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AHHOTaAUuMNA

B cTtaTbe nNpeacTtaBneHO uUccieaoBaHUe CUCTEMHbIX ANCHYHKLMA B CEMbAX MNOAPOCTKOB B BO3pacTe
11—14 net. B wccnegoBaHWMWM MpPUHANIO ydyactue 77 nNoApoOCTKOB, cpean KoTopbix 35 ¢
NCNXOCOMATUYECKUMM  PaCCTPOMCTBAMM  KULUEYHO-XEeNyAo4dHOro TpakTa. Llenblo nccnegosaHums
ABUNOCb M3y4yeHue cneunduKn NUYHOCTHbIX OCOBEHHOCTEN, KOTOpble MOMOralT MNoApPOCTKY
coBflagaTtb C HEraTUBHbIM CTPECCOBbIM BO34ENCTBMEM ANCHYHKLMOHAIbHON CEMENHON CUCTEMbI.

OncdhyHKUMM CeMENHON CUCTeMbl M MNpoOLEecChbl cenapauum NoApoCTKa B CEMbe M3y4yanucb C
MOMOLLbIO  Cliegylowmnx MeToank: LUTO (aMoOuMOHaNbHbIA  KOMMAOHEHT  wmageHTudukKaumm),
«uccnefoBaHne CaMOOLLEHKW C MOMOLLbIO MpoLeaypbl paHXWpoBaHUA», KOTopas MNpeaocTaBnser
MHPOPMALUNO O KOFHUTMBHOW 3aBUCMMOCTM OT poguTenein. <«AHanm3 CeMenHon TpeBorm»
3.l Dnpgemunnnepa, B. KOctnukmca, a Takxe onpocHUK «CyBepeHHOCTb MCUXOI0rMYecKoro
npoctpaHcTBa nmyHoctmn» C.K. HapTtoBa-bBouaBep, wkana cemenHoro okpyxeHus (LUCO) — ans
OLUEHKM COLManbHOro KamMMaTa B CEMbSIX; LIKasna CeMenHon aganTtaumm m cnnodeHHoctn (FACES-
3). TeopeTWyeckU aHanu3 JIMYHOCTHbIX XapaKTepuCTMK MNOAPOCTKA, CHMXKAKLWMUX PUCK
coMaTM3auum Mo3BOAWA BblAENUTb PedsIMKCUI0, YPOBEHb aneKCUTUMUKU W XapaKTep KOMMUHI-
CTpaTeruMn, KOTOpble M3y4yanucb C MOMOLLbLIO CleAyrLWnxX MeToauK: KomuHr-tect P. Jlazapyca wu
C. ®onkmMaHa, OMpOCHUK «YpoBeHb pedneKCUBHOCTN» A.B. Kapnosa, TopoHTCcKas
anekcuTMMmyeckas wkasna, agantmposaHHasa B MHcTuTyTe um. B.M. bexTepesa.

MonyyeHHble pe3ynbTaTbl CBUAETENbCTBYIOT O HapylleHMM NpoueccoB cenapaumum noapocTtka C
NCMXOCOMATUYECKNUM pPaCCTPOMCTBOM B CeMbe, MOBbILWEHHOW 3MOLMOHANbHON 3aBWMCUMMOCTM OT
MaTtepu M penpuBaumu NCUXOOMMYECKOro MPOCTPaHCTBA, BbICOKOM YpPOBHE CEMENHOM TpeBoru,
HechOpMUPOBAHHOM Mepapxun npaswun, 6osee HNU3KOM YPOBHE CMJSIOYEHHOCTU M 3MOLIMOHANbHbIX
CBsi3el B CeMbe. YCTaHOBJ/IEHA po/ib pa3BuBaloLwWencs pednekcnm noapoctka Kak dakTtopa 3awmThl
B MPEeoAoSIEHNN CTPECCOBbIX BO34ENCTBUI ANCHYHKUMOHANIbLHOM CEMEWHOW CUCTEMbI B YCA0BUAX
NCMXOCOMATMHECKOro paccTponCTBa.

KnroueBble cnoBa: ceMeliHas cucTeMa; AUCHYHKUMOHaNbHAsh CeMelHasi cucTema; cenapauus;
pednekcus; anekCUTUMMUS; KONUHr-cTpaTerus.
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NCYXonorna s POCCUM
NcTopuueckoe pasBuTtue obLiecTBa NpoAo/HKaeT MATU MO NyTU pacLUMPEHUS BPEMEHHbIX
paMOK MOAPOCTKOBOro BO3pacTa — Mepuoja Mexay MAaAWWMM LIKOJbHbIM BO3pacToM M

OKOHYaTeNbHOM MCUMXOOrMYECKOW, CcouManbHOM W MaTepuasbHOM aBTOHOMMEN 4esioBeka.
OnHa M3 OCHOBHbIX MepeMeH, NPoOUCXoasiLMX B 3TO BPEMS, — CMEHa MOJIOXEHUSA NOAPOCTKA B
ceMbe, MpouecCbl cenapaunu, nepecMoTpa WM WU3MEHEHUS CeMENHbIX rpaHuy. CnoXHOCTb
BbILLEONMCAHHOIo NpoLecca, KpM3mc BO MHOMMX cdepax coBpeMeHHoro obuwecrsa, yxyaweHume
OoKpy>Xatowen cpeabl U Apyrne npuyuHbl, TPaaMULMOHHO OMNUCbiBaeMble B AAHHOM Cinydae,
NPUBOAAT K YBEJIMYEHUIO PaCnpOCTPaHEHHOCTM cOoMaTuyeckmx 3aboneBaHWi, B MexaHu3Me
BO3HWMKHOBEHMS  KOTOpbIX  6OMbWYK  poAb  MrpawT  Ncuxonormyeckme  GakTopbl.
PacnpocTpaHeHHOCTb MCUXOMEeHHbIX COMAaTUYECKMX U COMATOreHHbIX PacCTPONCTB B AETCKOM U
NoApOCTKOBOM BO3pacTe He TOSIbKO 3HauyuTenbHa, HO W TMOCTOSIHHO YBenun4ymBaeTcsa. B
HacTosLee BpeMs Bce 6osblLee YNCIO XPOHMYECKNX 3aboneBaHNin «MOIOAEET>.

B pesynbTate MHOMOMETHUX WCCNeAOBaHUN MNOABEPXEHHOCTU AeTeld U NOoAPOCTKOB
3aboneBaHnsAM, poONM MCUXOSOTMYECKNUX W COouMalibHbIX BpeaHOCTE B BO3HUKHOBEHUW,
NpoBOUMPOBaHMK, (HOPMUPOBAHUN  KIIMHUYECKUX  TMPOSBAEHUNA, TeYeHus U umcxoda
NCUXOCOMATUYECKNX PaCCTPOMCTB, @ TaKXe OCOOEHHOCTENM NUUYHOCTU 3TUX O0NbHbIX, UX
peakumii Ha 60ne3Hb, XM3HEHHbIX CUTYaUWUii, BO3HUKAKOLWNX B CBA3KN C 3aboneBaHnsAMK, Gbinn
chopMynMpoBaHbl KOHLEMUMU MEXAHU3MOB pPasBUTUS MNCUXOCOMATUUYECKMX paccTponcte. K
NCUXOCOMaTMYECKOM MeauumHe OoTHocATcs paboTtbl  @. AnekcaHaepa, B. bponTturama,
B.[. MeHpenesunya, b.[. Kapsacapckoro, C.A. Kynakosa, [AO.H.WWcaesa w©n MHorux Aap.
MHTerpnpyoTcsa CcywecTeytowme TeOpUnN 1M paccMaTpuBalOTCa NCUxonormvyeckne ocobeHHoCTy,
B3aMMOCBS3aHHble C BO3HWKHOBEHMEM TOro WAM MHOro 3aboneeBaHus B pasHble nepuoabl
XXWU3HMU.

OTaenbHoOe MecTo 3aHMMaeT 610K Teopuin, yTBepXAaatLwmx, YTO counasnbHble GakTopsbl,
UMeLWne Havyano B CeMenHoM cpeae, [alT MNOYBY AN XPOHUYECKOro crpecca u
BO3HWUKHOBEHUS NMCUXOCOMaTMYecKkon natonornu. K gaHHbIM TEOPUSIM OTHOCUTCH U CUCTEMHOE
HanpasneHue B CeMeNHOM ncuxonoruu, paccMaTpuBatoLllee 6onesHb Kak
OVCPYHKUMOHaNbHbI  cTabunusatop ceMenHon cucteMbl. KoHuenTyanbHOe OCHOBaHue
CUCTEMHOro noaxoda K CeMbe onucaHo B paboTax npeacrtaBuTene CUCTEMHOM CeMenHOWM
ncmxotepanun: M. boyaHa, B. Catup, TI. bentcoHa, 3.I. dnagemunnepa, B. lOctuukuca,
A.B. YepHukoBa, A.fA. Baprm n ap. HopManbHO QYHKUMOHUPYOWAa CeMbsS OMUCbIBAETCH
aBToOpaMM KaK CeMb$, KOTOpas OTBETCTBEHHO W AuddepeHUMPOBaAHHO BbINOJIHAET CBOU
dyHKUMM, BCNeaCTBME Yero yaoBeTBopseTcs NoTpebHOCTb B pOCTE U M3MEHEHUSAX KaK CEMbMU
B LUesIOM, TaK M KaXaoro ero 4ieHa.

B coBpeMeHHOM MNCUXO0NornMmM AOoCTaToyHO O6WMPHO npeacTtaBfeHbl U TeopeTUuyeckme
060CHOBaHMS, N 3KCNEepUMEHTasIbHble UCCNeAOBaHUSA, MOATBEPXAAKLWMNE BIUSHUE CEMbWU Ha
ncuxmyeckoe n comaTtmdeckoe bnarononyuyme pebeHka B Her. OAHAKO HaM NpeAcTaBsieETCS,
YTO BO3MOXHOCTM NMYHOCTU pebeHka, M ocobeHHO noapocTka (B CuUNy pa3BMBAOLLENCS
cenapauuMm M aBTOHOMMM Ha 3TOM BO3pacTHOM 23Tane), B MNpouecce CcoBMajaHuUsa Cco
CTPECCOBbIM BO34ENCTBMEM AUCHYHKLMOHANBHOW CEMbM B YC/IOBUAX MNCUXOCOMATUYECKOro
pPacCTpOMCTBa N3y4YeHbl HEAOCTATO4YHO.

Takmm o06pa3oM, HaM HeobxooMMO uccneaoBaTb cneunduyeckne CUCTEMHbIE
avchyHKUMKN, Habnopalowmnecs B CEMbSIX C NOAPOCTKOM, CTpaAalrolMM MNCMXOCOMATUUYECKUM
pacCTpOMCTBOM, W JWWb 3aTeM YCTAaHOBWUTb, CYLWECTBYIOT JIM OTANUYUS B JIMYHOCTHbIX
0COB6EHHOCTSAX 30POBbIX U H60/IbHbIX MNOAPOCTKOB, XWUBYLUMX B CEMbSAX C BbISBIEHHBIMW HaMu
paHee ANCHYHKLNAMU,

Llenblo Hawero uccneaoBaHUs  SBMASETCS  U3ydeHue  cneunmdukm  JIMYHOCTHbIX
ocobeHHOoCTeN, KOTOopble MOMOralT MNOAPOCTKY COBNadaTb C HeraTMBHbIM CTPECCOBbIM
BO3AencTBMeM ANCHYHKLMOHANbHOW CEMENHON CUCTEMBI.

3apavyaMm Halwero uccnegoBaHua ABASKOTCA:

1. opraHuzauus v npoBeAeHue 3MNUPUYECKOro nccnefoBaHmss 0CobeHHOCTen ceMenHoMn
CUCTEMbI Yy MOAPOCTKOB, CTpajalolmMx MNCMXOCOMATUUYECKMMUM paccTpoircTBamMm (Ha
npumepe 3abonesaHuin XXKT);
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2. Ha OCHOBE TOMIYYEHHbIX pe3yNbTaTOB BbIAENUTb KPUTEPUN AUCHYHKLMUIA CEMbU Y
NOAPOCTKOB C 3a60/IEBAHNSAMM XKENY0UYHO-KULLIEYHOrO TPaKTa;

3. onpeaennTtb, Kakue JIMYHOCTHble OCOBEHHOCTM  CrocOo6CTBYIOT  MPEOAOSEHUIO
HeraTMBHOIrO CTPECCOBOro BO3AENCTBUA AUCHYHKLMOHANBbHOW CEMEMHOMN CUCTEMBbI WU
6yayT B3anMMOCBA3aHbl C COMaTUYECKMM 6naronosyyMeM noapocTKa.

OOHMMM M3 OCHOBHbIX 3a4ay, CTOSAWMX nepen CEMEMHOM CUCTEMOM B Mepuoa
B3pOC/IEHUS MOApPOCTKA, SABASKOTCS BOMNPOCbI €ro OTAENEeHUS WU pPasBUTUE  HOBbIX
(dYHKUMOHANbHbIX MCUXOMOMMYECKMX FPaHuL, B CeMbe. Mbl MCXOAMM U3 MPEeAnosIOXEHUS, UTO
HapylweHue npouecca MNCUXOJIONMYECKOro OTAENEeHUs OT poauTenem U, Kak cneacrteue,
OTHOLWEHMS 3aBUCMMOCTM 6yayT ABASTbCA OAHWUMM U3 [NIABHbIX KOMMOHEHTOB HapyLlUeHUn
ceMenHon cucteMmbl. Mioppeir BoyaH nucan, 4TO Npu CTOJIKHOBEHUM ceMbW U pebeHka, C
rOTOBHOCTbIO K  Cenapauum MnocnefHero, CemMbsl  «CTAHOBUTCS  HecTabunbHoOM u
0Ee30praHM30BaHHON, MOBbIWAETCS BHYyTpUCEMenHoe HanpshxeHue» [8]. C apyron xe
CTOpOHbI, 3aboneBaHne 6yaeT okasbiBaTb BO3AENCTBME HA OTHOLLUEHUS M TakXe MOXET 6biTb
CBSI3@aHO C HapyLleHWEeM 3TOro npouecca Kak peanbHoe cobbiTue XW3HW. Tak WM MHaude,
COrNacHoO YTBEPXAEHUSIM  HEKOTOpbIX aBTOpPOB, MNpobneMmbl cenapauum W Hanuuune
rncmxocomaTmyeckoro 3abonesaHns 6yayt B3anMmocBsizaHsbl [1; 8; 9].

TakuM o06pa3oM, C Hawenh TOYKM 3peHus, Hambonee 3HaAUMMbIMKM MOKa3aTeNSIMMU
(PYHKUMOHANBLHOCTU CEeMeNHOM CUCTeMbl Ha pacCMAaTpMBAEMOM 3Tane pas3BUTUS CEMbMU
ABNSAIOTCA XapaKTepuCTUKM, OMuUcCbiBaloLWwmMe npouecc 3SMOUMOHANIbHOM U KOMHUTUBHOWN
cenapauuMm noapocTka OT poauTenen, COXPaHHOCTWU/AENPUBUPOBAHHOCTM MCUXONOMMYECKUX
rpaHuL, «aHanm3 CceMerHoMn TpeBorn» kak 6onee obuiero nokasaTens, CBMAETENbCTBYHOLLErO
0 HebnaronpusaTHOM TeyeHUW cenapaumm u npoueccax TpuaHrynsuuu. oA HapyweHuem
daKToOpOB CEMENHOM CUCTEMbI Mbl TaKXe, onupasicb Ha Teopumn 3., Draemunnepa, A.4. Bapru
W ap., NOHMMaeM HapyleHWe CEMEMHOM ajanTtauum, CEMENHOM CNIOYEHHOCTU U CEMENHOM
KOMMYHMKaLMHN.

ONa ANarHOCTUKKM OMNUCbIBAaeMblX XapaKTepPUCTUK CEMEMHON CUCTEMbI Mbl MCNOAb30BaIN
MeToauKy LTO (3MOUMOHaNbHbIN KOMMAOOHEHT mnaeHTudmkaumnm); «NccnegoBaHmne camooLeHKn
C noMoLbl Npoueaypbl paHXMpOBaHMA», KOTOpoe npefocTtasnsger wuHdboOpMauuwo o
KOMHUTUBHOW 3aBUCUMOCTU OT poauTenen; «AHanum3 ceMenHon Tpesorm» D.I. dngemunnepa,
B. lOcTnuknca, a Takxe onpocHUK «CyBepeHHOCTb MCUXONOrMYecKoro mMpoCTPaHCTBA
nnyHoctn» C.K. HaptoBon-bBouasep; wkany cemenHoro okpyxeHusa (LLUCO) — ansa oueHku
couManbHOro KNnuMaTa B CEMbAX; WKaNny ceMenHon agantauum un cnnodyeHHoctn (FACES-3).

TeopeTnyecknit aHanui3 JIMYHOCTHbIX XapaKTePUCTUK MOAPOCTKA, CHUXKAaKLWUX PUCK
comatusaummn [2; 3; 5], nos3sonun BbIAENUTbL Crefylowme: pasButue pedeKCUBHOCTY,
YPOBEHb anekCUTUMUMN U XapaKTep KOMWUHr-cTpaTernin. nsa peweHns AaHHOW 3aj4ayn Hawero
nccneaoBaHUa  NPUMEHSANUCL  crieaylowuve MeToAMKW:  KonuHdr-tect  P. Jlazapyca wm
C. ®onkMaHa, OnpocHUK «YpoBeHb pednekcusHocTu» A.B. KapnoBa, a Takxe TopoHTCKas
anekcuTMMmyeckas wkana, agantmposaHHaa B WHcTutyTe nMm. B.M. bexTepesa.

B uccnegoBaHun npuHanmM ydactme 77 noapocTtkoB B Bo3pacte 11—14 net, 35 us
KOTOPbIX MMenu AMarHo3bl «XpOHMYECKUN racTpoayodeHunT», «Hecneumdunyeckmin 93BeHHbIN
KonuT» (AMarHo3 rnoApoCTKOB noaTBepxaeH B otaeneHmn N2 2 Kypckoih 06n1acTHOM AEeTCKOM
60NbHULUBI U CTAaBWUJICA HA OCHOBAHWM AAHHbLIX aHaMHe3a, Xanob, KIMHUYECKMX MOoKa3aTesnewn
coctossHmnsa XKT, dyHKUMOHANbHbLIX METOAOB MUCCeaoBaHus), n 42 340pOBbIX MOAPOCTKa CO
CpeAHen ycrneBaeMoCTbld M ajanTaumen K wkone. MccneposaHue npoBoamnocb Ha 6ase
06/1aCTHOM AETCKOWN KIIMHMYECKOW 6oNbHULbLI U B WWKoNax r. Kypcka.

Ans cratncTtnyeckon obpaboTkM MONYUYEHHbIX Pe3ynbTaToB HaMu 6blM MCMONb30BaHbI
U-kpuTepuii MaHHa — YuTHW, yrnosoe npeobpasoBaHuve Ouwepa ¢* u  KoaIpbDUUMEHT
paHroBon koppensauum CnvpmeHa rs.

MepeigemM K 06CyXAEHMIO pPe3YIbTAaTOB UCC/IeA0BaHMS.
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Pewasa nepByw M3 MOCTaB/IEHHbIX HaMW 3agady, Mbl CpaBHMBAAM NCUXOJIOrMyeckue
XapaKTepPUCTUKN CeMeNHbIX cucteMm Yy 60nbHbIX M 340POBbIX MOAPOCTKOB. B pesynbraTte
AAaHHOro cpaBHeHUs 6blnM Nony4deHbl cneayolne pesynbtaThl.

O6Hapy>XeHbl 3HaYMMbIE PA3NNUNA MEXAY rpynnaMu 60MbHbIX U 340POBbIX MOAPOCTKOB
Mo BCEM MOKa3aTeNsiM CyBepeHHOCTM MCUXOSTIOrMYECKOro MPOCTPAHCTBA JIMYHOCTM.

CyBepeHHocCTb dumsnyeckoro tena (CPT): p = 0,024.
CyBepeHHocTb Tepputopumn (CT): p = 0,043.
CyBepeHHoCTb Mupa Beulen (CB): p = 0,003.
CyBepeHHoCTb npusbidek (CIM): p = 0,049.
CyBepeHHOCTb coumanbHbix ceazen (CC): p = 0,0013.
CyBepeHHocCTb UeHHocTen (CU): p = 0,012.

MHTerpanbHbiii MoKa3aTeNb CyBEPEHHOCTM MNCUXO0rM4eckoro npocrtpaHctea (CMM):
p = 0,015.

Y noapoCTKOB, CTpajalowmx ncuxocomMaTnyeckmm 3zabonesaHmeMm, B OTINYME OT
300pOBblX, B 60nblWen cTeneHM HapyweHbl o06waa CyBepeHHOCTb MCUXOSI0rMYecKoro
NPOCTPaHCTBa JIMYHOCTU W BCE €e 4YacCTHble nokasatenu. HapyweH npuemnembl AN HUX
pPeXMM TenecHblX KOHTAKTOB, MNPUCYTCTBYET JAaB/ieHWe CO CTOPOHbl poauTenen B cdepe
ueHHocTen wn cnocoboB AENCTBUSA, pOAUTENU CTPEMATCA KOHTPONMPOBaATb COUMANbHblE
KOHTaKTbl MOAPOCTKOB, WUMEKT MECTO HenpusTHble NepexuBaHWs NO MNOBOAY BTOPXEHWM B
TMYHOE NPOCTPaHCTBO Bellen NoapoCcTKa U T.4.

Categorized Histogram
Variable: CON
Hanwuwme boneznw: DoneHow CMNN = 12*5*normal{x; -7,4167; 5,6159)
Hanwuwe GonezHuw: sgopoeeid CAN = 12*5%normal{x; 3,75; 15,022)
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PucyHok 1. Fnuctorpamma, WIlOCTPUPYIOLWAsa pasinyms B YPOBHE CYBEPEHHOCTH
MCUXOJIOMMYECKOro MPOCTPAHCTBA Y 340POBbIX MOAPOCTKOB U MOAPOCTKOB, CTPaAAMOLLIMX
NcMxocoMaTU4yecknMm 3aboneBaHnsasMu
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[anee Mbl CpaBHMBaNM 4acTOTy BCTPEYAEMOCTM 3SMOLMOHANILHOM 3aBUCMMOCTU OT
MaTepu M OT oTua B rpynnax 605bHbIX WM 340POBbIX MNOAPOCTKOB. Y 60/bHbIX MOAPOCTKOB
[OCTOBEPHO Yalle BCTpeYyaeTcsa 3MOLUMOHaNbHas 3aBUCMMOCTb OT MaTepu (p = 0,0045), HO He
ot otua (p > 0,1). YpeaMmepHasa aMOLMOHANbHAA NPUBA3AHHOCTb K MaTEpPU HexapakTepHa ans
300pOBbIX NOAPOCTKOB. Paa aBTOpoOB CUMTAET, YTO MMEHHO OTHOLIEHUA C MaTepblo SABASIOTCSA
onpefenswWMMM B npouecce MNCUXOA0rM4yeckoro oTaeneHusi. [laHHble pe3ynbTaThbl
NoATBEPXAAlT BEAYLLYHO pPO/sib MaTepu M 3aBUCMMOCTU OT Hee B TeYeHue cenapaumu.

CpaBHMBas nokasaTenn KOrHUTMBHOW 3aBUCMMOCTW OT MaTepu M OT OTua B rpynnax
60nbHbIX U 3m0poBbiX noapoctkoB (p = 0,273, p = 0,374 COOTBETCTBEHHO) Mbl He
O6Hapy>Xunmn pasnmuun.

MockonbKy cemnapauus OT poauTeNneil — MpoLUEecC OYEHb CIIOXHbIA M He noanexaluumn
3aMepaM C MNOMOLbIO OTAENbHOr0 WHCTPYMEHTA, Mbl CYMTaeM, YTO O KayecTBe MNpOTeKaHWus
AAHHOro rnpouecca MOXHO CyAuTb MO TOMY, KaK B3aWMOCBS3aHbl €e KOMMOHEHTbl. 3TO
NpeanosioXXeHne MNpuUBENO Hac K peleHu0 U3YUYUTb pOSb 3MOLMOHANbHOWM 3aBUCUMMOCTU OT
mMaTepu Kak 6a30BOro nposiBNEHWS HapylweHun npouecca cenapauuu. [lo wuToram
nccnefoBaHMs 3SMOUMOHANbHOM 3aBMCMMOCTM OT MaTepu BCA Bbibopka (M 60nbHble U
3400poBble) Obina pasgeneHa Ha 2 rpynnbl, HO YyXe N0 ApPYroMy KpuTepuiw —
HaNM4YNIO/OTCYTCTBUIO 3SMOLMOHANbHON 3aBMCUMMOCTM OT MaTepu. [lpoBeAeHHble pacyeTbl
nokasanu, 4To Mexay rpynnaMmm noapoCTKOB, UMEKLWMX SMOUNOHANbHY 3aBUCMMOCTb U He
UMeLWMX TaKoBON, 06HapYXXMBAKOTCA HeC/y4YaliHble pa3nMynsa No YPOBHIO CEMENHOW TPeBOru
N CYBEPEHHOCTM MCUXONOrMYEeCKOro NpoCcTpaHCTBa.

AHanwn3 cemeiinon Tpesorn (ACT): p = 0,04

Categorized Histogram
Variable: ACT
UTO (smou. 2aB. of Marepk): Hezae. ACT = 12%1%normal(x; 3,4167; 5,6159)
UTO (smou. 2ae. of Matepk): zae. ACT = 12%1%normal(x; 6,0833; 3,1467)
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LTS (amou. zae. oT Matepu): HeEZaE, UTO (amou. zae. oT Marepu): zae.
ACT

PucyHok 2. f'mcTorpaMma, nokasbiBatollas pas/inuymnsi B YpoBHE CEMENHOM TPEBOXHOCTU
Mexay rpynnaMu noapocTKOB C 3MOLMOHANbHOM 3aBUCMMOCTbIO OT MaTepu 1 6e3 Hee
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HapyweHus $hakTopoB CEMENHOM CUCTEMbI TaKXXe KOHCTaTUPYIOTCS AOCTOBEPHO Yalle B
ceMbsax noapocTtkoB ¢ MCP, yeM B ceMbsX 340pOBbIX NOAPOCTKOB. OHM OTMevatloT y cebs B
CeMbe HeraTMBHbIN aMouMoHanbHbIn GOH (p = 0,039), NOBbLIWEHHYO TPEBOrY, HEYBEPEHHOCTb
B cebe 1 060CTpeHHOEe 4YyBCTBO BMHbI. Takme NoAPOCTKM OTMEYaloT B CBOMX CEMbSX HU3KYIO
cTeneHb ceMenHoM cnnodeHHoctn (p = 0,04) — 3MOUMOHANLHOW CBA3W MeXAy 4neHamum
CeMbMW, ANCTAaHUMPOBAHHOCTb MX APYr OT Apyra. BonbHble NOAPOCTKM XapaKTepusyrT CBOMU
CeMbM KakK He noowpstowme K CamoyTBepXAeHU, He3aBUCMMOCTM M CaMOCTOATE/IbHOCTU B
o6aymbiBaHUKM NpobnemM n NpuHaTumn pewenunii (p = 0,015), npnuyem Hanbonbllas aenpusaums
CTpeM/IeHUs K HE3aBUCUMMOCTU XapaKTepHa ANs NoAPOCTKOB C A3BeHHOM 60s1e3Hblo Xenyaka
(p = 0,045). BocnuTtaHne B ceMbe noapocTkoB € MNCP nmeer 6onee HU3KYIO OpUEHTaALUO Ha
poctmxenmna (p = 0,004). Hwuskas CcTeneHb WEpapxXuUYyHOCTU CEMENHOW oOpraHusauum,
PUrMAHOCTb CEMENHbIX MNPaBW/ U CTPYKTYP TakXe XapaKTepHbl A/ CEMEN TakKuUX NoApOCTKOB
(p = 0,018).

N3yunB cneundurky HakToOpoB CEMENHON CUCTEMbI Y MOAPOCTKOB, Mbl BbISCHWUAMU, YTO
MHOrvMe nokasatenn yHKUMOHWUPOBAHMS CeMbW Yy NoapOCTKOB € MNCP 3HauMMO oTnM4yatoTCs oT
TaKOBbIX Y 340POBbIX MOAPOCTKOB. B 4yacTHOCTM, B 3KCMepMMeHTanbLHOM rpynne HabnawoaarTcs
HapylweHue rpouecca cenapauuu, nposenstoweecs B 6onee BbICOKOM 3MOLMOHATbHOM
3aBMCMMOCTM OT MaTepu, HapyLeHMe MNCUXOSIOTMYECKUX TrpaHuL, NpuvyYeM NO BCEM
nokasaTensaMm CyBEpPeHHOCTU MCUXOSIOrMYECKOro NMpPOCTPaHCTBA, BbICOKMA YpPOBEHb CEMEMHOM
TpeBoru, HecopMMpoBaHHAA Mepapxus npasun, 6onee HU3KUIN ypPOBEHb CMIOYEHHOCTU U
3MOLMOHA/IbHbIX CBA3el B ceMbe. OAHAKO Mbl XOTeNn 6bl OTMETUTbL, YTO Hambosiee o4eBUAHbIE
pasnuMuusa HabnwaalTCcss MMEHHO B XapaKTEPUCTUKAX CEMbM, OMUCBLIBAKLWMX LEHTPasbHYHO
3a4a4y CMCTEMbl — OTAeNleHMe NoapoCTKa.

Cnenys panbHenwen NorMke Hawero uccneaoBaHusi, Mbl 0To6panu rpynny 340pPO0BbiX
NOAPOCTKOB W Trpynny MNOAPOCTKOB C 3aboneBaHUSIMU XKeNyAOYHO-KULLIEYHOro TpakTa, Y
KOTOpbIX HabnwaalTcs OnMCaHHble Hamu Bbllle ANCHYHKLUMM CEMEMHON cuctembl (28 n 23
noApOCTKa COOTBETCTBEHHO). [punueM, oTbupas rpynny 340pOBbIX MOAPOCTKOB, Mbl TaKXe
KOHTPO/JIMPOBaAM MX YCNEBAEMOCTb W aAanTUPOBAHHOCTb K LWIKOJSIE MOCpeACTBOM aHasu3a
OUEHOK B XYpHane u beceg C yuutensamm. Mbl nocrtapanucb Yy4yecTb, 4YTO cTabunusauus
OVCPYHKUMOHANBbHOM CUCTEMbI MOXET MPOMCXOAUTb KakK 3a Cc4yeT MNCUXOCOMaTUYeCcKoro
3aboneBaHns MoApoCTKa, Tak M 3a CYET HapyLeHWi B ero couuanbHOM aganTaumu. TakuMm
06pa3oM, ypaBHMBAs KOHTPOJSIbHYO U  3KCMNEepPUMEHTaNbHYK Tpynnbl N0  YPOBHIO
afanTUpPOBAHHOCTM U XapakTepy AOUCHYHKUWUIA CEMENHOM CUCTEMbI, Mbl MNOMbITANUCh
BblUIEHUTbL WMEHHO JIMYHOCTHble OCOBEHHOCTM NOAPOCTKA, KOTOpble MO3BONSAIOT €My
CcoBMagaTb C HapyleHMsIMM B ceMbe 6€3 CHUXEHUS COoUMaTbHOM aAanTUPOBAHHOCTU UM
pa3BUTUS NMCUXOCOMATUYECKOM CUMMTOMATUKMN.

PesynbTaTbl uMcCcnefoBaHWst rMokasanum, 4YTO Yy MOAPOCTKOB W3 KOHTPOSIbHOM W
3KCNEPUMEHTaNbHON rpynn CTaTUCTUUYECKM 3HA4YMMO pas/iMyaeTcsd YpOBeHb pa3BUTUS
pednekcmn. PesynbTaThl npeacTaBnieHbl B Tabnumue NO 1.

Tabnuua 1

CpaBHUTENbHbIM aHanu3 ypoBHS pedeKCMBHOCTM y noapocTkoB € MCP un
COMaTUYyeCKN 340pOBbIX NOAPOCTKOB

200poBLIe NOOPOCTKM Mogpoctikk c MNCP

MapameTp U p-level N=28 N=25

Mean sD Mean sD

YpoBeHb pedneKCMEHOCTH 237 0,044 116,5357 | 14,1748 107,24 17,5933

Ncnonb3yss AOMOAHUTENbHbIE MEPEMEHHbIE, Mbl TakKXe O06HapyXuau oTpuuaTeNbHYHO
KOppenaumio Mexay YpoBHeM pedieKCMBHOCTM M 4acCTOTOM MPOCTYAHbIX 3aboneBaHuid.
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HesaBncmmMo OT HanuMuus ncmxocomatmyeckoro 3aboneBaHus, cyuwectByeT obpaTHas
KoppensunoHHas 3aBucmmocTb (p-level 0,05) Mexay ypoBHEM pedneKCUBHOCTU U 4YaCTOTOM
NpoCcTyaHbIX 3aboneBaHnii y NOAPOCTKOB M3 CEMEN C OMUCAHHbIMK Bbilwe ANCHYHKLUSMW.
TakuM 06pa3oM, Mbl MOXEM FOBOPWUTb O PasBUTUN pedNeKCUM KakK AOCTAaTOYHO 3HAuYMMOro
pecypca noapoCTKOB B COBMaAaHUM CO CTPECCOM, KOTOpbI HeceT B cebe ancdyHKUMOHaNnbHas
CeMbS.

Pa3nnuunii B CTENEHU BbIPAXXEHHOCTU aNeKCUTUMUN cpeaun rpynn 60/bHbIX U 340POBbIX
NnoApOCTKOB O6HApPY>KEHO He 6blN0. AHANN3 KOMUHM-CTPATernin y noAapoCTKOB KOHTPOJSIbHOM U
SKCMEPUMEHTANbHON TPpynn TakXe He Aan YCTOMUYMBLIX pasnnuunii B npeobnagaHum Tex Unu
MHbIX KOMMWHIOB. BO3MOXHO, BAMSHWUE AUCHYHKLMOHANbHLIX MNPOSABAEHUI CeMbu ANnA
M3yyaeMblX HaMM JIMYHOCTHbIX OCOBEHHOCTEl OKasbiBaeTca 60/iee CUIbHbIM, HeXenu
JINYHOCTHbIE BO3MOXHOCTWN MOAPOCTKOB B UX PAa3BUTUM.

B 3aktoyeHmne Hawero nccneaoBaHmnsa Mbl MOXEM caenaTh cleayrle BbiBOAbI:

1. CyuwecTBylOT ncuxonornyeckme ocob6eHHOCTM CEeMENHON CUCTeMbl Y NOAPOCTKOB C
NCMXOCOMATUYECKMMM PacCTPOMCTBaMU. DTN OCOHBEHHOCTU MPOSIBASIOTCA B HapyLUeHUU
NpoueccoB cenapaumm noagpocTka B CeMbe, TaKMX KaK MOBbIWEHHAsk 3MOLMOHanbHas
3aBMCUMOCTb OT MaTepu M AenpuBaums MCMXONOrMYeCcKoro MpOCTPaHCTBA, @ TaKXe B
BbICOKOM YpOBHE CEMEMHOW TpeBOrn, HecopMMpOBAHHON mepapxuu npaswun, bonee
HM3KOM YPOBHE CMI0YEHHOCTU U IMOLIMOHANbHbIX CBSI3EN B CEMbE.

2. Cpean OMUCaHHbIX HaMW AUCHYHKUMIA CEMEWHOW CUCTEMbI Yy MOAPOCTKOB C
NMCUXOCOMATUYECKMMWN PACCTPONCTBAMU Hanbosiee OTUYETIMBO NPOSABAAIOTCSA HapyLIEHUS,
CBSA3aHHbIE C NPOLIECCaMu OTAENEHUS NOAPOCTKaA.

3. YCTaHOBJ/IEHO, YTO B CEMbAX C YKa3aHHbIMU Bbllle AUCHYHKLUUAMU 340pOBblEe MOAPOCTKN
n noapoctkm c MCP oTnnyalrTCca Mo YpPOBHK passButua pednekcuun. Mo-suamMmomy,
pedaekcmsa NoApOCTKa MOXEeT CbIrpaTb BaXKHYHO pO/sb B NPEOAOSIEHUM CTpecca, KOTOpPbIn
HeceT ANCHYHKUMOHANbHAas CEMbS.

4, YCTaHOBNEHHble B3aWMMOCBSA3M  MO3BONSAKT 0OOCHOBaTb MNCUXOTEpaneBTUYECKME
cTpaTtermm noOMOWM NOAPOCTKY C MNCUXOCOMATUYECKUM paACCTPOMCTBOM KaK Ha
BHYTPUIMYHOCTHOM YpOBHE, TaK W Ha YPOBHE CUCTEMHbIX MEX/IMYHOCTHbIX
WHTEPBEHLMIA.
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Abstract

The article represents the study of system dysfunctions in the families of adolescents aged from
11 to 14. The research has covered 77 adolescents, including 35 adolescents with psychosomatic
gastrointestinal tract disorders. The goal of research is studying the specifics of personal
peculiarities, which help an adolescent to cope with negative stress impact of dysfunctional family
system.

Dysfunctions of family system and processes of an adolescent’s separation in the family have
been studied with the following techniques: CTR (emotional component of identification),
"studying of self-esteem by means of ranking procedure", which provides information about
cognitive dependence from parents. "Family Anxiety Analysis" by E.G. Eidemiller and V. Justickis,
"Sovereignty of Personal Psychological Space" questionnaire by S.K. Nartova-Bochaver, Family
Surrounding Scale (FSS) for evaluation of social climate in families; Family Adaptation and
Cohesion Scale (FACES-3). Theoretical analysis of adolescent personal characteristics, which
reduce the risk of somatization, allowed to allocate reflection, alexithymia level and coping
strategies character, which have been studied by means of the following techniques: R. Lazarus
and S. Folkman coping test, "Reflexivity level" questionnaire by A.V. Karpov and Toronto
Alexithymia Scale adapted at the V.M. Bekhterev Institute.

The obtained results show the impairment of separation processes of an adolescent with
psychosomatic disorder in the family, increased emotional dependence on mother and deprivation
of psychological space, high level of family anxiety, non-arranged hierarchy of rules, lower level
of cohesion and emotional relations in a family. The role of an adolescent’s developing reflection
as a defence factor in coping with stress impacts of dysfunctional family system in the conditions
of psychosomatic disorder has been established.

Key words: family system; dysfunctional family system; separation; reflection; alexithymia;
coping strategy.
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Historically, the time limits of adolescent age, a period between junior school age and
a person’s final psychological, social and material autonomy, keep expanding. Change of an
adolescent’s position in the family, processes of separation as well as review and change of
family limits are the main alterations of this period. The complexity of the above mentioned
process, crisis in many spheres of modern society, environmental deterioration and other
reasons, traditionally described in this case, increase the prevalence of somatic diseases,
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caused to a considerable degree by psychological factors. The prevalence of psychogenic
somatic and somatogenic disorders in child and adolescent age is significant. Moreover, it is
constantly increasing. Nowadays more and more chronic diseases "become younger".

Long-termed researches of child and adolescent susceptibility to diseases, role of
psychological and social hazards in occurrence, provoking and development of clinical
manifestations, course and outcome of psychosomatic disorders as well as personal
peculiarities of such patients and their responses to a disease and life situations caused by
diseases allowed to state the concept of psychosomatic disorders development mechanisms.
Psychosomatic medicine is the subject of works of F. Aleksander, V. Brautigam,
V.D. Mendelevich, B.D. Karvasarskiy, S.A. Kulakov, D.N. Isaev and others. The existing
theories are integrated and psychological peculiarities interrelated with the occurrence of
certain disease in different periods of life are considered.

A block of theories stating that social factors caused by family environment provide
the basis for chronic stress and psychosomatic pathology occurrence occupies a special
place. System approach in family psychology, which regards a disease as a dysfunctional
stabilizer of family system, belongs to these theories. Conceptual ground for system
approach to family is described in the works of system family psychotherapy representatives:
M. Bowen, V. Satir, G. Bateson, E.G. Eidemiller, V. Justickis, A.V. Chernikov, A.Ya. Varga and
others. The authors describe a normally functioning family as a family, whose members are
responsible for different functions. Therefore the need for growth and changes of both family
in general and each family member is satisfied.

Both theoretical justifications and experimental researches, which confirm the
influence of a family on mental and somatic well-being of a child in it, are quite largely
represented in modern psychology. However, we think that the potentials of a child’s
personality and especially an adolescent’s personality (due to the developing separation and
autonomy at this age period) in the process of coping with stress impact of a dysfunctional
family in the conditions of psychosomatic disorder are understudied.

Thus, we need to study the specific system dysfunctions, existing in families with a
teenager who suffers from psychosomatic disorder, and only then find out whether there are
differences in personal peculiarities of healthy and sick adolescents, which live in families
with the dysfunctions we have revealed earlier.

The goal of our research is studying the specifics of personal peculiarities, which help
an adolescent to cope with negative stress impact of a dysfunctional family system.

The tasks of our research are:

1. to arrange and conduct an empirical study, devoted to the peculiarities of family
systems of adolescents, suffering from psychosomatic disorders (on the example of GI
tract diseases);

2. to allocate the criteria of family dysfunctions in adolescents with gastrointestinal tract
diseases;

3. to define what personal peculiarities enable adolescent to cope with negative stress
impact of dysfunctional family system and will be connected with somatic well-being of
an adolescent.

The questions of an adolescent’s separation and development of new functional
psychological limits in the family among the main tasks for the family system to face in the
period of an adolescent’s growing-up. We assume that the impairment of the process of
psychological separation from parents and, as a consequence, dependency relationships will
be some of the main components of family system impairments. Murrey Bowen wrote that
the family "becomes unstable and disorganised, intrafamilial tension increases" when it
collides with a child who is ready to separate [8]. On the other hand, a disease will effect the
relationships and can also be associated with the impairment of this process as a real life
event. In either case, some authors state that the issues of separation and existence of a
psychosomatic disease will be interrelated [1; 8; 9].
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Thus, in our opinion, the characteristics, which describe the process of emotional and
cognitive separation of an adolescent from parents, preservation/deprivation of psychological
limits, "analysis of family anxiety" as a more general index, which shows an unfavourable
course of separation and triangulation processes, are the most significant indices of family
system functionality at the regarded stage of family development. Basing on the theories of
E.G. Eidemiller, A.Ya. Varga and others, we consider the impairments of family system
factors as the impairments of family adaptation, family cohesion and family communication.

We used CTR (emotional component of identification) technique, "studying of self-
esteem by means of ranking procedure", which provides information about cognitive
dependence from parents; "Family Anxiety Analysis" by E.G. Eidemiller and V. Justickis;
"Sovereignty of Personal Psychological Space" questionnaire by S.K. Nartova-Bochaver,
Family Surrounding Scale (FSS) for evaluation of social climate in families; Family Adaptation
and Cohesion Scale (FACES-3) to diagnose the described characteristics of family system.

Theoretical analysis of adolescent personal characteristics, which reduce the risk of
somatization [2; 3; 5], allowed to allocate the following ones: reflection development,
alexithymia level and coping strategies character. We used such techniques as R. Lazarus
and S. Folkman coping test, "Reflexivity level" questionnaire by A.V. Karpov and Toronto
Alexithymia Scale adapted at the V.M. Bekhterev Institute to implement this task of our
study.

The research included 77 adolescents aged from 11 to 14, 35 of them we diagnosed
with chronic gastroduodenitis and nonspecific ulcerative colitis (the adolescents’ diagnosis is
confirmed in the department No. 2 of Kursk Regional Children’s Hospital, the adolescents
were diagnosed according to anamnesis data, complaints, clinical indices of GI tract
condition, functional methods of research) and 42 healthy adolescents with an average
performance and school adaptation. The research was conducted on the base of children’s
clinical hospital and Kursk schools.

Mann — Whitney U Test, Fisher angular transformation ¢* and Spearman's rank
correlation coefficient rg were used for statistical data processing.
Let us pass to the discussion of results.

Settling our first task, we compared psychological characteristics of family systems in
sick and healthy adolescents. This comparison allowed us to obtain the following results.

We found out significant differences between the groups of sick and healthy
adolescents according to all the indices of sovereignty of personal psychological space.

Physical body sovereignty (PBS): p = 0.024.

Territory sovereignty (TS): p = 0.043.

World of things sovereignty (WTS): p = 0.003.

Habits sovereignty (HS): p = 0.049.

Social relations sovereignty (RS): p = 0.0013.

Values Sovereignty (VS): p = 0.012.

Integral index of psychological space sovereignty (PSS): p = 0.015.

Adolescents with a psychosomatic disease are characterised by more severe
impairments of general sovereignty of personal psychological space and all its private
indices, unlike their healthy peers. The regime of body contacts acceptable for adolescents is
impaired, they are exposed to the parental pressure in terms of values and modes of actions,

the parents try to control the adolescents’ social contacts, the adolescents have unpleasant
experiences related to the invasions in the personal space of their things etc.
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Categorized Histogram
Variable: PSS
Existence of a disease: sick PSS = 12*5*normal{x; -7.4167; 5.615%9)

Existence of a disease: healthy PSS = 12*5%normal(x; 3.75; 15.022)

Mo of abs

%
%

Existence of a disease: sick Existence of a disease: healthy
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Picture 1. Histogram shows the differences in the level of psychological space
sovereignty of healthy adolescents and adolescents with psychosomatic diseases.

Further, we have compared the incidence of emotional dependence from mother and
father in the groups of sick and healthy adolescents. Sick adolescents significantly more
frequently show emotional dependence from mother (p = 0.0045), though not from father
(p > 0.1). Excessive emotional affection to mother is not typical for healthy adolescents.
Some authors consider relationships with mother to be crucial in the process of psychological
separation. These results confirm the key role of mother and dependence on her in the
course of separation.

No differences have been found in the indices of cognitive dependence from mother
and father in the groups of sick and healthy adolescents (p = 0.273 and p = 0.374
respectively).

Separation from parents is a very complicated process, which can not be measured by
a single tool. Therefore we consider it possible to assess this process by studying the
interrelation of its components. This assumption made us study the role of emotional
dependence from mother as a basic manifestation of the impaired process of separation.
According to the results of study devoted to emotional dependence from mother, the entire
sample (both the sick and the healthy) was divided into 2 groups. The division was based on
another criterion — presence/absence of emotional dependence from mother. Calculations
have shown non-random differences according to the level of family anxiety and sovereignty
of psychological space between groups of adolescents with or without emotional dependence.
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Analysis of family anxiety (FAA): p = 0.04

Categorized Histogram
Variable: FAA
CTR {emot. depend. from mother): independ. FAA = 12*1*normal(x; 3.4167; 5.6159)
CTR. {(emot. depend. from mother): depend. FAA = 12*1*normal(x; 6.0833; 3.1467)
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Picture 2. Histogram shows the differences in the level of family anxiety between
the groups of adolescents with or without emotional dependence from mother.

Impairments of family system factors are also registered significantly more often in
the families of adolescents with PSD than the in families with healthy adolescents. They
discover increased anxiety, lack of self-confidence, strong sense of guilt and negative
emotional background (p = 0.039) in their families. Such adolescents discover low level of
family cohesion (p = 0.04) in their families, i.e. emotional relations between family members
and their distancing from each other. Sick adolescents say that their families do not
encourage them to be self-assertive and independent and to rely on themselves in
considering problems and making decisions (p = 0.015). Moreover, adolescents with gastric
ulcer are characterised by the strongest deprivation of their striving for independence
(p = 0.045). Upbringing in the families of adolescents with PSD has a lower orientation
towards achievements (p = 0.004). Low level of hierarchy in family organization, rigidity of
family rules and structures are also typical for families of such adolescents (p = 0.018).

After studying the specifics of family system factors in adolescents, we have found out
that many indices of family functioning in adolescents with PSD significantly differ from these
in healthy adolescents. For example, the experimental group shows the impairment of
separation process manifested in stronger emotional dependence from mother, violation of
psychological limits according to all the indices of sovereignty of psychological space, high
level of family anxiety, undeveloped hierarchy of rules, lower level of cohesion and emotional
relations in the family. However, we would like to notice that it is the characteristics of the
family, which describe adolescent’s separation (central task of the system), that represent
the most evident differences.
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Following the further logics of our research, we have selected a group of healthy
adolescents and a group of adolescents with gastrointestinal tract diseases, who show the
above mentioned dysfunctions of family systems (28 and 23 adolescents respectively).
Besides, while selecting the group of healthy adolescents, we also controlled their
performance and school adaptation through the analysis of school marks and interviews with
teachers. We tried to take into account that the dysfunctional system can be stabilized due
to both adolescent’s psychosomatic disease and impairments in his social adaptation. Thus,
levelling the control and experimental groups according to the adaptation level and character
of family system dysfunctions, we tried to single out an adolescent’s personal peculiarities,
which enable him to cope with impairments in the family without reduction of social
adaptation or development of psychosomatic symptoms.

Research results have shown that the level of reflection development in adolescents from
control and experimental groups statistically differ. The results are represented in Table 1.

Table 1

Comparative analysis of reflection level in adolescents with PSD and somatically
healthy adolescents

Healthy adolescents Adolescents with PSD
Parameter u p-level
Mean sD Mean sD
Reflection level 237 0.044 116.5257 14.1748 107.24 17.5933

Using additional variables, we also discovered negative correlation between reflection
level and cold-related diseases frequency. Irrespectively of the existence of psychosomatic
disease, there is an inverse correlation dependence (p-level 0.05) between reflection level
and cold-related diseases frequency in adolescents from families with the above mentioned
dysfunctions. Thus, we can speak of the development of reflection as quite a significant
adolescent’s source for coping with stress caused by a dysfunctional family.

No differences in alexithymia intensity among the groups of sick and healthy
adolescents have been revealed. Analysis of coping strategies in adolescents of control and
experimental groups has shown no stable differences in the dominance of various copings
either. The influence of dysfunctional manifestations of a family for the studied personal
peculiarities is possibly stronger then personal potentials of adolescents in their
development.

In the end, we can draw the following conclusions:

1. There are psychological peculiarities of family system in adolescents with
psychosomatic disorders. These peculiarities are manifested in the impairments of an
adolescent’s separation processes in the family, increased emotional dependence on
mother and deprivation of psychological space as well as in the high level of family
anxiety, non-arranged hierarchy of rules and lower level of cohesion and emotional
relations in the family.

2. Among the described family system dysfunctions impairments associated with an
adolescent’s separation processes are more clearly developed in adolescents with
psychosomatic disorders.

3. It is found that healthy adolescents and adolescents with PSD in families with the
above mentioned dysfunctions differ according to the level of reflection development.
An adolescent’s reflection could possibly play an important role in coping with stress
caused by dysfunctional family.

4. The established interrelations enable to justify psychotherapeutic strategies of
assisting an adolescent with psychosomatic disorder at both intrapersonal level and
system interpersonal interventions level.
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