, they have more characteristics than those of
other types of family functioning, such as: high degree of isolation, restraint, fixation of interests on the
phenomena of their inner world, increased fatigability, irritability, tendency to hypochondria; often closed,
isolation, low empathy, seriousness, impenetrability, lack of words, stability of interests, continuity of
occupations; often impartiality, emotional coldness, etc.

5. Conclusions. Summarizing the interim results, we note that:

1. The statistical analysis of differences in the level of personality factors in the subjects of different sex
and age, as well as with different family status (incomplete, complete family) and type of family functioning
(pseudo-functional, dysfunctional, functional family), allowed to reveal important patterns.

2. In particular, reliable differences in the level of personality factors in the subjects of different sexes
were found in relation to «constructive educational protection» (p<0.001), «indulgently indifferent personal
disposition» (p<0.05), «passive-protective personal disposition» (p<0.05) and «psychosthenic personal
disposition» (p<0.05).

3. Also, statistically significant differences in the level of personality factors in the subjects with
different family status were detected in relation to «extroverted personality disposition» (p<0.05), «the
indulgent educational disposition» (p<0.05) and «constructive educational supporty» (p<0.05).

4. According to the results of the statistical analysis of age characteristics of the expressiveness of the
personal factors of the parents of the problem children, statistically significant differences were identified
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according to the factor of «constructive educational protection» (p<0.001), «introverted-pedantic personal
disposition» (p<0.001) and «indulgent educational disposition» (p<0.05).

5. Finally, the statistical analysis of the indicators of the severity of personality factors in the subjects
with different types of family functioning allowed to reveal statistically significant differences in a number of
factors: «major educational disposition» (p<0.01), «constructive educational protection» (p <0.05), and
«introverted-pedantic personal disposition» (p<0.05).
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BIMSAHUS KaTaTUMHO-UM@KUHUTHUBHOTO oOpa3za Ha moBefdeHue JW4YHOCTU. [IpoaHanusupoBaHbl 0COOCHHOCTH (DMKCHPOBAHHOTO
BOOOpa)KeHHUS B CTAHOBJICHUH 3aBUCHMOCTH OT XUMHYECKOI'0o areHTa. [Ipeacrasiena posb GUKCHPOBAHHOTO BOOOPAXKEHHS Ha Pa3HBIX
sTanax (OPMHPOBAHMS AATUKTUBHOTO Tpolecca, crnenrpuka (UKCUPOBAHHOTO BOOOPaKEHUS KaK MEXaHH3Ma BO3HHKHOBEHUS
3aBHCHUMOCTH B TIOIPOCTKOBOM M paHHEM IOHOIIECKOM Bo3pacTte. O003HaUeHa IICHXOJIOTHYECKAst POJIb PUTYalIa IMepexo/ia Kak BayKHBII
(hakTOp B peabMIMTAINU XUMUYECKH 3aBHCUMBIX 0CO0.

KJIFOYEBBIE CJIOBA: ¢ukcipoBaHHOE BOOOPaXKCHUE, CHCTEMA aIUKIINU, TOAPOCTOK, 3aBUCHMOCTD, aJIMKTUBHAS MOTHBAIIHS,
MMaKUHUTUBHEIA 00pa3

Formulation of the problem. In recent years, the problem of addiction and addictive behavior
associated with the use of psychoactive substances, the lack of special knowledge and skills of healthy lifestyle,
as well as timely socially adaptive strategies of personality exacerbates the issue of psychological and social
support for individuals with addiction.

In the studies carried out by domestic and foreign authors A.S. Ayvazova, N.L. Bochkareva,
G.D. Zolotova, Ts.P. Korolenko, A.V. Kotlyarov, V.D. Mendelevich, V.M. Orzhehovskaya,
G.V. Starshenbaum, S.V. Tolstoukhova, V.I. Shabashnaya, A.F. Shaidulina, [.O. Shishova, E.E. Bechtel,
V.C. Bitenski, B.S. Bratus, I.P. Lysenko, N.Yu. Maksimova, A.V. Mituhlyaev, P.I. Sidorov, I.LK. Sosin,
R. Goswick, W.H. Joaves et al., the role of age and personality features of the dependence development was
defined; the role of motivation and such mental processes as thinking and emotions has been sufficiently
studied. However, the role of imagination in the addiction development has not been dealt with in depth.
Analysis of recent research and publications. The majority of authors (A. Yu. Akopov; Korolenko, 1990;
A. S. Timofeev; Sapolsky, 2017; Goswick, 1982; Steinberg, 2014; Knutson, 2000) who study the problems of
addiction, regard it as one of the forms of destructive behavior, combined with the desire to escape from reality
through the use of certain substances and the constant fixation of attention on certain subjects or activities,
accompanied by the changes in mental state and the emergence of intense emotions, and their mood. This way,
an illusion of solving real problems is created. A similar way of confrontation with reality is fixed in human
behavior and becomes a stable strategy for interacting with actuality (Goswick, 1982).

The object of research is the mechanism of addiction development. The subject of study is the role of
fixed imagination in the mechanism of addiction development and in rehabilitation.

The aim of this article is toexplore the role of the fixed imagination in addiction development and
psychotherapeutic rehabilitation of addicted clients.

The main methods of the research are comparison, analysis, systematization and generalization of
general scientific data, as well as phenomenological description of the features of the fixed imagination with
further synthesis in theoretical hypothesis form.

Presentation of the main research material. In the emergence of addiction, the underdeveloped
mechanisms of adaptation to life are primarily emphasized, which leads to the formation of an addictive
attitude as a set of cognitive, emotional and behavioral features (Winehold, 2009; Sedych, 2015). The
underdevelopment of these mechanisms creates a significant emotional discomfort, resulting in the
individual’s search for a specific agent to help them plunge, at least for some time, into an "alternative state".
It may be a game, a movie, alcohol, a drug, etc. Since the adjustment mechanisms are not fully developed in
adolescence, this age is the most susceptible to the occurrence of addictions.

Adolescence is generally known as one of the most critical stages in the formation of personality. It is
characterized by a number of specific features, each of which can be a significant factor in the formation of
addictive behavior (Sapolsky, 2017; Sedych, 2015; Goswick, 1982; Knutson et al., 2000; Steinberg, 2014):

- identity crisis;

- an acute passion for communication with the peer group effect;

- protesting against educational authorities;

- stubbornness and a drive to resistance (confrontation),

- ambivalence and paradoxical characterological reactions;
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- a desire for ungrounded independence and separation from the family;

- an increased interest in the unexpected, the unknown, as well as in excessive risk

- aneed to solve "metaphysical" and "universal" problems

- a tendency to exaggerate the complexity of problems;

- hedonistic settings of conscience.

All of these features of adolescence are inevitably formed around socially significant forms of addiction
(love, sport, art, etc.). At the same time, generalization of emotional phenomena plays an important role.
Impressions or images with a common emotional sign, i.e., with a similar emotional influence on a person,
have a tendency to combine, despite the fact that there is no connection between them, either by similarity or
adjacency. Such combinatory is typical for the processes of imagination taking place in dreams and daydreams.
It is noted that this sphere is a special "place" where the intuitive personal values and contents are registered
and exist. It is in this quality that the imagery forms cease to be the epiphenomenon of a real practical life of a
person. The power of imagination and the superiority of one of the poles (positive or negative) determine the
attitude of the individual to the world, or rather, the system of attitudes. 1t is here that the global personal
mechanism is established, setting out either the generalized-intuitive fear of life, the constant expectation of
something bad and, accordingly, the desire to prevent failures; or the equally generalized-intuitive expectation
of joy and, accordingly, the desire to succeed. In imagination, a certain part of reality is hypertrophied and
complemented in fantasy, which creates an emotionally charged image (picture). We define this image as fixed
imagination. Let us dwell on the analysis of fixed imagination phenomenon in greater detail.

Imagination is a mental image of something that is not currently presented in perception (does not exist
in reality now or has never been existed). Synthesis of representations in the processes of imagination is
carried out in various forms: 1)addition; 2)agglutination; 3)accentuation; 4) hyperbolization;
5) schematization; 6) typing. Representations of reality in perception, memory, etc. always unambiguous, i.e.,
there is only one "picture" of a particular situation or the subject of reality (here we refer specifically to the
"picture" elements of consciousness and do not discuss imaginary reconstructions and interpretations) in the
mind. In contrast, pictures of imagination are always multiple, i.e., they coexist simultaneously in the mind,
within one chronotope - in the form of multiple pictures of imagination arising for the same reason. It is
essential that the number of these images is essentially unlimited, except by the strength of individual abilities.
The object (the situation) causing the images of the imagination acts as a fact of consciousness and is always
uniformly correlated with reality, and is, in fact, a clearly identified fragment of the latter. But it serves only
as a pretext for the emergence of imagery and the place of their "concentration" in the mind. This means that
a particular reality, although significant for the functioning of the imagination, does not specify the entire
content of picture-images. The imagination relies on the reflected instantaneous reality only as an occasion for
unfolding of its own pictures. Reality is only the initial material. If in the plane of reflection in the mind the
existing and immanent-probabilistic states of the object are fixed, then in the plane of imagination the object
is also given to us in fixed, but unlimitedly possible states. It is the possible that exists within the limits of "real
possible — unreal impossible" (or in paradoxical terms: from "possibly possible" to "impossibly impossible")
without losing its qualitative certainty.

We believe that the system of addiction, which collectively consists of such elements as motivation,
emotion, memory, thinking, body and behavior, is united by a special phenomenon of fixation in the
imagination, specific for the formation of addictive relationships and ideas. In the course of the forming of the
addiction mechanism, it is imagination that plays a central role.

We have created a structural-dynamic model of the addiction mechanism, presented in Fig. 1.

Let us try to describe this mechanism. When the system of addiction is already formed, the trigger for
its activation is the object of addiction (e.g., a chemical substance). Reflecting on the communication of the
processes of imagination and emotions, the existence of a circular connection between them should be
noted. Thus, the pictures of imagination always have emotional coloring; on the other hand, every feeling,
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every emotion tends to be embodied in certain images corresponding to this feeling. Even when they do not
have a direct or personal relationship with the real life situation of an individual, they are still vividly
experienced as positive or negative. There are significant age differences in the interaction between
imagination and emotions. The mechanism of formation of the picture of the imagination in the child occurs
in a circle: the image evokes emotion, and emotion generates an image that again generates and strengthens
the same emotion (Filts, 2018). This pattern of the image formation, which is characteristic of childhood, is
partly preserved in the future, particularly in adolescence, and always occurs when certain images of reality
need to be assimilated.

Emotions

Motivation

Fixed
imagination

Figure 1. Structural-dynamic model of the mechanism of addiction

In contrast to the formation of the picture of imagination in the child, the formation of the fixed
imagination picture takesa spiral form. Thus, in the first stage, the fixed imagination reflects an emotionally
intense bond (for example, between the use of an addictive agent and the appearance of a reaction to the use);
then - the fixed imagination regulates emotional states and manages perception, memories, etc. It can be said
that due to such spiral dynamics the fixed imagination gradually forms the dominant image in conjunction
with the overvalued (dominant) idea of addiction. It is this image, along with the dominant idea, that
becomes a "regulatory" factor for the inner plan of action and the "programming" of life. (It should be
noted that any idea with necessity is of a regulatory nature, since - by definition - its adoption imposes
obligations on an individual - that is, motivates them - to facilitate its implementation). At the same time, the
domination of overvalued emotional attitude and an overvalued idea regarding the object of addiction is
ensured by their affective saturation.

The peculiarity of the regulatory function of an affectively saturated dominant (overvalued) idea is that
the realization of this idea, which arises as the fixed imagination, is to be implemented primarily or
immediately (the dominant component), as well as "at all costs" (the overvalued component). And this, in
essence, is addiction.
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Since, according to the law of the general emotional sign, an emotion is able to pick up impressions,
thoughts and images concordant with the mood possessing the individual at the moment, then, in our opinion,
it triggers the mechanism of creation of such a phenomenonas fixed imagination. The interaction of emotion
and image develops spirally and gradually causes fixation of the imaginary picture. Thus, the emotion clarifies
the image; the emotion itself is specified as well, becoming fixed on the refined image. At the next stage
secondary experience emerges, arising from these pictures of imagination, and the images themselves become
emotionally "charged". A specific "amalgam" is created - an alloy of emotion and an image that gains an
independent value.

It is well known that an adolescent’s sense of pleasure arises as a result of joining the group,
communicating, and receiving unusual cognitive and bodily experience. Further on, this pleasure assimilates
separate elements of reality and combines them into a connection stipulated by to the dominant mood from the
inside and the corresponding affective experience - but not from the outside, by the logic of these very images.
As we have already pointed out, such combinatory is inherent in dreams and daydreams.

Thus, due to the implementation of the motives for communicating with significant peers and the
acquisition of their own identity through the feeling of belonging to this group, a catathymic imaginative
picture of the "desired object" is created. Each individually or several together, these motivational foundations
form the next stage of the system of addiction, namely, the addictive behavior - the sequence of access to the
means of addiction is determined. The determined frequency of implementation of the addictive behavior is
established, and ritualization of behavior is created.

Subsequently, the entire subculture of dependence becomes a catathymic experience, and an overvalued
attitude is formed for both the agent and the entire subculture.

It is important to note that the object of addiction (e.g., a chemical substance) becomes a transitional
object of communication, a symbol of the relation and the whole subculture, where rituals outline the
boundaries of this subculture.

Researchers of addictive behavior note that in the first stage of the occurrence of addiction there is an
experience of acute change in the mental state in the form of feeling of joy, ecstasy, unusual elation, a sense
of drama, and risk connected to certain actions (consuming the substances that change the mental state,
experience in connection with the risky situation in gambling, etc.), and fixation of this connection in the mind.
During communication, endorphins (hormones of pleasure) are secreted biochemically, and thus, in the body
and memories, experiences are fixed (the body component of the system of addiction). During the
actualization of fixed imagination, endorphins are secreted as well (without an object of desire in the immediate
reality). Memories of communication in the group (the role of memory) and substance consummation as a
symbol of this communication create a mental (imaginary) image, and then fix, stereotype this image, and
form an overvalued image (representation). We believe that a fixed imagination is the very cognitive authority
which creates the initially "glued" "amalgamated" image - the image-desire. This image is supported through
rituals and conversations about the chemical substance creating an additive subculture and reinforcing it.

Thus, we can say that the beginning of the development of the addictive process occurs at the emotional
level (Sapolsky, 2017); however, further development of dependence will only occur with the participation of
afixed imagination.

Thus, we described the process of spiral, cyclic formation of a fixed imagination as of a system-forming
factor for the unfolding of addictive behavior. Considering a fixed imagination as a factor in the addiction
development, we predict that the addictive agent acts as a trigger for the process; a catathymic attachment to
the object (e.g., a chemical substance) is developed.

However, speaking about the formation of an addictive behavior in adolescence, the motive for
communicating with significant individuals (the reference group), who contribute to the spiral fixation of the
fixed imagination, the motive for establishing their own identity plays an important role as well. The
development of personal identity takes place via a crisis of transition from adolescence to adulthood. This
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transition requires a certain ritual - initiation — toestablish a conscious identity of the mature person. As A. van
Gennep, an anthropologist, has found, in the so-called traditional cultures, rituals of transition always played
an important role - rituals that accompanied changes of place, condition, social status, or position. In these
rituals, three phases are singled out: 1) separation; 2) margin (limen); 3) reaggregation (cited by (Terner, 1983).

In the modern civilization world, this function of the society (community) of creating emotionally rich
rituals of transition is virtually lost. To move to another status in tribal communities, an individual was
subjected to specially designed trials and suffering. In our society, parents cannot create such a situation and
act as an initiating figure: an outside senior figure is necessary — a mediator (e.g., a priest, a teacher, a guru or
a psychotherapist). In search of a new identity, the adolescent is looking for symbolic transition figures; rituals
in the subculture of addiction fulfill this symbolic transition function - this is a kind of initiation for a youngster.

In this way, we have the following scheme of the system of addiction: FIXED IMAGINATION -
APPROBATION IN REALITY - AN OVERVALUED IDEA OF BEHAVIOR PLANNING - BEHAVIORAL
RITUAL AS FIXED BEHAVIOR FOR IMPLEMENTATION OF FIXED IMAGINATION. The determined
role of the fixed imagination in the process of addiction development allows re-evaluating the share of different
mental spheres in the formation of addictive mechanisms, focusing for the first time on the central role of
mechanisms of imagination in this process. The defined addiction model provides a new framework for
understanding addictive mechanisms and developing a procedure to overcome them in practice.

In our previous publication (Filts, Sedych & Mychailiv, 2018) we have already described the
phenomenon of fixed imagination; in the course of further analysis of the rehabilitation process (a dissertation
carried out by S. Mykhailiv and directed by K.V. Sedykh), it became clear that fixed imagination is also
significant for the formation and reinforcement of the sober behavior of the individual. This raises the question
of the possible existence of the use of these mechanisms for construing either positive or negative therapeutic
cognitive-behavioral schemes.

The process of rehabilitation. At this stage, our task was to study the psychological mechanism of
rehabilitation of substance-addicted clients while participating in the 12 steps program. The psychological
objectives of rehabilitation are obtaining a new status and a new identity through a psychotherapeutic program.

Based on V. Turner’s idea about the cultural healing rituals, we determined that the 12-step
psychotherapy program, which lasts 28 days in the rehab centers for substance addiction, is in fact a full-
fledged healing ritual. Earlier in this article, we have already focused on the significance of implementation of
the rituals of transition with changes in the social or psychological status of a person. As M. Chiksentmikhayi
notes, all rituals pursue a goal - through the implementation of schematized actions, to restore the order in the
individual’s mind.

We consider the ritual in the so-called "field context" (V. Turner’s term), under specific historical
conditions, namely, in the process of rehabilitation. The symbols of the ritual have a synthesizing character,
combining heterogeneous and logically incompatible ideas. The second phase of the cultural ritual is called
the liminal, i.e., intermediate, threshold. In this phase, the individual receives dual features and the liminal
status. Liminal individuals have high tolerance for ambivalence because they can adapt for a long time to the
loss of their previous status and place in society.

The sense of liminality in psychotherapeutic clients is a sign of readiness for gaining a new status and a
new identity, with the loss of the previous identity and previous meanings.

Consequently, the process of rehabilitation sees an individual through "from the chaos of liminality to
the order - the new structure of the personality", from the loss of the social status of a drug addict (alcoholic)
to the emergence of a new status - sobriety. Thus, the stages of the passage of the ritual are distinguished:
1. Pre-identity; the previous status. 2. Liminality and the ritual of the Healing. 3. A New identity; a new status.

During the ritual for the transition to a new identity in a substance-addicted individual, it is necessary to
create new catathymic-imaginative pictures of the fixed imagination. They start competing with the previous
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images of the FI, e.g., along with the desired addictive object, through the creation of a catathymic-imaginative
picture of "the desired self", which is to become dominant in the imagination.

In the formation of the sober individual’s lifestyle, the phenomenon of afixed imagination plays an
important role through the mechanism of the formation of the catathymic-imaginative picture of "sober
success". Thefixed imagination thus serves as the center of communication between other mental processes:
emotions, memory, motivation, and thinking,.

Conclusions and perspectives of further exploration in this field. Consequently, fixed imagination
is the center of communication between other mental processes: emotions, memory, motivation, and thinking.
We define afixed imagination as an emotionally chargedimage, which is created on the basis of the process of
hypertrophy of the part of reality in the imagination and its completion in fantasy. The interaction of emotion
and image develops spirally and gradually causes fixation of the imaginary picture. A specific "amalgam" is
created - an alloy of emotion and image that gains an independent value. We see the prospect of further research
in theoretical and empirical exploration of the change in the cognitive structures of an individual in the process
of rehabilitation of substance-addicted individuals.
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TEHJEPHI OCOBJIUBOCTI CTABJIEHHS IO XBOPOBM JITEN TA MIAJITKIB I3 XPOHIYUHUMHU
COMATHUYHUMMHU 3AXBOPIOBAHHAMHU
Kyxkypy3sa I'.B., Kupusosa O.0.
Y «Incmumym oxoponu 300pog’si dimeti ma nionimkie HAMH»
Ykpaina, Ilpocnexm FOginetinuii 52-a, Xapxkis, 61153, Ykpaina
VY crarTi BU3HAUYEHO OCOOJIMBOCTI CTABJICHHS 10 XBOPOOM AiTel Ta MiATITKIB Pi3HOI CTaTi, XBOPUX HA PEBMATOIAHUI apTPHUT, IO €
XPOHIYHAM COMAaTHYHUM 3aXBOpIOBaHHsM. [IpoananizoBaHo iHGOPMOBAHICTh MiUTITKIB PO CBOE 3aXBOPIOBAHHS, 1X BIAKPUTICTH 10
CIPUAHATTS HOBOI iH(poOpMalii Ta BMOTHBOBAHICTh 1O OOpOTHOM i3 3aXBOpIOBaHHSAM. BHBUEHO MCHUXOJOTivHI peakiuii MiATITKIB B
KOHTEKCTi XBOPOOH Ta BU3HAYCHI THIIH IX BIHOIICHHS JI0 XBOpOOU. BcTaHOBIICHO, 1110 AiBUATa XapaKTepHU3yBaIUCs HABUILIM piBHEM
CXBUJIBOBAHOCTI BiTHOCHO CBOTI'O 3aXBOPIOBaHHs, ajie X iM Oyja mpuTaMaHHa aKTHBHICTh y OOpOTHOI i3 XBOPOOOIO i JOCTOBIPHO
YacTille y HUX PEECTPYBaBCs FAPMOHIMHUIA THI CTaBICHHS A0 XBOPOOW. XJIOMIi BUSBIISUTY HAHOUIBIINKA PiBEHb MOYYTTS IPOBHHHU,
XapaKTepH3yBaJINCs 3BAKCHOI MO3HULIEI0 LIOA0 JOBIpU A0 JIiKapiB, 4yacTille MPOSBISIA €PronaTU4HHN Ta CEHCUTUBHHUN THIH
CTaBJICHHS JI0 XBOPOOH.
KJIFOYOBI CJIOBA: miajiTky, CTaBIeHHs 1O XBOPOOH, XpPOHIYHE COMAaTHYHE 3aXBOPIOBAHHS, PEBMATOIAHUI apTPUT

TEHJEPHBIE OCOBEHHOCTH OTHOIIEHUS K BOJIE3HU JETEN X TOJIPOCTKOB C
XPOHUYECKUMHU COMATUYECKUMHU 3AB0OJIEBAHUSIMU
Kyxkypy3a A.B., Kupuiosa O.0.
'Y «HAncmumym oxpanel 300posbs demeii u noopocmrkos AMH»
Ykpauna, I[pocnexm FObuneiinviii 52-a, Xapvros, 61153, Ykpauna
B craTbe onpesenensl 0COOEHHOCTH OTHOLICHUS K OOJIE3HHU JeTeil U MOAPOCTKOB Pa3HOro MoJia, GOJIbHBIX PEBMATOMIAHBIM apTPUTOM,
SBJISIETCS XPOHMYECKUM COMaTHYeCKUM 3abosieBanueM. [Ipoanann3npoBanbl HHOOPMHUPOBAHHOCTH OAPOCTKOB O CBOEM 3a00JICBaHUH,
UX OTKPBITOCTb K BOCIPUATHIO HOBOH MH(OPMAILMU U MOTHBHPOBAHHOCTb K O0opbOe ¢ 3abosieBaHHeM. M3ydeHbl IICHXOIOTHYECKHE
peakuuy MOJAPOCTKOB B KOHTEKCTE OO0JE3HM W OIPEIEICHHbIC THIIBI UX OTHOLICHHE K OOJIE3HH. YCTAaHOBIEHO, YTO JEBYLIKH
XapaKTepH30BATHCh CAMbIM BBICOKHM YPOBHEM BOJIHEHHSI OTHOCHUTENIBHO CBOETO 3a00JIeBaHUs, HO MM OblIa MPUCYIAa aKTUBHOCTh B
60oppOe ¢ 00JIE3HBIO U JOCTOBEPHO Hallle Y HUX PETHCTPUPOBAJICS TapMOHUYHBIA THII OTHOLICHUS K Oone3Hu. Pebsara mposBisin
HanOONBIIMI YPOBEHb YyBCTBAa BHHBI, XapaKTEPU30BAJIHUCh B3BEIICHHOH MO3MIMEH O MOBEpHHM K BpayaM, 4Yalle IMPOSBISUIN
9PronaTH4HbIA U CCHCUTHBHBIN THIIBI OTHOLICHUS K GOJIC3HU.
KJIIOYEBBIE CJIOBA: noapocTky, OTHOLICHHE K OOJIE3HH, XPOHHYECKOE COMaTHUecKoe 3a00IeBaHne, PeBMATOUIHBIN apTPUT
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Studies into the influence of patient's personality and his attitude towards the disease onto the process
and the efficiency of treatment has undertaken an important role in the general problematics of medical
psychology. The definition of the subjective part of perception is given in the works by M.Y. Mudrov,
G.A. Zakharyina, P.B. Hanushkina who outline an integral approach in studying the patient. This approach, in
its turn, makes it possible to get more efficiency in the organization of treatment and prevention of diseases.
Investigation into the problems of how a chronic somatic disease influences mental activity of adolescents is
timely, as the occurrence of a chronic somatic pathology has a drastic influence on the social situation in their
development.

According to the official statistics, the spread of rheumatoid arthritis in Ukraine is at the mean 6-19
cases in every 100000 of child population (The Center of Medical Statistics, 2018). 30-50% of sick children and
adolescents with juvenile arthritis develop disability 3-5 years after the disease starts. Development of
disability among children with juvenile rheumatoid arthritis and the decrease in their working ability in adults
is the most important social and economic consequence of this disease. Rheumatoid arthritis is characterized
by an acute form of pain syndrome and the decrease in mobility that disrupts the usual style of life of an
adolescent and leads to the decrease in the quality of life (Lukianova, Omelchenko, 2002). At present, the
study of the specificities in pain perception is one of the modern approaches towards the problem of therapy
of the diseases accompanied by pain syndrome (Zagorulko, 2015; Sherbakova, 2016; Gnezdilov, 2014). As
psychologists point out, patients with pain syndrome are characterized by the presence of depression,
hypochondria, loss of interest towards social activity (Kukushkin, Khitrov, 2004). Public polls have revealed
substantial difference in perception of pain, depending on sex. Females tend to have a higher index of pain
(pupillary dilatation) in the conditions of equally intense pain stimuli. It has been established that the number
of children and adolescents that suffer from chronic pain syndromes of various genesis can be up to 10-12%
of all population. Girls feel night pain more frequently than boys, and the highest rate of chronic pain in girls
is observed at the age of 12-14. The pain perception threshold and the tolerance towards pain in girls are lower
than in boys.

The aim of this paper is to study gender specificities of attitude towards disease in children and
adolescents with rheumatoid arthritis.

We have examined 50 patients, age 11-17, with rheumatoid arthritis (25 girls and 25 boys) who were
undergoing inpatient treatment in PI "ICAH NAMS" clinic. The mean duration of illness was (6.5 & 1.3) years.
A quarter of adolescents (25%) had had arthritis for 1-2 years, 52.1% for 3-8 years, the rest (30.4%) — for more
than 9 years.

The specific symptom of the disease in this group we observed was the substantial duration of
inflammation process in joints, it's frequent recurrence within two-three years, strong pain symptoms, decrease
in mobility that disturbed the usual lifestyle of adolescent and had its obvious influence on the mental state of
the adolescents and formed certain characteristics of their personality.

The investigation carried out included identification of various aspects of patients' attitude towards the
disease. In the course of study, we investigated the awareness of adolescents about their disease, their openness
and motivation towards perception of new information, psychological reactions of adolescents in terms of their
disease, and types of their attitude towards the disease.

We used the following psychodiagnostic methodologies: Freiburg Questionnaire of Coping with Illness
(FQCI) that reveals the experience and behaviour of an adolescent in the situation of illness; "Type of Attitude
to Disease" (TAD), based on the theoretical positions of attitude psychology (V. N. Miasyshev, A. E. Lychko);
R. A. Berezovska's questionnaire "Attitude to Health", and the expert evaluation of adolescents' attitude
towards health and disease carried out by doctors.

The data acquired during the work was statistically analysed with the help of software packages
"Microsoft Office", "SPSS Statistics 17.01" with the definition of the major statistical indicators (M, m, o).
For certainty analysis of difference, we used Fisher criterion '¢', and Student criterion (t).
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The analysis of prior awareness of girls and boys with rheumatoid diseases about their disease showed
quite similar and relatively high scores (4.38 and 4.27 accordingly).

The analysis of openness and motivation in sick adolescents towards the perception of information about
their disease showed that in adolescents with rheumatoid diseases there has been found no difference between
girls and boys as for the analysed index of openness and motivation. (3.85 against 3.36)

The study of emotional reactions of adolescents towards the disease (Fig. 1) has revealed that the most
typical emotions for the situation of health deterioration as defined by girls were sadness and disturbance; for
boys - concern and sadness. The least typical emotions in this context for girls were guilt and sorrow; for boys
- guilt and despondency.

The substantial difference between the investigated groups was in the level of anxiety. The higher level
was observed in girls, while the lower level was observed in boys (4.92 £ 0,51 vs. 3,45 £ 0,28; P, < 0,05).

The level of concern in terms of the disease differentiated emotional reactions of adolescents of both
sexes. The high level of concern was found in girls, the low — in boys (5,23 + 0,46 vs. 3,36 + 0,54; P, < 0,05).

For girls, more typical were despondency and depression (4,48 £ 0,56 vs. 3,36 + 0,45; P, < 0,05), as well
as fear (4,38 £ 0,58 vs. 3,16 £ 0,54; P; < 0,05).

The study of mental reaction of adolescents towards the disease included the estimation of the
specificities of attitude towards doctors, the presence of active struggle reaction, disregard for the disease, the
need in care, major emotional changes in terms of disease, as well as spiritual aspects of reaction towards the
disease. Each of these aspects was examined as a separate scale. The analysis of the acquired data included the
definition of mean indexes for the scales as well as the frequency of high, medium and low levels of indexes

for each scale in each group of patients (Tab. 1).
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Figure 1. Self-esteem index of emotional state in terms of health deterioration in adolescents with rheumatoid
diseases
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Table 1.

The mean index due to different scales of Freiburg Questionnaire of Coping with Illness in adolescents with

rheumatoid diseases M + m

Scale Girls Boys
Trust towards doctors 7.98 £0.32 7.50+0.36
Active struggle 7.71 £0.34 6.90 £ 0.32
Need in care 6.00 £ 0.32 6.28 £0.28
Disregard for disease 4.54 £0.53 4.58 £0.20
Emotional changes 5.17+0.41 5.04£0.25
Search for the meaning of disease 4.80+0.31 4.90 £ 0.49

The results of the study showed that the highest scores in sick adolescents of both sexes were registered
on the scale of "trust towards doctors". Adolescents have shown their high hopes on doctors and the strive for
following their orders. Trust towards doctors and trust towards their authority was more expressed in boys than
in girls (85.3 % vs. 65.0 %, P, < 0.05).

The next position in the assessment of sick adolescents of both sexes was taken by the indicators of
active struggle (search for information about the disease, action, the strive for more intensive life, attempts to
get distracted from the thoughts about the disease, to cheer themselves up etc.). The highest index on this scale
was observed more often in boys than in girls (70.0 % vs. 95.3 %, P, < 0.05).

The third position is taken by the acknowledgement of the situation as such that lets them take better
care of themselves, afford more, accept help from others. The high indexes on this scale were registered in
boys and girls with almost equal frequency (38.9% in girls and 40.8% in boys).

The least expressed indexes were those about the disregard for disease and the search for the meaning
of disease.

The analysis, based on the frequency of diagnosed types of attitude to the disease (Fig. 2) made it clear
that the most typical option of attitude towards the disease in girls was the harmonious one (40.0%). In boys,
this type was found only in 8.0% cases (P¢ < 0.01 comparing to girls).
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Figure 2. The frequency of different types of attitude towards the disease in adolescents with rheumatoid arthritis
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The most frequent in boys was the ergopathic type of attitude towards the disease, characterized by the
strive for activity (44.0%). In girls, this type was encountered twice as less frequently (24.0%) (Pe < 0.06).

The anosognosic type of attitude towards the disease, connected with the active dismissal of thoughts
about the disease and its consequences was diagnosed in 8.0% of girls. This type was not found in boys at all.

The sensitive type of attitude towards the disease, connected with excessive concern of adolescents
about the possible impression that can be made by their disease on the people around them was registered in
one third of boys (32.0%) and 12.0% of girls.

To perform generalized analysis, the types of attitude towards the disease were merged into three blocks
that characterize different direction of adaptation to the disease.

The adaptive block types (harmonious, ergopathic, and anosognosic) were prevailing in all the assessed
adolescents — 72.0% of girls and 52.0% of boys.

The types of attitude in interpsychic block (that includes anxious and melancholic types) was found with
equal frequency in boys and in girls (16.0%). As for the intrapsychic block (including sensitive type), it was
observed more frequently in boys than in girls (32.0 % vs. 12.0 % in girls, Pp < 0.04).

CONCLUSION
It has thus been established that:

1. In accordance with the assessment carried out by doctors, adolescents with rheumatoid diseases are
characterized by quite a high level of prior awareness about their disease and high openness towards acquiring
new information about the ways of overcoming their disease.

2. Among the modalities of emotional reactions of these adolescents towards their own disease, the
prevailing ones were concern and sadness. Girls were characterized by the highest degree of anxiety while
boys showed the highest level of guilt.

3. Adolescents with rheumatoid diseases are characterized by a balanced position as for their trust
towards doctors; its highest rate was found in boys. Active fight with the disease, more typical for girls, is also
found in these adolescents.

4. The most frequent type of attitude registered in adolescents was the adaptive one. The most typical for
girls was the harmonious type while for the boys it was the sensitive type of attitude towards the disease.
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This publication aims at analyzing major classic and current research on sexual fantasies. A new perspective on this phenomenon that
understands sexual fantasies as an integral part of a human’s sexual life, that includes various mental visions and impressions which
are perceived by a person as sexual and evoke arousal, is introduced. Main perceptions regarding their development patterns, including
a psychoanalytic framework, development of fantasies as a result of learning, a correlation between the frequency of sexual fantasies
and sex hormones levels are presented. It was established that sexual fantasies constitute a part of cognitive processes that take a direct
part in a cycle of a sexual reaction formation. New functions of sexual fantasies were outlined; they include reinforcement of sexual
arousal, stress reduction, escape from reality, forecasting, self-esteem boost and others. Key contextual aspects, such as fantasies of a
romantic nature, sexual experimenting fantasies, fantasies with a concept of submission or dominance, sadomasochist fantasies,
voyeurism, promiscuity, group sex themed fantasies or ideas of a permanent partner change, are revealed. The difference between a
female and a male type of fantasizing is also described. Main problems associated with sexual fantasizing are revealed: the presence
of obsessive fantasies, deviant fantasies, peculiarities of fantasizing among persons with traumatic experience, a specific correlation
between nature of sexual fantasies and personal features. Fundamental psychotherapeutic methods of dealing with sexual fantasies are
briefly examined: aversion psychotherapy, positive reinforcement of the desired experience, eye movement desensitization and
reprocessing, psychoanalytic interpretation of a content of fantasies, emotion extraction method.
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CEKCYAJIBHI ®AHTA3II: OIJIs1] OCHOBHUX HAYKOBUX JJOCAII’)KEHD
Mauiii B.C.
Kuiscoxuil nayionanvHuil 1inegicmuyHuil yHigepcumem
synuys Benuxa Bacunvkiecoka, 73, Kuis, 03680, Yxpaina
Hana nyOoikariiss IpHCBsiYCHA aHaJi3y OCHOBHHMX KJIACHMYHHX Ta HOBITHIX JOCHI)KEHb BUBUCHHS CEKCyalbHHX (aHTa3iid.
[pencrarieHo cyyacHe po3yMiHHS JaHOTO (peHOMEHY, 3TiTHO 3 IKUM CeKCyalibHi (paHTa3il — I1e HEeBiJl’€MHHUI aCIIEKT CTATEBOIO KHUTTS
JIIOJIVHY, SIKMH BKJIIOYA€ Pi3HOMAHITHI NCHXiYHI 00pa3u Ta ysBIEHHS, IO CIPHHMAIOTHCS JIFOJIHOIO SIK CEKCyanbHO 3a0apBieHi Ta
BUKIIMKAIOTh 30y/keHHs. HaBeneHO OCHOBHI MOIJISAM Ha MexaHi3MH iX (opMyBaHHS, 30KpeMa TiIyMadeHHS B MeXkax
NCHXOaHATITUYHOT KOHLEeNLil Ta popMyBaHHs (aHTa3iil sk pe3yabTaTy Hay4iHHS, B3a€MO3B 30K YaCTOTH CEKCYalIbHUX (haHTa3ill Ta
piBHSI CTaTeBMX rOpMOHIB. Bu3HaueHo, mo cekcyaipHi (aHTasil HanexaTb NO KOTHITHBHHX IIPOLECIB, sKi OepyThb Oe3rnoceperHio
ydJacTb y IUKII (OpMyBaHHS ceKcyalbHOI peakiii. OKpeciieHO OCHOBHI (yHKIIi ceKcyalnbHUX (aHTa3il, cepes SKUX MOCHICHHS
CEKCYaIbHOTO 30YKEHHS, 3HATTS HAlpyTH, BT€Ya Bl peabHOCTI, MPOTHO3yBAaHHS, MiIBUILCHHA CaMOOLIHKM Ta iHm. Poskpuro
OCHOBHI 3MICTOBI aCIIEKTH, TaKi K (paHTa3il pOMaHTHIHOTO XapakTepy, haHTasii 3 CeKCyalbHUMHU eKCTIepUMeHTaMu, paHTasii 3 igesmMu
MiIKOpeHHs ab0 TOMiHYBaHHsI, CaJI0-Ma30XiCTChKi (haHTa3ii, paHTa3ii 3 TeMaTHKaMHU Byaepu3My, MPOMiCKYITETY, IPYIOBOTo CeKcy abo
3MIHH NOCTilHOrO mapTHepa. Tako)k OMHCaHO BIIMIHHOCTI MDK >KIHOYMM Ta YOJIOBIYMM THIIOM (aHTa3yBaHHS. PO3KPHTO OCHOBHI
mpobJeMu, IKi MOXKYTh OyTH TOB’s3aHI 3 CeKCyalbHUMH (haHTa3isIMHU: HASBHICTh HaB’SA3MUBUX (aHTa3ill, HASABHICTH NIEBIaHTHHX
¢anTasii, crenudika panrasyBanHs y ocid 3 TpaBMATHYHUM JOCBIIOM, celu(idHUIA 3B’ I30K MK XapaKTepOM eMOLIHHKUX (daHTa3ii
Ta OCOOHMCTICHUMH ocoOnuBoOCTAMH. KOpOTKO pPO3IIISIHYTO OCHOBHI CIIOCOOM NCHXOTEpPaneBTUYHOI POOOTH 3 CEKCYaIbHUMH
(haHTa31IMH 3aJI€XKHO BiJl TUITy IIPOOIEMH: aBEPCUBHY IICUXOTEPAIIiio, O3UTUBHE MIKPIIUICHHS 0a)KaHOTO IOCBiMY, JeCeHCHOLTI3amiio
Ta MepepoOKy pyxaMu Ovel, ICHXOaHATITHYHY 1HTEpIPETALilo 3MicTy (aHTa3il, TEXHIKY EMOIIIHHOI EKCTPaKIIii.
KJIFOYOBI CJIOBA: cekcyanbti hanTasii, pyHKIIT cekcyanbHuX (danTasiii, 3MiCT cekcyanbHuX (aHTasiii, cekcyaiabHe 340pOB’st
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Kueeckuil HayuonanbHvlil TUH2GUCMUYECKULL YHUSEPCUmMen
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JlanHast myOaMKaIus MOCBSIIECHA aHATU3Y OCHOBHBIX KJIACCHUCCKHX M HOBCHIIMX MCCICIOBAHUN M3yUCHHUS CEKCYAIbHBIX (DaHTa3uid.
B Heili mpeicTaBIeHO COBpEMEHHOE IOHIMMaHKE JAHHOTO (DeHOMEHA, COTIIACHO KOTOPOTO CEKCYAITbHBIC (hPaHTa3MH — 3TO HEOTHEMIIEMBII
ACIeKT CEeKCyaJdbHOW JKH3HHM, YTO BKIIOYAET pa3lMYHbIC ICHXUYECKHE OOpa3bl W TMPEACTABICHHS, KOTOPHIE BOCIPHHUMAIOTCS

© Palii V., 2018

69



70

Psychological Counseling and Psychotherapy, Issue 10, 2018

YEJIOBEKOM KaK CEKCyalbHO OKpALICHHBIE M BBI3bIBAIOIINE BO30yxkJaeHHe. I[IpMBEICHBI OCHOBHBIE HJICH OTHOCHTEIBHO HX
(opMHpOBaHUs, B TOM YHCIIE, TOJIKOBAaHHE B paMKaX NCHXOaHAIMTHYECKONW KOHLENIMU U (GopMUpoBaHUe (aHTa3nil KaK pe3ysbTar
Hay4eHHsI, B3aUMOCBS3b YaCTOTHI pOTHUCCKUX (DaHTa3Hi U YPOBHS MOJOBBIX TOPMOHOB. ONpeneneHo, YTo CeKCyalbHble (haHTa3UH
OTHOCSITCS K KOTHUTHBHBIM IPOLIECCAaM, KOTOPBIC MPUHUMAIOT y4acTHE B LUKJIEC (OPMUPOBAHHS CEKCyalnbHOW peakuuu. OnucaHsl
OCHOBHbIE (DYHKINH CEKCyabHBIX (haHTa3Mii, Cpel KOTOPHIX YCHICHUE CEKCYalIbHOr0 BO3OYKICHHS, CHATHE HANPSHKEHUS, T00er OT
peaNbHOCTH, NIPOTHO3UPOBAHHUE, MOBBIIICHHE CAMOOLICHKH M JpyrHe. PacKpbIThl OCHOBHBIE COIEPXKATEIbHBIC aCHEKThl, TAKUE Kak
(aHTa3MM POMAHTHYECKOTO XapakTepa, (haHTa3UH C CEKCYaIbHBIMH OSKCIIEpPUMEHTaMH, (aHTa3uM C HACSIMH NOTUMHEHUS WIN
JIOMUHUPOBAHHUS, Ca0-Ma30XUCTKHE (haHTa3uH, paHTa3uK C TEMATUKAMK ByaepHu3Ma, IPOMUCKYUTETA, TPYIIIIOBOIO CEKCa MIIM CMEHBI
MOCTOSHHOTO napTHepa. Takke ONMCaHbl OTIMYMSA MEXIY KCHCKMM M MYXXCKHUM THIIOM (paHTa3MpOBaHHA. PacKpbITI OCHOBHBIC
IPOOJIEMBI, KOTOPBIE MOTYT OBITh CBSI3aHBI C CEKCYyaJbHBIMH (haHTA3WSIMU: HAIMYME HABA3UYMBBIX (paHTa3Wil, HalIUuMe AEBHAHTHBIX
¢danrtasuii, crnenupuka (aHTA3UPOBAHUS Y JIONCH C TpPaBMATHYECKHM OIBITOM, CHEHU(HUYECKas CBA3b MEXIY XapaKTepoM
CeKCYalbHbIX (haHTa3Mil M JMYHOCTHBIMU OCOOCHHOCTSMH. KOPOTKO paccMOTpEeHBI OCHOBHBIC CIIOCOOBI IICHMXOTEPANEBTHYECKON
paboThl C CeKCyaslbHBIMH (DaHTa3MsIMHM 3aBHCUMO OT THIIA IPOOJIEMBI: aBEPCHUBHYIO NCHXOTEPAINIO, MO3UTUBHOE IOAKPEILUICHUE
JKETaeMOT0 OIIbITA, JAECEHCHOWIM3AaIHUI0O U NepepaboTKy OBICTPHIMH JBIDKCHUSMH TIJ1a3, IICHXOAHAIHTHUECKYIO HHTEPIIPETAIHIO
cozepxanus GpaHTa3nil, TEXHUKY IMOLMOHAIBEHON SKCTPAKLIUH.

KJIOUEBBIE CJIOBA: cekcyanbHble (aHTasuu, (GYHKIHH CEKCYalbHBIX (aHTa3uil, colepikaHhue CEKCyallbHBIX (aHTa3uil,
CEeKCyallbHOE 3710POBbE

Problem statement. Until recently, domestic research field paid no attention to the sphere of sexual
fantasies. Sexual imagination was regarded as something quite understandable and not worthy of attention.
Major scientific works were focused on more practical objectives — prevention and treatment of sexual
disorders, maintaining sexual health, prevention of sexual disharmonies. Within these scientific researches,
sexual fantasies appeared almost every time, however, tangentially connected to the main theme. Today,
regarding the development of a new scientific field, such as the psychology of sexuality, and a wide social
demand for counseling and psychotherapy, this topic is very important, since it has both diagnostic and
practical potential. Additionally, foreign approach extensively applies methods that focus mainly on
transformation (changing of frequency, content or emotional reactions) of sexual fantasies; this is the reason
why the overview of works with foreign and domestic experience is highly important, first of all, from a
practical perspective. The purpose of this publication is a systematization of existing classical and current
studies on the topic of sexual fantasies. The objectives of this article include the presentation of a modern
definition of sexual fantasies, analysis of understanding of their nature, identification of their place in an
individual’s sexual life, an overview of main functions and analysis of main contextual forms, description of
sexual problems related to sexual fantasizing.

Modern scientific understanding of a phenomenon of sexual fantasizing. Erotic dreams, images,
and fantasies are an integral part of a human’s sexual life that includes various mental visions and impressions
which are perceived by a person as sexual and evoke arousal (Leitenberg & Henning, 1995a).

Sexual fantasies accompany the existing sexual life and may at times compensate for its absence, thus,
erotic imagination is regarded to be one of the common forms of an individual’s sexual experience (Ellis &
Symons, 1990). According to (Leitenberg & Henning, 1995b), approximately 95% of men and women report
to have been using sexual fantasies in different contexts. As noted by (Maltz & Boss, 1997a), people that lead
a more active sexual life are distinguished with an intensive erotic imagination. According to a domestic
scientists (Krishtal & Grygoryan, 2002), sexual fantasies are an integral criterion for a sexual health of a
person.

The nature of sexual fantasies formation. (Kelly, 1988; 2015) argues that sexual fantasies are a
product of our consciousness and result from our life experiences, both earlier ones and the ones acquired later
during a lifetime. Fantasies can be also inspired by book stories, paintings, films. (Byrne, 1977a) is the one
who holds the same opinion. The scientist assumed that sexual reaction of a person may be provoked by either
unconditional or acquired through learning erotic stimuli. The most in-depth research of sexual fantasies was
conducted by psychoanalysts. (Freud, 1905; 1996) viewed sexual fantasies as something that precedes socially
unacceptable sexual behavior. According to his views, sexual fantasies compensate for a behavior act that was
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not implemented. Deviant sexual fantasies are an immature expression of a sexual desire and are an obstacle
to mature sexuality development. However, the idea was refuted as most people, including the ones who are
quite satisfied with their sexual life and do not have any disorders, experience sexual fantasies. (Wilson &
Lang, 1981), in their studies, revealed a correlation between the frequency of fantasies and the level of
satisfaction with sexual life. Similarly, (Hariton, 1973) conducted a research aimed at defining the personal
features of women and comparison of these features with the sexual fantasies frequency and content. Thus,
more creative, emancipated, aggressive and impulsive women had a more fertile erotic imagination than more
feminine women, who experienced the sexual fantasies significantly lesser number of times. Recent data give
reasons to assume the possibility of existing of a correlation between the frequency and diversity of sexual
fantasies and the level of sex hormones. According to (Kocharian, 2016), that undertook a study of foreign
researches on this topic, there is a correlation between the intensity and vividness of imagination and the level
of testosterone. However, the content of sexual fantasies is also an interest. A well-known psychoanalyst
(Kernberg, 1998) believes that the content and the extent of prevalence of sexual fantasies in one’s mental
activity are a criterion that indicates the experience of going through psychosexual development stages and
sexuality formation features. Correspondingly, masochistically themed fantasies, fantasies with sadistic
tendencies, voyeurism or exhibitionism, promiscuity, threesome sex tendencies, may give a quite exhaustive
piece of information about the relationship experience of a child with significant adults at the earlier
development stages.

The place of sexual fantasies in the human sexual response cycle. Sexual fantasies play an important
role in the sexual response cycle. One of the most famous sexology developments is a human’s sexual response
cycle that was offered by (Masters & Johnson, 1966), and which consists of the excitement phase, plateau
phase, orgasmic phase, and resolution phase. However, it is possible to say that not everything has to be
explained in the words of physiological reactions. Exploring the emergence of a sexual arousal, researchers
reached the conclusion that bare physiological stimuli are not enough, they are often accompanied by cognitive
productions.

In the year 1977, (Byrne, 1977) offered a sexual reaction cycle model which defines excitement,
affective reactions, and cognitive processes as sexual behavior determinants. These stimuli may provoke
physiological sexual arousal, emotional reactions and cognitive responses as sexual fantasies. Affective
reactions, excitement, and cognitive processes lead and motivate instrumental actions. Sexual fantasies are a
part of cognitive processes and, according to the author of the theory, take part in the shaping of sexual response
cycle.

J. Bancroft (1989) developed a theoretical scheme of sexual arousal research which he named
psychosomatic sexual circle. He believed that sexual arousal consists of four basic elements: desire, central
excitation, peripheral excitation, and genital reaction. Sexual excitement becomes erotic, and the stimulus
acquires sexual content as a result of cognitive image transformation that may include the processes of
evaluations, interpretation or content analysis. Cognitive processes, according to the researcher, are a trigger
of sexual arousal. Emotional excitement becomes erotic only if it is included in the appropriate motivation
system, that is, is perceived and assessed as a sexual one.

American sexologists B. Zilbergeld and C. Ellison (1980) offered a psychological formula of a sex-
response cycle that comprises five elements: interest, excitement, physiological readiness, orgasm, and
satisfaction. Sexual fantasies can be traced in the first two stages.

Functions of sexual fantasies. Sexual fantasies fulfill a wide range of different functions. Fantasies
may boost self-esteem, retain emotions, substitute real sexual behavior or simply help gain sexual release.

Sexual images and fantasies, as noted by an american psychologist (Byrne, 1977b), fulfill four main
functions:

e Sexual fantasies are means of acquiring knowledge;

¢ Sexual fantasies play a role of a sexual behavior trigger;
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¢ Sexual fantasies expand the borders and capacities of sexual satisfaction, enrich the repertoire of our
sexual behavior and supplement it with novel nuances;

e Erotic imagination enables individuals to overcome stringent borders of reality and makes it possible
to get experiences that may be unavailable physically.

Sexual fantasies strengthen both psychological and physiological sides of a sexual reaction in multiple
ways: they resist boredom, concentrate thoughts and feelings, thus, prevent distraction and facilitate tension,
boost self-esteem, since particularly in a dream one can imagine themselves as a perfect partner disregarding
blemishes of their body (Masters, Johnson & Kolodny, 1985).

In sexual fantasies, a person creates a safe, credibly secure environment that can unleash imagination
and feelings. They are secured at least to the point that no one knows about them, therefore, strangers are
untraceable to trace them. The awareness that these events are fictional and unreal frees from personal
responsibility. Hence, fantasizing, a person reduces the strain of defense mechanisms to some extent and often
demonstrates unconscious stereotypical images. Regarding the fact that sexual fantasies are mainly related to
such kind of events and behavior that, if encountered in reality, could be judged as unacceptable and illicit, the
emerging need for a safety as a background where the arousal occurs is completely understandable.

Often fantasies serve as a way of predicting future events and are an attempt to prepare for them, for
what and how to expect, how to act. This function of sexual fantasies is extremely significant especially for
youth and people with little sexual experience. Replaying in imagination a certain scene several times, a person
can invent a way to minimize all challenges and can even partially dispose of embarrassment, astonishment,
shame. Of course, when the fantasy becomes a reality it may prove to be different from dreams, nevertheless,
using imagination as a rehearsal, one feels calmer and more confident.

A lot of people falsely understand the nature of sexual fantasies assuming that a person desires to
transform into reality any of the fantasies. It frequently happens that fantasies exist only as a form of an
imagination result and do not require realization.

In many cases, sexual fantasies are employed to generate or strengthen sexual arousal. Sexual fantasies
are often necessary as a first impulse that induces arousal. For some individuals, they are essential to proceed
from a low level of excitement to a more passionate state.

It was ascertained that the majority of women that are aroused by the fantasies that portray such types
of sexual activity as violence, zoophilia, incest, sadomasochism, say they do not possess any desire to make
them into reality. A lot of people argue that they do not want their fantasies to come true, although, there exist
individuals that do otherwise. What makes a person to be inclined to the one or the other option remains
unclear, however, may be determined by the following: 1) the severity of an erotic desire these fantasies
provoke; 2) the partner’s ability to understand and be reliable; 3) the self-image of a person and 4) the level of
queerness of the fantasy.

The content of sexual fantasies. Sexual fantasy suggests the initiation of some sexual scenario. The
definition of a sexual scenario was introduced to sexology by American sociologists (Gagnon & Simon, 2011).
Sexual scenario essentially means three different aspects:

¢ The combination of social norms that regulate sexual behavior of the members of a community;

e The interpersonal relationship where these cultural norms are implemented;

e The combination of erotic motives and advantages specific to a person and that are indissolubly
connected to one’s Self.

These aspects may not coincide but are always related to each other. Every person has got not a one but
a number of scenarios. Firstly, these are the fantasies that one never wants to make into reality or implement
to the full extent. Secondly, they are plans of a behavior that a person steadily implements. Thirdly, they are
the intermediate benchmarks that emerged and developed as a result of a sexual interaction. Fourthly, they
represent former sexual experience.
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There exist different classifications of sexual fantasies, and often certain fantasies are difficult to be
classified under some groups. However, there are particular criteria that allow differentiating fantasies
according to the content.

The most popular fantasies are related to certain experiments: it means to imagine something that never
happened in real life. In sexual dreams of such type, a person may experiment with roles in the scenes and
forms of receiving sexual satisfaction. These actions may not require implementation into reality.

Another contextual feature of a fantasy is submission which means strength of a partner, physical or
moral. These may be the fantasies about seduction or direct coercion.

Infliction of pain or the feeling of it may be a source of a sexual satisfaction. In sadomasochistically
themed fantasies a person imagines physical cruelty directed at themselves or other people. Physical cruelty
implies beating, tying up, burning, shackling and others. In these fantasies, pain and its intensity are vividly
described. Satisfaction, in this case, is directly proportional to the suffering of a victim. Men and women may
experience these fantasies without a need for realization.

Rape themed fantasies cause the most confusion among broad masses. Women experience them more
frequently. The most reasonable way to interpret rape themed fantasies is to regard them as a means for some
women to make sure they are sexually passive, thus, their behavior corresponds with a cultural stereotype.
Additionally, this type of fantasies frees a victim from a personal responsibility for a received sexual
satisfaction.

All too calm romantic fantasies drastically differ from the rape themed ones. These scenarios are
generally designed as accidental acquaintances under nearly perfect circumstances — a cozy garden, a beautiful
sea beach, a tropical paradise. These conditions foster the outburst of a romantic feeling that gradually
transforms into a sexual foreplay. After such an outburst of passion, the couple is not connected by anything.

Common are also the fantasies that include a different partner, who may be imaginary, a former one or
a real acquaintance. One of the varieties of the fantasies that include a different partner is a fantasy of having
sex with a celebrity.

The other type of fantasies, closely related to the one with a partner change, is scenes of a group sex.
Such fantasies can be thoroughly planned orgies featuring friends extending to the scenarios of fantastic life
or other people and visions. In some group sex themed fantasies actions have a bisexual nature, while in others
they are purely heterosexual.

Pretty popular are the fantasies about observing other people having sex. The pristine form of this
fantasy does not imply an observer taking part in a sexual intercourse, although this person may attract the
attention of the surrounding people. In variations of this theme, an observer reaches an intensive sexual arousal
and joins the participants of a sexual intercourse.

According to the data acquired by Hunt (Hunt, 1974), the most common scenarios of sexual fantasies
of men and women during masturbation are: sexual intercourse with a loved one, sexual intercourse with a
stranger, sex with two or more partners of an opposite sex, sexual actions that are never transitioned into
reality, coercion of a partner into a sexual relationship, sex under coercion, homosexual contact.

Female and male fantasies feature both common traits and certain differences. Common traits include
the frequency of fantasizing; also, male and female fantasies are characterized by a rather broad range of
actions. However, there exist gender-based differences of a content of fantasies. Thus, male fantasies have a
more active nature and are more oriented on a woman’s body, on what he wants to do to it. Female fantasies,
in their turn, are more passive and are concentrated on the fact of a partner’s interest and his activity. The main
role in male fantasies plays the sexual intercourse itself, while the focus of female fantasies is on the
atmosphere and the emotional aspect. Men experience fantasies featuring two or several partners more often
than women. Scenes of dominance are more common for male fantasies whereas themes of submission are
common for women (Leitenberg & Henning, 1995¢).
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Ziegler & Conley (2016) indicate that females are more likely than males to have submissive fantasies.
According to the scientists, such distinctiveness is caused by gender expectations regarding the manifestations
of females’ sexuality and is the result of socialization in this issue. Also, they believe that often in a society
the manifestations of open sexuality can be perceived as manifestations of promiscuity, so the presence of
submissive fantasies is an attempt to pass the responsibility to a partner. In such fantasies, the initiative belongs
to a man, and not to a woman, and therefore she will not suffer from the reproof of conscience regarding her
own possible promiscuity and will not worry about her own possible mismatch with social expectations.

Problems related to the content of fantasies. The erotic imagination of a person is far broader and
more varied than the real behavior. Moreover, it includes a range of prohibited actions that may necessitate
disapproval and rejection in real life, in particular, a feeling of guilt. The research data (Follingstad &
Kimbrell, 1986) suggest that people, who associate sex with a feeling of guilt, experience less arousal from
sexual fantasies. Individuals that went through a sexual abuse in childhood often produce compensatory sexual
fantasies with the purpose of ‘detouring’ the traumatic experience and intensify sexual excitement, although
they do not always succeed and only repeatedly immerse in the trauma (Boss & Maltz, 1997b). Furthermore,
the research conducted on the people who underwent sexual abuse in adulthood showed that sexual fantasies
featuring dominance or submission are often accompanied by negative feelings (Renaud & Byers, 2006).
Besides, some suggestions posit that the existence of explicitly deviant fantasies, for example, explicitly
violent fantasies about engaging in sex with underage individuals, may be regarded as a potential risk in a
context of committing sexually-based crimes (Bartels & Gannon 2011). Individuals who exhibit a low level of
sexual drive often have frugal sexual fantasies, that is why one of the work direction with their difficulties may
involve the development of positive sexual fantasies. In the 1990s of XX century, a method of ‘sexual healing’,
that implied a separate stage of working with sexual fantasies, was developed (Maltz, 1992, 2000). At that
very time, the counseling strategies directed at reducing the arousal from deviant sexual fantasies were
introduced. At the heart of these strategies are a mechanism of aversion and positive reinforcement. The
deviant images were ‘bound’ to odious stimuli, whereas ‘positive’ ones were supported with genitalia
stimulation (Laws & Marshall, 1991). The other data confirm the existence of such methods directed at treating
the unwelcome and discomforting images as the method of eye movement desensitization and reprocessing
(EMDR) (Bartels, Harkins, 2018). Psychological tradition uses interpretation method that allows identification
and a deeper understanding of the roots of such visions and fantasies.

Recent researches study the relationship between the nature and content of sexual fantasies with the
peculiarities of the organization of personality. So, in a study by Baughman, Jonason, Veselka & Vernon
(2014), the relationship between the dark triad and the features of sexual fantasies was studied. It was found
that psychopathy was the most strongly correlated with general sex drive as well as fantasies that contained
exploratory, impersonal, and sadomasochistic themes. In the studies of Birnbaum (2007), it was discovered
that the associations between attachment orientations and sexual fantasies were discovered. More anxiously
attached women were particularly likely to report extrapair fantasies, while more anxiously attached men were
especially likely to report romantic fantasies. Attachment avoidance was negatively related to romantic themes,
especially among men. Recent latest data allow deeper understanding of the nature and frequency of sexual
fantasies influence on sexual behavior in general and the features of building the partnerships.

A considerable difference between erotic imagination and real personal sexual behavior may be a sign
of a problematic sexual life. This means that a person cannot, or does not, allow themselves to realize their
sexual scenario, they live not by their own rules, feel not free. In some cases, this may be a consequence of
general rigidity, attitudes, inability to implement changes, fixation on the previous development stages,
unrealistic level of aspirations; in other cases — a conflict between personal erotic preferences and sociocultural
norms when satisfaction of individual’s demands may lead to problems with the law, public morality.
Sometimes dominance or submission fantasies may not coincide with the worldview and personal cultural
norms, thus, be strictly internally condemned causing negative feelings and frustrating real sexual behavior
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(Moyano & Sierra, 2014). Likewise, while working with sexual dreams and fantasies an emotion extraction
technique, which was developed as part of experiential psychotherapy, can be utilized (Kocharian, 2012). With
the help of this technique, a client not only profoundly understands the cause of these fantasies but also can
approach those traumatizing experiences that serve as hurdles to a self-actualization tendency. Thus, within
this approach, a specialist works not only with a symptom, with deviant or obsessive fantasy or a feeling of
guilt and shame for their sexual dreams. The work with emotion extraction enables one to approach deep
underlying reasons for these visions and to work directly with them.

Conclusion. Concluding, it must be said that sexual fantasies are an inseparable aspect of a human
sexual life. Their development is determined by various factors: level of hormones, early childhood experience
and life in adulthood. They fulfill a quite broad range of functions that allow one to have a more harmonious
sexual life. Sexual fantasies have different content, and often a particular pattern has a diagnostic nature,
although it may not be always universal. Sometimes sexual fantasies may be explicitly deviant or obsessive,
be accompanied with a feeling of guilt, hence, they become o focus of a psychotherapy within different
frameworks’ perspective.
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[IpodeccuonansHast oOpa3oBaTelbHas NporpaMma MO KIMEHT-UEHTPUPOBAHHOH IICHUXOTEpaNNy
(amanrtupoBanHas k TpeboBanusiM EBponeiickoii Accounanuu [Icuxorepanun). [Iporpamma Brimtouaet B ceds
Tpu Moxyins: 1) pediexcus TMYHOTO OMbITa; 2) MpodecCHOHANbHbIE 3HAHWSA M HAaBBIKH; 3) MOAMAEPKKA U
COTIPOBOXKIIEHNE TIpodeccroHaabHOro ombita. Odmee koaumdecTBo 9acoB — 3215. OOydeHne MpOBOIUTCS B
3aKkphITON rpynme (10 20 4eI0BeK) ¢ MEHSIOUIMMCSI COCTAaBOM CEPTH(UIIMPOBAHHBIX JEKTOPOB U TPEHEPOB.
[MoaroroBka BKiIIOYAeT B ceOs JIEKLIUHU, TEMaTHUECKUE CEMHUHAPHI, padoOTy B AMIIATHUECKON JIaOOpaTOpUu H



na00opaTOpUN TEPareBTUYECKUX OTBETOB. JOMOMHHUTENBHO OO0yYarommecs TMPOXOIAT IUAAKTHUECKYIO
VHAWBUIYyAILHYIO TMCUXOTEPANMI0 W YYaCTBYIOT B CYINEPBH3HMOHHBIX CEMHUHapax. 3aBepiicHHE OO0ydeHUS
MpeIoyiaracT MO3UTUBHYIO PEKOMEHIAIUI0 TPEHEPOB, 3a4eThl 10 BCEM TEMAaTHYECKUM CEMHHApaM H
MIPAKTHYECKUM 3aHIATHSAM, 3aIUTY MPAKTUIECKOTO ciaydas (IIpU yCIOBUH BBIHECEHUS €r0 Ha CyNepBU3HN), a
TakKe MyOJIMYHYIO 3alIUTy THCbMEHHOU JUILTOMHOM paboTHI.

Oo0pa3oBatenbHass mnporpamMma «bas3oBeii  kypce mncuxorepamum» («[lcuxoTepaneBTrueckas
mporneaeBTrka»). Obmiee KoauyecTBO 4acoB — 216 (u3 HUX 96 yacoB Teopun u 120 yacoB — MPaKTHUKH).
Bxorogaer B cebs aBa Momyis: 1) ONBIT caMOITO3HAHWS (JTUYHBIA OIBIT); 2) OCHOBHBIC HAIIPABIICHHS
TICUXOTEPaTHH.

CynepBH3HOHHAs MPOrpaMMa B 00JIACTH IMOJIMMO/IaTLHON M KIIMEHT-IIEHTPUPOBAHHOM CYTIEPBU3UH.

Macrep-kinacc npodecopa A. C. Kouapsna — «KyxHS KIMCHT-IICHTPUPOBAHHOW IICUXOTEPAITUNY
(TIOCTOSTHHO NTEHCTBYIOMIAS OTKPHITAS TPYIIIA).

I'pymmma Betped (kimuenTtckas rpynma) npodecopa A.C. KodapsiHa (TI0J0yOTKpBITas TPYIIA).

Temn. +38(050)6032919

Knuentckas mnporpamma «Mactepckas TCHUXOJIOTMYECKOTO TPEOOPaKCHUST UM TEICCHOCTHY» —
YYaCTHUKH O0OydYaroTCs HaBbIKaM ONTHMHU3AIMUd ASMOLMOHAJIBHBIX, KOTHUTHBHBIX, KOMMYHHKATHBHBIX,
TEJIECHBIX W BOJIEBBIX IPOIECCOB ISl HamOolee >PPEeKTHBHONW caMopealn3allii B Pa3IMYHBIX acIeKTax
JKU3HU: pa0doTe, B3aMMOOTHOIICHUSX, 3/IOPOBBE, OTIBIXE U T.J. BKIIIOYaeT 4eThIpe MOTyJIs.

Knuentckas mporpamMma mo ceMEWHON M JETCKOM MCHXOJIOTHH — HporpaMMa MpelHa3HaueHa IJis
CTYJICHTOB, PAKTUKYIOLIUX MICUXOJIOTOB, POJAUTENCH U CYyNPYroB, HACTOAMMX U Oyaynux. COCTOUT U3 TPex
CTyIIeHEeH, BKJIIOYaeT B ce0s JIEKIWW, TPEHHWHTH, MPAKTHYECKHUE 3aHSATHS, COBPEMEHHBIE TEOPETHUYECKUE
MIPEJICTaBICHUS. U JINYHBIH OnbIT. [l0 OKOHYaHWM KaXKIOW CTyINEeHHW BblAaeTcs cepTudukar. Beb-aapec:
www.facebook.com/FamilyKidsKh. Ten. +38(050)6032919

WHCTUTYT 3aMHTEpPECOBaH B COTPYAHHUYECTBE W OPraHU3AlUU MPOBEACHUS MPOrPaMM HHCTHTYyTA.
Kontaxr: +38(050)3001257, E-mail: kocharian55@gmail.com ( ipod. Kouapsa A.C.)
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