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SECTION: THEORETICAL AND METHODOLOGICAL PROBLEMS OF PSYCHOLOGICAL
ADVICE AND PSYCHOTHERAPY
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EXPIRIENTAL GROUNDS OF CLASSIFICATION AND PSYCHOTHERAPY OF THE

PERSONALITY DEVELOPMENT PROBLEMS

Alexander Kocharian
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The problems of classification of psychological problems, which are particularly acute in the period of rejection
of nosological (etiopathogenetic) grounds: normalization of pathological manifestations and tolerance to them are
the essence of the cultural mainstream. Given the approach to etiopathogenic classification built on experiential
grounds. Four classification axes are considered. The first axis of classification is the types of emotional schemes
that are formed in ontogenesis early enough. The scheme includes five components: the actual primary "blocking"
experience, the corresponding system of early memories, bodily manifestations (emotions-in-body),
corresponding cognitive representations (interpretations) of situation and motivation. In the literature there are
attempts at the classification of such schemes, which are called "early non-adaptive schemes" (John Young),
however, in this version of the classification confused primary and secondary "blocking" experiences and they
are not tied to certain ontogenetic periods and psychotrauma. Therefore, the classification of emotional schemes
needs further elaboration. The second axis of classification is the type of personal process, which is determined
by the structure of the organization of the psyche. Type of personal process, and they are four (optimal, fragile,
dissociative and psychotic), determines the ability of the client to move in psychotherapy. The third axis of
classification is the type of organism flow and the level of its actualization. K. Rogers has left the list organismic
tendencies. The fourth axis of the classification — the degree of acceptance of the personality of the body flow,
that is the depth of self-actualization.

KEYWORDS: classification of psychological problems, emotional scheme, psychotherapeutic process,
actualizing tendency.

for the classification of

Existing models
behavioral, emotional, and social issues focus, as
Thomas Achenbach and David Ndetei (Achenbach,
Ndetei, 2018, p. 87) point out, on phenotypic
characteristics that may be wuseful for the
specification of a disorder by practitioners. These
models make it possible to create a conventional
space in frame of which the ideas about the types of
disorders and their etiology, consequences and
treatment will be

communicated. These authors note that the “lack of

results of unified and

knowledge about specific causal connections”

(Achenbach, Ndetei, 2018, p. 87) contributes to the
creation of a phenomenological classification of
disorders, to the description of symptoms and
syndromes. In some cases, we meet the nosological
orientation of the classification, which describes the
etiopathogenesis of the disorder, in most cases,
syndromic. These classification models of ICD-10,
DSM V, DC: 0-3 are based on the developments of
expert
categories (headings) and criteria. However, in

committees that modeled diagnostic

diagnostic categories, especially in children,

procedures for assessing behavioral, emotional, and

© Alexander Kocharian, 2019
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social problems in different social environments
(school, family) are not precisely described and there
is a serious inconsistency of data from different
informants  (teachers, parents and children
themselves), which does not allow the doctor to
make unambiguous yes/no diagnostic solutions
regarding the presence or absence of a diagnostic
category. Such symptomatic models are not always
convenient in the implementation of medical care,
and it seems they seriously weaken nosological
positions in psychiatry and neurosology.

The idea of abandoning nosology and the causes
of disorders also exists in psychology, primarily in
behavioral psychology and psychotherapy, and this
idea is reflected in the “aspirin metaphor” - aspirin
helps with headaches, but this does not mean that
lack of aspirin is a cause of headaches. Thus, the
classification of psychological problems can be
based on a phenomenological - behavioral - basis.

The antipsychiatric direction also seriously
undermines the idea of causation (nosology) and
leads to the normalization of a wide range of
psychiatric disorders.

Risomal thinking, as a manifestation of
postmodernism in culture, generally eliminates clear
binary schemes, the difference of cause and effect,
center and periphery, top and bottom, important and
unimportant, good and bad, and, finally, norm and
pathology, etc. As Alexander Dyakov notes
(https://www.vshm.science/blog/avkurpatov/921/),
the result of this is that “the world has lost its core,
but has become not rhizomatic, but a world of
consensus”. This means that everyone agrees with
everyone, including the classification of
psychological problems. This, by the way, means
that tolerance has come to replace normativity, and
what has recently been described as pathology has
begun to normalize: homosexuality, transsexualism.
In 2016, the Ministry of Health of Ukraine approved
a unified clinical protocol of primary, secondary
(specialized) and tertiary (highly specialized)
medical care for gender dysphoria, which explicitly
states that “transsexuals, transgender people and
gender-non-conforming  individuals are not

inherently sick. Rather, distress from gender
dysphoria, when present, is a problem that can be

diagnosed and for which many treatment options are

available” (Unified clinical protocol..., 2016, p. 9).
If this is not a disease, then why treat it? Gender
Identification Disorders (F64), which, for example,
include transsexualism, double-role transvestism in
the ICD-10 in the ICD-11 project is replaced by a
gender mismatch. Mismatch is not a disorder, not a
disease. Why am I talking about this? Because the
mainstream, associated with normalization and
tolerance, leads to the limit that the classification of
psychological problems will not be very different
from psychiatric ones. This, in my opinion, is the
serious danger of losing the psychiatric view itself.
And in this sense, there are serious problems of
differentiating the psychological problem from the
psychiatric one.

The psychological view on the origin of
problems can be very different. Today there are
psychologies, and, naturally,
personalities, created by these psychologies. We are

many many
based on client-centered psychotherapy, and in its
later versions that designated as experimental, or, if
more precisely and specifically, as experimental-
procedural or emotionally-focused therapy. Joseph
Hart (Hart, 1970) identified three phases of client-
centered psychotherapy development: 1) the phase of
non-direct psychotherapy, 2) the phase of reflexive
psychotherapy, and 3) the phase of experimental
psychotherapy, where the emphasis is on preverbal,
or subverbal client experience. Hart refers to the
work of Eugene Gendlin, his concept of felt sense,
which reflects the actual pre-modal, subverbal
customer experience, where not words, but feelings-
in-the body, are important. Moreover, as
L. Greenberg and J. Shafran (Greenberg, Safran,
1989) have shown, the ability to reflect on one’s own
emotional experience is a reliable predictor of
psychotherapy success. M. Main (1991) designated
this ability as metacognitive.

I will present the main ideas in the form of
theses:

1. The topology of the psyche is presented in
Figure 1. There are some organismic tendencies (on
the OT slide) that are immanent to the personality
(the inner circle), and which, like peculiar “irrigation
canals” or capillaries, nourish the psyche and revive
it. In this sense, the metaphor of psychotherapy,

proposed by Joyce McDougall (2007), is “seduction
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to live” and not only “understand”. What carries such
achannel? An organismal tendency or an organismic
stream, in which energy and meanings are merged.
C. Rogers has no list of such organism tendencies,

which is bad for anthropology, but good for
psychotherapy. Z. Freud has only one organism
tendency, libido, the dynamics of which determine
the development and well-being of the individual.

Figure 1. Topological model of psychological space. OT- organismic tendency.

2. Thus, an organismic tendency flows through
the capillary, which, as we have said, carries not only
vital energy, but also meaning. The meaning is built
into it, and it cannot be brought from the outside.
The meaning of food in the organismic food stream
itself.
outside.

If it is not, it cannot be brought from the

Otherwise, the meaning is transformed, it
becomes the meaning of “love” - “eat for mom, for
dad, if you love them, of course”; “Health” — “to eat
this, to be healthy?”’; “Beauty and visual appeal”, etc.
The same happens with streams of sexuality, love,
affection, separation, etc. The search for meaning

Ve

outside the organismic stream itself leads to the fact
that people are trying to “put” inside meanings, that
they take outside themselves. For the time being, it
works. Religion can be an external source of
information, when it is not embedded in the
organismic sacral stream. Rene Girard in the concept
of “mimetic desire” presents “external” meaning for
the individual sense, induced by another example - a
person must steal his desire from another and enter
into conflict with him.

The fullness of the capillary determines the
energy of this desire, or meaning.

Figure 2. “Blockage” of OT movement in “capillary”

According to B. Nitschke (1998), for Z. Freud it
was important to “increase the intensity of the
emotional and affective process”, i.e. according to
our metaphor, - to clean the capillaries from the

"mash" plaques, and to ensure the free movement of
the organismic stream (OT).

3. The internal “blockage” is a pinched, or fixed
affect, which “stuck” in the emotional “capillary”,
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preventing, like a plaque, the movement of the
organismic stream. “Blocking” emotions have a
complex structure: the underlying is a poorly
primary “blocking” experience (for
example,  the

conscious

feeling of  “second-rate”,

5] (13

“defectiveness”, “depravity”, “abandonment”, etc.)
and “secondary” experiences are superimposed on it.
Only by removing the primary links from the
structure of the “congestive” experiences, the
conglomerate of the “blocking” feelings break down
into separate experiences that are ready to move. The
low awareness of the primary experience is
expressed either by the denial of the presence of
some latent experience (there is none), or by the
impossibility (difficulty) of calling this experience
using the word. This closes the organismic desire
itself. If it is alive, the person says, for example, “I
want love”; if it overlaps, the statement is different:
“I want love,” even further from this desire: “I want
to want love”. The farther from the organismic flow,
the more the conventions — "I want", "would like",
“would like to want”, “would like to want to want”.

If some part of the mental becomes “dead”, for
example, love and sexuality, then the quality of “as
if” appears in the functioning of the personality
(Andryushchenko, 2001):

"I am not given Earthly pleasure

Earthly Peace and Earthly Destiny

I experienced ups and downs

In My striving to become Myself.

But the hour has passed and minutes have
flowed.

Aspiring to fill the Void.

But I suffer and love as if

And this state - I live? ".

“As if” (“as though”) life, love, affection,
autonomy, etc. become filled with the existential of
Emptiness, or Senselessness, or Uselessness, or
Second-Grade, etc. The more blocked the flow in the
“capillary”, the more it is necessary to compensate
reality with fantasy, and desires are replaced by its
surrogates — not “I want”, but “I want to want”, and
then “I want to want to want”, etc. At a certain stage,
when fantasy can no longer cope with the function of
replacing reality, it “bursts like a bubble” and
arises and actually

Emptiness (subdepressive

depressive states).

4. Secondary “blocking” emotions have special
properties - they: 1) “stuck together” - there is no
separate offense, anger, helplessness, etc.; they
constitute a holistic conglomerate; 2) resistant to
exposure; 3) they do not completely disappear - they
only fade, hide, making up potential emotionality,
which can be actualized (rather than arise) for the
most insignificant reason, i.e. they become potential;
4) somatized - they exist as “things in the body”
(A. Yermoshin), as “a lump in the throat”, “balls on
the temples”, “a bag on the shoulders”, “failed legs”,
etc.; 5) they do not flow - cannot move, change: the
offense itself can either be “dried” by rationalization,
or defused by cathartic techniques, or the energy of
resentment can be shifted to other areas of mental
functioning, it is fundamentally difficult to remove
it. The only form of movement of “blocking”
emotions is a “vicious circle”: for example,
resentment — anger — helplessness — resentment,
etc. The only possibility to split the stuck together
conglomerate of emotions of the “secondary” block
consists in extracting the core from it - experiences
of primary “blockage”. This is achieved by focusing
technique of the client on the experiences of the
primary “bockage”. Such focusing is triggers the

psychotherapeutic  mechanism of “emotional

balancing” described by C. Rogers. Primary
“blocking” experiences go through the following
stages: a) initially, they only "leak" into
consciousness; b) they reach the limit; c) they
actualize the mechanism of emotional balancing.
When the experience of the primary “blockage”, for
example, "abandonment", "uselessness" becomes
extremely pronounced, it moves, releases the lumen
of the capillary, which increases the flow of the
organismic tendency. When a mouse is driven into a
corner, it becomes decisively wild from fear — it
rushes at the offender. Among the many mechanisms
of psychotherapeutic change of the client, the
mechanism of emotional balancing is the most
important and, unfortunately, little noticed even
among client-centered therapists. Change does not
occur through the "head", not through words
(although the mechanism for enhancing maturity is
important). It happens when the body changes.

Without a change in bodily manifestations, it is
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difficult to talk about real organismic changes. The
target of therapy, therefore, is emotion-in-the body.
5. The blockade of the organismic tendency is
carried out by secondary and primary “blocking”
experiences, which, like a concrete slab, overlap it.
According to the principle of equipotentiality, the
corresponding parts of the body become also "dead".
6. Robert Elliott
introduced the concept of "emotional scheme",

and Leslie Greenberg
which somewhat complicates the understanding of
the structural organization of emotional experience,
emotional “blockage”. The scheme includes five

components:

a) the actual experience, which is a primary
emotional “blockage”;

b) a system of early memories that supports this
main traumatic experience of the primary “blockage”
and, in turn, remains stable under the influence of
this experience;

c) bodily manifestation system (for example,
“weak legs, hands”, upper body prevailing over
bottom, squeezed diaphragm, flattened abdomen,
cold kidneys and lower back, psychogenic bladder,
“alien” abdomen, feeling of a belt or lining on the
abdomen, etc.), the

which keeps “blocking”

experience in the body;

d) a system of cognitive interpretations, for
the primary
“abandonment”, interpretation is possible — ‘“Nobody

example, in experience  of
needs me”, “I must be obliging to be interesting”, “I
must live by the interests of others to be necessary”,
etc.;

e) a motivation system determined by the
previous components of the emotional scheme, for
example, “I’m afraid to be alone — run to people”,
“I'm not going anywhere — anyway, nobody needs
me”.

These five components of the emotional scheme
are like five nails that hold the slab, under which the
organismic, actualizing tendency is constrained. In
order to release the organismic tendency, to release
it from captivity, it is necessary to remove the slab,
and, therefore, to remove all five nails with which it
is fixed. Another metaphor: if the riverbed, in which
the body flux flows, is blocked, and blocked by all

the “bricks” of the emotional scheme, then it is

necessary to remove all these “bricks”. And they do
not lie separately, but are interconnected in a single
And
cleaning the channel is hard work. Here are a few

network - one such “brick” holds the other.

considerations:

a) pure, direct emotion rarely exists - it is, firstly,
objectified,
symbolism of the objective world (the fear of
something is always easier experienced than non-

and therefore introduced into the

objective anxiety), secondly, the experience is
almost always found, like a piece of paper, in an
intelligent file. The client’s experience in its pure
form is rarely presented: either it is altogether
blocked for the client’s awareness, who in a result
cannot feel it, or it is distorted. One type of distortion
is the 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 another is to
experience these feelings in a pure form. Emotion in
its pure form is difficult to touch, it's like a snow
man, yeti — about the existence of which everyone
knows, but nobody communicated with him. We
cannot pull this emotion over the files -the files we
get are empty — emotions fall back, and wrapped in
new files. Therefore, the client should be immersed
in the traumatic experience in which this emotion is
located. If the injury falls on the age of, for example,
three years, then we must help the client to remember
this experience, but not from the outside, but to enter
inside it. We can see through the window of the
house next door that the room is dirty. But the
knowledge of this does not provide an opportunity to
remove this dirt. You need to go there with a broom,
cloth and mop, and remove. Trauma memory does
not automatically provide immersion in it.

An important means to lead a client into the
depth of but his

understanding remains insufficiently articulated,

experience is empathy,
especially since it is rather difficult to immerse in a
broken psyche. As noted Bondarenko O.R. (2012,
p. 102), “empathic understanding may be limited by
the strangeness and obscure forms of experiencing
client behavior”. Hence, the psychotherapist is
experiencing a shift of focus from emotional (which
is understandable when the client’s mind is normal)
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to cognitive structures, when the client is at a lower

level of mental organization (borderline and

psychotic) - “we don’t feel into, we’ll understand”.
forms

Various of understanding (cognition),

replacing the actual empathy arise: “empathic

knowledge”, “knowing understanding”,
“sympathetic knowledge” (W.W. Keil, B. Reisel,
J.Eckert - cited in 10). As indicated by

O.P. Bondarenko (2012, p. 102, 103), the goal of
such understanding / knowledge is “to develop
approaches at first to incomprehensible forms of
“the
experiences is not sufficiently accessible to direct

experience” when world of customer
perception ...”.

Thus, the first approach to the classification,
or axis of classification, of the problems of
personality development refers to the classification
of emotional patterns that impede the normal
development and functioning of the personality.

Jeffrey Young, a representative of cognitive
psychology and psychotherapy, introduced the
which

includes “ideas of a person about himself, the world

construct “early maladaptive schemes”,
and other people, a stable complex of memories,
emotions, beliefs and bodily sensations, which was
formed in childhood and developed throughout life”
(quoted by Galimzyanova and coauthors, 2016). He
described 18 early maladaptive schemes, which he
grouped into five major categories (domains). Each
the dissatisfaction of a

domain reflects

developmental need.

The first domain reflects, from our point of view,
the problems of unmet need for a merger (fusion) and
corresponds to the child’s age from birth to 1 year of
life. These include: abandonment, mistrust (as the
expectation of ill-treatment), emotional deprivation,
defectiveness (and hence, the eternal experience of
shame), social exclusion.

The second domain reflects, from our point of
view, variants of violation of the need for autonomy,
separation and correlates with the child's age from 1
to 3 years: dependence (helplessness), vulnerability,
confusion undeveloped

(or identity),

unsuccessfulness.

The third domain reflects, from our point of
view, disturbed boundaries, but in fact also to some

extent indicates problems of separation. These

include: grandeur and lack of self-control.

The fourth domain reflects, from our point of
view, a violation of the need for self-esteem and self-
acceptance, that is, most likely, problems in solving
oedipal rivalry (age of the child is 3-5 years old):
humility, self-sacrifice, search for approval.

The fifth domain reflects, from our point of view,
a violation of the need for the free expression of
one’s needs and emotions: negativism, suppression
of emotions, strict standards (pickiness),
punitiveness. In the concept of Jeffrey Yang, on the
one hand, primary and secondary ‘“congestive”
experiences get confused, for example, obviously
secondary, derivatives are “distrust”, “social
exclusion”, “humility”, etc., on the other hand, the
early maladaptive schemes are presented as types of
behavior that are not associated with certain
ontogenetic periods of development.

In the concept of ontogenetic development,
three periods are distinguished: the 1st (from zero to
1 year) — fusions or merges; the 2nd (from 1 to 3
years) - separation and, the 3rd (from 3 to 5 years) -
assimilation of sexuality - for women, the solution to
the problem of male rivalry - for men. These periods
bear certain threats to development, constitute some
psychotraumas associated with dissatisfaction of
needs, which are characteristic of these age periods.
These are such injuries: for the 1st period - rejection,
uselessness; for the 2nd period - depreciation,
suppression and formation of learned helplessness;
for the 3rd period - asexualization of women and the
weakening of male. On the basis of these traumas the
corresponding types of characters are formed, which
are stable style protective formations that allow to
cope with a specific trauma.

In accordance with the type of trauma and
characterological type, basic emotional schemes are
also formed (Table 1).

This is one of the options for the classification
the

characterological style of the personality and

of emotional patterns, corresponding to
determining its behavior. It is necessary to describe
these schemes. Two dissertations are being made
under our supervision. They are devoted to the
influence of early emotional patterns on the
formation of

post-stress psychological

11
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maladjustment and the influence of emotional
patterns on the formation of the lifestyle of students.
Work with emotional schemes is important in
emotionally focused therapy and is carried out using
the focusing technique. From a therapeutic point of

view, this means a tactical departure from K.
Rogers’s therapeutic strategy, namely, the strategy of
following, which is expressed by the principle “half
a step behind” the client. A new strategy is a
customer management strategy.

Table 1
The ratio of ontogenetic periods of development, early traumas, type of character and emotional scheme
Stage of development Trauma Character Scheme
L Fusion 1 Rejection Schizoid ?
2. needlessness Oral ?
1L Separation 3. Depreciation Narcist ?
4. Suppression Masochistic ?
5. Forming Learned | Symbiotic ?
Helplessness
1. Oedipal 6. Women’s Hysterical ?
asexualization
7. Male weakening Rigid ?

7. The optimal psychotherapeutic process
assumes that if a psychotherapist “calls in” a client,
showing participation and empathic understanding,
then he will openly go. The psychotherapist needs a
little - just “call” the client. The client's optimal
movement in psychotherapy is connected with the
fact that he quite easily moves from one component
of the emotional scheme to another, from one stage
of the psychotherapeutic process to another (and
Rogers described seven such stages). The client has
no “blockage” in such a move, so it’s enough to
“call” the client - he will hear and go.

The reflective technique proposed by C. Rogers
is such a “call” of the client. The optimal process,
therefore, involves an organization of the client’s
psyche, in which all zones are connected, and from
one zone (component of the emotional scheme) it is
easy for the client to enter another. But there are few
such clients, especially recently.

Let me give you some phenomenology of
“block” of the
(Kocharyan, 2018):

1)“A decrease in the “energy” of the flow — the

psychotherapeutic  process

client initially expresses activity (speed of speech,

general activity, emotionality, gesticulation,

openness to the psychotherapist, etc.), and then, as if

“freezes”, he does not have the strength and desire to
move deeper, just like also the psychotherapist;

2) the formation of "traps" - the client is happy
to discuss some topics (for example, relationships
with the mother, childhood), and as soon as the
process enters the zone of sexuality, the client stops,
is angry, silent. There is a feeling that the client

needs to be pulled, and at the same time he rests;

3) loss of some components of the emotional
scheme - the client moves exclusively in the
intellectual component, or the body component,
which makes it difficult to change the entire
traumatic pattern;

4) the client, as it is difficult to him to enter the
traumatic zone, cannot leave it, showing signs of
retraumatization in the process of psychotherapy;

5) high intensity of the client’s experiences,
blocking the possibility of moving the client into the
depth of the problem and their own experiences.

There is a tendency to consider the “bad”
process as a manifestation of the client’s
unwillingness to change. At Rogers, we find that the
client is successful in therapy when the pain from
therapy is less than the pain from life. In short, if the
client does not "go" in psychotherapy, then he did not

suffer. At Rogers, we find that the client is successful
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in therapy when the pain from therapy is less than the
pain from life. In short, if the client does not "go" in
psychotherapy, then he did not suffer. And this is a
question of the client’s personal experience, and not
the features of the organization of his psyche. Some
authors, for example, Mearns (Mearns, 2008) still
point out that something depends on the client. In
particular, he attracts the category of “courage” to
explain successes in psychotherapy - if the client gets
very tense, he will overcome his fear and enter
traumatic zones, open up inside himself an
organismic tendency. As far as we know, C. Rogers
himself did not analyze the reason why some clients
easily move from stage to stage, while others “stop”,
have problems in advancing in psychotherapy. He
kept it all down to the client's willingness to move,
which was due to the fact that he "suffered".
(Warner, 2013)

identified several types of client's psychotherapeutic

However, Margaret Warner
process: optimal, fragile, dissociative, and psychotic.
In addition, the specified author (Warner, 2013,
p- 147) described the structure of the client's ability
to procedural experience: 1) the ability to be attentive
to the traumatic experience while maintaining a
moderate level of emotional involvement in it (when

the experiential “I” does not overlap the reflexive,

A

i.e., bifocality is ensured); 2) the ability to regulate
(decrease) the level of emotional involvement in
traumatic experience; 3) the ability to verbally
symbolize their own experiences. These abilities are
organized differently in optimal, fragile, dissociative
and psychotic processes.

Thus, the peculiarities of the movement of
clients in client-centered therapy necessarily lead to
the formulation of the question of which structural
features of the organization of the psyche determine
the turnover / rigidity of the psychotherapeutic
process. And, thus, the second axis of classification
of psychological problems is the type of personal
process.

8. Let us return to the organismic process, or
flow. I said that K.Rogers did not give a
classification of these processes. But, I think, for the
purposes of building psychological personology, and
accordingly classifying personal problems, this
should be done. After this, it is logical to diagnose
the level of actualization of the personality for each
organismic tendency, which, in the end, reveals the
level of completeness of the functioning of the
personality. In Figure 3 shows a hypothetical profile

of the full functioning of the individual.

100%
X

Y

Figure 3. The hypothetical profile of the full functioning of the individual. X axis -

level of actualization of the organism tendency, Y axis - types of organism tendency.

Thus, the third axis of classification of
psychological problems is the classification of the
organismic flow, the selection of its types and levels
of actualization.

9. And finally, it is necessary to distinguish
and self-actualization.

between  actualization

Actualization - reflects the degree of openness of the

actualization flow, for example, femininity,

self-
actualization reflects how much the individual

sexuality, separation / autonomy, etc.,
accepts this flow. Obviously, in the process of

psychotherapy, sexuality can open up (I'm not
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talking about the physiological function, but about
psychosexuality), but it can frighten the personality,
it may not be perceived by personality in all areas of
functioning. So, the client O., 31, had a dream in
which she was in the house with her parents. A young
robber rushed into the house, in front of which the
mother took the client to the basement, hid her from
the robber so that he would not offend her daughter.
The client didn’t like in the basement, and somehow
she broke out alone, without her mother. She was
terribly afraid to meet the robber, ran along the
She met her
husband, greatly rejoiced, because she felt safe. And

houses so that she was not visible.

suddenly a burglar runs up to her and pulls a glass in
the shape of a pear on a long stem and asks: “Is this
yours?”. To which she replied fearfully: "No." She
abandoned her own femininity. Her complaint -
tortured obsessive cleaning the anus before leaving
the house, so as not to disgrace. This action took
daily from forty minutes to an hour. It was extremely
painful for her. Natural, organismic sex transformed
into anal perserving masturbation.

Thus, the fourth axis of the classification of
the psychological problems of the individual is the
degree of the individual’s acceptance of the
organismic flow.

Conclusions. Consequently, the experimental
bases for the classification of psychological
problems of a personality imply 4 classification axes:
1) an emotional scheme; 2) the type of personal
process; 3) the type of body flux; 4) the degree of
acceptance by the individual of the organismic flow,
i.e. depth of self-actualization. Such a classification
is inherently causal-oriented.
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PosrisyTo mpoGiemu kiacudikamii MCHXONOTIYHNX MPoOIIeM, sIKi OCOOIMBO 3arOCTPHIIMCS B IEpioJ] BIAMOBH BiJ] HO30JOTIYHHX

(eTioMaTOreHEeTHYHUX) TIJICTAaB: HOpPMAJi3alis MATOJNIOTIYHUX MPOSBIB 1 TONEPAHTHICTh MO HUX CKJIAJAalOTh CYTh KyJIbTYpHOTO

MeitHcTpiMy. HaBeneHo minxim mo eriomaroreHeTHYHOI kiacuikarii, moOyZoBaHOI Ha eKCHipi€eHTaNbHHUX MiAcTaBax. PosrisHyTO
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4qoTHpu Kiacudikauiiiaux oci. [lepina Bick kiacudikarii - THIH eMOLIHHUX CXeM, sIKi JOCUTb paHo GopMyroThcs B oHTOreHe3i. Cxema
BKJIIOYa€e B cebe I'SIThb KOMIIOHEHTIB: BJIACHE MEPBHHHE «3aTOPHE» INEPE)KMBAHHS, BIANOBIJHA CHCTEMa PaHHIX CHOTajiB, TUIECHI
Mami¢ecranii (emMowuii-B-Tiji), BiAMOBIAHI KOTHITHBHI penpe3eHTaii (iHTeprnperamnii) cutyanii ¥ MoTuBamii. ¥ Jiteparypi iCHYIOTh
cnpobu knacuikamii Takux cxeM, ki OyJId Ha3BaHi «paHHi Ae3aganTuBHi cxemm» ([x. SIHT), mpoTe B JaHOMY BapiaHTi kiacudikamii
IUTyTAIOTHCS IEPBUHHI | BTOPUHHI «3aTOPHI» MEPE)KUBAHHS | BOHH HE MPUB'sI3aHI 10 HEBHUX OHTOTCHETHYHUX MEPiOJiB i IICHXOTPABM.
Tomy knacudikariis eMOLIHUX cxeM MoTpedye NOAAIBILIOro onpaloBanHs. J{pyra Bich kiacugikauii - THII 0COOMCTICHOTO IPOLIECY,
SIKHI BU3HAYAETHCS CTPYKTYPOIO OpraHizanii Hcuxiku. THIT 0COOHCTICHOTO IPOLECY, a iX BUAUISIOTh YOTUPH (ONTHUMAIBHUH, KPUXKHIA,
IVCOLIaTHBHUN 1 TNCHXOTHYHHMI), BH3HA4Ya€ 3[AaTHICTb KIi€HTa pyXaThcs B mcuxorepamii. Tpers Bich kmacudikamii - THI
OpraHi3Mi4HOro MOTOKY i piBeHb #oro akryamizarii. K. Pomkepc He 3anummB nepesiky opraHi3smiuHux TeHaeHuii. UerBepra Bich
kiacudikawii - CTyniHb NPUHHSITTS. OCOOUCTICTIO OPraHi3MiYHOTO IOTOKY, TOOTO MIMOMHA caMOaKTyasli3aii.

KJIFOYOBI CJIOBA: knacu¢ikallisi ICHXONOTIYHUX MPOOJIeM, eMOoLiiHa cXeMa, IICUXOTEPaneBTUYHUI MpoLec, aKTyalli3aliifHa
TEHIEHILIA.

SKCIIMPUEHTAJIBHBIE OCHOBAHUS KJIACCU®UKALIUU U ICUXOTEPAIIUU
INPOBJIEM PA3BUTHUSA TUIYHOCTHU
Kouapsan A.C.
Xapvroeckuil hayuonanvhuill ynusepcumem umenu B.H. Kapasuna
nn. Ceoboowl 6, Xapwvkos, 61022, Vrpauna
Paccmotpensl mpoOnemMbl KiIacCH)UKAIMK TICHXOJIOTHUECKUX TMPOOJIeM, KOTOpble 0COOCHHO OOOCTPWIIMCH B MEPHOA OTKa3a OT
HO30JIOTHYECKUX (3THONATOTCHETHUECKUX) OCHOBAHUI: HOpMAaau3alys HAaTOJOTMYECKUX IPOSBIEHUH M TOJEPAHTHOCTh K HUM
COCTABIIIOT CYTh KYJBTYpPHOro MeiiHcTpuma. [IpuBeneH MOAXOA K 3THONMATOTCHETHUCCKOW KiaccH(UKaluK, MOCTPOCHHON Ha
IKCIHPHUCHTAIBHBIX OCHOBaHUIX. PacCMOTpEHBI dYeThIpe KiIacCH(PHUKAMOHHBIX ocd. llepBas och KiacCHDUKAIIMA — THIIBI
SMOIMOHANBHBIX CXEM, KOTOpble (POPMHUPYIOTCS B OHTOTrEHE3e NOCTaTOYyHO paHo. Cxema BKIIOYAaeT B ceOs MATh KOMIIOHEHTOB:
COOCTBEHHO MEPBHYHOE «3aTOPHOE» MEPeIKUBAHKE, COOTBETCTBYIOIIAS CUCTEMa PaHHHUX BOCIOMUHAHHM, TeJieCHbIE MaHUpecTaluu
(3MOLMK-B-TENE), COOTBETCTBYIOIINE KOTHHUTHUBHBIC pPEHpE3eHTAIMK (MHTEPIPETAlMN) CUTyallMd W MOTHBamuH. B nuteparype
CYIIECTBYIOT TONBITKH KJIACCU(PHUKAINH TAKHX CXEM, KOTOPbIC OBLTH HAa3BaHBI «paHHUE JIe3aIaTUBHBIC cxeMbl» (Jx. SIHT), omHaKoO B
JAaHHOM BapHWaHTe KiIacCH(HUKAIWU MyTAlOTCsA MEPBHYHBIC W BTOPHYHBIC «3aTOPHBIC» IEPEKHMBAHUS M OHU HE TNPHUBS3aHBI K
OIPE/ICICHHBIM OHTOICHETHYECKUM MepHogaM M ncuxorpaBmaMm. [losTomy KrnaccH(UKaims SMOLMOHAIBHBIX CXEM HYXKIAaeTcs B
JanpHenmiel mpopabotke. Bropas ock kiaccu(UKAlMKA — THI JIMYHOCTHOTO MPOIIECCa, KOTOPBIA OMPEIeseTcss CTPYKTYpOl
OpraHu3aliy TICUXUKHA. THUI JMYHOCTHOTO MPOIECCA, a HMX BBIICISIOT YEThIpe (ONTUMANBHBIA, XPYIKHH, AMCCONMATUBHBIA U
TICUXOTUYECKHIA), OMpEeAesieT CIOCOOHOCTh KIMEHTa [BHTaTbCs B TMCHXOTEpamud. TpeThs OCh KiIacCHpUKamuum — THIT
OpPraHU3MHYECKOT0 IIOTOKA U ypOBEHb ero akTyanusanuu. K. Pomxepc He ocTaBuI mepedHs opraHu3MUYEeCKUX TeHACHIMN. YeTBepTas
0Ch KJIaCCU(HKAIIUK — CTCTICHb PUHSITUS IMYHOCTHEO OPraHU3MHYECKOTO MTOTOKA, T.€. TIYOHHA CaMOAKTYaTU3aI[HH.
KJIFOYEBBIE CJIOBA: kinaccupukanus ICHXOJIOTHYECKUX POOIIEM, SMOIMOHATBHAS CXeMa, TICHXOTEePareBTHICCKUN mporece,

AKTyaJIn3allMOHHAasA TCHACHIUA.
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The topics of this article concern the importance of mediators in education and the inclusion of children in general
and, in particular, of those children who have difficulties due to disability, disorders or handicaps. The educator
must deal with the individual as a whole and, with the help of the mediators, he must be able to achieve the goals
set out in his educational project (or in a relationship of support), taking into consideration the overall needs and
strengths of the subject with whom he works, or rather, cooperates. The mediators are defined as a relational
resource and as a support to therapeutic, educational and assistance initiatives. They could act as harmonizers and
attenuators in particular conditions of stress, suffering and conflict and they could be a valid aid for people with
various problems in relationships, communication and with disturbed social behavior. Especially they would
support minors, but also those people who have difficulties due to disability, including intellectual disability, and
those people who are living critical situations of personal and social vulnerability or suffer an extreme social
marginalization. This article highlights the particular importance of mediations and mediators in educational-
pedagogical practices in schools and extra-scholastic settings, which are necessary for the growth and learning of
children with disabilities. These children must be guaranteed the right to have a complete education in an
“ordinary” and not separate, that is inclusive, social path.

KEYWORDS: Illness, Disability, Deficit, Handicap, Stereotypes, Prejudice, Mediations, Mediators, Integration,

Inclusion

Deficit, Handicap and Disability: analysis of these
terms

In social sciences and in educational sciences in
particular, understanding the words in use and
understanding their practical, operational meanings
is the basis for high quality interventions. It allows
not only the action but also the qualitative
implementation of the various disciplinary points of
view by developing interdisciplinary and inter-
institutional cooperation in a network that is renewed
according to the highlighted needs and not through
bureaucratic and repetitive mechanisms. In this kind
of approach, we distinguish and put together
different scientific skills, which are necessary to face
the complexity of the cases we are dealing with.
Terms used in the disability situation are examined,
in order to find the meanings and perspectives of our
action.

The term Deficit in medical language assumes the
meaning of alteration, anomaly, damage in the
structures: “reduction of the functional activities of
the organism or of certain organs or, in
psychopathology, the temporary or permanent
weakening of intellectual faculties” (Dizionario della
lingua italiana “Treccani”). According to World
Health Organization (WHO) we can use the term
Impairment that is “any loss or anomaly affecting
psychological, physiological or anatomical
structures or functions” (Cfr. World Health
Organization, 1980). If we analyse the term
Handicap we discover that it refers to: “The
disadvantaged condition, consequent to an
impairment or a disability, which in a certain subject
limits or prevents the fulfilment of a social role
considered normal in relation to the age, sex, socio-
cultural context of the person (Lascioli, 2011, p.17).
The meaning of this term seems to derive from the
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world of horse racing where, to encourage betting, a
disadvantage was imposed on the best horse, such as
starting a few meters behind the opponents; the link
between handicap and disadvantage would lie in the
fact that bets were collected by passing a hat in hand
among the bettors, “go cap in hand”, or coming from
the gesture of putting the hand in the hat, “hand in a
cap”.

The terms Deficit and Handicap do not have the
same meaning in medicine and in the other
disciplines since today we have the awareness that
the handicap is a social and cultural problem linked
mainly to environmental and social factors. The
World Health Organization with the
publication of the International Classification of
Functioning and Disabilities, ICIDH-2, has first
eliminated the negative value of the terms handicap

second

and disability, giving them a more neutral meaning,
focusing the attention on the activity rather than on
the disability, on the participation and no longer on
the handicap itself;, ICIDH-2 the
importance of the role of the Classification as a social

increases
model: it includes a list of environmental and
contextual factors that influence the functioning and
disabilities of people. In 2001 was published the ICF,
the International Classification of Functioning,
Disability and Health, in which we can clearly see
the conceptual transformation of what we have
exposed starting from the elimination of the term
handicap in favor of the term disability; in the
document we can see how this “phenomenon” is
considered as the result of actions and characteristics
of the environmental and personal factors of the
subject in the given life context. We can define this
new interpretative model as a “bio-psycho-social
paradigm”, in which the person is seen as a whole;
this model puts on the same level both the aspects
concerning the health of the person (the medical
model), and the aspects of social participation (the
social model), and connects all these aspects in
relation to environmental factors. Therefore we will
consider that the deficit or the impairment in
themselves do not create disabilities, but disability
depends on the ways the subject establishes his
relationship with the various factors previously
exposed in order to create a framework of
functioning in a given life context. According with

this new interpretative model the role of education
and the educational function are also re-evaluated:
the aim of educators must be optimizing the
environmental and personal factors, so that to ensure
that the health
conditions gets significant
changes on the global functioning; the task of

individual with unfavorable

improvements and
education must be to create development paths
suitable for improving the quality of the overall
levels of functioning described above, i.e. offering a
good level of quality of life.

The Deficit is not the Handicap

On the basis of the use and of the various
interpretations in social disciplines, we will further
distinguish the terms Deficit and Handicap, which
are usually inter-exchanged, but actually refer to
different concepts. As already indicated, the Deficit
indicates a loss, alteration, anomaly in psychological
or physical functions while the Handicap is the
disadvantageous  condition  deriving  from
impairment: for example, when one hears that a
subject has the handicap of “not hearing” because
deaf, the damage (the lack of hearing, therefore the
Deficit) is considered as a Handicap, which, instead,
is given by the sum of personal and environmental
factors; in this sense the description of Canevaro
helps us: “[...] the deficit is the irreversible
difficulty, the limit. It will be useful, instead, and
more correct, to focus our attention on the handicap.
In situations of disability the irreversible difficulty is
accompanied by many elements that make the
The

difficulty can take on a positive connotation if

intervention possible. same irreversible
examined with the intention of discovering potential
resources” (Canevaro, 1999, p.5). This is a very
important  distinction,  especially  for its
interdisciplinary extinctions; in fact, there may be a
risk that not only the society, but also the subject may
identify himself totally with his Deficit, considering
himself as part of a category: the original identity is
replaced by the concept of category. Moreover we
see how the concept of Handicap concerns the
professions of helping relationships and in particular
education, in fact it turns out to be the obstacle or the
difficulty that the person or the mediator encounters

during the educational process to reduce the
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asymmetry between being and being able; in this
process must emerge the capacity of the educator to
deal with an operational pedagogical
educational planning from which must be derived

and/or

precise actions.

Handicap is not disability

This distinction does not want to be in opposition
to what was explained above or to what was
established in the IFC: we just try to describe the
above mentioned concept, that the term Handicap
can be considered as part of the educational approach
of the Deficit. In particular, the task that this area
must carry out is to remove the obstacles, handicaps,
which prevent the potential of development present
in every subject, because from this action the risk of
disability can be reduced; disability, in fact, depends
on the quality of life reached by the subject despite
the deficit. It should not be linked to the severity of
the deficit but to the relationship of the ways in which
specific health conditions come into contact with
certain environmental, relational and personal
factors; therefore in order to discover the cause of the
transformation of a serious deficit or pathology into
disability, it is necessary to analyze life context and
in particular functioning problems, that is the
difficulties the person encounters in carrying out a
task based on age and needs. In this perspective,
which is taken up by the ICF, disability is a problem
that concerns the entire social life of the person, it
concerns society, and for this reason the deficit
health situation should not affect excessively the life
of the person himself, we should take into account
that the impact on people's functioning levels must
be reduced as much as possible, with a consequently
increase of their quality of life.

Therefore we now better understand how
important education is. The task of education is to
create conditions in which the limits do not turn into
handicaps, obstacles or disadvantages and do not
the
development and living conditions of those with a
specific health condition. However, during the
analysis of the educational problems of the person, it

interfere negatively in path of human

is necessary to bear in mind the type of handicap,
whether it is inherent or induced: the first can be
found only in the presence of an actual deficit of the
subject since it concerns specific difficulties in the

processes of human development; the second, on the
other hand, can also be found in subjects without
deficits and it is caused by external conditions and it
concerns in particular the quality of the relationships
that have been created between the subject, the
learner and his life context which can affect
negatively his personal development, giving several
forms of handicap that do not depend precisely on
diseases or deficits, but on the lack of significant
relationships  and  educational  relationships.
Therefore, the distinction between Handicap and
Disability is fundamental enhancing relationships of
support and educational interventions (also special)
and in both interventions the objective is to promote
human development paths with incisive proposals

for the quality of life of the person.

The Rigidity and Immobility of the Stereotype
and the Inclusive Perspective.

“Imperfection has always allowed continuous
mutations of that marvelous imperfect mechanism
that is the human brain. I believe that imperfection is
more genuine characteristic of human nature rather
than perfection. [...] Imperfection is a fundamental
component of evolution” (Montalcini, 1987).

The extract shown above was taken from “Praise
to the imperfection” by Rita Levi-Montalcini, which
is significant to give a deep and positive value to
what is often mistakenly seen as a limit: imperfection
is what often give the motivation to overcome
obstacles that seemed insurmountable. Let’s take her
as an example. Rita Levi-Montalcini was born in
Turin and she was Jewish. She had to live a double
“imperfection”: being a Jewish woman prevented her
from exercising in the hospital, due to the racial laws,
but this was not an obstacle for her to continue in
living her life. She changed her interest in medicine
for the research activities, setting up a small home
laboratory; at the end of the war she was called to the
United States where in 1986 she received the Nobel
this
considered a challenge to overcome what should be

Prize; was achieved because Montalcini
considered an imperfection and fragility.

We all were born fragile and fragility does not
disappear with age. Fragility is not a characteristic of
a particular part of population that does not concern
the “normal” part of it: each of us is unique and

differs from the other, but often we are deceived into
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believing that humanity is formed by two categories:
the normal and the abnormal. This distinction
actually reassures: “We do not belong to the
categories of those who have a disability, a
fragility” (Canevaro, 2018, p. 18); perhaps because
every encounter that we make reveals us to
ourselves, because we see us in the other; but the
other has a disability that shows in us a fragility that
disturbs us and therefore we try to protect ourselves
through mechanisms such as, for example,
victimization, pietism or stereotypes. The prison of
the stereotype has always represented a marking sign
of the disabled person, but this problem can also be
experienced by someone who is not disabled, that is,
subjects who independently of the actions practiced
and lived remain imprisoned in a specific image
despite the changes in environmental and social
factors. To better explain this aspect, we must now
explain the need for belonging: from birth, the child,
who is a fragile being and needs care, develops the
desire to feel itself as part of the world and of the
small context in which it interacts; moreover, it is a
way to respond to one’s needs and in this way the
child find a balance to participation in life. This need
is generally not explicitly expressed with this term
but we can identify it in the desire that every
individual has to have security, to work, to have free
time, to play, to meet other people: i.e. to live.
Sometimes, however, the need for security can result
in the search for what can endanger security itself:
for example, those who do not speak the same
language, who have different cultural and religious
habits, are seen as enemies and this is realized
through a mechanism that makes the exception the
rule; the danger of expressing the need for belonging
in this way is to live it “with a closure inside
stereotypes attributed to others and reflected on
2016, p.73). In this
expression we find the concepts of “race” and the
justification to implement violent behaviors and
dynamics that are difficult to control; we can include

themselves” (Canevaro,

in this framework, for example, the operation, called
T4, carried out by the Nazis on disabled people: it
concerned the elimination of disabled people and
psychiatric patients to purify the “Aryan race” from
“worthless lives”; this acronym therefore allowed the
use of any means. To ensure that these stereotyped

visions are abandoned, an inclusive perspective must
be introduced: it develops the ability to contaminate
oneself, to carry out tasks and reach goals with
different characteristics; it means not hiding the
weak, imperfect part of oneself, not being afraid to
mirror oneself in the other, disabled or not. To be
able to implement this perspective, an essential
element is the assumption of responsibility by the
subject: one must value the competent identity that is
found in every individual despite their frailties and
not for a narcissistic complacency, but to develop
and recall the duties of responsibility; the risk that
can cause the de-responsibility is the trivialization,
that is to attribute a critical element to any situation.
One can believe that, being so extended the problem,
it is not necessary to look for a solution to reduce the
effects. The inclusion is where the connection for a
quality of life for all is found, the good practices that
do not mean the best but those applicable for all,
where the rights of disabled people or those with
special needs are found, but without forcing the
picture to be completed once for evere.

“When you accept the miracle of who you are and
love yourself without conditions, changing the things
that need to be changed is much easier. Some aspects
that you have always thought of having to change
because you considered them your shortcomings,
real enemies, in reality they are your faithful
servants. It is thanks to them that you are who you
are, a unique creature, different from anyone else
who came before you or will come after” (Powers,
2014, p. 184).

Mediation - Mediators

The term Competence is of a certain importance
in the care, educational and support relationships,
and it is also necessary to specify its meaning.
“Competence”: it is a skill that can organize itself in
many different contexts; this organizational capacity
that becomes competence is essential as it allows you
to be able to face the unexpected without going to
hinder the activity but keeping the direction by
integrating the unexpected elements in a common
perspective.

People who have an educational role and in
general a supporting role in psychological, social and
pedagogical relationships are considered for their
contribution in the creation and in the possible
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recovery of dialogue, that it was not possible to start
and establish or that does not happen with ourselves,
intra, and needs to be done with others, inter; the
mediator must allow us to develop this competence
between us and others, in order to regain the intra
dimension: this is the profound, basic, educational
and pedagogical aid competence. This competence is
not easy because it needs to use a progressive way of
restoring the mastery of the organization, of the
discussion, of the economy of thought; through that
minimum of autonomy that the subject possesses, a
fuller autonomy is reconstructed, therefore through
the inter the intra dimension is regrown and they find
again a balance: it is not simple but it is what is
required to the educational professions.

The educator and the social professional must
proceed carefully in a work of adaptation in order to
develop skills and for this they need a project-model,
if they want to avoid a dependence on reality and to
develop a cooperation that exchange
relationships; this is essential since without a model

allows

there is the risk of being overwhelmed by the events
and in some way coordinated by the shortcomings; if
this happens we risk being tied to a reality that is
flattened on the existing and not easily overcome.
The educator and in general the social science
professional engaged in a supporting relationship
must make it evolve using a model.

With the term “model” we want to indicate a
“flexible, elastic structure, but with fixed points. If
elasticity and flexibility are exchanged with total
informality and improvisation, the risk is that of
having a false model” (Canevaro, 2006, p. 25).

In this model we focus our attention on functions,
that can be divided in elementary functions and
superior functions, the first being the simplest
functions of efficiency, such as the physical capacity
for survival, perception/action, reactions to the
context, simple memory, recognition of persons, etc.
From these functions there begins the development
of some elements thanks to the capacity of evocation
and representation. The superior functions are more
complex, they originate the social being with social
and non-self-referential knowledge, activities are
pragmatic and mental at the same time, i.e. through
these functions it is possible to formulate hypotheses,
examine the consequences and do hypothetical

explorations. One should therefore have the ability to
categorize, without closing the possibilities of
developing pieces of information, original features,
exchanging and reworking them, through
argumentative abilities, rationalizations, causal logic
patterns. You can define the elementary functions as
a base, ground floor, while the superior functions as
an overlying floor, and they need a connection, they
need “stairs”, in order to be always in contact,
because life does not work without a base: here you
have the “door” to access the room, above are the
“windows” from which we can look farther to decide
whether it is worth moving and to direct actions.
These stairs, these connections, are the mediators,
which could also be professional figures who should
have the skills of mediation for cooperation. It turns
out and it is very important that the mediators try to
connect the resources of a community with another
one that does not have resources. A good educator
and a good professional and therefore a good
competence should be able to bring out and become
intentional what sometimes happens casually, that is
the presence of more mediators. Through the
mediators is given the possibility to overcome the
tensions and immobility that is generated in the
situation of stasis that eliminate the possibility of
seeing the various elements that make up reality
itself. There should be created a way — a project -
which allows to the abilities to become skills,
knowing a context, so that a plural reading of the
reality is possible and not only a static and immobile
one.

For the Mediation it would be necessary to have
and to make available, besides the symbolic
elements, also the objects, which are linked to
answers that serve the child for growth and/or they
serve a person in difficulty; the use of objects permits
to give motivation to carry out a certain task in an
independent way, both from the Educator or the adult
of reference and in general from the professional of
supporting relationships.

It is
importance of the mediators because it is through

therefore essential to recognize the
them that the suggestions for evolution and change
of possible situations arise and these changes can be
made by changing the mediators in a scheme of
mediator strategies more suited to understanding the
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other person and his/her control of the situation. We
must constantly have in mind as a guiding idea that
the interlocutor is an active subject therefore he/she
is able to have as much as possible mastery of his/her
pathes; this is one of the hardest form of prejudice
against subjects, for example, considered “weak” or
with a situation that is called “disability”, who are
judged without a possibility of control on themselves
and on their own development. The mediator is
important for this reason.

The educator and the professional of the social
activity and supporting relationships should first of
all have an interior structure adequate to the
educational activity and an approach orientated
towards a profound recognition and an effective
acceptance of the other: in fact educating does not
want to say to assist, to pity or to legitimize the right
to be educated; instead, educating means to
recognize that even in the other, despite the possible
difficulties, humanity itself is present and alive.

The term Mediators concerns people, functions
and objects, which give support, facilitation that
promote understanding of things and are linked
together to provide a path to follow. They should
provide a plurality of elements to the subject that
understands and connects to a certain reality. They
are objects external to the subject and therefore
visible from outside the subject itself and for this
reason they should represent and be a meeting point
between the divergences and the unity that the
subject faces to understand and dynamically connect
to the realities of knowledge and of their
organization.

A mediator should be docile, actor and spectator
at the same time, without ever definitively imposing
his imprint but always perfectible, he should know
how to lead and guide the subject without any feeling
of judgment for his/her experimentation so as not to
compromise other experiences. These reflections do
not want to be a pattern to be followed and
implemented, but only aspects to reflect on and
internalized in a completely original way; moreover
they do not have an order of importance but interact
with each other at various times and with various
intensities in the educational processes and help
reports.

A growing subject is an evolving person who gets
into the relationship with people who are already
grown up, but should always be aware that they are
in permanent transformation. Referring to the
thought of Freire and De la Garandeire, the educator
is never complete, so the educator is also educating
as well as the educator is also an educator, and this
does not happen spontaneously, but only through a
careful and in-depth work. The educational task is
therefore a task of mediation, an educational
dynamic in which the educator is a methodological
guide that identifies the tools, adapts distant
knowledge in order to reorganize them once learned
and through this mediation interaction with the
educator or the adult, through this process of
interaction and social integration the child and / or
the person who needs to be ‘“hetero-regulated”
becomes “self-regulated”. Proceeding in this way
one acquires the awareness of being able to follow a
path without the need to be totally guided.

What the action of a mediator consists in? “The
ability to create a connection between what a subject
already has and what the other has”. In order to
understand the answer, one must start from the
proximal development zone formulated by
Vygotsky, that is, arrange and test a mediator
suitable for sensory thresholds that an individual can
handle. In this action there are many events of “active
education”. Active education means to take on new
challenges to find effective mediators in perspectives
without pre-established limits. Care should be taken
when an improvement is achieved in the subject,
without idealizing it as therapeutic: music, water,
animals, objects and elements of mediation in
general are mediators and their productivity consists
in being able to place thems alongside other
mediators; this aspect is essential because it deals
towards the plurality of mediators, who constitute a
continuous entrance, a constant process opening in
order to continue, to move forward, while the
therapeutic aspect risks a closing vision. The
characteristics of the mediators must therefore be:
plurality, that is the construction through them of a
shared reality without renouncing to one's own
identity; the security and the invitation to risk, that is
to be a point of continuity and interruption, building
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a project that also includes the possible unpredictable
elements, the unforeseen, that can be used to
continue and go further; a mediator is not scary, if
the mediator is frightening it is necessary to replace
it otherwise one runs the risk of being blocked or
paralyzed; the multimodality, the different ways that
are used to realize a design which are suggested by
subjective aspects and circumstances; multimedia,
i.e. different capacities and possibilities of choice,
and finally re-enacting organizational functions, or
the ability to reorganize a project by placing it in a
context of life, habitual or not, institutional or family,
shared or experienced individually, mental etc.

Being able to reorganize a project, in the course
of life, is the most widely used as well as the most
useful and intelligent way to solve the problems that
we inexorably encounter. Having and building,
organizing and engineering a project in any situation
we find, are important things for personal life and
coexistence (to-live-with), for a better life for
ourselves and for the others.
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«KJTIOYOBI CJI0BA» TA MEJIAIIIAHA MPAKTHKA B CHEIIAJIGHIN IEJTATOTTIIT
JumuTpic ApripomnoyJioc
Kanouoam neoazoeiunux nayx, ynisepcumem Ilapma, Imanis
TemaTnka CTaTTi CTOCYEThCS BaXKJIMBOCTI MEIaTOpiB B OCBITI 1 IHKIIIO3I1 JiTeil 3arajiom i, 30KpeMa, THX MAiTeH, SIKi BiA4yBarOTh
TPYIHOILI Yepe3 iHBaIIHICTh, po3iaau abo HejoCTaTHICTh. [learory ciii B3a€MOAISATH 3 JIOJMHOIO B LIJIOMY, 1 3a JIOIOMOTI'OIO
MeIiaTOpiB BiH MOBHHEH OyTH B 3MO31 JOCSATATH MOCTABICHUX OCBITHIX Iisiei (a00 3a0e3meuyBaTH CTOCYHKH MIATPHUMKH), OepydH 10
yBaru 3arajibHi MOoTpeOu i CUIIbHI CTOpOHM cy0'eKTa, 3 IKUM BiH Hparoe, ado, CKopillle, CIiBIpalioe. MeaiaTopy BU3HAYAIOTHCS SIK
persimiifiHuil pecypc 1 MIATPUMKA TEpaNeBTUYHMX, OCBITHIX 1 MOIOMDKHHX IHII[IaTHB. BOHM MOXYyThb BHCTYHmaT# B SIKOCTI
rapMOHI3aTOPIB 1 ATTEHBIOATOPIB B KOHKPETHUX YMOBAX CTpPeCy, CTpaXaaHb i KOHQIIIKTIB, i BOHM MOXXYTh Ha/IaBaTH Ii€BY TOTIOMOTY
JUISL JTIoAel 3 PI3HMMH TpoOJieMaMH B MIKOCOOHMCTICHHX CTOCYHKaxX, CHIIKYBaHHI Ta 3 HOPYIIEHOIO COILIAIBHOIO ITOBEHIHKOIO.
OcobmnmBe 3HauCHHS BOHU MAalOTh 3 TOYKH 30py MiATPUMKH HEMOBHOJITHIX, & TAaKOX THX JIIOAEH, SKi BiUyBalOTh TPYAHOLI Yepe3
IHBAJIJHICTh, B TOMY YHCJIi PO3YMOBY BiJICTAJIICTh, 1 THX JIIOCH, SIKI OMHUJIMCS B KPH30BHX CHTYALlisX, € 0COOUCTICHO 200 COLiaIbHO
Bpa3IMBIMH a00 TiIIAI0TECS KPAaHBOMY CTYTICHIO COLIIaJIbHOT MapriHami3alii. Y cTaTTi miAKPEeCII0ETHCS OCOOTMBE 3HAYCHHS MeTiarii
Ta MEZIIaTopiB B HaBYAIBHO-TIEJArOT1YHIM MpPaKTHII B IIKOJAX 1 MO3aHABYAIBHUX yMOBaX, AKi € HEOOXITHUMH Ui 3pOCTAaHHA 1
HaBYaHHS JiTeHl 3 OOMEKCHUMH MOMKIMBOCTSMHU 370pOB's. TakuM JiTSM TOBUHHO OyTH TapaHTOBAHO TPAaBO HA OTPUMAHHS MOBHOI
OCBITH 32 «3BHYAHHUM», a HE OKPEMUM, TOOTO 1HKIIFO3UBHHUM, COLIaTbHUM HIJISIXOM.
KJIFOYOBI CJIOBA: xBopo0Oa, iHBamimHICTh, Ae(IilUT, HEAOCTATHICTh, CTEPECOTHIIH, YICPEIKCHHS, Meiallis, MeIiaTopH,
IHTeTpalis, IHKII03is

«KJIIOUEBBIE CJIOBA» U MEJUATHUBHASI IPAKTUKA B CIIEIIUAJIBHOM MEJATOTMKE

JAumutpuc Aprupomnoy.ioc

Kanouoam neoazoeuueckux nayx, ynusepcumem Ilapma, Umanus

TemaTnka CTaThM KacaeTcsi BAKHOCTH MEIHATOPOB B 00pa30BAHMHU U MHKJIIO3UM JIeTel B 00IIEM U, B YaCTHOCTH, TEX ACTEil, KOTOpbIe
UCIIBITBIBAIOT TPY/JHOCTH MO NPUYMHE WHBAIUIHOCTH, PACCTPONCTB MM HEJOCTaTOYHOCTH. [lenarory cieayer B3auMOACHCTBOBATE C
YEJIOBEKOM B LIEJIOM, M C IOMOIIBIO TOCPEAHUKOB OH JIOJDKEH OBITh B COCTOSIHUM JIOCTUIaTh MOCTABJICHHBIX 00pa30BaTENbHBIX LIeNeH
(umu obecneynBaTh OTHOUICHHUS MOAJICPXKKH), IPUHMMAs BO BHUMAaHUE OOIIME MOTPEOHOCTH U CHIIBHBIE CTOPOHBI CyOBEKTa, C
KOTOpPBIM OH paboTaeT, WIH, CKOpee, COTpyAHHYaeT. MeamaTopsl ONpeneisioTcs Kak PeSIIHOHHBIN pecypc W IOJJIepiKKa
TEpaNeBTUYCCKUX, 00pa30BATEIbHBIX M BCHOMOIATENbHBIX MHUUMATHB. OHM MOTYT BBICTYIaTh B Ka4eCTBE TapMOHHM3aTOPOB H
ATTCHIOATOPOB B KOHKPETHBIX YCIOBHSAX CTpecca, CTPaJaHHuil M KOH(IMKTOB, © OHU MOTYT OKa3bIBaTh JICHCTBEHHYIO IIOMOIIb IS
JIOZICH ¢ pa3InYHBIMU IIPOOJIEMaMK B MEKIIMYHOCTHBIX OTHOIICHUSX, OOLICHNH M ¢ HAPYLIEHHBIM COLIMANILHBIM TToBesieHreM. Ocoboe
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3HAa4YEeHHE OHU UMEIOT C TOUYKH 3PEHUS MOANCPIKKY HECOBEPILICHHOJETHHUX, a TAKKE TeX JII0JIeH, KOTOPBIE UCIBITHIBAIOT TPYIHOCTH IO
NPUYMHE UHBAIUIHOCTH, B TOM YHCIIE YMCTBEHHOM OTCTAJIOCTH, U TEX JI0/IeH, KOTOPbIE OKA3aJIUCh B KPU3UCHBIX CUTYaLUSIX, SBIISIOTCS
JINYHOCTHO WJIM COLMAJIBHO YS3BUMBIMH MJIH NTOABEPIaloTCs KpaiiHel colnanbHON MapruHanu3auuu. B 3Toi craTee noguepkuBaeTcs
0co00¢ 3HAUCHHE MEIUAIMH M MEIUATOPOB B YYCOHO-NEAArOrHvecKOl MPAKTHKE B INKOJAX M BHEYYCOHBIX YCIOBHSX, KOTOpPBIC
HEOOXOMMEI TSI pOCTa M 00yUCHHUS AETEH ¢ OTpaHUIEHHBIMU BO3MOKHOCTSIMHE 310pOBbs. TakuM IeTAM JODKHO OBITH TApaHTHPOBAHO
MPaBO Ha MOJIyYCHUE MTOTHOTO 00PAa30BaHUS 110 OOBIYHOMY», & HE OTACIBHOMY, TO €CTh HHKITFO3UBHOMY, COI[HATIBHOMY ITyTH.
KJIFOUYEBBIE CJIOBA: 0one3Hb, WHBAIUIHOCTH, ACMUINT, HEIOCTATOYHOCTh, CTEPEOTHIIBI, MpeayOekKICHUE, MeIUaIns,
MEINATOPBI, MHTETPALIHS, MHKITIO3US
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The article is devoted to the analysis of literature data on the study of cognitive disorders in children. The issues
of the prevalence of these disorders are considered. Ir was noted the fact that the high prevalence of epilepsy in
the population, frequent combination with mental retardation and personality changes and the need for long-term
therapy anticonvulsant therapy determine the exceptional importance of this problem in pediatric neurology and
psychiatry. The issues under consideration are due to the fact that the presence of cognitive disorder is one of the
essential aspects in epileptological practice, as well as the fact that neurologists and psychiatrists involved in the
treatment of epilepsy in children and adolescents often underestimate these disorders. The article pays attention
to the etiological and pathogenetic aspects of the cognitive disorders formation, the dependence of the occurrence
of these disorders on the localization of the epileptic focus, on the nature of the seizures and age-related features
of the epilepsy course. It is indicated that cognitive disorders in patients with epilepsy is determined by biological
and social factors interaction complex. The main points that can explain the cognitive and behavioral problems
in children with epilepsy are underlined. Two mechanisms in the violation of the cognitive activity of patients
with epilepsy are identified. It is indicated that psychosocial problems for patients often come to the fore,
including cases when control over seizures has not been achieved yet. In particular, depression in patients with
difficult to control epilepsy affects quality of life more than frequent suizures. In addition, depression can have a
significant impact on cognitive function. Complaints on speech functions, memory, attention, thinking disorders
that patients can present at the doctor’s appointment, are in second place after complaints on seizures. It was also
given attention to the views on approaches to the treatment of cognitive disorders. It is indicated, that providing
assistance to children with cognitive disorders should have a comprehensive and individual approach, combining
non-medicament and medication methods.bThe funds belonging to the group of nootropic drugs, and also directed
psychological correction, supported by antiepileptic therapy are applied traditionally for the treatment of cognitive
disorders.

KEYWORDS: cognitive disorders, epilepsy in children, correction of cognitive disorders in children.

The problem of cognitive disorders is now very
relevant and significant from a medical and social
point of view in modern epileptology. There are quite
a few publications in the literature concerning to the
study of cognitive disorders in the adult population.
However, violations of these functions are quite
common among children (according to some, about
20% of children and adolescent). Some sources state
that among 50 million registered epilepsy patients at
least 15 million children. The high prevalence of
epilepsy in the population, the frequent combination
with mental retardation and personality changes, the
need for long-term anticonvulsant therapy determine

the exceptional importance of this problem in
pediatric neurology and psychiatry. Considering the
study of the prevalence of speech and language
disorders in children with epilepsy, including reading
and writing disorders, 5-20% of children have been
diagnosed with these disorders according to some
sources.

Availability of cognitive disorders is one of the
essential aspects in epileptological practice. At the
same time, neurologists and psychiatrists involved in
the treatment of epilepsy in children and adolescents,
often underestimate these disorders. Ignoring the
cognitive disorders that present in patients in the

© Vitaliy Fedoseev, 2019
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initial stages of the disease in the future may lead to
their deepening condition and complicate treatment.
Sometimes, on the contrary, there is a reassessment
of existing cognitive disorders in patients with
epilepsy, when virtually any behavioral, personal
characteristics of patients are associated with others
or themselves with the existing disease. It is known
that an epileptic attack and antiepileptic drugs (AED)
affect on the functioning of the central nervous
system, including to higher mental functions
(attention, gnosis, memory and thinking).

Currently, there are not enough works in
domestic and foreign literature on the study of
cognitive function in patients with epilepsy. It is
estimated that more than 60% of patients with
epilepsy have disorders of intellectual-mental
processes. Some authors have shown that more
significant cognitive disorder is observed in patients
with generalized epileptic seizures compared with
patients with partial seizures. There is a view that
indicators of cognitive function in patients with
remission of seizures are close to those of healthy
individuals, statistically and significantly not differ
from them, but in another study noted that after
achieving stable remission, there is an improvement
in cognitive functions, however, none of the
examined patients had complete recovery.

A cognitive disorder in patients with epilepsy is
determined by the complex interaction of biological
and social factors. Scientists have identified five
main points that can explain cognitive and
behavioural problems in children with epilepsy:

1) structural pathology of the brain,

2) epileptogenic lesion,

3) epilepsy (as the basis of electrophysiological
dysfunction),

4) medicines,

5) psychosocial factors.

There are two mechanisms in disorder of the
cognitive activity of patients with epilepsy :

1) reducing the degree of action of mental
activity by reducing its energy supply level.

2) qualitative changes in intelligence against the
background of maintaining its level characteristics,
which are caused, apparently, by localization and
lateralization of lesion of paroxysmal activity in the
brain.

In general, 30-60% of patients with epilepsy
have neuropsychiatric problems [Zavadenko N.N.,
Suvorinova N. Yu., Rumyantseva M.V, 2006, Luria
AR., 1969,
patients often come to the fore, including cases
where control over seizures has not yet been
achieved [Luria A.R., 1973], as well as cases of the
controlled disease. In particular, depression in

1973]. Psychosocial problems for

patients with severely controlled epilepsy has a
greater impact on the quality of life than, saying,
frequent seizures. In addition, depression can have a
significant impact on cognitive function. Complaints
on impaired language functions, memory, attention,
thinking, which patients may present during a visit to
the doctor, are in second place after complaints of
seizures.

There are some differences between cognitive
and behavioural functions disorders in childhood and
adulthood. In children, epileptic seizures, as well as
therapy with antiepileptic drugs (AED), affect on the
development of structures of the central nervous
system and the formation of higher mental functions
(HMF), which ensure the adaptation of the child's
body to the environment. This leads to marked
changes in the personal sphere and functions that
form the basis of cognitive activity (attention, gnosis,
memory, thinking). At the same time, the plasticity
of mental processes in childhood causes the
possibility of compensation for disorders in the
directional correction. In addition, children have
special conditions - epileptic encephalopathies (early
malignant encephalopathies (childhood) and caused
by prolonged activity on the electroencephalogram
during slow-wave sleep). A long history of the
disease, diffuse or gross local lesions of the brain
structure and other factors can lead to both
intellectual and mental impairments, up to the degree
of dementia, and also to severe mental impairments,
which
psychological correction in adults and especially the
elderly, [Larrabee GJ, Crook TM].

It should be noted that the development of these
disorders is polyetiological [Kyle R., 2003]. The
main group of factors is directly related to the disease
itself: age of debut (correlates with reading
impairment);

are more rigorous to therapy and

form of epilepsy, duration, type,

duration and frequency of seizures, their
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polymorphism (correlated with impaired counting
functions); localization of the epileptic lesion and
other electroencephalographic features, including the
presence of prolonged epileptiform activity during
slow-wave sleep (associated with memory, attention
disorders, as well as language functions and
disorders in the behavioural sphere); the presence of
epileptic status in the anamnesis (associated with
delayed development of various cognitive
functions). Gender differences have been described
(boys with difficult-to-detect epilepsy are more
likely to have impaired academic performance).
Structural their
(especially cortical dysplasia), which are manifested

in neuroimaging, and developmental delay may be

anomalies and localization

associated with certain disorders of cognitive
function and behaviour. However, the correlation
between disorders in the higher mental sphere and
the localization of the structural centre, as well as
regional epileptiform activity, is
observed. It is important to take AED in mono or
polytherapy.

not always
In addition, the disorders described
leading to social maladaptation and stigmatization,
which in turn have a negative effect on disorders in
the higher mental sphere, forming the so-called
vicious circle.

A unified classification of disorders in the
higher mental sphere in patients with epilepsy has not
been developed. In general, there are cognitive

disorders and mental disorders. Domestic
psychiatrists distinguish mental disorders in relation
to the seizure period, including disorders that are a
component of the seizures, in addition, allocate
paroxysmal and permanent mental disorders in
epilepsy [Bawden H.N., Knights R.M., Winogren
H.W.].

paroxysmal mental disorders (dysphoria, depressive

Epileptic mood disorders include to
disorders); twilight darkening of consciousness;
epileptic  psychoses, different
personality change include to permanent mental
disorders. In addition, the concept of epileptic
encephalopathies has been widely developed
recently, as discussed above [ Voronkova K.V., 2002,
Voronkova K.V., Pylaeva O.A., 2004].

Up to the XX century it was thought that patients
with epilepsy had reduced mental capacity. In the
framework of intellectual disorders was considered

variants of

gross deficiency of the mental-intellectual sphere -

mental retardation and epileptic = dementia
[Dennis M., Wilkinson, M., Koski, L. et al.].
However, in recent decades, it has been shown that
the intelligence rate in these patients varies widely,
sometimes reaching fairly high values, and only a
of patients
deterioration in the mental-intellectual sphere. In
some patients, there is a total violation of WFP to the

small number have progressive

degree of epileptic dementia (more often in elderly
patients) or diagnosed with mental retardation,
epileptic
encephalopathies of early childhood [Dennis M.,
Wilkinson, M., Koski L. et al., Chapman SB, Saez-
Llorens X., McCracken GHIJr.]. In turn, epilepsy
may be diagnosed in 20% of people with intellectual

mainly in patients with malignant

disabilities, which is associated in most cases with
structural disorders of the brain.

A group of epileptic syndromes that
pathognomonic with a decline in intelligence is early
malignant encephalopathies in children with onset
seizures, mainly in the first year of life [Anderson V.,
Anderson P., Grimwood K., Nolan T.]. In most
survivors, intellectual disabilities manifest almost
simultaneously with the onset of seizures or are
associated with mental retardation, a major symptom
of the disease; the development of intellectual
disabilities may subsequently become a plateau.
Intellectual disorders are noted in patients with such
rare diseases as Kozhevnikov - Rasmussen
syndrome, progressive forms of epilepsy with
myoclonus. Intellectual deficiency, which is noted
even in the absence of seizures, may regress as the
epileptiform activity is reduced by EEG in children
with electrical epileptic slow-wave status . If therapy
is not started in time, intellectual disabilities can be
sustained. However, it is now convincingly shown
that even when therapy is scheduled on time,
intellectual deficits may persist in the future
[Chandran A., Herbert H., Misurski D., Santosham
M.]. It was shown in numerous studies that in
children and adults with good attacks control of drug
antiepileptic therapy, the prognosis for the
intellectual sphere is favorable [Christie D., Viner
RM, Knox K. et al.,, Bedford H., de Louvois J.,
Halket S. et al.].

Previously,

deficits also

considered as an integral symptom of the clinical

cognitive were

picture of epilepsy. It was further shown that not all
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patients with epilepsy develop cognitive disorders.
Male, the etiology of epilepsy and localization of the
lesion of epileptogenesis in the brain, the presence of
interectal epileptiform activity, intake of AED,
disease course, local structural changes, and
continuous spike-wave complexes in the slow wave
of things in the brain are associated with the
development of cognitive disorders. According to
M.G. Harbord, cognitive disorders, and behavioral
disorders are 3 times more likely to occur in children
with prior intellectual disabilities than in children
with normal intelligence.

In general, cognitive disorders, as well as mental
disorders, can be transient (ictal or postictal), long-
term or permanent (interictal). In addition, we can
distinguish partial cognitive disorders, specific (for
example, speech impairments in Landau - Kleffner
syndrome) and total, as discussed above. It should be
added that against the background of antiepileptic
therapy, cognitive disorders most often have a dose-
dependent transient or prolonged nature, but chronic
side effects of AED with permanent, in some cases,
progressive disorder of cognitive functions may also
develop. In most episodes, transient cognitive
disorder is transformed into permanent and even
progressive in
epilepsy.

The nature of ictal and periectal cognitive

long-lasting, epilepsy-resistant

disorder is in most cases associated with the
localization of the epileptiform activity site on the
EEG and with the localization of the structural defect
of the brain, and in children such disorders are more
pronounced compared to adults. Ictal cognitive
disorder may be manifested by speech disorders,
memory disorders that differentiate with transient
global amnesia and the onset of dementia in elderly
patients. Ictal cognitive disorder may be associated
with the unconscious status of lesion seizures and
absences. Such conditions can be difficult to
diagnose especially in elderly patients, in patients
with debut epilepsy and with pre-existing disorders
of cognitive function. During the status of absences,
both mild cognitive decline and marked cognitive
impairment may occur. During the status of lession
atacks, there are disorders of cognitive functions that
correlate with the localization of the cortical

dysfunction lesion. Postictal variable cognitive

disorder, as a rule, there is a positive dynamics of
recovery after seizures. Interctal cognitive disorder
in patients with epilepsy is quite variable, and it is
impossible to distinguish any specific type of
cognitive disorder, as it may depend on the location
and nature of brain damage, age of onset of
pathology, antiepileptic therapy, and disorders such
as depression.

Memory disorder is one of the most cognitive
problems that common in patients with epilepsy.
Most researchers attribute the occurrence of
dysmnestic syndrome with bilateral lesions of the
temporal lobes of the brain or specific disorders of
the verbal (with left-sided lesions of the temporal
lobe) right-sided
localization of lesions). In recent years, studies have

and spatial memory (with
emerged indicating that, more pronounced specific
memory disorders occur after surgery on the
temporal lobes in difficult-to-epilepsy. Earlier
structural pathologies (eg, brain tumors) also show
more severe memory disorder. Particularly relevant
is the problem of studying cognitive disorder in
patients with hippocampal sclerosis or hippocampal
lesions due to other etiology. It is assumed that since
this structural pathology is a consequence of
impaired brain embryogenesis (cortical dysgenesis)
or arises as a result of prolonged or serial febrile
seizures, due to the plasticity of the brain (especially
the child) functionally significant areas are formed in
the intact areas of the ipsilateral or contralateral
this with

hippocampal sclerosis may not have memory

hemisphere. In regard, patients
disorder. However, the majority of patients with this
pathology can be diagnosed with dysmnestic
syndrome [Daffner K.R., Mesulam M.M.,
Scinto L.F., et al.].

Thus, B. Hermann and et al. suggest that
temporal lobe epilepsy with the onset in childhood
(up to 14 years) causes a significant reduction of
brain tissue in the hippocampal area, with the spread
to  the [Hermann B.,
Seidenberg M.]. Patients with rolandic epilepsy
(with or without

extracranial ~ areas
seizures) describe minimal
behavioral disorders and fine motility that may be
associated with focal rolandic adhesions [Bedoin N.,
Herbillon V., Lamoury 1., et al]. The presence of an
epileptiform lesion on the side of the dominant
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hemisphere can cause linguistic dysfunction
[Berroya A.G., Mclintyre J., Webster R., et al.]. There
are slight differences in the performance of cognitive
tests, mainly on attention and visual-motor
coordination, between the examined patients and the
children of the control group intellectual or
behavioral deficits in neuropsychological testing
[Besag F.M.]. In patients, cognitive activity and
success may be impaired [Besag F.M., Yung A.W.].
However, it is important to note that many children
do not have cognitive deficits for epilepsy, and not
all schooling problems are caused by epilepsy or
anticonvulsant medication [Herranz J.L.,
Northcott E., Connolly A.M., Mclntyre J., et al.].

It is well known that the subjective patients'
perception of their own disorders in the mystic
sphere may be more negative than the objective
results of neuropsychological testing. This is related,
on the one side, to disorders in the affective-personal
sphere, and on the other - to the fact that patients with
disorders in the mystic sphere can affect long-term
memory, and testing is carried out only at certain
short intervals of time. Memory disorders during
testing may be more pronounced or manifest de novo
if an epileptic seizure has occurred within 24 hours
before the study.

Patients with epilepsy may also be disturbed by
attention-deficit problems, particularly in the context
of attention deficit hyperactivity disorder (ADHD).
According to many authors, ADHD is more common
in patients with epilepsy than in the general
population. Accordingly, these patients are defined
by attention deficit. Absence forms of epilepsy can
also be accompanied by impaired attention. In
general, attention disorders can be observed in
patients of both sexes with all forms of epilepsy.

Linguistic disorders in patients with epilepsy are
studied less frequently than disorders in the mental
sphere. can have serious

However, they

consequences for patients' social functioning,
including training. Moreover, language problems
(most often when reading and writing) can occur in
patients with epilepsy without impaired intelligence.
Most authors attribute the occurrence of disorders in
the lingual area to the pathology of the left temporal
Honscheid A., Muller-

Sinik K.]. Epileptic syndromes with specific speech

lobe [Haverkamp F.,

disorders are described, such as syndrome or aphasia,
Landau - Kleffner, in which speech disorders in the
form of sensory and then motor aphasia occurring in
children with prior normal language development at
the age of 4 to 11 years, associated with regional
epileptiform activity in the temporal or parietal
branches of the EEG. Diagnosis of this syndrome is
difficult due to the fact that in some patients’
epileptic seizures do not develop. In some patients,
seizures, on the contrary, can be preceded by aphatic
disorders. In case of speech disorders in patients
with epilepsy, correction of antiepileptic therapy
may be performed, training with a speech therapist is
recommended.

In the frontal parts of the brain, such disorders in
the cognitive sphere as difficulty programming
actions, decision-making, and strategies, abstract
thinking, etc. have appeared mainly in localization of
the pathological focus, which generally determines
the ability of individuals to live independently and
adapt in society. Numerous studies have been carried
out regarding the lateralization of the functions
discussed in the cortex of the frontal lobes of the
brain, including observations [Parisi P., Verro A.,
Paolino M.C. et al.], which showed that in this
aspect, the frontal lobes are the only area of operation
without a clear difference of the parties. This may
also be due to the high frequency of the phenomenon
occurring in the form of electrical discharge at the
localization of the epileptogenesis lesion in the
frontal lobe from one hemisphere to another. In the
following papers, D. Upton et al. reported that the
most pronounced abnormalities occur when the
pathological process is localized in both hemispheres
[Waldier K.D., Milne B.J.,
Poulton R.].

Many studies have addressed a wide range of

Hausmann M.,

issues related to the identification of global or
specific cognitive deficits, behavioral problems,
the
relationship between localization of the epileptic

specific patterns of speech lateralization,
focus and the nature of cognitive dysfunctions
[Piccirilli M., D'Alessandro P., S'Aarmaandro P.,
S'Aarmaandro P., al.,, Croona C., Kihlgren M.,
Lundberg S. et al.]. In 2000, T.W. Deonna et al.
published the results of a long-term prospective
study that identified "acquired prolonged reversible
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dysfunction" associated with epileptiform EEG
activity in children with rolandic epilepsy [Deonna
T.]. More than 25% of patients had disabilities,
family-related problems related to impulsivity,
attention deficit, auditory and / or visual, verbal, or
visual-spatial disorders occurring in the interval of
two or more months from the onset of the disease,
and lasted from 9 to 36 months. The cause of these
disorders was centrotemporal spikes that persisted
after the cessation of the seizures, sometimes for a
very long time that poses a serious problem in
addressing the duration of anti-epileptic treatment
according to T.W Deonna et al. [Deonna T.W.,
Roulet E., Fontan D., Marcoz J.P.].

During neuropsychological examinations using
computer systems indicated the presence of
moderate partial deficits of cognitive function in
most patients in our population of children with
rolandic epilepsy. Only 29% of children had not
deviation from the age limit. In patients with rolandic
epilepsy Functions characterizing the quality of
analytical and synthetic processes suffered most of
all: attention distribution, short-term visual memory,
imaginative thinking, rates of psychomotor activity
[Balkanska S.V., Kuzenkova L.M., Studenikin V.M.,
Maslova O.1.].

Patients with rolandic epilepsy, aged 5 to 11
years, identified neuropsychological deficits and
found a relationship with the duration and
localization of regional epileptiform changes in
another prospective study, during 5 years. All
children who were supervised after reaching school
age, studied in a secondary school. However, in
neuropsychological testing, on the moment of
applying for the appointment of AED, cognitive
function was retained in only 11% of patients, and
various dysfunctions were detected in most children.
Most patients had a decrease of verbal intelligence in
the preservation of nonverbal intelligence, reduced
verbal memory, optical-motor coordination and the
violation of arbitrary regulation. In more than half of
all cases, language disorders such as dyslexia and
identified. Behavioural

verbal dyspraxia were

disorder associated with impulsivity, attention
deficit, and hyperactivity was detected in 1/3 of
All

dysfunction that was not gross and did not

patients. schoolchildren had a cognitive

significantly affected on the learning of the school
program [Ermolenko N.A., Yermakov O.Yu.,
Buchnev [LA. etal.].

Approaches to cognitive disorders therapy.

Assistance to children with cognitive disorders
has a comprehensive and individualized approach,
combining non-medication and medication methods.
Traditionally, nootropic drugs have been used to
treat cognitive disorders. Nootropics - a group of
drugs that differ in composition and mechanism of
action, but have a number of common properties. As
a result of improving of metabolism and
interneuronal transmission in the central nervous
system (CNS), nootropic drugs improve mental
activity, attention, language, activate learning
processes (nootropic action);

ability to reproduce information and translate current

improve memory,

information into long-term memory (mnemotropic
action); reduce the need of neurons in oxygen during
hypoxia (antihypoxic action), and also increase the
resistance of the CNS to adverse factors: hypoxia,
intoxication  and  other  extreme  effects
(cerebroprotective and adaptogenic action).

In the therapy of patients with partial and also
total deficit of the higher mental sphere, directed
psychological correction supported by anti-epileptic
therapy plays a significant role.

Choosing methods of psychotherapy correction,
the following should be considered:

* nosological diagnosis (level of mental
disorders - psychotic, neurotic);

* syndromological qualification;

* the level of mental development of the child;

* the stage of ontogenetic development and the
level of pathological response (somato-vegetative,
psychomotor, affective, emotional-ideatory);

* type of personality or personality anomaly;
of the individual

socialization, the presence of pedagogical neglect,

» the level and quality

also the conditions of life and of the child upbringing
* psychological settings available to the child;
* structural and dynamic characteristics of age
psychology;
* existence of age crisis;
Psychotherapy should be directed not only at the
child, but also at his(her) environment, at those adults
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who are engaged in his(her) education, treatment and
training.

Psychotherapy begins with contact with the
patient and his or her relatives. Next is preparation
for correction, creation of an optimal psycho-
hygienic atmosphere, formation of a psychological
setting for the implementation of psychotherapeutic
recommendations, determination of the mode of life
and nutrition.

Then - the
characterological disorders and the elimination of

work on correction of

bad habits, on learning appropriate ways of
psychological protection, optimal techniques of
stress factors disactualization, conflict situations.

We pay great attention to group psychotherapy
(group discussion, pantomime, psycho-gymnastics,
projective drawing, music therapy, motion therapy,
etc.).

The game methods are equally important. There
is a release of emotional tension in the course of the
game. This method is used for both correction and
diagnosis. Special sets of cards are useful for
younger teens.
that
normalize the behaviors and reactions indicated to

Role-playing games (role-changing)
older teens. Homeworks that consolidate the effect of
various types of psychotherapy are used to enhance
the therapeutic effect.

Thus, the use of methods of psychocorrection
and psychotherapy in neurotic and somatoform
in childhood is one of the main
pathogenetic approaches to the
psychogenic disease, which are most common in
childhood.

disorders
treatment of
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KOTHUTHUBHBIE HAPYIIEHUS U UX KOPPEKIUA Y JETEN C SITAJIEIICUEN
®enocees B.A.
Xapvrosckuil hayuonanvhvill ynusepcumem umenu B.H. Kapasuna
ITnowaos Ceob600ul 4, 2. Xapvros, 61022, Vrpauna
Crathsl TIOCBAIICHA aHATM3Y JINTEPATYPHBIX TAHHBIX, MOCBSIICHHBIX N3YYCHHIO KOTHUTUBHBIX PACCTPOMCTB y JAETCKOTO HACEIICHUSI.
PaccMOTpeHBl  BOIPOCHI  PacHpOCTPAHEHHOCTH —yKa3aHHbIX —HapyumieHuid. OOpaieHo BHHMaHHE Ha TO, 4YTO BBICOKas
PacIpOCTPaHEHHOCTh DIWICIICHH B IIONMYJUIIUM, YacTOe COYETAaHWE C YMCTBEHHOH OTCTAJIOCTBIO M H3MEHEHUSIMU JIMYHOCTH,
HEOOXOIMMOCTh JUINTEIBHOI aHTHKOHBYJIBCAHTHOM TEpalHMU ONpPEACNISIOT HCKIIOYATEIBHYI0 3HAUYMMOCTh JAQHHOH HpPOOJIEMBI B
JIETCKO# HEBPOJIOTHH W TICUXHATPHH. PaccMaTpuBaeMble BOIPOCHI OOYCIIOBICHBI TE€M, YTO HAJIMYAE KOTHHUTHBHBIX PACcCTPOICTB
SIBJIICTCSl OJJHUM M3 HEOThEMJIEMBIX ACIEKTOB B JIMHJICHTOJOIMYECKOH MPaKTHKe, a Tak)Ke TeM, Y4TO HEBPOJIOIW U IICUXHATPHI,
3aHMMAIOLINECS JICYUCHUEM JIHJICTICHU y JIeTeH M IOJPOCTKOB, HEPEIKO STH PacCTPOiicTBAa HEIOOICHUBAIOT. B cTaThe oOpariaercs
BHUMAHHAE HA JTHOJOTHUCCKHE ¥ IIATOTCHETHYECKHE AacIleKThl (OPMUPOBAHMS KOTHHTHBHBIX HApyIICHUH, 3aBHCHMOCTH
BO3HUKHOBEHHSI 3THX PACCTPOWCTB OT JIOKAJIM3AIMHU DIUICIITHYSCKOr0 0o4ara, Xapakrepa IPHIAIKOB, BO3PACTHBIX OCOOECHHOCTEH
TEUCHUsI OIMICIICHU. YKa3aHO, YTO KOTHUTHUBHbIC HapyIIeHUs y OOJBHBIX C OIMICNCHEeH [JeTePMUHHPOBAHBI CIIOKHBIM
B3aMMO/JICHCTBHEM OHOJIOTMYECKMX M COLMAIbHBIX (DaKTOPOB. BbIZeNeHbl OCHOBHBIE MOMEHTOB, KOTOPBIE MOTYT OOBSICHHTH
KOTHHTHBHBIC ¥ ITOBEACHUYECKUE NPOOIEMBI Y JeTel MpU SIUICTICHH. BBIAENCHEI [Ba MEeXaHW3Ma B HapyIICHHH I103HABATEIHHOMN
JIeSTeTbHOCTH OONBHBIX AIMIICIICHEH. YKA3aHO, YTO MICUXOCOMUATIbHBIC TPOOIEMBI /TS TTALIMEHTOB YaCTO BBIXOISAT HA MEPBbIN IUIaH,
BKJIIOYAsT CIIydad, KOTJa KOHTPOJb HaJ MHPUCTYNaMH elle He JOCTUTHYT. B 4acTHOCTH, AenpeccHs y MalUeHTOB C TPYIHO
KOHTPOJHMPYEMOH druiiernicuell B OoJbLICH CTENEHH BIMSET Ha KauecTBO JKM3HH, YeM, CKaXeM, 4acTble NPHCTYNBL. Kpowme Toro,
JIETIPECcCUsl MOXKET OKa3bIBaTh 3HAUMTEIILHOE BO3AEHCTBIE M Ha KOTHUTHBHBIC (DyHKINH. JKanoOsl Ha HapyIIeHHs] peueBhIX (QyHKIHH,
MaMsITH, BHUMaHHUsI, MBIIIUICHNS, KOTOPbIE MAlMEHThl MOTYT MPEABSBISITh HA PUEME y Bpada, HAXOISTCS HA BTOPOM MECTE MOCIIe
a0l Ha MPUCTYIIBI. YIEIeHO BHUMaHHE M B3IJISLAaM Ha MOJAXOJbI K Teparid KOTHUTHUBHBIX HAPYILICHUH. YKa3aHO, YTO OKa3aHHE
MOMOIIM JICTSM C KOTHUTHUBHBIMH HApyUICHHSMH JOJDKHO HOCHTh KOMIUICKCHBIH W WHIMBUIYAIBHBIH IOAXOM, OOBEIMHSSL
HEeMeINKaMEHTO3HBIC U MEIUKaMEHTO3HbIE MeTO/bI. TPpaJNIINOHHO AJIs JICUSHNUSI KOTHUTUBHBIX PACCTPONCTB MPUMEHSIOTCS CPEACTBA,
OTHOCSIIIIMECST K TPYIIEe HOOTPOIHBIX IPEINapaToB, a TAK)Ke HAMpaBICHHAS MCHXOJIOTMYECKas KOPPEKIHS, MOAIepKHBACMAast
AQHTHAIUIIETITHYECKON Tepanuen.

KJ/IFOYEBBIE CJIOBA: xorHUTHBHbIC HAPYLICHUs, AUICHICUS Y AeTeH, KOPPEKIMs KOTHUTUBHBIX HAPYIICHUH y AeTeH.

KOT'HITUBHI IMMOPYIIEHHS TA iX KOPEKIIA Y JITEX 3 ENLJIEICIEIO

®enocees B.A.

Xapkiscokutl nayionanvnutl ynisepcumem imeni B.H. Kapazina

Inowa Ceoboou 4, m Xapxis, 61022, Vkpaina

CraTTs TpHUCBAYCHA aHANI3y JITEPATypHUX NaHUX, NPHCBAYCHUX BHBUYCHHIO KOTHITUBHHX pO3JANiB Yy AUTSIYOTO HACEIICHHS.
Po3risiHyTO MUTaHHS HOIIKUPEHOCTI 3a3HAYCHUX TOPYIIEHb. 3BEPHYTO yBary Ha Te, [0 BHCOKA MOIIMPEHICTh enijlerncii B MOy Isilii,
YacTe IOEIHAHHS 3 PO3YMOBOIO BIJICTAIICTIO 1 3MiHAMH OCOOMCTOCTI, HEOOXIJAHICTH TPHBAJIOI AHTIKOHBYJILCAHTHOI Teparil
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BH3HAYAIOTh BUHATKOBY 3HAYUMICTh JaHOI MPOOJIEMH B AUTAYiN HEBpOJIOTii i mcuxiaTpii. Po3riisHyTi muTaHHs 00yMOBJICHI THM, LIO
HasIBHICTh KOTHITHBHUX PO3JIaJiB € OJHUM 3 HEBiJ'€MHHX acCIEKTiB B CHIJICTITOJIONYECKOH MPAKTHUIIl, a TAKOXX THM, 1[0 HEBPOJIOTH i
TICUX1aTpH, SIKi 3aliMAIOTHCS JIIKYBAaHHSM eIIencii y JiTed Ta MiUTITKIB, HePiAKO Il pO3Taay HEIOOLIHIOIOTh. Y CTATTi 3BEPTa€ThCs
yBara Ha €TIOJOTiYHI i MATOT€HETUYHI aCIeKTH (POPMYyBaHHS KOTHITUBHHX HOPYIIEHb, 3aJ€KHICTh BHHUKHEHHS X PO3NAdiB Bil
JIOKaui3alii eniJenTHYHOro BOTHHMINA, XapaKTepy MPHIIAIKiB, BIKOBUX 0COOIHBOCTEH nepebiry eminerncii. 3a3HaueHo, 1110 KOTHITHBHI
MOPYIICHHS Y XBOPHX 3 CIIJICIICIEI0 ICTCPMIHOBaHI CKJIQJHOIO B3aEMOJII€I0 OI0MOTTUHMX Ta COIiaabHUX (aKTOpPiB. BUIineHO OCHOBHI
MOMEHTIB, SIKi MOXKYTh ITOSICHUTH KOTHITUBHI 1 TOBEIIHKOBI IIPoOJIeMH y AiTei npw emnirerncii. Bunineno nsa MexaHi3MH B IIOPYIICHH]
MMi3HABAJIBHOI JisUTFHOCTI XBOPHX Ha ETJIETICiI0. 3a3HaUeHO, 10 IICHXO0COialbHi MPOOIeMH IS MAli€HTiB YaCTO BUXOAATH Ha MEPIIHN
IUIaH, BKJIIOYAIOYM BHIIAJKH, KOJM KOHTPOJb HAJ HamajaMH ILIe HEe MOCATHYTO. 30KpeMa, AENpecis y MAallieHTiB 3 BaXKO
KOHTPOJIbOBAHOIO SMIICTICIEr0 B OUIBINI Mipi BIUTMBAE HA SIKICTh KUTTS, HiJK, CKOXiMO, 4acTi Hanaau. Kpim Toro, nenpecis Moxxe MaTu
3HAYHU BIUIMB 1 Ha KOTHITHBHI (yHKIIi. CKapry Ha MOPYIIeHHS MOBHUX (DYHKIIH, Mam'sTi, yBaru, MUCIICHHS, SIKi MAI[iEHTH MOXYTh
Mpe'ABISATY Ha MPUHOMI Yy JTiKapsi, 3HAXOAATHCS HA IPYTrOMY MICL Miciis cKapr Ha Hamaau. [IpuiaeHo ysary i morsisgaM Ha miaxoan
JI0 Teparlil KOTHITUBHUX HOpYIIEHb. 3a3HAYeHO, 110 HAaHHS JOIOMOTH JITSIM 3 KOTHITHBHMMH ITOPYIICHHSIMU ITOBUHHO HOCHTH
KOMIUICKCHUH 1 IHAWBIAyaIbHUNA MiAXiA, 00'€MHYIOYH HEMEIUKAMEHTO3HI 1 MEAMKaMEHTO3HI METOAH. TpaJuIiitHO A JIIKyBaHHS
KOTHITHBHUX PO3JIaJiB 3aCTOCOBYIOTBCSI 3aCOOM, IO BIZHOCATHCA A0 TPYNMH HOOTPONMHHX MpPEHapariB, a TaKOX CIPSIMOBaHA
MICUXOJIOTTYHA KOPEKIIisl, MATPUMYBaHa aHTHEMIJICITUYHOI Tepari€ro.

KJIFOUOBI CJIOBA: KOTHITHBHI MOPYILIEHHS, SNIENCIs y JiTei, KOPEKIis KOTHITUBHHUX HOPYLIEHb y AiTel
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Despite the fact that in Ukraine there are constantly a large number of preventive and corrective measures to
prevent and eliminate the phenomenon of drug addiction, statistics show that the problem does not diminish its
relevance. Now there is a large number of studies that reveal the personal characteristics of a drug addicts. Many
scientists are unanimous that in the period of drug addiction there is a distortion in the personal sphere. However,
the features of these distortions at various stages of drug addiction are not fully understood. At the same time, the
elimination of psychological dependence on narcotic substances by means of rehabilitation effects is possible
only if the knowledge on the psychological characteristics of the addict is taken into account at different stages
of the rehabilitation process. The main goal of rehabilitation work is not only the rejection of drugs. This is the
development of new value orientations, personal growth in the individual and social sense, the development of
human anti-drug resistance properties, the development of responsible choice skills, the formation of the internal
locus of control, the formation of a positive life scenario and the availability of internal resources for its
implementation. The article analyzes the effect of rehabilitation methods on the personality traits of drug addicts
with short-term and long-term rehabilitation. The study included 60 people, of which 30 drug addicts were with
a period of rehabilitation up to one year and 30 drug addicts with a period of rehabilitation from one year to five
years. The complex of diagnostic tools includes methods for studying the level of aggressiveness, anxiety scales,
behavior in a conflict situation, assessing the neuropsychic personality tension, a questionnaire for studying the
level of impulsivity, a questionnaire for studying the level of subjective control, a questionnaire for studying well-
being, activity, mood. The dynamics of psychological characteristics of drug addicts in the period of rehabilitation
up to one year and from one to five years was determined.

KEY WORDS: drug addict, psychological characteristics of drug addicts, rehabilitation.

Problem formulation. Due to date, there is a
substantial range of studies that reveal the identity of
the drug addict. Continuous preventive-informative
methods and a lot of methods of psycho-correction
are actively applied across the country in order to
prevent and eliminate a phenomenon of drug
addiction. At the same time, statistics of detected
drug addiction shows that the problem does not
decrease its relevance. Many scientists agreed on the
fact that during the period of drug addiction there is
a distortion in the personal aspect, but the
peculiarities of these distortions at different stages of
drug addiction are not completely understood.
the

Meanwhile, elimination of psychological

dependence on drug-addictive substances with
psycho-correction and rehabilitation influence is
the of the
psychological characteristics of the drug addict at

possible only with knowledge
different stages of the rehabilitation process.
Social and economic restructuring of the last 10-
15 years have changed the value systems of modern
society. Unfortunately, not all of them are positive.
Each of us faces with displays of socially negative
behavior — aggressions, addictions, unlawful acts etc.
Despite the fact that the issue of deviant behavior
among adolescents is very traditional, today appears
range of new issues, one of which is an effective way

of prevention and correction of the problem -
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oriented on basic psychological determinants of
adolescent tendency to deviations. The purpose of
this work is to determine the main factors of deviant
behavior of adolescents, its analysis and
comprehensive generalization of psycho measures.

Deviant behavior is a social behavior that does
not conform to the norms in the society. Deviations
in the behavior of children and adolescents are those
features and expressions, which not only attract
attention but also alarming parents, teachers and
society. Deviant behavior is different in content and
targeting, can manifest itself in various social
deviations: evasion study, theft, vandalism, fights,
alcoholism, drug abuse, suicide, etc. These features
characterize the behavior not only deviations from
the standard of conduct, but also pose potential risks
to the subject of behavior, development of his
personality, the people around him and society
(Belycheva, 1993).

Classify deviant behavior of adolescents as
follows:

1. Social deviations of selfish orientation:
offenses, behavior relating with the desire to obtain
material, money, property benefits.

2. Social deviations aggressive orientation —
action against the person (offenses, disorderly
conduct, assault, murder, rape).

3. Deviations socio-passive type: the desire to
avoid an active lifestyle, to evade civic duties
unwillingness to solve personal and social problems
(evasion of studying, vagrancy, alcoholism, drug
addiction, toxic mania, etc.). Notable among these
deviations  takes  the  suicidal  behavior
(Zmanovskaya, 2003).

Typically, deviations in behavior and social
development of children and adolescents can be
reduced in two groups: the situational forms of
deviations in behavior (temporary signs or reactions
caused by certain factors and circumstances: the
refusal, withdrawals,

reactions  of protests,

aggressions, etc.) and the resistant forms of
deviations in behavior (developed by one or another
type due to unfavorable conditions of life and work
in general) (Belycheva, 1993).

The objective of the paper. The aim of this
paper is to analyze the dynamics of personality traits

of a drug addict during rehabilitation process.

The main material research. The research was
conducted by the author during 2016-2018 on the
basis of NGO "History of Life". The study included
60 people, of which 30 drug addicts were with a
period of rehabilitation up to one year and 30 drug
addicts with a period of rehabilitation from one year
to five years. The age range of the sample of
respondents within rehabilitation period was 18-67
years, the gender composition of the sample was 43
women and 17 men.
Diagnostic  tools included the following
techniques: Buss—Durkee Hostility Inventory, Level
of Impulsivity Questionnaire by Losenkova, V.A.,
the "Evaluation of Neuro-Psychic Stress" technique
by Nemchin, T.A., the questionnaire "The Level of
Bazhina, Ye.F.,
Etkind, L.M., Questionnaire

Mood" by Doskin, V.A.,
Lavrentieva, N.A., Kulia, V.B., and
Miroshnikov, M.P., the Spielberger's State Anxiety

Inventory modified by Hanina, Yu.L., and Thomas-

Subjective Control" by
Golinkina, E.A.,

"Feeling, Activity,

Kilmann conflict mode questionnaire.

The selected methods meet the requirements of
standardization, validity, reliability and relate to the
aim of the research and material research. Statistical
data processing method: Student's t-criterion is
presented in the package of statistical tools IBM
SPSS Statistics 20.

The dynamics of psychological characteristic of
drug addicts within the period of rehabilitation for up
to one year (group 1) and from one to five (group 2)
will be analyzed, starting with a comparison of self-
The

the
Questionnaire "Feeling, Activity, Mood” by Doskin,
V.A., Kulia, V.B,,
Miroshnikov, M.P. With its help, we managed to

assessment of functional status of addicts.

research was conducted by us using

Lavrentieva, N.A., and
determine the prevailing states and attitudes of drug
addicts in the period of rehabilitation for up to one
year and from one to five. The results of the study in
a summarized form are presented in the chart below
(Figure 1).

According to the chart (Figure 1), the significant
increase in the functional states rate of drug addicts
is observed, the number of low indicators decreases
and the number of mean and high indicators
increases within all method scales. So, low levels of
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well-being are reduced from 64% to 7%, while
average and high rates increase from 13% to 37%
and from 23% to 56%.

These differences were established at the level
of statistical significance p<0,001 (t = 3,81), and

therefore, the long-term stage of rehabilitation leads
to a decrease of apathy, fatigue and exhaustion of
drug addicts, and increases sense of momentum,
strength recovery and health.

80
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Figure 1. Comparative Chart of Self-assessment rates of functional states of drug addicts

in the period of rehabilitation for up to one year and from one to five years (n = 60,%)

Low activity rates are reduced from 70% to 3%,
while the average and high rates increase from 10%
to 60% and from 20% to 37%. These differences
established at the level of
significance p< 0.001 (t = 3.85), which indicates an
increase in the pace of mental and physical activity,

were statistical

an increase in the concentration and interest of drug
addicts within long-term rehabilitation from one to
five years.

Low mood rates also decrease from 67% to 7%,
while average and high rates increase from 10% to
50% and from 23% to 43%.

These differences were established at the level
of statistical significance p<0.001 (t = 3.72), and
therefore, the five-year stage of rehabilitation of drug
addicts leads to an improvement in the emotional
state of the subjects that allows them to adequately

perceive the people, evaluate their

opportunities, hope for the future without being

events,

concentrated on past failures.

Thus, all components of the functional state of
drug addicts in the period of rehabilitation from one
to five years have positive dynamics, what is also a
favorable ground for other psychological changes.
This data is confirmed by the results of the next study
of the nervous-psychic stress of drug addicts during
the rehabilitation period, which was carried out by
using the technique “Evaluation of Neuro-Psychic
Stress" by Nemchin, T.A. The received data is shown
in Fig. 2.

According to the chart, drug users in the period
of rehabilitation from one to five years have a
twofold decrease (from 63% to 30%) and a
corresponding increase in the average (from 37% to
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60%) and high (from 0% to 10% ) rates of neuro-
psychological These
established at the level of statistical significance

stress. differences were

p=<0,01 (t=2,79) indicating a general increase in the
quality of productivity of mental activity.
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Let’s consider the results of the study on the
impulsivity of drug addicts in the period of
rehabilitation for up to one year and from one to five
years obtained by using the Losenkova, V.A. method
of determining the level of impulsivity (Fig. 3).

mgroup 1

mgroup 2

High level

Figure 2. Comparative Chart of nervous-psychic stress rates of drug addicts in the period of rehabilitation

for up to one year and from one to five years (n = 60,%)
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Figure. 3. Comparative Chart of impulsivity rates of drug addicts in the period of rehabilitation

for up to one year and from one to five years (n = 60,%)

According to the comparative chart (Figure 3),
the results of the study of the impulsivity of drug
addicts almost did not change, there was a slight
increase in rates, so the average impulsivity rates
decrease from 100% to 97%, while the high rates
increase from 0% to 3%. There were no statistically

significant differences determined. Consequently,
the long-term rehabilitation maintains a certain level
of equilibrium in the activity and actions of the
subjects involved in the study, the balance in life
plans determination and perseverance of efforts to
achieve them.
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Let’s consider the results of the study on the
anxiety rates of drug addicts in the period of
rehabilitation for up to one year and from one to five

years obtained by using the Spielberger's State
Anxiety Inventory (see Figure 4).

60 57
54
50
40
30 mgroup 1
mgroup 2
20
10
3 3 3
- b 27
0
Situational Situational Situational Personal Personal Personal
Anxiety LL Anxiety AL Anxiety HL  Anxiety LL Anxiety AL Anxiety HL

Figure 4. Comparative Chart of anxiety rates of drug addicts in the period of rehabilitation

for up to one year and from one to five years (n = 60,%)

The comparative chart (Figure 4) shows that
rates of situational and personal anxiety of drug
addicts in the period of rehabilitation for up to one
year and from one to five years are distributed almost
equally. Average rates of situational anxiety
decreased from 57% to 43%, and high rates rose from
43% to 54%. Similarly, average personal anxiety
rates decreased from 54% to 43%, and high rates rose
from 43% to 54%. There were no statistically
significant differences determined.

The presence of anxiety as a personality trait is
very important, because it determines the behavior of
the subject to a large extant, its sufficient level is a
natural and mandatory characteristic of the active
personality. Every person has his optimal or
desirable level of anxiety - so-called useful anxiety.
During the period of long-term rehabilitation, drug
addicts are aware of a large range of problems and
difficulties that were not obvious to them during the
active drug use. Therefore, it would be logical to
have a higher level of both, situational and personal
anxiety in the period of awareness of their problems
and acceptance of responsibility for their lives in the
present, past and future.

Next let’s consider the results of the study on the
aggression rates of drug addicts in the rehabilitation
period for up to one year and from one to five years
obtained by using the Buss—Durkee Hostility
Inventory (Figure 5).

The chart shows that aggression rates of drug
addicts during the rehabilitation period for up to one
year and from one to five years did not change
significantly. The rates of Negativism and
Resentment grew, while the rate of Guilt fell.
Differences in Negativism rates have statistical
significance at the level of p< 0.001 (t=3.12), while
Resentment rates have statistical significance at the
level of p< 0.001 (t = 3.01). The results can be
explained by specific aspects of rehabilitation work
including talking about displaced emotions,
attraction and resentment, that reduce feelings of
guilt and expands life concepts of personality. In
general, drug addicts in the period of rehabilitation
for up to one year and from one to five years are
characterized by distrust, jealousy and hostility
towards the outside world demonstrated ranging
from passive discontent to an active verbal and

physical confrontation.
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Figure 5. Comparative Chart of aggression rates of drug addicts in the period of rehabilitation

for up to one year and from one to five years (n = 60,%)

The determination of the Hostility and
Aggression of drug addicts in the period of
rehabilitation for up to one year and from one to five
years showed an increase in both indicators — a high
level of Hostility and above average level of
Aggression. Differences in the Hostility rates have
statistical significance at the level of p<0,01 (t =
2,65). Consequently, we can state that they have an
affective complex including anger, insult and
suspicion. Insomnia is defined as the basis for
aggression and increases the probability of impulsive
acts of aggression aimed at the surrounding world or
itself (autoaggression) by destroying Self with
psychoactive substances. Particularly, such a
tendency in drug addicts does not disappear, it is only
realized and taken under its own control by means of
rehabilitation and psycho-correction.

Every individual should have a certain degree of
aggression, its absence leads to passivity,
conformance, etc. Thus, the process of rehabilitation
of drug addicts should include the normative
aggression of patients, who should become active
subjects of their life, break old patterns and build up
qualitatively new ones.

Let's consider the results of the research on the
conflict response styles of drug addicts in the
rehabilitation period for up to one year and from one
to five years obtained by using the Thomas-Kilmann

conflict mode questionnaire (Kenneth W. Thomas

and Ralph H. Kilmann, 1974) modified by Grishina
(Figure 6).

The data shows a decrease in the indicators of
the conflict response styles, such as Collaborating
from 17% to 3% and Avoiding from 40% to 20%.
Differences in the Collaborating indicators have
statistical significance at the level of p<0,01
(t=-2,99). The rates of Competing increased from
20% to 27%, as well as the rates of Compromising -
from 17% to 27% and the Accommodating rates -
from 6% to 23%. In numerical terms, the most
significant is the decrease of Avoiding conflict
response style indicators, that had a leading position
at the beginning of rehabilitation work. Contrary to
this, in the
Accommodating rates that is one of the top three

there is a significant increase
dominant conflict response styles, along with the
Competing and Compromising.

The aim of the rehabilitation process is to
recover the physical and mental states of an
individual to the point where he will be able to
rebuild the relationship with society through
upgrading a life style. The new identity is based on
the positive basic values of the addict, what helps
gradually enter into the society and re-socialize.
Methods of development are aimed at mobilizing
resources and the development of personality by

individual’s compensatory mechanisms.
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Figure 6. Comparative Chart of the conflict response styles rates of drug addicts in the period of rehabilitation

for up to one year and from one to five years (n = 60,%)
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Figure 7. Comparative Chart of the Internality rates of drug addicts of drug addicts

in the period of rehabilitation for up to one year and from one to five years (n = 60,%)

the framework of

rehabilitation is characterized by non-direct, partner-

Interaction  within

style communication, an appeal to dialogue,
understanding, rational-critical analysis, best use of
the effects of group and interpersonal interaction.
The patient is considered as an active subject with
positive changes, what definitely determines the
positive changes in the ability to manage conflict
situations with a wide range of response styles, in

accordance to the significance and objectives of each
situation with various positions of opponents during
a communication.

Let's also consider the results of the study of the
Internality rates of drug addicts in the period of
rehabilitation for up to one year and from one to five
years obtained by using the questionnaire "The Level
of Subjective Control” by Bazhina, Ye.F., Golinkina,
E.A., Etkind, L.M. (see Fig. 7).
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As we can see, drug addicts in the period of
rehabilitation for up to one year and from one to five
years show an increase in the Internality in Family
relationships and Industrial relations. Differences in
the indicators of Internality in Family relationships
have statistical significance at the level of p<0,01 (t
= 2,44). This is due to the specific aspects of
rehabilitation programs based on universal and
family values. The low productivity of an adult leads
to the emergence of a psychological crisis and the
intention of escaping from reality, also through
psychoactive substances. Establishing balance in the
family and industrial areas of life becomes a solid
foundation for recovery from a life crisis, increasing
the feeling of empowerment and the ability to
influence and change this world in accordance with
own goals and values.

The highest indicators of internality in the period
of long-term rehabilitation of drug addicts are the
Internality in Family relationships, the Internality in
Interpersonal relationships, and Internality in health.
These indicators have the boundaries of internality,
and therefore, the researchers tend to believe that
these aspects of life are influenced by external factors
(God, heredity, life circumstances, etc.), and internal
(own desires and efforts) factors.

The
Internality, Internality in Achievements, Internality

rest Internality indicators (General
in Failures, and Internality in Industrial relations) are
lower, indicating that they are more externalized, and
therefore subjects feel less ability to influence their
own efforts to achieve the desired results, giving the
leading role to a matter of chance, luck-failure, to
help of other people, the will of the higher power, etc.

Conclusions. The aim of rehabilitation work is
not only a drug refusal, but also the elimination of
anti-social behavior, the development of useful skills
and abilities, the development of new values sets, in
other words a complete change in lifestyle.

The main aim of rehabilitation is to increase
personal growth in individual and social aspects, and
the main tool for its achievement is the patient's
acquisition of integrity. In addition, it involves the
development of the properties of anti-drug
sustainability of the individual, such as personal

identification completion, the formation of skills of

responsible choice, the formation of internal locus
control, the existence of a positive life scenario, the
availability of internal resources for the positive life
scenario implementation, elimination of drug use
from all possible life aspects of the individual . The
deep level of psychotherapy anticipates a direct or
indirect reference to the categories of values and
sense of social meaning. Therefore, this process is
complex and quite conflicting for drug addicts.
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JAHAMIKA IMICUXOJOTTYHAX OCOBJIMBOCTEN HAPKO3AJIEKHUX

¥ HEPIOJI PEABLIIITAIIIL 1O POKY TA BIJI POKY JIO IPSAITH

Muxaiiais C.B., Mumko H.M.

Tlonmascokuil HayionantbHUll neda2ociuHull

yHieepcumem imeni B.I'. Koponenxa

Ocmpoepadcwkoeo, 2, [lonmasa, 36003, Yrpaina

IMompu Te, mo B YkpaiHi HOCTiI{HO IPOBOANTHCS BENHKA KUIBKICTh IPOQITAKTHYHNX Ta KOPEKIIHHUX 3aX0/iB 3 METOIO ITOIEPEPKCHHS

Ta yCyHEHHS SBHUINA HAPKO3AJIEIKHOCTI, CTATHCTHKA CBITYNTH, 1[0 MPOOIeMa He 3MEHIIIY€E CBOET akTyanbHOCTI. Hapasi icHye mocuthb

BEJIMKA KITBKICTh JOCHI/DKEHB, 110 PO3KPUBAIOTH OCOOHMCTICTh HAPKO3AISIKHOr0. barato BUeHHX OAHOCTAHHI B TOMY, IO B MEPiof

HapKO3aJISKHOCTI BifOyBaeThCsl CHOTBOPEHHS B OCOOUCTICHIM cdepi, ofHaK OCOOIMBOCTI IMX CIIOTBOPEHb Ha PI3HUX CTamisX

HApKO3AJIS)KHOCTI 10 KiHIS HE BUBYEHI. Pa3oM i3 THM, YCYHEHHS IICHXOJOTIUHOI 3aJIe)KHOCTI BiJl HAPKOTHYHUX PEYOBHH 3ac00aMU

pealbiniTaniiiHOro BIUIMBY MOXJIMBE JIMIIE 332 YMOBU BPaxXyBaHHs 3HAHHS 1100 IICUXOJIOTIYHUX OCOOIMBOCTEH HApKO3aJIEKHOr0 Ha

pi3HuX eramax peaOuriTamiiiHoro nporecy. ['ooBHOIO MeTor0 peabimiTaniiiHOi poGOTH € He TLNBKM BiAMOBAa Bij HapKOTHKIB. Lle

PO3BUTOK HOBHX IIIHHICHHX Opi€HTalil, 3pOCTaHHS 0COOMCTOCTI B IHIUBIIyaJIbHOMY 1 COLiaJIbHOMY IIIaHI, PO3BUTOK BJIACTHBOCTEH

AQHTUHAPKOTUYHOI CTIHKOCTI 0COOMCTOCTI, CPOPMOBAHICTh HABUYOK BiAMOBIAaILHOTO BUOOPY, chOPMOBAHICTH BHYTPIIIHBOTO JIOKYCY

KOHTPOJIIO, HAsBHICTh MO3MTHBHOTO JXHTTEBOrO CIEHAPII0O Ta HAsSBHICTH BHYTPILIHIX pecypciB st Horo peamisamii. ¥ crarti

MPOAHATI30BAHO BIUIUB peaOuTTAIlifHUX 3ax0JiB Ha OCOOMCTICHI OCOOJMBOCTI HAPKO3AJICIKHHX, SKIi 3HAXOMITHCA Ha

KOPOTKOTPHBAIOMY Ta JOBTOTpHBANOMy erami peabimitamnii. JocmimpkeHHsaM Oyno oxomreHo 60 ocib, 3 skux 30 HapKo3aJIeKHUX 3

nepionoM peabinmiTanii 7o poky Ta 30 HapKO3aJeKHHX 3 MepioZoM peabimitalii 3 poKy 40 5 pokiB. B KOMIUIEKC AiarHOCTHYHOTO

IHCTPYMEHTApil0 yBIWIIIM METOIMKU Ha JOCIIKEHHs PIBHS arpeCHBHOCTI, IIKaJdX TPUBOIHW, MOBEHIHKH B KOHQIIKTHIN cuTyauil,

OLIIHKM HEPBOBO-NICUXIYHOI HANPYTd OCOOUCTOCTi, ONMHUTYBAIBHUK ISl JOCIHIMKEHHS PiBHS IMITyJIbCUBHOCTi, ONHMTYBAJIBHUK IS

JOCIIZKEHHS PiBHS Cy0'€KTHBHOTO KOHTPOJIIO, ONUTYBAIBHHUK JUIS TOCHIIKCHHS CaAMOIIOYYTTs, aKTHBHOCTI, HACTPOK. Bu3HaueHO
IMHAMIKy TICHXOJIOTIYHUX 0COOJIMBOCTEH HAPKO3AJIESKHHX Y Mepio] peabimitalii 10 poKy Ta Bif pOKy A0 IT’SITH.

KJIFOYOBI CJIOBA: Hapko3asexHa 0co0a, ICHXOJIOT YHI 0COOIMBOCTI HAPKO3ANISIKHUX, peadiiTaris.

JAHAMHUKA IICUXOJIOTMYECKUX OCOBEHHOCTEM HAPKO3ABACHUMbIX
B INIEPUO/J] PEABUJIMTAIIMU IO T'OJJA U OT I'OJA 10 ITATH
Mpeixaiiius C.B., Mbimko H.M.
Tonmasckuil HaYUOHANbHBLIL NEOA202U4eCKULL
yuusepcumem umenu B.I'. Koponenko
Ocmpoepaockoeo, 2, [lonmasa, 36003, Yrpauna
Hecmotps Ha TO, 4TO B YKpaHHE IOCTOSHHO IPOBOAUTCS OOJIBIIOE KOJIMYECTBO MPOGHIAKTUYECKHX 1 KOPPEKIIMOHHBIX MEPOIPUATHH
C LIENBIO TPEAYIPEXICHUS U YCTPAHEHUS SIBJICHHUS HAPKO3aBUCUMOCTH, CTAaTUCTUKA CBUJICTEJILCTBYET, YTO pOOeMa He YMEHbIIaeT
cBoel axryampHOcTH. Celdac CyIIECTBYeT MOCTaTOYHO OOJBIIOE KOJIMYECTBO WCCIICIOBAHMH, pACKPHIBAIOIINX JIMYHOCTH
HapKO3aBUCUMOT0. MHOTHE y4eHble eAUHOAYIIHBI B TOM, YTO B IIEPUOJ HAPKO3aBUCUMOCTH MPOHCXOJUT UCKAKEHHUE B TMIHOCTHOMH
cdepe, 01HAKO OCOOEHHOCTH 3THX MCKaKEHHH Ha Pa3IMYHBIX CTAAMSIX HapKO3aBUCHMOCTH JI0 KOHIIA HE M3ydyeHBl. BmecTe ¢ Tem,
YCTpaHEHHsI IICUXO0JIOTMYECKON 3aBUCUMOCTH OT HAPKOTHYECKHX BEILECTB CPEACTBAMH PEaOMIINTAIIMOHHOTO BO3JCHCTBHUS BO3MOXKHO
JMIIG TPU YCJIOBUM ydYeTa 3HAHUS O ICUXOJOTHUECKHX OCOOCHHOCTSIX HApKO3aBHCHMOTO Ha Pa3HBIX JTaNax peaOHIMTAIIOHHOTO
npouecca. [ maBHO# 1eIpi0 peaObnINTaMOHHOM pabOTHI SBISETCS HE TOIBKO OTKa3 OT HAPKOTUKOB. DTO Pa3BUTHE HOBBIX IIEHHOCTHBIX
OpHEHTAaLlUH, POCT JMYHOCTH B WHIMBUAYaTbHOM M COIMAILHOM IUIaHE, Pa3BHTHE CBOMCTB aHTWHAPKOTUYECKOH yCTOHUMBOCTH
JMYHOCTH, C(OPMHPOBAHHOCTh HABBIKOB OTBETCTBEHHOI'O BHIOOpa, CHOPMUPOBAHHOCTH BHYTPEHHETO JIOKYyCa KOHTPOJIS, HaJM4He
TIOJIO>KUTEIILHOTO JKU3HEHHOTO CIEHApusl M HaJIW4We BHYTPEHHHX PECYpCOB UL €ro peanu3aldd. B craTbe NpoaHaIM3MpPOBAHO
BIMSHHE PEaOMINTAIIOHHBIX MEPONIPHUATHI HA INIHOCTHBIE OCOOEHHOCTH HAapKO3aBHCUMBIX, HAXOISIINXCA HA KPATKOBPEMEHHOM U
JUIUTENIbHOM 3Tane peabwiuranuu. VccnenoBanuem Obuio oxBaueHO 60 yenoBeK, U3 KOTOPHIX 30 HAPKO3aBUCHMBIX C MEPHOIOM
peabwmuranuu 10 roga U 30 HApKO3aBHCHUMBIX C IEPHOJOM peadMIMTAallMK C Troja 0 5 JieT. B KoMIUIeKkc AMarHoCTHYeCKOro
HHCTPYMCHTAapHsl BOILIM METOMWKH IJIsI MUCCIENOBAHHS YPOBHS arpeCCHBHOCTH, IIKAJbl TPEBOTH, MOBEACHHS B KOH(IMKTHOU
CHUTYAaIlNH, OIIEHKH HEPBHO-IICHXUYECKOTO HANPSDKEHHS IMIHOCTH, OIIPOCHHK JUISl HCCIIEI0BAHNS yPOBHS HMITYJIbCUBHOCTH, OTIPOCHHK
JUISL UCCIIEAOBAHHS YPOBHSI CyOBEKTMBHOTO KOHTPOJIS, OMPOCHHUK ISl MCCIENOBAaHHMS CaMOUYBCTBHUS, aKTUBHOCTH, HACTPOEHHMS.
OrmpezeneHa AMHaMHKa IICHXOJIOTHYECKIX 0COOCHHOCTEH HAPKO3aBUCHMBIX B IIEPHOJT PeabMINTALIMH JI0 TOJa ¥ OT T0Ja IO ISTH.
KJIIOUYEBBIE CJIOBA: Hapk03aBUCHMEIH 4eJIOBEK, ICHXOJIOTUUECKHAE 0COOCHHOCTH HAPKO3aBUCUMBIX, PEaO INTAIIHS.
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This article reports the specific disorders and difficulties in school learning settings and its frequent and relevant
problems, as outlined in psychological literature and pedagogical sciences. These definitions are recognized and
fully contemplated by the Law in several European countries, including Italy, and treatment, educational and
relational guidelines are proposed, to be considered in a logic of protection and promotion of the child’s well-
being (as a children or teen) with its specific learning disability. This document contains a first approach to the
subject, aimed to inform and guide for the identification and distinction of this pathologies, which can coexist,
and to limit their negative effects, which could compromise the child’s growth and development, especially if
addressed early. Specific learning disabilities are related to reading, writing and mathematical calculation; it is
important that in a school context the operators are (in) formed, in order to face and guarantee every day the
realization of student’s learning and educational work in general.
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Rehabilitation Treatment, Scholastic Facilitation, Psychomotor Functions, Family School Relationships

Learning disabilities represent a clinical area of
interest, where important discoveries has been
achieved over the past forty years thanks to
numerous contributions both from scientific research
and diagnostic investigation techniques.

In 1990 Hammill defined the
characteristics of Learning Disabilities (Hammill,

general

1990) based on the agreement reached by numerous
associations of researchers and field experience:
learning disability (LD) refers to a heterogenic group
of disorders manifested by significant difficulties in
the acquisition and use of listening skills, oral
expression, reading, reasoning and mathematics,
presumably due to dysfunctions in the central
nervous system. Behavioural problems might coexist
with learning disabilities, like self-regulation, social
perception and social interaction, but those are not
considered LD. Learning disability might occur in
conjunction with other deficit factors or extrinsic
influences (cultural, educational, relational poverty,
etc.), but they are not the result of those conditions.
Italian Law 170/2010, recognizes dyslexia,
dysgraphia,
specific

anorthography and dyscalculia as
learning  disabilities; they manifest
themselves in presence of adequate cognitive
abilities, in absence of neurological pathologies and
sensory deficits, but may constitute a limitation for
some activities of daily life. The aims of this law are:
to guarantee the right to education, to promote

scholastic success even providing adequate support

measures  (compensatory  instruments  and
dispensatory measures), to guarantee adequate
training and to promote the development of the
pupil's potential, to reduce relational and emotional
discomforts by adopting forms of verification and
evaluation appropriate to the training needs of the
students, preparing teachers and raising parents'
awareness to the problems related to Specific
Learning Disabilities, increasing communication and
collaboration between families, schools and Health
Services during the educational path of the child, to
promote early diagnosis and support rehabilitation
and, finally, to ensure equal opportunities to develop
skills in social and professional field.

Under this law relational and emotional
dimension are crucial for improvement and recovery
for those who face Learning Disabilities.

Which origin have specific learning disabilities?
What they entail?

Learning Disabilities relate to a specific area,
such as reading, writing or calculating, although in
clinical practice it is more common to encounter
association of multiple disorders (for example
specific reading disorder, also called dyslexia, and
specific of writing). However, these are distinct
disorders, each with its own specific appearance and
description.

LD have neurobiological origins and refer to a
significant impairment in the development of skills
related to school development, such as reading
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(dyslexia), writing (anorthography and dysgraphia)
and mathematical skills (dyscalculia). They have an
evolutionary matrix, they aren’t acquired but they are
inherent in child, they always existed, that’s why the
child has never acquired certain skills. In Italy
Learning Disabilies are called Specific Learning
Disorders (Disturbi Specifici dell’ Apprendimento,
DSA). We talk about "disorder" and not "delay" or
"difficulties"; delay and difficulties presuppose a
time that is perhaps dilated to arrive to acquiring a
competence, disorder means that instead of this
competence we cannot get there, as if there were
resistance to interventions and the automation of
specific abilities (Vio, Tressoldi, Lo Presti, 2012).
Even in main manuals diagnostic there is a discrete
concordance in proposals’ classification of these
disorders: “normal methods of question abilities
acquiring are altered already in development
starting phases . They aren’t a consequence of
learning lack opportunities and aren’t due to an
acquired brain disease. Rather, it is believed that
disorders derive from abnormalities in cognitive
processing largely related to some type of biological
dysfunction "(ICD-10, 2000).

Dyslexia manifests itself with worse precision
and rapidity when reading out loud, therefore it’s
understood as a specific disturbance in automation of
this ability; we can observe both an excessive
slowness in reading and a considerable number of
errors from a visual, phonological or lexical
standpoint. It is observable how, in a dyslexic child,
there is not a "lexical warehouse” to recover known
words from memory. Dyslexic subjects, during
reading, also fix prepositions, articles, conjunctions,
etc. and have difficulty in switching lines as if they
should always set again the starting point. Diagnosis
is possible only at the end of the normal learning
process for reading and writing skills, therefore at the
end of the second grade of primary school. After the
identification of suspected cases, the procedure
followed in cases of presumed dyslexia involves a
targeted recovery activity, after this the difficulties
encountered can be communicated to families that
will present an evaluation request to services in
charge. The evaluation request is followed by
diagnostic procedure, in case the disorder is
confirmed a diagnostic certification document will

be redacted; families will be obliged to communicate
it to the student's schools and they will proceed with
the compilation of the Personalized Teaching Plan
(Piano Didattico Personalizzato) which will indicate
the possible compensatory instruments and the
agreed dispensatory measures.
Anorthography refers to a deficit in encryption
This
skills
competence. According to the Tressoldi’s model
(Vio, Tressoldi, Lo Presti, 2012), following Wroting
Skills can be identified in:
-phoneme discrimination (ability to distinguish,

of orthographic code. disorder involves

phonographic coding and orthographic

for example, "form " to "from" or "prin" from "drin")

-phonemic analysis (ability to break down the
word into his phonemes for example FAIRY - F-A-
I-R-Y),

-graph-phoneme correspondence (write throgh
instead of through),

-praxic speed,

-lexicon of words (the storehouse of known and
automated words).

Dysgraphia is a deficit in grapheme realization,
specifically of a motor nature. Writing is slower and
not readable.

On the other hand, Dyscalculia, is a issue in the
acquisition of automatisms that has to deal with
calculation and/or processing numbers. Numerical
competences are divided in two circuits: the
approximate system (innate and independent of
language) which includes subitizing’s skills (the
subitizing term was coined (Kaufman, 1949) and
refers to the ability to distinguish quickly and
accurately the quantity in a small number, objects or
elements), of comparison between numerosity and
ability to estimate; the exact system (dependent on
language and learned through instruction) which
corresponds to the counting and evolves towards the
one-to-one correspondence between objects and
numbers, stable order, abstraction, cardinality and
irrelevance of order. the children learns,one after
another, the numeric system and their transcoding,
the semantic coding and then access the calculation
system which includes operation’s signs and their
applicative meaning and the stock of arithmetic facts
(tables, calculations until ten). Then comes the
problem solving, which includes understanding and
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solving math problems. So, there are two different
profiles of dyscalculia, one is referring to the
compromise of approximate system by basic skills,
the other one is understood as a deficit of the
executive and calculation procedures. Dyscalculia
could be diagnosable only at the end of the third
grade of primary school, when normal process of
learning the calculation skills is finished.

Even if these disorders are related to biological
maturation, this doesn’t imply that affected children
are simply at the lowest end of a normal ctinuum and
that they will then regain lost ground over time, but
depending from the range of difficulty experienced,
the acquisition of the required skills might changing
over time, but almost never reach the expected levels
for age and/or schooling.

This difficulties occur in the early stages of
child’s learning, when he must acquire new skills
such as reading, writing and calculating while
starting from a neuropsychological set-up that does
not favour automatic learning of these specific skills.
These difficulties can persist marking through
adolescence to adulthood.

This occurs also when rehabilitative and
educational interventions have been carried out,
which are nevertheless decisive to allow, even if
slowly, path to improvement and most important, to
guarantee appropriate learning conditions and
opportunities. Disorders’ evolution, in fact, are
favoured by intervention’s precociousness and
adequacy, as well as by compensatory measures
taken in the school pathway’s context to favour
learning.

Two types of actions are distinguished in
Learning Disabilities’ Treatment:

v Rehabilitation treatment, which aims to

improve poor performance through specific
cognitive training; in the last few years many
multimedia software has been developed, being less
boring to the children, they favour learning through

a playful approach.

v" School environment’s facilitations and aid
that serve to support children with Specific Learning
Disorders are compensatory tools (technological
tools that compensate encountered difficulties) and
dispensatory measures (the student is exempted from

certain services considered "normal" for example
reading aloud or using italics in written texts).

Taking care of child’s psychological well-being,
his emotional stability, the growth of his self-esteem
must always be at the base of every action conceived
and acted by whose surround him, parents, teachers,
rehabilitators, in order to create a solid and effective
relationship framework. Unfortunately, sometimes
this does not happen; Anger and repulsion towards
reading or any other object of qualification emerges,
the feeling of inferiority in comparison with other
companions and hate for constant training caused by
this sense of inadequacy.

Along the actions addressed to LD, there are
actions address these disorders from a cognitive-
behavioural point of view and embracing the idea
that it is possible to have a positive intervention in a
dynamic and amusing way. The basic idea comes
with LD
especially from the psycho-motor point of view.
Often,
characteristics (similar to each other) of an absolute

from boys transversal observation,

many of these children demonstrate
lack of mastery of the pre-requisites, which are at the
basis of general motor coordination and body
schema’s structuring. They appear awkward and
clumsy and physical performance often falls below
the average, as if not all the mechanisms favouring
learning had been structured, even on a physical level
as well as on a cognitive level. In careful
consideration there are many similarities that lead to
remembering child's development.

According to Piaget, the stages of cognitive
development, in order are: sensorimotor stage,
preoperational stage, concrete operation and, finally,
formal operation. The phase of the lived and
perceived body thus anticipates the phase of abstract
operations. Furthermore: “the whole knowledge
construction, from simple to complex forms, non-
verbal knowledge through images to verbal literary
knowledge, depends on creating maps ability of what
happens over time within our body, around our
organism, to ours and to our body - one thing after
another, which causes something else, repeated until
infinity” (Damasio, 1999).

The structuring of lived body experience
anticipates, therefore, all the cognitive abilities that
are created subsequently, at a temporal level.
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But then, which are the pre-requisites that need
to be enabled because they aren’t structured in the
period of their sensitive phase? Which characteristics
affect
calculation skills?

can reading structuring, writing and

Seven key concepts

The psychomotor functions are defined by the
ICF (International Classification of Functioning,
Disability and Health, WHO, 2001), (this
international classification integrated medical and
social prospective of health and illness, indicating
the functioning and participation of the person in the
various contexts of life) as "specific mental functions
controlling lateral dominance, posture, spatial-
temporal organization and motor perseverance".
Usually they are developed by child's environmental
experiences, they produce automatic behaviours with
sensory and perceptive integration of the stimuli and
allow to perform actions by solid reference points;
therefore, they constitute a learning structure and
exercise of actions. These functions, in subjects with
LD are disturbed due to a dyspraxia which in turn
generates a sort of dispersion of cognitive energy: the
child spends so much energy performing the actions
that all his attention is catalysed towards execution,
losing sight of the purpose of the exercise. The
motion pre-requisites that are the basis of the success

of learning structuring are therefore:
v Lateralization

Spatial orientation

Time orientation

Proprioception

General coordination

Oculo-manual coordination

NN NN

Muscle tone

Lateralization is a progressive process that
occurs during the child's development. It is thought
that specialization or lateral prevalence has wide
subjective variability: everyone seems to possess a
different
neuropsychological processes (Geschwind, 1972).

lateralized distribution of
Among these there is a motor predominance, whose
most obvious expression is manual preference. Being
decidedly right-handed or left-handed in motor
actions, for example in shooting, aiming, precision

throws “is the original reference of every spatial
orientation, both motor and graphic; it is the first link
in orientations chain of and, if it is poorly
consolidated, it will become a disorienting factor for
all incoming neuro-perceptive and praxis-motor
information” (Spezzi, Barbieri, Lodi, Vecchione,
2015). The occurrence of lateralization gives the
learning subject full awareness of the directionality
(foundation of writing, from left to right in our case)
which in turn is the base for sequentiality and
therefore of ordered recognition of the letters that
make up words or the order of figures. The
lateralization is therefore, a pre-requisite of spatial
and temporal orientation.

Spatial orientation development is at the base
of all topological
recognition, dimensions, directions, above-below,

conceptuality, of shape
inside-outside, right-left, near-far concepts. All
essential skills to be able to access reading, writing,
mathematical stacking, recognition and orientation
skills of geometric shapes. Recognizing alphabet’s
letters based on graphic form requires spatial
orientation. The letter A differs from the letter V for
the tip’s orientation, p and q are mirrored in “belly”
as well as b and d.

Temporal orientation is expressed in the
concepts of sequentiality, temporality and rhythmics.
Rhythmic internalization sequence can help the
reading process, but it can also create significant
interconnections in numerical recognition sequences.
The concept of “before” and “after” is the basis of
chronological mental creation of sequences; to
writing a text temporal organization is required as
well as the succession of steps in mathematical
resolution problems.

Proprioception is the ability to recognize our
own body position in space and mussel’s contraction
state, regardless of the use of sight. It plays a
fundamental role in complex mechanism of motor
control. This ability is possible by the presence, in
the human body, of kinaesthetic (or proprioceptive)
receptors that are sensitive to postures changes and
body segments. There are two types of receptors: one
the
(neuromuscular spindles) and the other the change in

measures variation of muscle’s length

tension and expressed force (Golgi tendon organs).
A good proprioceptive ability allows to acquire full
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control of all body parts and to deal with increasingly
complex motor actions. Proprioception is strongly

interconnected with the ability to acquire
automatisms.
By general coordination we mean the

movement selection strategies. These strategies can
be automatic or voluntary and are related to two
anatomical and functional levels of nervous system.
Automatic coordination is the first form of human
movement, it automatically triggers at an
unconscious level and is expressed in the globality of
action. This type of coordination makes possible to
create movement patterns that are consolidated
through

automatisms.

repetition and  practice,  creating
Voluntary coordination is the conscious, desired
form generated by

kinaesthetic

of movement and is

proprioceptive awareness of
information that the subject reaches through sensory
feedback.

Human coordination means knowing how to
manage in harmonious way our own strength, speed,
mobility, both exteroceptive (coming from outside)
and proprioceptive return information to achieve a
desired and finalized movement.

Oculo-manual coordination is even finer, and
refers to the same principles expressed for general
coordination but with an attentive focus on eye-hand
correlation. Aiming (using the pen on the sheet),
spatiality, writing ability, lining up number in
columns and gestures’ fluency all depends on the
good establishment of this capacity.

"Muscle tone is the operative substrate of every
praxis: if it’s too bland, will produce a soft and subtle
motor intervention, unsuitable for various tools uses,
typical of a renouncing and poorly convinced
attitude; if too intense, the propensity to excess,
hyperactivity, difficulty in adapting and listening
1972). Very often
children with LD show a hypotonic attitude and

will increase” (Geschwind,

considerable difficulties in organizing motor
gestures; a part of them, on the other hand, is
hypertonic and uses excessive energy in their
finalized actions, thus facing difficulties in action
controlling, greater fatigue, inaccuracies due to
rigidity and lack of body control. In both cases,

exercises for tone regulation lead to a psycho-

physical improvement, limitation of emotional
excesses, increase in adaptability, self-control, with
a significant repercussion in social interactions and
increasing self-esteem.

From these key concepts we can therefore think
that their correct acquisition through careful "motor
qualification" can contribute in mitigating specific
learning disorders. Nothing is taken away from all
interventions that have been implemented so far,
training at the gym and domestic reinforcement are
not substitutes, but are added on top, with the aim of
reinforcing their effectiveness.

Training in cooperation with other boys, within
a favourable environment, has a high socializing
power. Targeted exercises, easy to carry out, leads
children to success and this helps to create positive
feelings and emotions, like effectiveness and
mastery, which lead to a boost in self esteem. A
positive self-image contributes in structuring a
strong and determined personality, able to react to
difficulties encountered in everyday life, in school
and in peers’ relationships.

Often rehabilitative treatment of LD have a
cognitive-behavioural matrix, based on a diagnosis
made through performance tests administration and
subsequently calibrated training on functions
deemed deficient. The focus arises on the kid’s
incapacity who is further highlighted and where he’s
asked to continue working on them; this modus
operandi sometimes creates considerable frustration,
anxiety, anger, up to the point of repulsion towards
those activities on which he is asked to continue
training. Motor approach widens the action’s range
of these treatments with the aim of strengthening and
amplifying them. It also requires constant application
and determination, so that the success of motor
qualification must continue also through repetition at
home of these exercises, but this constancy also
expands in all processes of personal growth, self-
determination, exercise of willingness to overcome
the difficulty. The playful and informal context
makes work enjoyable and pleasant. With good
support this is widely possible. In the worst case,
when there is no significant improvement, alas, it
will be only good gymnastics.
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Relational framework importance

"Self-esteem corresponds to the individual
consideration that one has of himself"
(Galimberti, 1999). This consideration 1is
developed through unconscious evaluation attributed

also

thought others by itself. Adult must always bear in
mind that his behaviour towards the child influences
positively or negatively the image that child has of
himself. Any important adult, parent or teacher, can
never underestimate importance of the given
judgment, of implicit or explicit message sendt and
repercussions that they could have.

A LD boy faces difficulties that may seem
insurmountable to him: structuring of school

teaching, test moments and interrogations,
confrontation with his classmates, rigidity of some
teachers that aren’t aware of the real problems,
difficulty to keep attention in classroom and on
homework, and this can have a very negative
influence so much it can lead him into escape,
avoidance and defensive behaviours.

At the basis of learning process there is the
knowledge on how to perceive, as a parent, this series
of problems, knowing how to deal with them
together with child without expressing negative
judgments, knowing how to reshape expectations of
scholastic surrender, becoming aware that their own
child, despite having an intelligence in the norm , is
weak and must be helped through aspects that
common world considers, in previous era, as
"normally learned”. In pilot project that I’ve
illustrated in its essentiality, parents have an active
role in following children's domestic exercises and
are invited to play with them. Now, not dwelling on
the utility of this project even for adults, I just
emphasize how much this practice can lead to
consolidation of the relationship between parent and
child, where the parent enters the real context of
child's experience and child will feel followed,
protected and supported. “The communicative
dynamics that are activated in true and real game
between child and parent have an enormous
emotional-communicative strength that allow child
and parent to discover and rediscover of each other,
to know each other more and more deeply, to trust
and to trust the other, sharing and accepting

similarities and dissimilarities” (Lodi, Barbieri,

Buiani, Seghi, 2014). However, not all parents are
able to interact positively; this is where therapist
figure comes up as a mediator and facilitator of
communication.

Teacher plays an active role, equally significant,
into school context. This figure, first, is involved in
the learning process; he is responsible for identifying
student’s
weaknesses. He is the first source for the recovery of

strengths and support him in its

child’s skill not learned or only partially learned.
Teacher must know problems and know how to
intervene; with this statement we not only consider
"bureaucratic" preparation in Personalized Teaching
Plan’s drafting but also scrupulous adherence to what
has been set up without prejudice, without passing
negative messages that could harm student's self-
esteem. A prepared teacher is one who knows how to
teach in an inclusive manner, who knows how to
prepare manageable lessons for each class member,
who creates suitable support material, who knows
and knows how to use all the learning channels
(visual, auditory and kinaesthetic). A good teacher is
also one who knows how to create a constructive
relationship with the family, and seeks constructive
confrontation with the parents.
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CIHEIIM®IYHI PO3JIAIN HABUAHHS

HimiTpic Apriponoy.ioc

VYuisepcumem Iapma, Imania

VY crarTi po3risHyTO crenu@ivHi po3Namd W TPyXHOIII B MPOLECi MIKITFHOTO HABYaHHS, a TAKOX HAWOUIBII YacTi Ta akTyalbHi

po0JieMH, 10 BHKJIAAEHO B IICHXOJIOTIUHIN JiTeparypi i meparoriuniid Hayni. I{i BU3HaUeHHS BM3HAHO i MOBHICTIO MependavyeHo

3aKOHOZABCTBOM JICKUTBKOX €BPOIEHCHKUX KpaiH, BKIIOYAOUH [Tamito, Ta 3aponoHOBaHO pEKOMEH AT 1010 JTIKYBaHHS, OCBBITH 1

PETALIHUX OPIEHTHPIB, SKi HOBHHHI PO3IJISJATHCS B JIOTINI 3aXUCTY i CIIPUSHHS OJarornoiy4qro IUTHHH (K JiTeH, Tak 1 MiUIITKIB)

31 crienu)iYHOI0 HE3AaTHICTIO 10 HaBYaHHS. L{eil JOKyMeHT MICTHTh MEePIIHiA MiAXiI A0 MPEeaMEeTy, CIPSIMOBAHOTO Ha iHQOPMYBaHHS

1 KepiBHULITBO 110 BUSIBJICHHIO Ta PO3MEXXYBaHHsI IIMX HATOJIOTIH, sIKi MOXKYTb CIIIBICHYBaTH, i OOMEXEHHSI iX HEraTHBHUX HACIIIJIKIB,

SIKI MOXKYTb MTOCTaBUTH IIiJ] 3aTPO3y 3POCTaHHS Ta PO3BHTOK AUTHHH, OCOOJIMBO B Pa3i paHHROTO BTpydaHHs. KOHKpeTHI mopymeHHs

HABYaHHS TI0B'A3aHI 3 YUTAHHAM, MMCEMHICTIO i MATEMaTHYHNM PaxyBaHHSAM. € BXJIUBUM, 1100 B IIKIIEHOMY KOHTEKCTI OIIepaTopu
Oyi moiHdopMoBaHi I MIOJICHHOT B3a€EMO/II1 Ta TapaHTil peaizamii HaB4aIbHOI Ta BUXOBHOI pOOOTH yUHS B LIIOMY.

KJIIOUYOBI CJIOBA: crnenudiuna HesgatHicts no0 naBuanus (HH), aucnexcis, aHoprorpadis, aucrpadis, IHUCKaNbKyJIus,

peabinitaniiiHe JiKyBaHHs, IIKUIbHA GacHiIiTallis, ICHXOMOTOPHI QyHKIIT, CIMEHHO-IIKIIBHI CTOCYHKH

CIHNEIU®UNYECKHUE HAPYIIEHUSA OBYUEHU S
Jumutpuc AprupomnoyJioc
Yuueepcumem Iapma, Umanus
B craTbe paccMoTpeHsI creruduueckrue paccTpoicTBa U TPYAHOCTH B MpOIecce MKOJIBHOr0 00ydYeH s, a TakKe Hanboyiee JacThle U
aKTyaJbHBIE MPOOIIEMBI, U3JI0KECHHbBIC B MCUXOJOTHYECKOH JUTEpaType U MeJarorudeckoil Hayke. DTH ONpeneeHHs NPU3HAHBI U
TIOJTHOCTBIO IIPEJIyCMOTPEHBI 3aKOHOIaTeILCTBOM HECKOIBEKUX €BPOIEHCKHX CTpaH, BKIIIoUast MTannio, ¥ npeuioxKeHs! peKOMEH AN
0 JICYCHHIO, 0OPa30BAHUIO M PEISILIMOHHBIM OPHEHTHpPAM, KOTOPbIC JODKHBI PaCCMATPHBATHCS B JIOTHKE 3alUUTHI M COICHCTBHUS
Ouarormoiryynro peOeHKa (Kak JIeTeH, TaK U IOJAPOCTKOB) CO CIIEHUPHICCKON HECTIOCOOHOCTBIO K 00YUCHHIO. ITOT JOKYMEHT COJICPKHUT
MepBbIi MOAXOX K MPEAMETYy, HAlNpaBICHHOMY Ha HH(OPMHUPOBAHHWE W PYKOBOJCTBO 10 BBIABICHUIO M Pa3TPaHUYCHHIO 3THX
HaTOJIOTHH, KOTOPBIE MOTYT COCYIIECTBOBATh, M OTPAHUYCHUIO UX HETATHUBHBIX OCJIEICTBHH, KOTOPBIE MOT'YT IIOCTaBUTh MO/ YIPO3y
pocT u pa3BuTHe pebeHKa, OCOOSHHO B Cilydae paHHEro BMEIIAaTelbcTBa. KOHKpETHBIC HAPYIICHHUsS] O0YYIEHHsI CBS3aHbI C YTCHHUEM,
NHCHMOM M MaTeMaTHYeCKHM cueToM. [IpencraBiisieTcst BOXHBIM, YTOOBI B IIKOJILHOM KOHTEKCTE ONepaTopbl ObLIH HH)OPMUPOBAHEI
JUTSL ©KETHEBHOTO B3aUMO/ICHCTBHUS U TAPAHTHH PEATU3aUK YIeOHON U BOCITUTATENHHOM PabOThl yHAIIETrOCs B IIEIOM.
KJIIOUEBBIE CJIOBA: crneunduyeckas HecriocooHocth Kk obOydennto (HO), npumcnexcus, anoprorpadwus, aucrpadus,
JTHUCKAJIBKYINNS, peaOHINTallIOHHOE JICYSHNe, IIKOJIbHAS (DacHINTAIHS, ICHXOMOTOPHBIE (DyHKIHH, CeMEIHO-IIIKOIEHBIE OTHOIICHUS
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The causal relationship between mental health disorders and (violent) recidivism is weak. Beyond mental health
disorders, criminogenic factors contribute to the prediction of recidivism. In order to be effective, interventions
need to be offense-oriented, i.e. focused on factors that are directly associated to the offense mechanism. To treat
mental health disorders while ignoring criminogenic needs is highly ineffective. A risk/needs orientation of the
criminal justice system must be emphasized. Therefore, psychiatric treatment will not be sufficient to prevent
future criminal behavior. The main approach should be based on explaining the mechanism of the offense to
understand the underlying offense dynamic and develop on that basis a well-fitting intervention strategy. FOTRES
(Forensic Operationalized Therapy/Risk Evaluation System) is a structured professional judgment (SPJ) tool of
the 4th. generation designed to assess recidivism risk and to monitor treatment progress and intervention quality.
FOTRES now is already implemented within the Risk-Oriented Enforcement of Sentence (ROES) project in
Switzerland. The cost-benefit analysis with the ROES is positive. The tool is widley used also in Germany and

Austria.

KEY WORDS: FOTRES, health disorders, risk assessment, criminogenic factors, criminal behavior

Classical risk assessment

A widely used definition of risk assessment has
been that given by Kraemer et al. (1997 p. 340) as:
The process of using risk factors to estimate the
likelihood (i.e., probability) of an outcome occurring
in a population. The calssical risk assessment
involves systematic efforts to estimate and evaluate
outcomes (cited by Crighton et al; 2010; 2015). Risk
factors are often sub-divided into historical factors
(which are unlikely to change) and clinical factors
(which may be amenable to change). Legal notions
of dangerousness include two distinct concepts as the
probability of violence towards others and the
severity of that violence (Crighton et al; 2010; 2015).
A classical risk-taking model sees exposure to risk as
a normal facet of life and places its emphasis on
individual rights, abilities, choice and participation.
The risk-minimization model by contrast sees risk as
something requiring control, therefore targeting
those most at risk and stressing notions such as
health, danger, control and incapacity. These models

are perhaps better seen as a continuum (Crighton et
al; 2010; 2015).

Meehl (2006) and his collaborators (e.g. Janus
and Meehl (1997)) made a distinction between
‘actuarial’ (statistical) and clinical prediction. It has
been suggested that risk assessment instruments can
now be seen as lying on a continuum, with
unstructured clinical assessment at one end and
structured statistical predictors at the other. Risk
instruments can be described in terms of the extent to
which they provide a structure to four elements
(Crighton et al; 2010; 2015; Goncalves et al., 2017):

1) The identification of risk factors

ii) The measurement of risk factors

iii) The combination of risk factors

iv) The production of a final risk estimate
There is some evidence to suggest that actuarial
and structured clinical approaches may be more
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accurate than clinical assessment. The use of a
standard list of risk factors is the least structured
form of judgment in simply identifying a number of
risk factors. Assessments such as, for example, the
Historical and Clinical Risk 20 (HCR-20), a widely
used assessment of risk of violence, go one step
further in defining the list of risk factors and how
these risk factors are measured. Assessments such as
the Classification of Violence Risk (COVR) and
Level of Service Inventory Revised (LSI-R) also
determine the way in which risk factors should be
combined but allow for clinicians reaching a final
risk estimate. The Violence Risk Appraisal Guide

(VRAG; SORAG) and Offender Group
Reconviction Scale (OGRS) and similar actuarial
assessments provide the rules for determining the
final risk estimate without input from the assessor.
The use of purely actuarial risk assessment
instruments to individual cases represents poor
practice (Figure 1). The use of clinical judgement
drawing from the available empirical evidence base
appears more useful and, when -competently
undertaken, may lead to improved accuracy of
assessment (Crighton et al; 2010; 2015; Goncalves et

al., 2017).

Figure 1

Different Aspects of Risk Assessment Instruments Relevant to Forensic Practice (taken from Rossegger 2010)

VRAG HCR-20 FOTRES LSI-R
Aspects of PCL-R (Quinsey (VWebster (Urbaniok, (Andrews &
instruments (Hare, 1991)  etal,,2006) etal., 1997) 2007) Bonta, 2001)
Area of Any offender Violent Mentally Any Any offender
application and sex disordered offender
offender violent
offender
Specificity of risk  Unspecific Violent and Violent Specific, Unspecific
assessed sex specified
by user
Type of result
Risk categories No Yes Yes Yes Yes
Calibrated No Yes, within ~ No No Yes, within | year
reoffending 7 and
probabilities |0 years
Exhaustiveness Semiexhaustive Scarce Semiexhaustive Exhaustive Semiexhaustive
Inclusion of Semidynamic Static Semidynamic Dynamic Dynamic

dynamic items

Note: PCL-R = Psychopathy Checklist—Revised; VRAG = Violence Risk Appraisal Guide; HCR-20 = Historical,
Clinical, Risk Management—20; FOTRES = Forensic Operationalized Therapy/Risk Evaluation System;

LSI-R = Level of Service Inventory—Revised.

The poor impact of Mental Health Disorders’

Already in 1990, Andrews and Bonta have
published the Risk-Need-Responsivity (RNR)-
approach to emphasize the importance of nonclinical
criminogenic needs/factors in risk assessment and
risk management strategies. They have promoted the
“Central Eight* (antisocial behavior, antisocial

! The explanations are mainly based on a work by
Goncalves et al., 2017 & Gerth 2018

personality pattern, antisocial cognition, antisocial

peers, family, school/work, leisure/recreation,
substance abuse) and established a tool called the
“Level of Service/ Case Management Inventory“
(Goncalves et al., 2017; Gerth 2018).

There is clearly a strong relationship between

mental health disorders and (violent) recidivism
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(Chang et al., 2015). Further, the more diagnoses an
offender is affected by the stronger the relationships
gets. However, Chang et al. (2015) showed in there
longitudinal study of more than 47°000 prisoners that
criminogenic factors attenuate this relationship. Only
up to 20% (in men) and 40% (in women) of the re-
offenses could be attributed to the suffering of a
mental health disorder.

Walters et al. found in 2014 (N = 1163) the main
effect of serious mental health disorders in predicting
future violent behavior vanishes when history of
violence is included in the model.

Elbogen et al. found in 2016 (N = 34653) an
association between major mental health disorders
and subsequent violent behavior but other risk
factors (dispositional like anger; situational like
disinhibition like substance use)
mediated this association. Lund et al. (2013)
(N = 349) stated the clinical information has little
predictive value when information on previous

acute crisis;

criminal behavior is included.

Ten Have et al found in 2014 (N = 6646) that
mental health disorders were associated with
violence, especially externalizing disorders but after
including violent victimization, negative life events
and social support most mental disorders lost their
significance with the exception of substance use.

Skeem et al in 2014 (N = 221) found both, risk
factors unique to serious mental health disorders and
general risk factors exist. However, risk factors
unique to serious mental health disorders don’t add
incremental validity upon general risk factors
(Figure 1).

Bonta et al. in 2014 (N = 23900, meta analysis)
stated that predictors for general and violent
recidivism were the same for mentally disordered
offenders as for non-mental disordered offenders
(i.e. criminal history, antisocial personality,
substance abuse, and family dysfunction). Clinical
variables not for antisocial

were except

personalty/psychopathy.

Figure 2.

Continuum of association (Skeem et al., 2014; taken from Gerth 2018)

no association

A person diagnosed with
schizophrenia steals groceries
from a shop while not acutely
suffering from disorder related
symptoms

As we've seen from this studies and others the
causal relationship between mental health disorders
and (violent) recidivism is weak. Beyond mental
health disorders, criminogenic factors contribute to
the prediction of recidivism. In order to be effective,
interventions need to be offense-oriented, 1i.e.
focused on factors that are directly associated to the
offense mechanism (Figure 2). To treat mental health
disorders while ignoring criminogenic needs is
highly ineffective. A risk/needs orientation of the
criminal justice system must be emphasized
(Goncalves et al., 2017; Gerth, 2018).

indirect association

A person diagnosed with
schizophrenia gets into a fight
while generally agitated by positive
symptoms earlier the same day.

direct association

A person diagnosed with
schizophrenia Kills his mother due
to a paranoid delusion when she
entered his apartment.

Assessment the

4™, Generation

strategies/tools of

New tools have to explain the mechanism of the
offense to understand the underlying offense
dynamic and develop well-fitting intervention
They

terminology and focus on characteristics, which

strategies. should use operationalized
show proximity and causality to the specific
The
characteristics should explain the most variance

(Figure 3).

problematic ~ behavior. chosen  risk
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Figure 3.

Generations of risk assessment (taken from Gerth 2018)

2nd Generation

1st Generation

Professional judgment Actuarial tools

intuitive,
unstandardized,
experience based

mostly static,
strict algorithm,
empirical based

The motivations for developing and
FOTRES tool
Operationalized Therapy/Risk Evaluation System;
Urbaniok, 2007, 2016) in the Swiss criminal justice

system were the limitations of actuarial risk

implementing  the (Forensic

assessment tools, such as the inability to apply
group-based recidivism estimates to individual
patients. In addition, there were errors in estimating
recidivism rates when applied in different
jurisdictions, and the inability to incorporate case
specific information to modify estimated recidivism
rates (Goncalves et al., 2017; Gerth 2018).

FOTRES is now routinely used by many
forensic services nationally as well as in Austria and
Germany to estimate the recidivism risk of criminal
offenders and to document treatment progress
(Goncalves et al.,, 2017, Rossegger et al., 2011;
Singh, 2016).

FOTRES therefore is not a statistical system in
which an ultimately abstract algorithm constitutes
the core of the basic concept. FOTRES is almost the
opposite of statistical methods (e.g. Static 99, VRAG
etc.). It is above all a diagnostic system that is not
primarily focused on diagnosing diseases, but rather
on recording and accurately mapping the risk profile
of a person in each individual case. It is in that way
from all the

forecasting tools, which are questionable from the

completely different statistical

point of view of the rule of law because they are
based on statistical relationships but have no causal

4th Generation

3rd Generation

Risk/Need scales Structured Professional

Judgment

dynamic,
standardized,
theory based,

dynamic,
standardized,
theory based,
case formulation

FOTRES has

described the individual - and often more favourable

relation to the individual case.

- risk profile (Figure 5).

In FOTRES, the risk of reoffending is estimated
for a specific offense, which is called the “target
offense.” Users choose one out of 29 potential target
offenses (e.g., violent offense) and then specify the
offense within the selected category (e.g., homicide).
If an offender committed several different offenses,
a separate risk estimate can be derived for each target
offense.

The tool consists of two main levels: the Risk-
Needs Assessment (RNA) level and the Risk
Management (RM) level. Basically, the RNA level
estimates the risk of reoffending and the offenders’
treatability. Items included in this level explore the
offender’s personality disposition to committing
crimes, specific areas of concern relevant to the
offense, and the pattern of the offense itself. The RM
level describes the treatment progress and changes in
recidivism risk caused by interventions. Items
included in this level measure the actual risk
reduction achieved through therapy progress,
through the implementation of coping strategies, and
through the identification and management of
offense related personality patterns. Whereas RNA is
only assessed once (at the time of the target offense
respectively before an intervention of any kind takes
place), the RM level is scored periodically whenever

the current risk of reoffending needs to be assessed
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(Goncalves et al., 2017); Rossegger et al., 2011;
Urbaniok, 2016b). A flow diagram illustrating the

basic structure of FOTRES v3 is given in Figure 4
(Goncalves et al., 2017; Gerth 2018).
Figure 4.

Diagram flow of the FOTRES 3 basic structure. FOTRES 3 = Forensic Operationalized Therapy/ Risk
Evaluation System Version 3. The number of items included in each scale is presented in parentheses (taken
from Goncalves et al. 2017)

{ Target offense J

N

Risk-Needs-Assessment (RNA) J

[ Risk Management (RM)

I ) (
(1) Baseline Risk (1) Current Risk
a. Risk profile a. Self-control
dissocial, violent, and dominant behavior (9) psychotherapy (1)
fantasies, arousal, and sexuality (19) psychiatric medication (1)
responsiveness due to impulsivity/reactivity (10) honesty and openness (6)

reflationary dispositions (10)

deficiency dispositions (9)

schizophrenia and other psychiatric disorders (7)
addiction, depression, and trauma (6)

diverse dispositions (9)

basal perception patterns (18)

. Relevance of the risk profile
readiness to act (4)
circumstances of the offense (4)
sustainable awareness of risk (3)
recidivism expectation (2)

-

(

N
-

Plausibility of the risk profile (optional)

. Pattern of the offense
planning of the offense (3)
determination to offend (3)
personal identification with the offense (3)
proneness to offend and potential to damage (3)
offense progression and susceptibility (3)

Baseline risk and treatability assessment
[ )

o

. Offense related personality dispositions (11)

_
w

) Baseline treatability
. Perspectives for treatment (6)

. Personal resources
taking responsibility (5)
openness focus (4)
potential to change (6)
change-enhancing factors (5)

1T W

offense awareness (9)

risk management (5)
distance-promoting factors (4)
change-enhancing factors (5)
therapy motivation (7)

relation with the therapy (5)
behavioral relevance (3)
offense relevant fantasies (5)

b. Risk profile (re-evaluation)
c. Relevance of the risk profile (re-evaluation)
(2) Current treatability
a. Perspectives for treatment (re-evaluation)
b. Personal resources (re-evaluation)
(3) Current situational factors
a. Risk factors (9)
b. Protective factors (5)

Juawissasse-a1 Ajljiqejeas) pue ysiy

FOTRES is currently in its third version. The
tool is constantly being updated online to include
more risk characteristics, as found by the clinical
experience of the tool developers. Major changes
across different FOTRES versions were made to
make it more comprehensive and, at the same time,

more user friendly. Additionally, the terminology

has been simplified and is now more straightforward.
For example, “dynamic risk reduction” in FOTRES
v2 has been renamed “self-control” in FOTRES v3;
“unstable autonomous risk-relevant factors” was
renamed “current situational factors”; and “structural
risk for recidivism” is now called “baseline risk.”
(Goncalves et al., 2017; Urbaniok, 2016b).

53



54

Psychological Counseling and Psychotherapy, Issue 11, 2019

Figure 5.

Representation of the basis risk (BR) (2.5) on a 9-level FOTRES scale within a stanine distribution (6)

In versions 3, not the diagnoses but symptoms of

psychiatric conditions are included as risk

characteristics. In addition, for some risk
characteristics there is now a distinction between
affinity and preference when describing whether a
risk characteristic is of a primary nature (e.g.,
pedophilia as a preference would mean that the
offender is interested in children only) or is of a
secondary nature (e.g., pedophilia as an affinity
would refer to an offender who, besides children, is
also interested in adults) (figure 4) (Goncalves et al.,
2017; Gerth 2018).

FOTRES has primarily been developed for
assessing and managing recidivism risk in violent
and sex offenders, although it is not limited to
offenses of that nature. Despite including situational
risk factors, FOTRES is especially focused on
personal risk characteristics and associated treatment
needs. In fact, violent crimes committed solely
because of a highly specific situation are very rare
(e.g., honor crimes). In the case of offenses that are
exclusively triggered by the situational context, there
are different implications for risk management and,
in most cases, ordinary sanctions are sufficient to
FOTRES was

designed for use with offenders of either sex, aged 16

achieve an adequate outcome.

years or older, who have committed any type of
crime. The tool can be used in community and
institutional settings to assess people, excluding

offenders with severe mental health disorders
(Goncalves et al., 2017; Gerth 2018). It has been used
mostly in Europe (Singh et al., 2014).

The tool estimates the risk of pertinent
reoffending, meaning new arrests, charges, or
convictions for repeat offenses within the same
offense category as the index offense without regard
to a specific time frame. It includes static and
dynamic items assessing risk factors rooted in the
personality of the offender and situational factors
that can influence the likelihood of reoffending. As
there are general salient personality traits used to
describe a person (e.g., authentic, shy, or intelligent),
there are also specific personality traits that are
directly linked to criminal behavior (e.g., dominance
or violence affinity) (Goncalves et al., 2017; Gerth
2018). In FOTRES, these traits are conceptualized as
risk characteristics. These risk characteristics are
closely related to individual behavior and should not
be confounded with psychiatric disorders according
to taxonomic classification systems such as the
DSM-IV-TR; V (American Psychiatric Association,
2000; 2013) or the ICD-10 (World Health
Organization, 1993), even if those can overlap. In
FOTRES, risk is always specified as the risk for
committing a certain type of crime (Goncalves et al.,
2017; Gerth 2018).

This specification is operationalized as the target
offense and is made during the first step of the
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assessment. The target offense does not necessarily
need to correspond with legal classifications. For
example, killing a person would be considered a
homicide legally but such an offense is sometimes
sexually motivated (e.g., sexual murder). Therefore,
the selection of the target offense always takes into
consideration the motivation of the offender. The
risk of committing the target offense must directly
result from the characteristics of the offender’s risk
profile. Recidivism risk is estimated based on an
hypothesis regarding the offense
(Goncalves et al., 2017; Gerth 2018).
The offense mechanism is specific to every case

mechanism

and explains the process of how the relevant personal
and situational risk characteristics led to the
perpetration of the target offense. The goal is not to
develop an etiological model about how and why the
person became an offender, but rather to develop a
model that describes how the risk characteristics
interacted and influenced a specific criminal
behavior. The offense mechanism hypothesis is
therefore very descriptive and close to individual
behavior. If case information is collected (file
the
administration of FOTRES takes approximately 60
minutes (Goncalves et al., 2017; Gerth 2018).

As in other SPJ tools (structured professional

information and  personal interview)

judgment), in FOTRES the evaluator must identify
the relevant personal and situational factors that lead
up to the offender’s criminal behavior from a larger
set of available risk characteristics that were
developed to reflect the state of the art with respect
to scientific knowledge and professional practice.
The evaluator then onceptualizes the causal role of
these risk characteristics, speculates about possible
future behavior, and develops individual case
management plans (Goncalves et al., 2017; Gerth
2018).

Validity and Reliability

In a study investigating the predictive validity of
the tool with 109 violent and sex offenders released
from a prison in Switzerland between 1994 and 1999,
and who were followed in the community for an
average of nine years, Rossegger et al. (2011) found
that both the total score (OR = 1.74, p <.010) and the
risk categories (OR = 3.74, p =.010) of FOTRES v2
were associated  with

significantly repeated

offending, and discriminated well between recidivist
and non-recidivist (AUC = .81, .76, respectively).
Compared with the Psychopathy Checklist-Revised
(PCL-R; Hare, 1991), the Violence Risk Appraisal
Guide (VRAG; Quinsey, Harris, Rice, & Cormier,
20006), the Historical, Clinical, Risk Management-20
(HCR-20; Webster, Douglas, Eaves, & Hart, 1997),
and the Level of Service Inventory—Revised (LSI-R;
Andrews & Bonta, 2001), FOTRES presented the
highest odds ratio (OR) for both the total score and
risk categories. Only the PCL-R presented a higher
area under the curve (AUC; .84 for the total score).
The inter-rater reliability among three raters for 20
cases was good (Kappa > .65; Altman, 1991). In
another study, 15 patients from a German forensic
psychiatry unit were rated on FOTRES by three
independent raters based on the official records of the
penitentiary. Keller et al. (2011) found that the
intraclass correlation (ICC) for structural risk, the
main scale of FOTRES v2, was poor (r = .23;
Cicchetti, 1994). For the likelihood of successful
treatment scale, the ICC, was fair (r = .53). Both
scales included subscales with high and low
agreement. Rossegger et al. (2011) found that both
the total score (OR = 1.74, p < .010) and the risk
categories (OR =3.74,p=.010) of FOTRES v2 were
significantly associated with repeated offending, and
discriminated well between recidivist and non-
recidivist (AUC = .81, .76, respectively) (Goncalves
et al., 2017; Gerth 2018).

Compared with the Psychopathy Checklist-
Revised (PCL-R; Hare, 1991), the Violence Risk
Appraisal Guide (VRAG; Quinsey, Harris, Rice, &
Cormier, 2006), the Historical, Clinical, Risk
Management-20 (HCR-20; Webster, Douglas,
Eaves, & Hart, 1997), and the Level of Service
Inventory—Revised (LSI-R; Andrews & Bonta,
2001), FOTRES presented the highest odds ratio
(OR) for both the total score and risk categories.
Only the PCL-R presented a higher area under the
curve (AUC; .84 for the total score). The inter-rater
reliability among three raters for 20 cases was good
(Kappa >.65; Altman, 1991). That is, the tool has the
advantage of being very specific and comprehensive
but the rating of the baseline risk may differ
substantially across raters. Such problems may be
attenuated in the perspectives for treatment part of
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the tool, where every item is rated (Goncalves et al.,
2017; Gerth 2018).

Urbaniok, Rossegger, and Endrass (20006)
conducted a study investigating the assessment of
high-risk offenders and the establishment of post-
sentence preventive detention for offenders
identified as very high risk during imprisonment in
Switzerland. The authors identified a total of nine
offenders that were released from prison (from 1997
to 2005 in the canton of Zurich) due to legal reasons
despite their evident level of dangerousness. The
authors evaluated the progress of eight of these
released offenders in a follow-up study. They found
that these highrisk offenders re-offended with severe
violent and sex offenses—seven within a year of
their release—resulting in a total of 24 victims being
harmed. The authors also found that although
incarcerated violent and/or sex offenders frequently
score high on risk assessment tools, what
distinguished this group of high-risk offenders was
the combination of a high recidivism risk with a lack
of treatability and unsuccessful attempts at therapy
and/or other kinds of coping strategies training.
Specifically, all nine offenders had a very high score
of 3.5 or 4 in structural risk of recidivism, and very
low scores of 0 or .5 in mutability and dynamic risk
reduction, as assessed by FOTRES v1 (Urbaniok,
2004). The results of this study showed that at least
some categories of very dangerous offenders can be
reliably detected with FOTRES (Urbaniok,
Rossegger, & Endrass, 2006). Users of FOTRES
working in different settings throughout the Swiss
cantons have described the tool as very useful in the
development and monitoring of risk management
plans (Manhart et al., 2014). This indirectly attests to
the face validity and clinical utility of the tool
(Goncalves et al., 2017; Gerth 2018).

Risk-Oriented Enforcement of Sentence
(ROES)

One of the most important developments in
prison and sentencing measures in recent years in
Switzerland is the Risk-Oriented Enforcement of
Sentence (ROES) project, funded by the Federal
State and launched jointly in four cantons from 2010
to 2013. The motivations for the project were the
critical events and recidivism rates observed during

previous years, as well as the obligation to plan the

criminal sanctions introduced in 2007 by the PG-CP
75 CP
Schweizerischen Eidgenossenschatft,

law, art. (Bundesversammlung  der
1937). The
ROES process includes four steps: (1) screening, (2)
assessment, (3) planning, and (4) correctional
process. FOTRES is implemented with every violent
and sex offender and used in the assessment and
planning phases as a standardized risk assessment
and case formulation guide, including standardized
information on the target offense, personal and
situational characteristics related to the offense, and
risk management plans. The cost-benefit analysis
with the ROES was positive. Since May 2013,
following the preliminary evaluation of the ROES
project, the canton of Zurich has made it mandatory
to use FOTRES to assess high-risk offenders. This
was later extended to all German cantons and is
planned to be extended to the French cantons as well.
It will probably be extended to the entire country at
a later stage (Goncalves et al., 2017; Gerth 2018).

Future Directions

FOTRES has been implemented into the
forensic practice of different Swiss cantons. It is used
in the development of a structured risk-based
process, e.g. ROES, that improved the quality and
efficiency of the execution of penal sanctions and the
work process of the criminal justice system. The tool
has been regarded as useful in the assessment,
treatment, and follow-up of offenders, as well as in
the establishment of a uniform process and
terminology across the different entities involved in
the criminal justice system of different cantons of
Switzerland. The tool is nowadays also widely used
in other European countries (Austria; Germany).

Though, FOTRES has proved to be a useful tool
for the criminal justice system, especially when used
as one tool among a more comprehensive array of
risk assessment tools and diagnostic scales, there is
limited empirical data available regarding its
unlike the
reductionism of actuarial scales (which include few

psychometric properties. However,
items and are mostly of a static nature), SPJ tools
attempt to assess the complexity of a case and allow
professionals in the field to better understand the
offender and thus to better plan suitable treatment
interventions (Rossegger et al., 2011). FOTRES can
therefore be used for monitoring offender treatment
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and for providing information on treatment goals,
level of security, recommendations for early release,

and therapeutic progress in offense-oriented

treatment plans. The complexity of the tool requires
considerable effort for translations. Despite this,
translations of the tool and the manual into English
and French are being made (Goncalves et al., 2017;
Gerth 2018). Translations into more languages are
planned.
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The article is aimed to reveal the analysis of the emotional intelligence role in adult age personality self-
actualization process. The relevance of emotional intelligence and self-actualization connection study in the
context of modern scientific discourses and crisis conditions of society is described. The article summarizes the
results of theoretical analysis of the problem of self-actualization. The most significant features of the self-
actualization process from the point of view of humanistic psychology are presented. Also, methodological
principles and basic aspects of self-actualization understanding in domestic psychology are described according
to the methodological principles of the activity approach. The essential features of emotional intelligence of the
personality, its structure are determined. It is substantiated that emotional intelligence is connected with the
process of individual’s self-actualization through realization of the personality in the fullness of his own emotional
life, ability to experience peak emotions, emotional sphere content control, etc. The methodological bases of the
study, the specifics of the sample and the compared diagnostic groups are described. The empirical data of the
person’s self-actualization study, its most significant parameters, expressiveness of different aspects of emotional
intelligence are analyzed. The obtained empirical data are interpreted in accordance with classical and modern
scientific views on the nature of the self-actualization processes and emotional intelligence. The emotional
intelligence indicators expressiveness in intra- and interpersonal plane was interpreted in two groups —
respondents who receive a second higher education in the specialty "Psychology" and those who aim to self-
actualize. The predominance of interpersonal emotional intelligence and its components — understanding other
people's emotions and managing other people's emotions — in the sample, which aim at their own self-
actualization, is statistically substantiated and substantively analyzed. Also, the tendency towards identification
of one's own emotional sphere content, its expression and indicator of emotional intelligence in general was
expressed for both groups of the studied. On the basis of empirical data generalization the tendency of self-
actualization and emotional intelligence signs combination in of personality’s functioning is revealed.
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actualization

for its

actualization psychological  support.

personality’s self-actualization is one of the most
complex and relevant in a modern society. The
increased attention to this problem is caused, firstly,
by the need to study the system of resources and the
process of personal development in the crisis
conditions of modern

society  (multi-vector

development and self-realization, expanding
consumption values in the absence of vital certainty,
lack of individual’s confidence in the future due to
complex socio-political and economic processes of
Ukrainian (Sedykh, 2013),

secondly, the lack of a unified and comprehensive

society, etc. and

understanding of the processes of personality’s self-

Particularly actual problem of self-actualization
occurs in adulthood, when the personality not only
childhood
adolescence, but already has certain results of own

learns and develops, as in and
activities, by which personality can raise the question
of the effectiveness of life, it’s fullness in meaning,
inherent values conformity to the goals that was set
at the beginning of the self-actualization process.
Particularly important is the problem of the
effectiveness of personality’s life, the assessment of
achieved goals and future perspectives, which
reflects the features of self-actualization of the

individual.

© Kateryna Mylashenko, Vitaliy Lavrinenko, 2019
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Also it’s important issue of distinguishing the
range of self-actualization resources of an adult,
among which the important role belongs to the ability
to identify own emotions, to recognize the emotions
of others and to manage emotional processes. These
qualities reflect the emotional intelligence generated
in the individual and is a significant component of
self-actualized personality.

The aim of this article is to investigate the
peculiarities of the emotional intelligence formation
of the adults with different ways of self-actualization.
the
investigation. The question of personality’s self-

Development of problem under
actualization is one of the fundamental problems of
scientific knowledge, because person joins the
society, harmoniously and balancedly discloses it
through the self-actualization. While personality is
realizing the opportunities for the development of his
“Self”.

The main scientific theories of self-actualization
have been developed within the approaches of such
scientists as A. Adler, R. Assadjouli, A.Langle,
A. Maslow, G. Allport, K. Rogers, V. Frankl,
E. Fromm, K. Horney, E. Shostrom, K.G.Jung.
A. Maslow, the founder of humanistic psychology,
defines self-actualization as the desire of man to
actualize what is contained therein as potencies. This
tendency can be called the desire to become the
person it can become, to reach the peak of its
potential (Sedykh, 2016, p. 494]. Self-actualization
by the view of E. Fromm is expressed through the
notion of “effective orientation” in human life, the
true self, which is understood as the installation of
the realization of man's inherent opportunities,
expedient to use his powers (Starins'ka, 2015).
E. Fromm isolated from the five main existential
needs of man (in establishing connections,
overcoming, the need for roots, identity with
themselves, system of views and devotion) enriched
scientific ideas about the mechanisms of self-
actualization.

The consideration of the problem of self-
actualization in the native psychology is associated
with the main provisions of the activity approach to
the interpretation of the inner world of personality
(P.Ya. Halperin, O.M. Leontiev, S.L. Rubinstein,
K.O. Abulkhanova-Slavska, B.G. Ananiev,

A.V. Brushlinsky, etc.). The basic principles of the
activity theory (reflection, objectivity, systematicity,
development, determinism, etc.) allowed scientists to
re-examine the concepts of foreign humanistic
psychology self-
actualization and to reveal the nature of the

about self-actualization and

mechanisms of its development. As observes
(Starins'ka, 2015), the

methodological foundations of the self-actualization

theoretical and
study in native psychology led to the understanding
of the “self-actualization” phenomenon essence

b5 (13

through the categories of “activity”, “orientation”,
“system of relations”, “individuality”, “subject”,
“life path”; use for its interpretation of the concepts
of “urgent need”, “actual ability”, “actual and
potential characteristics of man”.

An important and definitively unresolved issue
in this context is the search for resources of self-
actualization of the personality. Modern authors
consider self-actualization in connection with
various psychological phenomena and processes,

focusing mainly on studying self-actualization in the

context of professional formation, overcoming
difficult life situations, realization in family
relationships, etc.

Emotional intelligence 1is an important

phenomenon that reflects the personality’s ability to
establish,
relationships and phenomena, its management. The

maintain and interpret emotional
phenomenon of emotional intelligence is differently
explained by scientists, but is mainly associated with
cognitive processes, and with the process of
individual life realization. That is, the abilities and
that the

intelligence of the individual are both significant for

manifestations make up emotional
the process of its self-actualization. Therefore,
emotional intelligence is determined as one of the
most powerful personality’s self-actualization
resources, reflecting the accuracy of personality’s
orientation in the system of emotional phenomena,
their identification and guidance.

Emotional intelligence and its components
understanding presented in the concepts of emotional
intelligence today. First of all, it is a model of
Western researchers (J. Meyer, P. Salovey and
D. Caruso, R. Bar-On, (Goulman, 2009), K. Petridix

and A. Fernham) [1, 4]. It is important to note that
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the
somewhat differently determine the essence of the

despite common terminology, scientists
emotional intelligence phenomenon. Given these
differences, all existing models can be grouped into
three groups: abilities models, characteristics / traits
models, mixed models.

In abilities model emotional intelligence is
interpreted as an intersection of emotions and
cognition, that is, as a cognitive ability. Such a model
is described in the theory of emotional and
intellectual abilities of J. Mayer,
D. Caruso (Sergienko, 2010). In it,

intelligence acts as an ability to reflect on emotions

P. Selovey,
emotional
and emotions. Emotions themselves are useful
source of information that helps to navigate the social
environment. This model explains that people differ
in their abilities to process information of an
emotional nature and correlate it with what is
happening around.
More
D. Caruso defines emotional intelligence as a set of
which “the ability to
accurately perceive emotions; the ability to access

formally, J. Meyer, P. Selovey,

competences, includes
and generate feelings when it favors thinking; the
ability to understand information about emotions and
to use knowledge about emotions; the ability to
manage or regulate both their own emotions and
emotions of others in order to promote emotional and
intellectual growth and
(Sergienko, 2010).

Summarizing the actual research, we generalize

well-being”

that the role of emotional intelligence in the process
of self-actualization of the adult age personality is
most clearly and simply demonstrate in
characteristics of self-actualized personality, which
are allocated by different authors, and included in the
scope of its emotional intelligence. In particular,
such characteristics of the personality include:
mystical and higher experiences (Maslow, 2007); the
ability to spontaneous behaviour and expression of
feelings, the adoption of aggression as a natural
manifestation of human nature (E. Shostrom);
openness as an expression of the desire to love and
invoke love (V. Shuts); openness of experience,
containing emotionality and reflection (S. Maddi and
R. Nelson-Jones); spontaneity in deeds and sincerity
their  thoughts

in  expressing and feelings

(V.V. Stolin); the ability to clearly understand own
feelings (K.K. Platonov). Therefore, the ability to
clearly express their emotions, their identification of
control is a significant characteristic of self-
actualizing personality. Accordingly, the issue of
studying emotional intelligence as a factor of self-
actualization of personality has the considerable
importance.

Presentation of the main research material.
In the study of the subjects that are differently self-
of emotional

actualized features intelligence

“Diagnostics of personality self-actualization”
(A.V. Lazukin's inventory in the adaptation of
N.F. Kalina (SAMOAL)) and “Questionnaire of
emotional intelligence (EMI)” (D.V. Lucin) are
used. The study was conducted on a sample of 75
persons, which included 2 subgroups. The first
subgroup includes 45 persons who receive the
the

“Psychology”, the second group — 30 persons, who

second higher education in specialty
paid attention to their own self-actualization — held

courses in psychotherapy, training, practicing
spiritual practices, etc. In our opinion, such groups of
researched are the most suitable for studying the
characteristics of self-actualization, because such
representatives are interested in developing their
potential, are concerned with this problem.
According to the results of the study, it was
that  the (87.5%) of the

representatives are characterized by an average level

found majority
of self-actualization (Fig. 1). Such respondents are
able to determine their own capabilities, interests and
values, and ways of their implementation. However,
they often do not have a holistic vision of their own
lives or are centered in some of its time intervals —
past or future (50%), sometimes not having a
sufficient level of spontaneity (25%). This study is
characterized, mainly, medium expressed ability to
contact (50%) and the need for knowledge and
creativity (56.25%).

The smaller part of the sample (12.5%) has a
high level of self-actualization. Such respondents
self-actualized, are able to find a way to reconcile
their desires and opportunities to realize them,
satisfied with their own Self. They are able to live
successfully today (50%), take on themselves, others
and life in general as a gift with all the negative and
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positive sides. This representatives has the inherent
ability to live in the present, that is, to experience the
present moment of life in its entirety, and not simply
as a fatal consequence of the past or preparation for
the future of “true life”. They are able to feel the
continuity of the past, present and future, that is, to
see their life as a whole. Such attitude, psychological
perception of time by respondents testifies to the high
level of their self-actualization.

They are independent in their actions, they seek
to be guided in their lives by their own goals,

convictions, attitudes and principles (50%), which,
however, does not mean hostility to others and
confrontation with group norms. They are free to
choose, are not inclined to external influence, have
an internal control locus. For these respondents
flexibility of
manifestations of their capabilities, the ability to

of behavior and spontaneity
creative expression and orientation on the knowledge

of the new are inherent.
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Figure 1. Indicators of self-actualization of the respondents

Analyzing group indicators, we can determine
that the most pronounced characteristics of self-
actualization of the respondents are time orientation,
values, a view of human nature, creativity,
flexibility. Thus, 50% of researched people live in
the present, realizing their potential in it and not
trying to live memories. Also, 50% of the group
share the values of self-actualized personality,
defined by Maslow, (2007) — kindness, integrity,
vitality, justice, order, simplicity, etc. At the same
time, 37.5% of the respondents are characterized by
expressed at a high level creativity — the ability to

create a new, creative combination of previously

allocated parts of the problem, etc. For 31.25% of the
sample representatives peculiar expressed faith in the
nature of human — the confidence that the person is
endowed with potential opportunities, able to
develop and appropriate attitude to others.

Less expressed self-actualization parameters
flexibility (31.25% of
respondents have low quality levels), need for
cognition and spontaneity (25%, respectively).

include in behavior

Consideration of the emotional intelligence
data in the two groups we studied is presented in
Table 1.
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Table 1.
Indicators of emotional intelligence of the sample
Indicators of emotional intelligence - .Level -
low middling high
The emotions of others understanding 12,5% 50% 37,5%
Others' emotions managing 12% 44% 44%
Own emotions understanding 25% 31% 44%
Own emotions managing 25% 31% 44%
Expression control 25% 19% 56%
Interpersonal emotional intelligence 19% 44% 37%
Intrapersonal emotional intelligence 25% 19% 56%
Emotions understanding 19% 44% 37%
Emotions managing 25% 12,5% 62,5%
Emotional intelligence 19% 12,5% 68,5%

As shown in Table 2, the two studied groups
have rather high levels of emotional intelligence. In
particular, most of the respondents (68.5%) are
characterized by a high level of emotional
intelligence, able to adequately understand their and
others' emotions, and effectively manage them. Also,
12.5% of respondents have an average level of
emotional intelligence, mostly correctly and
adequately understand emotions, manage them, but
often they may be wrong or not fully understand the
meaning of emotional phenomena, paying more
attention to cognitive processes and phenomena.
Also, the minority (19%) of the respondents who
focus on their own self-actualization, have a low
level of emotional intelligence, are unable to
correctly identify emotions and effectively manage
them in interpersonal interaction and intrapsychic
life. Consequently, the self-actualized adults of an
adult age, mainly, are characterized by elevated
indicators of emotional intelligence.

It has been determined that respondent’s
intrapersonal emotional intelligence is higher (high
level is inherent in 56%) than interpersonal (high
level is recorded in 37%). That is, the respondents are
better at identifying their own emotions, regulating
their course, than understanding the emotional

in
the
representatives of the sample considerably better

of others, staying with them

At the same time,

experiences
emotional resonance.

control their emotions (a high level of 62.5%) than
they understand it (37%). They have developed clear
patterns of emotional self-control in accordance with
social standards and expectations, which, however,
impedes them in the process of self-actualization.

In general, we recorded similar indicators of
severity of certain aspects of emotional intelligence
in the sample. In particular, 44% of the respondents
have a high level of others and their emotions
control, understanding the content of their own
emotional sphere. Also, 56% of respondents have a
high level of control over their own emotional
and 37.5% — a high of
understanding of others' emotions. Low levels of

experiences level
certain aspects of emotional intelligence indicators
are characteristic for a small proportion of the
respondents and range from 12% to 25%.

Thus, the study of both groups is characterized

the predominance of elevated emotional

by
intelligence indicators, especially its regulatory
component in the internal intrapersonal aspect.

Also we compare the emotional intelligence
indicators among the two subgroups, because we
predict that this quality expressiveness level engaged
in self-development and students of the second
higher education may differ in view of various
motivational trends in their self-development or

education. These data are presented in Table 2.
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Table 2.

Indicators of emotional intelligence of the respondents who receive the second higher education
(1% subgroup) and are engaged in self-development (2™ subgroup)

Indicators of emotional Sub Level ;
ubgrou
intelligence group low middling high
The emotions of others 1 22% 33% 45% 3.310%*
understanding 2nd 0% 71% 29% ’
i ) 1 22% 33% 45%
Others' emotions managing g 2,221%*
2" 0% 57% 43%
1 22% 33% 45%
Own emotions understanding 5 ° ° ° 0,575
2" 29% 29% 42%
_ _ 1 22% 22% 56%
Own emotions managing = 1,287
2 29% 42% 29%
i 1 22% 22% 56%
Expression control 3 0,285
2" 29% 14% 57%
Interpersonal emotional 1 33% 33% 34% 5 57
intelligence 2nd 0% 57% 43% ’
Intrapersonal emotional 1 22% 11% 67% 0.889
intelligence 2nd 29% 29% 42% ’
i _ 1 22% 33% 45%
Emotions understanding g 1,357
2" 14% 57% 29%
, ) 1 22% 22% 56%
Emotions managing - 0,165
2 29% 0% 71%
, ) ) 1 22% 0% 78%
Emotional intelligence 3 0,757
2" 14% 29% 57%

As shown in Table 2, there is a straight = pronounced indicator of interpersonal emotional

distinction between the two groups of participants in
the interpersonal emotional intelligence expression (t
= 2.57, p<0.05) and its components — others'
emotions understanding (t = 3.310, p<0.01) and
others' emotions managing (t = 2,221, p<0,05).
Moreover, according mathematical statistics data,
these (by
comparison of mean values) to a group of people
paying attention to their own self-actualization,
despite the fact that the percentage of high-level
characteristics of others emotions understanding and

characteristics are more inherent

managing among the representatives of second
higher education group are higher. This can be
explained by the prevalence of average and high
levels in the group of self-actualized ones, along with
a greater dispersion of interest rates in the second
highest group. That is, personalities engaged in own

self-actualization, characterized by a more

intelligence, the ability to perceive, understand and
interpret the emotions of others, and manage them in
the process of interpersonal interaction.

According to other indicators of emotional
intelligence between the groups of the second higher
education and those who self-
actualization, the statistical difference is absent. That
is, they equally understand their own emotions at the
elevated level, control emotional experiences and

engaged in

their expression, characterized by increased levels of
emotional of the
sample who receive second higher education have

intelligence. Representatives
some higher percentage values for managing their
emotions and their understanding, which, however,
do not have a statistically significant difference.
Conclusions and perspectives of further
exploration in this field. The role of emotional
intelligence in the process of self-actualization of the
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adult's age is attributed to the definite characteristics
of self-actualized personality that relate to the sphere
of emotional life (higher experiences, the ability to
spontaneous behavior and expression of their
feelings, the adoption of aggression as a natural
manifestation of human nature, openness as an
expression of the desire to love and to cause love ,
emotionality, immediacy in actions and sincerity in
expressing their thoughts and feelings, the ability to
understand their own feelings).

data the
opportunity to conclude that both group respondents

Empirical analysis gave us
are characterized by high enough indicators of
emotional intelligence. In particular, most of the
respondents are characterized by a high level of
emotional intelligence, capable of an adequate
understanding of their and others' emotions, and
effective it management. It is determined that for the
the

intelligence is mare inherent than interpersonal. That

entire  sample intrapersonal ~ emotional

The prospect of further research is the study of the
connection between the process of self-actualization
of the person and its peak experiences, which will
enable to explore new factors of self-actualization of
the individual.
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POJIb EMOIIAHOI'O IHTEJIEKTY B CAMOAKTYAJI3ALILL OCOBUCTOCTI
Mpunamenko K.O.

acnipanm xkagheopu ncuxonozii

THonmascvruil HayionaneHutl nedazoeiunuil ynisepcumem imeni B. I'. Koponenxa
JlappuHenko B.A.

KaHOUOAm NCUXONI02IUHUX HAYK, OOYeHm Kapeopu ncuxonoaii

Tlonmascvkuil HayionanvHutl nedazoziunui yHisepcumem imeni B. I'. Koponenxa

CraTTs TPHUCBSYCHA aHAi3y POJIi EMOLIHHOrO IHTEJICKTYy y MpOIeci camoakTyamisailii ocoOHcToCTi Jopociioro Biky. OmucaHo
aKTyaJbHICTh BUBUCHHS 3B’ 3Ky EMOLIHOTO IHTEIEKTY Ta CaMOaKTyai3allii B KOHTEKCTi CyJacHHX HayKOBHX AMCKYPCIB Ta KPH30BHX
YMOB cycninbcTBa. CTaTTS MiCTUTD y3araJlbHEHHS PE3yJIbTaTiB TEOPETHYHOTO aHANII3Y poOsieMu camoakTyauizanii. [lorano HaiO1IbII
CYTTEBI O3HAKH MPOLECY CAMOAKTyasi3alil 3 TOUYKH 30py I'yMaHiCTHYHOI TICUXOJIOTII Ta OMMUCAaHO METOMOJIOTIUHI 3acaau it OCHOBHI
ACIIeKTH PO3YMIHHS CaMOAKTyali3alil y BITUM3HSAHIM IICHXOJIOTIl 3riHO METOMOJOTIYHMX IPHHIMIIB MAiSUIBHICHOTO ITJIXOAY.
BusHayeHO CyTHICHI O3HAaKM €MOLIHHOTO iHTEIEKTY OCOOHMCTOCTI, Horo cTpykrypa. OOIpyHTOBaHO, IO EMOLIHUH IHTEIEKT Mae
3B’A30K i3 IPOLIECOM CaMOAaKTyami3alii OCOOMCTOCTI uyepe3 pealizalilo OCOOHCTOCTI y TOBHOTI BJIACHOTO E€MOLIMHOTO JKUTTS,
CIIPOMOXKHOCTI [0 MEPeKUBAHHSI ITKOBHX EMOILii, KOHTPOIIO 3MICTy emouiitHoi cdepu, Tomo. OmnucaHo METOOUYHI 3acaiu
JOCIikeHHs, crenudiky BHOIPKM Ta IOPIBHIOBAHUX JiarHOCTHYHUX TpyIml. IlpoaHani3oBaHi eMITpHYHI JaHi BHBYCHHS
caMoaKTyaJli3anii JOCIiKyBaHUX, HAHOLIBII 3HaYMMI 1i TapaMeTpH, BUPaXKCHOCTI y JOCHIIKYBaHUX PI3HUX acHeKTiB eMOLIHHOTro
iHTenekty. OTprMaHi eMIipHYHi JaHi IHTEPHIPETOBAHO BIINOBIAHO A0 KJIACHYHHAX Ta CYYaCHMX HAYKOBUX IOTJIAIB HA MPHPOLY
NPOLECIB CaMOaKTyai3alii Ta eMOLIHOro iHTEeJIeKTY. [HTepIpeTOBaHO BUPaXKEHICTh MTOKA3HUKIB EMOLIIHOTO iHTEIEKTY B iHTpa- Ta
IHTepIEepPCOHANIBHIH IUIOLIKHI Y ABOX IPyMax JOCITIIKYBaHUX — PECIIOHCHTIB, Ki 37100yBarOTh JPYTy BUIY OCBITY 3a CIELiaIbHICTIO
«IIcuxomorisy, 1 KOCHimMKyBaHUX, 0 MAIOTh HA METi caMoakTyasi3yBaTtucs. CTaTHCTHYHO OOTPYHTOBAHE Ta 3MICTOBHO aHAJIi30BaHEe
nepeBakaHHA MIKOCOOMCTICHOTO €MOLIIHOTO iHTEJEKTy Ta HOTr0 KOMIIOHEHTIB — PO3YMIHHS Uy>KHUX €MOMLIN 1 ypaBIiHHS 9yKUMU
EMOLIISIMH Y TIPECTABHHUKIB BUOIPKH, 1110 MAIOTh Ha METi BJIacHy caMmoakyTajizawito. Takox, BUSBICHO 3arajlbHO BUpakeHy isi 000X
rpyn JOCHIKYBaHUX TEHACHINIO 10 ideHTH]iKamii 3MicTy BJIACHOT eMOIiitHOI cdepu, T excrmpecii Ta MOKa3HUKA EMOIIKHOTO
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iHTeNeKTy 3arajgoM. Ha OCHOBI y3araabHEHHS eMIIPHUYHUX JAHUX BHSBICHO TCHACHLIIO MMOEIHAHHS O3HAK caMOaKTyauisaiii Ta
€MOLIHOTO 1HTEJIeKTY B QyHKI[IOHyBaHHI OCOOUCTOCTI.

KJIFOYOBI CJIOBA: camoakryami3aiis OCOOMCTOCTI, YHHHHKH CaMOAKTyali3allii, Opi€HTallis B dYaci, eMOLIHHHUN IHTEJEKT,
MIXXOCOOHCTICHHUH Ta BHYTPIIIHBOOCOOUCTICHUI eMOLIHNHN 1HTEJIEKT, EMOLIIHUI IHTENEeKT K YAHHUK CaMOaKTyasi3arii

POJIb DMOINMOHAJIBHOTI'O UHTEJIUVIEKTA B CAMOAKTYAJIM3ALIMU JINYHOCTH
K.O. Mujamenko
acnupaum Kageopsl ncuxono2ul,
Tonmasckuti Hayuonanwvhuiii nedazozuyeckuti ynugepcumem umenu B.I". Koponenxo
B.A. JlaBpuHeHKO
KAHOUOAM NCUXOIOSUYECKUX HAYK, O0YeHM Kagheopbl NCuxoiocuu
Tonmasckuii nayuonanvuviil nedazocuueckutl ynueepcumem umenu B.I. Koponenko
CraTbsl MOCBAILCHA aHAJIN3Y POJIM SMOLMOHAIBHOIO MHTEIUIEKTAa B IPOLECCE CAMOAKTyallM3allud JMYHOCTH B3POCIOrO BO3pacTa.
OnucaHbl aKTYaJIbHOCTh U3YYEHHUS CBSI3H 3MOIMOHAIFHOTO MHTEIIEKTa M CAMOAKTyaIM3allii B KOHTEKCTE COBPEMEHHBIX HAayJHBIX
IVICKYPCOB U B KPH3HUCHBIX yCIOBHUSAX oOmecTBa. CTaThsi COAEPKHUT 0000IIECHHE PEe3ylbTaTOB TEOPETHUECKOTO aHAIN3a MpOOIeMBbl
camoakTyanu3auu. lIpencraBineHsl Hanbosiee CyIIECTBEHHBIE IPU3HAKM IIPOLIECCA CAMOAKTyalM3allud C TOYKH 3PEHUS
I'YMaHHCTHYECKOI INCHXOJOTHH U OIMCAHBI METOJOJIOTHYECKUE OCHOBBI M OCHOBHBIC ACIEKTHl MOHMMAHUs CaMOAKTyalH3alliu B
OTEUECTBEHHOI! IICHXOJIOTHH COTIIACHO C METOMOJIOTMYECKUMH NPUHIUIIAMH JEeITeIbHOCTHOrO noaxona. OnpenesieHs! CyIHOCTHBIE
MIPU3HAKK 3MOIMOHAIBHOTO WHTEIUICKTA JIMYHOCTH, €ro cTpykTypa. OG0CHOBaHO, YTO SMOLMOHANBHBI WHTEIUIEKT UMEET CBS3b C
MIPOLIECCOM CAMOAKTyalM3allMy JHYHOCTH dYepe3 peanu3aldio JIMYHOCTH B MOJHOTE COOCTBEHHOH 3MOLMOHANBHOHM >KU3HH,
CIIOCOOHOCTH K NEPEKUBAHUIO TUKOBBIX AMOLMH, KOHTPOJIS COJIEpKaHMs SMOLMOHANIBLHON cdepbl. OnncaHbl METOANYECKUE OCHOBEI
HCCIENOBaHNs, CIeN(pHKa BHIOOPKHM M CPAaBHHBAEMBIX IMAarHOCTHYECKHMX TIpymil. [IpoaHamm3upoBaHBI SMIHMPHUYECKHE JAHHBIC
H3y4YEeHHUsS CaMOAKTyallM3al[i HCIBITYEMBIX, HanOolee 3HAYMMBIE €€ MapaMeTpPhl, BBIPAKEHHOCTb y MCIBITYEeMbIX pa3IMIHbBIX
aCIIEKTOB 3MOI[OHAIBHOTO HHTeNIeKTa. [TomyueHHbIe SMIUpHUecKUe JaHHBIE HHTEPIPETHPOBAHBI B COOTBETCTBUH C KIIACCHYECKUMH
U COBPEMCHHBIMM HAay4YHBIMH B3DJISJaMH Ha IPHUPOJNY MPOLECCOB CaMOAKTyaJIM3allMd M OSMOIMOHAJIBHOIO HHTEJUICKTA.
WurepnpernpoBana BEIPaKEHHOCTH TT0Ka3aTeell HMONMOHAIBHOTO HHTEUIEKTa B HHTPA- ¥ HHTEPIEPCOHAIBHOH IIIOCKOCTH B IBYX
TPYINax HCHBITYEMBIX — PECHOHJCHTOB, MOJNYYalOIUX BTOPOE BhICIIEe OOpazoBaHWe Mo crenuanbHOCTH «llcuxomorus», u
HCIIBITYEMBIX, MMEIOIINX LENbI0 CaMOAKTyaau3upoBaThes. CTaTHCTHUECKH OOOCHOBAHHO M COJEPKATENbHO MPOaHAIU3HPOBAHO
npeobiagaHie MEeXIMYHOCTHOTO SMOLMOHAIBHOTO MHTEJIEKTAa M €r0 KOMIIOHEHTOB — ITOHHMAHUS YyXKHX SMOLMH M yNpaBICHUS
qy>)KHMH OSMOLMSIMH Yy TIpEICTaBUTENEH BBHIOOPKH, MMEIOIIUX IeIbI0 COOCTBEHHYIO CaMOaKyTalIHM3aluio. Taike, 0OHapykeHO
BBIPXEHHYIO 11 00€HX TPy UCTIBITYEeMbIX TEHACHINIO K HICHTH()UKANH COAEPKAHI COOCTBEHHON YMOIMOHANBHOI chepsl, ee
9KCIIPECCHU U TOKa3aTellsl 3MOIMOHAIBHOTO MHTEIUIeKTa B IeraoM. Ha ocHoBe 0000mIeHHs SMIUPUUECKUX JAHHBIX BBISBIECHA
TEHJICHIIUS COYETaHHUSI [IPU3HAKOB CAMOAKTYaIM3allMU U SMOLIMOHAIBHOTO HHTEIIEKTa B (PyHKIMOHUPOBAHUY JTUYHOCTH.
KJIIOYEBBIE CJIOBA: camoakTyann3amnusi JHIHOCTH, (PaKTOPBI CaMOAKTyalH3al[i1, OPHEHTAlUs BO BPEMEHH, YMOIUOHAIBHBII
WHTEIUIEKT, MEXINYHOCTHBIA M BHYTPHUINYHOCTHBIA SMOIMOHAIBHBIM HHTEIUIEKT, SMOIMOHAIBHBIA HHTEIUIEKT Kak (aKTop
caMOaKTyalu3aun
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Results of twin studies are presented; these demonstrate that in a number of cases genetic effects can play a role
of mild predisposing factors for the development of homosexuality, but the main part in its formation is accounted
for by psychological and social factors. The opinion that genetic factors play the only and dominant role in the
genesis of homosexuality does not hold water due to the fact that if it were so then their concordance for
homosexuality in monozygotic twins would be 100 %, but it is not observed in reality. The studies conducted
with the correct selection of examinees revealed 20 % of the concordance for homosexuality in male monozygotic
twins and 24 % in female ones (Bailey, J.M., et al. Genetic and environmental influences on sexual orientation
and its correlates in an Australian twin sample. J. Pers. Soc. Psychol. 78(3), 524-536). The use of Holzinger’s
formula for analyzing the obtained numerical findings demonstrated that in the above case the proportion between
heritable and environmental factors for male persons was 0.2 (20 %) versus 0.8 (80 %), for female persons it
being 0.15 (15 %) versus 0.85 (85 %). Earlier twin studies (Bailey, J.M., Pillard, R.C. (1991). A genetic study of
male sexual orientation. Arch. Gen. Psychiatry. 48(12), 1089-1096) revealed that their concordance for
homosexuality in siblings (biological brothers, who are not twins) was lower than in adopted brothers (9.2 %
versus 11 %), it contradicting to the idea of genetic determination of same-sex attraction. Moreover, attention is
also attracted by the fact that dizygotic male twins demonstrated a significantly higher concordance for
homosexuality than siblings (22 % versus 9.2 %). But it is known that dizygotic twins, like siblings, have on an
average only 50 % of common genes. If there were genetic determination, such differences would not exist; the
revealed difference demonstrates environmental effects, since it is evident that family upbringing of dizygotic
twins is much more similar. Also it is necessary to pay attention to the fact that the rate of homosexuality in
adopted homosexual brothers (11 %) considerably exceeded recent estimations of the part of homosexuals in the
general population and was actually equal to the value for siblings, once again convincingly demonstrating a
significant role of the environment in the formation of sexual orientation. We should not also ignore the fact that
upbringing of monozygotic twins is even more similar than that of dizygotic ones; this phenomenon can cause
their larger concordance for homosexuality.

KEY WORDS: homosexuality, formation, twin studies, genetic factors, role.

The authors, who conduct genetic studies of
homosexuality, often try to declare it a consequence
of the prevailing influence of genes. But in order to
make an objective opinion it is necessary to resort to
presentation and analysis of the materials which deal
with this problem.

Some studies of twins have recorded the
concordance rate for homosexuality in monozygotic
(monochorial), dizygotic (dichorial) twins and

sibs/siblings (biological brothers and sisters, who are

not twins) and revealed that the above concordance
this fact
predisposition  to

is higher in monozygotic twins,

demonstrating  biological
homosexuality rather than its congenital character.
The range of values of this concordance, according
to different authors, varies greatly. Next are several
examples.

J.M. Bailey and R.C. Pillard (1991),
researchers from the Northwestern University and

Boston University School of Medicine, published

© Garnik Kocharyan, 2019
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their that revealed in males their

concordance for homosexuality in 52 % (29/56) of

findings

monozygotic twins, 22 % (12/54) of dizygotic twins,
9.2 % (13/142) of siblings and 11 % (6/57) of
adopted brothers.

Discussing the above research it is necessary to
point out the methodology of selection of the
material that could significantly affect the findings.
The authors did not study a random sample of
homosexuals, because the cases were involved by
means of advertisements in homosexual press. This
method was highly dependent upon the readership of
such issues and motives of those people who desired
to participate in the above studies. This approach
could result in distortion of findings: for example, an
increased rate of homosexuality for twins because of
selectivity in the formation of the group of
respondents (Baron, 1993).

Attention is also attracted by the fact that the
concordance for homosexuality in siblings was lower
than in adopted brothers (9.2 % versus 11 %), it
contradicting to the idea of genetic predisposition to
same-sex attraction. Moreover, we should consider
that dizygotic twins demonstrated a significantly
higher concordance for homosexuality than siblings
(22 % versus 9.2 %). But it is known that dizygotic
twins, like siblings, have on an average only 50 % of
common genes. If there were genetic determination,
such differences would not exist; the revealed
difference demonstrates environmental effects, since
it is evident that family upbringing of dizygotic twins
is much more similar. Also it is necessary to pay
attention to the fact that the rate of homosexuality in
adopted homosexual brothers (11 %) considerably
of the part of
homosexuals in the general population and was

exceeded recent estimations
actually equal to the value for siblings, once again
convincingly demonstrating a significant role of the
environment in the formation of sexual orientation
(URL: http://overcoming-x.ru..., 2018). We should
not also ignore the fact that upbringing of
monozygotic twins is even more similar than that of
dizygotic ones; this phenomenon can cause their
larger concordance for homosexuality.
Determination of the heritability estimate using
(URL:

kgmu.ru..., 2018) demonstrates that the proportion of

Holzinger’s  formula www.medbio-

heritable and environmental factors in the above
study was, respectively, 0.38 (38 %) and 0.62 (62 %),
it revealing a more pronounced influence of
environmental factors.

J.M. Bailey et al. (1993) published results of a
similar study among adult females (lesbians and
bisexuals). These findings were as follows: the
concordance for homosexuality in monozygotic
twins was 47.9 % (34/71), in dizygotic ones 16.2 %
(6/37), in adopted sisters 5.7 % (2/35).

Some studies show a lower influence of
heritable factors. M. King and E. McDonald (1992)
examined 46 homosexual males and females, who
were twins. The reported level of concordance for
homosexuality was 10 % or 25 % for monozygotic
twins (depending upon the fact whether bisexuals
with
of coincidence for

into consideration
The

dizygotic twins were 8 % and 12 % (also with

were taken together

homosexuals). levels
consideration of the above dependence).

If homosexuality were congenital and caused by
influence of genetic factors and if environmental
(psychological and social) ones did not produce any
effect on the formation of sexual orientation, then
every monozygotic brother of a homosexual would
be only homosexual. It should be emphasized that
during explanation of a higher concordance rate for
homosexuality in monozygotic twins we should not
focus our attention only on a possible influence of
genetic factors, since it is not only monozygotic
twins but even dizygotic ones too have a similar
hormonal environment during their prenatal period
of life, when sexual differentiation of the brain takes
place. Hence, the influence of hormonal factors in
this case should not be ruled out. Neither ignored
should be the fact that, as we have emphasized
above, the monozygotic twins, who live in the same
family, undergo the influence of the same ecological
effects of the psychological and social character.

Examination of the twins, who were brought up
in different conditions, would undoubtedly
demonstrate more clearly the real role of biological
(heritable) as well as psychological and social factors
in the genesis of homosexuality. But for absolutely
obvious reasons it is extremely difficult and actually
impossible to conduct such a study with involvement

of any significant number of respondents.
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Discussing the problem of influence of genetic
factors on the formation of homosexuality,
R. Hubbard and E. Wald (1997, p. 97) point out the
fact that studies of dizygotic twins revealed, as a
rough estimate, twice more homosexuals than among
other biological brothers (siblings). This result
demonstrates influence of the environmental factor
on the above twins, since they, as we have already
emphasized, do not have more biological similarities
than
(siblings). Moreover, the authors insist that this

between themselves non-twin  brothers
finding should cover even more monozygotic twins;
their acquaintances regard them as “identical” and
treat them as identical, and they themselves often feel
their similarity or identity.

R. Crooks and K. Baur (2005, p. 246) report that
for some time past the methods of selection of
examinees, used in studies of homosexuality in
twins, have been subjected to criticism. The works of
1990s turned out to be particularly vulnerable, as the
examinees were invited with help of advertisements
in publications for gays and lesbians or by using their
acquaintances. Moreover, from the very beginning
the examinees knew that they participated in the
study of homosexuality. Therefore it could happen
that the twins, who were invited to take part in such
a study, took into account the sexual orientation of
the other twin, their brother or sister, before deciding
to participate in the study. And eventually it could
result in higher values of coincidence than those ones
that could be obtained for the general population. In
this way the above authors unequivocally state that
in order to increase the percentage of concordance in
homosexuality among twins the homosexuals, who
knew about the planned study and its purposes, took

participation in the study with a resultant distortion
and possible formation of an unrepresentative
sample.

Taking into consideration these critical
statements, J. M. Bailey et al. (2000) conducted a
new study of twins, whose results were published in
2000. The authors used the Australian National
Health and Medical
Registry. All in all 1,538 twin pairs participated in

Research Council Twin
the study: 312 pairs of monozygotic male twins, 182

pairs of fraternal male twins, 688 pairs of
monozygotic female twins and 376 fraternal female
twins. All the twins, who took part in the study, were
chosen randomly, irrespective of data about the other
twin, the brother or the sister. The concordance for
homosexuality was 20 % in monozygotic male twins
and 0 % in dizygotic ones; in representatives of the
female gender the above proportion was 24 % versus
10.5 % (Dawood, Bailey, Martin, 2001).

Conspicuous is the fact that with such a correct
approach to the study the percentage of the
concordance for homosexuality in twins turned out
to be much lower than in the studies led by the same
author before (Table 1).

The use of Holzinger’s formula in analyzing the
obtained numerical material demonstrates that in this
case the proportion of heritable and environmental
factors is 0.2 (20 %) versus 0.8 (80 %) for the male
gender and 0.15 (15 %) versus 0.85 (85 %) for the
female one. Taking this information into account it is
not difficult to make the same conclusion as in the
study mentioned, though if we consider the
difference in the concordance between monozygotic
and dizygotic twins during interpretation of the

obtained data we can say about mild inherited

a decision about their participation or non- predisposition.
Table 1.
The concordance for homosexuality in monozygotic and dizygotic twins of the male and female gender
Concordance for Monozygotic Dizygotic male Monozygotic Dizygotic
homosexuality male twins twins female twins female twins
in twins
Bailey J. M. and Pillard R.
52 % 22 % — -

C., 1991 ° ’
Bailey J. M. etal., 1993 - - 47.9 % 16.2 %
Bailey J. M et al., 2000 20 % 0% 24 % 10.5 %
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Results of a large-scale and representative study
of twins were published in 2002 by sociologists Peter
S. Bearman and Hannah Briickner (2002). They used
information about teenagers of the 7th-12th grades
from the National Longitudinal Study of Adolescent
Health (Add Health). Of 18,841 teenagers, 8.7 %
reported about their attraction to people of the same
sex, 3.1 % informed about romantic relationships
with representatives of their gender, and 1.5 % had
homosexual intercourses. Lawrence S. Mayer and
Paul R. McHugh (2016) point out that P.S. Bearman
and H. Briickner (2002) did not find any
confirmation for a significant genetic influence on
sexual attraction. This influence would be significant
if the concordance rate of same-sex attractions were
considerably higher in monozygotic twins versus
fraternal ones or non-twin brothers. But the revealed
the
concordance was 6.7 % in monozygotic twins, 7.2 %

coefficients were statistically consistent:

in fraternal twins and 5.5 % in non-twin brothers

(Table 2). The authors came to the following
conclusion: “it is more likely that any genetic
influence, if present, can only be expressed in
specific and circumscribed social structures”
(Bearman and Briickner, 2002, p. 1198).

It should be noted that when assessing a number
of twin studies we should keep in mind that
homosexuality could be detected by sexual
behaviour rather than by sexual attraction. Though
often these factors correlate, they are not identical. A
person can live a sexual life with representatives of
the same sex without any sexual attraction to them.
As it is known, there is homosexual experimentation
of adolescents (when same-sex attraction is absent),
homosexual prostitution, etc. Even such a term as
“males practicing sex with males” exists, when
sexual orientation and sexual identity are not taken
into account. On the other hand, a person with same-
sex attraction may not have any contacts with people

of the same gender.

Table 2.
The concordance of same-sex romantic attraction among different pairs of siblings
All Males Females
Type of pair
ypeotp N % N % N %
Monozygotic twins 45 6.7 26 7.7 19 53
Dizygotic twins 83 7.2 48 4.2 35 11.4
Siblings 183 5.5 89 4.5 94 6.4
Other 216 4.2 110 2.7 106 5.7
All 527 53 273 4.0 254 6.7
P (Fisher’s exact test) 0.630 0.564 0.651
When assessing results of the twin method of e “accentuation of the likeness of

researches we should keep in mind that it assumes
equality among both monozygotic and dizygotic
twins. But in real conditions even the twins, who live
together, are subjected to different environmental
effects with a resultant distortion of the true
contribution of heritability and environment to the
development of a certain sign. The above fact
particularly concerns those signs, which are very
sensitive to the influence of environmental factors.
The following causes of different influence of the
environment on the development of twins are singled
out (URL: www.medbio-kgmu.ru...):

monozygotic twins by their acquaintances;

e accentuation of differences of dizygotic
twins, for example in succeeding in different kinds
of activity; seeking of dizygotic twins to emphasize
their dissimilarity;

e conditions of their development can reduce
similarity of twins in both monozygotic and
dizygotic pairs; as, for example, during their
intrauterine development twins are often in unequal
conditions:

- differences in blood supply;

- uneven compression of the placentas;
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- differences in liability for birth injuries,
etc.”

It is pointed out that differences between twins

their

development. It may be caused by division of duties

can increase during postembryonic
between twins during their differentiation on the
“leader-subordinate” basis, etc.

Discussing this problem, Lawrence S. Mayer
and Paul R. McHugh (2016) nevertheless note: “One
needs to bear in mind that identical twins typically
have even more similar environments — early
attachment experiences, peer relationships, and the
like — than fraternal twins or non-twin siblings.
their

temperaments, for example, identical twins may be

Because of similar appearances and
more likely than fraternal twins or other siblings to
be treated similarly. So some of the higher
attributable to
environmental factors rather than genetic factors.”
Niklas Langstrom et al. (2010) published

findings of their large-scale study of sexual

concordance rates may be

orientation of twins in Sweden; they analysed data of
3,826 pairs of same-sex monozygotic and fraternal
twins (2,320 monozygotic and 1,506 fraternal pairs).
Having concluded that sexual orientation appears
the of both heritable
environmental factors, the Swedish scientists have

under influence and
stated that “the present results support the notion that
the individual-specific environment does indeed
influence sexual preference” (Léngstrom, Qazi,
Carlstrom, Lichtenstein, 2010, p. 79). As Mayer and
McHugh (2016), who analysed this study, point out
the
demonstrate that we cannot deny the role of the

the development of
but it is
environmental factors that play a decisive and maybe

findings received by the above authors

genetic component in
homosexual behaviour, the unique
dominating role.

It should be noted that in our article we have
presented a characteristic of different sample groups,
i.e. we are talking about the “group portrait”, where
the role of genetic factors in the genesis of
homosexuality was determined. But it is absolutely
obvious that often this is in reference to merely
acquired forms of homosexuality, where no role of
genetic factors is seen at all. This fact is confirmed
by clinical observations.

At the same time, in some cases predisposing
if  their
manifestation is large, particularly when this refers

biological factors apparently can,

to their combinations, cause development of

homosexual orientation even in the absence of any
pronounced environmental homosexualizing effects
(upbringing, informational influences of a certain
kind, etc.).

On the basis of their comprehensive meta-

analysis of a large number of studies of

homosexuality the American medical researchers
Mayer and McHugh, (2016) state the following:
“Summarizing the studies of twins, we can say that
there is no reliable scientific evidence that sexual
orientation is determined by a person’s genes. But
there is evidence that genes play a role in influencing
sexual orientation.”

To our mind it would be interesting to conduct
a twin study of heterosexuality. I have no doubts
that in this case the heritable factor would show
itself in an absolutely another way and, apparently,
we could state that it plays a large part in the
formation of heterosexual orientation because it is
in line with the human gender (!).
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O BJIUAHUU TEHETUYECKUX ®AKTOPOB HA ®OPMHUPOBAHUE TOMOCEKCYAJIBHOCTH 110
JAHHBIM BJIN3HEIIOBBIX UCCJIETOBAHUM
I'. C. Kouapsin
Xapvrosckas meouyunckas akademust nocieOunioMHO20 00PA306aHUS
ya. Amocosa, 58, e. Xapvkos, 61176, Vkpauna
[IpuBeneHs! pe3yabTaThl OIM3HELOBBIX HCCIIEA0BAHUN, KOTOPBIE CBHIETEIBCTBYIOT O TOM, UTO B PSIJIE CIIy4aeB FeHETHUECKHE BIINSTHUS
MOTYT WIPaTh pOJNb MSTKUX MPeIpaclojaralolix (akTOpoB B Pa3sBUTHH TI'OMOCEKCYaJbHOCTH, HO OCHOBHOE 3HA4YCHHE B €€
(hOpMHUpOBaHUY MPUHAMIECKUT (PaKTOpaM NCHXOJIOTHUECKUM M CONMAIbHBIM. MHEHHE, UTO T€HETHYECKHE (DaKTOPHI BBINOIHSIIOT
JOMHHHPYIOILYIO U €IUHCTBEHHYIO POJIb B F€HE3€ TOMOCEKCYAIbHOCTH, HE BBIIEPKUBAET KPUTUKHU B CBSI3H C TEM, YTO €CIIU OBl 3TO
OBbLIO TaK, TO COOTBETCTBHE 110 TOMOCEKCYaIbHOCTH CPEAN OJHOSHIIOBBIX OIM3HEenoB cocTaBisuio 061 100%, yero Ha caMoM Jiese He
Habmonaercs. MccnenoBanus, IpoBeeHHbIE ¢ KOPPEKTHEIM MOAOOPOM HCCIEIYEMBIX, CBUIETENLCTBYIOT 0 20% KOHKOPAAQHTHOCTH
110 TOMOCEKCYaIbHOCTH CPEeIN OJHOSHIIEBBIX ONM3HENOB My>KCKoro mona u 24% — cpean xeHckoro (J. M. Bailey u coasr., 2000).
Hcnonb3oBanue hopmyiisl XoabUUHIEPA IPU aHATH3€E MOTyUYEHHOTO NU(POBOrO MaTepHana CBUAETEIbCTBYET O TOM, UTO B JaHHOM
Clly4ae COOTHOIICHHE HACIICCTBCHHBIX M CPEIOBBIX (haKTOPOB JJIs JIUII MY>KCKoro moja coctariseT 0,2 (20%) mpotus 0,8 (80%), a
qutst xxeHckoro — 0,15 (15%) nporus 0,85 (85%). B 6onee pannnx GrnusHenoBsix nccienosanusax (J.M. Bailey, R. C. Pillard, 1991)
OBLIO BBISBJIICHO, YTO COOTBETCTBHE 10 TOMOCEKCYaNbHOCTH y CHOJMHIOB (POJHBIX OpaTheB, HO HE OJIM3HENOB) OBLIO HIKE, YeM y
npueMHbIXx OpatbeB (9,2% mpotus 11%), 4TO BXOAWT B MPOTHBOPEUHE C HAEEH TEHETHUECKOH OOYCIIOBIEHHOCTH OJIHOIOJIOTrO
BiedyeHus. [Tomumo storo, obpamiaer Ha ceOsi BHUMaHUE TOT (AaKT, YTO y JTU3MTOTHBIX OJIM3HELOB MYXKCKOTO I10JIa COOTBETCTBHE 110
TOMOCEKCYILHOCTH 3HAYUTEILHO BBIIIE, YeM y cHOMHHTOB (22% mo cpaBHeHUio ¢ 9,2%). OQHAKO H3BECTHO, YTO JU3UTOTHBIC
OIM3HEnB, TAKKe KaK U CHONMHTH, HIMEIOT B cpeaHeM Jumb 50% obmux reno. Ecim 661 pedb 1u1a 0 reHeTHYecKoH AeTepMUHALINH,
TO TaKUX Pa3NUYUi HEe JOHKHO OBLIO ObI OBITH, U BBISIBICHHOE OTIMYUE CBHIETENBCTBYET O CPEJIOBBIX BIUSHUAX, TaK KaK OYEBUJIHO,
YTO y JIBYSIHIIOBBIX OJIM3HEIIOB BOCIIUTAHHE B CEMbe OyleT ropasno Goiee cxoxuM. Takxe HeoOX0IMMO 00paTUTh BHUMaHHUE Ha TOT
(axT, 9TO YaCTOTa FTOMOCEKCYaJIbHOCTH y NIPUEMHBIX OpaTheB roMocekcyasnoB (11%) HaMHOTO IpeBHIIIaNa IOCIeIHNE OLECHKN JOJIH
TOMOCEKCYaJIOB B 00IIeil MOy SINUK 1 MPAKTHIECKH ObliIa paBHA MOKA3aTeINo0 IJIsi CHOJIMHTOB, UTO B OYEPEAHON pa3 yOemuTensHO
CBHUJIETENILCTBYIOT O 3HAYMMOCTH POJIM COLMANIBHON cpelibl B (POPMHUPOBAHUM CEKCyallbHOM oprueHTanuu. Hemb3st 060iTH BHUMaHHEM
U TOT (aKT, YTO Y OJHOSIIIOBBIX OJIM3HEIIOB BOCIMTAHUE SBISIETCS ellle 00Jiee CXOXKUM, YeM Y IBYSHIIOBBIX, YTO MOXKET CKa3bIBAaThCS
Ha nX OOJBIIEM COOTBETCTBUH MO TOMOCEKCYAIBHOCTH.
KJIFOYEBBIE CJIOBA: romocekcyaibHOCTh, (popMHpOBaHHe, OIM3HEIIOBBIC HCCIEIOBAHUS, TCHETHYECKHE (PaKTOPHI, POJIb.

PO BIVIMB TEHETHYHHUX ®AKTOPIB HA ®OPMYBAHHSA 'TOMOCEKCYAJIBHOCTI 3A JAHUMUA
BJIN3HIOKOBUX JOCIII)KEHb

Kouapsia I'.C.

Xapxiecbka meduuna akademis nicIAOUNIOMHOT oceimu

8yn. Amocosa, 58, m. Xapwkie, 61176, Ykpaina

HaBezneHo pe3yibraTé OIM3HIOKOBHX JIOCIIIKEHb, SIKi CBIIYATh IO Te, IO B PsIi BUIAKIB TCHETHYHI BIUIMBU MOXXYTh TPAaTH POJIb
M’SIKUX (PaKTOPiB Y PO3BHTKY FOMOCEKCYAIILHOCTI, ajleé OCHOBHE 3HA4YCHHS B ii ()OPMyBaHHI HAICKUTH (PaKTOpaM IICUXOJOTIYHUM i
coujanbHUM. J[yMKa, 110 FeHETHYHI YMHHMKH BHKOHYIOTH JOMIHYIOYY 1 €JMHY POJb B T€HE3] TOMOCEKCYalbHOCTi, HE BUTPUMYE
KPUTHKH Y 3B’SI3Ky 3 THUM, IO SKOM 11e OyJI0 Tak, TO KOHKOPJIAHTHICTb 32 TOMOCEKCYaJBHICTIO cepell OJHOSHLEBHX OJIM3HIOKIB
cranoBmia 6 100%, goro HactipaBi He crocTepiraeTsest. JJocimKeHHs, IPOBEeH]I 3 KOPEKTHHM Mi00pOM JOCIIKYyBaHHX, CBITIaTh
1po 20% KOHKOPHAHTHICT 32 TOMOCEKCYaIbHICTIO Cepesl OAHOSHIEBUX OIM3HIOKIB 9osoBidoi crati 1 24% — cepen xinodoi (J. M.
Bailey i cmiBaBT., 2000). Bukopucranns ¢popmyinu XonbluHrepa npy aHajisi oTpuMaHoro HudpoBoro MaTepiaty CBiI4UTh PO Te, IO
B JIaHOMY BHUIIAJKy CITiBBiTHOIIICHHS CIaIKOBHX i CEPEIOBUIIHUX (HaKTOPiB A 0cib vomoBivoi crati ctanoButh 0,2 (20%) npotu 0,8
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(80%), a must xinouoi — 0,15 (15%) npotu 0,85 (85%). V Ginbur pannix GnusHiokoBux pociimkenusx (J. M. Bailey, R. C., Pillard,
1991) 6y1no BusIBIEHO, 110 KOHKOPJAAHTHICTB 32 FTOMOCEKCYJIBHICTIO Y CHOMIHTIB (pigHuX Opartis, aje He OJIM3HIOKIB) OyJi1a HIDKYE, HIX
y npuiiomHux 6partis (9,2% npotu 11%), 0 BXOIUTE B IPOTHPIYUS 3 i[Ie€I0 TeHETHIHOI 00YMOBIICHOCT] OJJHOCTAaTEBOTO MOTATY. Kpim
LIbOTO, 3BEpTac Ha ceOe yBary Tod (akT, OI0 Y JU3UTOTHHX OJNM3HIOKIB YOJIOBI4Oi cTaTi KOHKOPAAHTHICTH 32 TOMOCEKCYAJIbHICTIO
3HAYHO BHIIIE, HIK Y cubminriB (22% B nopiBusiHHI 3 9,2%). OfHAK BiZOMO, 1110 AUZUTOTHI OJU3HIOKH, TAKOXK 5K 1 CHOMIIHTH, MalOTh B
cepenuboMy snnie 50% 3arajpHuX reHiB. SIkOu MoBa HIILIa Mpo TeHeTHYHY AeTepMiHallilo, TO TAKUX BIAMIHHOCTEIl HE IOBUHHO OYII0
0 OyTH, i BUSIBJICHA BiAMIHHICTH CBIJUUTH IIPO CEPEIOBUINHI BIUIMBH, TaK SIK OYEBUJHO, IO y ABYSIIEBUX OIM3HIOKIB BUXOBAHHS B
cim'l Oyne Habarato OinbI cxokuM. Takox HEOOXiIHO 3BEPHYTH yBary Ha TOH (aKT, IO YaCTOTAa TOMOCEKCYaIbHOCTI Y MPUHOMHIX
OpatiB romocexcyanis (11%) HabaraTo nepeBMIllyBaja OCTaHHI OLIHKM YAaCTKH FOMOCEKCYaJliB B 3arajbHii MOIyJIALil i NPaKTHYHO
JOPiBHIOBaJIA MIOKAa3HUKY I CHOJIIHTIB, 110 B YEPrOBHH pa3 MEPEKOHJINBO CBIAYUTH ITPO 3HAYUMICTH POJIi COLIAILHOIO CePEIOBHINA
y popmyBaHHI cexcyanbHOI opieHTallii. He MoxxHa 00iliTH yBaroro i Toi (akT, M0 y OXHOSHIIEBUX OJM3HIOKIB BUXOBAHHS € ¢ OLIBII
CXOXHM, HIX y JBYSIHIEBUX, 1110 MOYKE TTO3HAYATUCS Ha 1X OUIBLII KOHKOPAATHOCTI 32 FTOMOCEKCYaIIbHICTIO.

KJIIOUOBI CJIOBA: romoceKkcyaibHICTh, (hOpMyBaHHS, OJIM3HIOKOBI IOCIIIXKEHHSI, TeHETUYHI ()aKTOPH, POJIb.
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[IPABUJIA O®OPMJIEHHS CTATEN J1J151 35IPHUKA
«[IcuxoJoriuHe KOHCYJIBTYBaHHS 1 ICUXOTEPAITis»

Bimnosimao mo mocranoBu Ilpesnaii BAK Ykpaiau Ne7-05/1 Big 15 cigns 2003 p. «IIpo migBUImmeHAS BUMOT 10
(daxoBux Bumanb. BHecenux no mnepenikiB BAK VYkpainu» npu miarortoBui crareit 1o ¢axoBoro 30ipHHKa CIIij
JOTPHMYBATHUCS TAKHX BUMOT:

* IIOCTAQHOBKa MpOOJIEeMH y 3arajJbHOMY BHUIUIAAL Ta 11 3B’S30K 3 B&XJIMBHUMH HAyKOBUMHU Ta MPAKTHYHUMH
3aBJIaHHSIMU;

* aHaJi3 OCTaHHIX JOCIIJDKEHb 1 MmyOmiKaliif, B SKUX 3all0YaTKOBAaHO PO3B’S3aHHs JaHOI MpoOieMu, Ha sIKi
CIIUPAETHCS aBTOP;

* BUIIJICHHS] HEBUPIIICHUX PaHillle YaCTHH 3araJIbHOI MPOOJIeMU, KOTPHM IPHCBSIYETHCSI O3HAUEHA CTaTTs;

* (hopmyBaHHs 1iel cTaTTi (MOCTAHOBKA 3aB/IaHHS);

* BHKJIa]] OCHOBHOTO MaTepially JOCIiUKEHHS 3 TOBHUM OOTPYHTYBAaHHSIM OTPUMaHUX HayKOBUX PE3YJIbTaTiB;

* BUCHOBKH 3 LILOT'O JIOCJII/PKEHHS 1 EPCIIEKTHBH MOAAIBIIMX PO3BIAOK Y LIbOMY HAIpPsIMi;

* CIIMCOK BUKOPHUCTaHUX JDKEPEN y TpaHciiTepaii (Jirepatypa opopmisiersest Binnosigao 1o sBumor JAK MOH
VYkpainu

Jlo penaxiiii mogaroTECs MarnepoBa Ta eJIeKTpoHHa Bepcii crarti. Obcsr craTti — 8—12 cTOpiHOK.

EnexktponHa Bepcis momaeTbes 10 penakiii y ¢dopmari *.doc, sky HEOOXiTHO HamicIaTH Ha aapecy:
pepjournal@karazin.ua.

pudt Times New Roman, 11 xernp, uepes 1,2 inTepranu.

[Monst: 3Bepxy — 2,5 cM; 3HH3Y — 2 cM; JiBOpYY — 2 cM; ipaBopyd — 2 cM. [Tamip — A4. [llpudt Times New Roman,
11 xermb, uepe3 1,2 inTepBanin. Kosbopu Ha 300paKCHHSX MOBUHHI PO3PI3HIATUCS IMPH YOPHO-OUIOMY APYKY. Yci
MaJllOHKH MatoTh OyTH y hopmari jpg.

Iepen crarreto momatotbesi: ORCID ycix aBropiB crarri, YK, Ha3Ba crarTi, mpi3Bumie Ta iHimiamm —
YKpaiHCBKOIO Ta aHTJIIHCHKOIO MOBaMH; aHOTamii Ta KIOYOBI CIOBAa — POCIHCHKOIO, YKPAaiHCHKOIO Ta AHTIIIHCHKOIO
MoBamH. Bukinanenns marepiany B aHoTaunii moBMHHO OyTH ctuciuM 1 TouHuM (Bin 1800 3HakiB i Oinbie). Hanexurs
BHKOPHUCTOBYBAaTH CHHTAKCHYHI KOHCTPYKIIil, MPUTaMaHHI MOBi AIJIOBUX JTOKYMEHTIB, YHUKATH CKJIaIHIX IPaMaTUIHUX
3BOpOTiB, HEOOXi/IHO BUKOPHUCTOBYBAaTH CTaHJaPTH30BaHy TEPMiHOJIOT0, yHUKATH MAJIOBIIOMUX TEPMiHIB Ta CHMBOJIIB.
BuxopucroByBaTH AJIs NepekIaay KOMII FOTEpHI Iporpamu 3a0opoHeHo. CIUCOK JTepaTypH HOAAEThCs Y CTaHAapTi
APA (Amepukancbkoi rcuxonorignoi acomianii): https://guides.lib.monash.edu/citing-referencing/apa.

Jns Ha3B 3 BHKOPHCTAaHHS KUPHIMYHUX CHMBOJIB 3aCTOCOBYIOTHCS HACTYINHI NpaBWia: Mpi3BHIIA aBTOPIB
MOJAfOTECS y TpaHCHiTepamnii, Ha3Ba CTATTI (KHWTH, JOKJIAAy i T.I.) — MOBOIO OpHIiHAaNy, Ta y KBaJpaTHUX JyXKKax
HaJa€eThes MepeKiIa] aHrTHCHKOI0 MOBOIO. Ha3zBa BUAaBHUIITBA MOJAETHCS y TpAaHCIIITEPALlii (SKIIO HEMa€e aHTTIOMOBHOT'O
BapiaHTy Ha3BM), Ha3Ba MicTa pO3TalllyBaHHS BUJIaBHHUIITBA — MOBHICTIO 0€3 CKOpoueHb. HanpuKiHIi y KPYIHuX TyXKKax

3a3Ha4a€TbCsa MOBA BUJAAHHS.

Hampuknan:

1. Yung, K.G. (1991). Apxemunvi u cumeonwi [Archetypes and Symbols]. Moscow: Renessans. (in Russian)

2. Bondarenko, A.F. (2014). Omuueckuti nepconanusm. Memoduueckoe nocobue no NCUXOLOSUYECKOMY
KOHCYIbmMup8anuio, coobpasnomy pycckou «xynomype. [Ethical personalism. Methodological manual on
psychological counseling, in accordance with Russian culture]. Kyiv: Alfa Reclama. (in Russian)

3. Bulan, A.A. (2015). IlcuxoemorriiiHi cTaHu KOMOaTaHTIB B ymoBax OoioBux niii [Psychoemotional states of
combatants in combat situations), Aktualni problemi sotsiologiyi, psihologiyi, pedagogiki, 4(29), 9-12. (in Ukrainian)
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Bceykpannckass ~— oOmiecTBeHHass — opraHmzanus — «MHCTUTYT — KIMEHT-LICHTPUPOBAaHHOM |
SKCHHUPHEHTANBHOH neuxoTepanun» (cokpamenno — MKOIT www.pca.kh.ua) 6puta coznana B 2012 roay. o
sToro BpeMeHH ¢(yHkimonupoBana ¢ 2000 r. MacTep-mKkona KINEHT-IICHTPUPOBAHHOW IICUXOTEPAITUH,
CO3JIaHHAsl JOKTOPOM IICHUXOJOIMYECKHX HaykK, mpodeccopom KouapsHom Anexkcanapom CypeHOBHYEM,
KOTOPBIH MOTy4YHs NPohecCHOHATIBHYIO MOATOTOBKY B 00JaCTH KIMEHT-LEHTPUPOBAHHOHN MCUXOTEpaNui U
KOHCYJIFTHPOBaHUS B paMKax oOOydYarmed NporpaMMbl HHTEPHAIIMOHAJIBHOTO WHCTUTYTa KIIHEHT-
neHTpupoBanHoro noaxoxaa (Jlyrano, llseinapust) u LlenTpa kpocc-KyapTypHO KoMMyHHKanuu (y6muH,
Wpnanaus) A5 ICMXOIIOTOB | IIcuxuaTpoB cTpaH Llentpanbhoit u Boctounoit Espomnsl (bpatucnasa, [Ipara)
B 1990-1994 rr.

B Tom xe 2012 r. UK3II nosny4nn craTyc KOJUIEKTUBHOTO WieHa BeceMupHOit acconnanum 4enoBeKko-
LHEHTPUPOBAHHON M SKCIIMPUEHTAIBHOM ICUXoTepanuu 1 koHcyapTupoBanus (World Association for Person
Centered & Experiential Psychotherapy & Counselling http://www.pce-world.org/).

HKDOII nmeet yueOnbie ¢punmansl B XapbkoBe, Kuese, XMenpaunKOM, JlyTike.

OcnoBHble popmel gestensHocTH UKOIT:

Hayunas nesTenbHOCTh: BBISBICHHE TMIPEJENIOB M BO3MOXKHOCTEH KIIMEHT-LEHTPHPOBAHHOM
rcuxotrepanu (IO HO30JOTHH W XapaKTepOJIOTHH), pa3paboTka wWaed IpoleccyaabHOCTH B
MICUXOTEPANIeBTUYECKOM KOHTAKTe. 3allUIICHbl KaHIUAATCKHE W JOKTOPCKHE TUCCEPTALMH M0 MpodiieMaM
KJIMEHT-LEHTPUPOBAaHHOW TCHUXOTEpanuy, CO3aBHCHMBIX OTHOIIEHHUH, HapyIIeHHH OTBETCTBEHHOI'O
MTOBE/ICHNS, HEBPOTHYECKHIX PACCTPOICTB, CEKCYaTbHBIX 1 TOJIOPOJIEBBIX HApYIIeHNH. M31aner MoHOTpaduu:
1) Ilcuxotepanus: mcuxonorudeckue Mmoaenu — CII0.: ITurep, 2003 — 1 uzm., 2007 — 2 uzn., 2009 — 3 u3n. 2)
OcHoBbl ncuxotepanuu — M.: Amnereiis, 1999. 3) OcnoBwl ncuxotepanuu — K.: Huxa-uentp, 2001. 4)
[cuxorepanust B ocoObix cocrostHusix cozHanmsa. — M.: ACT, 2000. 5) Ilcuxorepanus ceKkcyalbHBIX
pPacCTPONCTB U CYIPYKeCKHX KOHGMIUKTOB. — M.: Menuruaa, 1994. 6) JIndHOCTH M TOJIOBas pPoib — X.:
OcHoBa, 1996. 7) llcuxorepamus kak HeBepOampHas mnpaktuka — X.: XHY, 2014.; 8) Ilonopoiesas
ncuxojiorust — X.: XHY, 2015.

[IpakTrueckass  meATENbHOCTh  (TICHXOJOTMYECKas W IICHUXOTeparneBTH4YecKas  paboTa):
WHAMBUAYaJIbHOE IICHXOJIOTHYECKOE KOHCYJIbTHPOBAaHHE, TPyHIOBas padoTa, MPOBEACHHE TEMaTU4YECKUX
TPEHUHTOB.

®DopMbl pabOThl MHCTUTYTA: KPaTKOCPOYHBIE U JOJTOCPOYHBIE MPOrPaMMBI, KIMEHTCKHUE TPYIIIIHI,
TPyHmbl  BCTped (JIMYHOCTHOTO pocTa), MpodeccHoHanbHOe OO0y4YeHHe, Kypchbl OOYYeHHS pPelIeHUI0
JMYHOCTHBIX IPOOIEM.

[IpenonaBarenbckuii U Tpenepckuii cocraB MKIIT: 1) Kouapsu Anekcannp CypeHnoBud - mpodeccop,
JI. TICUXOJI. H. (WIEH eIUHOTO NMPo(ecCHOHATIBHOTO peecTpa ncuxorepanesroB EBponsl); 2) Kowapsia [Napank
Cypenosud - mpodeccop, 1. Mea. H.; 3) XKunko Makcum EBreHbeBUY - OTCHT, K. IICHXOJL. H. (WICH €IHHOTO
npodeccuoHabHOTO peectpa ncuxorepaneBToB EBponsl); 3) Kouapsn Urops AnekcanapoBud - K. IMICUXOJL.
H. (4IeH eanHOro mpogecCHOHANBHOTO peecTpa mcuxorepaneBToB EBpomsbl); 4) Tepemenko Hanexna
HukonaeBHa - JOLEHT, K. NCHXOJ]. H. (OQUIMaNbHBIN TpenoaaBaTellb MEKPETHOHAILHOIO YPOBHS); 5)
HonromonoBa Enena BukropoBHa (0(hUIIHaIBHBINA MPEITogaBaTeNlb MEKPETHOHATLHOTO YPOBHS); 6) XapUeHKO
Amngpeit AnexcanapoBuy (OpHULIMATBEHBIN TPEnoAaBaTeNlb MEKPErHOHaIbHOT0 YpoBH:); 7) Lluxons Banepus
CepreeBHa - K. ICUXOJI. H.

B nacrosmee MKOII peanu3yeT cneayromue MpoeKTHI:

IIpodeccuonanpHast oOpa3oBaTenbHas HporpaMma IO KIMEHT-UEHTPUPOBAHHOM IICHXOTEPAIUH
(amantupoBanHas kK TpeboBanusM EBponeiickoii Accounanuu [lcuxorepanun). [Iporpamma Bmoyaet B ceOs
Tpu MoAyns: 1) pedieKkcust JIUIHOTO OMBITa; 2) MpodeccHOHANbHBIE 3HAHUS W HABBIKH; 3) MOIICPKKA U
compoBokeHne mpodeccronaapbHOro ombiTa. Obmee konmmaecTBo 9acoB — 3215, O0ydeHrne MPOBOIUTCS B
3aKkpbITON rpynme (1o 20 4enoBeK) ¢ MEHSIOMIMMCS COCTaBOM CEPTH(UIMPOBAHHBIX JIEKTOPOB U TPEHEPOB.
[MoaroroBka BKJIIOYAET B ceOs JEKLIUH, TEMaTHUECKUE CEMHUHAPHI, padOTy B AMIIATHUECKOW JIaOOpaTOpHU U
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1a00opaTOpUM TEPareBTUYECKUX OTBETOB. JlOMOJMHHUTENBHO OOyYaromuecs TMPOXOMAT ITUAAKTHUECKYIO
WHAWBUAYAIBHYIO TICUXOTEPAllMI0 U y4YacTBYIOT B CYNEPBHU3MOHHBIX CEeMHHapax. 3aBepllicHHE OOydeHHS
MIpeanoaraeT MO3UTUBHYIO PEKOMEHIAIMIO TPEHEPOB, 3a4eThl MO0 BCEM TEMATHYECKUM CEMHUHapaM |
MIPAKTHYECKAM 3aHITHSAM, 3aIIUTY MPAKTUIECKOTO ciayd4as (TIpH yCIOBHH BBIHECEHHS €r0 Ha CyNepBHU3HH), a
TaKke MyOJUUHYIO 3alUTy TUCbMEHHON TUITIOMHON paboThI.

ObpazoBatenbHas mporpamma «ba3oBelii  Kypc mncuxotepanun» («IlcuxorepaneBTHyecKas
mporeaeBTrka»). Obmiee KoiamuecTBO 4acoB — 216 (u3 HUX 96 wacoB Teopun u 120 yacoB — MPaKTHKH).
Brurrouaer B cebs aBa Mopmyns: 1) OmBIT caMOmMO3HaHUS (JIMYHBIA OMBIT); 2) OCHOBHBIC HAIPABIICHUS
TICUXOTEPaIHH.

CynepBHU3HOHHAs IpOrpaMMa B 00JIaCTH MOIMMOJABHON M KIMEHT-LEHTPUPOBAHHOHN CyTIEPBU3HH.

Mactep-knacc npodecopa A. C. Kouapsna — «KyxHS KIHSHT-IEHTPUPOBAHHOW IICHXOTEPAITUN»
(TIOCTOSTHHO TEHCTBYIOMIAS OTKPHITAS TPYIITIA).

I'pynma Betpeu (kmueHTckas rpynma) mpodecopa A.C. KodapsiHa (IOI0OyOTKpBITas TPYIIA).

Ten. +38(050)6032919

Knuentckass mnporpamma «Macrepckasi IMCHUXOJIOTHYECKOTO MPEOOpaXKEHUsI W TEINECHOCTH» —
YYaCTHUKHA OOyYaroTcs HaBBIKaM ONTHMH3AIWK SMOIHMOHAIBHBIX, KOTHHUTHBHBIX, KOMMYHHKATHBHBIX,
TEJIECHBIX M BOJIEBBIX MPOLECCOB Uil HauOojee 3(p(GEKTUBHOM caMOpealn3alud B Pa3IMYHBIX ACIEKTax
KHU3HU: pabdoTe, B3aMMOOTHOLICHUSX, 3/I0pPOBbE, OTABIXE U T.1. BKIIIOYaeT yeTbipe MOIyJIsl.

Knuentckas mporpamMmma mno ceMeMHOM U JIETCKOW MCUXOJOTHHM — MporpaMma MNpeJHa3HaueHa s
CTYJEHTOB, IPAKTUKYIOIINX MICUXOJIOTOB, POJAUTENEH U CYNPYTOB, HACTOAMMX U Oyaynmx. COCTOUT U3 Tpex
CTyIICHEH, BKIIOYaeT B ceOs JIEKUUH, TPESHWHTH, NMPAKTHYECKHE 3aHSITHS, COBPEMEHHBIC TEOPETHUYECKHE
MPEJICTABJICHUST U JIMYHBIA OnbIT. [10 OKOHYaHMM KaXJAOH CTyNeHH Bblaercsi ceptudukar. Beb-ampec:
www.facebook.com/FamilyKidsKh. Ten. +38(050)6032919

WHucTHTyT 3aMHTEpEecOBaH B COTPYIHHUYECTBE W OPraHM3ANNW MPOBEACHUS IMPOTPaMM WHCTHTYTA.
Kowntaxr: +38(050)3001257, E-mail: kocharian55@gmail.com ( npod. Kouapsa A.C.)
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