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ABSTRACT

The paper notes the urgency of the problem of deeper understanding and re-
search of the relationship between alexithymia and somatic diseases, that may
be important for more effective diagnosis, prevention and prediction of profes-
sional care for people with psychosomatic diseases. Analysis of the characteris-
tics of people with alexithymia and manifestations of psychosomatic diseases
will help to form common criteria that are important to consider at the first visit
to a doctor or psychologist.

The purpose of the article is to identify the relationship between alexithy-
mia and personality traits in individuals with a tendency to somatization of psy-
chological problems.

The following methods were used to achieve the tasks: theoretical analysis
of the scientific literature, psychodiagnostic and statistical methods correspon-
ding to the research tasks.

The study involved 61 people, 34 women and 27 men among them, volun-
tarily and anonymously participated in the study.

As a result of the study, the concept of alexithymia and the coverage of this
phenomenon in the modern scientific literature are analyzed. The processing of
the literature accumulated on this topic made it possible to draw conclusions
about the history of the study of alexithymia, its characteristics and manifesta-
tions, connections, this phenomenon has with other psychological constructs,
as well as to make assumptions about the future direction of this phenomenon.

In the course of empirical research, it was established that there are various
connections, in particular the psychological characteristics of persons prone to
psychosomatic manifestations. The connection between alexithymia and de-
pression, general distress as a reaction to life’s difficulties, as well as irritability
and insufficiently formed regulation of the emotional sphere was revealed.

Conclusion. The analysis made it possible to draw conclusions about the
characteristics inherent in individuals prone to psychosomatic disorders. Con-
tinuing to develop and explore solutions to understanding emotions and emo-
tional self-expression would be interesting from a gender perspective. Further
study of alexithymia and somatization and their gender and gender characteris-
tics, in our opinion, should be associated with the completion of a relatively new
phenomenon of normative male alexithymia.

Key words: alexithymia, somatic disorders, psychological features, emotio-
nal sphere, stress, adaptation, social behavior.
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Introduction

The development of civilization, changes in lifestyles, the
general development of mankind — all and much more facts
complicate the process of human adaptation. The number and
quality of human characteristics which it must possess in or-
der to find its place and take a safe position in the modern
world is growing. In the last decades, as a result of scienti-
fic and technological progress, changes have accelerated and
society has become increasingly aggressive towards humans.
There is a well-established term in sociology to explain this
phenomenon — VUCA, which describes the characteristics of
the modern world, which is largely unfriendly to humans, ab-
breviated: Volatility, Uncertainty, Complexity and Ambiguity.

Adaptation is determined by multiple genetic, morphologi-
cal, physiological and behavioral factors and allows the body
to adapt to numerous and varied influences. At the same time,
social factors have significant, if not decisive, importance for
its successful adaptation. Social behavior increases the chances
of an individual to survive and is one of the forms of human
adaptation, and emotions are the most important means of
self-regulation and social interaction.

A large number of researchers studied issues related to
emotional disorders and related somatic disorders, among
Ukrainian scientists are V. Nikolaieva (1987), B. Luban-Plotsa
(2015), B. Karvasarskyi (2004), O. Chaban (2004), O. Khaus-
tova (2019), I. Malkina-Pykh (2014) and others. Among fo-
reign scientists they are P. Sifneos (1973), G. Taylor (1997),
H. Krystal (1988), R. Levant (2009) and others.

The presence of alexithymia, characterized by inadequate
processing of emotions, worsens the situation of adaptation
and is one of the most important factors in the occurrence of
psychosomatic diseases.

A better understanding of the association of alexithymia
with somatic illness may be important for more effective diag-
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nosis, prevention, and prediction of professional care for people
with psychosomatic illness. Analysis of the characteristics of
people with alexithymia and manifestations of psychosomatic
diseases will help to form general criteria that are important
for the first visit a doctor or psychologist.

The purpose of the article is to increase the number of
alexithymia and special features in particular problems before
somatization of psychological problems.

The tasks of the article

1. To study the theoretical and methodological basis of the
concept of alexithymia as a phenomenon of clinical psychology.

2. To highlight the psychological characteristics of persons
with somatization of psychological problems.

3. To study empirically the tendency of people to somatize
psychological problems and the relationship of this mechanism
with the manifestations of alexithymia.

Research methods and techniques

The research used the theoretical analysis of the scientific
literature of Ukrainian and foreign authors; Freiburg Multi-
factorial Personality Questionnaire (Form B, Adaptation and
Modification, 1989 by A. A. Krylov and T. I. Ronginsky), To-
ronto Alexithymia Scale (TAS-20 R, Adaptation of the Re-
search Institute of Psychiatry), Four-Dimensional Symptom
Questionnaire — 4DSQ (Terluin, 1994), anxiety self-assessment
scale (Chaban & Haustova, 2004) and depression self-assess-
ment scale (Chaban & Haustova, 2004).

Results and discussions
One of the first who paid attention to the connection be-
tween the emotional experiences of a person and his physical
bodily complaints within psychosomatics was P. MacLean. He
noted that a significant proportion of the psychosomatic pa-
tients with whom he worked reported limited ability to use
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verbal or symbolic signals to discuss and identify their emo-
tions (MacLean, 1949).

The term «alexithymia» (from the Greek A — absence;
lexis — word; thymos — emotion) was introduced by the psy-
chotherapist P. Sifneos as a result of summarizing observa-
tions of patients in a psychosomatic clinic, and literally means
«without words for feelings» (that is lack of words to describe
feelings). Common features inherent in such patients were dif-
ficulties in identifying their own feelings, finding the right
words to describe them, as well as difficulties in distingui-
shing between feelings and bodily sensations.

According to his description, people suffering from alexi-
thymia are characterized by such features, the ability to per-
ceive their own feelings and emotions, their adequate verbali-
zation and expressive transmission to others is supposed to
be combined. They constantly describe physical sensations, of-
ten are not associated with any disease, and usually designate
their internal sensations as irritability, boredom, emptiness,
fatigue, agitation, tension, etc. It is difficult for them to ver-
balize their own feelings. People with alexithymia are charac-
terized by undeveloped imagination, a tendency to impulsivity,
poverty of interpersonal relationships, a sense of boredom and
senselessness of contact.

There are several groups of traits characteristic of people
with alexithymia:

- disorders of affective and cognitive functions;

- violation of self-awareness;

- especially the manifestation of the world.

Deficiency of cognitive processing of emotion is the basis
of the construct of alexithymia. The research suggests that
people with high levels of alexithymia perceive words associa-
ted with the disease as more emotional than words expressing
negative emotions. This tendency to pay attention to words
related to the disease is consistent with the idea that the emo-
tions of people with severe alexithymia are insufficiently rep-
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resented mentally. This in turn leads to their tendency to focus
on the somatic sensations that accompany emotional arousal
and to misinterpret them as signs of illness. This mechanism
underlies the relationship between alexithymia and psychoso-
matic illness.

According to various sources, there are up to 64% people
with alexithymia among psychosomatic patients. Scientists
agree that alexithymia is one of the risk factors for psycho-
somatic disorders. Modern clinical experience and empirical
studies confirm the relationship between alexithymia and psy-
chosomatic diseases, but alexithymia is also characteristic of
neurotic disorders, as well as in healthy people.

In general, researchers agree with the division of alexi-
thymia into primary (alexithymia as a trait) and secondary
(alexithymia as a condition) for the causes of this disorder, as
H. Freyberger was the first to indicate (Freyberger, 1977).

The reasons for the appearance of alexithymic features
also remain unclear: they are caused by congenital factors (for
example, biochemical deficiency) or due to intravital develop-
mental delays due to family, social and cultural influences
(Goerlich, 2018).

It is believed that many factors play a role in the etiolo-
gy of alexithymia. But alexithymia is considered primary the
formation which is associated with deficits in the early deve-
lopment of the child, as indicated by psychoanalytic theorists.
Based on this, primary alexithymia is described as an intra-
vital dispositional factor that can lead to the development of
psychosomatic illness.

Somatic symptoms have various psychological and social
functions, and they are also closely related to the belief sys-
tem of an individual. Internal conflicts, neurotic types of re-
actions or psycho-reactive connections determine the picture
of organic suffering, its duration, course and even resistance
to therapy. It is believed that an erroneous perception of the
environment as an aggressor and an overreaction to it can be a
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key factor in changing the way it is lifted, which leads to poor
health and causes illness.

Somatization is a manifestation of a mental disorder in
the form of physical (somatic) symptoms. The disorders in
which somatization is possible are varied: from those in which
the symptoms are formed unconsciously and involuntarily, to
those when the symptoms develop quite consciously. This con-
tinuum includes somatic symptoms and related disorders, far-
fetched diseases, and simulation. The unifying characteristic
of all these disorders is that patients are primarily concerned
about somatic symptoms. In this regard, somatization usually
causes patients to seek medical examination and treatment,
rather than psychologically or psychiatrically.

Psychosomatic and related disorders are characterized by
persistent somatic symptoms occurring against the background
of disproportionately intense or maladaptive thoughts, feelings
and reactions in response to these symptoms and related health
problems. These disorders cause discomfort and often nega-
tively affect the patient’s social, professional, educational and
other activities. This group of disorders includes conversion
disorder, hypochondriacal disorder, psychological factors that
affect medical conditions, psychosomatic disorders.

Somatization is considered as a modification of cognitive
processes with an emphasis on enhanced perception of bodily
sensations and an increased degree of complexity when repor-
ting negative experiences (which in turn requires great cogni-
tive efforts etc.). Somatosensory enhancement and alexithymia
are the key elements of the somatization process.

Recurrent somatic complaints usually begin before the age
of 30. Most patients have numerous somatic symptoms, but
some have only one serious symptom, usually pain. The se-
verity of the symptoms can vary, but they persist for some
time, and remission is quite rare. Symptoms or, less common-
ly, excessive anxiety about them cause serious discomfort to
patients and can disrupt daily life, they are a distress for pa-
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tients themselves and for their families and doctors. In some
cases, other disorders may develop on the background of so-
matic disorders — somatic disorders are distinguished from
anxiety and depression.

When a psychosomatic disorder accompanies a somatic ill-
ness, patients are overly worried about the consequences of the
illness. For example, patients who fully physically recovered
from an uncomplicated myocardial infarction may continue to
behave as sick or constantly fear the possibility of a new heart
attack. Regardless of whether the symptoms are associated
with physical illness, patients are overly worried about these
symptoms and their possible catastrophic consequences, and
it can be very difficult to calm them down. It often happens
that attempts to calm them down are perceived by them as a
doctor’s frivolous attitude to symptoms, which, in turn, causes
even greater concern about their own state of health.

Fears for one’s health often occupy a central place in the
patient’s life, and sometimes they begin to play an all-con-
suming role. Patients are very worried about their health and
are often very sensitive to the side effects of exhilaration.
Patients with psychosomatic symptoms can become addicted
to others, requiring help, emotional support and demonstrate
irascibility when their needs are not met by others. They may
also threaten suicide or attempt suicide. Such patients are of-
ten dissatisfied with the quality of medical care, they usually
go from one doctor to another or go to several doctors at once.

In our opinion, it is important to consider the four-dimen-
sional model of psychological symptoms, connect and explain
such manifestations of the experience of psychological problems
as general distress, depression, anxiety, and somatization. Dis-
tinguishing of these phenomena is quite complex. Based on the
four-dimensional model of psychological symptoms, distress is
considered as the fourth dimension of psychopathology, in the
group with depression, anxiety and somatization.
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Distress is the most basic, general, most «normal» expres-
sion of the experience of psychological problems. In general,
distress is independent of depression, anxiety, and somatiza-
tion. However, these measurements are correlated, probably
because stress leads to distress and can also cause disorders
that underlie depression, anxiety, or somatization in vulne-
rable people.

There are two models (Malkina-Pykh, 2014) that explain
the syndrome of alexithymia and its role in the formation of
psychosomatic disorders. The model of «negation» is based on
the idea of global inhibition of affects. According to this mo-
del, we can assume the reversibility of alexithymia syndrome.
However, in many individuals alexithymic manifestations are
irreversible even with long-term and intensive psychotherapy.
Such people remain incapable of awareness of emotions and
fantasizing. More appropriate thing in such a situation is the
«deficit model», according to which there is not inhibition,
but the lack of certain mental functions leads to an irrever-
sible decrease in the ability to symbolize instinctive needs and
fantasize.

The prevalence of alexithymia in the general population
is about 10%, while among the patients with psychosomatic
disorders reported a significantly higher rate of alexithymia
(approximately 40-60%) (Taylor, 1997). Alexithymia is con-
sidered a key factor associated with the development of the
psychosomatic process, and is also one of the neurological
causes of physical illness (Taylor, 1991).The phenomenon of
alexithymia is associated with increased mortality, primarily
among men (Kauhanen, 1996).

The mechanism underlying alexithymia and its relationship
to somatic diseases remains unclear. Today several possible
explanations have been proposed, including the following:
alexithymia leads to organic disease through physiological or
behavioral mechanisms; alexithymia leads to painful behavior
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(such as the presence of physical symptoms, loss of ability to
work, excessive treatment) through cognitive or social mecha-
nisms; somatic disease leads to the development of alexithymia;
alexithymia as well as somatic diseases are the consequence of
sociocultural or biological factors (Lumley, 1996).

The relations between alexithymia, psychosomatic illnes-
ses, and the defense mechanisms used by a person in stressful
situations are also important. Instead of using neurotic reme-
dies, people with alexithymia are more likely to use primitive
defense mechanisms, such as cleavage, projective identifica-
tion, and, in fact, somatization (Parker, 1998).

The research involved 61 people, 34 women and 27 men
among them, voluntarily and anonymously participated in the
study, conducted in the form of online testing.

Analysis of statistical data showed significant direct pro-
portions of alexithymia with such characteristics as depres-
sion (r = 0.29; p = 0.02), irritability (r = 0.43; p = 0.00),
distress (r = 0.25; p = 0.04) and self-assessment of depression
(r =0.32; p=0.01).

Analyzing the obtained data, it can be noted that alexithy-
mia is associated with depressed mood and self-esteem of the
same study of their own state as depressed. These results are
consistent with the available information on the direct link
between depression and alexithymia, that is individuals for
whom the identification and expression of emotions is quite a
difficult task, more often show symptoms of depressive disor-
ders — depressed mood, pessimistic assessment of themselves
and others and the like. Also, people with high levels of alexi-
thymia have unexplained physical experiences with somatic
diseases.

The direct relationship between the total alexithymia score
and the distress index indicates that those subjects who have
higher alexithymia scores, that is they have difficulty pro-
cessing, identifying, understanding emotions, show more pro-
nounced distress, they are characterized by maladaptive expe-
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rience of psychological difficulties and general reaction the
distress associated with them. At the same time, those of the
subjects who had low rates of alexithymia were prone to less
distress. Taking into account the data of correlation, we can
assume that the presence of distress in life of certain indi-
viduals can lead to secondary alexithymia — a violation of the
assessment of their own emotional sphere, may be due in part
to the work of protective mechanisms that block the expression
of emotions.

The strongest relationship of the total score on the scale
«Alexithymia» was obtained with the indicator «Irritability».
High scores on this scale indicate the instability of the emo-
tional state with a tendency to react affectively. According-
ly, analyzing this relationship, we can say that the emotional
self-regulation of subjects with high rates of alexithymia is
unstable, unsatisfactory and limited, and has the form of irri-
tability, aggression. Individuals who have difficulty identi-
fying their feelings have general emotional instability and de-
creased self-control, and conversely, the better the subjects are
oriented in their emotional sphere, the more productive and
easier for them the emotional self-regulation is, they are not
characterized by emotional outbursts and tension.

An inversely proportional relationship was found between
alexithymia and sociability (r = —0.26, p = 0.03). According-
ly, those of the subjects with pronounced alexithymia, firstly,
have fewer social connections in general, and secondly — ex-
press less need and willingness to communicate with others,
they show a tendency to avoid contact.

Decreased communication needs and abilities associated
with the presence of alexithymic manifestations may be due to
the fact that in violation of the processing of emotions, com-
munication with other people may not be pleasant as such, due
to which such persons do not show social activity. Emotional
self-regulation and understanding of the interlocutor’s emo-
tions, necessary for adequate communication, are disturbed in
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alexithymia, so the inversely proportional relationship we re-
ceived is logically understandable.

The identified relationship also confirms our suggestions
about the great difficulties that arise with people with alexi-
thymia when it is necessary to maintain friendly relations with
other people. This connection also indicates that people with
low rates of alexithymia, that is, those who are well versed in
their emotions and can identify, name them, have better rela-
tionships with others and generally more willing to socialize.

For better understanding of the issue, in addition to the
analysis of the relations with the total alexithymia score, cor-
relations were also calculated for individual scales of the TAS-20
method. When analyzing the cognitive components of the alexi-
thymia construct, such as «complexity of describing feelings»
and «external thinking», the following results were obtained:
for the indicator «Complexity of describing feelings» the cor-
relations generally coincided with the relationships found for
the overall alexithymia index. That is, individuals who had
difficulty describing their feelings were prone to unstable
emotional self-regulation and incontinence, and generally de-
scribed their condition as depressive. The feedback obtained
with the indicator of sociability confirms the fact that insuf-
ficiently developed skills of identification and verbalization of
feelings negatively affect the quality of communication and
social activity of the individual as a whole. We suggest that
the connections obtained with self-assessment of depression
and communicativeness can be analyzed together. Thus, pro-
bably, the lack of adequate and close communication, through
alexithymia, can, among other things, lead to depressive ten-
dencies, further isolation and deterioration of the condition of
such persons.

To clarify the links between the somatization of psycho-
logical problems and the personal characteristics of the sub-
jects, a correlation analysis was performed. For the indicator
«Somatization», which describes the severity of psychosomatic
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manifestations, we obtained the following results: the directly
proportional connection between the indicator of somatization
and the indicator of neuroticism indicated a characteristic of
people with psychosomatic disorders, neuroticism and asthe-
nia, lack of motivation and energy. Such individuals are sus-
ceptible to random mood swings and sensitive to criticism and
comments. For the indicator of somatization, there was also a
direct link with depression. That is, people prone to the mani-
festations of somatophore disorders were characterized by the
presence of depressive symptoms in the emotional state, beha-
vior, attitude to themselves and others.

Analyzing the direct relationship between somatization
and «irritability», we can say that along with alexithymia, the
group of traits inherent in people with psychosomatic disor-
ders also includes emotional explosiveness, tension and reduced
ability to self-control. At the same time, the inverse relation-
ship between somatization and the indicator of «balance» pro-
vides an opportunity to characterize individuals with existing
psychosomatic disorders as limitedly able to cope with stress-
ful situations, self-control and self-regulation. That is, we can
say that the tendency to somatize psychological problems is
associated with weak psychological protection from stressors,
passivity and pessimism. In the cases where self-control and
self-regulation are weak, somatization reaction to stressful si-
tuations is more likely.

In order to analyze the relationships between personality
traits and manifestations of alexithymia and the tendency to
somatization of psychological problems, we conducted a factor
analysis, which identified two independent factors.

The first «Emotional factor» included the following cha-
racteristics: emotional lability (r = 0.85); distress (r = 0.83);
depression (r = 0.80); neuroticism (r = 0.78); self-assessment
of anxiety (r = 0.77); self-assessment of depression (r = 0.77);
somatization (r = 0.64); anxiety (r = 0.64); shyness (r = 0.60);
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balance (r = —0.60); depression (r = 0.58); difficulty identi-
fying feelings (r = 0.51).

The second factor «Personal characteristics» comprised the
following characteristics: extraversion-introversion (r = 0.67);
external thinking (r = 0.64); masculinity-femininity (r = 0.60);
alexithymia (r = 0.59); irritability (r = 0.53).

Thus, the first factor included characteristics associated
with emotional instability, self-doubt, distress. The second fac-
tor included characteristics in terms of a pronounced cognitive
focus on the external world, and, accordingly, a certain inat-
tention to one’s inner state and the world of inner experiences.

Conclusions

During the research, the concept of alexithymia and cove-
rage of this phenomenon in the scientific literature of both
Ukrainian and foreign scientists were analyzed. The proces-
sing of the literature on this topic allows to draw conclusions
about the history of alexithymia, its characteristics and mani-
festations, connections, this phenomenon has with other psy-
chological constructs, as well as to make assumptions about
the future direction in the study of this phenomenon.

An empirical study was conducted, the results of which
established the presence of various relationships, in particu-
lar the psychological characteristics of people prone to psy-
chosomatic manifestations. Thus, according to the results of
our study, the connection between alexithymia and depression,
general distress as a reaction to life difficulties, as well as irri-
tability and insufficiently formed regulation of the emotional
sphere was found.

The alexithymia was found to have an inverse relationship
with sociability. People with severe emotional difficulties are
less likely to communicate with others, do not know how to do
it, or get much less pleasure from it than people who do not
have alexithymia.
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The analysis made it possible to draw conclusions about the
characteristics inherent in individuals prone to psychosomatic
disorders.

Continuing to develop and explore solutions to understan-
ding emotions and emotional self-expression would be interes-
ting from a gender perspective. Further study of alexithymia
and somatization and their gender and gender characteristics,
in our opinion, should be associated with the researching of
a relatively new phenomenon of normative male alexithymia.
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3aeaskiHa Hamanisa, BeOmeodeHKo AHHA. AneKcumumisi AK YUHHUK coMmamu-
3ayii ncuxonoziyHux npobnaem

AHOTALIA
Y pobomi Hazosn0wWeHoO Ha akmyasnbHoCcMi NpPobaemu enubwoao Po3yMiHHA ma
00CniOHEHHA 38°A3KY AAEKCUMUMII 3 COMaMUYHUMU 30X80PIOBAHHAMU, WO
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Moxe bymu saxsausum 078 edpeKkmusHiWoi 0iaeHOCMUKU, npo@inaKkmuKu i
MpPO2HO3y8AHHA HAOAHHA NpogeciliHoi dornomoau ocobam, AKi MarOMb Mcuxo-
COMAMUYHI 30X80PHBAHHA. AHAAI3 XAPAKMEPUCMUK, MPUMAMAIHHUX 0cobam
3 aeKCUMUMIEID Ma MPOABAMU MCUXOCOMAMUYHUX 30X80PHBAHL, O0MOMOME
cghopmysamu 3a2anbHi Kpumepil, AKI 8axaUB0 8paxosysamu npu rnepuwomy
38epHeHHI 00 nikapsa abo ncuxonoeaa.

Mema cmammi rons2a€ y 8usAeseHHiI 38’a3Ky Mix< anekcumumiero U oco-
bucmicHumu ocobausocmamu 8 ocib 3i cxunbHicMo 0o comamu3ayii ncuxoso-
2ivyHUX npobem.

Jna docszHeHHA 30800Hb 8UKOPUCMAHO Maki memoodu: meopemuyHull
aHasni3 HayKosoi nimepamypu, 8i0nosioHi 3a0a4am 00cniO#eHHA ncuxodiae-
HOCMUYHIi ma cmamucmuy4Hi memoou.

Y 0ocnionceHHi 006posinbHO U aHOHIMHO 83A7a yyacms 61 ocoba (34 xciH-
Ku ma 27 4on08iKig).

Y pe3yabomami 0ocnidxceHHA MNpPoaHanizo8aHO MOHAMMSA dnekcumumii
ma suceimsaeHHA ybo2o gheHomeHy 8 CyvacHili Haykosili nimepamypi. Onpa-
UHOBAHHA HAKOMUYeHOI 3 rnopyweHoi memu snimepamypu Hadasa0 3mozy 3po-
6umu 8uUCHOBKU w000 icmopii 00cniOHeHHA aneKkcumumii, if XxapakmepHuUX puc
i nposeis, 38°s3Kis, AKi OKpecneHuUli heHoMeH MAE 3 [HWUMU MCUXOA02iYHUMU
KOHCMPYKMaMU, 0 MAKOX 8UCA08UMU MPUMYyUW,eHHA CMocosHO MalibymHb020
HanpAMKY 8 00CiI0HEeHHI 4b020 heHOMeHY.

Y x00i nposedeHo20 emnipu4yHO20 00CiOHceHHA 6y10 8CMAHOB/EHO HAAB-
Hicmb pi3HOMAHIMHUX 38°A3Ki8, 30Kpema rcuxonoeiyHux ocobausocmeli ocib,
CXUMbHUX 00 NCUXOCOMAMUYHUX poAesis. BuseneHo 38’A30K anekcumumii 3 de-
npecusHicmto, 3a2a16HUM QUCMPECOM AK PEaKUied HA HUMMESI CKAAOHOW,
a makox dpamisnusicmo ma HedoCcMamHb0 CHOPMOBAHOIO PERYAAUIEID eMOo-
uiliHoi cepepu.

MposedeHuli aHani3 Hadas 3mo2y 3pobumu B8UCHOBKU WO000 xapakme-
PUCMUK, MPUMAMAHHUX 0CO6aM, CXUsAbHUM OO0 MCUXOCOMAOMUYHUX MOpyUleHb.
lMpodosxeHHs po3pobku Ui suBYEHHA Moxcausocmeli 8UPIUWIEHHA NUMAHbL PO-
3yMIiHHA emouili ma emouiliHo2o camosupaxeHHs 6ysa0 6 uikasum i3 nosuyili
8uUBYEHHA reHoepHux ocobausocmeli. MModanbwe O0CAIOHEHHA aneKcumumil
Ui comamu3sauii ma ix reHdepHuUx i cmamesux ocobausocmedll, Ha HaW Mo2ss0,
Mae 6ymu rnoe’a3aHo 3 00Ci0OHeHHAM MOPiBHAHO HOB8020 (heHOMEHY — HOPMA-
MUBHOI 40/108i401 aneKkcuMuMmii.

Knro4osi cnosa: anekcumumis, COMamuyHi po3aaodu, ncuxosozidHi ocob-
nusocmi, emoyiliHa cghepa, cmpec, adanmauis, coyianbHa noseodiHKa.
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3aesaskuHa Hamanus, BeOmeodeHKo AHHA. AneKcumumus KaK ¢hakmop coma-
musayuu rncuxono2u4ecKux npobaem

AHHOTAUUNA

B pabome nodvyepkHyma akmyansHocms rnpobaemsi 6osee 271y60K020 MNOHU-
MQHUA U UCccned08aHUA C8A3U AAeKCUMUMUU € COMamuyeckumu 3abonesa-
HUAMU, Ymo mMoxxem umems 6onbwoe 3HavyeHue 014 bosnee 3¢hchekmusHol Ou-
02HOCMUKU, MPOPUAAKMUKU U MPO2HO3UPOBAHUA OKA3AHUA MpogeccuoHasb-
Hol momowu Auyam, Komopsie UMerom rcuxocomamuyeckue 3a60se8aHus.
AHQAU3 Xapakmepucmuk, Npucywux AUyam ¢ anekcumumueli u npoasneHuAMU
ncuxocomamu4eckux 3abonesaHuli, momoxem 8blI0eaUMb U chopmMuposams
obuwjue Kpumepuu, KOmopble 8aXHO Y4UMmbi8ame rnpu nepeom obpawjeHuUU K
8pauyy unu rcuxosnoay.

Llenb cmamou 3aK104aemca 8 8bifgesneHuUU C8A3U Mexdy anekcumumuel
U IUYHOCMHBIMU 0COBEHHOCMAMU Y AU, CO CKAOHHOCMbIO K coMamu3ayuu
fcuxono2uYyecKux npobaem.

Ans docmuxceHus 3a0a4 6biau UCMOMAb308AHbI CrAedyrouue mMemoobl:
meopemuyeckuli aHanu3 Hay4Hol Aumepamypel, coomeemcmayowue 3a0a-
Yam uccnedo8aHUA NCUXo0ua2HOCMuUYecKue U cmamucmu4yeckue Memoobi.

B uccniedosaHUU 006p080bHO U AHOHUMHO MPUHAA yyacmue 61 yenosek
(34 3eHWuHbI U 27 MyM#4YuH).

B pe3yabmame uccaed008aHUA MPOAHANU3UPOBAHbI MOHAMUE aaeKcumu-
MUU U oceeuwjeHue OaHHO20 (heHOMeHa 8 cospeMeHHOU Hay4yHoU numepamype.
Obpabomka HakoraeHHoU o noOHAmMol meme aAumepamypsl 040 803MOXM-
HOCMb cOename 8bI800bI, KACAOWUECA UCMOPUU UCC1e008aHUA aneKcumu-
MUU, ee xapakmepHsix Yepm, npossneHull u cesasell. Bce sbiweyKa3aHHoe, a
makxe nposedeHHoe IMIUpU4ecKoe Ucciedo8aHUe, 8biABUMNO MECHYH C8A3b
usy4yaemoao heHoMeHa ¢ Opyaumu MCcUXoa02U4eCKUMU KOHCMPYKMAmMu, d Mak-
e no3680sus0 c0enams npednosnoreHus omHocumensHo bydywe2o Hanpas-
/IEHUA 8 €20 U3y4YeHuU.

B xo0e nposedeHHO20 SMNUPUYECKO20 UCCed08aHUsA bbla0 yCmaHo8s1eHo
Haau4ue 3HaYUMbIX KOpPEnAYUOHHbIX ceAa3ell, 8 YOCMHOCMU, C8A3b asaeKcumu-
MUU U ficuxonoauyeckux ocobeHHocmel AUy, CKAOHHbIX K TCUXOCOMAMUYECKUM
nposAesneHuaM. bbina evifaeneHa 3HAYUMAA C8A3b AAEKCUMUMUU C OernpeccusHo-
CcMbio, 06WUM yposHeM OUCMPECCa KaK peakyueli Ha ¥U3HEHHbIe CAIOXHOCMU,
a Makxe paszopaxumesnbHOCMb0 U HEA0CMAMO4YHO CGHOPMUPOBAHHOU pezy-
Aayueli amoyuoHaneHol cghepebi.
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lMposedeHHsbili aHanU3 npedocmasus 803MOHHOCMb cOesamb 8bl800bI
8 OMHOWEHUU CUX0/102UYeCKUX XapPaKmepucmuk, npucywux Auyam, CKAOH-
HbIM K MCUXOCOMOMUYECKUM HapyweHUsaM. [podonxceHue smux pa3pabomokx
U U3yYeHUsa 803MOXHOCMeli peweHUs 80MpPoco8 MOHUMAHUA 3MOYUl U amMoyu-
OHQ/IbHO20 CAMOBbLIPAXHeHUS bbla0 6bl UHMeEPEeCcHbIM C MOYKU 3peHUs u3sy4e-
Hus eeHOepHbix ocobeHHocmell. [anbHeliuee uccnedosaHue anekcumumuu u
comamuyeckux HapyuweHul, ux ceA3uU ¢ 2eHOepPHbIMU 0COBEHHOCMAMU MoXem
6bIMb CBA3AHO C UCC1008AHUEM OMHOCUMENbHO HOB020 (heHOMEHA — HOPMA-
mugHoU My*cKoll anekcumumuu.

Knrouesble cnosa: anekcumumus, paccmpolicmao, ncuxosno2udeckue oco-
b6eHHOCMU, 3MOUUOHANLHAA chepa, cmpecc, adanmayus, coyuassHoe rnosede-
Hue.
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