EUROPEJSKIE STUDIA HUMANISTYCZNE: Panstwo i Spoleczenstwo Issue 3(II), 2020

ISSN 2450-6486

www.ehs-ss.pl

DOI: https://doi.org/10.38014/ehs-55.2020.3-2.02
VAK 616.89:159.923

ARTE ET HUMANITATE,
LABORE ET SCIENTIA

EUROPEAN
HUMANITIES STUDIES:
State and Society

Iryna ROZINA

Special features of designing a correction
program for adolescents who have signs of
psychosomatic disorders

IRYNA ROZINA. Special features of designing a correction
program for adolescents who have signs of psychosomatic
disorders. The relevance of the research is related to the need for studying the
character of psychosomatic disorders in adolescence, which is insufficiently
investigated and requires more in-depth research, in particular designing
a comprehensive program that includes a system of training exercises to
overcome psychosomatic disorders. The problem of studying psychosomatic
relationships is one of the most difficult problems of modern psychology
and medicine, despite the fact that the close connection between mental and
somatic has been studied for several centuries. Mental trauma is a leading
cause of neuroses formation and progress, its pathogenic significance
is determined by the complex interaction with many other factors being
a result of an individual’s life, formation of his body and personality,
especially in adolescence. The subject of the research is to study special
features of psychosomatic disorders, as well as to design a program for
adolescents with signs of neurotic disorders. The subject matter of the
research is the peculiarities of psychosomatic disorders manifestation and
neurotic signs in adolescence. The article presents a theoretical analysis of
modern approaches in psychology to the study of psychosomatic disorders
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peculiarities, their classification, considering the signs of neurotic disorders
in adolescence. The work analyzes age characteristics of psychosomatic
disorders in adolescence. Modern adolescents are exposed to various
stressors, to the impact of audiovisual information, school overload, extra
classes, exams, and a special problem that is a change in quality of life and
prevalence of alcoholism, smoking, drug addiction, especially drug addiction
among adolescents. The complex of these factors has negative consequences
both on a psychological and physical level. Most authors who study the
causes of psychosomatic illnesses recognize the important role of parents in
the development of mentally and physically healthy children. Many studies
highlight the role of early mother-child relationships in the formation of
psychosomatic pathology. Various violations of this relationship usually
lead to abnormalities in a child’s development. (M. Mahler, E. T. Eidemiller,
Yustitskis, D. Winnicott, M. Klein). The results of an empirical study aimed
at identifying signs of psychosomatic disorders are considered. The following
methods were used: observation, questionnaires, and such methods as
diagnosis of neurotic disorders in adolescence (DND), diagnosis of the level
of school anxiety by Phillips, “Non-existent animal” by M.Z. Drukarevich.
The peculiarities of designing and testing the correction program, which is
aimed at reducing the signs of neurotic manifestations in adolescence, are
revealed. Objectives of the correction program are: searching for interaction
of adolescents with society, finding and testing skills of effective response
to external stimuli; increasing the level of self-esteem; removal of emotional
tension; reducing anxiety. The results confirm the possibility of reducing
the signs of neurotic manifestations of adolescents and help to delay or
completely stop a possible personality disorder.

Key words: psychosomatics, psychosomatic disorders, neurotic disorders,
emotional manifestation, affective behavior, correction program, adolescence.

Introduction. Psychosomatic disorders are a significant part of
“civilization diseases” and over the past century have been the subject
of intensive research. There are a huge number of factors that can cause
psychosomatic illnesses. The development of knowledge in the field of
etiology of psychosomatic diseases is not the final process. The urgency
of the phenomenon of somatic disorders” mental aspects is due to the
frequency of detection and annual increase in sickness rate among
adolescents in recent years.

Psychosomatics is a section in general pathology that examines
diseases and disorders that occur under the direct action or indirect
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influence of emotional stress (for example, mental actions to which a
person is exposed). The meaning of the term “psychosomatic disorder”
follows from the words “soul” and “body”, that is a disorder in the
functioning of internal organs or systems, the formation and course of
which are directly related to the mental response of the individual or
develop under the influence of mental trauma, stress and other powerful
psychological factors (S.Kulakov, 2003).

In literature, psychosomatics refers to a scientific field that studies
mutual influence of the psyche and body functions, as well as the influence
(including pathogenic) of emotions on the functioning of the body and the
formation of its disorders. At the same time, psychosomatics is a branch
of medicine that investigates and treats pathological somatic disorders
caused by psychogenic factors.

The problem of manifestation of psychosomatic disorders was dealt
with by such prominent scientists as: P.K. Anokhin, M.O. Bernstein,
O.W. Zaporozhets, O.R. Luria, I.P. Pavlov, .M. Sechenov, etc. Modern
researchers of psychosomatics are O.V. Verbovska, L.M. Gaziuk, N.Ye.
Korenkova, G.F. Kumarina, V.P. Murza, Yu.M. Oleynik and others.

The aim of our work is to study the features of psychosomatic
disorders, as well as to design a program for adolescents with signs of
neurotic disorders.

In accordance with the subject, the following tasks are identified:

1. To conduct a theoretical analysis of literature on the study of

psychosomatic disorders

2. To consider basic theories and models of psychosomatic disorders.

3. To reveal age features of psychosomatic disorders in adolescence.

4. To conduct an empirical study of special features of psychosomatic

disorders that have the sign of neurotic manifestations in
adolescents.

5. To design and test a correction program aimed at reducing the

level of neurotic symptoms.

The body text. Psychosomatics in modern medical science is
represented by various studies (clinical, laboratory, epidemiological,
psychological) that consider the impact of stress on the mechanism of
origin and development of psychogenic diseases. Initially, the class of
“psychosomatic” included only diseasesintheemergenceand development
of which the main role belongs to adverse factors (e.g. bronchial asthma,
peptic ulcer of the stomach and duodenum, hypertension, coronary heart
disease), which traumatize the psyche. Now this term has two meanings:
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the first meaning is associated with its use in medicine, and the second
meaning refers to diseases in which psychological factors are decisive
(Y.P. Nikonenko, 2016).

The peculiarity of psychosomatic diseases is that they are difficult
to diagnose and most patients are treated by general practitioners,
receiving only a slight short-term improvement of their state of health
and not achieving full recovery. According to the WHO, more than 40%
of all patients treated in therapeutic hospitals belong to the group of so-
called. psychosomatic patients, i.e. almost quantitatively not inferior to
acute respiratory disease. Also, according to the WHO, everyone has had
depression at least once in their life, which manifested itself in minor
somatic disorders (E.V. Melnyk, 2016).

In general, it should be noted that scientists study psychosomatic
influences not only from the standpoint of medicine, but also from
different fields of knowledge: physiology (to study physiological
processes of disorders), psychology (to study psychological factors
leading to disorders), psychiatry (to search adequate influences on
mental disorders that lead to the formation of psychosomatic disorders),
sociology (to determine the influence of social factors on the formation of
psychosomatic disorders), etc.

According to the definition of A.B. Smulevich, psychosomatic
disorders are a group of painful conditions that arise from the interaction of
mental and somatic factors and are manifested by somatization of mental
disorders that reflect the reaction to a somatic disease or the development
of somatic pathology under the influence of psychogenic factors. As can
be seen from the definition, psychosomatic disorders are nosologically
nonspecific, i.e. they can occur in various diseases (A.B. Smulevich, 1999)

Much attention is paid to the problem of studying psychosomatic
disorders, there are good a number of theories and models of
psychosomatic diseases and ways to classify them. We believe that it is
important to consider the main ones.

Characteristically there are directions and typologies of personality.
In ancient times, Hippocrates and then Galen described people with
different types of temperaments — sanguine, choleric, melancholic and
phlegmatic. This ststement was further developed in psychological
theories of the constitution by Ernst Kretschmer (Kretschmer, 2000) and
William Sheldon (Sheldon, Stevens, 1942).

Psychoanalytic concepts. The scientific basis on which psychosomatic
research was further developed was laid by S. Freud, who created a
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conversion model, according to which repressed emotions generate
conversion symptoms. Together with Breyer, he proved that “suppressed
emotion”, “mental trauma” by means of “conversion” can express
themselves as a somatic symptom. Freud noted that socially unacceptable
instincts (aggressive, sexual) break through taking one or another
symbolic form. Theories of this direction also include: Shur’s theory of
de- and resomatization, Engel and Schmale’s model of renunciation of
faith in the future, Freiberger’s conception of object deprivation. Thus,
many psychogenic factors lead to various manifestations of stress,
anxiety, depression, which can lead to disruption of normal body function
and disease.

In 1950 Franz Alexander first proposed a theory according to which
the symptoms of autonomic neurosis are not an attempt to express
a depressed feeling, but the physiological accompaniment of certain
emotional states. Alexander speaks of autonomic neurosis in the case
of constant physiological support of emotional states of tension in the
absence of action directed outward and relieving tension. In the second
stage, reversible functional symptoms lead to irreversible changes in the
organs (F.Alexander, 2002).

In addition to the above psychosomatic concepts and models,
scientists identify the following concepts:

- the concept of alexithymia — inability to emotional resonance and
“efficient thinking” (specific thinking, freedom from dreams), the inability
to express the own feelings, emotions and feelings, the inability of a person
to be in contact with his own inner world. Alexithymia is considered as
a set of signs that characterize the mental composition of individuals,
leading them to psychosomatic diseases (Abramson, Numata).

Theory of stress (Cannon, Cellier) results in experimental-
psychological, clinical-physiological, biochemical and cytological
studies of the effects of emotional stress, establish the impact of extreme
and chronic stressful situations on the susceptibility and features of
pathogenesis, course and therapy of psychosomatic diseases.

Neurophysiological direction (Anokhin, Gubachov, Sudakov)
is based on the desire to establish relationships between individual
psychophysiological characteristics and the dynamics of visceral
manifestations (activation of organ functions). This direction studies the
neurophysiological support of persistent pathological conditions and
explains the occurrence of psychosomatic disorders by means of disturbed
cortico-visceral relationships.
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The presented basic concepts of psychosomatic pathology show that
it is impossible to single out isolated specific mental or physiological
constellations that would cover the full range of manifestations in this
type of disease. However, all hypotheses agree on one thing: social
maladaptation is the main cause of psychosomatic pathology.

According to modern ideas, psychosomatic diseases and disorders
include: Conversion symptoms. Neurotic conflict receives a secondary
somatic response and processing. The symptom is symbolic, and the
demonstration of symptoms can be understood as an attempt to resolve
the conflict, the conversion manifestations are mostly arbitrary motility
and sense organs. Functional syndromes. This group includes “problem
patients” who often come to the reception with unidentified complaints
that may affect the cardiovascular system, gastrointestinal tract,
musculoskeletal system, respiratory system or genitourinary system.
Doctor’s helplessness regarding these symptoms is explained, among
other things, by the variety of concepts that affect these complaints.
Alexander described these bodily manifestations as accompanying signs
of emotional stress without characteristic features and marked them with
organ neuroses (F.Alexander, 2002).

Thus, in the modern understanding of the pathogenesis of
psychosomatic diseases, multifactoriality in the explanation of nature
is recognized. Somatic and mental influence of predisposition and
environment, the actual state of the environment and its subjective
processing, physiological, mental and social influences in their entirety
and complementary — all of them are important as interacting factors of
psychosomatic diseases.

The modern teenager is exposed to various stressors, adolescence
is a difficult period of determining the one’s “Ego”. Phenomena such as
individual-typological features of personality and child-parent relations
require special study.

Most authors who study the causes of psychosomatic illnesses
recognize the important role of parents in the development of mentally
and physically healthy children. From the point of view of F. Dolto,
great importance in the emergence of psychosomatic diseases belongs to
unspoken family conflicts. According to her “everything that is silenced in
the first generation, the second carries in his body.” A disease is a result of
“interpersonal relationships, relationships between children and adults,
and adults with children.” A child suffering from a psychosomatic illness
is a “symptom of parents” (N.A. Rychkov 1998, A.Y. Oorzhak 2019).
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Many studies highlight the role of early mother-child relationships
in the formation of psychosomatic pathology. Various violations of this
relationship usually lead to abnormalities in the child’s development.
(M. Mabhler, E. T. Eidemiller, V. V. Yustitskis). The idea of the key role
of dysfunctional relations between mother and child of early age in the
development of psychosomatic diseases is developed in the works of
D. Winnicott and M. Klein. According to Melanie Klein, somatization is
one of the protective mechanisms. Somatization is a primitive defense
mechanism and is used with a very weak ability of the individual to
process mental experience, typical of young children. Unsatisfactory
relationship between child and mother being a psychological protection
is a factor of psychosomatic disorders (N.Vernich, 2004).

Thus, many psychogenic factors lead to various manifestations of
stress, anxiety, depression, which can lead to disruption of the normal
functioning of the body and the emergence of the disease in adolescence.

Mental trauma is the leading cause of the development and formation
of neuroses, its pathogenic significance is determined by the complex
interaction with many other factors that are the result of entire life of
an individual, the formation of his body and personality. Neurosis is
a psychogenic disease of a developing personality, so it is affected by
everything that can complicate the process of personality formation in
children and contribute to the general increase in mental stress in parents.
These factors include the reasons of socio-psychological, socio-cultural
and socio-economic nature (K. Horney, 2000).

For a long time, neurosis in adolescence was considered to be a
minor and transient disorder that disappeared with the acquisition of
life experience. Quite often, neurotic disorders remain unrecognized,
and adolescents suffering from these diseases cannot receive timely
psychological help. This is primarily due to the fact that most neurotic
symptoms are latent in nature and, unlike the symptoms of behavioral
disorders, do not pose a social threat, which allows them to remain
unnoticed for a long time.

Adolescent neurotic and borderline disorders are caused by a number
of internal (increased anxiety, worry, hypersensitivity, distrust) and external
social factors. The latter include: improper upbringing in the family and
school, psychologically illiterate influence on the child, which often leads to
inadequate self-esteem, inability to assert themselves in the group, to build
their relationships with adults and peers (Y.A. Feseenko, 2020)

To determine psychosomatic disorders and overcome the signs
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of neurotic manifestations in adolescence, it is necessary to develop
and experimentally implement a system of work. It can be presented
in the form of a comprehensive program that includes a system of
training exercises to overcome the signs of neurotic manifestations
in adolescence. The program includes the following tasks: ways to
find self-confidence; removal of emotional tension; help in removing
fears and anxieties; ability to control aggressive behavior. The tasks
are implemented in the following areas of preventive and corrective
work: the formation of adequate forms of behavior; awareness and
regulation of their own emotional manifestations; correction of
affective behavior; development of forms of communication; formation
of a positive attitude of the adolescent to his “Ego”, the development
of a focus on a positive assessment of the qualities of peers; learning
relaxation techniques.

A complex approach is used to solve the set tasks, which
consists of combining theoretical analysis of scientific sources and
ascertaining experiment.

In the course of empirical research a set of methods for diagnosing
the manifestation was selected: anxiety, signs of neurotic disorders in
adolescents. The set of methods includes the following: diagnosis of
neurotic disorders in adolescence (DND), diagnosis of the level of school
anxiety by Phillips, “Non-existent animal” by M.Z. Drukarevich.

According to the results of the diagnosis of school anxiety by Phillips,
we can see that 25% of children have low anxiety, 45% — medium anxiety,
20% have increased anxiety, and 10% of students have high anxiety. High
school anxiety can be a manifestation of one of the following pathological
conditions: School neurosis is an unconscious anxiety associated with
school attendance. This can manifest itself in behavior and in the form of
symptoms such as headache, nausea and vomiting before school. School
phobia is a variety of fears associated with school attendance. They are
obsessive, irresistible, often meaningless and not related to any apparent
reason. Didactogenic neurosis is a type of neurosis that is associated with
the child’s attitude to the learning process itself.

The results obtained by the method of “Non-existent animal” showed
that the testees are dominated by an average level of anxiety — 50%, in
24% of them there was found a low level of anxiety, and in 26% — a high
level. This means that 26% of adolescents experience stress, fear, this can
be facilitated by: stress in performing tasks, assessment by teachers and
peers; tension in relationships with parents, peers. Such a high level of
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anxiety can negatively affect all areas of adolescent activity and cause
psychosomatic disorders.

Based on the data obtained by the method of diagnosis of neurotic
disorders in children of primary and secondary school age (DND), we
observe that according to the depression scale a low risk is 55%, medium
risk —25% and high risk of this symptom is 20%. According to the asthenia
scale, the low level is 65% of students, the average risk of asthenia is 20%,
and the high risk is 15%. The scale of behavioral disorders shows a low
level of risk of this symptom in 70% of students, the average level —15%, a
high level is observed in 15% of students. The scale of autonomic disorders
is dominated by low and medium risk of this symptom — 45%, and 10% of
students have a high risk of this symptom complex. The scale of anxiety
is dominated by low risk — 57%, the average level is 30%, 13% have high
the level of risk of anxiety.

To overcome the features of psychosomatic disorders that have a sign
of neurotic manifestationsin adolescents, a systematic work was developed
and implemented, which includes diagnostic work, a correction program
to reduce the level of neurotic signs and consultative work.

Diagnostic work involves conducting diagnostics according to the
specified methods. Consultative work is aimed at providing individual
consultations to parents on the individual psychological characteristics
of children.

Correctional and developmental work involves psychological training
to overcome the signs of neurotic manifestations in adolescence. The
designed training is aimed at: a) relieving emotional stress; b) reduction
of aggression, c) reduction of anxiety; d) awareness and regulation of the
own emotional manifestations; e) correction of affective behavior. The
training uses the following forms of work: group discussions, role-playing
games, the method of positive therapy, methods of art therapy, the use
of metaphorical maps. The structure of each lesson includes greetings,
main content, reflection. The psycho-correctional program is designed
for 10 lessons over 2 weeks lasting 45 minutes (1 lesson). The form of
correctional work includes a group work

The correction program was conducted with a selected group of
testees who had high levels of anxiety, a high level of risk of depression,
a high level of risk of a certain symptom complex, high rates on a scale of
behavioral disorders.

The purpose of the correction program is the interaction of adolescents
with society, finding ways to level neurotic outbursts, finding and testing
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skills to respond effectively to external stimuli, increase self-esteem,
relieve emotional stress, reduce anxiety.

In group work it is possible to apply various forms of work: game
therapy, sand therapy, fairy tale therapy, application of metaphorical
cards. These techniques help to overcome the once depressed feelings.
Thus, fairy tale therapy provides an opportunity to identify with the heroes
of fairy tales and together with them to experience difficult emotions,
internal personal conflicts and successfully resolve them. According
to the age the adolescents in an accessible form receive psychological
knowledge that enable them to cope with feelings of loneliness, inferiority,
insecurity, feelings of guilt, shame. Further drawing of fairy tales also
gives the opportunity to express their emotions through images, symbols,
and hence to get rid of depressing emotions (E.Dobiata, 2020)

With the help of these methods during the game we give the teenager
the opportunity to: process the psychotraumatic situation on a symbolic
level; respond to negative emotional experiences while playing with their
characters; to change the attitude to oneself, to one’s past, present and
future, to express one’s deepest emotional experiences, to get rid of fears.
With the help of metaphorical cards a teenager has an opportunity to
touch his own psychotraumatic situation on a symbolic level, follows the
experience of reacting to negative emotions.

Program of psychological correction of neurotic signs in adolescence

No | Lesson Aim Tasks Exercise
topic

1 Meeting set up to work in a self-determination of | “Visual portrait”
group; group members; .
establish an creating an atmosphere 5 elf-.assessment of
atmosphere of trustin | in the group that emotional state”,
the group; promotes self- “Compliment”
establish feedback in knowledge and self-
the group expression;

formation of a positive
attitude towards
oneself and others.
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3

4

8

Never
lonely

Me and You

Myths,
metaphors.

Me and my
fears

Me and my
anxiety

Resource in
conflict

transcultural thinking;
psychological support;
disclosure of family
relationships.

develop the ability to
provide feedback;
the ability to read the
state of another by
nonverbal
manifestations.

development of
emotion control skills;
processing of
aggressive outbreaks;
positive interpretation
of anxiety.

disclosure of fears;
positive interpretation
of fears

Disclosure of nature
of

anxiety;

positive
interpretation

of fear and anxiety

expand understanding
of the nature of the own
conflict

working out of
individual strategies
and tactics of effective
communication;
consideration of
human relations with
other “Me-Us”

reflection on changes
that occur with group
members;

feedback;

awareness of
themselves and their
place in society.

rethinking anxiety;

search for the “nature

of aggression”;
reflection.

provide an
opportunity to change
your attitude to
yourself, to your past,
present and future to
get rid of fears

express the deepest
emotional experiences;
ability to reduce
anxiety

disclosure of forms of
protection of response
in the conflict

29

“Problem metaphor”
“Me-family”
“Portrait”

Exercise
Family”

“Fairytale

“I understand you”.

“What I give to
people and what I get
from them”

Game “Fairytale box”

Application of
metaphorical maps

Working with myths

Writing a
composition

“Every person is
unique ”

Exercise “Tell your
fear”

Exercise “House of

Horrors”

“Me-
“Me-

“Me-anxiety”,
aggression”,
fear”

“I'm  not
afraid of you”

Exercise

Metaphors, myths
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9 Me-my goal

filling the

achievements of the

own desires or goals;
disclosure of

comprehension of the
surrounding reality;
disclosure of the
dynamics of achieving

The scheme of
achieving the goal:
goal — options for
achieving the goal —

consciousness the goal choosing the best
option — developing
an action plan —
step-by-step
implementation of the
plan.
10 | Me- behave freely and awareness of “Good memories”
successful confidently; responsibility for the . o
expanding plans for the | implementation of the Su”ccess in life for
future plan and the me
introduction of a “Map of my life”
system of rewards for
success Reflection.
80%
70% /\
o SN\
e [|@PBUHHI PE3YNbTATH
40% / \\ AiarHOCTUKM
30% // \ BTOpUWHHI pe3ynbTatn
20% AiarHOCTUKM
10% / ,/
0% T T T )
Bucokuit piseHb  MNigsuweHa CepegHit  HU3bKWIA piBeHb
TPUBOXHICTb piBeHb

Fig. 1. Comparative graph of levels of anxiety of primary and
secondary diagnostics
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70%

60%

50%

B Pe3ynbTati NepBUHHOI
LiarHOCTUKMU

40%

0,
30% M Pe3ynbTaTn BTOPUHHOI

20% LiarHOCTUKM

10%

0% -
Bucokuit piBeHb CepepHili piBeHb HW3bKui piBeHb

Fig. 2. Comparative diagram of primary and secondary diagnostics
Based on the data in Figures 1. and 2. we can observe a decrease in
anxiety after corrective exercises.

0%
70%
G0%
50%
40%

30% ' ol | | B BHCUKKA piBEHE
20% il - - =
10% | l_ - i 1] B CepeqHii piseHs

0%

" HuzbHME piEeHE

Fig. 3. The results of primary diagnosis by the method of diagnosis of
neurotic disorders in children of primary and secondary school age
(DND)
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90%
80%
70% -
60% -
50% -
40%

W BUCOKMIA piBeHb

W CepeaHii piseHb

30%

Hu3bkuit piseHs
20% -
0% - r :

Aenpecia  Actenisn  MNopywenHA BeretatueniNopywends  Tpueora
NOBELAIHKK MNOPYLWEHHA CHY

Fig. 4. The results of secondary diagnosis by the method of diagnosis
of neurotic disorders in children of primary and secondary school age
(DND).

Figure 3 and Figure 4 show thata highlevel according to the depression
scale decreased by 10% and an average level increased by 15%. According
to the asthenia scale, the high level of risk decreased by 10%, the average
level of risk increased by 5% and the low level increased by 10%. The
scale of behavioral disorders shows a decrease of the high level of risk
by 12.5%, an increase of the average level by 7.5% and an increase of the
low level by 5%. According to the scale of autonomic disorders, the high
level of risk decreased by 5%, and the average level increased by 5%. The
alarm scale shows a 5% decrease of the high level and a 2% increase of the
average level of risk, a decrease of 7% of the low level.

The control experiment allowed us to trace the dynamics of the
reduction of signs of neurotic manifestations of the experimental group. At
this stage, the effectiveness of the proposed correction and development
program was confirmed. The more a teenager has the means to overcome
difficulties, the more effective his interaction with others is, the easier it is
to find a way out of a conflict situation and achieve positive results.

Conclusions and prospects for further researches in this direction.

Our study showed that in the process of becoming a teenager is
constantly faced with difficult situations, which sometimes acquire
a pronounced crisis for him. The leading role in the emergence of
psychosomaticdisordersand themanifestationof signs ofneurosisis played
by the family, negative attitude, not accepting the child in the family, as
well as constant conflicts between parents become the main determinants
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of neurosis, there is increased anxiety and general vulnerability. So the
change of social environment, status becomes a stressful situation that
causes emotional tension with which a vulnerable child’s psyche cannot
always cope. This leads to neurotic symptom complexes.

It is established that overcoming neurotic disorders in adolescence
depends on the following areas of preventive and corrective work: the
formation of adequate behaviors; awareness and regulation of their own
emotional manifestations; correction of affective behavior; development
of forms of communication; work with the own fears and anxieties;
formation of a positive attitude of the child to his “Ego”; ability to correctly
assess and characterize the features of their appearance; the ability to see
their shortcomings and highlight their strengths; learning techniques of
relaxation and reflection.

The study does not cover all aspects of studying the problem of
psychosomatic manifestations in modern society. Prospects for further
research are considered in the study of other properties of increasing the
level of psychosomatic disorders in adolescence.
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IPVMIHA PO3IHA. Oco6amBOCTi po3pOo0KM KOPEKIiiHOi mporpa-
MM A4S MiAAITKIB, SIKi MAIOTh O3HAKM IICMXOCOMATUYIHIX IIOPY-
IIeHb. AKMYAAbHICMb J0CAIOKEHHS 106 43aHa 3 HeoOXIOHICIMI0 6USUeH-
HS 0COOAUB0CTEL MPOSEY NCUXOCOMAMUUHUX NOPYULeHD Y NIOAINK060-
MY 6iUi, wo € Hedocmammuvo eusweHuM i nompeOye 0iAvuUL 2AUO0K020
00CAIDKeH S, 30KpeMa, po3poOKU KOMNAEKCHOT Npozpamu, o 6KAtouade
cucmemy MpeHinzo6ux 61pag OAs N00OAAHHS NCUXOCOMAMULHUX NOPY-
ueHb, AKI MAOMb 03HAKU HeGPOMUYHUX NPOSEIs Y NIOAIMKOBOMY 6ilii.
[Tpobrema susueHHs NCUXOCOMAMULHUX CNIGEIOHOULEHD — 00HA 3 HALi-
CKAAOHTUAUX NPOOAEM CYUACHOT NCUXOA0ZIT, MEOULUUHU, He36AXAIUU HA
me, w0 MICHUL 36'430K MIX NCUXTUHUM | COMAMUUHUM BUGHANOMD
NPOMAZOM KiAbKOX cmoAimb. [lcuxiuna mpasmamusayis € nposioHoro
NPUMUHOI0 POUMKY Ma PopMYy6arHs Hesposis, il namozere sHAUEHHI
BUSHAYAEMbCS. CKAAOHOT0 63aeM0dicto 3 Oazamvbma Paxmopamu, AKi €
pesyAbmamom Popmyearts i opeanizmy indueioa, i 020 ocodbucmocmi,
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0c00A160 Y nidAimkosomy siui. Memoro cmammi OYAO 6U6HUEHHS 0CO0AU-
60cmeii NCUXOCOMAMUUHUX NOPYULeHb, A MAK0K po3podKa npozpamu OAs
MIOAIMKIS, KT MAI0Mb 03HAKU HeepomuuHux posradie. Ilpedmem docAi-
OKeHHs - 0C0OAUBOCIT NPOAGY NCUXOMAMUNHUX POAADIS, 1A HEGPOMIUY-
HUX 03HAK Y NIOAIMK060MY 6iyi. Y cmammi npedcmasieHo meopemu-
HUIL AHAAIS CYMACHUX NI0X00i6 Y NCUXOA0ZIT 00 6UEHEHHS 0COOAUS0CHIET
NCUXOCOMAMUUHUX NOPYULeHD, IX KAACUPIKAUTT, PO3ZAAHYMO O3HAKU
Npos6i6  HeGPOMUMHUX po3Aadis Y nidAimkoéomy eiui. B pobomi
1po6edeHo AHAAI3 61K06UX 0COOAUBOCHIET NCUXOCOMAMUMHUX POAAIE Y
nidaimxosomy eiui. Cyuacnuil niOAIMOK CXUAbHUiL 00 0ii pisHUX
CIMpecosux YUHHUKIE: 61AUE AYJI06I3YAAbHOT THPOpMauii, nepesanmaxe-
HHSL 6 WKOAL, 000AMKO6I 3AHAMMS, ICNUmu, 4 maxkox ocooAusy npodre-
MY CKAADAE 3MIHA AKOCMI KUMMSL 1 NOUUPEHICIND AAKO20AI3MY, KYPiH-
HSl, MOKCUKOMAHIT, 0COOAUGO - HApKOMAHIT - ceped nidAimkis. Komnaexc
UUX YUHHUKIE SAAULAE 30 CO0010 He2AMUEHT HACAIOKY 5K HA NCUXOAO2IY-
HOMY, max i Ha Pisuurnomy pisHi. birvuicmb asmopis, w0 6usHaAON
NPpUMUHY  BUHUKHEHHS  TCUXOCOMAMUMHUX 3AX60PI06aAHDb, BUSHAIOMD
6AXKAUGY POAL 0aAMLKIE Y POCUMKOSI NCUXTUHO 1 PisuuHO 300po6oi
oumunu. Y 0a2amoox 00CAI)KEHHIX 0COOAUE0 GUIIASEMDCS POAL PAHHIX
63AEMUM  Mamepi 3 OUMUHON Y  POPMY6AHHI 1CUXOCOMATMUUHOT
namoaozii. Pisni nopyutenns yux 6i0HOCUH Npus3eodsmv, AK npasuro, 0o
sidxurerv y possumxy oumunu (M. Manrep, E.T. Eitdemiarep, IOcmiuy-
xic, A. Binnixcomm, M. Kasiir). Poszasoaromvcs pesyromanis emnipu-
YH020 JOCAIDKEHHS, AKe CHPAMOGAHe HA GUABAEHHS O03HAK NCUXOCOMA-
muuHux nopyuienv. Buxopucmosysaucs nacmynni memoou: cnocmepe-
KeHHsl, aHKemyears, ma mMemoouKu: 0iazHocmuKa HespomuiHux pos-
posaadie y nidrimxosomy eiui (AOH), Odiaznocmuxa pisHs wiKiAbHoi
mpueoxrocmi  Dirinca, «Heicnyroua meapuna» M.3. Apyxapesuv.
Poskpumo ocobausocmi pospodxu ma anpobauii Kopexuitinoi npozpamu,
aKa  cnpaMoeana  HA  SHUXKEHHA O03HAK HeGPOMUMHUX MNpOAGIE Y
NIOAIMKO60MY 6iul. 3a60arHs KOpeKyiiHoTl npozpamu: nouyx 63aemooii
MIOAIMKIE 3 CYCNIALCINEOM, 3HAX00KeHHS ma anpodais HAGULOK epex-
MUEHOZ0 peazysamts HA 306HIULHI NOOPASHUKU; NIDSULLeHHS PiGHSL CAMO-
OUTHIU, SHAMMS eMOUIHNHOT HANPY2U; SHUXKEHHS PISHA MPUCOKHOCHIL.
Odepsxari pesyromamu nidmeepoxyomo MOKAUGICID SHUKEHHS 03HAK
HeEPOMUUHUX NPOsi6i6 Y NidAImKie ma donomazaromov 6i0cmpoiumu aoo
K 306CIM SYNUHUMU MOKAUSUT PO3AAD 0COOUCIIOCII.

KAatouosi caosa: ncuxocomamura, ncuxocomamudii posradu, Heepo-
MUMHI PO3AAOU, eMOUTTIHULL NPosls, aPeKmueHa 1no6edinKa, Kopexuyiina
npozpama, nidAmKoeuil 6ix.

36


www.ehs.eeipsy.org

EUROPEJSKIE STUDIA HUMANISTYCZNE: Panstwo i Spoleczenstwo Issue 3(II), 2020

IRYNA ROZINA. Cechy opracowania programu korekcyjnego
dla nastolatkéw z objawami zaburzen psychosomatycznych.
Aktualnos¢ badania wigze sie z koniecznosciq zbadania specyfiki zaburzen
psychosomatycznych w okresie dojrzewania, ktore sq niedostatecznie
zbadane i wymagajq bardziej doglebnych badan, w szczegdlnosci
opracowania kompleksowego programu obejmujgcego system C(wiczen
treningowych do przezwyciezania zaburzen psychosomatycznych, ktére
przejawiajq objawy nerwicowe w okresie dojrzewania. Problem badania
relacji psychosomatycznych jest jednym z najtrudniejszych problemdéw
wspotczesnej psychologii i medycyny, mimo Ze Scisty zwigzek miedzy
psychicznym a somatycznym jest badany od kilku stuleci. Uraz psychiczny
jest wiodqcq przyczynag rozwoju i powstawania nerwic, o jego patogennym
znaczeniu decyduje zloZona interakcja z wieloma innymi czynnikami,
ktére sq wynikiem zycia jednostki, ksztattowania sig jego ciata i osobowosci,
zwtaszcza w okresie dojrzewania. Celem artykutu bylo zbadanie cech
zaburzen psychicznych, a takze opracowanie programu dla miodziezy
z objawami zaburzen nerwicowych. Przedmiotem badan jest specyfika
przejawiania si¢ zaburzen psychicznych i objawdéw nerwicowych w okresie
dojrzewania. Wspélczesna miodziez jest narazona na réznego rodzaju
stresory, wptyw informacji audiowizualnych, przecigzenie w szkole,
dodatkowe zajecia, egzaminy, a szczegolnym problemem jest zmiana jakosci
Zycia i rozpowszechnienie alkoholizmu, palenia tytoniu, toksykomanii,
zwlaszcza narkomanii wérod miodziezy. Kompleks tych czynnikdow
ma negatywne konsekwencje zardwno na poziomie psychologicznym,
jak i fizycznym. Wiegkszos¢ autoréw badajacych przyczyny choréb
psychosomatycznych dostrzega wazng role rodzicdw w rozwoju dzieci
zdrowych psychicznie i fizycznie. Wiele badan podkredla role wczesnych
relacji matka-dziecko w powstawaniu patologii psychosomatycznej. Rézne
naruszenia tej relacji zwykle prowadzq do nieprawidlowosci w rozwoju
dziecka. (M. Mahler, E. T. Eidemiller, Justitskis, D. Winnicott, M. Klein).
Rozwazono wyniki badan empirycznych, ktérych celem byta identyfikacja
objawéw  zaburzenn  psychosomatycznych. Zastosowano nastepujgce
metody: obserwacja, kwestionariusze oraz techniki: diagnostyka zaburzen
nerwicowych w okresie dorastania (DON), diagnoza poziomu Ilgku
szkolnego Phillipsa, , Nieistniejqce zwierze” M.Z. Drukarewycz. Okreslono
osobliwosci opracowania i aprobacji programu korekcyjnego, ktéry ma
na celu redukcje objawdéw redukcje objawdow neurotycznych w okresie
dojrzewania. Zadania programu korekcyjnego: poszukiwanie interakcji
mitodziezy ze spoleczeristwem, znajdowanie i testowanie umiejetnosci
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skutecznego reagowania na bodzce zewnetrzne; podniesienie poziomu
samooceny; usuwanie napiecia emocjonalnego; zmniejszenie niepokoju.
Uzyskane wyniki potwierdzajq mozliwosé zmniejszenia  objawdw
nerwicowych u miodziezy. Pomagajg réwniez opézni¢ lub catkowicie
zatrzymac ewentualne zaburzenie 0sobowosci.

Stowa kluczowe: psychosomatyka, zaburzenia psychosomatyczne,
zaburzenia mnerwicowe, przejaw emocjonalny, zachowania afektywne,
program korekcyjny, dorastanie.
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