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AHHOTauma. CTaTbs MOCBSLWEHA OMNMWCAHUKD CKPUHWHIOBOW MeTOAWMKM, HarnpaBieHHON Ha
3KCNpecc-AMarHOCTUKY  MCUXONOMMYECKUX  COCTaBSAKWUX  aHTUBUTANbHOINO  MNOBEAEHUS U
coepxuBarowmx ¢akTopoB (KM3HECTOMKOCTb). AHTMBUTaANbHOE noBegeHne obpaleHo NpoTuB
6uonormnyeckmnx (BuTanbHbIX) noTpebHocTel (B NPOAO/IKEHNN XU3HU U MOJAAEPXKAHUN 340POBbS).
Jltobass dopMa aHTMBUTASNIbHbLIX MEpPexXuBaHUN U OENCTBUIN YyBEAMYMBAET PUCK CyuuMAanbHOro
noseaeHns. AKTyanbHOCTb pa3paboTku MeToauMKkn 0bycnoBfieHa BbICOKOW pacrpoOCTPaHEHHOCTbIO
aHTUBUTANbBHOrO  MOBeAEeHUs  Cpean  COBPEMEHHOW  MOJIOAEXMW,  pacClMpeHMeM  crekTpa
aHTUBUTANbHbIX AENCTBMW, HAHOCALWMX Bped Kak (uU3n4yeckoMmy, TaKk M MCUXMYECKOMY 340pPOBbHO
MOMI0A0ro mnokosieHMs. MeToauka onpegensieT CTaguvilo pasBUTUS aHTMBUTANbHOrO NoBeAeHus
(nepexunBaHusa, MbICAW, [EACTBUS) U WUHAMBUAYANIbHYK CUCTEMY pPECypCOB XM3HECTOMKOCTW.
KoMnaeKkCcHOCTb AWMArHOCTUKM MNO3BONSAET OueHMBaTb NOTeHUMan KOMMNeHCauum W KOoppekuun
aHTUBUTANbHOrO MoBeAeHUsl. 3HAUYMMOCTb MNpeaCTaBfsSeMOM  AMArHOCTUYECKOW  MeTOAMKM
obycnoBneHa OTCYTCTBMEM AMArHOCTUYECKMX MHCTPYMEHTOB, KOTOpble 6bl HE coaepxanwn npsMbix
(OpPMYNMPOBOK O COBEPLUEHHbLIX WMAM MJAHUPYEMbIX CyWUMAANbHbIX AENCTBUSAX, OAHOBPEMEHHO
N3MepSaLWKMX NapaMeTpbl KaK aHTUBUTANIbHOCTU, TaK M XXM3HECTOMKOCTW. Llenb HacToswen ctaTtbn
— npeacrtaBneHne n onucaHue wWwkan, sanmamsaunm OnpocHuka. Matepuanbl u MeToabl. ONpPOCHUK
npegHasHayeH ANS9 M3MEpeHMs pas3HblX acneKTOB aHTUMBWUTAsIbHbIX MNEpeXuBaHWi, MbICNEen W
OENCTBMA B MOJIO4OM BoO3pacTte. MToroBoe wccnenoBaHue, HanpaBiieHHoe Ha anpobaunio wm
Bannamnsaumnto OnpocHMKa, MOCTPOeHO Ha Bbibopke um3 1163 4yenoBeK MNOAPOCTKOBOrO W
fOHOLecKoro Bo3pacrta. ONpoCHMK paccyuTaH Ha obcneaoBaHWe UCMbLITYEMbIX MOMOAOMO BO3pacTa.
PesynbTtatbl. MyHKTbl ONpOCHUKa WU NapaMeTpbl aHTUBUTANIbHOCTU U XXU3HECTOMKOCTU onpeaeneHsl
Ha OCHOBE aHajnu3a CJlydyaeB aHTMBUTaNIbHOrO, CyMUMAANbHONO MOBEAEHUS  MOJIOAEXM,
3KCMNepTHOro aHanusa [AaHHbIX U MHTEPBbIO C UCMbITYEMbIMKM FPYNN pucka U YCAOBHOW HOpPMbI,
MeTaaHanM3a pe3ynbTaTOB MCCNenoBaHW M 0COBEHHOCTEM AMArHOCTUYECKUX MHCTPYMEHTOB, a
TakxXe COBCTBEHHbIX MCCefoBaHWM B AaHHoOMW obnactm v nowarosor anpobaumm ONpocCHuKa,
MaTEMATMKO-CTaTUCTUYECKOr0 aHanmsa LWKan W OoTAeNbHbiX MyHKTOB OnpocHuka. OnpoCHMK
COCTOUT M3 psaa wkan (4YacTb LKaa COAEPXWUT noAwkasnbl) — MnapamMeTpoB aHTMBUTANbHOCTU
(aHTMBUTANbHbIE MbICIM N OENCTBUS; @aHTUBUTAJ/IbHbIE MEPEXNBAHUS; CTPax HEraTUBHOW OLIEHKW;
MUKpOCOLManbHbIn KOHMINKT; OANHOYECTBO, HEAOBEPUYMBOCTb; BPeAHbIe MPUBbLIYKWN; CKITOHHOCTb K
acoumanbHOMY MOBEAEHMIO) WM MapaMeTPOB >XWU3HECTOMKOCTM (ncuxonormyeckas noAAepXKa;

dYHKUMOHaNbHas cembsl; YAOBNETBOPEHHOCTb XKWU3HbIO; cTpemneHue K ycnexy;
camoperynsaumsi/nnaHMpoBaHue; NO3UTUBHbIN 06pa3 6yaywero). [lpoBepka COrnacoBaHHOCTU
NYHKTOB MNOKasana xopowwun pesynbtat (anbda KpoHbaxa = 0,9). BHewHsss BanuMaHOCTb

06HaDY)KVIBaET B3aMMHbIE MpPAMbIE KOppeNnAUunMn napaMeTpoB aHTUBUTANIbHOCTU U CynumnaanbHOro
puUCKa n CoOOTBETCTBYHOLLNE O6paTHbIe Koppendaunn ¢ napaMeTpamMm XKN3HECTOMKOCTH.
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PaboTa BbiriosiIHeHa npu rnogaepxke rpaHta PH® (N° 14-18-01174) n PFH® (N° 15-16-22017)

BBepneHune

HeobxoaMMoCTb pa3paboTKn COBPEMEHHOW CKPUHUHIOBOM METOAUKWN, HaNpaBNEHHOMN Ha
3KCNpecc-ANarHOCTUKY TMCUXONOMMYECKUX COCTaBAAKOWNX aHTUBUTANIbHOrO MNOBEAEHUS W
caepXxuBawlmx @GakTopoB (XKM3HECTOMKOCTb) obycnoBneHa, C OAHOW CTOPOHbI, BbICOKOWM
pPacrpoCTPaHEHHOCTbID  pa3HbiX  (GOpPM  aHTUBUTANILHOIO  MOBEAEHUS U OENCTBUW,
aHTMBUTANbHbIX MEPEXNBAHUN Cpean COBPEMEHHOW MOJIOAEXWN, KOTOpble MOryT (popMMpPOBaTh
OCHOBY ANns cyuumpanbHoro nosegeHus. C Apyro CTOPOHbl — OTCYTCTBMEM KOMMIEKCHbIX
OVArHoCTMYECKMX WHCTPYMEHTOB, KOTopble 6bl He coaep)anu npsMbiX (HOPMYMPOBOK O
COBEPLUEHHbIX WMAW MNNAHUPYEMbIX CyuuMAanbHbIX AeNCTBUAX (NMPSMONIMHENHbIA XapaKkTep
NYHKTOB O CyuuuaanbHOM TMOBeAEHUM Bbi3blBaeT BOMPOCbI 06 3TUYECKON YMECTHOCTHU
dopMynmMpoBoK, O0CO6EeHHO B WCCNefOBaHUSX C HECOBEPLIEHHONETHUMU UCMbITYEMbIMK),
OAHOBPEMEHHO UW3MEPAKLNX MapaMeTpbl KaKk aHTUBUTANIbHOCTU, TaK W XMU3HECTOMKOCTM B
KOHTEKCTE aKTyasibHbIX ANS1 COBPEMEHHOM MOJIOAEXN YC/IOBUIA HapyLUEHUS ONOCPEeACTBOBaHUS
N perynaumm amMoumin n noseaeHus. Ha HacToawmn MoMeHT pa3paboTaH M anpobupoBaH psa
MeToAMK, HanpaBNEHHbIX Ha onpeaeneHne CymumaanbHOro pucka, caepxusatowmx hakTopos
[2; 5; 18; 21], oueHKy Xu3HecTomkocTtu [1; 6; 7], 0AHAKO OHW HE MMEKT KOMMEKCHOIo
XapaKTepa, He BCerga YuuTbiBalT COBPEMEHHble OCOBEHHOCTU CaMopeasiM3aunm MOJIOAEXM,
He MNO3BOJISAT OUEHUTb MHAMBUAYAJIbHYIO KapTUHY aHTUBUTANIbHOCTM B COMOCTAB/IEHUU C
CUCTEMOWN PECYPCOB XU3HECTOMKOCTMU.

XXN3HEeCTOMKOCTb MOHMMaeTCs W KaK COoCTaBaslowas JIMYHOCTHOrO noTeHuwana (Mepa
npeogoneHmns cutyaumm — E.WU. PacckasoBa, [.A.JleoHTbeB [6; 8]), u Kak rubkas
pa3BuBaKLLIasica cucteMa ybexaeHun o cebe, Mmpe, OTHOWEHMAX C MUPOM ANS yrpaB/eHUs
06CcTOSATENBCTBAMN BbLICOKOIO YPOBHSI CNOXHOCTM, COCTOSILLAs M3 TaKMX KOMIOHEHTOB, Kak
BOB/IEYEHHOCTb, KOHTPOJIb, MPUHATUE PUCKA, U CNOCOBCTBYIOLWAA COBMaAaHUIO CO CTPecCOM
(S.R. Maddi [22]), n Kak cucTeMa coaepkaTenbHbiX (LLEHHOCTHbLIX) M NpakTuyecknx (pecypcsl,
HaBblkK) cocTtasndawwmnx (A.H. dommHoBa [15]), wncnonb3yembiX ANa peEWeHns 3agad,
AOVKTYyeMbIX cpenon. @®eHOMEeH >XWU3HECTOMKOCTM M3y4yaeTcss B KOHTEeKCTe npeoosieHus
TPYAHbIX XWU3HEHHbIX M 3KCTpeManbHbIX CUTyauun [13; 22], NpOTEKTUBHOrO BO3AENCTBUS Ha
(dhOopMUpOBaAHME TPEBOXHbLIX W AEMPECCUMBHbLIX CUMMMNTOMOB (B TOM 4YUCNE C YUYETOM POU
cybbekTMBHOro 6rarononyuums, ncuxonornyeckonm 6esomnacHoctun) [11; 12; 14; 20; 23; 27],
cyvumnaanbHoro noseaeHusa [2; 3; 15; 16; 17; 21; 24; 25; 26].

B papne wuvccnegoBaHuii  ObHapyXeH  «CAEpXMBaAKWLWWMA»  caMopaspylunTenbHoe
noseaeHne apheKT XMU3HECTOMKOCTM, O4HAKO He BCe aBTOPbl CKIOHHbI pa3aensTb NUHENHbIN
XapakTep BAMSHUSA COCTaBASAWMX AAaHHOrMO (PeHOMeHa Ha BepOSATHOCTb aHTUBUTAILHOMO W
cyvumganbHoro nosegeHnsa [12; 24]. 3HaAUMMOCTb BKNada OTAENbHbIX MNapaMeTpoB
XXNU3HECTOMKOCTU B TMPOTEKUMIO aHTUBUTANIBHOMO W CyMUMAANbHOMO MOBEAEHUS MOXET
WHAOMBMAYANbHO M COUMOKYbTYPHO BapbupoBaTbhecs [9; 21].

XMN3HECTOMKOCTb BbICTyNaeT He eAMHCTBEHHbIM, HO OAHMM M3 BaXKHenWwuX (akTopos,
COEPXMBAKOLWMX BEPOSATHOCTb @aHTMBUTANILHOINO MOBEAEHUS B MOSIOAOM BO3pacTe, 0AHaKO ero
BNIMSIHME He MOXeT OblTb OCMbICIEHO B paMKax 3JIeMeHTapHOM Kay3anbHOM noruku [12; 16;
23; 24]. OaHHblli (beHOMEH MOHMMAETCSs HaMM KaK pa3BMBalOLWAACS CUCTEMA adanTUBHbIX
ybexaeHnn 0 COBCTBEHHbIX CMOCOBHOCTAX K MNPEeoAOSIEHNI0 NpPensaTcTBMA, HABbIKOB
KOHCTPYKTMBHOIO NPOTMBOCTOSIHUS CTPECCOBbLIM BAMSAHMAM M 0606LLEHMS afanTUBHOIO onbiTa
COBflafaHnsa U pecypcoB (YHKUNOHaNbHOM counanbHon cutyaummn passutua [11]. B meTtoanke
YUYUTbIBAETCS MPOTEKTUBHbLIN 3P dEKT OTAENbHbIX COCTaBMASOWMX XU3HECTOMKOCTU C Yy4YeToM
ocobeHHocTeN BO3pacTHOro pa3BuUTUS NOAPOCTKOB n FOHOLLEN (ocobeHHOCTH
CTPYKTYPMPOBAHUS aKTyaslbHOM CUCTEMbI OTHOLIEHUMA W COUManbHOM CUTyauuu pas3BUTUS,
peanuMs3aumsa Beaywux 3agay U MOTUBOB JIMYHOCTWU, AOCTYMHOCTb BK/IIOMEHHOCTW B Beayliue
TUNbl aKTUBHOCTM M MNOSyYEHUS MO3UTMBHOrO OMbiTa caMopeanusaumu, cHOPMMPOBAHHOCTb
KOMMEHCATOPHbIX pecypcoB, rMH6KOro apceHana HaBblKOB CaMoOperynsunm M coBfajaromx
CcTpaTerni, Hanuume oNnTUMUCTUYHOM BPEMEHHON nepcnekTusbl) [2; 4; 11; 12].
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MeToauka, KoTopasi OLUeHUBAET PUCKN CaMopa3pyLunTenbHoro noseaeHuns (B ToM yucne
caMmornospexaatouwero, napacymumianbHoro M CcyunumaanbHOro) Ha pasHblX 3Tanax ero
(hOpMUpPOBaAHUA, AO/HKHA Y4UUTbIBaTb OCHOBHOW CMEKTP COBPEMEHHbLIX aHTMBUTANIbHbIX
naTtrepHoB U 6blTb OPUEHTUPOBAHHOM KaK Ha TeX, KTO COBepllan aHTUBMUTaAsIbHble AENCTBUS
(pa3Horo TunNa), Tak M Ha TeX, KTO HaxXOAUTCS Ha HauyanbHbIX 3Tanax (opMMPOBaHMUS
aHTMBUTANbLHOCTN MAK BoobLle He 3aayMbiBaeTcd 06 3ToM (oueHKa pucka B nonynsuun) [2;
5; 11; 12]. OWarHOCTUYECKUIA WHCTPYMEHT [OJKEH CIYXWUTb OCHOBOW ANsi MOCTPOEHMUS
060CHOBAHHOIo BMELWATENbCTBA MPU HApYLIEHUAX agdanTaumMyM C OMnopoi Ha BbISABNEHHbIE
KOMMEHCATOPHbIE PECYpPCbl MCUXUKU U JIMHYHOCTU, @ GOPMYJIMPOBKN AOJIKHbI 6bITb MOHATHLIMU
W AOCTYMNHbIMU A5 NOAPOCTKOB M IOHOLUEN.

B OnpocHuke yu4yTeHbl COBpEeMeHHble O0COBEeHHOCTM HapyweHus agantaumum u
coumanusaumm B MOAPOCTKOBOM WM HOHOLWIECKOM Bo3pacte [1; 2; 4; 6; 7; 10; 12; 14].
OnpocHUK onupaeTcs Ha MeToAO0/I0orMYeckne MosIOXEHUS  KYNbTYpPHO-AEATENbHOCTHOMO
noaxoda B ncuxonorum (NCUXoNorMdeckne MexaHu3Mbl HapylleHUs OornocpeacTBOBaHUA W
perynsaunm sMouuMn M NOBeAEeHUs, 3aKOHOMEPHOCTU BO3pacCTHOro passutusa u ap.) [2; 4; 8;
11], a Takxke KOrHMTUBHO-NoOBeAeHYecKnin noaxon (Maem o0 @OPMUPOBAHUM  PaHHUX
HeaZanTUBHbIX CXeM, AUCHYHKUMOHANbHbIX ybexaeHuin o cebe, okpyxatouieMm, byayuiem),
nccnenoBaHMs B3aMMOCBSA3WM  Ae3ajanTaumu, TPEBOXHbIX pPacCTPOUCTB M CyMUMAANBHOMO
pucka B MmonoaoM Bo3pacte [10; 12; 19; 27].

Llenb HacTosWwen CcTaTbM — TnMpeacTaBleHUne W OoMucaHue LWKan, Baauamsauun
OnpocHuka ABMXC.

MaTtepuanbl n MmeToabl

PazpaboTaHHbIn OnpocHMk ABMXXC npeaHasHayeH ANns M3MepeHUs pas3HbiX acnekToB
aHTUBUTaANbHbIX (HamMpaBNEHHbIX MPOTUB 6uonormyeckmnx noTpebHoCTeN) nepexnBaHui,
MbICNEN W AeNCTBMIA B MOSI0A0M Bo3pacte. WNTorosoe uccnenoBaHue, HanpaB/eHHOe Ha
anpobauuto n Banuausaumto ONpoCHWMKA, MOCTPOEeHO Ha Bbibopke wn3 1163 yenosek
NnoApOCTKOBOro M toHoweckoro Bo3pacta (oT 14 po 18 neTt), oby4yawwmxcs B pasHbIX
obpaszoBaTenbHbIX yupexaeHusax Antanckoro kpas. ONpoCHUK paccunuTaH Ha obcnenoBaHue, B
nepByl o4yepenb, UCMbITyeMbiX MOAPOCTKOBOrO, HOHOWECKOro BO3pacTta, a TakXxe nepuoaa
paHHel B3pOCnOoCTU.

NccnepoBaHMe nNpoBeAEHO AHOHWMMHO MOCPEeACTBOM OHNaWH-TECTUPOBAHUS, AaHHble
aHanunanposanncb 0606 eHHO.

MeToabl MaTEMaTUKO-CTAaTUCTUYECKON 06paboTkM AaHHbIX: KNAaCTEPHbLIA aHanus, anbda
KpoH6axa, KoppensiuMoHHbIn aHanun3 MNMupcoHa, Xu-kBagpat-kputepuin. JaHHbie obpaboTaHbl
B nporpamme SPSS 22.

PesynbTtaTthbl

MyHKkTbl  OMNpoCHMKA W  COOTBETCTBYHOLWME napaMeTpbl  AHTUBUTANIBHOCTM U
XXU3HECTOMKOCTU  onpeaeneHbl Ha OCHOBE aHanmsa C/lyyaeB  aHTUBUTANbHOIO U
CyvumaanbHOro noBeAeHUs MOSIoOAEXMW, 3DKCNEepTHOro aHanmsa JAaHHbIX W UMHTEPBbIO C
NCNbITYEMbIMU TPYNM «PUCKA» W YC/IOBHOM HOPMbl, MeTaaHanM3a MMEeKLWMXCA pe3ynbTaToB
nccnenoBaHMss M OCOBEHHOCTEN AMArHOCTUYECKUX WMHCTPYMEHTOB, a TakXe CO6CTBEHHbIX
nccnefoBaHMin B AaHHOM obnact wm nowaroson anpobaumm OnpocHuMKa, MaTeMaTuKo-
CTaTUCTMYECKOro aHanm3a wWKan u oTAenbHbIX NYHKTOB OnpocHuka (2014—2016).

MeTog KknactepHoro aHanusa (Metoa Yopaa) NO3BOMWA CrpynnupoBaTb MYHKTbl U
BblAENUTb psafd wkKan OnpocHWKa. XapakTepucTuka wkan OnpocHuka — Tabn. 1. OTaenbHble
cybwkanbl onpenesnieHbl Ha OCHOBE COAEPXATE/IbHOIO aHaiM3a KlaCTeEPOB U BXOASILMX B HUX
MYyHKTOB.
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Tabnvua 1

HaumeHoBaHusa wkan mn cybwkan OnpocHuka ABMXC

MNapamMeTphi-LLUK ANkl HMEHECTORKOCTH MapamMeTpel-LWKaNkl aHTUEMTANEHOCTI
Hkana 1. MNoxonormdeckan nogaepHea. lkana 1. AHTMBMTANLHBIE MBICTH M OEACTEMA
Hkana 2. DyHKUMOHANEHAA CEMBA. 1) AHTMBMTALHEIE MEICTH;
kana 3. ¥O0BNETEOPEHHOCTE HMMHEHD, 2) aHTMBMTANLHEE ASHCTBMA K3K COBI3A3HME C
Wkana 4. CTpeMneHne K yonexy. HIMPANEHWEM;

Wkana 5. Camoperynaums. 3) HMTYILCHMBHOCTE MOBEAEHHMA;
LWkana 6. MozuTHEHEIA 0bpasz Oyoywero. 4) AeMOHCTPaTHEHOCTE,

kana 2. AHTMEWMTANEHEIE NEpeXUBEaHWA
1) HeraTHBHLIT 06p33 HacToOAW e W Byaywero,;
2) 2abpolieHHOCTE,
3) BecroMOLHOCTE,
4) HeONOCPEADEIHHOCTE SMOLMIA.

Wkana 3. CTpax HEraTMBHON OLEHKM
1) remoToghobma;
2) aucmopghoghobms.

Uikana 4. MUKpoCoLManeHEIR KOHGDMMKT
1) KoHQUTMKT B cemMee;
2) koHQIMKT B rpynne CBepCTHMKOE,
3) KOHQUIMKT C Negariamm.

Wkama 5. OgMHOYecTBD, HEJOBE PYMBOCTE.

llkama 6. BpegHele NpHELIHK.

lkana 7. TpeEOHHBIE DY MUHILH,

kanmna 8. CKNOHHOCTE K 3aCoUMansHoOMY NoOBEOSHWHD,

XXn3HecToMKoOCTb

Wkanbl  Xu3HectomkoctTn (Tabn. 1) onpepenatoT @akTopbl, CcAepXuBawLwme
QHTUBMUTANIbHbIE TEHAEHUMW, @ TakKXe BbISABNAKOT KOMMEHCATOPHble MeXaHM3Mbl JINYHOCTH,
pecypcbl COBnagaHusa C TPYAHbIMU XU3HEHHbIMU CUTyauusamm. XU3HECTOMKOCTb NposBAsieTcs
B YpOBHe onTuMmaMa B obnactn byayuwiero, cCnocobHOCTSX K COBNagaHWIO C 3aTPyAHEHUSMYU,
KOHCTPYKTMBHbIX CTpaTeruax npuHATUS pewenumin (C ydyeToM nocneactBuii  AeNCTBUN),
Ha/IM4MN pecypcoB KOMMEHCauMM CaMOOLEHKM B CTPeCcCcoBbIX CUTyauusx (coumanbHO-
ncuxonorndeckass noaaepxkka, OTCYTCTBME MUKPOCOUMAnbHOro KOHMAWKTA, CnocobHOCTb
pewaTb npobnembl, yAOBNETBOPEHHOCTb XMU3HbID WM peanm3auns akTyasbHbIX COUMAbHbIX
MOTMBOB, HamnpaB/IEHHOCTb JIMYHOCTM Ha JAOCTMXEHMe ycnexoB B Yy4debe). Haubonee
NPOrHOCTUYECKMN 3HAYUMbIMK (aKTOpaMn, CAEPXKMBAKOLLMMU aHTUBUTANbHbIE NEepPeXMBaHUSa U
noeseaeHme, BbICTYNalT  WKanbl «(yHKUNOHaNbHas ceMbsi», «camoperynaumsa»,
obecneumBatowme CTabunbHble U HaAEXHble OTHOWEHUA B BNMKaMeM OKPYXEHUU, a Takxke
CO6CTBEHHbIE pecypCbl JIMYHOCTM K CaMoOperynsuMm W  OrnocpeacTBOBaHWME 3MOUMKA W
noBeAeHNs B CTPECCOBbIX CUTyaumsX.

Lkana 1. Ncuxonornyeckas noaaeprKkKa.

BbicokMe nokasaTenn Mo LWKane CBUAETENbCTBYKOT O Hanuvuum B 6avxanwem
COLManNbHOM OKpPYXEHUW [O0CTaTOYHON CouMasibHO-NCUXONIOMTMYECKON NoAAEPXKM (Apy3en,
neaaroroB W/MnmM CamMoCTOATE/bHbIX PECYpPCOB COBlalaHMs). DTO pPecypcCbl XU3HECTOMKOCTH,
BbICTYNawowme COEPXNBAOLWNMUN aHTMBUTAJIbHbIE nepexmBaHus dhakTopamm "
KOHCTPYKTMBHbIMW KOMMEHCAUNOHHbIMU MEeXaHu3MaMu. YKpenneHme ApPy>XeCKUX OTHOLIEHUN C
APYrMMW No3BONsieT 40 onpeaesieHHOW CTeneHW KOMMEHCMpoBaTb HeAO0CTaTOK MOALAEPXKW B
CeMbe B ciydyae ANCHYHKLUUNA CEMbMU.
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CocTasndwowme wKasnbl:

1. NMoppep>kka pApy3en. Yenoseky AOCTYMHblI pecypcbl B BMAE HAAEXHbIX U
CTabubHbIX OTHOLWIEHUIN C APY3bSAMU-CBEPCTHUKAMMN, K KOTOPbIM Cy6beKkT MOXeT 06paTuTbCs C
nobon npocbboil Npu HanMumu 3aTpyaHeHUN. Hanuume noaaepxku B Buae OGamxanwero
OKPY>XEHUSA CBEPCTHMKOB M BO3MOXHOCTb 3@ Hel ob6paTuTbCs B /t060OM MOMEHT — 3HAuMMbIi
«caepXxmBarowmnn>» pakTop B NoAPOCTKOBOM BO3pacTe.

2. Moppep>xka neparoroB. [lOCTYNHOCTb pecypcoB MNOAAEPXKWM Nefaroros w
neaaroroB-nCMXonoroB. MNoapoCTOK MAKM KOHOLWA NMOHUMAET, YTO B TPYAHYIO MUHYTY MOXET caM
NposiBUTb MHUUMATUBY M 06paTuUTbCA 3a NOAAEpPXKOW K negaroraM. OaHako cam dakTt
noHMMaHus HeobxoammocTn obpalweHns K HMM 3@ MOMOLWbK  MOXET KOCBEHHO
CUTHANN3MPOBaTb O HaNMYUK 3aTPYAHEHWUI, C KOTOPbIMW TPYAHO CMpPaBUTbCS CAMOCTOSATENIbHO
WA gaxe C NoMoLbio CeMbM, ApY3en-CBEPCTHUKOB. K negaroraM Takon y4dawmumca obpatutcs
3@ MNOMOLWbID B KpaHeM cnydae (HanpuMmep, B CUTyauuu OCTpbIX npobnem B cembe). ITO
Ba>XHbIN CAEPXUBAKOLWMNA PakTOp — CNOCO6HOCTb 06paTUTLCA K KOMMETEHTHOMY B3pOCOMY
(BHe ceMbu), oaHako cama dopMa npocbbbl O NOMOWMW MOXeT ObiITb 3aMacKuMpoBaHa
(Hanpumep, AEeMOHCTpPAaTMBHOE WM HapouymToe noseaeHue) n byaeT cBUAeTeNbCTBOBATb O
Hebnaronony4ynn nogpocTtka. Ecnm Ttakas npocbba B TOM mMAM MHOM ¢opmMe npo3Bydyana oOT
NOAPOCTKa, K HeMy HaAao 6biTb 0O4EeHb BHMMAaTENbHbIM, OKa3aTb BCEBO3MOXHYIO MOAAEPXKKY,
COXpaHssa 3TUYeCKue NPUHLMMNbI B NCUXONOTUN.

3. ONnTMMM3M, «caMomnopAepXKa». «S»-nogaepxka yKasblBaeT Ha CTpeMNeHne U
CNoCcobHOCTb MOAPOCTKA CAMOCTOSAATENbHO MpeoaoneBaTb 3aTPYAHEHUS B XU3HM, HaxoAUTb
cnocobbl, KOTOpblE MOMOryT KOHCTPYKTMBHO CNpaBuUTbCA C npobnemamu. CaMocTosiTeNbHbIE
BO3MOXHOCTU COBJlalaHMNs CBSA3aHbl C MO3UTUBHbLIMU Y6EXAEHHOCTBIO B CBOMX CUAax W
BO3MOXHOCTAX CMpaBfsiTbCa C TpyAHOCTAMU. LLikana npeacraBfieHa cNOCOHBHOCTBIO NOAPOCTKA
CTPOUTb ONTUMUCTUYHbBIE MPOrHO3bl B CUTYyaUUSX 3aTPYAHEHUN U aKTUBHO UCKaTb BHYTPEHHUE
pecypcbl ana nx npeogoneHus. MNMpu BbICOKMX 6annax No wKase MOXHO roBOPUTb O BbICOKOM
caMoa(pheKTMBHOCTM NOAPOCTKA M onTuMmaMe B obnacTun 3aTpyaHeHuin. OaHako AaHHbIN
pecypc He AO/KEH UCK/oYaTbh HaBblka 06palleHns 3a BHELIHEN MOMOLLbIO.

Likana 2. ®yHKLMOHANbHaA CEMbS.

Bbicokne nokasatenn no wkane ob6pasywT Haumbonee MOWHBIA WU 3HAYUMbBIN
KOHCTPYKTUBHbIA KOMMNEHCUPYIOLWMA MeXaHu3M, (akTop, CAEpPXWBAKLWMA aHTUBUTASNIbHbIE
TeHAeHUMn. IDTo cTabunbHasa ncmxonornyeckas noaaepxka, yBaxeHue u noboBb YIEHOB
CEMbM.

Hanbonee 3HaumMmbiM (HaKTOpOM, MNPENSATCTBYHOLWMM BO3HUKHOBEHUIO AHTUBUTANIbHbIX
nepexwnBaHwWii, MbICIEN W [EACTBMIN, BbICTYNaeT YyBaXXeHWe MoAPOCTKA/IOHOWMK YieHaMu
CeMbM, y4yeT ero MHeHus npu NpUHATUK peweHnii, obecnedeHmne cTabunbHbiX U 6€3yCTOBHbIX
OTHOLUEHWIN, NMOCTPOEHHbIX HAa OCHOBE NPUHATUSA, NO6BU, A06poXenaTenbHOro OTHOLWEHMUS.
D710 6aszoBas «rnobanbHas» WKana B CTPYKType KayecCTBa <«XKM3HECTOMKOCTb». YBaXkeHue u
noboBb  «3HAUYMMbIX APYrUX» B MUKPOCOUMANIbHOM [MPOCTPAHCTBE — yHAaMeHTasbHas
noTpebHOCTb B AAHHOM BO3pacTe, GpycTpaumss KOTOPOW MOXeT NpuMBOAUTL K CEpbe3HbIM
nocneacTBuAM Ans nNCUXMKU MONOAEeXW. Hanuume B OMbiTe TakKMX PecypcoB Mo3BONseT
NOAPOCTKY O6bITb MNCUXONOrMYECKM 3alMUEHHbIM MNpU  CTOIKHOBEHUM C 3aTpPyAHEHUSMW,
dopMnpysa yBEPEHHOCTb B CBOMX CUIax M CTabunbHyl0 MNO3UTUMBHYI CaMOWAEHTUYHOCTD.
dyHKUMOHanbHas cembs — 3To 61arononyyHas ceMbsi, OCHOBaHHas Ha AOBEPUU U yBaXKEHUN
YNIEHOB CEeMbW ApPYr K ApYyry, Ha MOHUMAHMUW HEU3MEHHOCTUM 3TUX OTHOLIEHWN, Aaxe B
yCNoBMSAX pasHoriacui. B Takon ceMbe MoApOCTOK/IHOHOWA BCeraa 3HAeT, Kak OTHOCUTCS K
HeMy poauTenb. [oBepss uneHaMm ceMbW, OH OyaeT CTpeMUTbCA pewnTb cBou npobnemsl
coobwla M KOHCTPYKTUBHO. DyHKUMOHaNbHas ceMbs 0653aTeNbHO Y4YUTbIBAET MHEHMUe,
NHTEpecCbl U yBJIeYEHUS MNaAWMX YNEHOB CeMbM, AaxXe ecnuM A0 KOHUA WX He pa3penser.
YBaxeHne MHEHUS U TOYKM 3peHMs NOAPOCTKA U yYeT ero nos3vumm npu NpUHATUKU pasHbIX
peLlleHnii, rOTOBHOCTb BbICNYLWAaTb U NOAAEPXaTb B TPYAHYI MUHYTY — 3TO 6a30BbI pecypc,
Hannyme KoToporo obecneumBaeTr agantaumio, GoOpMMpyeT CaMOMAEHTUYHOCTb U
camMo3d(PEKTUBHOCTb MoNoAexn. TonbkKo nonydas noboBb WM yBaxXeHWe CeMbW, FOTOBOM
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B3aMMOAENCTBOBATb C HMM <«Ha paBHbIX», TakKue MNOAPOCTKM W IOHOWW WU CaMW rOpAATCA
4y/fieHaMKn CEMbU M YBaXaloT CBOMX poauTenein. OHM CMOoCOoBHbI K Ananory (Kak BHEWHeMY, Tak
N BHYTpPEHHEMY), O6HapyXuWBalOT OO/MblUYH KOFHUTUBHYIO CMIOXHOCTb B OLEHKE CUTYyaLui,
npuHuMaloT 6onee o6ayMaHHbIE peLleHUsl, OHU CY6BbEKTUBHO 60/ee yA0BNETBOPEHbI XU3HbIO
N C ONTUMU3MOM CMOTPSAT B 6yayliee.

Likana 3. YA0OB/1IeTBOPEHHOCTb YXU3HbIO.

BbicokrMe nokasaTenn no LwKane CBMAETENbCTBYIOT 06 yAOBNETBOPEHHOCTU Yy4ebHOM
OEeATEeNbHOCTbIO, COUMaNnbHbIM MOJIOXEHMEM B TIpPynne, >XW3HbK B LENOM. ITOT pecypc
yKa3sblBaeT Ha CyObeKTMBHbIA NCMXONorm4yecknii KoMopT, YAOBIETBOPEHHOCTb UN Hanuune
BO3MOXXHOCTW peanunsaumm akTyanbHbIX couManbHbiX NnoTpebHocTen (B NPUHSATUM, B 06LLEHNM
CO CBEPCTHMKAMM, NpU3HaAHUK, yCrnexe U camopeanunsaumu). YAOBNETBOPEHHOCTb B 3TUX
cepax xun3HM obecneumBaeT NepexuBaHNE MOMOXUTENbHbIX 3MOUNIA, peann3aunto MOTUBOB,
OTCYTCTBME MNCUXMYECKOro HanpshkeHus. Kak npaBuno, B3aMMOCBSi3aHa CO LUKasion
«(YHKUNOHaNbHaa ceMbsi». BbiCTynaeT 3HaUMMbIM CAEpPXXMBAKOLWMM (PaKTOPOM.

Lkana 4. CtpeMsieHMe K ycnexy.

BbicokmMe nokasaTenu xapakKTepusylT cybbekTa Kak CTpeMsierocs K ycnexy u
NPU3HAHMIO, CaMOCOBEPLLUEHCTBOBAHMIO. XapaKTepHbl 4YepTbl NepdEKTHOro CTmunsa obyueHus,
COMpPOBOXAAEMbIE MHULMATUBHOCTLIO M COLMANIbHOM CMEJIOCTbI0 B aKaAEMUYECKUX CUTYyaLUSaX
(rOTOBHOCTbIO BbICKa3aTb TOYKY 3pEHUS, BbLICTYNUTb Nepea ayauToOpuen, HeCcMoTps Ha
BO3MOXHOe BOJIHEHMEe). CoumanbHass CMenocTb M MNepdeKTHOCTb B 06y4YeHMM BbICTYMNatoT
KOMMEHCMPYIOLWMMK pecypcamMn, obecneumBas LeneyCTPEM/IEHHOCTb YenloBeka, OAHaKo Mnpu
dbpycTpaumm gaHHOMK 3HAYMMON NMOTPEOHOCTM BO3MOXEH POCT SMOLIMOHANIBHOIO HanpsXeHus.

Lkana 5. Camoperynsumsa/IMnaHmpoBaHue.

BbicokMe nokasaTenM nNo [AaHHOW LWKane CBUAETENbCTBYOT O CKJIOHHOCTUM K
paunoHanbHOMY MAAHMPOBAHUIO B COYETAHMKN C TMOKMM aHaNn30M pasHbix cnocobos, aHanmsy
nocneacTeuMin  csomx  gencrtemin.  Camoperynaums obecneuymBaeTr cHOpPMMPOBAHHOCTb
NCUXONOMMYECKNX CPEeACTB ANA ynpaBneHUs HacTpoeHueM u saMmoumsamu. CybbekT crnocobeH
onocpeaoBaTb C/I0XHbIE 3MOUMKM U MEPEXMBAHUSA, OTTOPMAXXMBaTb MMMNYJ/IbCUBHbIE peakUnM,
AEeNCTBOBaTb C  Yy4eToM NPOrHO3MpPOBaHMUSI. Camoperynsuus n naaHnpoBaHmne
NPOTMBOMONOXHbI UMMY/IbCUBHOMY PE€ArMpoBaHMIO, CUTYAaTUBHOMY MOBEAEHUIO NOA BIUSHUEM
amMoumn. CnyxaT 3HauMMbiM pecypcoM, obecneymBaloWMM MPOU3BOSIbHLIA  XapaKTep
OeATeNbHOCTM W MOBeAeHMsl, B TOM 4YuCne B CTPECCOBbIX CUTyauusiXx. XapaKTepHbl
CaMOKOHTPOJ1b, B3BELUEHHbIE CYXAEHUS U CTpaTernyeckas ormka npu npuHATUM peLLeHnii.

LUkana 6. Mo3nTuBHbLIN 06pa3 6yayulero.

BbicokMe nokasatenn Mo LWKane CBUAETENbCTBYIOT O LENEYCTPEM/IEHHOCTU W
NnosUTUBHOM obpase 6yayuwero, HaAexae Ha ycnex M [AOCTMXEHWe B nepcrnektuse. Y
MOAPOCTKA/IOHOLWM €CTb >XWU3HEHHAA LeNb, OH OXMAAET MONYy4YUTb YCrex WU MpU3HaHWE B
6yaylleM, CKIOHEH K TOMYy, 4TO B TMepcnekTMBe ero »aetr 6ofblle Xopouwero.
ONTUMUCTMYHOCTL MPOrHO30B 6yayulero obecnevymMBaeT pecypc COBMaAaHuMa C TPYAHbIMU
XXU3HEHHbIMU CUTYALMAMMU, BbICTYMNAET «CAEPXKMBAOLWMM» (HDAKTOPOM.

AHTUBUTANIBHOCTDb

LLkanbl «aHTUBUTANBbHOCTU> OMpeaenstoT Halnuyne aHTUBUTANbHbIX (HanpaBNeHHbIX
NpoTUB 6MONOrnMYecKknx MNOTpPebHOCTEN B MPOAO/IKEHUU XU3HWU U MOAAEPXKAHUW 3[0pPOBbS)
nepexwmBaHwii, MbICIeEn W AENCTBUIA. AHTMBUTANbHAs  HanpaBAEHHOCTb  JIMYHOCTMU
(nepexunBaHua, MbICIM U OENCTBUA) GOPMUPYET aHTUBUTASNIbHBIA BEKTOP aKTUBHOCTMU
(aHTMBUTaNbHOE MOBEAEHME), CBSA3aHHbLIN C HebnaronpusaTHOM CUTyauMen coumanbHOro
pa3BUTUS, HECPOPMUPOBAHHOCTLIO U/UN UCTOLLEHMEM COBCTBEHHbIX PECYPCOB KOMMEHcauum
CaMOOLEHKMN, COBNafaHnsl C TPYAHON XU3HEHHOW cuTyaumen (KOHCTPYKTUBHOIO NMpeoaosieHuUs
npobnem). Hanbonee 3HaUYMMbIMM NPEANKTOPAMN PUCKA aHTUBUTANILHOIMO WA CyULMAANBHOIO
nosefeHns (HanpaB/IEHHOr0 He TONIbKO Ha npuymMHeHue yuwepba 340pOBb0 U PUCK, HO M Ha
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NVLLIEHME cebs YKN3HW) BbICTYMaeT Hanmuue MMUKPOCOUMNANbHOIO KOHMINKTa
(amcdhyHKUMOHaNbHas ceMbsi, He obecneumBatowlas CTabunbHbIX OTHOLWEHMI Ha OCHOBE
yBaXxeHUs n NobBn, a TakxXe KOHMINKTHbIE OTHOLLUEHMS W MCUXonorvyeckas TpaBns cpeau
CBEPCTHUKOB). Hannumne ybexaeHnn o cebe Kak «IUWIHEM», O cOBCTBEHHOW 6€CnOoMOLLIHOCTH
nepen nNpensTCTBUSAMU, 06 OKpPYXalWMX KaK PaBHOAYLIHbIX UM «CNOCOOHLIX NpeaaTb», a o
byayuweM Kak HeonpeaeneHHOM U HeraTMBHOM CcriocobcTByeT (dOpMMPOBAHMIO @aHTUBUTAIbHOIO
noseaeHusa. TpeBOXHble pyMuHaumu (NOCTCUTyaTUBHOE 06AyMbIBaHME OMbiTa Heycnexa wu
(PUKCNMPOBAHHbLIA MbIC/IEHHbLIN BO3BpaT K JAeTansM CUTyauum Hapsay C HEBO3MOXHOCTbHO
NepeKkatoYnNTbCa Ha APYryl AesTeNbHOCTb) B KOHTEKCTe obwero ncuxonornyeckoro
Hebnarononyyms npoBOUMPYIOT LMKINYECKUI pPOCT 3SMOLMOHANBHOINO HanpshXeHus. 3TO
NCTOWAEeT pecypcbl MCUXMKU U TMOBbIWAET BEPOATHOCTb WMIMYJIbCUBHOIO MNOBEAEHMUS,
HeonocpeaoBaHHOI0 3MOLUMOHANIbHOIO pearMpoBaHusl B onpeaeneHHbii MoMeHT [11; 12]. Yem
OOMblIE UMK/ HAKOMAEHMS 3MOUMOHANIbHOrO HanpsiXkeHusi, TeM BeposiTHee, 4TO Jaxe
06BbEKTMBHO HE3HauUTEsbHbIM MNOBOA MOXET BbICTYNMUTb <«CBEPXCTUMYJSIOM» — TMYCKOBbIM
MeXaHM3MOM aHTMBUTANIbHOIrO MM CYULNAANBHOro NoBeAEHUS.

Llikana 1. AHTUBUTAaNbHbIE MbIC/IN U AENCTBUA.

Lkana aHTUBMUTANbHbLIX MbICNEeN U AENCTBUIM MPOrHOCTUYeCKkn Hambonee 3HaumMma C
TOUYKM 3PEHUS aHTUBUTANIbHOIro/CyuunaanbHOro pucka. Bknio4daeT yxe He TONbKO CMyTHble
nepexunBaHns, HO W  BMNOJIHE  OMpeAesieHHble  MbICAM U OeUCTBuUs,  unMmelwme
camopa3pyLlnTenbHbii, ayToarpeccuBHbIN XapakTep, Hanpas/ieHHbIX MPOTUB H6MONOrMYECKnX
notpebHoCTen yenoBeka. XapakTepusyeT roTOBHOCTb K MPUYNHEHUIO Bpeaa CBOEMY 3[40POBbIO
(6onb, nospexaeHus, puck/ywepb) No TeM UAN UHBIM NpUYMHaAM. MoXeT CBUAETEeNbCTBOBATb
0 TOM, YTO B MEPCOHANIbHOM OMbITE UCMbLITYEMOIO YXe eCTb aHTUBUTaNbHbIE MOCTYNKK, NN60
BblpaboTaHbl aHTUBMUTaNbHble HamepeHus. CBuaetenbCcTByeT O HecdOpPMUPOBAHHOCTHU
KOHCTPYKTUBHbIX  CTpaTernnM cosfajaHna C  TPYAHbIMM  CUTyauussMK, O  HanM4uunu
Hebnarononyyms, MUKPOCOUMANbHOM  KOHMJIMKTE, HeyaOoB/IETBOPEHHOCTU  aKTyasibHbIX
COUManbHbIX MOTUBOB, HEpPeasiIn30BaHHOCTM, HapyweHWU CaMOMAEHTUYHOCTU, O BbICOKOM
YPOBHE MCUXNYECKOro HanpsixeHus (HakonneHHbi addekT). Yem Bbiwe nokasaTenu no 3Tokn
lKane, TEM BEpPOSAITHEE, 4YTO «MYCKOBbIM» CTUMYJIOM K a@HTMBWUTANIbHbIM AENCTBUAM MOXeT
nocnyxuTtb Ntobon, gaxe 06beKTUBHO HE3HAUYUTENbHbIA CTPECCop.

Moawkan.bi:

1. AHTMBMTaNbHble MbicAn. O6ayMbiBaHME W NOAFOTOBKA K aHTMBUTAsNbHbIM
ADeNCTBUAM (HaAHECEHUIO MOBPEXAEHUM, YX0AY U3 XXU3HN).

2. AHTMBMUTaNbHble AencTBuA. Bo3MoxeH puck yuwepba 340poBbl0 UK
cynumnpanbHbI pUCK (HaHeCeHMe NoBpeXAeHWn, npuuynHeHue dusnyeckon 6onu, camospesa,
PUCKOBOE MO OTHOLWEHMIO K 340pOBbl0 MNOBEAEHME) KaK CoBflajaHuMe C HAKOMJEHHbIM
SMOLUMOHANbHbLIM HanpsXeHnem (B CUNY XPOHUYECKOr0 MWUKPOCOLMANbHONO KOHMIMKTA W
HEBO3MOXHOCTbIO NMPeoAoNeTb ppycTpupyowme npobnemsl, BblpBaThbCA U3 HebNaronosy4Hom
cuTyaumn).

3. AMnynbcMBHOCTL noBegeHuss. HecnocobHOCTb CnpaBUTbCA C  CUJIbHbIMU
3MOLUMSAMU, HEONOCpPpeaOBaHHOCTb pearMpoBaHMs B CUTyauuu, AENCTBOBAHME Mo BIIUSHUEM
HaKOM/JEHHOr0 3MOUMOHANbHOIO HarmpsXXeHUs, B pe3y/sibTaTe 4Yero Kaxaoe nocneayroulee
cobbiTME MOXET CTAaHOBWUTbCS MYCKOBbIM «CBEPXCTUMYJIOM>», HECMOTPS Ha ero 06beKTUBHYIO
HEeNTpanbHOCTb.

4. NeMOHCTPaTUBHOCTbD.
Llkana 2. AHTUBUTaNbHbIE NEepeXXnBaHuUsN.

Lkana — npeavkTop aHTMBWUTANbLHOrO noBeaeHus. Hyneesass cTaans aHTUBUTANbHOIO
NnoBeAEHMS M HanpaBAE€HHOCTM JIMYHOCTM B BUAE NepexXumBaHMN MNOTEPU CMbICA XKWU3HWU,
COBCTBEHHOW HEHYXHOCTW/3abpoOLLUEeHHOCTN, CUMMMTOMOB Aenpeccun. [loapocTok/toHoLWa
3a4yMbIBaAeTCsa O TOM, 4TO 6yaeT, ecim OH UCYE3HET, ero XusHb obecueHnBaeTcsa (noka 3To
NacCcuBHble MbICAN 6e3 aKTUBHbIX AEACTBUA WIW MPUrOTOB/IEHUN), TEPSAETCA OCMbIC/IEHHOCTb
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XXU3HU, YNJIOWAEeTCs BPEMEeHHas nepcrnekTmBa (byayliee pacn/blBYaTO, HAcTosLIEE NPOXOAUT
MUMO). XapaKTepHbl NepexuBaHUs HEHYXHOCTU Aaxe 6/M3KMM noasMm, oguHo4YecTBa cpeaum
Apyrux nogen. Bo3aMOXHO nepexunBaHMe CUbHbIX HEraTMBHbIX 3MOLMI, KOTOpble UCTOLLAT
ncuxumyeckme pecypcbl (0bunaa, otyasHue, «ayweBHas 60nb>»), NOCKOSbKY HE HAaXOASAT NMyTewn
OnoCpefoBaHUa U TMEepeKIlYeHnss. XapaKTepHO MNepexuBaHue 6ecrnoMoWHOCTU WU
HeCcrnocobHOCTM CNpaBUTLCA C HAaBANMBLUMMKUCS TPYAHOCTSIMU, NEeCCUMUCTUYHAS oLeHKa cebs n
cBoero 6yayuwero, BOCNPUSATUE OKPYXalLWMX KakK PpaBHOAYLWIHbIX U HEMOHUMMAKLWKNX. [daHHbIA
napameTp NpeALlecTByeT aHTUBUTANIbHOMY MOBEAEHMIO U MbIC/ISIM M MOXET CONPOBOXAAaTb €ro.
Kak npaBuno, JaHHas LWKana CcBs3aHa C  BbICOKMMW MNOKasaTensaMu Mo  LwkKane
«MUKPOCOLMaNbHbIA KOHMANKT>.

Moawkansi:

1. HeratmBHblii o06pa3 Hacroswero M 6yayuwero. XapakTepHO BOCnpusTue
byayuwero Kak HeonpeaeneHHOro MNM HeraTMBHOIMo, HaCTOSLWEro Kak «npoxoAasiero MMMo».,
Mononoin 4yenoBek He 4yBCTBYET Cebsi CybbekTOM cuUTyauuMnm M He MOXET MNOBAUATb Ha
cobbITua. OTCyTCTBME MO3UTMBHOW MEpPCneKTUMBbl BAMSET Ha TO, KakK MOAPOCTOK WAW KOHOLA
Beaet ceba B HacTtosiweM. HeT caepxusatowero gakropa «MCMXOSOrMYeCcKom NepCcrnekTuBbI».
MoBeoeHMe B HACTOSILWLEM He peryaupyercs obpa3oMm 6yayuwero, Xu3Hb CyObeKTUBHO
obecueHuBaeTcs.

2. 3a6powWeHHOCTb. [10ApOCTOK/IOHOLLA YYBCTBYET, YTO OH HUKOMY HE HY>KEH, YTO OH
«NULIHWUIA» B  KPYry CBEpPCTHUKOB. ATpuMbyuuMa BHelwHero 6e3pasnmMuna  MNoCTeneHHo
CTQHOBUTCA «BHYTPEHHMM>» CaMOOTHOLIEHMEM. [ocne nepexuBaHusa o0buabl Ha APYrnx MOXeT
opMmpoBaTbCca paBHOAyLIME K caMoMy cebe, CBOoeMy 6yaylleMy W 340pOBbi. XapakTepHa
y6EXAEHHOCTb, YTO «HUKTO HE MOHUMAET», «HE COMEPEXMUBAET», «HE CTPEMUTCA NMOMOYb». He
CBOMCTBEHEH HaBblKk MPOCb6bl O MOMOLWM W AKTUBHOCTWU, HAMpaB/IEHHOM Ha NpeoAosieHue
npobnemM (BEpPOSATHO, B pe3ynbTaTe YCUIEHUA [OEMPEeCcCUMBHbIX CUMMTOMOB, WCTOLLEHUS
pECYpCOB MCUXMKU W OpraHusMa B YC/IOBUAX XPOHUYECKOW HebNaronpusaTHOW cuTyauum
passutusa). dopMupyloTca ybexaeHus: <«H9 — JUWHUIA», «8 — MelwawWnin a4pyrum,
OC/TOXXHSAIOLNI XXU3Hb APYTUM»,

3. becnoMOLWHOCTb. MepexunBaHne NCUXONIOrMYECKOn 6ecnoMoLHOCTH
(y6exxaeHHOCTU B TOM, YTO MPENATCTBUS HENPeoAO/IMMbl, OT COBCTBEHHbIX YCU/IMA HUYETO HEe
3aBuUCKUT, nwbble AENCTBUS He npuBeayT K pesynbTaTy). XapaKTepHbl KOFHUTUBHbIE
nckaxeHus (okycrmpoBka Ha npensaTcTBuax, 6ecnoMolHOCTb, CpaBHEHME C APYrMMU He B
CBOIO NOJIb3Y, YBEPEHHOCTb B HEMPEOAO/IMMOCTUN CUTYyauumn, ceepxobobuieHne npobnem).

4. HeonocpeaoBaHHOCTb 3MOLMMN. XapaKTEPHO HAKOMJIEHWE CUJIbHbIX HeraTUBHbIX
3MOLMN, HE HaXoAsLWKMX CBOEro ornocpenoBaHus, He BCcerda MOHSATHbLIX CaMOMY 4yenoBeky. He
cchopMmMpoBaHbl  KOHCTPYKTMBHbIE  Crocobbl  MNpeoaosieHuss CTPeccoB, COBAagaHus ¢
HEeraTMBHbIMM MNEpPEeXMBAHMUSAMU, MEXaHM3Mbl KOMMEHCALUMM CaMOOLEHKM B CUTyauumsax
HeraTMBHOIo oueHMBaHUs. MoApPOCTOK MM OHOLWA UCMbITbIBAET CUMIbHbIE SMOLMM N HE MOXET
MX onocpenoBaTb, He CNOCOBEH NEepekIuYUTbCA Ha ApyrvMe BuAbl  [AeSTeIbHOCTW.
[earenbHOCTb CTAaHOBUTCA He3(dPEKTUBHOMN, NPOAO/IHKAET PaAaCcTU HamnpsiKeHUe B MCUXNYECKOMN
OeATenbHOCTN. Takue nepexunBaHusa MpMBOASAT K  HapyWeHWo adantauum, MewaroT
cocpenoTounTbCsl Ha ydyebe. Ha nepBbifi NnaH BbICTYMaeT nepexmBaHune obuabl, OTYaSHMA,
Cy6beKT nepexunBaHuii CTpagaeT U He 3HaeT, Kak C 3TUM cnpaBuTbcsa. OCNoXHSeT npobnemy
TO, 4YTO, 4YeM Jofnblle OH HaxoAMTCA B TaKOM COCTOSHUM, TeM 6onblie MNosBNSETCH
06bEeKTUBHLIX NpobnemM (Hanpumep, B ydyebe), TEM BEPOATHEE, UYTO AaHHblE 3MOUMW HaWAayT
CBOE «MMMYNIbCUBHOE» BOMJOWEHMNE B aHTUBUTA/IbHOM NOBEAEHUMN.

lkana 3. CTtpax HEraTMBHOM OLl€HKM!.

XapakTepusyeT CcTpax HeraTMBHOIO OLEHMBaHWS CBEpPCTHMKaMM («S» ©  cBoe
BHELWIHOCTM), aKTyasbHblA ANl COBPEMEHHOW MOMOAEXMW, 4Ybs COULMANU3auMs ConpsiXxeHa C
MOCTOSIHHbIM OLlEHMBAHWMEM W BbICOKOM BEPOSATHOCTbIO CUTyauMi KPUTUKK, OCMESHUS,
OTBEpPXEHMUs, bynnuHra no nbbiM QopManbHbIM MpU3HaKaM, OT/MYaKWMM 4eroBeka oOT
Apyrux. Takme cuTyauum BOCMPUHMMAKOTCA MOJIOAbIMU N0AbMU 60ONIE3HEHHO, C/Y>aT OCHOBOW

Meditsinskaya psikhologiya v Rossii 8 WWW.mprj.ru T. 9, N2 2(43) 2017



MEOULUMUHCKA S
NCYXONOrms B POCCUM

pa3Hbix ¢opM aesagantaumn. [lenotodobusa (cTtpax ocMmesHus) u  aucMopdodobus
(ncuxonorn4yeckn TAMOCTHble Yyb6exaeHus O gedekrtax BHELWHOCTM) MOryT 3HauuTeNnbHO
CHU3UTb YAOB/ETBOPEHHOCTb XM3HbO U cobol, NpueBecTn K nsberaHmnto y4yactms B cuTyaumsax
COUManbHOrO0 B3aMMOAENCTBUS, K HecTabulbHOCTM CaMOOLEeHKKW, dpycTpaumn 3Ha4YuMbIX
couMmanbHbIX MOTMBOB, K HapyweHWlo agantaumu. [aHHas WwkKana cBsi3aHa C couManbHOM
TPEBOrol Kak CTPaxOM HeraTMBHOIro HeoAobpUTENbHOro oueHuBaHUS Apyrumun. Fenotodobus
n ancmopdodobusi Moryt 6biTb CBsi3aHbl C HEYBEPEHHOCTbO B cebe, MOryT NpuMBOAUTb K
NOCTENEeHHOMY pacClUMPEHMIO Anana3oHa CuTyauuii, B KOTOPbIX MepexunBaloTca CcTpax u
TpeBora, M K YCUJEHUID TeHAeHUMM K usonsaumun. MNoaobHble nepexmnBaHUs MOryT CNYXWUTb
OCHOBOM AN (POPMUPOBAHUA aHTMBUTANbHbIX NepexuBaHuin. Bo3MoxeH onbIT Ny6anyHbIX
HacMeleK WM HeraTMBHOM OLEHKM BHELWHOCTU, YTO CAYXWUT <«MNYCKOBbIM» MEXaHWU3MOM
pPa3BUTUS AaHHbIX OMaceHun.

Moawkan.i:

1. Fenotodobusa (nnn ctpax ocMesHMs) cBs3aHa: 1) C NOBbIWWEHHOW NPeAroTOBHOCTbLIO
K BOCMPUATUIO CMexa/HacMelleK OKPYXaloWmMxX Kak OTHOCALMXCS K COBCTBEHHOM MepcoHe, K
OUEHKEe ApYrMMuM CBOMX KayecTB rnobanbHo (nepcoHndukaumss n rnobannsaums 3HaUYEHUS
HacMmelek); 2) ¢ cybbekTMBHON HENEPEHOCMMOCTbIO MOALYYMBAHUIM U HAacCMEeLWeK, Halnymem
onbiTa Nyb/JIMYHOrO OCMessHMSA. HacMellknM CBEPCTHUKOB AO0JIF0 MOMHSATCS, MEpPEXMBAOTCA
TSXENo, TaK KaK BbICTynalT CybbekTMBHbIM (PYyCTPaTOPOM COUManbHbIX MOTUBOB B
camopeanusauunm, yBaxeHuu, NpuHSTUN ApYyrMMN.

2. Oncmopdocdobus  xapaktepusyeT  3HAUYMMOCTb  OLIEHWBAHUS  BHELLUHOCTH,
HEeyBEepeHHOCTb B COOGCTBEHHOW MPMBNEKATENbLHOCTN, CBSA3b CAaMOOLEHKM C  OLLEHKOM
BHELWHOCTU M ybexaAeHMSIMU O HefoCTaTOYHOW MpUBEKATENIbHOCTM COHBCTBEHHOW DUrypbl U
BHELWHOCTM, MpeacCTaBNeHns O MOTEeHUMANbHOM COCPeAOTOYEeHMN APYruxX Ha AdHHbIX
HefoCTaTKax U UX HEraTUBHOM OLLEHMBAHUM.

Lkana 4. MukpocounanbHbIi KOHQJIUKT.

XapakTepusyeT MUKPOCOLManbHbI KOHMDAMKT B pa3sHbix chepax Xu3Hu (cembs, rpynna
CBEpCTHUKOB, negarorn). Hanuume MuKpocoumanbHOro KOHMNMKTa, 0CO6eHHO B CeMbe,
BbICTyNnaeT 3HA4YMMbIM NPEeAUKTOPOM aHTUBUTANbHOro noseAeHus. B anchyHKUMOHaNbLHOM
CeMbe NoAPOCTOK/IOHOWA HE MOXEeT Nony4YnTb Nt060Bb, YBaKeHue n cTabunbHyo NoaaepxKy,
4yyBCTBYeT (DpyCTpauunio BO3PACTHbIX NOTPebHOCTEN, YTO MOXET MPOBOLMPOBaATbL HapylleHue
NO3UTUBHOM CaMOMAEHTUYHOCTU, TEHAEHUMW K acouuanbHOMy WAW ayTOAECTPYKTUBHOMY
noBeAeHuto, NPUBOAUTb K IMYHOCTHLIM aHOManusaM. MukpocoumanbHbli KOHPINKT B CEMbe —
6a30BbIi NMpeauKTOp aHTUBUTANbHOrO noseAeHus. KOHMANKTbI CO CBEPCTHMKAMKU BKKOYaOT
CUTyaunm NCUxXonornyeckon Tpasnu (u3geBaTenbCTBa, HAaCMELWKM), KOTOpble MepexuBatTcs
oyeHb 60ne3HeHHO, TaK KaK CBsA3aHbl C ¢pycTpaumen Beaywmnx MoTmBoB. KoHMONMKTbI C
negaroramm, Kak npasuio, BbICTYMakT NocneiHMM 3BEHOM B MUKPOCOLMANbHOM KOHMNMKTE,
OHW CBA3aHbl C HapylweHMeM npaBun 06pa3oBaTeNbHOrO YYpexAeHUs, AeMOHCTPATUBHbIM
obecueHMBaHNMEM HOPMATUBOB YBAXWUTENbHOIO OTHOLLEHUS K APYTUM

Moawkansl:

1. KoHhnuKT B ceMbe. XapakrepmsyeT AUNCPYHKLUMOHANIbHOCTb CEMbM, HECNOCObHOM
obecneynTb NMUAM NOAPOCTKOBO-IOHOLWECKOro Bo3pacTa cTabusibHble NO3UTUBHbIE OTHOLLEHUS
Ha OCHOBEe yBaXeHus, NbBMU, TEPNMMOCTU, NAPTHEPCTBA U AManora. XpoOHUYECKUN KOHMINKT
B CeMbe CNYXWUT OCHOBOW Hebnarononyums noapocTKa/loHOWK, (GOPMUPOBAHUSA Y Hero
HEeYCTONYMBOW MNUN HEraTUBHOWM CaMOMAEHTUYHOCTU, UMMYSIbCUBHOIO NMOBEAEHUS, HAaKOMAEeHUS
HEraTMBHOIO 3MOLMOHANIbHOIO HaMNpPsAXeHUs, pa3ovyapoBaHNS B XU3HMW.

2. KOHPNUKT B rpynne cBepCTHUKOB. KOHMNUKTbI CO CBEPCTHUKAMWU BKIOYAOT
CUTYauMmn MCUXOSIOrMYECcKo TpasBnu (U3AeBaTeNnbCTBa, HAaCMELLKKW), KOTOPble MepeMBaloTCs
60Me3HEHHO, TaK KaK CBA3aHbl C ¢pycTpauunein BeayLMx MOTUBOB aKTyasibHOro BO3pacTa.
OnbIT U34€eBaTeNbCTB CPEAU CBEPCTHUKOB — OAUH U3 BaXHbIX NPEAUKTOPOB aHTUBUTANIbHOIO
noBeaeHus.
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3. KoHdpnukTt ¢ negaroramu. KoHONMKTLI C negaroramMu, Kak rnpasuio, BbICTynakoT
nocnegHUM 3BEHOM B MUKPOCOUMANbHOM KOHMMKTE, BblpaXalwTcs B HapylleHWW npasun,
obecueHBaHUM HOPMATMBOB YBaXXWUTENbHOIMO OTHOLWEHUA K APYrnM. B ocHOBe KOHMNMKTOB B
wkone/y4yebHoM 3aBefeHNN — HeyBepeHHOCTb B cebe, dpycTpaumsa couunanbHbIX MOTUBOB B
NPU3HaHMN N YBaXXEHUN B CeMbe U Cpeau CBEPCTHUKOB, HEC(OPMUPOBAHHOCTb BHYTPEHHUX
perynaTtopoB HeratuMBHbIX 3MOUWKA UM  MMNYbCUMBHOIO MOBEAEHUS, Hanuune OoCTporo u
XPOHNYECKOr0 KOH(MIMKTA B CEMbE.

Llkana 5. OaAnHO4YeCcTBO, HeAOBEpPUYNBOCTb.

XapakTepusyeT MoAO3pUTENbHOCTb M HEAOBEPYMBOCTb K APYrMM, OTCTPAHEHHOCTb OT
obweHns B cuny npeacrtasfeHMn 0 APYrnX Kak CnoCObHbIX NMPUYMHUTL Bpea, npeaaTb. pu
Takon cucteme ybexaeHun cybbekT He uweT NOMOLWM M NOAAEPXKKW B TPYAHOW CUTyauuu,
CK/IOHEH pewaTb npobnemMbl B OAMHOYKY, OH 4YyBCTByeT cebsa OAMHOKO, HO HepoBepue K
APYTMM He MNO03BONSET €My HenocpeaCTBEHHO 06wWaTbCs C APYrMMU. BepossTHO Hanuuve B
NpOLIOM UM HaCTOSILLEM OnblTa NpeaaTenbCTBa/KeCToKoro obpalleHus, copMmmpoBaBsLLEro
HepoBepue K ApyrMM. CKNOHHOCTb [AEWCTBOBAaTb B OAMHOYKY Hapsaay C nepexvBaHueM
OAMHOYECTBA MOXET CNYXUTb NPEeANKTOPOM aHTUBUTAsIbHbIX AENCTBUM.

Llikana 6. BpeaHble NpUBbIYKW.

Lkana XxapakTepusyeT BpeAHble MpPMBbLIYKK, KOTOPble WCMOMb3YKTCA C LeSbto
peanu3aunm 3HaYMMbIX CoUMafbHbIX MOTMBOB (B MNPU3HAHWUM W MPUHSTUM APYFUMKU, B
KOMMYHMKauun). Takne crnocobbl peanmsaumm coumasnbHbiX MOTMBOB JIMYHOCTM MOFyT 6bITb
MCnosib30BaHbl B pe3yfibTaTe HechOopMUPOBAHHOCTM 6osiee  KOHCTPYKTMBHbLIX CMOCco60B
COBMaAaHUA C HaMpsiXXeHUEeM B COUMalbHbIX CUTYyauuax (KypeHue «3a KOMMaHUK», afkorosb,
«YyTobbl CHSTb HanpsikeHue»). HebnaronpuaTHbI (akTop B KOHTEKCTE MOBbIWEHUSN
BEPOATHOCTM UMMNY/IbCMBHOIO NOBEAEHMS B CUTyaLumM cTpecca.

Llkana 7. TpeBOX>XHble pyMUHaLIUMN.

LLikana cBsi3aHa C TpeBOroW, COMNpPOBOXAAKLWENCS purnaHonm dukcaumen Ha
HeraTMBHbIX acnekTax NpowealmnX cUuTyaunii. XapakTtepusyeT MbIC/IEHHOEe «3acTpeBaHue» Ha
CObbITUSAX, B KOTOpPbIX He O6bl1 AOCTUrHYT 06pa3 YyCMNewHOoro BbIMOJIHEHMS 3adaHus.
TpeBOXHble pPYMMHAUMM — HaBS34UMBOE BOCMPOU3BEAEHME B MbICASX Heydad Win
b6ecnokoswmnx cobbiTun. Takne pyMMHaUMM CKa3biBAKOTCS Ha TOM, YTO YEJIOBEK BOCMPUHUMAET
pPEeTPOCNEKTUBHbIE COObITUS, POKYCMPYSICb Ha HeraTMBHOM (He XBaTW/IO BPEMEHW, Heyaaya).
3aTpyAHeHWE TrepeklovyeHus Ha Apyrnme Buabl AEATENbHOCTM  MOXET crnocobcTBoBaTbh
HaKoMNEeHNIO NCUXNYECKOTrO HanpsXeHus, noBblLlas BEPOATHOCTb cpbiBa
AEeSATEeNbHOCTN/AEKOMMEHcaUnn.

Llkana 8. CKJIOHHOCTb K acouMasibHOMY NOBeAEeHMUIO0.

XapakTepusyeT CK/OHHOCTb K acouumasnbHOMYy TMOBEAEHUIO, HapYLIEHUIO MpaBul.
XapaKTepHbl MNpeAcTaBleHUss O APYrMX Kak O «crnocobe» yaoBNeTBOPEHUSI COBCTBEHHbIX
notpebHocTel. LIeHHOCTb ApYyroro 4esioBeka CHUXXEHa, COMEpPeXMBAHME He XapaKTepHo.
Bo3MOXXHa CK/IOHHOCTb K MaHMNy/IMPOBaHUIO [pyrMMU, WUCMOMb30BaTb MX B CBOMX LeENdx,
CaMOYyTBEPXAATbCSA 3a UX CYeT. B KOHMNMKTE XapaKTepHa BHELIHE arpeccuBHasl peakuus.
MpWn BbIpaXXeHHbIX MoKasaTeNsix Mo LKane Ye/l0BEK He CK/IOHEH MepexuBaTb YYBCTBA BUHbI
MNM CTblA@ 3a@ acouuanbHoe mnoBedeHWe, HAobopoT, OH MosydyaeT YyAOBOJbLCTBUE OT
HapyLleHMs 3anpeToB.

MeTogmka oMarHoCTMpyeT ABa napaMeTpa — «aHTUBUTANIbBHOCTb» U «XKU3HECTOMKOCTb>».
Janee AaHHble NapaMeTpbl COOTHOCATCA APYr C APYrOM, B pe3y/ibTaTe OLLEHMBAETCSA BIMSHUE
caepxuBawwWwnx ¢GaKTOpoB Ha BEPOATHOCTb Mepexoda OT MEPEeXWBaHU U MbICNen K
aHTMBUTANIbHbIM AEACTBUSAM, COBCTBEHHO BEPOSATHOCTb aHTUBUTANIbHOIO noBeaeHusa. basoBbie
napaMeTpbl BKOYAOT LWKasbl U NOAWKaAbl — 3TO MHAMKATOPbI JTATEHTHbLIX MapaMeTpoB
(«aHTMBUTaANbHOCTb» BK/KOYaeT 8 WKal WM «KU3HEeCTOMKOCTb» — 6 wkan). MeTtoamka
coaepXuT 72 nyHkKTa.
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TecTupoBaHMe MO3BOJISET HE TONbKO MOAYUYUTb AMArHOCTUYECKYHD WMHGOpMaumio, HO ”
06paTUTb BHUMaHWE TPECTMPYIOLLErocs Ha Te pecypCbl M MNCUXONOrM4yeckme CpeacTsa,
KOTOpble MOXHO WCMNONb30BaTb MNpPWM CTONKHOBEHWM CO CTpeccopaMn, B TOM u4ucne, B
CUTyaumsax couManbHOro oueHuBaHus, dpycTpauum camooueHkn. CornacHo obpaTHom
peakumMu  rocne  TeCTMpPOBaHMs,  MNCUXOosiormyeckass  AMArHocTuka  cnocobcrteBoBana
NCUXO3AYKAaTUBHOMY UM OTYaCTM TepaneBTUYECKU-pednekCUBHOMY 3@PEdeKkTy, 4TO TaKxXe
ABNSEeTCS 3adaydyen POpPMUPOBAHUS XKU3HECTOMKOCTU. Ecnm TecTupyeTrcsa WKOSbHUK, TO B
BOMpoOCax, coAepXalnmx ycnoeume <«wkona/ydyebHoe 3aBeaeHue», B 6OnaHKke OMNPOCHMKA
OCTaeTcs NOHATUE «wWkKoNna» («yyebHoe 3aBeAeHMe» yaansdercs), ecnu apyroe ydyebHoe
3aBeaeHne — HaoboporT.

UHCcTpykuymss Kk ONpocHuKy: OueHuTe, HACKOAbKO Bbl cornacHbl € AaHHbIMK
yTBEpPXAEHUSIMU? [lONr0 He 3aAyMblBalTeCb HajJ OTBETOM.

BapunaHtbel oTBeTa: 0 — HeT, 1 — cKkopee HeT, 2 — cKopee ga, 3 — aa.

NMyHKTBI ONPOCHNKa

1. MOXHO C yBEPEHHOCTbIO CKa3aTb, Y MEHS 38. MiHOra MHe KaXeTcs, YTO HUKOMY HeT A0
€CTb HaZeXHble ApY3bs. MeHs aena.
2. 5l cTapatocb He [0BepATb N0AAM, TaK Kak 39. B TpyAHOW CUTyaLuu S cHavana
OHW MOryT Mpeaarts. 064yMbIBalo pasHble BapuaHThl, Npexae
3. [axe cpeav Apyrux N0Aein s 4yBCTBYHO HEM PELNTDL, KaK MOCTynJIto.
ceba oAMHOKO. 40. N3-3a KOHDINKTOB C POAHBbIMN MHE
4. Y MeHs1 ecTb Lefb B XU3HMU. XOTENOCh ynTH 13 AoMa.
5. B MOeil >XM3HU eCcTb OMbIT, KOr4a co MHOM 41. Kak npaeuno, f y4yCb C yAOBO/bCTBUEM.
»KeCToko obpawianncek 6m3kne nan. 42. {1 NpuUXoXy B OTYasgHME, Korga 4to-To He
6. Nocne Kakon-HMbyab Heyaaun 8 AOAro NaAnTCA.
AyMak 0 TOM, 4YTO MpPoOM30LLNO. 43. Mosa mama (unm 6abylika) rotosa
7. M0oS XU13Hb HE UMeeT 60/bLIOro 3HaYeHNs BblCNyWwaTb MEHA 1 NOAAEPXATL BO BCEM.
ONa MeH4. 44. Y MmeHs 6b171 onbIT NY6/ANYHOIO YHMXKEHUS
8. MHe KaXeTcs, YTO HacCTOALLAas XKU3Hb B rpynne (nepes 60M1bLMM KOMMYECTBOM
NMPOXOAUT MUMO MEHSI. nioaen).
9. Y MeHs cny4aloTca Takme KOHPANKTbI Co 45. HUKTO no-HacTosLeMy HE MOHUMAET
CBEPCTHMKaMM, NOC/Ae KOTOPbIX S AOAr0 MEHA.
He MOory NnpunTn B cebs. 46. MHe o4eHb TPYAHO CMUPUTbLCS, €CNIN MHE
10. K MOUM Apy3bsiM 1 MOTY 06paTUTLCA C FOBOPAT «HET»>, KOTAa A XO4y Hero-To ot
No6bIM 3aTPYAHEHUEM — OHM MOMOTYT. ApPYrvX ntoAen.
11. S cunTalo, YTO MOy CMPaBUTLCH C 47. Nepen KOHTPONbHbIMWN UM SK3aMeHaMun S
' ’ <
BO3HMKAIOLWMMMN B XXU3HU TPYAHOCTSMM. AyMato, 4TO MHE He XBaTuno 1-2 AHei

ON9 NOArOTOBKMU.
12. BpemeHaMu 9 4yBCTBYIO TaKylo obuay m

LYLWEBHYI0 60Mb, UTO XOUETCa KpUuaThb. 48. Cuntato, 4ytobbl paccnabutbca n CHATL
HanpshkeHne B 06LLEHMN, MOXHO BbINUTb

13. 4 obcyxagato Cc ueHamm CBOen ceMbu TO, ANKOrofbHbIA HANUTOK

4YTO MeHs 6ecnokouT. .
49. Korga A cnbllly KpUTUKY B CBOW aapec u

HaCMEeLLKM, MHE XO4YeTCs YTO-TO pa3buTb
UNKN Jaxe yaapuTb «obuaumnka».

14. B knacce Hago MHOM CMelTCa U
N34eBalOTCA APYrme y4eHUKu.

15. Moun poagutenu nobsaT MeHsl, HECMOTPS HU 50. Celluac B MOl XM3HU eCTb TPYAHOCTH,
Ha HTo. KOTOpble MHEe MeLLlaloT COCPeAoTOUUTHLCS
16. B Moel ceMbe eCTb Te, KTO MeHS Ha yuyebe.
OCKOPBASAET U yHWXaeT. 51. 1 cTpeMnoCh BO BCEM JOCTUYL
17. MHe npolie 06WwaTbCs B COLManbHbIX COBEpLUEHCTBA, BbITb «MepBbiM».
CETAX, HEM B PE€anbHON XKU3HW. 52. BblBaeT, 8 AyMato 0 TOM, YTO6bI

18. Korga g cpaBHMBaK CBOW AOCTUXEHUS C NCHE3HYTb U3 XN3HMU.
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19.

20.

21,

22,

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

AOCTUMXKEHUSIMU APYTUX, TO MOHUMALD, YTO
oKpyXatolime ropasao 6osee ycnelHsi.

B moen wkone/yyebHOM 3aBeAeHUN eCTb
yunTens/npenogaBsaTtenim, K KOTOPbIM S
Mory obpaTtuTbCsa 3a NOMOLbIO, YTO Obl HK
CY4Ynnochb.

Korga nocTopoHHME NoaAu B MOEM
MPUCYTCTBUM HAUYMHAOT CMesATbCS, MHEe
YacCTO KaXeTcsl, UTO OHM CMEeTCa Haao
MHOW.

YT06bI CHATb HaMpsXeHune, 1 MOry
NPUYMHUTL cebe dunsmyeckyto 60nb.

B wkone/y4yebHOM 3aBegeHUn s Mory
BbICKa3aTb CBOI TOYKY 3PEHUS, N MEHS
BbIC/TyLLAIOT.

NHorpa TpeBOXHble MbIC/IN O TOM, YTO
CnyynnocCop B LLIKOJ'Ie/yLIGGHOM 3aBEAEHUMU,
MeLwakT MHE 3aCHYThb.

Ecnn kT0-TO Hago MHOV NoAWwyTWA, S
Hukorga 6onbwe He cMory
HEeNpPUHYXAeHHO 06LWaTbCsa C 3TUM
YENOBEKOM.

A xouy nobuTbCs ycnexa v Npu3HaHus B
obLiecTBe.

NHorpa MHe poctaBnseT yaoBO/IbCTBUE
HapywaTb npasuna un Aenatb TO, YTO MHE
3anpewatorT.

Ecnn 9 npunoxy A0CTaTOYMHO YCUIIMIA, TO
CMOry CnpaBuTbCSA C 60NbLIMHCTBOM
npobnem.

S cTapatocb pellatb BCe CBOU NpobsieMbl B
OAMHOUKY.

NHorga g aymato o0 ToM, YTo6bl MPUYNHUTD
cebe Bpes.

Moun poanTenn Noanep>XXmneatoT MOU
MHTEpechl (yBneyeHus).

S He yMeto CrpaBsiTbCs C SMOUUSIMU,
Nno3TOMYy MOry HaBpeauTb ce6e.

Sl ynoBNneTBOpEH CBOUM CTaTyCOM
(nonoxxeHmnem) B Knacce.

MHe cny4yanocb HaHOCUTL cebe
NoBpeXAEHUS.

MHe HenpusiTHO CMOTPETb Ha CBOt (urypy
B 3epKano.

YT06bI MCMbITaTb HOBbIE OLLYLIEHUS, S
MOTY PUCKHYTb 340POBbLEM.

B uenom, 9 AoBONEH TeM, Kak
CKMaAblBaeTCs MOS XXU3Hb.

Y MeHs1 6bIBalOT KOH(MAUKTLI C yuntenamm/
npenoaasaTesiiMun B WWIKoNe/yyebHoOM
3aBefeHuu.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.
64.

65.
. KypeHue curapet «3a KoMnaHuio»

67.

68.

69.

71.

72.

Korga s BCcTpeyatocb C TpyaHOM
cuTyaumen, 1 o064yMbiBal0 HECKOBbKO
cnoco60B paspelleHus.

YT106bI NPpMBAEYL BHUMAHME K CBOUM
npobnemMam, 1 Mory HaHecTu cebe
ywep6/pUCKHYTb CBOMM 340POBLEM.

MeHs BbI3biBanu K AUPEKTOPY 3a njoxoe
noeeaeHune.

NHorpa A 4yBCTBYHO ce6S NMULIHUM K
HMKOMY HE HYXHbIM YEe/T0BEKOM.

S nonyyato AOCTaTOYHO YBaXeHUs B
wkone/yyebHoOM 3aBeneHuN.

[axke Korga Mbl CCOpPUMCS, S 3Hato, 4TO
MOSi ceMbs NOBUT MeHSH.

NHorpa s aymato 0 ToM, Kak 6bl XXKUnm
apyrue, ecnm 6bl MeHs He 6blTo.

S Mory nofHsTb cebe HacTpOeHME TEM,
HaxoXy B NMOBCEAHEBHbIX Aeslax YTO-TO
NpUATHOE.

NHoraa npuxoasiT MbIC/IM O TOM, YTO MHE
He CNpaBUTbCS C HABa/IMBLUMMUCS
TPYAHOCTSIMU.

Mpexae 4eM YTO-TO caenaTb, S AyMato O
nocneacTBUsAAX CBOUX AENCTBUN.

S CTbXYCb CBOMX poauTenNen.

Mpu 06WEHNN C NIOABMU MHE KaXeTcs,
yTO Apyrmne obpallalT BHUMaHUE Ha
HeaoCTaTKu Moen purypsbi.

S rop>xycb CBOUMW poOAUTENSIMMU.

nomMoraeT NpeoaosieTb YyBCTBO
CTECHEHUS U HENTOBKOCTU B CUTYaLMSAX
obLeHuns.

Byayuiee npeacraBnaerTca MHe
pacnfbiBYaThiM U HEOMNPEAESEHHbIM,

Moe noBeageHue CTaHOBUTCS
PUCKOBAHHbLIM, KOrAa MeHs ofosieBatoT
CUJIbHbIE 3MOLIMUM,

A aymato, 4to y MeHs byaet 6osiblie
XOPOLLUEro B XW3HW, YeM y cpeaHero
yesioBeka.

. B moen cembe YBa>akT N YYUTbIBAIOT

MO€E MHEHMUuE.

B 6yaylliemM s HaZelcb J0CTUYb YCNexa B
TOM, YTO MHe HpaBuTCca 6oblle BCEro.

B TpyaHoO# cuTyaumm a9 cMory o6patuThbCs
33 MOMOLLbIO K NCUXOSIOTY.
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HAononHntenbHbie Bonpocbl (oTtgenbHble napaMeTpbl). AHANU3MPYIOTCH
OTAENbHO, KaK aHKeTHble AaHHble. B npeaBapuTenbHOM MCCNeAOBaHWUM MO aHanusy ciy4vaes
cyvmumMaa w  napacyvumnpa, camonoBpexaallero noBeAeHUs MNOoKa3aHo, 4YTO [JAaHHble
dopManbHble NokasaTesn AMarHOCTUYECKM 3HAYMMbl, OAHAKO UX crieayeT MHTepnpeTMpoBaTh
C OCTOpPOXHOCTbl. Tak, daKTop HenonHonm cemMbn (0cobeHHO Koraa B CeMbe ecCTb
OTUYMM/rpa>KAaHCKMN MyX MaTepu) BAusieT He cam no cebe, a, ckopee, COMPSIXEH C
OTCYTCTBMEM B 06LleCTBEe Ky/bTypbl «BXOXAEHUS B CEMblO», OnpeAeneHHbIMU YCTaHOBKaMMu
XEHLWMH-MaTepen, CBA3aHHbIMWM C  BOCMMUTaHMeM pebeHka, KOTopble NpensaTCTBYIOT
obecneyeHnto HecoBepLleHHONETHEMY 6e3yCNOBHO MO3UTMBHBLIX W B3aWMHO-YBaXXMUTeNbHbIX
OTHOLUEHMN, MCUXONornyeckn KomdopTHbIX M 6e30nacHbiX YCIOBUM B CeMbe, a TakKxe C
OTCYTCTBMEM MOHMMAHMSA BO3PACTHbIX OCOBEHHOCTEN.

Ecnu ceMbsi HenonHas, Ho obecnedynBaeT NO3UTUBHOE MCUXOSIOMMYECKOEe NPOCTPAHCTBO
coumanunsaumm pebeHka, Heo6Xo0ANMOE MPUHATUE U YBaXKeHUEe JIMYHOCTU, TO AaHHbIN daKkTop
He 6yAeT UMeTb pellalollero 3HadyeHus. ®akTop ankoroamsauuuM poanTeNss UrPaeT BaXkHYIO
ponb B (pOPMUPOBAHMM LIENIOr0 CrneKkTpa AEeBMAHTHOro, B TOM 4YMUC/le CaMOpaspyLUUTENbHOMO
NnoBeAeHnsl, HO caM 3TOT (aKT 06bIYHO MAET B MATTEPHE COMYTCTBYHOLWMX HEGNAronpuUATHbIX
0CO6EHHOCTEN, XapaKTepuU3yWmuxX ANCHYHKLNOHANbHYO CEMbIO.

C apyrou CTopoHbl, popManbHbIi GaKT HaIMYMUA NONHON CEMbU He ABJISETCA rapaHTuen
ncmxonorndeckn  6n1aronoslyyHor  CUTyauuu  pas3BUTUS, XOTA  yCpeAHEHHble  AaHHble
CBMAETENbCTBYIOT O BaXXHOCTWU Ans cybbekTa aaHHoro dakrtopa. MNonHaa ceMbs Takke MOXeT
6bITb ANCHYHKUMOHANBLHOM, paBHO KakK M HenonHasa. Peub maeTt He NpoCTO O «MOSHOW» Wn
«HenosIHoM» ceMbe, a 0 (akTe obecneyeHns ncmxonormyeckn 6esonacHbiX, KOMMPOPTHbLIX U
a[eKBaTHbIX NOTPEBHOCTAM 1 BO3pacTy YC/I0BMIA CcOLMann3aunm.

Bonpoc 0: Baw non (M/x)
Bonpoc 1: Ckonbko Bam net? ( )

OTBET «ga» WiIu «HET»!

1. KT0-TO 13 4ieHOB MOEN ceMbu 3710ynoTpebnaeTr ankoronem.

2. S npoxunBato ¢ 060MMN POAHLIMU POAUTENSAMMU.

3. 4 npoXxunBaw C 04HUM U3 pOAHbLIX poauTenen (C MaMon Uam C nanon).
4. { NnpoxuBat C MaMO N OTYNUMOM (MU TPaAXAAHCKUM MYXEM MaTepu).

MpoBepKa COracoBaHHOCTU TMYyHKTOB MeToAMKM no napameTrpy Anbda KpoHbaxa
nokasasna XopoLy COrfacoBaHHOCTb HanpasneHHoCcTn Metoankmn (0,9).

CraTMCTHMKa Hajge MHOCTH

Anbtba Kponbaxa Aneda KpoHDaxa Ha OCHOBE N nyHKTOR
CTAHOAPTHZO0BAHHEIX MYHKTOR
0,9 0,83 72

B Tabnuue 2 npmBeaeHbl cTaTUCTUYEcKMe HOpMbl ONpoOCHMKa MO WKanaMm u cyblkanam.
MepeBoa MHAMBUAYANbHbIX 3HAYEHUI B «CTeHbI» (CTaHAapTHas wkana oT 1 go 10 6annos)
NO3BONSIET CTaHAApTM3MpoOBaTb pe3ynbTaTbl W NpeaAcTaBUTb UMX B Buae rpaduka
BbIDA@XEHHOCTM KaXAoM wWkKanbl. YTo6bl paccunTaTbh <«CTEHbI» MO Ka)XAoW LKane Aans
WHANBMAYANbHbIX 3HAYEHUN, HEOBXOAMMO AaHHble OTAENbHOro ucnbiTyemoro (X) NoacTtaBUTb
B opmyny: «CcTeH» = 2*¥(X — M)|S + 5,5, rae X — wnHAnBUAYanbHbIA «Cblpoi» 6ann no
lKane, M — cpeaHee 3HayeHWe No BbI6OpKe, S — cTaHAapTHOe OTKNOHeHWe (Tabn. 1). MNocne
nocTtpoeHns npoduns MHAUBUAYANbHOW BbIPAXXEHHOCTU LWKaal MOXHO MNpOBOAUTbL aHanus
MaKCMManbHOM M MWHUMANbHOW BbIPAXEHHOCTU, OMUCbIBaTb wWKasnbl. O606WEHHbIN aHanu3
CBSi3aH C BEeJIMYMHOM UMHAMBMAYANbHOroO 6anna OTHOCUTENbHO BbIGOPOYHOro CpeaHero
3HadeHus: 6annbl 0—3 — HU3KUI YPOBEHb BbIpaXXEHHOCTU, 4—6 — CpeaHWi, YMEPEHHbIN, a
7—10 — BblcokuMiA (ONUCaHWMe YpPOBHEN  BbIpaXXeHHOCTM 6anioB  COOTBETCTBYET
BbILLEOMMCAaHHOMY MO CYMMapHbIM MoKasaTeNsM KaXaon LWKanbl).

Meditsinskaya psikhologiya v Rossii 13 www.mprj.ru T.9, N2 2(43) 2017



MEOUUUHCKA S
NCYXONOrms B POCCUM

Cratuctnyeckmne HopMbl OnpocHmnka ABnXC

Tabnuvua 2

MyHK TR ONpoOCHWMKA HaKvMeHOBaHME LUK AN {cper:Hee} 5
AHTHMBWTA NIBHOCTb
29, 52, 21, 33, 31, 68, 35, 54 1. AHTMBEWTA NMIbHbIE MbICTH M
AelcTBMA 13,46 6,41
29, 52 1) aHTHBMTAALHEIE MEICTH 3,18 1,72
21, 33 2) AHTHBMTANbHBIE AeHCTBMA KIK 2 82 1,74
COBN3A3HHE C HAMPAKE HAEM
31, 68 3) MMOyALCHMBHOCTE NMOBE4E HMA 3,89 1,89
35, 54 4) AeMOHCTPE THBHOCTE 3,57 1,95
7. 8,59, 5?1??2??255; 18, 50, 2. AHTHBHWTA NIbHbIE NepeXNBaHMA 24,89 Q9,74
7.8, 59, 67 1) :egigiizt;{;? oBpaz HacToAwero 7.46 3,52
38, 45, 56 2) 336poieHHOCT 6,00 3,20
18, 50, 61 3) BecrmoMol HOCTE 6,46 2,66
12, 42 4) HeonocpegoBa HHOCTE 3MOoLME 4,94 1,77
20, 24, 49, 34, 64 3. CTpax HEraTUBHOHW OLEHKMH 9,61 4,42
20, 24, 49 1) renotogofus g,89 2,77
34, 64 2) aucMopgbogho bua 3,71 1,90
5, 16, 40, 63, 9, 14, 44, 37, 55 | 4. MMKpOoCOoLUManbHbl A KOHDAKUKT 16,64 4,81
g, 16, 40, 63 1) KoHTHKET B ceMBe 7,04 2,49
Q, 14, 44 2) KORDAMKT B rpynne cBepcTHHKOR 4,93 2,07
37, 55 3) KoHGIHMKT € NegaroraMu 4,68 1,91
2, 3, 17, 28 3. OaMHOYEeCTBD, HEQOBE pPUHBOCTL 7,06 2,01
48, bb 6. BpegHblé NPpHBLIUKH 4,98 2,11
6, 23, 47 7. Tpepo®MHbBIE PYMMWHOL] MK 4,67 1,92
26, 46, 49 8. ﬁ:’;g:::f‘:: K acouuanbHoMy 3,51 1,51
MHM3IHECTOHKOCTb
1. CoymManbHO-MCUXO0NOr MYecKan
1, 10, 11, 19, 27, 60, 72 nu:.qepmxa 14,56 541
13, 15, 30, 43, 58, 65, 70 2. ®YyHKIMOHANbHAA CEMbA 15,56 4,41
32, 36, 41, 57 3. ¥YnoBnereope HHOCTbh M MIHbHD 9,04 2,75
22, 25, 51 4. CTpeMneHHe K ycnexy g,98 3,11
39, 53, 62 5. Camoperynayua/nnaHMpoBaHKWe 6,11 2,32
4, 69, 71 6. MNozuTHEHDbIA 0bpaz Gyaywero 7,04 2,42

AHanun3 BapmMaTMBHOCTM OTBETOB Cpeau MOJIoAEXW Mo NyHKTaM, Hanbonee TeCHO CBA3aH

C SABHbIMW (OpMaMM aHTUBUTANBLHOrO MoBeAeHMa (MpUUYMHEHME caMoBpeaa),

cneumcbmquKoe pa3nnyme B OTBETAxX MeXAay HOHOWaMn N AeByLllKaMn.

noKasan
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a) Ytobel CHATE HanNpAXeHWe, A Mory 6) WMHorga A gymawo o Tom, utobel
NpUYKMHKUTE cebe drzmueckyo bone NpUYKMHKTE cebe Bpeg
(yTEEepaAWTENLHLIE OTEETHI E %) {(yTBEpAWTENEHEIE OTEETEI B %)
16% 15.2 oo 17,3
14% 16%
129 14%
10% 9,9 12% 5
89 10%
B%
6% 5%
4% 494
2% 295
0% 0%
MY HUMHE MEHLLMHEI MY UM H E MEHLLMHEI

Puc. 1a n 16. AHTUBUTaNbHbIe aencTems (a) n nx obaymesiBaHue (6) B rpynne
HeCoBepLUEHHONETHUX IOHOLIEN N AEBYLUEK.

B Bbi6GOpKE UCMBLITYEMbIX FOTOBHOCTb K 064YyMbIBAHWUIO U peannsaumm aHTUBUTANbHbIX
OENCTBUA NPU CHUXKEHUW PEryasiUMM MCUXNYECKON AeATEeNbHOCTM MpPU COouManbHOM TpeBore
(roTOBHOCTb MNpPUUYMHUTL cebe du3mdeckyto 60b M MbICAIM O MNpUUYMHEHUU cebe Bpeaa)
npossnaoT 9,9% toHowen n 17,3% peBywek (obaymbiBaHme) n 9% toHowen n 15,2%
nesyuwek (aencrteua) (cMm. puc. 1la n 16). FTOTOBHOCTb K ayTOAECTPYKTMBHbBIM AENCTBUAM, KaK U
cyvunaanbHbI PUCK, 3HAYMMO CBSI3aHbl C COLMANbHOM TPEBOroM KakK HapyLleHNEM perynsaumm
DeATENbHOCTU B CUTyauuax oueHuBaHus. BblBOpKW aAeBylUEK M HOHOLWIEN pasnnyarTcs Mo
BbIPAXX@HHOCTM  aHTUBUTANIbHbIX AeACTBUA  (Tabnuubl  conpsbkeHHocTwn; Y2 = 14,2 —
«FOTOBHOCTb NpUYNHUTL cebe dusmyeckyro 6onb»; x2 = 19,6 — «MbICIN O NpUYMHEHUN cebe
Bpena», npun p<0,001).

BHewHAa BanMAHOCTb MpPOBEpPeHa B3aMMHbLIMW KOPPENAUMSMUM C BOCbMbIO LLKasaMm
(AEMOHCTPATUBHOCTb, addEKTUBHOCTb, YHWUKaNbHOCTb, HECOCTOSATENbHOCTb, COUWaNbHbIN
MeccMmmaM, C/NIOM KY/NbTYpPHbIX 6apbepoB, MaKCMMannM3M, BpeMEeHHass NepcneKkTuea)
OnpocHuka cyuumpaanbHoro pucka A.l. lUmenesa (B agantaumu T.H. PaszyBaeson) [5; 18].
AHanmM3 KOpPpPEensuUMOHHbIX CBSA3eil MoKa3blBaeT Ba/MAHOCTb NpeACTaBNIEHHON METOAUKM
(tabn. 3, A n b — KOppensauMoHHbIA aHanM3 CO LKanaMU aHTUBUTANIbHOCTKU, Tabn. 4 — co
LKaNaMKn XXN3HECTOMKOCTH).

Tabnuua 3 A

Koppensuus MNupcoHa (r) wkan 1—8 OnpocHMKa cymunaanbHOro pucka
c 1 n 2 wkanammn ABmXC

x 0
: : =
,g Y ) 8 x 8 I
r>0,23 npv p<0,08; 5 e 3| G T - z s 2 E z
r>0,26 npu p<0,05; J %y 3| 2 <3 o 3 o | &
r>0,35 npu p<0,01; | 5 < < @ s gé S gg a § g T o T E| &
r>0,4npnp<0,001. | 5| 5 |[S8% 23|53 | 8|35 $ 2 | 8=
E 3 3 o2 sg| 5 &’ Eo |33 o o o=
c = = g5 g| 29 B C |0 F > a C C I
X mn m w2 3|39 | 2n|58F 9 ] o 2
3 < < |<8¢uls=s2| g | |23 & 0 Ta
JeMoHcTpaTuBHocTh | 0,377 | 0,31| 0,27°| 0,07 | 0,23 | 0,07 | 0,09 |-0,06 |-0,01 | 0,24"
AdbeKTUBHOCTb 044 | 0,26" | 0,20 | 0,33"| 0,27°| 0,27° | 0,23 |-0,09 | 0,19 | 0,41™
YHUKaNbHOCTb 0,33"| 0,21 | 0,22 | 0,19 | 0,18 | 0,11 | 0,07 |-0,06 | 0,09 |0,31™
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HecoctogaTtenbHoctp | 0,14 | 0,14 | -0,07 | 0,20 | 0,07 | 0,10 | O,16 |-0,07 | 0,02 | 0,05
CounaneHbin 0,21 | 027" | -0,16 | 0,17 | 0,23*| 0,13 | 0,15| 0,02 | 0,06 |0,13
neccMmmmnam

Cniom KynbTypHEIX | 06 | 012 | 0,03 |-0,22 | -0,10 |-0,18 | -0,08 | -0,05 |-0,19 |-0,19
6apbepoB

MaKcMManmam 0,03 | 0,00 | 0,14 [-0,10 | 0,02 |-0,07 |-0,01 |-0,15 [-0,12 |-0,10
BpemenHas 034" | 0,20 | 0,24°| 0,22 | 0,15| 0,20 | 0,25*|-0,10 | 0,11 |0,33™
nepcrnekTuBea

lpumeyaHmne: * — 3HaUYNMble KOPPENALMNOHHbIN cBA3u npu p<0,05; ** — npu p<0,01.
Tabnuua 3 b

Koppensuus MNupcoHa (r) wkan 1—8 OnpocHMKa cymunaanbHOro pucka
¢ 3—8 wkanammn ABuXC

2
iy
I
ik}
=1
@
m m
< a =
= 5 -
” I o =
= = L] E o
r=0,23 npu p<0,08; £ E o = T < ;;
r=0,26 npu p=<0,05; o = o z o = =
r=0,35 npu p=0,01; o - " w E ot = o =
r=0,4 npu p<0,001. 3 = I| = E T o 7 = g
I = z % > g I I = b
< 5 8 5| © = = S < a y
= n=1 @ m U m o o
. m O a .= - . C . g .
m 5 o e + 7 L e e mElw,| rI|o E
2| € ) 5|28l | | s |ea|ez|ex s
I I
8 5 T g ol & = 4 | I |8a|8a|s8oao
ol 5| 0 |xg) 2| T | 3 | 25|28|l28|%25
35| 2 g |[AE| = v v do |3w|IF~F|IO
JemoHcTpaTueHocts | 0,03 0,01| 0,03 0,03| 0,09 | 0,18 |-0,26%| 0,18 |-0,05| 0,33 [-0,24"

AddeKTUBHOCTE 0,16 | 0,26"| 0,01| 0,15|0,26*| 0,16 |-0,16| 0,11 |-0,10|0,36™|-0,06
YHMKANBEHOCTb ,04|-0,06| 0,00| 0,17| 0,16 | 0,31%|-0,18| 0,10 |-0,12|0,31™|-0,19
HecocTtoaTeneHocTe |-0,01| 0,12|-0,17|-0,17|-0,15|-0,132|-0,04| 0,33"|-0,09| 0,27" | -0,08
CoumManeHbIA

=
=
=

0,10| 0,07| 0,11| 0,05|-0,06| 0,17 |-0,02| 0,17 | 0,04 |0,31™|-0,04

neccCMKIM

Cnom KyneTypHEIX | 0 0ol _g,15| 0,00(-0,16 |-0,12|-0,08|-0,11| 0,04 | 0,02 -0,05|-0,06
GapeepoB

MaKCMMannsMm 0,02| 0,05|-0,01|-0,14|-0,10| 0,02 ]-0,22| 0,12 |-0,08|-0,02|-0,12
BpemerHas -0,03| 0,05|-0,12|-0,02]| 0,12 |-0,01|-0,19| 0,33 |-0,14| 0,17 |-0,14
nepcnekTUea

lpumeyaHue: * — 3Ha4YMMble KOPPENSLMOHHbINA cBA3M npu p<0,05; ** — npn p<0,01.

Hanbonbluee 4Mcio NpsMbIX 3HAYMMbIX B3aMMOCBSA3el O6HAPYXXEHO Mexay LiKanamu-
napaMeTpaMm  aHTUMBUTANbHOCTM M WKanamMM  ONpPoOCHUKA  CyMUMAQNBHOrO  puUCKa
(AeMOHCTPATUBHOCTb, adEKTUBHOCTb, YHUKANbLHOCTL), a NapaMeTp <«TPEBOXHble
pyMuUHauum»  (MNOCTCMTYyaTMBHOE  064yMbIBAaHME  HeyAauu)  3HAYMMO  MOJIOXKUTENbHO
B3aMMOCBSi3@H, NMOMMMO YKa3aHHbIX LIKaJ, CO LKanaMU «HECOCTOATENIbHOCTb®, «COLMaNbHbIN
NecCUMmU3M».,
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Tabnuua 4

KoppensauMoHHbIN aHann3 WwkKasn, Hanpab/eHHbIX Ha U3MEPEHUNE XNU3HECTOMKOCTH
(OnpocHuk ABMXKC) n wkan 1—8 OnpocHuKka cymumaanbHoro pucka A.l. LLiMenesa
(B apantaumu T.H. PasyBaeBoit)

il
[ i
s | 8 .| &
r=0,23 npu p=0,08; & T T ”, =2 o
r=0,26 npu p<0,05; ) . ® - o EZ =
r=0,35 npu p=0,01; o IC%| NI M q 4 I In = m wIPo
r=0,4 npm p<0,001 "“égﬁ_ m = m g2 T . m T A m I
% fpy p< 4,001 §9ga| & T = 5 = x g o= g e J
M 3 = m % 0 Mo [T m o T m = 5
355 225|233 | 220 | 252 | 288
Jocc J& 0 J == 33 = Joc dco
JeMOHCTPATHEHOCTL -0,22 -0,21 -0,28% -0,28%* -0,19 -0,25%
AbDEKTHEHOCTE 0,02 -0,06 -0,28%* -0,25%* -0,08 -0,24%*
YHUKANLHOCTL -0,07 -0,17 0,31 %% -0,26% -0,20 -0,26%
HecoCcToATENEHOCTE -0,17 -0,02 0,02 -0,04 -0,03 0,06
CouMansEHBIA NecCMMKMIM 0,13 -0,02 0,10 0,14 -0,03 0,06
CnoM KyNeTYPHBIX GapeepoB -0,25%* -0,11 -0,13 -0,03 -0,09 -0,07
MakcruManuzm -0,12 -0,13 -0,16 -0,24% -0,18 -0,12
BEpeMeHHaA NepcnekTHBa -0,25%* -0,31%k( -0,23%* -0,21 -0,15 -0,18

lpumeyaHune: * — 3HaUNMbIe KOPPEeNSAUNOHHbIN cBa3u npu p<0,05; ** — npu p<0,01.

KoppensumMoHHbIM aHanu3 OMpOCHUKOB, B 4YaCTHOCTW, MOKa3blBaeT, 4YTO YyrJolleHue
BpeMeHHOM nepcrnekTmsbl (Wwkana ONpoCHMKa CymumaanbHOro pMcka) oTpuvuaTenbHO CBA3aHO
C ps4OM LWKan — MNapaMeTpoOB XU3HECTOMKOCTM (coumanbHO-NcMxonornyeckass noaaepxka,
dyHKUMOHaNbHaa ceMbs, YAOBNETBOPEHHOCTb XM3HbLKD). OTpuuUaTENbHbIE 3HauuMble CBHA3U
obHapyXeHbl MexAy LKanaMn XU3HECTOMKOCTU (YAOBNETBOPEHHOCTb XWU3HbIO, CTPEMIEHNE K
ycnexy, no3uTuBHbIN 06pa3 6yayuwero) u wkanamm OMNpPOCHMKA CyuUMAANbHOro pucka
(AeMOHCTpaTMBHOCTb, ad@EKTUBHOCTb, YHUKANbHOCTbL). <«MakcMManusm» oTpuuaTenbHo
B3aMMOCBSA3aH CO LUIKasION «CTPEMJIEHME K yCrexy».
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Abstract. The article is devoted to the description of a screening technique for rapid diagnostics
of psychological components of anti-vital behavior and constraints (resilience). Anti-vital behavior
is directed against biological (vital) needs (prolonging life and keeping health). Any form of anti-
vital behavior and actions increases the risk of suicidal behavior. High frequency of anti-vital
behavior among modern young people and a wider range of anti-vital actions damaging both
physical and mental health of young generation make the elaboration of the technique relevant.
The technique defines the stage of anti-vital behavior (experiences, thoughts, actions)
development and the individual system of resilience resources. Complex diagnostics enables to
evaluate the potential of compensation and correction of anti-vital behavior. The significance of
our diagnostic technique is conditioned by the lack of diagnostic instruments without direct
statements about performed or planned suicidal action for measuring the parameters of both
anti-vitality and resilience. The goal of this paper is to represent and describe the scales of the
Questionnaire and its validation. Materials and methods. The Questionnaire aims at measuring
various aspects of anti-vital behavior, thoughts, and actions in youth. The final study aimed at
approbation and validation of the Questionnaire is based on the sample of 1163 adolescents and
young people. The Questionnaire is designed for examining young people. Results. The points of
the Questionnaire and the parameters of anti-vitality and resilience are defined basing on analysis
of the cases of anti-vital and suicidal behavior of young people, expert analysis of data and an
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interview with subjects from the "risk" group and the group of conditional norm, meta-analysis of
the results of research and peculiarities of diagnostic instruments as well as our research in this
field and stage-by-stage approbation of the Questionnaire, scales of mathematical-statistical
analysis and some points of the Questionnaire. The Questionnaire has a number of scales (some
scales have subscales) — parameters of anti-vitality (anti-vital thoughts and actions; anti-vital
experiences; fear of negative evaluation; microsocial conflict; loneliness, suspiciousness; bad
habits; proneness to asocial behavior) and parameters of resilience (psychological support;
functional family; satisfaction with life; pursuit of success; self-regulation / planning; positive
image of the future). The verification of concordance between the points has shown a good result
(Cronbach’s alpha = 0.9). External validity shows mutual direct correlations between the
parameters of anti-vitality and suicidal risk, and corresponding reverse correlations with the
parameters of resilience.

Key words: Anti-Vitality and Resilience Questionnaire; anti-vital experiences; thoughts; actions
and behavior; resilience; suicidal risk.
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Introduction

The necessity of elaborating a modern screening technique for rapid diagnostics of
psychological components of anti-vital behavior and constraints (resilience) is conditioned,
on the one hand, by high frequency of various forms of anti-vital behavior, actions, and
experiences among modern young people, which can form the basis for suicidal behavior. On
the other hand, we see the lack of complex diagnostic instruments without direct statements
about performed or planned suicidal actions (straightforwardness of the paragraphs on
suicidal behavior raises questions about ethical appropriateness of the statements, especially
in the research of minors) for measuring the parameters of both anti-vitality and resilience in
the context of the impaired mediation and regulation of emotions and behavior relevant for
modern young people. Nowadays, some techniques for defining suicidal risk and constraints
[ex: 2; 5; 18; 21] and assessing resilience [ex: 1; 6; 7] have been elaborated and probed;
however they are not complex and do not always account for modern peculiarities of young
people’s self-realization. Besides, they do not allow us to assess the individual picture of
anti-vitality in juxtaposition with a system of resilience resources.

Resilience is understood as a component of personal potential (degree of overcoming a
situation) (E.I. Rasskazova, D.A. Leontiev) [6; 8] and a flexible developing system of beliefs
about oneself, the world, and relations with the world for managing very complex
circumstances. It consists of such components as involvement, control, risk taking, and
contribution to coping with stress (S.R. Maddi [22]). It is also understood as a system of
meaningful (value) and practical (resources, skills) components (A.N. Fominova [15]) used
for solving tasks imposed by environment. The phenomenon of resilience is studied in the
context of overcoming difficult life and emergency situation [13; 22], protective impact on
the development of anxious and depressive symptoms (among other things, with account for
the role of subjective well-being and psychological safety) [11; 12; 14; 20; 23; 27], suicidal
behavior [2; 3; 15; 16; 17; 21; 24, 25; 26].
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Some research has found the effect of resilience that "constrains" self-destructive
behavior; however, some authors do not divide the linear influence of the components of this
phenomenon on the probability of anti-vital and suicidal behavior [12; 24]. Significance of
the contribution of some parameters of resilience to the protection of anti-vital and suicidal
behavior may vary individually and socio-culturally [9; 21].

Resilience is one the crucial (though not the only) factors that constrain the probability
of anti-vital behavior in youth; however, its influence cannot be comprehended within a
framework of elementary causal logic [12; 16; 23; 24]. We understand this phenomenon as
a developing system of adaptive beliefs of one’s abilities to overcome obstacles, skills of
constructive overcoming of stress impacts and generalizing adaptive experience of coping
and resources of a functional sociocultural situation of development [11]. The technique
accounts for a protective effect of some components of resilience with account for the
peculiarities of age development of adolescents and young people (peculiarities of structuring
the relevant system of relations and social situation of development, realization of leading
tasks and motives of personality, availability of involvement into the leading types of activity
and obtaining positive experience of self-realization, development of compensatory
resources, flexible arsenal of self-regulation skills and coping strategies, and the existence of
optimistic time perspective) [2; 4; 11; 12].

The technique for estimating the risks of self-destroying behavior (including self-
damaging, para-suicidal and suicidal behavior) at different stages of its development should
account for a basic range of modern anti-vital patterns and be focused on those who
performed anti-vital actions (of various type) and those who are at the initial stages of anti-
vitality development or do not think of it at all (assessing risk in the population) [2; 5; 11;
12]. A diagnostic instrument should serve a basis for building reasonable intervention in
cases of impaired adaptation and rely on the revealed compensatory resources of psyche and
personality. Besides, its statements should be clear and available for adolescents and young
people.

The Questionnaire accounts for modern peculiarities of impaired adaptation and
socialization in adolescence and youth [1; 2; 4; 6; 7; 10; 12; 14]. The Questionnaire is
based on methodological provisions of a cultural-activity approach in psychology
(psychological mechanisms of impaired mediation and regulation of emotions and behavior,
regularities of age development etc.) [2; 4; 8; 11] as well as a cognitive-behavioral
approach (ideas of the development of early dysfunctional beliefs of oneself, environment,
the future), and the research of interactions between maladaptation, anxiety disorders and
suicidal risk in youth [10; 12; 19; 27].

The goal of this paper is to represent and describe the scales of the Anti-Vitality and
Resilience Questionnaire and its validation.

Materials and methods

The elaborated Anti-Vitality and Resilience Questionnaire aims at measuring various
aspects of anti-vital (directed against biological needs) experiences, thoughts and actions in
youth. The final study aimed at approbation and validation of the Questionnaire is based on
the sample of 1163 adolescents and young people (from 14 to 18 years old), the students of
various educational institutions in the Altai Region. The Questionnaire is primarily designed
for examining adolescents and young people as well as early adults.

The study has been conducted anonymously by means of on-line testing; the data has
been analyzed generally.

The methods of mathematical and static data processing are cluster analysis,
Cronbach’s alpha, Pearson’s correlation analysis, and Chi-square criterion. The data has been
processed in the SPSS Statistics 22.
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Results

The paragraphs of the Questionnaire and corresponding parameters of anti-vitality and
resilience are defined basing on the analysis of the cases of young people’s anti-vital and
suicidal behavior, expert analysis of data and an interview with subjects from the “risk”
group and the group of conditional norm. Besides, meta-analysis of available results of
research and peculiarities of diagnostic instruments, as well as our research in this field and
stage-by-stage approbation of the Questionnaire, scales of mathematical and statistical
analysis and some points of the Questionnaire (2014—2016) have been used.

The method of cluster analysis (Ward’s method) has enabled to group the points and
to identify some scales of the Questionnaire. Characteristic of the Questionnaire scales —
Table 1. Some subscales are defined basing on meaningful analysis of clusters and their
paragraphs.

Table 1

Names of scales and subscales of the Anti-vitality and Resilience Questionnaire

Parameters of "Resilience” scale Parameters of "Anti-Vitality" scale
Scale 1. Anti-vital thoughts and actions
Scale 1. Psychological support 1) anti-vital thoughts
Scale 2. Functional family 2) anti-vital actions as coping with tension
Scale 3. Satisfaction with one’s life 3) impuisive behavior
Scale 4. Pursuit of success 4) demonstrativeness
Scale 5. Self-regulation S -
L Scale 2. Anti-vital experiences
Scale 6. Positive image of the future P

1) negative image of the present and future
2) abandonment

3) helpfessness

4) non-mediated emotions

Scale 3. Fear of negative evaluation
1) gelotophobia
2) dysmorphophobia

Scale 4. Microsocial conflict
1) conflict in the family
2) conflict in the group of peers
3) conflict with pedagogues

Scale 5. Loneliness, suspiciousness
Scale 6. Bad habits

Scale 7. Anxious ruminations

Scale 8. Proneness to asocial behavior

Resilience

Scales of resilience (Table 1) define the factors that constrain anti-vital tendencies and
reveal personality’s compensatory mechanisms and resources of coping with difficult life
situations. Resilience is manifested in the level of optimism about the future, abilities to cope
with difficulties, constructive strategies of decision making (with account for the effects
caused by actions), and existence of resources for compensating self-esteem in stressful
situations (social-psychological support, lack of microsocial conflict, ability to address issues,
satisfaction with life and realization of relevant social motives, personality’s focus on
achieving success in studies). The scales "functional family" and "self-regulation" that
provide stable and reliable resources in the closest environment and personality’s resources
for self-regulation and mediation of emotions and behavior in stressful situations are the
most significant factors in terms of forecast that constrain anti-vital experiences and
behavior.
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Scale 1. Psychological support

High scores on this scale indicate sufficient social and psychological support (friends,
pedagogues, and/ or independent coping resources) in the closest social environment. These
are the resources of resilience, which are factors to restrain anti-vital experiences and
constructive compensatory mechanisms. Strengthening friendly relations with others enable
to compensate somehow the lack of support in the family in case of family dysfunctions.

Scale components:

1. Support from friends. A person has resources in the form of reliable and stable
relations with friends-peers, to whom he can address with any request if he has difficulties.
Support from the closest environment of peers and opportunity to address to it at any
moment is a significant "constraint" in adolescence.

2. Support from pedagogues. Available resources of support from pedagogues and
pedagogues- psychologists. An adolescent or a young person understands that he can take
the initiative and address to pedagogues for support in emergency. However, the very fact
that he understands the necessity of addressing to them for assistance can indirectly indicate
that he has difficulties, with which he cannot cope independently or even with the help of
family and friends-peers. Such a student will address to pedagogues for assistance as a last
resort (for example, in case of urgent problems in the family). The ability to address to a
competent adult (outside the family) is an important constraint; however, the very form of
asking for help can be camouflaged (for example, demonstrative behavior or attitudinizing)
and indicate adolescent’s ill-being. If an adolescent somehow expresses such a request, we
should be very attentive to him and give him all possible support preserving ethic principles
in psychology.

3. Optimism, "self-support". Self-support indicates adolescent’s desire and ability to
overcome life difficulties independently and find ways to cope with problems constructively.
Independent coping abilities are associated with positive beliefs of one’s forces and abilities
to cope with difficulties. The scale is represented by adolescent’s ability to make optimistic
forecasts in the situations of difficulties and be active in looking for internal resources to
overcome them. High scores on this scale indicate adolescent’s high self-efficiency and
optimism about difficulties. However, this resource should not exclude a skill of addressing
for external assistance.

Scale 2. Functional family.

High scores on this scale create the most powerful and significant constructive
compensatory mechanism and a factor to constrain anti-vital tendencies — stable
psychological support and respect and love of family members.

Respect to an adolescent / young person by family members, account for his opinion
in decision making, providing stable and unconditional relations based on acceptance, love,
and friendly attitude is the most significant factor that prevents anti-vital experiences,
thoughts and actions from occurring. This is a basic "global" scale in the structure of a
quality called "resilience". Respect and love of significant others in a microsocial space is a
fundamental need in this age. The frustration of this need can lead to serious circumstances
for young people’s psyche. The experience of such resources makes a person psychologically
protected when he faces difficulties and gives him assurance in his forces and stable positive
self-identity. A functional family is a successful family based on trust and respect of its
members to each other. The understanding of these relations will remain unchanged even in
case of disputes. In such a family, an adolescent / young person is always aware of his
parent’s attitude to him. If he trusts the members of his family, he will try to address his
issues collectively and constructively. A functional family certainly accounts for the opinion,
interests, and hobbies of its junior members, even if it does not fully share them. Respect for
adolescent’s opinion and viewpoint and account for his position in taking various decisions,
readiness to listen to him and support him in a difficult situation is a basic resource to
provide adaptation and develop young people’s self-identity and self-efficiency. Such
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adolescents and young persons are proud of the members of their family and respect their
parents only if they receive love and support of the family, which is ready to interact with
him on an equal footing. They are capable of a dialogue (both external and internal), show
much cognitive complexity in assessing situations, and take more weighted decisions.
Subjectively, they are more satisfied with life and look at the future with optimism.

Scale 3. Satisfaction with one’s life.

High scores on this scale indicate the satisfaction with learning activity and social
position in the group and life in general. This resource indicates subjective psychological
comfort, satisfaction, or possibility to realize relevant social needs (in acceptance when
communicating with peers, recognition, success, and self-realization). Satisfaction with these
spheres of life provides the experience of positive emotions, realization of motives, and lack
of psychological tension. This scale is usually related to the "functional family" scale. This is a
significant constraint.

Scale 4. Pursuit of success.

High scores indicate that an individual is trying to achieve success and recognition and
to improve himself. It is characterized by the traits of perfective style of learning
accompanied by initiative and social courage in academic situations (readiness to express
one’s viewpoint, to make a public speech in spite of possible anxiety). Social courage and
perfectionism in learning are compensatory resources that provide person’s ambitions;
however, if this significant need is frustrated, emotional tension can grow.

Scale 5. Self-regulation / Planning.

High scores on this scale indicate proneness to rational planning accompanied by a
flexible analysis of various ways and analysis of the circumstances of one’s actions. Self-
regulation provides the maturation of psychological methods to control mood and emotions.
An individual is capable of mediating complex emotions and experiences, disinhibiting
impulsive responses and acting basing on forecast. Self-regulation and planning are opposite
to impulsive responding and contextual behavior under the influence of emotions. It is as
significant resource to provide voluntary activity and behavior including in stressful
situations. It is characterized by self-control, weighted judgements, and strategic logics in
decision making.

Scale 6. Positive image of the future.

High scores on the scale indicate ambitions and a positive image of the future as well
as hope for success and achievements in the perspective. An adolescent / youth has a life
goal, he expects to achieve success and recognition in the future, and he is inclined to think
that more good things await him in the perspective. Optimistic forecasts of the future are
provided by the resource of coping with difficult life situations, which is a "constraint".

Anti-vitality

The scales of "anti-vitality" determine anti-vital (directed against biological needs
for prolonging life and keeping health) experiences, thoughts and actions. Anti-vital focus of
personality (experiences, thoughts, and actions) creates an anti-vital vector of activity (anti-
vital behavior) associated with an unfavorable situation of social development, immaturity
and/or exhaustion of one’s resources of self-esteem compensation, and coping with a difficult
life situation (constructive overcoming of a problem). A microsocial conflict (dysfunctional
family, which does not provide stable relations based on respect and love, and conflict
relations and psychological bulling by peers) is one of the most significant predictors of the
risk of anti-vital or suicidal behavior (directed at not only damaging one’s health and risk,
but also at killing oneself). Beliefs of oneself as an "outsider", one’s helplessness in front of
obstacles, beliefs of other people as indifferent or "capable of betraying"” and beliefs of the
future as uncertain and negative contribute to the development of anti-vital behavior.
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Anxious ruminations (post-situation consideration of the experience of failure and fixed
mental return to the details of the situation together with inability to shift to another activity)
in the context of general psychological ill-being stimulate cyclic growth of emotional tension.
This exhausts mental resources and increases the experience of impulsive behavior and non-
mediated emotional responding at a certain moment [11; 12]. The longer is the cycle of
accumulating emotional tension, the more possible is the situation when even objectively
insignificant cause can be a "superstimulus" — a trigger mechanism of anti-vital or suicidal
behavior.

Scale 1. Anti-vital thoughts and actions.

The scale of anti-vital thoughts and action is the most significant in the context of
forecast from the viewpoint anti-vital / suicidal risk. It includes not only vague experiences
but also well-defined specific self-destructive and self-aggressive thoughts and actions
directed against person’s biological needs. It is characterized by readiness to damage one'’s
health (pain, injuries, risk / damage) for certain reasons. The scale may indicate that
subject’s personal experience already contains anti-vital actions or anti-vital intentions. It
indicates that there are immature constructive strategies of coping with difficult situations,
ill-being, a microsocial conflict, unsatisfied relevant social motives, non-realization, impaired
self-identity, and high level of mental tension (accumulated affect). The higher are the
scores on this scale, the more possible is the situation when any, even objectively
insignificant, stressor can become a trigger stimulus for anti-vital actions.

Subscales:

1. Anti-vital thoughts. Consideration of anti-vital actions and preparation for them
(injuring oneself, killing oneself).

2. Anti-vital actions. Possible risk of damage to health or suicidal risk (injuring
oneself, hurting oneself physically, self-damage, behavior that is risky in terms of health) as
coping with accumulated emotional tension (due to a chronic microsocial conflict and inability
to overcome frustrating problems and escape from unfavorable situation).

3. Impulsive behavior. Inability to cope with strong emotions, non-mediated
responding in the situation, and actions under the influence of accumulated emotional
tension; consequently; each following event can become a trigger "super-stimulus" in spite
of his objective neutrality.

4. Demonstrativeness. Proneness to risk toward one’s health and readiness for
unusual behavior dangerous for life. Acts as a demonstrative behavior or a way to receive
new feelings and impressions due to psychological ill-being, immature constructive ways to
cope with stress, and ways to satisfy significant social needs.

Scale 2. Anti-vital experiences.

Scale — predictor of anti-vital behavior. Zero stage of anti-vital behavior and
personality’s focus in the form of experiences of the loss of life meaning, one’s
uselessness / isolation, and symptoms of depression. An adolescent / young person begins to
think about what will happen if he disappears, his life loses its value (for now, there are
passive thoughts without activity or preparations), the meaningfulness of life is lost, time
perspective is simplified (the future is vague, the present passes by). He feels that he is
useless even for close people; he is lonely among other people. He may experiences strong
negative emotions, which exhaust mental resources (offence, despair, "mental pain")
because they do not find ways of mediation and shifting. Adolescents / young people
experience uselessness and inability to cope with overwhelming difficulties. Besides, they are
pessimistic about themselves and their future and perceive other people as indifferent and
ignorant. This parameter precedes anti-vital behavior and thoughts and may accompany it.
This scale is usually associated with high scores on the "microsocial conflict" scale.
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Subscales:

1. Negative image of the present and the future. It is characterized by
perception of the future as uncertain or negative and perception of the present as "passing
by". A young person does not feel that he is a subject of the situation and cannot influence
the events. The lack of positive perspective influences the way an adolescent or a young
person behaves in the present. There is no constraint of a "psychological perspective". The
behavior in the present is not regulated by the image of the future; life subjectively loses its
value.

2. Abandonment. An adolescent / youth feels that no one needs him and he is an
"outsider" among his peers. Attribution of external indifference gradually becomes "internal"
self-attitude. After a person has experienced an offense towards other people, he may
become indifferent to oneself, his future, and health. He is usually convinced that "no one
understands him", "no-one sympathizes with him" and "no one tries to help him". The skill of
asking for help and activity aimed at overcoming difficulties is usually missed (probably, due
to enhancing depressive symptoms, exhaustion of the resources of psyche and organism in
the conditions of chronic unfavorable situation of development). There are beliefs like "I am
an outsider", "I disturb others", "I make life of others more difficult".

3. Helplessness. The experience of psychological helplessness (a belief that
obstacles are unsurmountable, that person’s own efforts do not have any effect, that any
actions will be ineffective). There is cognitive bias (focusing on obstacles, helplessness,
comparison with others not in one’s favor, belief that the situation is unsolvable, excessive
generalization of problems).

4. Non-mediated emotions. Strong negative emotions that are not mediated and
not always clear to a person himself are accumulated. The constructive ways of overcoming
stresses, coping with negative experiences, and mechanisms of self-esteem compensation in
case of negative evaluation are immature. An adolescent or a young person experiences
strong emotions and cannot mediate them. He is incapable of shifting to other activities.
Activity becomes inefficient; the tension in mental activity is still growing. Such experiences
lead to the impairment of adaptation and prevent from concentrating on studies. The
experience of offence and despair come to the foreground, a subject of experiences suffers
and does not know how to cope with it. The longer a person experiences such a state, the
more objective problems are manifested (for example, in studies) and the more these
emotions are likely to find their impulsive embodiment in anti-vital behavior. This makes a
problem more complicated.

Scale 3. Fear of negative evaluation.

Characterizes the fear of negative evaluation by peers (of oneself and one’s
appearance), which is relevant for modern youth, whose socialization is associated with
constant evaluation and high probability of the situations of criticism, ridicule, denial, and
bulling for any formal signs that distinguish a person from others. Such situations are painful
for young people and serve a basis for various forms of maladaptation. Gelotophobia (fear of
ridicule) and dysmorphophobia (psychologically painful beliefs of the defects in appearance)
may largely reduce satisfaction with one’s life and oneself and lead to the avoidance of
participation in the situations of social interaction, unstable self-esteem, frustration of
significant social motives and impairment of adaptation. This scale is associated with social
anxiety as a fear of negative disapproving evaluation by others. Gelotophobia and
dysmorphophobia may be associated with the lack of self-assurance. They may gradually
enlarge the range of situations, in which a person experiences fear and anxiety, and
strengthen tendency to isolation. Such experiences can serve a basis for the development of
anti-vital experiences. The experience of public mockery or negative evaluation of
appearance is possible, which serves a trigger mechanism for the development of these
fears.
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Subscales:

1. In case of gelotophobia (or fear of ridicule), a person is predisposed to perceive
laugh / mockery of others as related to him. He is inclined to think that others evaluate his
qualities globally (personification and globalization of the meaning of mockery). He does not
tolerate jokes and mockery and has the experience of public mockery. The mockery by peers
are remembered long and are hard to experience, since they are a subjective frustrator of
social motives in self-realization, respect, and acceptance by others.

2. In case of dysmorphophobia, the evaluation of appearance is significant for a
person. He is not sure in his attractiveness; his self-esteem is associated with the evaluation
of appearance. He believes that his body and face are not quite attractive. He thinks that
others may focus on these drawbacks and evaluate them negatively.

Scale 4. Microsocial conflict.

Characterizes a microsocial conflict in various life spheres (family, group of peers,
pedagogues). A microsocial conflict, especially in the family, is a significant predictor of anti-
vital behavior. In a dysfunctional family, an adolescent / a young person cannot get love,
respect and stable support, he feels that his age-related needs are frustrated, which can
stimulate the impairment of positive self-identity, personal anomalies and tendencies to
asocial or self-destructive behavior. A microsocial conflict, especially in the family, is a basic
predictor of anti-vital behavior. Conflicts with peers include the situations of psychological
bullying (abuse, mockery), which are hard to bear, since they are associated with the
frustration of leading motives. Conflicts with pedagogues are usually a final element in a
microsocial conflict, they are associated with the violation of the educational establishment
rules and demonstrative devaluation of the standards of respect for others.

Subscales:

1. Conflict in the family. It characterizes the dysfunctionality of a family incapable
of providing adolescents and young people with positive relations based on respect, love,
tolerance, partnership, and dialogue. A chronic conflict is a basis for adolescent’s / young
person’s ill-being, the development of unstable or negative self-identity, impulsive behavior,
accumulation of negative emotional tension, disappointment with life.

2. A conflict in a group of peers. Conflicts with peers include the situations of
psychological bullying (abuse, mockery), which are hard to bear, since they are associated
with the frustration of leading motives of the relevant age. The experience of abuse by peers
is one of the important predictors of anti-vital behavior.

3. A conflict with pedagogues. Conflicts with pedagogues are usually a final
element in a microsocial conflict; they are expressed in the violation of rules and devaluation
of the standards of respect for others. The conflicts in a school / educational establishment
are based on the lack of self-assurance, frustration of social motives in recognition and
respect in the family and among peers, immature internal regulators of negative emotions
and impulsive behavior and an acute and chronic conflict in the family.

Scale 5. Loneliness, suspiciousness.

It characterizes suspiciousness to others, isolation from communication due to
representation of others as capable of damaging and betraying. If a person has such a
system of beliefs, he does not seeks help and support in a difficult situation, he is inclined to
address his issues alone, he feels lonely, but distrust to others does not allow him to
communicate with them directly. Probably, there is an experience of betrayal / violence in
the past or the present, which caused distrust to others. Proneness to act alone together
with an experience of loneliness can be a predictor of anti-vital actions.

Scale 6. Bad habits.

The scale characterizes bad habits used to realize significant social motives (in
recognition and acceptance by others, communication). Persons can use such ways of
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realization their social motives because more constructive ways of coping with tension in
social situations (smoking for the company, alcohol "to remove tension") are not developed.
This is an unfavorable factor in the context of higher probability of impulsive behavior in a
stressful situation.

Scale 7. Anxious ruminations.

The scale is associated with anxiety accompanied by rigid fixation on the negative
aspects of the situations that took place. Characterizes mental "sticking" to the events,
where the image of successful performance of the task was not achieved. Anxious
ruminations are a compulsive reproduction of failures or troublesome events in mind. Such
ruminations make a person focus on negative things (not enough time, failure) when he
perceives retrospective events. Difficulty with shifting to other activities can lead to the
accumulation of mental tension and thus increases the probability of activity failure /
decompensation.

Scale 8. Proneness to asocial behavior.

Characterizes proneness to asocial behavior and violation of rules. Characterized by
the representations of others as a "way" to satisfy one’s needs. The value of another person
is reduced, sympathy is not typical. The proneness for manipulating others, using others for
one’s purposes and asserting themselves at the expense of others are possible. A conflict is
characterized by an external aggressive response. In case of manifest scores on the scale, a
person is not inclined to feel guilty or ashamed for asocial behavior; on the contrary, he
enjoys violating the prohibitions.

The technique involves and diagnoses two parameters of anti-vitality and resilience.
Further, these parameters are juxtaposed with each other and enable to evaluate the effect
of constraints on the probable transition from experiences and thoughts to anti-vital actions
and the probability of anti-vital behavior itself. Basic parameter include scales and subscales
— these are indicators of latent parameters ("anti-vitality" includes 8 scales, while
"resilience" contains 6 scales). The technique includes 72 paragraphs.

The testing not only enables to receive a diagnostic information, but also draws
subjects’ attention to the resources and psychological means that can be used when facing
stressors including the situations of social evaluation and frustration of self-esteem. The
feedback after the testing shows that psychological diagnostics has contributed to
psychoeducative and partly therapeutic-reflexive effect, which is also a task of resilience
creation. If we test a schoolchild, we have the notion "school" in the questions with the
condition "school / educational institution" ("educational institution" is removed). If we test a
student, we have the notion "educational establishment".

Instruction to the Questionnaire: Evaluate the extent to which you agree with these
statements. Give a quick answer.

Variants of the answer: 0 — no, 1 — rather no, 2 — rather yes, 3 — yes.

Paragraphs of the Questionnaire

1. I can confidently say that I have reliable 38. Sometimes, I feel that no one has any
friends. concern for me.

2. I try not to trust people because they can  39. In a difficult situation, I consider different
betray. variants before I choose what to do.

3. I feel lonely even among other people. 40. I wanted to leave home because of

4.1 have a goal in life. conflicts with relatives.

5. I have an experience of abuse by close 41. T usually enjoy studying.

people. 42. I flow into despair when something goes
wrong.
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6. After I have failed in something, I thing 43. My mother (or grandmother) is ready to
for a long time about what has happened. listen to me and support me in everything.
7. My life is not of much importance for me. 44. 1 had an experience of public humiliation
8. I think that real life passes by. in a group (in front of many people).
9. It takes me a lot of time to come around 45. No one really understands me.
after conflicts with peers. 46. When I want something from other
10. I can address to my friends with any people, it is very difficult to me to accept
difficulty, because they will help me. their negative answer.
11. I think that I can cope with difficulties that 47- Before the review works or examinations,
occur in life. I feel that I needed 1-2 extra days for
. training.
12. Sometimes, I feel such an offence and ) ) )
mental pain that I want to cry. 48. I think that people can drink an alcoholic
) ) ) ) drink to relax and remove tension.
13. I discuss the things that disturb me with o
the members of my family. 49. When I hear criticism and mockery
directed at me, I want to break something
14. My fellow students laugh at me and abuse or even hit an "offender".
me.
50. Now, I have difficulties that do not allow
15. r;/ paernents love me no matter what may me to concentrate on studies.
ppen. ) ) ) 51. I try to be perfect in everything, to be
16. There are people in my family that insult "the first".
and humiliate me. ] ] ) ]
] ) ) ) 52. Sometimes, I think about disappearing
17. It is easier for me to communicate in from life.
social networks than in real life. o ] ] )
] ) 53. When I face a difficult situation, I consider
18. Wh(_an I compare my achievements with several ways to solve it.
achievements of others, I understand that ]
they are much more successful. 54. 1 can damage/risk my health to attract
. . attention to my problems.
19. In my school/education establishment,
there are teachers/professors to whom I 55. I was summoned to the headmaster for
can address no matter what happens. improper behavior.
20. When unknown people began to laugh in 56. Sometimes, I feel that I am outsider, a
my presence, I often think that they laugh useless person.
at me. 57. 1 enjoy enough respect in school/
21. I can hurt myself physically to remove educational establishment.
tension. 58. I know that the members of my family
22. In school/education establishment, I can love me even if we have quarrels.
express my opinion and other people will 59. Sometimes, I imagine how other people
listen to me. would live without me.
23. Sometimes, I cannot get to sleep because 60. I can feel better when I find something
of anxious thoughts about what has pleasant in common things.
happened in school/education 61. Sometimes, I think that I am not able to
establishment. cope with overwhelming difficulties.
24. If someone mocks me, I will never be able g5 gefore doing something, I feel about the
to communicate easily with this person. consequences of my actions.
25. Ibwant_ttg achieve success and recognition g3 1 am ashamed of my parents.
society.
Y . Y . ) ) 64. When I communicate with other people, It
26. So_metln"_les, I enjoy V|olat|_ng rules and seems to me that they pay attention to
doing things that are prohibited. the drawbacks of my body.
27.If I maI_<e enough efforts, I will be able to 65. I am proud of my parents.
cope with most problems. _ _ R \
) 66. Smoking cigarettes "for a company" helps
28. I try to address all my issues alone. to overcome some discomfort in the
29. Sometimes, I think about damaging situations of communication.
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oneself. 67. The future seems vague and uncertain to
30. My parents support my interests me.
(hobbies). 68. My behavior becomes risky when I am
31. I can damage myself because cannot cope overwhelmed with strong emotions.
with my emotions. 69. I think that I will have more good things
32. I am satisfied with my status (position) in in life than an average person will.
the class. 70. My family respects my opinion and
33. I used to injure myself. accounts for it.
34. I'm not pleased by looking at my body in 71. In the future, I hope to reach success in
the mirror. what I like best.
35. I can risk my health to experience new 72. In a difficult situation, I will be able to
feelings. address to a psychologist for assistance.

36. Generally, I am satisfied with my life.

37. Sometimes, I have conflicts with teachers /
professors in a school/educational
establishment.

Extra questions (particular parameters). They are analyzed separately as the data
of the questionnaire. The preliminary study devoted to the analysis of suicidal and para-
suicidal cases and self-damaging behavior has shown that these formal scores are
diagnostically significant; however, we should be cautious in interpreting them. Thus, the
factor of incomplete family (especially, if there is a stepfather / mother’s cohabiting partner)
is of no influence itself. It is rather associated with the lack of culture of "entering a family"
in society, certain mindsets of women-mothers associated with the upbringing of a child,
which does not provide a minor with unconditionally positive relations based on mutual
respect, psychologically comfort and safe conditions in the family, and ignorance of age-
related peculiarities.

If an incomplete family provides a positive psychological space of child’s socialization,
necessary acceptance, and respect for personality, this factor will not be crucial. The factor
of parent’s addiction to alcohol is important in the development of a whole range of deviant
behavior including self-destructive behavior; however, this fact is usually involved in the
pattern of co-occurring unfavorable peculiarities of a dysfunctional family.

On the other hand, the formal fact of a complete family does not guarantee a
psychologically favorable situation of development; however, average data indicates the
importance of this factor for a subject. Both complete and incomplete families can be
dysfunctional. This does not refer to a simply "complete" or "incomplete" family, but to the
fact of providing psychologically safe and comfortable conditions of socialization adequate to
needs and age.

Question 0: Your sex (m / f)
Question 1: How old are you? (___ )

The answer yes or no:

1. Some members of my family abuse alcohol.

2. I live with both biological parents.

3. I live with one of my biological parents (mother or father)

4. 1 live with mother and stepfather (or mother’s cohabiting partner).

The validation of concordance between the points by the Cronbach’s alfa parameter
has shown good concordance of the technique’s focus (0.9).
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Statistics of reliability
. Cronbach’s alpha based on -
Cronbach’s alpha standardized points M of points
0.9 0.83 72

Table 2 represents statistical norms of the questionnaire by scales and subscales. The
translation of individual values in "stans" (a standard scale from 1 to 10 points) enables to
standardize the results and represents them in the chart of each scale manifestation. To
calculate "stans" for individual values on each scale, we should place the data of a particular
subject (X) in the formula: "stan" = 2*(X — M)|S + 5.5, where X is an individual "raw" point
in the scale, M is a mean value throughout the sample, and S is a standard deviation
(Table 1). Having built the profile of individual manifestation of scales, we can analyze
maximal and minimal manifestation and describe scales. The generalized analysis is
associated with the value of an individual point toward a mean sampled value: 0—3 points —
low level of manifestation, 4—6 points — average, moderate, 7—10 points — high (the
description of the levels of point manifestation corresponds to the above by the summative
scores of each scale).

Table 2
Statistic norms of the AV&R Questionnaire
Paragraphs of the Questionnaire Name of the scales (mtl\a/lan) S
Anti-vitality

29, 52, 21, 33, 31, 68, 35, 54 1. Anti-vital thoughts and actions | 13.46 6.41
29, 52. 1) anti-vital thoughts 3.18 1.72
21, 33 2) fgnt/sgga/ actions as coping with 2.82 1.74
31, 68 3) impulsive behavior 3.89 1.89
35, 54 4) demonstration 3.57 1.95
718,59, 62’1?81’2‘}54’256’ 18, 50, 2. Anti-vital experiences 24.89 9.74
7.8, 59, 67 1) Zﬁgatt;/;\éefg?uarze of the present 7 46 3.5
38, 45, 56 2) abandonment 6.00 3.20
18, 50, 61 3) helplessness 6.46 2.66
12, 42 4) non-mediated emotions 4.96 1.77
20, 24, 49, 34, 64 . Fear of negative evaluation 9.61 4.42
20, 24, 49 1) gelotophobia 5.89 2.77
34, 64 2) dysmorphophobia 3.71 1.90
5, 16, 40, 63, 9, 14, 44, 37, 55 . Microsocial conflict 16.64 4.81
5, 16, 40, 63 1) conflict in the family. 7.04 2.49
9, 14, 44 2) conflict in the group of peers 4.93 2.07
37, 55 3) conflict with pedagogues 4.68 1.91
2,3,17, 28 . Loneliness, suspiciousness 7.06 2.01
48, 66 . Bad habits 4.98 2.11
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6, 23, 47 7. Anxious ruminations 4.67 1.92
26, 46, 49 8. Proneness to asocial behavior 3.51 1.51
Resilience

1, 10, 11, 19, 27, 60, 72 1. Social-psychological support 14.56 5.41
13, 15, 30, 43, 58, 65, 70 2. Functional family 15.56 4.41
32, 36, 41, 57 3. Satisfaction with one’s life 9.04 2.75

22, 25, 51 4. Pursuit of success 8.98 3.11

39, 53, 62 5. Self-regulation / planning 6.11 2.32
4,69,71 6. Positive image of the future 7.04 2.42

The analysis of variability of answers made by young people to the paragraphs best
associated with obvious forms of anti-vital behavior (damaging oneself) has shown specific
difference in the answers between boys and girls.

a) I can hurt myself physically to b) Sometimes I think about damaging
reduce tension (positive answers in %) myself {positive answers in %)
20%
16% 15,2 189% 17,3
14% 16%
12% 14%
10% 9,9 12% g
0 10%
8%
8%
6% &%
4I:I.I"IEI 4':5,-’0
2% 204,
0% 0%
men women men women

Figure 1 a and 2 b. Anti-vital actions (a) and their consideration (b)
in the group of minor boys and girls.

In the sample of subjects, readiness to consider anti-vital actions and perform them in
case of reduced regulation of mental activity in case of social anxiety (proneness to hurt
oneself physically and thoughts about damaging oneself) is reported by 9.9% of boys and
17.3% of girls (consideration) and 9% of boys and 15.2% of girls (actions) (see Fig. 2a and
2b). Both proneness to self-destructive actions and s uicidal risk significantly relate to social
anxiety as impaired regulation of activity in the situations of evaluation. Samples of boys and
girls differ in the severity of anti-vital actions (tables of contingency; x2 = 14.2 — "readiness
to hurt oneself physically and x2 = 19.6 — "thoughts about damaging oneself", at p<0.001).

The external validity is verified by mutual correlations with the eight scales
(demonstrative, affectivity, uniqueness, inconsistency, social pessimism, breaking the
cultural barriers, perfectionism and time perspective) A.G. Shmelev’s Suicidal Risk
Questionnaire (adapted by T.N. Razuvaeva) [5; 18]. The analysis of correlations shows the
validity of the technique (Table 3 A and B — correlation analysis with anti-vitality scales,
Table 4 — correlation analysis with resilience scales).
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Table 3 A

Pearson’s correlation (r) of the Suicidal Risk Questionnaire scales
with scales 1 and 2 of the AV&R Questionnaire

0 =
c b
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5 2 £ ! 2
@ =t o o 2
2 2 f - 2
r>0.23 at p<0.08; % @ L | = g | = g
0 w0 o o [ = =
r=0.26 at p<0.05; = b= @ = = @ 3 5
r=0.35 at p<0.01; | 9 | o Z c g | oo - <
r=0.4 at p<0.001, 2| 2 |Ss| 8 |3 21 3| 5 2 =
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“E| B |E5| 2 |25|6ME| >e| 5 i o
¥ T |T_| 3 |28|ex |8 2| 2 | E
8=| z |E=2| 2 | §=2|8=| 22| B | @ 5
W I Z < = E colwmsz | 2= = T z
Demonstrativeness | 0.37"| 0.31™| 0.27°| 0.07 | 0.23| 0.07 | 0.09 | -0.06 | -0.01 | 0.24"
Affectivity 0.44™| 0.26" | 0.20 | 0.23"| 027" 0.27° | 0.232 | -0.00 | 0.19 | 0.41"
Unigueness 0.33"| 0.21 | 0.22 | 0.19 | 0.18 | 0.11 | 0.07 | -0.06 | 0.09 | 0.31"
Incapability 0.14 | 0.14 | -0.07 | 0.20 | 0.07 | 0.10 | 0.16 | -0.07 | 0.02 | 0.05
Social pessimism 0.21 | 0.27° | -0.16 | 0.17 | 0.23"| 0.13 | 0.15| 0.02 | 0.06 | 0.13
Breaking cultural
barriersg -0.06 | 0.12 | 0.02 |-0.22 | -0.10 [-0.18 | -0.08 | -0.05 |-0.19 |-0.19
Maximalism 0.03 | 0.00 | 0.14 |-0.10 | 0.02 |-0.07 | -0.01| -0.15 |-0.12 |-0.10
Time perspective 034" | 0.20 | 0.24"| 0.22 | 0.15| 0.20 | 0.25% -0.10 | 0.11 | 0.33"

Note: * — Significant correlations at p<0.05; ** — at p<0.01.

Table 3 B

Pearson’s correlation (r) of the Suicidal Risk Questionnaire scales
with scales 3—8 of the AV&R Questionnaire
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Demonstrativeness | 0.03| 0.01| 0.03| 0.03| 0.09 | 0.18 |-0.26"| 0.18 |-0.05| 0.33% | -0.24"
Affectivity 0.16| 0.26%| 0.01| 0.15|0.26°| 0.16 |-0.16| 0.11 |-0.10|0.36™| -0.06
Unigueness -0.04 | -0.06| 0.00| 0.17| 0.16| 0.31% -0.18| 0.10 |-0.12|0.31%| -0.19
Incapability -0.01| 0.13|-0.17|-0.17 |-0.15|-0.13 | -0.04 | 0.33" | -0.09 | 0.27" | -0.08
Social pessimism 0.10| 0.07| 0.11| 0.05|-0.06( 0.17 |-0.02| 0.17 | 0.04 |0.21™| -0.04
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Breaking cultural
i -0.09|-0.15| 0.00|-0.16|-0.12|-0.08|-0.11( 0.04 | 0.02|-0.05|-0.06
barriers
Maxirnalism 0.02| 0.05(-0.01|-0.14|-0.10| 0.02|-0.22( 0.12 |-0.08|-0.02|-0.12
Time perspective -0.03| 0.05|-0.12|-0.02| 0.12 |-0.01|-0.19| 0.33™|-0.14| 0.17 | -0.14

Note: * — Significant correlations at p<0.05; ** — at p<0.01.

The greatest number of direct significant interrelations is found between the scales —
parameters of anti-vitality and scales of the Suicidal Risk Questionnaire (demonstrativeness,
affectivity, uniqueness); the parameter "anxious ruminations" (post-situation consideration
of a failure) has a significant positive relation, apart from other scales, to the scales
"incapability" and "social pessimism".

Table 4

Correlation analysis of scales for measuring anti-vitality (AV&R Questionnaire)
and A.G. Shmelev’s Suicidal Risk Questionnaire (adapted by T.N. Razuvaeva)

g \ .
S > | g I 5
r=0.23 at p<0.08; = E E H 5 o
r=0.26 at p<0.05; 5 e c 3 = @
r=0.35 at p<0.01; o> ® .2, - 5 . Eow
r=0.4 at p<0.001. = g N 5 = T | w2 | ©wo3
s32| 3% | 3%s| 87 |38t 8sc
63z | @ | 865| 9 |eas| ass
Demonstrativeness -0.22 -0.21 -0.28%* -0.28% -0.19 0.25%
Affectivity 0.02 -0.06 -0.28%* -0.25%* -0.08 -0.24%
Unigueness -0.07 -0.17 -0.31%%| -D.26% -0.20 -0.26%
Incapability -0.17 -0.02 0.02 -0.04 -0.03 0.06
Social pessimism 0.13 -0.02 0.10 0.14 -0.03 0.06
Breaking cultural barriers -0.25%* -0.11 -0.13 -0.03 -0.09 -0.07
Maximalism -0.12 -0.12 -0.16 -0.24#* -0.18 -0.12
Time perspective -0.25% -0.31%*%| -0.23% -0.21 -0.15 -0.18

Note: * — Significant correlations at p<0.05; ** — at p<0.01.

Thus, correlation analysis of the questionnaires shows that simplification of time
perspective (scale of the Suicidal Risk Questionnaire) negatively relates to some scales —
parameters of resilience (social-psychological support, functional family, satisfaction with
life). We have found negative significant associations between the scales of resilience
(satisfaction with one’s life, a pursuit of success, positive image of the future) and scales of
the Suicidal Risk Questionnaire (demonstration, affectivity, uniqueness). "Maximalism"
negatively relates to the scale "pursuit of success".

Conclusions

The article represents the AV&R Questionnaire for measuring the parameters of both
anti-vitality and resilience. It can be used for assessing these parameters in adolescence and
youth as well as in early adulthood (primary results of the analysis of older groups show
good concordance of answers). The results can be analyzed by the Questionnaire’s key and
by particular answers to the points of the Questionnaire. The discussion of answers to
particular paragraphs can serve a basis for a consultative-therapeutic interview if the
questioning is not anonymous and a respondent gives consent for the discussion of results.
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