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Infertility in male athletes is a multifactorial issue encompassing physiological, psychological, and social dimensions. Despite
significant advances in the diagnosis and treatment of reproductive disorders, psychological support for athletes remains
underdeveloped — particularly in terms of integrating psychotherapeutic methods with physical wellness programs. Given the
impact of stress, hormonal fluctuations, and the specific demands of professional sports, the development of personalized ap-
proaches to psychological and physical support is a relevant and timely challenge for modern medicine and sport psychology.
The objective: to develop a typology of emotional responses among male athletes diagnosed with infertility and to identify
personalized psycho-wellness support strategies through the integration of psychotherapeutic methods and physical exercises.
Materials and methods. The study involved 100 male professional and amateur athletes (mean age M = 37.6; SD = 6.8)
with a medically confirmed diagnosis of infertility. Psychodiagnostic tools included the Depression, Anxiety, and Stress
Scale (DASS-21) to assess emotional distress, and the World Health Organization Quality of Life Questionnaire
(WHOQOL-BREF) to evaluate emotional responses to the infertility diagnosis.

Results. Five primary psychological response types to an infertility diagnosis were identified:

1. Active Implementer — responded well to cognitive-behavioral therapy combined with functional training to sustain motivation.
2. Isolated Sufferer — benefited from group therapy and breathing exercises to reduce anxiety.

3. Rigid Traditionalist — showed positive results from family counseling paired with rehabilitative exercise programs.

4. Skeptical Rationalist — responded to educational sessions and body awareness practices, which improved treatment adherence.
5. Destructive Denier — required deep psychotherapy and emotional self-regulation training.

The developed typology is based on real psychological requests and consultations from men diagnosed with infertility. It
serves as a practical tool for clinicians, helping to better understand the emotional patterns and coping strategies com-
monly observed in this patient group. The typology does not aim to replace medical treatment or present psychological
support as an alternative to clinical reproductive therapy. Rather, its purpose is to complement biomedical care by of-
fering a structured framework for integrating psycho-emotional understanding into patient-centered support.

In contrast to previous studies focused primarily on physiological or biomedical aspects, our research highlights the
importance of addressing the individual psychological needs of men with infertility and proposes ways to personalize
support strategies accordingly.

Conclusions. We propose an original personalized typology of emotional responses in male athletes diagnosed with in-
fertility, which may help them process the diagnosis more adaptively and guide tailored psychotherapeutic interventions.
These findings can be implemented in clinical practice within reproductive health centers, by medical psychologists, and in
wellness programs of sports organizations, in order to enhance the effectiveness of care for athletes living with infertility.
Keywords: diagnosed infertility, male athletes, personalized support strategies, psychotherapy, physical rehabilitation, quality of
life, reproductive health.

ale reproductive health is a fundamental component

of public health and demographic stability. Although
it has been widely studied, it continues to attract signifi-
cant scholarly attention, representing a relevant subject for
multidisciplinary discourse — particularly in the context of
its maintenance and restoration. Contemporary research
suggests that male fertility and infertility are not solely
medical concerns but are also closely linked to psychoemo-
tional and sociocultural determinants, particularly among
men engaged in professions characterized by high physical
and psvchological demands, such as athletes [1-4].

Male infertility is a global issue that affects not only
physical health but also the psychological well-being of
patients. According to the World Health Organization
(WHO), approximately 17.5% of the adult population
worldwide — about one in six people — experience infer-
tility during their lifetime. Male factors are solely respon-
sible in about 20% of infertility cases and contribute to an
additional 30—40% of cases. Overall, male factors play a
role in approximately 50% of all infertility cases [5].

The integration of psvchotherapy and physical exercise
facilitates not only the restoration of reproductive function
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but also enhances overall physical and mental health, which
is critically important for active athletes’ careers and the
quality of life of retired athletes. For professional athletes,
the combination of psychotherapeutic methods and targeted
physical training helps maintain optimal hormonal balance,
reduce stress levels, and prevent professional burnout. For
retired athletes, this approach serves as an effective strategy
for health preservation, prevention of age-related reproduc-
tive decline, and enhancement of overall vitality [6—10].

Physiological causes of infertility-such as endocrine disor-
ders, infectious diseases, and genetic abnormalities are well-
documented [11-20]. However, considerably less attention
has been given to the psychological and social-psvchological
aspects of this phenomenon. Studies indicate that men diag-
nosed with infertility often experience shame, reduced self-
esteem, and social isolation [21-24]. These factors, in turn,
negatively affect their quality of life, intimate relationships,
and overall psychological state, which, paradoxically, can
also contribute to the development of infertility. Infertility in
male athletes can result from chronic psychoemotional stress,
which triggers hormonal imbalances (stress-induced inferti-
lity) and gonadotropic hormone dysregulation, temporarily
stippressing spermatogenesis [25]. Additional contributing
factors include psvchosexual disorders (sports-related per-
formance anxiety, fear of failure, and depression), circadian
rhythm disruptions (irregular sleep, exhaustion, nutrient de-
ficiencies due to frequent training camps and competitions),
and extreme fluctuations in sexual activity.

Previous research has proposed various models of
psvchological support for men, including cognitive-be-
havioral therapv (CBT), art therapy, and group thera-
pv [15, 17, 20-25]. However, their effectiveness largely
depends on addressing individual coping mechanisms, par-
ticularly the emotional response to an infertility diagno-
sis and personal stress resilience. For instance, in Ireland
personalized support programs that combine psychologi-
cal assistance with medical interventions have been im-
plemented [1]. Similar approaches are used in Italy, where
multidisciplinary teams of physicians and psvchologists
provide comprehensive patient support [26].

However, in Ukraine, such integration remains in its de-
velopmental stage. Moreover, none of the existing studies
offer a typology of male athletes’ emotional responses to in-
fertility, which could enhance the effectiveness of personali-
zed interventions. Despite the significant advancement of
medical technologies in female infertility treatment and re-
prodictive health restoration, the diagnosis, treatment, and
psvchological rehabilitation of men with infertility remain
insufficiently addressed. Even less developed in both scien-
tific and practical contexts is the integration of psychological
and physical interventions for male athletes with infertility:

The objective: to define the tvpology of emotional re-
sponses in male athletes diagnosed with infertility and to
develop personalized models for psychological and physi-
cal support through the integration of psvchotherapeutic
methods and structured exercise programs.

MATERIALS AND METHODS
Study Design
This study employed a descriptive and exploratory de-
sign with psychodiagnostic and typological analysis as its
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core methodologyv. Rather than aiming to compare the ef-
fectiveness of interventions across randomized groups, the
study focused on identifyving distinct emotional response
types among male athletes diagnosed with infertility and
tailoring corresponding personalized support strategies. The
design was non-experimental and observational in nature,
reflecting the objective to structure experiential patterns
and develop a psvchological typology based on real-world
consultations and self-reported emotional responses.
Study Sample
The study involved 100 male athletes, aged 25 to 50
vears (M = 37.6; SD = 6.8), all of whom had a medi-
cally confirmed diagnosis of infertilitv lasting between
one and five vears. Participants included both active and
retired athletes with professional or amateur experience
in combat and high-performance sports such as sambo,
judo, combat sambo, wrestling, Brazilian jiu-jitsu, jiu-
jitsu, freestyle wrestling, sumo, grappling, boxing, kick-
boxing, Muay Thai, karate, tackwondo, kung fu, mixed
martial arts (MMA), Wing Chun, and fencing. Recruit-
ment was conducted through seven reproductive health
centers across Ukraine.
Criteria for inclusion in the study:
— Clinically confirmed diagnosis of infertility;
— Willingness to participate in psychological assess-
ment and support programs.
The criteria for exclusion from the study:
— Severe comorbid somatic or neurological diseases;
— Cutrent psychiatric disorders (e.g., recurrent de-
pressive disorder, generalized anxiety disorder, etc.);
— Participation in other psychological intervention
programs.
Ethical Considerations
The study was approved by the Ethics Committee of
the Institute for Applied Psychology Development (Pro-
tocol No. 5/2024, dated 05/06/2024). All participants
provided informed consent for participation in the study,
and confidentialitv and data protection principles were
upheld in accordance with the Declaration of Helsinli.
Research Methods
To assess the psychological and emotional state of men
diagnosed with infertility, evaluate their quality of life,
and develop a tvpology of their emotional responses for
personalized psvchological intervention models, a compre-
hensive psychodiagnostic approach was applied using the
following validated instruuments:
1. Depression, Anxiety, and Stress Scale (DASS-21):
— Used to assess depression (cutoff score: 11), anxiety
(cutoff score: 8), and stress (cutoff score: 13) [27].
— Purpose: Measurement of subclinical manifestations
of depression, anxiety, and stress.
Reliability: The DASS-21 has demonstrated high
internal consistency and reliability for diagnosing
psychological distress (Cronbach’s alpha > 0.85).
2. WHO Quality of Life Questionnaire (WHOQOL-
BREF):
— The Questionnaire was used to assess the impact of
infertilitv on overall well-being [28].
— Validity: The WHOQOL-BREF is an interna-
tionally recognized WHO-endorsed instrument,
validated across multiple global studies.

35

2/14



19.09.25, 15:21

PDF.js viewer

AKTYAJNIbHI TEMMX
Table 1
Typology of emotional responses of infertility among male athletes (N = 100)

Response type % of sample Primary characteristics
High anxiety, passive avoidance of problems.

Isolated Sufferer 30 Emo.r.iona;‘ Hesp.onse.' shpck. ‘
Coping Strategies: passive avoidance.
Key Indicators: DASS-21 Anxiety: M=14.2, SD=3.1; WHOQOL-BREE M =40.1,SD=5.4.
Acceptance of diagnosis, active coping strategies.
Emotional Response: acceptance.

Active Implementer 25 Coping Strategies: active problem-solving.

Key Indicators: DASS-21 Depression: M = 8.4, SD = 1.5; Motivation Questionnaire: M = 85%,
SD =7%.
Rejection of psychological support, emphasis on gender stereotypes.

. - . Emotional Response: denial.

Rigic Teadikionalist o Coping Strategies: rigid and inflexible approaches.
Key Indicators: acceptance of the diagnosis (Adaptation Questionnaire): M = 30%, SD = 6%.
Partial acceptance, analytical approach to problem-solving.
Emotional Response: partial acceptance.
Skeptical Rationalist 18 Coping Strategies: analytical problem-solving.
Key Indicators: DASS-21 Anxiety: M = 10.5, SD = 2.7; High interest in alternative treatment
approaches.
Aggressive reactions, tendency toward addiction.
: > Emotional Response: aggression.
Destructive Denier 5 Coping Strategies: destructive mechanisms (substance abuse, risk-taking behavior).

Key Indicators: DASS-21 Stress: M=20.4, SD=2.9.

Table 2

Correlations between Emotional Indicators and Quality
of Life (N = 100)

Variable rs p-value

Depression — Quality of Life -0.783 <0.001
Anxiety — Social Support —0.561 <0.01
Active Coping — Diagnosis Acceptance | 0.469 < 0.01
Stress — Quality of Life —0.668 <0.01

Statistical Analysis
Data were analyzed using SPSS software (ver-
sion 26.0). Normality of data distribution was tested using
the Shapiro—Wilk test. For normally distributed data, re-
stilts were presented as mean (M) and standard devia-
tion (SD). For between-group comparisons:
— Student’s t-test was applied for normally dis-
tributed data.
— Mann—Whitney U test was used for non-normally
distributed data.
— Spearman’s correlation coefficient (rs) was used to
assess associations between variables.
A p-value < 0.05 was considered statistically sig-
nificant.

RESULTS AND DISCUSSION

Based on cluster analysis and assessment using the
DASS-21 and WHOQOL-BREF scales, we developed a
tvpology of emotional responses among male athletes di-
agnosed with infertility. Five primary patient types were
identified, distinguished by their emotional reactions to
the diagnosis and coping strategies. This typology is based
on two key parameters: emotional response to diagnosis
and coping mechanisms (Table 1).
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An analysis of the correlations between emotional in-
dicators, coping strategies, and quality of life revealed the
following significant associations:
— Strong negative correlation between depression
(DASS-D) and quality of life (WHOQOL-BREF):
rs = —0.783, p < 0.001.

— Moderate negative correlation between anxi-
ety (DASS-A) and social support (MOS-SSS):
rs = ~0.561, p < 0.01.

— Positive correlation between active coping
strategies and diagnosis acceptance: rs = 0.469,
p < 0.01.

— Stress negatively correlated with the physical com-
ponent of quality of life: rs = —0.668, p < 0.01.

These findings highlight the critical role of emotional
well-being in patients’ adaptation to an infertility diag-
nosis (Table 2).

In the current study, statistical comparisons between
emotional response types were not performed, as the pri-
mary objective was not to test differences between pre-es-
tablished grotps but rather to identify and describe these
groups through cluster-based typological analysis. The
emphasis was placed on descriptive statistics (mean valties
and standard deviations) to characterize the emotional
and quality-of-life profiles of each tyvpological group.

Descriptive DASS-21 scores provided insights into
the emotional profiles of each response type (Table 3).
For example, participants classified as Destructive De-
niers reported higher mean depression scores (M = 20.4,
SD = 2.9) and stress levels (M = 18.1, SD = 3.2), while
Active Implementers demonstrated lower depression
scores (M = 8.4, SD = 1.5) and reported the highest quali-
ty of life (WHOQOL-BREF: M = 75.3, SD = 6.2). These
group-level characteristics are presented descriptively and
not intended for inferential comparisons.
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Table 3

Distribution of Patients by Response Type and Emotional Characteristics (N = 100)

Patient type DASS-D (M £ SD) DASS-A (M £SD) WHOQOL-BREF (M £+ SD)
Active Implementer 84115 73120 75.3%6.2
Isolated Sufferer 14.2+31 14834 40.1x54
Rigid Traditionalist 13.5+2.7 12.2+29 50.2+4.8
Skeptical Rationalist 105+2.7 97x25 65.4+5.0
Destructive Denier 20429 18.1+3.2 30.7 6.1

Across the entire sample, correlational analvses re-

vealed statistically significant associations between:

— strong inverse correlation between the level of
depression (DASS-D) and overall quality of life
(WHOQOIL-BREF): s = —0.783, p < 0.001:

— moderate negative correlation between anxi-
ety (DASS-A) and social support (MOS-SSS):
rs = ~0.561, p < 0.01;

— positive correlation between active coping strate-
gies and diagnosis acceptance: rs = 0.469, p < 0.01;

— negative correlation between stress level and phuysi-
cal component of quality of life: s = —0.668, p < 0.01.

These statistically significant relationships support the

internal coherence of the psychometric data and highlight
the importance of addressing emotional distress and social
integration in infertility support.
Comparison with previous studies
Our findings align with previous studies emphasizing
the significant impact of emotional well-being on infertili-
ty adaptation. Specifically, our results are consistent with
the conclusions of scientists which indicate that patients
with high anxiety levels report substantially lower quality
of life scores [13]. The individualized approach to psycho-
logical support demonstrated in this study significantly
improved patient quality of life and reduced emotional
distress levels [10, 17]. The most effective psychological
interventions were those that considered the specific psy-
chological needs of each patient type [24, 25].

Psychosocial Typology of Male Athletes with Infertility:
Analysis and Comparison

The developed typologyv of emotional responses was
constructed based on real psvchological requests and
consultations from men diagnosed with infertilitv. It
serves as a practical tool for healthcare professionals to
better understand the emotional patterns and coping
mechanisms typically observed in this patient poptla-
tion. This typology does not aim to replace medical treat-
ment or position psychological support as an alternative
to clinical reproductive care. Instead, it is intended to
complement biomedical approaches, offering a structured
framework for integrating psvchoemotional insights into
patient-centered care. Unlike previous studies — such as
D. De, P. K. Roy, S. Sarkhel (2017) that focused primari-
ly on physiological or biomedical aspects, our research
emphasizes the individual psychological needs of men
with infertility and suggests ways to personalize support
strategies accordingly [30].

Intemational Context and Scientific Novelty

The results of our study resonate with interna-

tional efforts to highlight the psychological dimensions
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of male infertility — particularly the work of Eisen-
berg et al. (2023), who emphasize the relevance of emo-
tional factors in treatment adherence and patient well-
being [16, 19, 20, 31]. While these earlier studies under-
score the importance of addressing men’s psychological
needs in reproductive care, our contribution expands the
field by offering a structured typology derived from psy-
chodiagnostic profiling.

This typology enables a more personalized approach
to support, adapted to the psychophysiological charac-
teristics of male athletes. Unlike previous approaches
based on general psychological recommendations, our
model integrates both psychological and social aspects of
athletes’ lived experience, providing targeted and clini-
cally applicable strategies.

While the psychological consequences of infertility
have been studied, few investigations have considered
the unique experiential profile of male athletes, whose
identity is deeply embedded in physical performance,
discipline, and bodily control [1, 3, 6, 9]. For these in-
dividuals, infertility can become a symbolic rupture in
the narrative of self-mastery and invincibility, destabi-
lizing both personal meaning and social positioning. In
this context the typology helps illuminate how infertility
is filtered through the lens of athletic self-concept, un-
covering both vulnerabilities and resources for adapta-
tion. The emotional response types identified in this
study should not be interpreted as rigid psychological
categories, but rather as dynamic trajectories of adapta-
tion. Each type reflects a specific configuration of coping
strategies, stress reactivity, and perceived agency in re-
lation to the infertility diagnosis. These trajectories are
shaped not only by individual psyvchological history, but
also by social roles, relational dynamics, and culturally
embedded scripts of masculinity and resilience.

By framing the typology as a process-based model,
we move bevond static classifications and open the pos-
sibility of tracing how individuals shift across types over
time. This perspective enables clinicians to monitor psy-
chological adaptation as a living process rather than a
fixed state, and to tailor interventions accordingly, ad-
dressing not only what patients feel, but how they move
through emotional experience and meaning-making in
the face of reproductive disruption.

One of the most pressing challenges in the manage-
ment of male infertility lies in the disconnection between
biomedical interventions and the patient’s psychological
readiness to engage with them — in contrast to the much
more extensively developed approaches in the context of
female infertility. Qualitative studies on female infertility
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and pregnancy-related experiences have consistently em-
phasized the importance of integrating emotional, social,
and cultural dimensions into reproductive health sup-
port (e.g., Taebi et al.,, 2021; Cherepiekhina et al., 2023).
Building on this premise, our typology addresses a com-
parable gap in male reproductive health by offering a
conceptual bridge that links psvchological insight with
clinical reproductive practice [36, 37].

Rather than offering psychological support as an al-
ternative to medical treatment, the typology enhances
the precision of care by helping reproductive specialists
understand patients’ emotional orientations toward diag-
nosis, treatment, and prognosis. For instance, emotional
response tvpes such as the Skeptical Rationalist or the
Destructive Denier may be associated with decreased ad-
herence to treatment protocols, delayed decision-making,
or low trust in medical recommendations. When such
patterns are identified early, interdisciplinary teams can
anticipate communication barriers, adjust the tone and
timing of interventions, and coordinate psychological sup-
port to improve medical outcomes. In this way, emotional
profiling becomes a tool for aligning clinical action with
patient reality, fostering integrative, patient-centered care.

While infertility is a universal phenomenon, the ways
in which it is emotionally processed are deeply influenced
by cultural expectations surrounding masculinity, vul-
nerability, and reproductive sticcess. In societies where
male identity is tightly coupled with notions of strength,
productivity, and control — the way it often happens in
post-Soviet countries — infertility may not only evoke
personal distress but also represent a profound threat to
social standing and relational dvnamics. Ukraine, like
many regions with underdeveloped psychosocial repro-
ductive care, lacks systemic pathways for integrating
emotional diagnostics into fertility treatment protocols.
In this context, our typology provides a locally grounded
vet internationally adaptable model for understanding
the lived emotional realities of male patients. Its flexibi-
lity lies in the fact that while the typological structure
is empirically derived from a culturally specific popula-
tion (Ukrainian male athletes), its underlving logic-how
emotional adaptation is shaped by identity, stress, and
siipport-may resonate across diverse cultural and clinical
settings. This opens a promising direction for compara-
tive cross-cultural validation [2, 32, 33].

The scientific novelty of this study does not re-
side in the instruments employed-such as DASS-21 or
WHOQOL-BREF which have long been validated in
clinical psychology and public health. Rather, its origi-
nality lies in how these instruments were strategically
repurposed to capture, structure, and interpret the emo-
tional realities of a highly specific patient group. By
moving from raw scores to typological patterns grounded
in clinical consultations, we transform individual distress
into meaningful psychological profiles that can inform
practical intervention. This reframing converts what is
often seen as diffuse emotional noise into structured,
clinically usable insight. It offers a model of psychological
personalization that does not rely on new measurement
tools, but on a new way of organizing and responding to
the human experience of infertility.
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One of the understated challenges in addressing
male infertility lies in the tendency of men — especially
those operating within competitive, performance-driven
cultures — to minimize or suppress emotional disclo-
stire [19, 34]. The fear of vulnerability, coupled with so-
cietal stigma around reproductive failure, often results in
underreporting of distress or resistance to psychological
constltation. In such contexts, our emotional tyvpology
functions not merely as a descriptive model, but as a
sensitive proxy for deeper, unarticulated psychological
burdens. The observed patterns of reaction — whether
avoidance, hyper-control, rationalization, or over-identi-
fication with strength — mayv signal underlying affective
risks even when patients present as “emotionally intact”.
This expands the clinical utility of the typology, posi-
tioning it as a silent language through which emotional
stiffering can be identified, acknowledged, and respect-
fully addressed-without requiring explicit verbalization
from patients who are not vet ready to disclose.

Despite growing recognition of the psyvchological
implications of male infertility, psychosocial interven-
tions are still inconsistently represented in the scientific
literature and may lack sufficiently defined operational
frameworks for routine implementation, indicating a
need for further clarification. While some models do
exist, they often rely on individual clinician discretion
rather than standardized protocols, which limits their
scalability and reproducibility [29, 35].

Most existing approaches are reactive rather than
anticipatory, relving heavily on individual clinician dis-
cretion. The typology proposed in this study contri-
butes to the field by offering a replicable framework for
structuring psvchosocial care, moving toward a more
systematic and personalized support model. Rather than
starting from a blank slate with each patient, clinicians
can use the typological profile as a guiding scaffold-se-
lecting targeted strategies, anticipating resistance points,
and mapping out a phased approach to engagement. This
enhances clinical efficiency while preserving individual
sensitivity, marking a step toward the standardization of
emotional care pathways within reproductive medicine,
especially in male-centered cases where psychosocial
needs are frequently overlooked.

Practical Implications

The findings of this study offer several practical di-
rections for enhancing psychological and wellness sup-
port for male athletes facing infertility. The proposed
tvpology of emotional responses can be utilized as a
diagnostic framework to guide the personalization of
interventions in both clinical and non-clinical settings.
Key applications include:

1. Development of tailored psvcho-wellness pro-
grams within medical institutions, particularly re-
productive health centers, to ensure that psyvcho-
logical needs are addressed alongside biomedical
treatment.

2. Integration of personalized support strategies into
clinical protocols for fertility specialists, enabling
more targeted communication, adherence facilita-
tion, and emotional monitoring throughout the
treatment process.
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3. Implementation of structured mental health pro-
grams in sports clubs and athletic organizations,
aimed at preserving long-term emotional well-being
in athletes, especially during retirement or post-
competition transition periods.

. Application of adaptive interventions in couple
cotnseling, particularly for cases where infertility
affects relational stability and emotional communi-
cation between partners.

Further research should focus on:

1. Developing specialized medical-psychological sup-
port protocols tailored to individual patient profiles,
e.g., CBT for anxiety reduction in athletes experi-
encing high psychological distress.

2. Justifying the integration of psvchologists and
physiotherapists in reproductive medicine centers,
facilitating comprehensive screening of psyvchologi-
cal and physical health.

3. Investigating the impact of involving partners in
psychological support programs on the physical and
mental well-being of athletes, which is especially rele-
vant for active athletes exposed to high stress levels.

. Expanding the sample size to include patients from
diverse sociocultural backgrounds, refining the psy-
chological response typologv and adapting inter-
vention strategies for a broader patient population.

Further exploration of these aspects will contribute to the
development of effective interdisciplinary approaches in the
treatment and psychological support of men with infertility;
ensuring their comprehensive physical and mental recovery.

Study Limitations

— Potential influence of sociocultural factors on psy-

chological assessments.

— Inability to achieve full randomization due to par-

ticipant selection criteria.

— Reliance on self-reported measures, which may af-

fect data accuracy.
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— Limited duration of follow-up, preventing long-
term otitcome analysis.

— Absence of biological markers to confirm physio-
logical changes in participants.

— Gender specificity of the sample, limiting generali-
zability to the broader male population.

These limitations will be addressed in future studies, re-

fining the methodology and expanding research perspectives.
CONCLUSIONS

In line with the stated research objective, we iden-
tified a typology of emotional responses to infertility
diagnosis and developed individualized strategies for
integrated support by combining psyvchotherapeutic in-
terventions with structured physical exercise programs.

The proposed typology derived from patients’ emotional
reactions and coping strategies serves as a practical diagnos-
tic framework for psvchological assessment and interven-
tion planning. It comprises five distinct patient types:

1. Active Achiever.

2. Isolated Sufferer.

3. Rigid Traditionalist.

4. Skeptical Rationalist.

3. Destructive Denier.

Each type reflects a unique psycho-behavioral pro-
file, offering clinicians a basis for tailoring support with
greater precision. While the findings are broadly con-
sistent with previous research highlighting the psycho-
social dimensions of male reproductive health, our study
advances the field by providing a structured typological
model that enables more precise differentiation among
patients. This enhanced specificity opens new pathwayvs
for delivering targeted, effective psychological interven-
tions in both clinical and sport-related contexts.
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Y[IK 613.88:615.851:616.69-008.14:796

Tunonoris eMouiiiHOro pearysaHHs
40n0BIKIB-CIOPTCMEHIB i3 6e3nniaAAM Ha AiarHo3
Ta NepcoHani3oBaHi cTpaterii NCUXonoriyHol

i 0340POBYO0I NIATPUMKHU

0. A. YepenexiHa', B. M. Masin?, B. A. Bynanog?, 0. B. lNy4uHa?®, 0. ). 3aneeceka?, B. €. Pyg4eHko®

! TninpoBchkuii HanjioHadbpHuil yHiBepcuTeT iMeni Oneca [oxuapa

?HanionansHuil yHiBepcuTeT «3anopispka MoJiTexXHika s>

Mapiynoabcbkuii qep:kaBHuil yHiBepcuret, M. Kuis

"KomyHanbpHHil 3aK71a] BHILOI OCBITH <« XOpPTHIIbKA HALllOHAIbHA HaBYaAbHO-peabiniTaniiiHa akajemiga» 3amo-
Ppi3bKoi o6aacHOI pami, M. 3amoOPiKIK

SKay6 «{unamo», Jloc-Aumxenec, mrat Kamidopnia, CIHA

Beanainaa y YOTOBIKIB-CIOPTCMEHIB € KOMILIEKCHOIO MpobIeMolo, Mo moeaHye (hisiooriuHi, MCHXOOTIYHI TA CONMIATh-

Hi acnektn. ITonpu 2HaYHMIl Mporpec V OiarHOCTHII Ta JMIKYBaHHI PeMPOIYKTHBHHX MOpPYIIEHb, NCHXOJIOTIYHA TOMOMOTA

CIIOPTCMEHAM 3ATHIIAETHCSA HEOCTATHBO PO3pPOOIEHOI0, 0COOINBO B KOHTEKCTi iHTerpallii NCHXOTEepaneBTHYHUX METO/IiB

i3 (pisMUHHMH 03T0POBYMMH mporpaMaMi. BpaXoByHOUH BILIME CTpECY, TOPMOHAIBHHX 3MiH i cnenndiunnx ocobmmBocTeit

mpodeciiiHoi TisAIBHOCTI CIOPTCMEHIB, PO3po0Ka NepCoHATIZ0BAHNX MIIXOME [0 MCHXOJIOTTYHOI Ta (DI3HYHOI MATPHMEH €

AKTYAJTBHHM 3aBIAHHAM CYYacHOI MeIHIIHHH Ta NCHXOIOTI CIOPTY.

Mema docridxcentsn: po3podKa THIOOT eMOIHHIX PeaKIiil YOIOBIKIB-CTIOPTCMEHIB Ha iarios Gealiuisa Ta BUSHAUYEHHs [IepCo-

HATZOBAHIX CTPaTeTiii 0310POBYO-TICHXOIOTTYHOI TOTIOMOTH IUIAXOM IHTeTPallii IICHXOTepaneBTHYHIX MeTOIR i (hisHuHIX BIIpas.

Mamepianu ma memodu. ¥ nociuimxenni Baam yuactb 100 npodeciiiHix Ta aMaTOPCHKUX CIIOPTCMEHIB YOJIOBIYOI CTAT

(cepemniii BiK (\/I) = 37,6; SD = 6,8) i3 miarHocTOBaHMM Oe3ILTIIAM. Bmmpn(:'raﬂo TakKi TICHXOTiaTHOCTHYHI MeTOIH-

ki IlIkana mempecii, TPUBOTH Ta CTpecy (DASS- 21) I OLIHKH DiBHA zteupecu Ta OMUTYBATHHHUK OIHKH AKOCT JKHUTTA

(WHOQOL-BREF) 117 oIiHKH eMOLIIHHX peaKiiil Y0I0BiKiB-CIOPTCMEHIB Ha TiarHO3 6e31m]:ula.

Pesynvmantu. Buznaueno 5 OCHOBHHMX THIIB NCHXOJIOTIYHOTO PearyBaHHsA Ha JiarHo3 Gesmmaas:

1. AxTuBHHII peatizaTop — e(EeKTHBHOK € KOTHiITHBHO-TIOBEIHKOBA Tepamisd y MOENHAHHI 3 (DYHKIIOHATBHIM TPEHIHTOM
IUTA MITPHMKH MOTHBAIII.

2. IzosboBaHMIl CTPAXKIAIBHUK — MOTPeOYE TPYTIOBOI TEPAallii Ta JHXATHHIX BIPAB [UIA 3HIDKEHHSA PiBHA TPHBOKHOCTI.

3. Puriquuii TpaMIiOHATICT — IOINTHEHI PE3YIBTATH I€MOHCTPYE ciMeliHe KOHCYIFTYBAHHA B MOETHAHHI 3 peabimiTaniiing-
MH TporpaMaMi 1714 mATpuMEH (isnunoi dopmi.

4. CrenTHyHMil pamioHamict — edexkTuBHIMHE € iHdopMaiiini cecii Ta BOpaBH Ha TiIECHY VCBIIOM/IEHICTD, IO TABHILYIOTH
piBeHb JTOBIpH 10 JTiKYBaHHA.

5. JlecTpyKTHBHHII 3amepeuyBay — NoTpedye rMUOHHHOI ICHXOTepanii Ta TPEHIHTIB eMOIiIHOI caMOperyIALii.

Po3zpol/iena THIIOIOTA eMOLIHIX pealcuji’i Oasyerbea Ha pealbHIX TICHXOJIOTIYHHX 3aMHTaX i 3BEPHEHHAX YOJIOBIKIE i3 TiaTHO30M

Gesmninns. Boua cayrye TIPAKTHYHIM mm'py\lemom PinE: mapm—npaimnﬂn JIOTIOMATAI0YH Kpaiie 3poannm €MOILiHI TATepHH TA

cTparerii TOT0IaHHS, Kl 3a3BHYai CHOC’IE])]I&IOTBCSl B 1iiif rpymi nauienTis. Timooria He Ma€ HA MeTi 3aMIHHTH MeTHYHE TiKyBaHH:A

a60 MO3MITIOHYBATH ICHXOJIONYHY THITPHMKY 5K ATSTEPHATHRY K/HHUHIH PeNpoXyKTHEHIN Tepanii. 1i 3aBnaHns — qonoBHuTH Gio-

MeTHYHI THIXiT, TPONOHYIOWH CTPYKTYPOBAHY MO b HTeTpallii NCHX0eMOIiHOTO PO3YMIHHA Y NAlliEHTOOPIEHTOBAHY TOMOMOTY.

Ha BiaMiHY BiI HONepeIHiX TOCTKEHb, AKi 31e0iIbIoro socepemxysatnca Ha (izionorivanx abo GioMeIHUHHX achek-

TaX, Ile JOCT DKeHHA NIIKPeCTIOE BAXKINBICTD iHIHBITY ATBHIX ICHXO0IOTIYHIX NOTPed YOIOBIKIE i3 He3IUTiAIaM i IPONoHy€E

MiIX0IH 10 MePCOHATIZAII eTpaTeriil MCHXOI0TIYHOI MATPUMKL.

Bucnoexu. 3anponoHOBAHO ABTOPCHKY nepcomxiaosam; THIIOJIOTiI0 TePEe;KHBAHD qo:lonilmm—cnopmmﬂahm miargoay Geamwma-

7, IO MO3Ke NOJIETIINTH NPO/KUBAHHS HIMH CBOTO JTiarHo3y ii NepcoHatisyBaTi uammpaneﬂnﬂnﬂ BTpyuanns. Otprvani pe-

3YJIBTATH MOKYTh GyTH BnpcBa;chem ¥ KIHIYHY NPAKTHKY IeHTPIE PelpOIyKTHEHOTO 3I0POR’ A, MeIHYHHX IICIXO0IOTIE TA 03710-

POBYi IPOTPAMI CIIOPTHEHIX OPTAHIZAINH I MiABHIeHHA eheKTHBHOCT TONOMOTH CIIOPTCMEHAM i3 JiaTHOCTOBAHIM OeaMTiimsan.

Kmrouoei cnosa: diaznocmosane 6e3niiods, woa0siKu-CHOPMCMEHU, NEPCOHANIZ08ani crmpamezii niompumx, ncuxomepanis, Qi-

3uuna peabitimauia, axicms xoumms, penpodyxmuane 30opos’a.

Penpo,:[}rxnmne 3I0pPOB'A YOTOBIKIB € (DVHIAMEHTATH-
HOK) CEJIANOBOK CHCTEME TDOMAACBKOIO 3I0POB'A Ta
aenorpadiunol crabimerocti. IMompn mmpoke BHUBYeHHA
UBOTO NWTAHHA, BOHO H HAZATI NPUBEPTAE 3HAYHV VBAry
HAVKOBILE, 33/ THIIAI0YICH AKTYATBHOK TEMOIO 7T MUKIIC-
LTLTiHAPHOTO 0ATOBOPeHHS — 0cO0.IMBO B KOHTEKCTI 3bepe-
JKEHHA Ta BiTHOBIEHHA PENPOIVKTHBHOTO moTeHmiaty. Cy-

40
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YaCHI AOCTiIKeHH:A CBIT4aTh, 10 hepTHibHicTs 1 Oesmuminma
V YOTOBIKIE — Ie He JIHIe MeguyH, a I ICHX0eMOIIHL Ta
COMOKYIBTVDHI (heHOMEHH, 30KpeMa cepell IPeICTaBHUKIB
npodeciti, 11O TOB'A3aHI 3 BHCOKHMH (Di3MMHUME Ta ITICH-
XOTOTIYHNMI HABAHTAKEHHAMH, AK-0T CIIOpTcMeHiB [1-4].

Yomosive Oesmmimmm — 1me raodamsHa TpodieMa, dxa
TIOB'3aHAa He JHIie 3 (DISHYHIM CTaHOM, a I TICHXOIOTIMHIIM
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Hrmaromomyuysim manieHTiB. 3a gaHuMu BeeciTHBOI 0opra-
Hizamii oxoponu 3mopos's (BOO3), dmuseko 17,5% mo-
POCIIOTO HacelleHHsA CBIiTY, TOOTO IPHOIN3HO KOKHA IIOCTa
ocoba, cTukaeThesa 3 OeswriTam yiponoex xuTTd. Jomo-
Biumii haxTop € eauHOW0 MpuuMHOBL v 6ansbko 20% BU-
mankis Gesmwmians Ta cyIyTHIM ynHHEHEOM IUe v 30-40%
BUIIAZKIB. 3arajoM, YOJIO0BiYMII YMHHUK Bigirpac pois ¥
bmusbro 50% yeix Bunankis Hesrmiams [3].

TuTerpania ncuxoteparii Ta (HISUYHIX BIIPAB CIIPUAE He
JHIIe BiTHOBIEHHIO DENPOIVKTUBHOL (DVHKII, a i mokpa-
TIEHHIO 3araTbHOT0 (hi3MYHOTO 1T ICHXIYHOTO 3M0POB A, IO
€ KPUTUYHO BAJKJINBHM AK A1 AKTHBHOL Kap'€pH CIIOPT-
CMEHIB, Tak 1 A7 AKOCTI JKUTTA IMicad 1i 3apepurenss. [Lia
npodeciiiHx CHOPTCMEHIE NOEIHAHHA IICHXOTEDAIICE-
THYHUX METODB 1 IiTecnpaMOBAHOTO (DISHYHOTO TPEeHY-
BaHHA JOMOMATAE THATPUMYBATH TOPMOHATBHUE HamaHc,
BHIDKVBAaTH DiBeHb cTpecy Ta 3amobiratu mpodeciiimomy
Buropauun. 14 crmopTcMeHiB, dKi 3aBEpUIILTH Kap epy,
Taka iHTerparis € edexTHBHOKO CTpaTeri€l 3bepeskeHHA
3I0POE', TPOGIIAKTHKY BIKOBUX 3MiH V DENPOIVKTUBHIMN
chepi Ta miaTprMKM 3araTpHOL KHUTTEBOL eneprii [6—10].

Disionoriuni mpuduHN Ge3TLTIANA, SK-OT EeHIOKDUHHL
nopyerHd, indexiiial 3axBopIOBAHAS 1 TeHeTUYHI aHOMa-
i, nobpe zamoxymenTtosani [11—20]. Onzax mcuxomoriaai
Ta COLIATBHO-TICHXOIOTIYH] ACTIEKTH UBOI0 ABUIIA € MEHIIT
BUBYeHNMU. [[OCTIUKEeHHA CBIOYATD, IO YOTOBIKH, SKIM
BCTAHOBJIEHO iarH03 Oe3IUIians, YacTo IepeKUBaIOTE COPOM,
SHIDKEHHA CAMOOILIHKM Ta COLIAThHY izomamio [21-24].
Ili uMHHWKN, CBOEK 4Yeprowo, HETATHBHO BIUIMBAKTH HA
AKICTD SKUTTH, IHTUMHI CTOCVHKM Ta 3araidbHUIl TICHXOI0-
TiUHUIT CTaH, IO MOXE I0JATKOBO IOCILTIOBATH TPHBOKHL
TlepeKBaHHA, TIOB A3aHi 3 Oesmwriamam. Y cropTeMeHis vo-
moBiuol crati Gesmwrinaa Moxke GVTH cIpUYMHEHe XPOHIY-
HIM IICHXOEMOITIHIM CTPECOM, 110 IPOBOKYE TOPMOHAIBHL
mopyiieHHs (Tak 3BaHe <cTpec-iHmvEoBaHe Desmmimmss) i
IUCPErVIIALIKD TOHATOTPOIHAY TOPMOHIB, THMYACOBO IIPH-
THiUVIOUN crnepMaToreres [25]. JoZaTKOBIME HHHHKAMEI
€ TICUXOCEKCVATBHI Po371any (TPHBO/KHICTD TIepe BUCTVIIA-
MM, CTPaxX HeBIAYI, JeNpecisa), TOPVIIEHHT NHPKATHIX DUT-
MiB (HEpeTVIADHUI COH, BUCHAKEHHS, 1e(ilUT TOKIBHITX
pevoBHH 4epes dacTi 300pH il 3MaraHHs) Ta eKCTpeMAaIbHi
KOTHBAHHA CEKCVATbHOI AKTHBHOCTI.

Tlomepenni mocTimKeHH:A TPOMOHVBATH DIsHI Momem
TICHXOTOTIYHOL TATPUMEN I7T3 YOTOBIKIB, 30KpeMa KOTHi-
TueHO-TIoBemiHKOBY Tepamito (KIIT), aptrepamio Ta Ipy-
noBy Tepamio [15, 17, 20-25]. Ilpote ixua edexTusHICTH
3HAYHO MiDOI0 3a/Te/KHTh Bill VpaXyBaHHA IHAWBIIVAThHIX
MEXAHIZMIB TIOTOTAHHA CIPECY, 30KPEMa eMOIiHo] pearrii
Ha miarHO3, i ocobucTicHol cTpecoctifikocti. Hampuwaan, B
Ipmaunil B:ke BIPOBAITKEHO IEPCOHATI30BAH] TIPOTPAMI, TIIO
MOENHVIOTh IICHXOJIOTYHY MATPHMKY 3 MEIHIHIMHE BIDY-
vanasvu [1]. oxibui miaxonu sactocoByvioTeea it B Itamii,
e MDEIMCHMILTIHADHI KOMAHIN TKApiB 1 ICHXOIOTIE 3a-
HesTIevyIoTh KOMILIEKCHIII CyTIpOBia martienTie [26].

B Vkpaini & taka inTerpartis mepebysae Ha erarmi cTa-
HOBIeHHA. KpiM ToTo, ¥ JKOTHOMY 3 BIIOMIIX HA CBOTOTHI
JOCTITKEHD HE 3aPONOHOBAHO THIIOIOTIK EMOITHHNY pe-
axIiii cropTCMeHiB-40I0BIKiB Ha miarHos Oesmwrinns, a me
MOT710 & 3HaYHO MiABHIINTH eeKTHBHICTD TEPCOHATIZ0-
BaHUX iHTepBenmii. [Tompu sHavHNil nporpec v TiKyBaHHI
skigoyoro Oesmmiana Ta BiTHOBIEHHI DPeNpOIVKTHBHOIO
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3O0DOE’'A JKIHOK, IMTAHHA JIaTHOCTHKY, TIKYBaHHA I TICH-
XosoriuHol peabimitamil ooBiKiE i3 OesmmiamaM 3amuma-
I0TBCH HEZOCTATHBO onpansoBadmyit. [1le mMenm possrHe-
HOWO, K ¥ HAVKOBOMY, TakK i B MPAKTHUYHOMY ACIEKTAX, €
iHTerpariss TICHXOMOTIYHUX 1 (hisuvHUX iHTepBeHIil miA
JOIOBIKIB-CIIOPTCMeHIB 13 Hesrmiaaa.

Mera mocmigpxeHna: po3podka THIOIOTI] eMoIiiiHOoTO
pearvealHs YOIOBIKIB-criopTeMeHiB i3 miarmoson Gesmmin-
I Ta TMEPCOHATI30BAHNX MOZeTell ICHXOI0TINHol 11 0310-
POBYOl MATPUMKN ILTAXOM iHTErpariii ICHXOTepaneBTHy-
HIX METOIIB 1 CTPYKTIVDOBAHUY TIPOTPaM (DiSMYHUX BIDAE.

MATEPIAJIU TA METOOU

[usaiin docridncenns

Hocmimxenna 3mificHIOBATOCE ¥ (DOPMATi OMMCOBOTO
Ta POSBIIVBAIBHOTO (EKCILIOPATOPHOIO) AH3AIHY 3 aKIIeH-
TOM Ha INCHXOJIATHOCTHYHOMY Ta THIIOIOTIYHOMY aHATI3L
OcHoBHOIO MeTo0 GVI0 He TODIBHAHHA e)eKTHBHOCTI iH-
TEPBEHITH MUK PAHIOMIZ0BAHNME IDVIIAMI, 3 BUABIEHHT
CIIENH(IYHIE TUINB eMOIIIHOIO PearVBaHHA ¥ YOIOBIKIE-
criopTcMeHiB i3 miaraosom Gesmmimma Ta poapobka Bimmo-
BIIHUX MTEePCOHATI30BAHNX CTPATETiHl ICHXOTOTIMHOL Ima-
TpuMEn. [[1M3aliH MaB HeeKCHepUMEeHTATbHUI XapakTep i
BIANOBITAR 3aTATHHIN 1Tl — CTPYKIYPVBATH I0CBIT TAIleH-
TiB Ta c(hOPMYBATH TUIIOIOTIO Ha OCHOBI DEaThHUX TICHXO-
JIOTIHIX 3BEDHEHD 1 CAMOOIIHKN eMOIIITHITK PeaKIii.

Buébipra docaidxcenna

V mocmimxenni Baamu yuacte 100 womorixiB-cmopte-
mMeHie BikoM Bizm 25 mo 50 poxie (M = 37.6; SD = 6,8)
i3 miaTBEpmEKeHNM AiaTHO30M OE3ILTIANA TPUBAMICTIO Bix
1 mo 5 poxis. Mo pubipkn veifiuum ax miodi croprcme-
HI, Tak 1 Ti, 110 BiXe 3aBepIIITN AKTHBHY Kap €py — IIpo-
ecionatn abo amatopu, AKi cTieriaTisyBaTuca V BUAAX
CTIOPTY 3 BHCOKWUMH (DIZMYHUMH Ta MCHXOJOTIYHUMH Ha-
BaHTaKeHHAMH, 30KpeMa cambo, Oswomo, Oofioe cambo,
Sopoteba, mxuy-mxuTcy (TpammiiiiHe Ta OpasHIBCBKE),
BintbHa Gopothba, cvMo, Tperutiar, Ookc, KikOOKCHHT, Myali-
Tail, KapaTe, TXeKBOHZIO, KYHT-(DY, 3MillaHi eAnHOOOPCTBA
(MMA), Big-uyH i pexTyBaHHA.

Habip vwacmuxis amificHioBaBcsa depes 7 IeHTpPIB pe-
NIPOAVETIIBHOTO 310POE’A B YKpaiHi.

Kputepil Bxmoyvennd v 10CTiTKeHHA:

— KIHIYHO MATBepIKeHUH miarHos Oesruminms;

— nobpoBinpHA 3TOZA Ha YYacTh V MCHXOTIATHOCTHII
Ta IpoTpaMax ICHXOJOTIYHOIL M ATPHMEKIL.

Kputepisvm suxmovenss i3 gocaipkennsa oymm:

— Taxkl cymvTHi comaTtmumi abo Heepomoriumi za-
XBODIOBAHHT,

— IiarHOCTOBAaHI TICHXiYHI po3iagu (HampHUKIad, pe-
KYPEHTHUII AeNPeCHBHUI PO3Ial, TeHepaTi30BaHuil
TPUBOMKHHII PO3JIan TONIO);

— VYacTh B IHIOIMX MpOTpaMax MICHXOJIOTIYHOI iHTep-
BeHIIiL

Emuuni Miprysanis

Hocraimxennsa Oviao cxsameno Etuumum xomiTeroMm

THCTUTYTY DOSBUTKY MPakKTHYHOI mcuxoigorii (mpoTto-
xoa Ne 5/2024 gix 06.05.2024 p.). ¥Yei yyacHUKH Hagaan
MHICBMOBY iH(QOPMOBaHY 3TOAY Ha VYACTb V JOCTIIKEH-
Hi, a Takox OVI0 ZOTPUMaHO MPUHIUTIB KoHpITeHmiil-
HOCTi Ta 3aXUCTY NMEPCOHATRHHUX IaHUX BiANOBITZHO IO
Terscincerol gexmaparii.

41
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Memaodu docridacernmns

3 METOI0 OINHKN IICHXOJIOTIMHOTO CTAaHy YOIOBIKIB i3
miarnozoM OesrImiA, aHAMISY SKOCTI IXHBOTO JKMTTH Ta
po3pobKN TUHOTOTil eMOIifiHOTO pearvBaHHA AIA TIO-
JagbIIoro (QOPMYBaHHA MEPCOHATI30BAHUY MOAETEH ICH-
Xomoriusol maTpuMEn 6VI0 3aCTOCOBAHO KOMILIEKCHMII
TICHXOZIATHOCTITYHITH MAXiT 13 BUKOPHCTAHHAM BATIIN30-
BaHUX METOIVK:

1. xama mempecii, TpusoxHOCTI Ta cTpecy (DASS-21):

— BUKODHUCTOBVBATACA O71d OUIHKM piBHA Zempecii
(moporoee 3uauvenna — 11), TpuBoxuocti (8) Ta
crpecy (13) [27];

— NpH3HAYeHHS: BUMIDIOBaHHA cVOKTIHIYHIX mpoABis
eMOILIHHOTO THCTPeCY;

— magifimicTs: DASS-21 mpomeMoHCTPVBATA BUCOKY
BHVTPIIIHIO V3IOKEHICTh 1 AlarHOCTUYHY IOCTO-
BipricTs (xoedimient o Kporbaxa > 0,85).

2. Ouinxa AKocTi KUTTA 3a omuTyBatbHukoM BOOS3

(WHOQOL-BREF):

— ONUTVBATIBHUEK BUKODHCTOBYBABCH U1 aHATIZY
BILTUBY 03I Ha 3araibHe caMonodyTTa [28];

— pamigaicts: WHOQOL-BREF € mixuapomumM in-
cTpyMmeHTOM, 3aTBepmikenuym BOOJ3 i minTeepmxe-
HIM Vv baraTthox kpaiHax criTv.

CmamucmuuHuil anaiia

CraTtucTivHNI aHATZ JaHNX MOPOBOANBCA 33 IOTIO-

Morom mporpamuoro maketa IBM SPSS Statistics (Bep-
ciz 26.0). HopmatsHicTe po3mOmiTy IepeBipaIn 3a Oo-
momoroo kputepino Ilamipo — Vimxa. Pesyasratn aia
JAaHUX i3 HODMATbHHM DOSMOILTOM HABEIEHO V BHITIAML
cepenuboro 3Havenud (M) Ta crammapTHOTO BigXIIeH-
ug (SD). J1a MiKTDYTIOBHX TIOPIBHAHD 3aCTOCOBYBATHCSH:

— t-xputepifi CTpiomeHTa — 719 ZaHUX i3 HOPMATIb-

HIM DPO3IIOIII0M;

TEMMUH

— xputepiit Manua — Vitei — 1718 gasux i3 HeHOD-
MATBHIIM PO3IIOILIOM;
— xoedirient xopemamnii Coipyena (rs) — I aHATIZY
B33aEMO3B A3KIE MUK TOKAZHIKAMIL
Pipens cTaTicTiyHOI 3HAYVIIOCTI BCTAHOBIIOBATH TIPH
p < 0,05.

PE3YJIbTATU AOCNIAKEHHA
TATX OBrOBOPEHHSA

Ha ocuoBl K7acTepHOTO aHATIZY Ta OIHIOBAHHA 3a
mxatavu DASS-21 i WHOQOL-BREF 6yaa pospobiena
THUIOJIO0TIA EeMOIHIHIY DEeakiiil 40I0BIKIB-CIOPTCMEHIB i3
miarHozoM besmrinasa. BuseaeHo 5 OCHOBHUX THINE MAINEH-
TiB, AKI PO3PIZHAIOTHCA 3a XAPaKTEPOM eMOIIIHHOI Bimosimi
Ha [miarHo3 i ctpaTerisvu mofomaHusa. Tumomoris mobymo-
BaHA Ha JBOX KIIOYOBHX IADAMETDAX: eMOLIITHA Deakilid Ha
miaraos i Mexanisyu ncuxosorivgoro pearveagug (tabm 1).

Ananiz KopenAmiil MiK eMOIIHHHMH IOKasHHKaMI,
CTpaTeriaMyl MONOJaHHA Ta AKICTH JKUTTA BUSBUB HUSKY
CTATHUCTUYHO 3HAYVIIINX 3B A3KiB:

— CWIbHA 3BOPOTHA KODETAINA MUK — Jempeciero
(DASS-D) ta saramsso0 gxictio sxutta (WHOQOL-
BREF): 1s = —0,783, p < 0,001;

— TmoMipHA HETATHEHA KODETANid MDK TPHBOKHIC-
10 (DASS-A) Ta piBHeM colliampHOI IATPHMEM
(MOS-SSS): rs = —0,561, p < 0.04;

— TOSUTHBHA KOPETAIA MK aKTUBHUMU CTPaTETiaMH
TOJOTAHHA Ta NPUIHATTAM miarHozy: rs = 0,469,
p < 0,01;

— HETaTHBHA KODEeTAmia MDK crpecoM 1 dismraamm
KOMIIOHEHTOM AKocTi sxutTa: rs = —0,668, p < 0,01.

111 pesvIBTaTH TMOKPeCTIOTh KIIOYOBY DO EMOINH-

HOTO HIATONOAVYYA V TIPOIeci ajamTarlii MariexTis A0 gia-
tHO3Y Gesmmiaas (Tabm. 2).

Ta6nuysa 1

Tunonoris emMouiiHOro pearyBanHsi 4oNoBiKiB-CNOPTCMEHIB Ha fiarno3 Geannipas (n = 100)

Twn pearyBaHHa 9% BubipKKn

I30NL0BaHM CTpaXaansHUK 30

OcHOEHI XapaKkTepucTuKku

Bucokwii piBeHb TPUBOXHOCTI, MacWBHE YHUKHEHH] Npobnem.

EmoujifiHa peakuia: oK.

Crparerii nogosiaHHa: NacMBHE YHUKHEHH].

Kmoyogi nokaaHuku: DASS-21 (TpuBoxHicTe): M= 14,2, SD = 3,1; WHOQOL-BREE
M=40,1,SD=54.

AKTUBHWIA peanizaTop 25

MNpwiAHgGTTA OiarHo3y, akTUBHI cTpaTterii nogonaHHg.

EmoduifiHa peakuig: NnpuiaHaTTa.

Crparerii nogonaHHa: akTUBHE po3B’a3aHHa Npobnem.

Kmoyosi nokasHukn: DASS-21 (oenpecia): M= 8,4, SD = 1,5; MoTuBalliiiHa LwiKana:
M = 85%, SD =7%.

PurigHwii TpaguuioHanicT 22

3anepeyeHHa NCUXOMNOriYHOoI 4ONOMOMW, aKLIEHT Ha FEHAEPHWUX CTEpeoTUNax.
EmoLifiHa peakLyia: 3anepeyeHHa.

Crparerii nogofaHHa: HerHyuki nigxoau.

KnmoyoBsi nokazHuky: NPUAHATTA AiarHoay (wkana aganTauii): M = 30%, SD = 6%.

CkenTuyHuiA pauioHanict 18

YacTkoBe nNpuiiHATTa, aHaniTMYyHe cTaefeHHa o rnpobnemu.

EMoUifiHa peakuig: yacTKOBE NpUAHATTS.

Crparerii nogonaHHa: aHaniTMiHe MUCIEHHA.

Knroyosi nokaznukin: DASS-21 (TpueoxHicTs): M= 10,5, SD =2,7; BUCOKWIA iIHTEepec
[0 ansTepHaTUBHUX METOIB NIKYBaHHA.

HecTpyKTUBHMIA 3anepeuyBay 5
noBefiHka).

ArpecueHi peakuil, CXMNLHICTL A0 aOWKTUBHOI NOBEOiHKN.
EmoduifiHa peakuia: arpeciq.
Crparerii nogonaHHE: DECTPYKTUBHI MEXaHI3MUW (BXWBaHHA PEUYOBWH, PU3MKOBaHa

Kmoyosi nokasHukn: DASS-21 (ctpec): M= 20,4, 5D =2,9.
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Tabnnys 2
Kopensiuii MiX emMoUifiHMMU NOKA3HUKAMM
Ta AKICTI0 XuTTA (n = 100)

MokazHukK rs p-3HaYeHHN
Henpecia — AkicTb xuTTa -0,783 < 0,001
TpuBoxHicTL— CoujansHa nigTpumka | —0,561 <0,01
AkTueHi ctpateril — [MpuiiHaTTa 0,469 < 0,01
Cipec — HAKiCTb XUTTA -0,668 <0,01

YV mochimxeHHI He TPOBOIUBCA CTATHCTHYHIIL aHa-
T3 BiIMIHHOCTEH MiK THIIAMH EMOITINHOTO DearvBaHHA,
OCKiTBKM OCHOBHOIO MeToo OyJI0 He TeCcTVBaHHA TimoTes
Ipo BiIMIHHOCTI MK 3337a7eTidh BUIHAYEHHMH IDVIIA-
MH, a OIHNC 1 CTPVKIYDYBAHHA CaMUX THINB 3a JOMOMO-
TOX KIACTEDHOTO THMIOIOTIYHOTO aHamisy. Axient 6ve
3pob.Iennit Ha OmICoBitl cTaTicTuIl (Cepeani 3HaYeHHA Ta
CTAHIAPTHI BITXNIEHHA) A7TH XapaKTePUCTHKN eMOITHIK
mpodidiB Ta AKOCTI KUTTA ¥ MeKax KOKHOL TPVITH.
Omucosi suavenns 3a mxatorn DASS-21 magamn yas-
JIeHHS TIPO eMOitiHI ocobmmBocTi KoxkHoro Tumy (Tadm 3).
Hampurman, vuacHugy 3 kateropii </lecTpyKTHBHUE 3arme-
DEeUVBaY» IeMOHCTPVBATH HANBUIIL CEpeIH] TOKASHIKN T6-
mpecii (M = 20,4; SD = 29) 1a ctpecy (M = 18,1; SD =3,2),
TOmi AK «AKTHBHI peaTi3aTopi» MaTH HaHHIDKYl TOKA3HHU-
xu genpecii (M = 8,4; SD = 1,5) Ta HallBumIy AKICTb JKUTTA
(WHOQOL-BREF: M = 75,3; SD = 6,2). IIi mizxrpymosi
XAPAKTEPHCTUKN TIOZAHO BUKTIOWHO V IeCKPHIITHBHOMY
dbopmari Ta Hes mpoeenenns indepeHIiiiHOro NOPiBHAHES.
V mexax vciel Budipku kKopersauilinuil aHatis BUABUEB
Taki CTATUCTUYHO 3HAYVIIL 3B A3KIL
— CHIBHA 3BODOTHA KODeTAlia MDK piBHeM Ie-
mpecii (DASS-D) ta sarampHOID AKICTIO SKUTTA
(WHOQOL-BREF): rs = —0,783, p < 0,001;
— TIOMIpHA HETATHBHA KODETAINA MK TPHUBOKHICTIO
(DASS-A) ta comameron miarpumioio (MOS-S5S5):
rs = —0,561, p < 0,04;
— TO3UTHBHA KODEeTAmiaA MUK aKTHBHUMH CTIDa-
TETIAMM I[IOJOTAHHA T4 IPUHHATTAM JIaTHO3V:
rs = 0,469, p < 0,01;
— HETATHBHA KODETAINA MK DiBHEM cTpecy Ta (hismaHim
KOMIIOHEHTOM AKocTi sxuTTa: 1s = —0,668, p < 0.01.
11j pesviIsTaTH MATBEDIAVIOTH BHVIPINIHIO VEIOIKEHICTD
TICHXOMETPHYHIX JaHUX 1 MAKPeC 00T BRKIHBICTE Bpaxy-
BAHHA EMOIIITHOTO CTAHY Ta COLIATRHOL iHTeTparil B crcTeMi
TICHXOIOTIYHOL THATPHMKY Y0TORIKIE i3 marsosom Oesrmm.
Mopienanmna 3 nonepednimu docridncentamu
OTpuyani pesyIbTaTH VETOLKVIOTECA 3 HONEepeIHIMH
IOCTIDREHHAMH, AKI MOKPeCcTIONTE 3HAYEHHT eMOIiTHO-

TEMMUH

T0 BIATOMONVYdA 474 agamTalil 10 miarHosy Desmiizasa
3okpeMa, BHABTIEH] KOPEIAIl BIAMOBIAIOTH BHCHOBKAM
IOCTIIHWKIB IIPO Te, IO TMAIEHTH 3 BHCOKHUM DIBHEM TDH-
BOJKHOCT] 3a3BHUYAll JeMOHCTDVIOTh 3HAYHO HIDKYY AKICTB
sgurTA [13]. Iuausiayamizosanuii maxia 1o ICUXOI0TiYHOL
TITPUMKH, PEaTi3oBaHUil V IBOMY IOCTIIKEHHI, IIO3H-
THBHO BILTUHVE Ha ICHXOEMOIUINHIN CTaH Ta AKICTDb XKHT-
Ta namienTis [10, 17]. Haiibilrsm echeXTHBHIMY BHABIIIN-
cd Ti iHTepBeHIil, Akl BpaxoBVBaIH crenudiky eMOIiHHNY
notped KoKHOTO TUIY matienTa [24, 25].

Hcuxocoyiarera munoiozia CROPMCMEHIB-HOT06IKI8 13
beanaiddar: anariz ma sicmasienns

PoapobieHa THIIOIOTIA eMOITIHOTO PearyBaHHA IPVHTY-
€TBCA Ha PeATbHUY TICHXOMIOTIMHIX 3BEPHEHHAY Y0I0BIKIB i3
marrosom Oesrominas. Boma € mpaxTmammn imcrpyaenTtom
U KJTHITHCTIR, IO JOTOMArac Kpalle POSVMITH eMOITiTHL
TIATEPHU Ta CTPATeril MOZOMTAHHA, XaDaKTePHl 1714 i€l KaTe-
Topil matienTis. THIOIOTiA He Mae Ha MeTi 3aMIHNTI MeTITy-
He MKVBAHHA YH TIOSHIIOHYBATH HCHXOJIOTIMHY THATPIMEY
K ATBTEPHATHRY KIHIUHIT PenpOIyKTHBHIH Teparii. Ti mpu-
3HAYEHHA — JOTMOBHUTH OIOMEIWYHWI TIXiA, 3arpOroHY-
BABIIM CTPVKIVDOBAHY MOZIEeThb IHTerpalii neHxoeMoiiHoTO
DPO3VMIHHA B HAEHTOOPIEHTOBAHY IomoMory. Ha mimviny
BiI TIOMEPETHIX JOCTIIKEHD, 30CEDEIKEHIX TIEPEBAKHO Ha
(isiomoriuanx abo MemuaHux acnexTax (Hampuriaz, D. De,
P. K. Roy, S. Sarkhel, 2017), ne aocaizxenns maromomye Ha
iHMEi IyaThEYY TIcHXOTTOTIvHNX ToTpefax Jo1oBIKE i3 Hes-
TLTIAIsAM 1 TIPOTIOHVE ILTAXH HepcoHamsantii marpuvkn [30].

Mixchapoonuil Kormexcm ma HAYKo8a HOSUIHA

PesyipraTi mBOIO IOCTITKEHHA BIiANOBIOHI MiXHA-
DOZHMM HAYKOBHM IIIAXOZAM, TII0 HATOJIOUIVIOTH HA BaK-
AMBOCTI TICHXOJIOTIMHOIO BUMIDY uoJoRidOro Hesmmimas,
30KkpeMa v pobotax Eisenberg Ta cmisast. (2023), axi miz-
KPECHIIOI0TE 3HAYEHHA eMOLINHUY (DakToOpiB 171 I0TpH-
MaHHA JIKYBaJIbHOTO DelKMMY Ta 3arajbHOrO H00podyTy
nmanienTa [16, 19, 20, 31]. Oznax, Ha pizviny Bix momepe-
mHiX pobit, AKi JaUNTe AeKTAPYIOTH BAKINBICTh VDPAXyBaH-
HA ICHXOJIOTIYHOTO YHMHHUKA, € OCTiIIKeHHA PO3IIUPIOE
HAVKOBE TI0JIe, IIPOMOHYVIOYH CTPYKTYPOBAHY THIIOIOII
HA OCHOBI ICUXOTIaTHOCTHYHOTO AHATI3YV.

3ampomoHOBaHA MOIENb IO3BOJAE BIPOBAKVBATH
TMePCOHATI30BAHY MATPHUMEKY, aTalTOBaHY A0 Hcuxodisio-
TorivHoTo podimio cnopremena. Ha Biaminy Bix sarams-
HHX DEKOMEHIAllill NONepelHix JOCTIMKeHb, HeH Iiaxin
iHTEerpye AK MCHXOJOTIMHI, Tak 1 COUiaTbHI KOMIIOHEHTH
I0CBiZY CIOpTCMeHa, 3ahe3neuyioun ILIB0BY Ta KIIHIYHO
pPeIeBaHTHY IMATPHMKY.

Xoua ncuxonorivai Hacmiaku Ge3ammizas Bxe moci-
DKVBATNCDH ¥ HAVKOBIH TiTepatvpi, Zoci Mailbke He aHaT-
3VBAIH VHIKAIbHOTO IOCBIAY CaMe CIIOPTCMeHIB-40I0BIKIB,

Tabnnys 3

Po3noAin nayicHTiB 3a TANOM pearyBaHKs Ta eMOLiAHMMK XapakTepucTukamu (n = 100)

Tun nauiexdTa DASS-D (M £ SD) DASS-A (M = SD) WHOQOL-BREF (M + SD)
AKTUBHUWIA peanisaTtop 84+1,5 7320 75,3+£6,2
I3onLoBaHWIA CTpaXAANbBHUK 14,2+ 3,1 148+34 40,1£54
PurigHwii TpaguuioHanict 13,527 12,2129 50,2+4.8
CkenTUyHUA pauioHanict 10,5+2,7 9725 65,4+£5,0
LecTpyKTMBHUIA 3anepeuyyBay 204129 18,1+3,2 30,7 £ 6,1
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YUS IIeHTUYHICTh TICHO TIOB'A3aHa 3 (DisMYHOIO JOCKOHA-
TiCTH0, ANCIUILTIHOK Ta KOHTPOIeM Hax TitoMm [1, 3, 6, 9].
J11s1 Taxux 90710BiKiB AiarHo3 Oeanizaa Moxe CHMBOTIZY-
BaTH POSPHUB V HAPaTHBI TiTeCHOI CHaH H CAaMOKOHTPOIO,
BUKTHKAIOUN TIHOOKMH eK3UCTeHIIHNN AHCKOM(OPT.
V 1poMy KOHTEKCTI 3alpONOHOBaHA TUIOJIOTIA IO3BOIAE
Kpalle 3DO3VMITH, K came Oe3ILTAAsA IHTepmperveTbes
Kpish MPH3MY aTIETHYHOI ITeHTUYHOCTI, BHABIMIOUH He
JTHIITE BPAa3THBOCTI, a I pecypcH A4 agallTalii.

Tumu emoniiiHoro pearvBaHH:A, OMHICAHI B DOCTIIKEH-
Hi, He CTII CIPUIMATH HAK JKOPCTKI IICHXOJOTIYHI KaTero-
pil, a pagme AK guHaMivHl TpaekTopii azamTamii. Koxen
Tun BinoOpaskae eBHY KOHQIrypallio cTpaTterii moxoIaH-
H#A, PIBHIB cTpec-peakTHBHOCTI Ta CyO EKTUBHOI CIIPOMOK-
HOCTI BrOpaTica 3 giaraozoM. i tpaekTopii hopMyoThCH
He JHIIE I BILTHBOM iHINBIIVAIbHOTO ICHXOIOTIYHOTO
IOCBImy, a i yepes comiatpai pom, MimocobucTicHi muHa-
MIKH Ta KVIBTVDHI clieHapil MAacKVTiHHOCTI I CTIHKOCTI.

DopMyBaHHA TUMOMOTIL $AK MPOLECYATbHOI MOZe-
T T03BOIAE BUHUTH 3a MEX CTATHYHUX KIacH(ikariit
i cTBOpIOE MOMIMBICT 71 BIACTEXKEHHS TOTO, K 0CO-
HUCTICTH MOKe TIEDEXOOUTH 3 OJHOTO TUMY B IHMHI ¥
ouHaMini vacy. Takwil miaxia mae 3aMory KiiHIimucTam
POSTIATATH TICUXOIOTIYHY ATATTAINI0 AK KUBUI IPOIIEC,
a He gK (hikcoBaHUI cTaH, 1 BIANOBIZHO aZanTVBAaTH iH-
TepBeHIN] — He Juile [0 TOTO, IO MAllieHT siduysae, aie
H 10 TOTO, AKX BiH TIpOJKMBaE CBilff moceix i mamae fomy
3HAYEHHSA B KOHTEKCT] DENMPOIYKTHBHOI KPH3IL.

OxuuM 13 KTIOYOBHX BUKTHKIE v cepl momomMori 4o-
moBikaM i3 GesrmimmaM saTMIIAETBCA DO3pPHEB MK Hiome-
OUYHUMY BIDYYaHHAME Ta IICHXOJIOTIYHOI TOTOBHICTHO
TIAITIEHTA B3a€MOMIATH 3 HUMH — OCOOIMBO TOPIBHAHO 3
GiTnim poapobreminvu maxogaMu v cdepi xinouoro pempo-
OVKTUBHOTO 370poB'a. AxicHl mocmimxeHHsd KiHOYOTO IO-
cBiny Oesrninnsa Ta BariTHOCTI HOCTIZOBHO IIIKDeCIHOITh
BAKTHEBICTD {HTErpamii eMoIiiTHOTO, COLIATHHOTO Ta KV.Ib-
TYPHOTO KOHTEKCTYV B CHCTEMY INATPUMKN (HAIIDHKIAZ,
Taebi et al, 2021; Cherepiekhina et al., 2023). Cmupato-
YIICH HA 1[50 OCHOBY, THITOJIOTiA MOKIHKAHA 3allOBHIUTH aHA-
JTOTIYHY TPOTATHHY ¥ chepl Y0I0BIMOTO PeIpOIAVETHBHOIO
3I0POB’A, BUCTVIIAIOYN KOHIENTVATLHIIM MOCTOM MUK IICH-
XOJTOTIYHUM DO3YMIHHAM 1 KIiHIYHOM mpakTukoo [36, 37].

3amicTs Toro MO TOZWIIOHYBATH TICHXOIOTIYHY THA-
TPHUMKY AK TBTEDHATHBY MeIHNYHOMY TKVBAHHIO, 3aIIPOMO-
HOBAHA THUIIOTIOTIA TIOCIUTIOE TOMHICTh HATAHHA TOTIOMOITL,
I03BOSIAIONH CIIELIATICTAM 13 DENPOIVKTHMBHOL MEIMITHH
Kparre PO3YMITH eMOIIITHY OpIEHTAI0 TAIIEHTIB II0A0 Tia-
THO3Y, JTKVBaHHA Ta poruoay. Hanpuraam, T eMomiiEo-
ro pearveanus «Crermrmuuanii pamioHamicTs abo «/JecTpv-
THUBHUI 3anepedyBads MOKYTh OVIU IOB'sS3aHl 31 sHIDKeHO0
TIPINIATBHICTIO 10 JIKVBAHHA, BIIKTageHIM IDHHHATTAM
pitreHs abo HUZBKUM PiBHEM I0BIpH A0 METHMHIX DEKOMEeH-
gariit. Axmo 1l maTepHu ineHTHdIKOBAHO HA DAHHIX €Talax,
MIKIUCIMIUTHAPHA KOMAHIa MOKE 3aBYACHO TiepeqdavnTH
KOMVHiKaritii Hap'epl, CKODHTYBaTH TOHATHHICTD 1 Tewmm
iHTepBeHITii, a TAKOK CHHXPOHIZVBATH MCHXOIOTIYHY IMI-
TPIMKY 3 MEIITIHUMI JiAMI, 0 B IACYMKY CIIPHATHME TI0-
TTMIIEHHO KT HIYHAY De3VIsTaTie. TakuM YHHOM, eMOIiHe
poLTIOBaHEA CTaE IHCTPYMEHTOM BUDIBHIOBAHHA KTIHIY-
HOI IPAaKTHKY 3 DEAThHICTIO TAIEHTA, CTBOPIOIOYH THATPYH-
TA 171 IHTETPAaTHBHOTO, MAIEHTOOPIEHTOBAHOIO MiIXOIY.
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TEMMU

Xoua Gesmminasa € yHiBepcaThHIM (DEHOMEHOM, CTIOCO-
61 HOTo eMOINITHOTO TMepeXUBaHHA CYTTEBO 3aTeXaTh Bil
KVABIVPHIX OYiKVBAHb MO0 MAacKV/IHHOCTI, BpPasTHBOCTL
Ta PENPOOYKTHBHOTO VCINXY. ¥ CYCILIBCTBAX, J€ YOI0BiYA
1TEHTUYHICTD TICHO IOB'f3aHA 3 VABIEHHAMH IIPO CILUIY, TIPO-
IVKTUBHICTD 1 KOHIDOIL — SK II€ 9acTO CIIOCTEPITAETBCA V
TOCTPAIAHCHKUX KpaiHax — Oearminmsa Moxke OVTH He mumme
ITKepeIoM 0coOHMCTOTO AUCTPeCy, 2 H 3arPOB0I0 COIATEHOMY
CTaTyCy Ta CTOCYHKOBIN mumaniid. B Vkpaiui, ax i B Garateox
DETIOHAY 13 HETOCTATHREO PO3BMHEHOK ICHXOCOIIATEHOO J0-
TIOMOTOI0 B PENPOAYKTHUBHIN METUITNHI, OPaKye CHCTEMHIX
MEeXaHIAMIB [T iHTerpartii eMOIHHOl TarHOCTHKH V JHKY-
BATBHI TIPOTOKOMIM. Y IIBOMY KOHTEKCTI THIIOJIOTLA IIPOTIOHYE
JIOKAIBHO ATATITOBAHY, a/1e MIKHADOIHO 33aCTOCOBHY MOIET,
AKa A0BBOTAE TINOMIe 3PO3VMITH TIepesKUBAHHA TAINEHTIB-
gonogixie. Ii THYIKiCTE TIOTATAE B TOMY, 100, XOUA CTPYKTYDa
6y-1a eMmipIraHO cchOpMOBaHA HA OCHOBI TOCBITY VEpPaTHCBKIX
CTIOPTCMEHIB-Y0I0BIKIB, 3aKOHOMIDHOCTI, SKi BOHA OIICYE —
3B’ 30K MK IIeHTHYHICTIO, CTPECOM 1 MHATPIMKOI, — MalTh
VHIBepCATbHE 3HAYEHHA, 10 BIIKDHBAE TMEPCIEKTUBY IO II0-
IATBIIOI KPOC-KYJIBTYPHOI Bamimari [2, 32, 33].

Havkoea HOBU3HA IOCTIIKEHHS TIOTATAE HE V BHKODHC-
Tauux iHcTpyMmentax (DASS-21 wu WHOQOL-BREF),
AK] BKe JABHO BH3HAHI B KIIHIUHIN mcuxomnori Ta chepi
TPOMAICHKOTO 3I0DOB', a B TOMY, SIK Il iHCTpyMeHTH GV
CTpaTeriYHO IepeTPUsHAYeH] I71A BUABIEHHA, CIPVKIVDY-
BaHHA 11 iHTepImpeTarii eMomifiHOTO JocBiny crenndivHol
rpymu mamienTis. [lepexin Bix «cyxux 6aties mo THmOTO-
TIYHNX MOZeTell, 3aCHOBAHNX HA KIIHIMHUY KOHCV.IBTAIl-
AX, TEPETBOPIOE IHANBIIVATHHII IUCTPEC HA OCMICTIEHNE
TICHXOTOTIYHUI Tpodidb, MO MOXKe CTATH OCHOBOIO I7TT
TPAKTUYHUX iHTepBeHIiH. Taxuil maxia nepedhopMaToBye
DO3IOPOIIEHe eMOLIHE HAUPVKEHHA V CIPVKTIVDOBAHY
KIHIYHO 3HAYVIIY iH(opManino, BiIKpHBamOYH UUTAX 10
TICHXOMIOTIYHOI TepcoHaTizalii, Aka He moTpebye HOBHX
iHCTpYMeHTIB, a mumIe HoBOro crmocoby opraxisamii it po-
3VMIHHA eMOIiiHOTO TocBiay Oeamtizaa

Onmaum i3 TpUXOBaHUX BUKIMKIB v poboTi 3 4Yoiosi-
M DesILTATAM € CXUIbHICTD Y0.I0BIKIB, 0coOIMBO B KOH-
KVPeHTHIX, ODI€EHTOBAHNX Ha IOCATHEHHS CePeIOBUINAX,
MigiMi3VBaTH abo MpUTHIUVBATH eMOIifiHi Hepe:xuBaH-
us [19, 34]. Cipax BpasaMBOCTI V TOEIHAHHI 31 CTHTMONO
HABKOJIO PEMPOIVKTHBHOL HECIIPOMOMKHOCTI YacTo IIpH-
3BOIUTH 10 BIAMOBH B mcuxomoriveol momomoru abo ii
HETOOIIHIOBAHHA. Y TAKNX KOHIEKCTAX 3allpOIIOHOBAHA
THIONOTIA (DYHKIIOHYE He JHIIe HK OIMCOBA MOIETh, a
K 4YyTAMBUA MapKeD NPUXOBAHUX, 1€ HE apTHKV/IbOBA-
HUX TICHXoJOrvHNX noTped. Buspieni matepmm, soxpema
VHUKHEHH, TITepKOHTPOIh, PAIliOHATIZAINA, HamiTeHTugi-
Kallif i3 CILTBHOMO TO3MITIE0, MOXKYTh OVTH iHIHMKaTOpaM
aheKTHBHUX PH3NKIE, HABITE AKIIO 30BHI TAIIEHT 30a€TbCA
emortiiHo crabimbaum. [le posnmpioe KaiHIYHY KOPHUCHICTD
THIIONIOTI, TTepeTBOPIoIYN 1 Ha CROEpiTHy MOBY He3 ciis,
KA J03BOIHAE BUABIATH, BUBHABATH I M AKO OIIPAIbOBYBa-
TU CTPEKIAHHEA MAIIEHTA, He 3MYIIYIOUH HOTo J0 PAHHBOTO
eep0aTizyBaHH:A, 10 SKOTO BiH Ie MOxe OVIN He TOTOBMM.

[Tonp Te Mo VCBIZOMIEHHA ICHXOIOTIYHIY HACTIAKIB
40JI0BiYOr0 HesIUTiANs 3POCTAE, ICHXOCOIATbH] iHTEpBeH-
uii moci mozaHo B HAVKOBIH mdiTepaTyvpl dparMeHTapHO, a
ixmi mpakTHUHI paMKM 3aTHMIAIOTHCA HETOCTATHBO HIiTKO
OKDecIeHHUMH, [0 BKa3Ve€ Ha HeoOXiAHICTh TOXATBIIOTO
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vTouHeHH:. Xova JesKi Mozeri i icHyioTh, Bouu 4acto Ha-
3VIOTBCA Ha iHTVILI oxpeMoro (paxiBidg, a He Ha CTaHIAp-
TH30BAHUX MIPOTOKOIAX, 0 00Mexye MacuTabyBaHus Ta
BiITBOPIOBAHICTE TAKuX mpakTuk [29, 33].

Bimpuricte HafBHUX MMIXOZIE € pEaKTHBHHUME, a He
TIPEBEHTHBHUMIL, TIO IOJATKOBO VCKIATHIOE CHCTEMHICTD
TICHXOIOTIYHOl IOTIOMOTH. 3alpOoNOHOBAHA B JOCTIDKEHHI
THmnoIorisa 3ade3rneyye CTPYKIVPOBaHICTh 1 mneuIve mepen-
Hauyeanicts v cihepi MCHXOCOATBHOI THATPUMEHN, CTBOPIO-
IO PEIUTIKOBAHY PaMKV T4 MePCOHATIZ0BAHUX CTPATETIiL
3amicTb ToTO, MO0 KOXKHOTO pa3y TOYMHATH 3 UHCTOTO ap-
KyIIIa, KTHICTH MOKYTb OPIEHTYBATICA HAa THIIOIOTIIHIH
npodits, mabuparoun I1MTbOBI iHTepeeHIfi, TporHosVIOUM
MOJK/IHEB] 30HH ONODY Ta BHOVIOBYIOWH NOETAITHY MOIETD
B3aemoxii. ITe miasmmye edexTusHicTs momomorn Oe3 yrpaTti
IHAMBIAVATRHOL YV T/IBOCTI Ta TIPOKIAMAE TIITAX A0 CTAaHIap-
TH3AI] ICHXOIOTIYHOTO CVIIPOBOLY B DEIpPOIVKTHEBHII Me-
i, 0coOIIMEO ¥ BUITATKAX, IO CTOCYIOTHCSA Y07I0BIKIB, e
TICHX0eMOITITH] TIOTpe6H YacTO 3aTHINMATHCA 1033 YBATOI,

Ipaxmuure sHaverHa

Pesvasratu mocaimxeHHA HOPMYIOTE HU3KY TIPAKTIME-
HUX HAupAMIB I718 DOCHTIEHHS TICHXOTOTIYHOl Ta O330-
POBYOI MATPUMKHN 40I0BIKIB-cIIOpTCMeHiB i3 Oesmwminaa.
SampoNOHOBAaHA THITOIOTIA eMOIIHHOTO PDEATVEAHHA MOXKE
BHKODUCTOBYBATHCA AK JIaTHOCTIYHA OCHOBA 1T IIEPCO-
HATI3aIil iHTepBe Il v KIHIYHIY 1 HeKTIHIYHIX VMOBax.
OcHOBHI HaPAMHU 3aCTOCYBaHHT:

1. Pospobka immusimyvamizoBanmx mporpaMm MICHX003-
IOpPOBJEHHsT B MeINYHUX 3akiaazax (ocodameo B
LEHTPaX PENPOIVKTHBHOIO 3I0DOB’S) 3 METOH 3a-
HesneyeHH A TapaIe bHOTO ONPAIIOBAHHA TICHX0II0-
riunmx i HioMeaMYHIX acTekTiB JiKyBaHHA.

2. IgTerpartia mepcoHATIZOBAHNK CTPATETIH I ATPHMEKN
V KIiHiYHI npoToromn (axiBuie i3 ¢epTHiIBHOCTI,
o cupusTEMe OLIbI ToYHIN KoMmyHikamii, mixsu-
TIEHHIO IPUXIIBHOCTI 10 TIKVBAHHA Ta PErVILIPHO-
MY MOHITOPHHTY eMOINIHOTO CTaHy TAIi€HTA.

3. 3anpoBAIKEHHA CTPYKTVPOBAHIX IPOTPAM MEHTATh-
HOTO 3A0POB'S B CIOPTHBHUX KIvbax i demepariiax,
opieHTOBaHUY Ha 30epeskeHHA eMOIliHOro OIaromo-
JIVYYSA CIIOPTCMEHIB, 0coDIMBO B Mepio 3aBepIIeHHs
Kap'epu a0 Mepexoay 70 MCIA3MATAIBHOTO KUTTAL
3acTOCYBaHHA AJANTHBHUX IICHXOTIOTIYHUX IHTep-
BeHITIT V TADHOMY KOHCVIBTYBaHHI, 0coOIMBO v BU-
TTaIKax, KOy OesILTis MopyIIye eMOIiiHY KOMYHI-
Kalfimo Ta cTablibHICTh ¥ MAPTHEPCHKIX CTOCYHEAX.

ITepcnexmusu nodarwwx docaidxcens

Ilogamemi mocTiTKeHHA IOMITBHO CIPAMYBATH Ha
Taki HAPAMH:

1. Pospobka criemiamizoBaHUX —MeIMKO-TICHXOIIOTIY-
HUX TPOTOKOIIE INATPHMEKM, ATANTOBAHUX 10 iH-
AUBIIVATRHUY MCHXOJOTIYHNX TMpodiTie mamieHTis.
Hampukman, sacrocyveauaa KIIT ana sminxenns
TPHBOKHOCTL V CIOPTCMEHIB i3 BHCOKHM DPiBHEM
TICHXOEMOIIITHOTO HATIPY/KeHHA

2. Obrpyaryeanss idTerpamil memxosorie i gisammx
TEPANIEBTIE J0 CKJIALY IEHIPIB PENPOIVETHBHOL MeIH-
IIMHY 3 MeTOoI0 3a0e3neyeHHs KOMILIEKCHOTO CKPHHIH-
IV IICHXOEMOIIHHOTO Ta (DI3IMHOIO CTaHy MAIlEHTIE.

3. MocaimxenHs BIIMBY 3aly4eHHA TAPTHEPIB 10
IpOTpaM TICHXOJIOTIYHOI IITPHMEKHN Ha CHXOopi-

e
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3uyHe HIATOMOIYYYS CHOPTCMEHIB, M0 € ocobauso
AKTYVATBHIM 174 aKTHBHUX CIIODPTCMEHIB, IKi mepe-
GVBAOTh TIiT 3HAYHNM CTPECOBUM HABAHTAKEHHAM.
4. Posmupenns BUOIPKM IIAXOM 3adyYeHHS IIAIl-
€HTIE 13 PIZHNX COUIOKVIABIVPHUX CEDeIOBHIN, IO
I03BOINTDE VIOYHWTH THIIOTOTIHD IICHXOIOTIYHHX
peakuifi i agamTyvBaTH CIpaTerii BTPYVYAHHA 1717
IMHPIIOTO KOHTHHTSHTY Malli€HTIiB.
[Nogambure BUBYEHHS 3a3HAYEHUX ACHEKTIB CIIPUATH-
Me pospobiti edeKTHBHNKX MIKANCINUIITIHADHAY TAX0AIB
10 TKYBaHHA Ta TICHXOJIOTIYHOTO CYIPOBOAY YOJIOBIKIB
iz OesmmimmaM, 3ade3meuvioun KOMILIeKcHe (isuvne i
MEHTATbHE BiTHOBIEHHA.
Obmencenns docaidncenns
— Moz uenil BIIHE COLIOKVIBIVPHIX YHHHUKIE Ha
DPE3VIBTATH TICHXOI0TIYHOTO O HIOBAHHA.
— HemomaneicTs moBHOI paHIOMIZalll Yepes cmenn-
dixy xputepiis Brmovenns 1o subipkm.
— 3amexHicTh Bid CaMOOHIHIOBATBHIX METOIUK, IO
TIOTEHIIIITHO BILTHBAE HA TOYHICTD JaHUX.
— ObMesxeHa TPUBATICTD CIIOCTEDEKEHHS, AKA HE 70~
3BOJIAE IPOAHATI3VBATH IOBTOCTPOKOBI PE3VIIBTATIL
— Bincytaicts 6ioMmapkepis na minTeepaKenHa disio-
JIOTIMHUX 3MiH V MallieHTIB.
— Tenmepua cmenmudikxa Bubipxku (aume YoToBIKHI-
CTIOPTCMEHN), T0 0OMeXKYE V3aTaTbHeHHS De3Vib-
TaTiB Ha MMPIULY HTOTVIIAII.
11i obMesxenna 6VIVTD BpaXoBaHi B MOJATHIINX TOCTI-
IUKEHHAX A8 VIOCKOHATEHHA METONOMNOTI Ta PO3IINpeH-
HA HAVKOBHX IEDCIEKTHE.

BUCHOBKH

BianopinHo 10 HOCTaBIeHOI MeTH HOCTTKEeHHA OyJI0
BH3HAYEHO TUIOIOIIK eMOIIITHOTO PearvBaHH:g Y0I0BIKIB-
CTIOpTCMeHiB Ha miarHo3 Oesmwmiazs Ta pospobieHo iHmwm-
BimyamizoBaui cTpaTerii iHTerpoBaHOl MATPUMEKH ILTAXOM
TIOEIHAHHA [ICHXOTEDATEBTIYHUY BTPYVYAHb 1 CIPYKTVPOBA-
HUX TIporpaM (GisuyHIK BOpas. 3alpoloHOBaHA THITOIOTIA,
chopMOBaHA HA OCHOBI eMONIMHUX peakmiil Ta CTpaTerii
TIOZOMIAHHA, € MPAaKTHYHUM JIATHOCTHYHHM IHCTPVMEHTOM
IUTA TICHXOJIOTIYHOTO OIHIOBAHHA Ta ILIAHVBaHHA IHTED-
BeHiil. BoHa BKTIOYAaE 5 BUOKPEMISHUX THITB MAIl€HTIB:

. AxTUBHMIT peamizaTop.

. I3ompoBaHMIT CTPAKIATBHUK.
. Purinsnii TpagnmioHamicT.

. Crerrrrranuil pamioHaTicT.

. JlecTpVKTUBHUII 3alepedyBad.

Kosken Tun einobpakae yHIKAThHUI ICHXONOBETIHKO-
BUIl mpoghite, MO ZO3BOIAE KIIHINCTAM IHAMBIVATIZYV-
BaTH Imiaxin iz Bumoio TouHicTio. [lompu Te mo oTpmvani
DEeSVABTATH 3aTATOM V3TOLKVIOTECH 3 TTOTEPEeIHIMY T0CTi-
DKEHHAMY, AKI BHUCBITIOBATH IICHXOCOINATBHI ACTIEKTH
YOIOBIMOTO PEIPOIVKTUBHOTO 3I0DOB A, 116 JOCTLIKeHHT
DPOBIINPIOE HAYVKOBUI AMCKYDC 3aBIAKH CTPYKTYDOBAHIN
TUIONOTTYHIT Mozem, mo 3abesneuve TouHime audepeH-
LIOBAHHA TAIlEHTIB. 1aka crermdikaris BiIkpuBae HOBL
MOKIMBOCTL I8 UITbOBHX IICHXOJOTIYHHMX BIDYYaHb V
KITiHIYHOMY Ta CIIOPTHBHOMY KOHTEKCTAX.

s LB =

o

Kondumkr inTepecie. ABTOpH MOBIZOMIAOTE PO Bil-
CYVTHICTB KOH(DIIKTY iHTepecis.
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