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ABSTRACT

The aim of the article is to compare the features of Theory of Mind between
people dependent on psychoactive substances, at different stages of recovery
and the group of conditional norm.

98 individuals participated in the research. In the study, the following
groups were compared by different parameters: 1) persons dependent on psy-
choactive substances. This group includes patients of the rehabilitation center,
i. e. people in the early stages of recovery who are dependent on alcohol and / or
other psychoactive substances; 2) persons dependent on alcohol which are part
of the previous group; 3) persons addicted to alcohol, at later stages of recovery.
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This group includes members of the Alcoholics Anonymous community; 4) per-
sons belonging to the group of conditional norm.

Methods. There were used such instruments as Theory of Mind assessment
scale (Th.o.m.a.s, Bosco, Gabbatore, Tirassa & Testa, 2016); Toronto Alexithy-
mia Scale TAS26, adapted by Bekhterev Psychoneurological Research Institute
(Eresko, Isurina, Koidanovskaia, Karvasarskyi, Karpova, Korepanova & Shifrin,
2005); 5PFQ personality questionnaire, adapted by Hromov (Hromov, 2000). For
further analysis, descriptive statistics as well as several non-parametric criteria
(U-Mann-Whitney test; Kolmogorov-Smirnov criterion) has been used.

The results. A number of statistically significant differences were found be-
tween the 4 groups. In particular, differences were found in ToM structure, in the
severity of alexithymia, as well as in the strength of the manifestation of various
factors and subfactors by the personal questionnaire 5PFQ. The complexity of
the allocative perspective has been established in both groups of dependent per-
sons, in patients of the rehabilitation center and within the group of Alcoholic
Anonymous. It was found that these two groups are not statistically different in
the Toronto alexithymic scale, although in both groups there are high median
indicators, which are moderately higher the upper limit of normal scores, and
there is a statistically significant difference between these groups and the con-
ditional norm group.

Conclusions. ToM of persons dependent on psychoactive substances is
characterized by a reduced understanding of their own emotions, if usage of psy-
choactive substances continues or has stopped recently, but it is resumed over
the term of sobriety; while a high rate of alexithymia is remained. Also, persons
dependent on psychoactive substances have a complication of the allocative per-
spective of ToM, even during the long-term sobriety.

Key words: persons dependent on psychoactive substances, Alcoholic
Anonymous members, Theory of Mind, alexithymia, allocative perspective, per-
sonality factors.

Introduction
High rates of dependence on psychoactive substances
(hereinafter — DPAS), which have been recorded in recent de-
cades (Pinchuk, Kolodezhnij & Zdorik, 2017), as well as sig-
nificant psychological, social and economic consequences of
this problem encourage researchers to seek new constructs and
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approaches that could help to slow down this dangerous ten-
dency. Theory of Mind (hereinafter — ToM) is one of those con-
structs. Since the psychological phenomenon denoted by this
concept provides a significant part of the effects of mutual
understanding and effective interaction between people, it can
be considered as a factor that impacts psychological well-being
and, in the case of mental problems, the quality and duration
of remission.

Theory of Mind (Premack & Woodruff, 1978) (Dubyaga &
Mescheryakov, 2010) is the ability to explain and attribute
mental states — beliefs, desires, emotions, knowledge, etc. — to
oneself and others, as well as the understanding that others
have beliefs, desires, intentions and attitudes that are diffe-
rent from their own.

Because of ToM higher primates and humans interact so-
cially when analyzing, evaluating, and trying to understand
the behavior of others (Gweon & Saxe, 2013).

Persons who are dependent on psychoactive substances
show reduced ToM. For instance, this was described in the
meta-analysis (Onuoha, Quintana, Lyvers & Guastella, 2016)
in which the affective deficit of ToM in persons addicted to
alcohol is recorded first of all. Researchers conclude that the
cause of this deficiency is damage in certain areas of the brain
due to long-term alcohol consumption. Interestingly, the re-
sults did not depend on factors such as education and intelli-
gence of the subjects. Today it has been established that people
addicted to alcohol have a tendency to inadequate perception
and assessment of other people’s emotions, which highlights
the importance of clarifying the obtained scientific facts and
finding ways to correct the affective deficit of ToM in persons
dependent on psychoactive substances.

A number of authors describe in detail the phenomenon of
dependence on psychoactive substances, psychological and neu-
rophysiological mechanisms, as well as changes in personality
associated with the usage of psychoactive substances and in-
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dividual psychological traits of persons dependent on psycho-
active substances (Haponov, 2018; Darvishov, 2019; Minko,
Lisna & Markozova, 2018; Chemerys, 2017; Minnaard, 2020;
Svanberg, 2018).

Other authors have thoroughly studied the features of the
affective sphere in persons addicted to surfactants and other
disorders, established certain dependencies on the identified
changes in affective processes, in particular, the manifestation
of alexithymia (Voznyi, 2013; Husak, Martyniuk & Sydoruk,
2013; Martsenkovskyi & Martsenkovska, 2019).

N. Burmaka (2003) has found in groups of adolescents and
youth, dependent on alcohol, alexithymic symptom complex,
with a «high threshold of actualization of emotionality», which
is reflected in the reduction of emotional profile and semantic
transformation of emotionality. The author concludes about
the role of alexithymia as a psychological mechanism for the
formation the forms of dependence, which are associated with
overcoming infantile traumatic experience. L. Shcherbyna’s
study (2004) revealed two variants of structural reorganiza-
tion of the motivational-meaning trait of persons dependent on
psychoactive substances in the period of complete remission:
further formation of maturity of motivation-meaning trait or
retardation reduction of its restructuring processes.

Other researchers have outlined the main methods and re-
sults of the study of ToM under normal conditions and patholo-
gy (Sprong, Schothorst, Vos, Hox & Engeland, 2007; Gweon &
Saxe, 2013; Schiffer, Pawliczek, Miller, Wiltfang, Briine,
Forsting & Hodgins, 2017; Jacobs & Nader-Grosbois, 2020).

At the same time, in the literature there is practically no
data of results of research on features of ToM and its various
components at the persons dependent on psychoactive sub-
stances, different from alcohol (Onuoha, Quintana, Lyvers &
Guastella, 2016).

It should be noted that the research of aspects related to
the dynamics of ToM in the process of recovery from DPAS
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and the establishment of connections between ToM and perso-
nal factors remains relevant.

The aim of the article is to compare the features of ToM
in persons dependent on psychoactive substances at different
stages of recovery to the group of conditional norms.

The tasks of this article

1. To identify the features of ToM, and related alexithy-
mia and personality factors of persons dependent on psychoac-
tive substances at different stages of recovery, as well as those
features in the group of conditional norm.

2. To identify differences in the studied parameters be-
tween subgroups of the sample.

3. Based on the obtained results, to formulate hypotheses
that can be tested in further investigations.

Research methods

When studying ToM in persons dependent on psychoac-
tive substances, we followed certain rules determined by pecu-
liarities of this sample: 1) reduced ability to self-regulation,
which is observed in these persons due to congenital features
and damage to areas of the neural substrate responsible for
executive functions, as well as areas that are considered to be
correlates of ToM and emotional intelligence; 2) low motiva-
tion to participate in a study; 3) high reactivity, 4) possible
complications of cognitive processes due to recent prolonged
intoxication.

All of the above mentioned issues negatively affect the
ability to undergo psychological research effectively, they can
be expressed in increased fatigue, inability to concentrate for
a long time, the tendency to random or simple answers, partial
or complete inability to understand some test tasks etc. To
solve and partially control these features, we chose the tools
that, in our opinion, were the most appropriate for compre-
hensive research and obtaining high quality data. Such tools
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should be as short as possible, providing an opportunity to
assess the personal characteristics of the subject, previously
used and adapted in the clinical sample.

To measure ToM in persons dependent on psychoactive sub-
stances, we used Theory of Mind assessment scale, abbrevia-
ted — Th.o.m.a.s. (Bosco, Capozzi, Colle, Marostica & Tirassa,
2014; Bosco, Gabbatore, Tirassa & Testa, 2016). Taking into
account the connection between the dependence on psychoac-
tive substances and the negative impact of this factor on areas
of the brain, the peculiarities of which are considered to be
correlates of ToM and emotional intelligence, we also included
the Toronto Alexithymic Scale TAS26, adapted in Bekhterev’s
Research Institute (Eresko, Isurina, Koidanovskaia, Karvasar-
skii, Karpova, Korepanova & Shifrin, 2005). TAS is used to
measure how preserved is the ability to recognize their own
emotions and bodily sensations, emotional response, as well as
the ability to understand the emotions of others and the ability
to put yourself in the place of another invested in the concep-
tual field of emotional intelligence.

Taking into account the functioning of ToM and its mani-
festations in behavior largely depends on personal characteris-
tics, we also used the Five-Factor Personality Questionnaire
5PFQ, adapted by Hromov (Hromov, 2000).

Th.o.m.a.s. is a questionnaire consisting of 39 open-ended
questions (some of them are optional, so in fact there are 37
questions in the test), which are aimed to explore various fea-
tures of ToM.

The procedure of passing this test is quite simple: the re-
searcher offers a number of questions to which the respondent
answers as he / she wants. If the subject has difficulties, the
researcher can pay attention to this and try to paraphrase the
question (without creating bias). Then the answers must be
transferred from qualitative data into a quantitative scale. In
the original version, the form of the procedure is a semi-struc-

© Telcharov Oleksandr
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252
230 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print) 3B6IPHUK HAYKOBUX PALLb
ISSN 2663-6956 (Online) ”rPOBJIEMM CYYACHOI NCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUINYCK 52

tured interview, during which the conversation is recorded and
then given to two assistants who did not participate in the
interview. The assistants independently encode the answers
into a scale, after this the results are compared. Taking into
account the existing realities in hospitals and rehabilitation
centers, we modified the procedure, namely: it was proposed
to the subjects in the form of a subjective questionnaire in a
battery of three tests and a short questionnaire. The study
was conducted in small groups to ensure the ability to record
behavioral characteristics and help the respondents in case of
any difficulties with passing the test. Groups of people at a
later stage of recovery and conditionally healthy ones were
provided with online questionnaires.

The answer to each question can be evaluated from 0 to 4
points, depending on the characteristics of the respondent’s
result.

Score of 0 points is given:

— 1in case the subject is silent, although the interviewer
encourages him / her to answer;

— in case the answer is incomprehensibly confused, or has
absolutely nothing to do with the question, or detached from
reality.

Point 1 is given:

— 1in case the subject spends time, but in fact did not pro-
vide any meaningful answer;

— in case the subject says that he does not know how to
answer, or is limited to answers yes or no, without adding any-
thing more significant;

— in case the answer is confusing or contradictory regar-
ding the question;

— in case the subject provides an example (involuntarily,
or after the request of the researcher), which does not corres-
pond to the answer itself.

A score of 2 points is given under the following condi-
tions:
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— the answer gives the feeling that the subject is «con-
fused», although he gives the correct answer;

— it is simply a repetition of a question without further
development or explanation (for example, a tautological ans-
wer);

— the subject expresses an emotional tone that does not
answer the question (for example, an emotionally positive ans-
wer to a question about negative emotions);

— itisincorrectly conformed with the perspective required
by the question, for example, when the question concerns the
emotional states of another person (allocentric perspective),
and the answer concerns only the subject him / herself (ego-
centric perspective).

A score of 3 points is given if:

— the answer is clearly formulated and consistent, but
provided with difficulty, or not extensive (if in the form of an
interview, then after several attempts by the interviewer to
clarify);

— the context corresponds to the question, but does not
have a specific, meaningful example;

— a provided example is approximate, general, meaning-
less or relates only to behavior and not to mental states or
events;

— the answer is coherent and consistent, but general, ste-
reotypical or only slightly contextualized.

A score of 4 points is assigned to the answer that:

— is coherent, detailed and organized, with meaningful,
coherent and contextualized examples;

— refers differently to the subject’s own mental states
and events, as well as to the events of others, thus providing
not a general or dry answer, but a contextualized one that is
relevant to the personal experience of the respondent.

To get a score of 4, it is not necessary to give an example
based on personal experience: it is enough that the answer is
contextualized in a sufficiently detailed manner, that there are
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clear gradations of understanding the question, and the exam-
ple or answer reflects questions from several sides.

Test scales:

Scale A: I-Me — questions are in the area of understanding
one’s own emotions and their impact on the respondent, how
well a person understands his / her own emotional states, de-
sires, can affect his / her own emotional state (egocentric per-
spective), hereinafter ToMA.

Scale B: Other-Self — questions lie in the area of how well
the respondent understands other people’s emotional states and
how they are reflected in the respondent’s behavior, how well
the respondent can represent emotional states, other people’s
desires, and whether people can influence other people’s condi-
tions (allocative perspective), hereinafter ToMB.

Scale C: I-Other — questions lie in the area of how a person
relates to hypothetical others and whether he / she under-
stands the change in their emotional experiences, whether a
respondent can put him / herself in place of another person
and imagine what that person can feel or want. The scale also
is related to whether a respondent can influence the emotional
states and desires of another person (egocentric perspective),
hereinafter ToMC.

Scale D: Other-Me — questions lie in an area of how the re-
spondent thinks about the attitude of others to his / her emo-
tional states, experiences and behavior of others towards him
(allocative perspective), hereinafter ToMD (Bosco, Gabbatore,
Tirassa & Testa, 2016).

Results and discussions
Overview of the study sample. 98 individuals took part
in the study at different stages of recovery. Among them 42
people are ones dependent on psychoactive substances at the
initial stage of recovery (27 people addicted to alcohol and
15 — dependent on other psychoactive substances). At the time
when this survey was done, they were treated at the Medlux
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Rehabilitation Center in Kyiv. All subjects have had an epi-
sode of long-term use of psychoactive substances no more than
3 weeks before the study, which was a mandatory criterion for
the homogeneity of the sample. All subjects were included into
one of three following categories: 1) dependence on alcohol
(ICD code F10); 2) dependence on stimulants (ICD code F15);
3) dependence on the simultaneous use of several drugs (ICD
code F19.2). The survey was conducted in person, in small
groups in several stages.

Also as a control group we involved people (15 people) who
had a history of previous episodes of long-term and systematic
use of s psychoactive substances in the past, but for a long
time (from 1 month or more, maximum 15 years) are now
sober, are on the further stage of recovery, comparing to the
previous group, and do not accept any psychoactive substan-
ces. All subjects of the control group are representatives of the
Ukrainian Alcoholics Anonymous community. The study was
conducted remotely in the form of an e-survey due to quaran-
tine restrictions.

Another group of comparison (41 people), were the subjects
assigned to the group of conditional norm. There are people
without any dependencies on psychoactive substances or gamb-
ling. The study was also conducted remotely in this group.

In the study, the following groups were compared by dif-
ferent parameters.

1. People dependent on psychoactive substances. This
group includes patients of the rehabilitation center, i. e. people
in the early stages of recovery who are dependent on alcohol
and / or other psychoactive substances. This group will be ab-
breviated hereinafter as DPAS.

2. People dependent on alcohol that are part of the DPAS
group. This group will be abbreviated as DA.

3. People addicted to alcohol, at later stages of recovery.
This group includes members of the Alcoholics Anonymous
community, abbreviated AA.

© Telcharov Oleksandr
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252

234 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print) 3B6IPHUK HAYKOBUX PALLb
ISSN 2663-6956 (Online) ”rPOBJIEMM CYYACHOI NCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUINYCK 52

4. Persons belonging to the group of conditional norm.
This group will be denoted by CN.

Gender distribution of the sample: 53 males and 45 fe-
males. In particular, in the subgroups the distribution is as
follows. Among the DPAS group, 34 are males and 8 are fe-
males. Among the AA group, 14 are males and one is a female.
CN group: 36 females and 5 males. Unfortunately, there is
gender inhomogeneity between groups. Most people dependent
on psychoactive substances are males, and the control group
of the conditional norm mostly consists of females, so there
is a possible influence of gender. This can be attributed to
the prospects for further research. However, it should also be
noted that the main control group (AA) also mainly consists
of males, so in comparison with these groups, results are not
influenced by gender.

Distribution of the sample by dependence on a specific type
of a psychoactive substance: 27 people were assigned to the
group of Dependent on Alcohol (F10), 5 persons — to the group
of Dependent on Stimulators (F15), and 13 — to a group of
Dependence on multiple psychoactive substances (F19.2). It
is also worth noting that three subjects were diagnosed with
dependence on several drugs in combination with alcohol con-
sumption, which is reflected in the study.

Distribution of the sample by age: subjects under study were
persons aged 19 to 70 years, median — 35 years, SD = 14.2.
One third of the sample (35.7%) is in the range of 20-22
years, and 81.6% is in the range of 20 to 50 years. Although
the sample is not generally homogeneous in terms of age, be-
cause there is a predominance of respondents aged 20-22 years
(mostly a group belonging to the conditional norm), other age
categories are widely represented. We assume that the age fac-
tor may have an impact, but this impact may not be very signi-
ficant.

Verification of the normality of the sample distribution:
since the study was conducted on three groups which were se-

© Telcharov Oleksandr
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252
http://journals.uran.ua/index.php/2227-6246 235




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUITYCK 52

lected according to certain criteria, we assume that the sample
will not meet the normal distribution criterion. For verifica-
tion we use the nonparametric Kolmogorov-Smirnov criterion.
According to the results of applying the Kolmogorov-Smir-
nov criterion (the results were checked according to the main
variables, namely according to the TAS 26, 4 scales of the
Th.o.m.a.s test and the main factors 5PFQ), it was found that
according to 6 scales out of 11 the sample corresponds to nor-
mal distribution (Sig. 2 tailed > 0.05), the exceptions are the
results on the ToMA scale (I-Me), (sig. 2 tailed = 0.021); on
the scale of ToMC (I-Other), (sig. 2 tailed = 0.011); on the scale
ToMD (Other-Me), (sig. 2 tailed = 0.028); according to the
second (Separation — Attachment) (sig. 2 tailed = 0.029) and
third (Impulsivity - Self-control) (sig. 2 tailed = 0.005) factors
of the 5PFQ questionnaire.

Taking into consideration findings described above, we
consider it appropriate to use non-parametric methods of sta-
tistical processing, because the distribution of almost half of
the basic parameters differs from normal. Another factor that
determines the use of non-parametric methods is the fact that
part of the study sample belongs to the clinical group. Further-
more, the sample size of the experimental and control groups
is relatively small (27 and 15 people, respectively). Therefore,
we use U - Mann-Whitney test to check a statistically signifi-
cant difference between groups.

The differences between the DA group (N = 27) and the AA
control group (N = 15). As a result, the differences between
these groups were determined by the Th.o.m.a.s test scale
ToMA (sig = 0.002), the fifth factor of the 5PFQ (Pragma-
tism — Expressiveness), (sig = 0.02), and the second subscale
of the fifth factor 5PFQ (Realism — Curiosity), (sig = 0,001).

The differences between the DPAS group (N = 42) and
the CN group (N = 41). As a result, differences were found
in the indicators of the Alexithymia TAS 26 questionnaire,
in the Th.o.m.a.s test (integrative result and all four ToM
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scales), (sig = 0.000). Differences were also found in a number
of scales of the 5PFQ questionnaire, namely on the 5th scale
(Pragmatism — Expressiveness); the fifth subscale of the first
factor (Avoidance of attention — attraction of attention); the
fifth subscale of the fourth factor (Emotional stability — Emo-
tional lability); the second subscale of the fifth factor (Rea-
lism — Curiosity); the third subscale of the fifth factor (Lack
of artistry — Artistry); the fourth subscale of the fifth factor
(Insensitivity — Sensitivity); and the fifth subscale of the fifth
factor (Rigidity — Plasticity).

The differences between the UN group (N = 41) and the
AA group (N = 15). As a result, several statistically signifi-
cant differences were found between the groups, namely in
the alexithymia parameter, as well as in the Th.o.m.a.s test
(integrative result and three ToM scales, namely ToMB, ToMC,
and ToMD). On the first scale, the difference is statistically
insignificant.

Based on the above mentioned issues, we can notice the
following. The structure of ToM differs significantly between
dependent on psychoactive substances individuals and indi-
viduals without any dependencies identified. This also applies
to the affective sphere (the level of alexithymia in dependent
persons) and personal characteristics, in particular, emotional
self-regulation, as well as attitudes to changes in the environ-
ment and readiness for change.

At the same time, the DA group also differs in the struc-
ture of ToM in comparison with the AA group. In particular,
according to the ToMA scale, there is a difference in under-
standing a person’s own emotions, feelings, attitudes and be-
liefs, as well as the curiosity factor. One of the groups is more
open to active perception of the surrounding world, including
the social one. However, no statistically significant difference
on the alexithymia scale was found. This means that the level
of alexithymia (i. e. preservation of the ability to understand
one’s own experiences and physiological manifestations) dif-
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fers significantly in the DPAS group (even under conditions of
prolonged sobriety) from the similar level in the CN group. The
fact that the fifth factor of the 5PFQ is statistically different
in the DPAS group and other groups, taking into account the
change in values towards the median indicators of relative-
ly healthy individuals, in our assumption, may indicate some
adaptation, i.e. such individuals become healthier. To follow in
details how exactly these results differ, see the median values
of statistically different indicators in each group.

Table 1 shows the median values of the test result for
measuring ToM among four groups: 1) DPAS; 2) DA; 3) AA;
4) CN.

Table 1
Median values of the ToM test
Group N |ToM Integrative| ToMA | ToMB | ToMC | ToMD
DPAS 42 2.1 2.3 2 2.1 1.8
DA 27 2 2.2 2 2.1 1.8
AA 15 2.3 2.9 2 2.2 1.7
CN 41 2.7 3.1 2.8 2.6 2.3

Note: ToM integrative is the indicator of the general level of ToM;
ToMA - level of ToM on scale A (I-Me); ToMB — level of ToM on
scale B (Other-Self); ToMC — level of ToM on scale C (I-Other);
ToMD - level ToM on a scale of D (Other-Me).

According to the procedure of analysis of the Th.o.m.a.s
test, each answer of the subject can have from 0 to 4 points.
These points are added, and the average values for each scale
are calculated, so the maximum value that can be obtained
is 4 points. As we see in Table 1, the obtained data differs
significantly in the three groups, while in the groups DA and
DPAS the results are nearly the same. It should be noted that
although we have modified the procedure for testing ToM
using this technique, the general trends in dependent persons
coincide with the results of the study of the authors of this
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test (Bosco et al., 2014), although there is a relatively strong
artifact lowering the score of the ToMD scale, as well as the
subjects surveyed by us both in person and in the form of an
online survey, on average scored less points than those studied
by the authors of the method. This may be due to the specifics
of the sample, or also influenced by the factor of modification
of the ToM measurement procedure.

As we can see, according to the ToMA (I-Me) scale, the
group DA, which has only recently stopped taking psychoac-
tive substances, understands their own emotions, feelings, de-
sires much worse than people who have not used psychoactive
substances for a long time (group AA): median values are 2.2
and 2.9 respectively. Median indicators on other scales are
nearly identical. This means the following pattern: both repre-
sentatives of the DPAS and DA groups, who are in the early
stages of recovery, and representatives of the AA group have
difficulty in understanding the emotions of others, allocative
perspective in general (after all, a score of 2 points is usually
obtained when the answer is egocentric or inaccurate).

In addition, we see a difference in the ToMA score between
the groups at early stages of recovery (DPAS and DA) and the
group in the later stage of recovery (AA). Thus, in the AA
group the median value is 2.9 points, in contrast to 2.1 and 2
(DPAS, DA), which demonstrates that people who do not use
psychoactive substances for a long time have a higher level
of understanding of their emotions, feelings, body sensations
and beliefs than those people who have recently stopped taking
psychoactive substances. Although subjects under study un-
derstand their own emotions better, the study shows that they
have difficulties in understanding emotions, experiences, etc.
of the other people. We can see this tendency both in people
who have recently taken psychoactive substances and in people
who have been sober for a long time. Unfortunately, we can-
not claim the influence of the factor of alcohol consumption,
because such persons could have, for example, congenital fea-
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tures that cause both difficulties in understanding other people
and a tendency to drink alcohol.

Although, based on the results of the ToMA scale, we can
assume that the lack of alcohol consumption has a positive
effect on the understanding of a person’s own affective and
bodily manifestations. As we can see, the main trend reflected
in the results is the problem of allocative perspective of ToM
(difficulty or inability to put oneself in someone’s place, look
at the situation from the outside, from the position of another
person) in people addicted to psychoactive substances, even
with prolonged sobriety. The results on allocative scales are
lower than similar results on conditionally egocentric scales.
The egocentric perspective is reflected in the ToMA and ToMC
scales, the allocative perspective is illustrated by the ToMB
and ToMD scales.

See the analysis of the alexithymia parameter. Fig. 1 shows
a comparative diagram of the median values of the TAS 26 test
in four groups: 1) DPAS; 2) DA; 3) AA; 4) CN.

TAS26 Results

80

60

40

Median Values

20

DPAS DA

Study groups

Fig. 1. Median meanings of Toronto Alexithymia Scale
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According to the results of the alexithymia test, three
groups of four have a median value higher than the maximum
normal rate set by this test (up to 62 points). In particular, the
DPAS group has a value of 66.5 points (SD = 12.5); the group
DA has a value of 70 points (SD = 14.6), which is the highest
among all groups; control group AA has a median value of 66
points (SD = 12.08). The CN group has a median of 56 points
(SD = 11.3), which is below the maximum allowable norm.
As noted above, the group of relatively healthy people has a
statistically significant difference in the results of the TAS26
test in comparison with the groups of dependent persons, or
the control group (AA). There are no statistically significant
differences between the group DA and AA.

Summarizing the above mentioned information, we can es-
tablish that people dependent on psychoactive substances have
the rate of alexithymia statistically higher than normal, which
is expressed in the complication of the feeling of their own
experiences and their definition. At the same time, the fact
of long-term alcohol non-consumption does not affect a signi-
ficant decrease in the level of alexithymia: the ability to feel
their own feelings still remains impaired, and the person needs
to look for ways to compensate for this defect.

We will also analyze the results on the scales of the
Five-Factor Personality Questionnaire 5PFQ: Table 2 shows the
median values of those scales and subscales of the 5PFQ test,
where we have observed statistically significant differences be-
tween the following groups: 1) DPAS; 2) DA; 3) AA; 4) CN.

As a result, it was found that in comparison with the DPAS
group, CN has a statistically significantly higher level of emo-
tional lability, a more pronounced desire to communicate with
others, as well as greater expressiveness, i.e. they are more fo-
cused on internal implicit experiences and desires, which mani-
fests in higher sensitivity and plasticity. At the same time,
such difference was not found on the fifth scale 5PFQ (Prag-
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matism — Expressiveness) between the control group (AA) and
the group of conditional norm.
Table 2

Median values of statistically different scales and subscales
of the 5PFQ Five-Factor Personality Questionnaire

DPAS DA AA CN
Avoidance of attention — 9 9 10 11
Attraction of attention
Emotional stability — 10 10 11 11
Emotional lability
Pragmatism — Expressiveness 48 49 54 59
Realism — Curiosity 10 10 13 13
Lack of artistry — Artistry 10 10 11 12
Insensitivity — Sensitivity 11 10 11 12
Rigidity — Plasticity 9 9 10 11

Note: DPAS is a group of dependent to PAS people; DA is a group
of dependent on alcohol people at the initial stage of recovery (part
of the DPAS group); AA is a group of dependent persons at a later
stage of recovery (members of the Alcoholics Anonymous communi-
ty); CN is a group of conditional norm without dependence on PAS.

Regarding the differences in the results of the 5PFQ
Five-Factor Personality Questionnaire between the DA and AA
groups, statistically significant differences were found in the
Pragmatism — Expressiveness factor, namely in the Realism-
Curiosity subscale. Thus, the results on these scales for repre-
sentatives of group AA and group CN do not differ significant-
ly, while group DA is less «inquisitive». We can assume that
the cessation of alcohol consumption over time has a positive
effect on the manifestation of this personal factor and, in this
case, the differences may be caused by alcohol dependence, but
we cannot confirm this at the moment, so this aspect is the
prospect of our future studies.
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Conclusions

Based on the obtained data, we established a number of
features of ToM in individuals dependent on psychoactive sub-
stances. In particular, a comparison of groups of people de-
pendent on psychoactive substances was made, and a group
of people dependent on alcohol was identified. This group was
analyzed separately in the study. We have compared these
groups with a control group of individuals at a later stage of
recovery (members of the Alcoholics Anonymous community),
as well as with a group of conditional norms (representatives
of this group have no dependence on any psychoactive sub-
stances). A number of statistically significant differences have
been found. This makes it possible to describe the specifics of
ToM clearly and the affective sphere of persons dependent on
psychoactive substances, and persons addicted to alcohol in
particular.

The complexity of the allocative perspective in the DPAS
group, as well as in the AA group, was established. We can put
forward two hypotheses in this regard: 1) the hypothesis of the
negative impact of alcohol on the biological substrate respon-
sible for ToM, which is expressed in the difficulty of putting
oneself in someone’s place. However, we cannot confirm this at
the moment, as we have not used the appropriate methods of
statistical verification. 2) The hypothesis of the existence of a
certain biologically determined factor, which indirectly affects
the fact that people dependent on psychoactive substances have
similar problems. The psychological manifestation of this fac-
tor may be alexithymia or certain alexithymic traits.

It was found that individuals dependent on psychoactive
substances do not differ in the results of the alexithymia scale
compared with the control group of persons at a later stage of
recovery (AA). At the same time in both groups (both DPAS,
and AA) high median meanings of alexithymia scale are ob-
served, moderately above the upper limit of the norm, and
there is a statistically significant difference between these
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groups and the group of the conditional norm. Obviously, there
is a certain biological mechanism, which is associated with a
tendency to dependence on alcohol and a difficulty in under-
standing the emotions, experiences, thoughts and intentions of
others. It is also possible that the factor of alcohol consump-
tion impacts these features, but we cannot confirm this with
the available research tools.

Statistical analysis has shown differences in SA and AA
groups. According to the results of the scale ToMA, the AA
group has a better understanding of their own affects, states,
experiences and desires; these states are more complex. With
the prolonged sobriety, the subjects improve understanding
of their own affective manifestations and increase the expres-
siveness and desire for something new. We assume that these
are several complexly interconnected phenomena, in particu-
lar, people dependent on psychoactive substances usually have
simplified desires associated with the object of their depen-
dence, due to prolonged substances intake they are less able to
distinguish their own emotions (both positive and negative),
tend to tell more about bodily affective manifestations, not
about their own feelings. As their own feelings become rela-
tively closed for them, the factor of pragmatism — expressive-
ness becomes more rational, emotionless. In this case, we will
consider the fifth factor of the 5PFQ Five-Factor Personality
Questionnaire as informative at the initial stages of rehabili-
tation, and we assume that it will be changed in the direction
of greater expressiveness with the restoration of the ability to
understand one’s own experiences.

Summing up, ToM in persons dependent on psychoactive
substances (who take substances now or have just recently
stopped) is manifested with a reduced understanding of their
own experiences (as evidenced by high scores on the TAS-26
test). ToM can be restored when a person is sober for some
time, but alexithymia rate remains high anyway. Therefore,
there is a certain adaptation towards greater rationality, ana-
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lysis than feeling. Also, persons, dependent on psychoactive
substances, have a complication of the allocative perspective
of ToM, even despite a long-term sobriety. As for concomitant
factors, there is an increase in emotional stability (the per-
son doesn’t understand emotions well, so this doesn’t cause
any concern, additionally emotions are constrained by rational
«reflection» of them). Another concomitant factor is a lower
manifestation of the expression factor under the conditions
of recent systematic intake of psychoactive substances, which
recovers with sobriety increase. However, we cannot confirm
certain linear relationships between the severity of this factor
and the duration of sobriety at present.

Perspectives for further research include examining the
influence of certain factors on the structure of ToM in indi-
viduals dependent on psychoactive substances, examining the
relationship between the duration of sobriety and the mani-
festation of the fifth factor of the Five-Factor Personality
Questionnaire 5PFQ and increasing homogeneity of the control
group.

Literature

Bypmaka H. II. Ilcuxosoriuni umHHUKU (DOPMYBaHHSA AJKOTOJBHOI aguK-
TUBHOI NOBEAiHKM y MiAJITKiB Ta IOHAITBa: aBTOped. AUC. ... KaHI.
ncuxoJy. HayK: 19.00.04. Kuis : KHY imeni Tapaca IlleBuenka, 2003.
18 c.

Bosuuit [I. B. IIcuxoemoIriiiHi 0co0IMBOCTI YOJIOBiKiB, XBOPUX HA AJIKOTOJIb-
HY BaJeXHIiCThb. 3azalbHa namoJozis ma namoJoziuna @Qizionozis.
2013. T. 8. Ne 3. C. 97-101.

T'amonos K. [I. AskorosbHa 3aJie;KHICTH i cormianbHuUi crpec: 6ioximiuni,
Helipodisiosoriuni i mcuxocomiagbHi MexaHi3Mu B3a€MOBILIUBY (OT-
aapn gitepatrypu). Yepaincvkuil 8ichuk ncuxorneaposozii. 2018. T. 26.
Ne 1. C. 104-109.

T'ycak II. M., Mapruniok T. A., Cumopyk I. I. IIpodinakTura B:KUBaHHS
ICUXOAKTUBHUX PEUOBHMH miajiTkamu: moHorpadia. JIympk : Bexa-
Opyr, 2013. 484 c.

HapsimroB H. OcobucricHi pucu i TpUAHATTA PillleHb Y 3aJIeKHUX BiJ IICUXO-
aKTUBHUX PeYOBUH 0cib. 30ipHuK Haykosux npaydb «IIpobremu cyiac-

© Telcharov Oleksandr

DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252

http://journals.uran.ua/index.php/2227-6246 245




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUITYCK 52

ol ncuxonozii» . Kam’auenp-Iloginscbruii : Axcioma, 2019. Bui. 46.
C. 88-113. DOI https://doi.org/10.32626/2227-6246.2019-46.88-113.

Hy6ara E. B., Memepakos B. I'. Imnnunuraas Teopusa pasyMa: KpaTKUI
0630p. [Tcuxonozuueckuil scypruan MexOyrnapoOrnozo yHueepcumema
npupodst, obwecmaa u venoserxa. 2010. Ne 1. URL : https://psyanima.
su/journal/2010/1/2010n1a4/2010n1a4.pdf.

Epecsko II. B., Ucypuna I'. JI., Kaiiranosckas E. B., Kapsacapckuit B. 1.,
Kapnora 9. B., Cmupuosa T. I'., Illudppur B. B. Anexcutumusa u
METOJbI ee OIpeIeIeHUs IPU MOTPAHUUYHBIX ICUXO0COMATUYECKUX pac-
crpoiicTBax. CaHKT-IIeTepOypr : CankT-IleTepOypreKuii HayUHO-HCCTIE-
IOBaTEeJbCKUU IICUXOHEBpOJOrTuUecKuil mHcTutyT umenu B. M. Bex-
Tepesa, 2005. 25 c.

Maprienkosebkuii I. A., MapuenkoBcbka I. I. CrabinisaTopu HacTpoio: quc-
Kyciifini muraHHs Tepamii aJKOTOJbHOI 3asekHoCcTi. MixcHapoOHuil
Hespoaoziunuil sypraa. 2019. Ne 3. C. 70-76.

Miuxko O. I., Jlicua H. M., Mapkososa JI. M. IuguBigyanbHO-IICUXOJIOTiUHI
0CcO0JMBOCTI 0Ci6 3 AJKOTOJBHOIO 3aJIEKHICTIO Ta IX CIiB3aJIeKHUX
poamnuYiB, AKi BIIMBAIOTh Ha (OPMYBAHHS TEPANEBTUYHOTO AJbAHCY.
Vrpaincvruil eichuk ncuxornesponozii. 2018. T. 26. Ne 3. C. 39-42.

ITinuyk I. d., Komogexuuit O. B., Ilerpuuenko O. O., 3gopuk I. ®. Anaiis
CTAaTUCTUYHUX IIOKA3HUKIB PO3JaAiB IICUXiKM Ta NMOBENIHKW BHACJIi-
IOK Y:KHMBaHHSA ICUX0aKTUBHUX peuoBuH y 2015-2016 porax. Apxis
ncuxiampii. 2017. T. 23. Ne 4. C. 252-260.

XpomoB A. B. IIatudakTOpHBIH OIPOCHUK JIUYHOCTH: yued.-MeTo . Iocodue.
Kyprau : Kyprauckuit rocygapcrBernsiii yauusepcurer, 2000. 23 c.

Yemepuc H. M. Menuko-cormianbHi acmeKTu mpobsieMyu BIKUBAHHSA IICUXO-
aKTUBHUX PEUYOBWH MOJOANIO0 (OTJIsx HAYKOBOI JiTeparypu). Ykpaina.
30opos’s nayii. 2017. Ne 3. C. 285-291.

ITepb6una JI. . [flunaMika CMHCIOBUX CTPYKTYP 0Ci0, 3aJIe:KHUX BifJ IICUXO-
AKTHUBHUX PEUYOBHUH, Yy IIpoIleci IcuXoJoriunoi peabimitamii: aBroped.
nuc. .. Kaupa. ncuxoJs. Hayk: 19.00.04. Kuis : KHY imeni Tapaca
IITeBuenka, 2004. 21 c.

Bosco, F. M., Capozzi, F., Colle, L., Marostica, P., & Tirassa, M. (2014).
Theory of mind deficit in subjects with alcohol use disorder: an
analysis of mindreading processes. Alcohol and Alcoholism. Vol. 49.
No. 3. C. 299-307.

Bosco, F. M., Gabbatore, I., Tirassa, M., & Testa, S. (2016). Psychometric
properties of the Theory of Mind Assessment Scale in a sample of ado-
lescents and adults. Frontiers in psychology. Vol. 7. No. 7. P. 1-12.

Goldman, A. (2012). Theory of Mind. Oxford Handbook of Philosophy and
Cognitive Science. Oxford : Oxford University Press. P. 402—-424.

© Telcharov Oleksandr

DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252
246 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print) 3B6IPHUK HAYKOBUX PALLb
ISSN 2663-6956 (Online) ”rPOBJIEMM CYYACHOI NCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUINYCK 52

Gweon, H., & Saxe, R. (2013). Developmental cognitive neuroscience of
theory of mind. Neural circuit development and function in the
brain. No. 3. P. 367-377.

Jacobs, E., & Nader-Grosbois, N. (2020). Affective and Cognitive Theory
of Mind in children with intellectual disabilities: how to train them
to foster social adjustment and emotion regulation. J. Educ. Train.
Stud. No. 8. P. 80-97.

Minnaard, A. M. (2020). Loss of control over substance use: Preclinical
studies into the behavioural and neural mechanisms of addiction.
Extended abstract of doctor’s thesis. Utrecht : Utrecht University.
DOI 10.33540/163.

Onuoha, R. C., Quintana, D. S., Lyvers, M., & Guastella, A. J. (2016). A
Meta-analysis of Theory of Mind in Alcohol Use Disorders. Alcohol
and Alcoholism. Vol. 51. No. 4. P. 410-415. DOI 10.1093/alcalc/
agv137.

Premack, D., & Woodruff, G. (1978). Does the chimpanzee have a theory
of mind? Behavioral and brain sciences. Vol. 1. No. 4. P. 515-526.

Schiffer, B., Pawliczek, C., Miiler, B. W., Wiltfang, J., Brine, M., Fors-
ting, M., & Hodgins, S. (2017). Neural mechanisms underlying affec-
tive theory of mind in violent antisocial personality disorder and / or
schizophrenia. Schizophrenia bulletin. Vol. 43. No. 6. P. 1229-1239.

Sprong, M., Schothorst, P., Vos, E., Hox, J., & Engeland, H. (2007).
Theory of mind in schizophrenia: meta-analysis. British Journal of
Psychiatry. Vol. 191. P. 5-13.

Svanberg, J. (2018). The psychology of addiction. London; New York :
Routledge, Taylor & Francis Group. 128 p.

References

Burmaka, N. P. (2003). Psykholohichni chynnyky formuvannia alkoholnoi
adyktyvnoi povedinky u pidlitkiv ta yunatstva [Psychological factors
of formation of alcohol addictive behavior in adolescents and youth].
Extended abstract of candidate’s thesis. Kyiv : KNU imeni Tarasa
Shevchenka [in Ukrainian].

Voznyi, D. V. (2013). Psykhoemotsiini osoblyvosti cholovikiv, khvorykh
na alkoholnu zalezhnist [Psycho-emotional features of men with
alcohol dependence]. Zahalna patolohiia ta patolohichna fiziolohiia
— General pathology and pathological physiology, 8 (3), 97-101 [in
Ukrainian].

Haponov, K. D. (2018). Alkoholna zalezhnist i sotsialnyi stres: biokhimich-
ni, neirofiziolohichni i psykhosotsialni mekhanizmy vzaiemovplyvu
(ohliad literatury) [Dependence on alcohol and social stress: biochemi-

© Telcharov Oleksandr

DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252

http://journals.uran.ua/index.php/2227-6246 247




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUITYCK 52

cal, neurophysiological and psychosocial mechanisms of interplay
(literature review)]. Ukrainskyi visnyk psykhonevrolohii — Ukrainian
visnyk of psychoneurology, 26 (1), 104—109 [in Ukrainian].

Husak, P. M., Martyniuk, T. A., & Sydoruk, I. I. (2018). Profilaktyka
vzhyvannia psykhoaktyvnykh rechovyn pidlitkamy [Prevention of
substance use by adolescents]. Lutsk : Vezha-Druk [in Ukrainian].

Darvishov, N. (2019). Osobystisni rysy i pryiniattia rishen u zalezhnykh
vid psykhoaktyvnykh rechovyn osib [Personality traits and decision
making of substance addicts]. Zbirnyk naukovykh prats «Problemy
suchasnoi psykholohii» — Collection of research papers «Problems of
Modern Psychology», 46, 88-113. DOI https://doi.org/10.32626/
2227-6246.2019-46.88-113 [in Ukrainian].

Dubiaga, E. V., & Meshcheriakov, B. G. (2010). Implitsitnaia teoriia razu-
ma: kratkii obzor [Theory of Mind: a brief review]. Psikhologiches-
kii zhurnal Mezhdunarodnogo universiteta prirody, obshchestva i
cheloveka — Psychological journal of Internetional university of na-
ture, society and human, (Vol. 1). Retrieved from https://psyanima.
su/journal/2010/1/2010n1a4/2010nla4.pdf [in Russian].

Eresko, D. B., Isurina, G. S., Kaidanovskaia, E. V., Karvasarskii, B. D.,
Karpova, Ye. B., Korepanova, T. G., & Shifrin, V. B. (2005). Aleksiti-
miia i metody yeie opredeleniia pri pogranichnykh psikhosomatiches-
kikh rasstroistvakh [Alexithymia and methods of its definition at
borderline psychosomatic disorders ]. Sankt-Peterburg [in Russian].

Martsenkovskyi, I. A., & Martsenkovska, I. I. (2019). Stabilizatory nas-
troiu: dyskusiini pytannia terapii alkoholnoi zalezhnosti [Mood sta-
bilizers: controversial issues in the treatment of alcohol dependence].
Mizhnarodnyi nevrolohichnyi zhurnal — International neurological
journal, 3, 70—76 [in Ukrainian].

Minko, O. I., Lisna, N. M., & Markozova, L. M. (2018). Indyvidualno-
psykholohichni osoblyvosti osib z alkoholnoiu zalezhnistiu ta yikh
spivzalezhnykh rodychiv, yaki vplyvaiut na formuvannia terapev-
tychnoho aliansu [Individual psychological characteristics of people
with dependence on alcohol and their interdependent relatives, that
influence the formation of a therapeutic alliance]. Ukrainskyi visnyk
psykhonevrolohii — Ukrainian visnyk of psychoneurology, 26 (3), 39—
42 [in Ukrainian].

Pinchuk, I. Ya., Kolodiezhnyi, O. V., Petrychenko, O. O., & Zdoryk, I. F.
(2017). Analiz statystychnykh pokaznykiv rozladiv psykhiky ta po-
vedinky vnaslidok uzhyvannia psykhoaktyvnykh rechovyn u 2015—
2016 rokakh [Analysis of statistical indicators of mental and beha-
vioral disorders due to the use of psychoactive substances in 2015—

© Telcharov Oleksandr

DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252
248 http.//journals.uran.ua/index.php/2227-6246




ISSN 2227-6246 (Print) 3B6IPHUK HAYKOBUX PALLb
ISSN 2663-6956 (Online) ”rPOBJIEMM CYYACHOI NCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUINYCK 52

2016]. Arkhiv psykhiatrii — Archive of psychiatry, 23 (4), 252—-260
[in Russian].

Khromov, A. B. (2000). Piatifaktornyi oprosnik lichnosti [Five-factor per-
sonality questionnaire]. Kurgan : Kurganskii gosudarstvennyi uni-
versitet [in Russian].

Chemerys, N. M. (2017). Medyko-sotsialni aspekty problemy vzhyvannia
psykhoaktyvnykh rechovyn moloddiu [Medical-social aspects of the
problem of psychoactive substance use by young people]. Ukraina.
Zdorovia natsii — Ukraine. Health of the nation, 3, 285-291 [in
Ukrainian].

Shcherbyna, L. F. (2004). Dynamika smyslovykh struktur osib, zalezhnykh
vid psykhoaktyvnykh rechovyn, u protsesi psykholohichnoi reabili-
tatsii [Dynamics of semantic structures of persons addicted to psy-
choactive substances in the process of psychological rehabilitation].
Extended abstract of candidate’s thesis. Kyiv : KNU imeni Tarasa
Shevchenka [in Ukrainian].

Bosco, F. M., Capozzi, F., Colle, L., Marostica, P., & Tirassa, M. (2014).
Theory of mind deficit in subjects with alcohol use disorder: an
analysis of mindreading processes. Alcohol and Alcoholism, 49 (3),
299-307.

Bosco, F. M., Gabbatore, I., Tirassa, M., & Testa, S. (2016). Psychometric
properties of the Theory of Mind Assessment Scale in a sample of
adolescents and adults. Frontiers in psychology, 7 (7), 1-12.

Goldman, A. (2012). Theory of Mind. Oxford Handbook of Philosophy and
Cognitive Science, (pp. 402—-424). Oxford : Oxford University Press.

Gweon, H., & Saxe, R. (2013). Developmental cognitive neuroscience of
theory of mind. Neural circuit development and function in the
brain, 3, 367-377.

Jacobs, E., & Nader-Grosbois, N. (2020). Affective and Cognitive Theory
of Mind in children with intellectual disabilities: how to train them
to foster social adjustment and emotion regulation. J. Educ. Train.
Stud, 8, 80-97.

Minnaard, A. M. (2020). Loss of control over substance use: Preclinical
studies into the behavioural and neural mechanisms of addiction.
Extended abstract of doctor’s thesis. Utrecht : Utrecht University.
DOI 10.33540/163.

Onuoha, R. C., Quintana, D. S., Lyvers, M., & Guastella, A. J. (2016). A
Meta-analysis of Theory of Mind in Alcohol Use Disorders. Alcohol
and Alcoholism, 51 (4), 410-415. DOI 10.1093/alcalc/agv137.

Premack, D., & Woodruff, G. (1978). Does the chimpanzee have a theory
of mind? Behavioral and brain sciences, 1 (4), 515-526.

© Telcharov Oleksandr

DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252
http://journals.uran.ua/index.php/2227-6246 249




ISSN 2227-6246 (Print) 3BIPHUK HAYKOBUX MPALb
ISSN 2663-6956 (Online) ”[IPOBJIEMU CYYACHOI ITCUXO/0rIi”

DOI: https://doi.org/10.32626/2227-6246.2021-52 2021. BUITYCK 52

Schiffer, B., Pawliczek, C., Miiller, B. W., Wiltfang, J., Briine, M., Fors-
ting, M., ... & Hodgins, S. (2017). Neural mechanisms underlying
affective theory of mind in violent antisocial personality disorder
and / or schizophrenia. Schizophrenia bulletin, 43 (6), 1229-1239.

Sprong, M., Schothorst P., Vos, E., Hox, J., & Engeland, H. (2007). Theory
of mind in schizophrenia: meta-analysis. British Journal of Psychi-
atry, 191, 5-13.

Svanberg, J. (2018). The psychology of addiction. London; New York :
Routledge, Taylor & Francis Group.

Teavuapoe OnekcaHOp. ImnaiyumHa meopia ceidomocmi npu 3anexcHocmi
8i0 NCUXOAKMUBHUX pe4O8UH Ma 8 yMOBaX HOPMU

AHOTALIA

Mema cmammi — nopisHamu ocobnausocmi ITC 8 oci6, 3anexcHux 8id AP, Ha
Di3HUX emanax 00yHaHHSA U y 2pyni yMmo8Hoi HopmMu. []ocnioxceHHs npo8oouso-
cAa Ha 98 ocobax.

3a pisHUMU napamempamu nopigHrosanuca: 1) nauieHmu peabinimayiti-
HO20 UeHmMpY, AKi Marome 3anexcHicms 8id anko2osto abo / ma 8id iHwux AP i
nepebysarome Ha PaHHLOMY emarni 00yHaHHSA; 2) 0cobu, 3aaexHi 8i0 anKo2o-
7110, AKI € YacmuHor nepwoi epynu; 3) ocobu, 3a1excHi 8i0 aaKo20t0, HA Mi3Hi-
wux emarnax 00y#aHHA (4neHu Criemosapucmeda QHOHIMHUX G/KOo20siKis);
4) ocobu, aki Hanexame 00 2pyru yMO8HOI HOPMU.

Memoou. BukopucmaHo memooukry Theory of Mind assessment scale
(Th.o.m.a.s, Bosco, Gabbatore, Tirassa & Testa, 2016); TopoHmcbKy Anekcumu-
MiuHy wkKany TAC26, adanmosaHy 6 H/ll im. bexmepesa (Epecbko, McypuHa,
KalidaHosckas, Kapseacapckul, Kapniosa, CmupHosa & LLugpuH, 2005); M’'amu-
gakmopHuli ocobucmicHuli onumysansHuK 5PFQ, adanmosaHuli Xpomosum
(Xpomos, 2000). [na aHanizy ompumaHux OaHUX 8UKOPUCMAHO 0nucosi cma-
MUCMUKU, 0 MaKoxX HernapamempuyHi Kpumepii: U-kpumepili MaHHa — BimHi U
Tecm Konmozoposa — CmipHosa.

Pe3ynbmamu 0ocnidxceHHA. 3HalideHo HU3KYy cmamucmu4HO 3HAYyuux
giomiHHocmel mixc 4 epynamu, 30Kkpema 'y cmpykmypi ITC, supaxceHocmi anek-
cumumii, @ makoxc y cuni nposAsy pizHUX YUHHUKI8 | cyb4YUHHUKI8 3a ocobucmic-
HUM onumysanbHUKOM 5PFQ. YcmaHoBneHo YCcKAaOHeHicmb anoKamueHorl
nepcriekmusu K y nauieHmis peabinimayiliHo2o ueHmpy, mak i 8 ocib, AKi rne-
pebysaromoe Ha MisHiWUXx emanax 00y aHHA ma € YneHamu Crniemosapucmea
QHOHIMHUX Qf1IK020s1iKiB. YcmaHoes1eHo, wo yi 08i epynu He 8i0pi3HAOMbCA 3a
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pe3zynemamamu TOPOHMCBLKOI aneKcumuMivyHOI WKanau, npome 800HOYAC 8
060x epynax crocmepiaatomscs 8UCOKI MeQiaHHI MOKA3HUKU, NMOMIpHO 8UWi 3a
BEPXHIO MEMCY HOPMU, | CMamucmu4yHO 3HA4YYWa 8iOMIHHICMb MiX 303HAYeHU-
MU e2pynamu ma 2pyrnor yMO8HOI HOpMU.

BucHosKu. ITC 8 ocib, 3anexHux 8i0 AP, supizHAEMbCA pedyKo8aHUM po-
3YMIHHAM 8/1ACHUX NMEPEeXUBAHbL, 30 YMO8U, AKWO 8xusaHHA [TAP mpusae abo
MPUNUHUAOCA HeWo00asHo, Npome 8iOHOBAEMbLCA 3 MAUHOM Yacy meepe3oc-
mi; Npu Ybomy 8UCOKUL MOKA3HUK anekcumumii 36epieaemobcs. Takox 8 ocib,
3anexcHuUx 8i0 AP, cnocmepieaembCs YCKAAOHEHHS A/10KAMUBHOI nepcriekmu-
su ITC Hasimb 3a ymos 0o820mpusasoi meepeszocmi.

Kntouoei cnoea: ocobu, 3anexcHi 8i0 NMCUXOQKMUBHUX PEYOB8UH, YseHu
Cniemosapucmea GHOHIMHUX Qs/1IKO20siKi8, iMnaiuumHa meopis ceidomocmi,
aneKkcumMuMis, anOKAMUBHa nepcrnekmued, 0cobucmicHi YUHHUKU.

Teavuyapoe AnekcaHdp. UmnauyumHaa meopus pasyma npu 3asucumocmu
om NCUXOaKMUBHbIX 6eUW,ecme U 8 ycs108UsaX HOpMbl

AHHOTALNA

Llensto cmameu Aensemcs cpasHeHue UTC y arodel, 3asucumelx om [1AB, Ha
Ppa3HbIX 5marnax 861300p068AEHUA U 8 epyrne yca08HoU Hopmel. ViccnedosaHue
pos8oousocs Ha 98 aAuuyax.

Mo pasHbIM napamempam cpasHueanucs: 1) nayueHmel peabuaumayuoH-
HO20 yeHmpa, 3a8ucumble om anKko2oss u / unu dpyaux MAB u npebobigaroujue
Ha paHHemM amarie 8bI300p08/eHUS; 2) Auya, 3a8UcuMble Om AsK020415, KOMo-
pble A8a780mMcsa Yyacmeto nepsoli epynnvl; 3) AUya, 3a8UcCUMble 0M A/IKO20/A HA
6osee no30HUX amarnax 861300posseHus (YneHsbl Coobujecmaa aHOHUMHbIX a1-
K020/1UK08); 4) nuya, npuHadaexcaujue pyrre ycao8Hol HOPMbI.

Memooel. Vcrione3osaHo memoduky Theory of Mind assessment scale
(Th.o.m.a.s, Bosco, Gabbatore, Tirassa & Testa, 2016); TopoHmckyo AneKkcu-
mumuyeckyto wkany TAC26, adanmuposaHHyto 8 HUMN um. bexmepesa (Epece-
Ko, UcypuHa, KalioaHosckas, Kapsacapckull, Kaprnosa, CmupHosa & LLlughpuH,
2005), MamugarkmopHsbIl Au4HoCMHbIG onpocHUK 5PFQ e adanmayuu Xpomo-
8a (Xpomos, 2000). [ns aHAAU3a nosy4eHHbIX OGHHbIX UCMO/b308aHbI ONUCA-
mesbHbie CMamuCmMuKuU, @ MaKxe Hernapamempuveckue kpumepuu: U-kpume-
puli MaHHa — YumHu u Tecm Kosamozoposa — CMupHosa.

Pe3ynbmameol uccnedosarusa. HalideHo pad0 cmamucmu4ecku 3HaYUMbIX
omauyuli mexdy 4 epynnamu, 8 YacmHocmu 8 cmpykmype UTC, 8bipaxceHHOC-
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mu anekcumumMuu, a Makxe 8 cuse NpoAsAEHUA PA3HbIX haKmMopos u cybgak-
mopoe Mo AUYHOCMHOMY OnpPOCHUKY 5PFQ. YcmaHoseneHo ympyoHeHHOCMb
as1/10KamueHoU nepcrnekmussi Kak y nayueHmos peabuaumayuoHHo20 yeHm-
pa, mak u 'y auy, npeboisarowux Ha b6osee MO30HUX 3Manax 8si300pos8seHuUsA U
Asnaowuxca YaneHamu Coobuw,ecmea AHOHUMHbIX G/IKO20/1UKO8. YCMAHO8/€EHO,
Ymo amu dee 2pynnel He omauYaromcsa o pesynsmamam TopoHmckol Anek-
cumumuyeckoli wKasnsl, npu mom, Ymo 8 obeux epynnax HabawoaromMcs 8bl-
COKUe MeOUaHHble NOKa3amesnu, YyMepPeHHO 8bluie sepxHell 2paHuybl HOPMbI, U
cmamucmuYecKku 3Ha4yumoe omasaudue mexdy OaHHbIMU 2pynnamu u epynnoli
y€noeHoU HOpMbI.

Bbigo0bl. UTCy nuy, 3asucumsix om [MTAB, omauyaemcs pedyyupo8aHHbIM
MOHUMAaHUEM cobcmeeHHbIX nepexusaHull, npu ycaosuu ecau ynompebneHue
MAB nipodonxcaemca unu npekpamusaocs He0asHo, HO BOCCMAHABAUBAEMCA C
01UMenbHOCMbIO Mpe3socmu; fnpU 3MoM B8bICOKUL MoKazamens anekcumu-
Muu coxpaHaemca. Takxce y auy, 3asucumeix om AB, Habaodaemca ycrnomc-
HeHHocmb asnnokamusHol nepcrnekmugel UTC daxce npu ycaosuu 0aumensHol
mpe3gocmu.

Knrovessble cnoea: nuya, 3a8ucumele om rcCUXOOKMUBHbIX 8ew,ecms, 4se-
Hbl COO6LL{€CIT760 GHOHUMHUbIX A/1IK020/1UKO8, UMIM/AUYUMHAA meopusda CO3HAHUA,
asiekcumumusA, as1710KamueHaA nepcriekmuea, 1IUMHOCMHsle dJaKmopb/.

Original manuscript received February 27, 2021
Revised manuscript accepted March 30, 2021

© Telcharov Oleksandr
DOI (article): https://doi.org/10.32626/2227-6246.2021-52.225-252

252 http.//journals.uran.ua/index.php/2227-6246




