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THE PSYCHOLOGICAL TREATMENT FEATURES OF THE INTERNAL
PICTURE OF HEALTH IN ADOLESCENTS WITH THE ACQUIRED
DEFECTS OF THE MUSCULOSKELETAL SYSTEM

IIpoananizosano cyme nowamms «8HYMpIiUHs KAPMUHa 300p08 a» K 3HAHHA NPO 300p08 1,
VCBIOOMILEHHSA | PO3YMIHHA POJL 300p08°51 Y NPoYeci HICUMMEQISIbHOCMIE THOOUHU, POZYMIHHIL GNIUBY
300p08’s Ha coyianvHi QYHKYIl, emoyini i nosedinkosi peaxyii. Iloxazano, wo HympiwHs Kap-
MUHA 300P08 5l Ye He Juule 3HAHHS C8OIX MONCIUBOCMEU, a U YMIHHA KOPUCIY8AMUCH ICIMUHHUMU
ma HeposKpumumu pezepsamu opeauizmy. Pozenanymo enympiwnio xapmuny 300pos’s (BK3) sax
0cobnU8e CMagienHss 0CoOUCMOCmI 00 8020 300P08 51, AKe BUPAINCAEMBCA 8 YCBIOOMIIEHHI 11020 YiH-
HOCMI Ul AKMUBHO-NO3UMUBHOMY NPASHEHHI 00 1020 800CKOHANeHHs. Jlocniddceno cneyuixy Ko-
peKyii BHympiuHb0i Kapmuuu 300p08°s NIONIMKIE 3 HAOYMUMU 8A0AMU ONOPHO-PYX08020 ANApamy.
Buympiwna xapmuna 300pos’s nionimka 3 HaOymumu 6a0amu ONOPHO-PYX0B020 anapamy — ye
CYKYNHICMb [HMENeKmyaibHUx YA6JleHb Npo MenepilHiil CmaH 300p0o8’s, KOMNJEKC eMOYIUHUX
nepejicusanb i gi0Uymmis w000 Hb020, d MAKOJC CYKYNHICHb NOBEOIHKOBUX pearyill ujodo 30epe-
JICEHHSL MA BIOHOBIEHHSL 300P08 5.

Joseoeno, wo ghopmysanns BK3 nog ’szane 3 npoekyicio 00’ ekmugnoi peaivnocmi 300pos’si 8
Camocgioomicms N0OUHU, i3 CYO EKMUBHUM CRPULIHAMINAM I NEPENCUBAHHAM C8020 300PO8 .

Onucano mpu epani BK3. Koenimusny, sax cykynnicms cy6’ €KMusHUX OyMOK NpO HPUYUHU,
3micm, cnocoou 30epediceHHs, 3MIYHEHHSA Mma po3eumKy 300pos’s y cumyayii xeopoodou. Kopexyis
KOCHIMUBHOI 2pari popmye ysa6ienHs npo camozo cebe, CmaegieHus 00 cebe y cumyayii xeopoou, 0o
€8020 308HIUHBO20 00PA3Y, C8020 MINA, CB0IX PI3UUHUX AKOCMeEl, 8I00OPAdHCAE PIBEHb CAMONOBACU.
Emoyitina epamns, ax komniekce 8iouymmie (Cnokit, padicms, YMUpOmMeopeHHs, 80Jis, 1e2KiCmb, CUM-
namis) 30kpema 6idobpadcac emoyiline nopieHaAnHA cebe 3 iHwumu. Ilosedinkosa epans K noge-
OiHKa, KOHKpemHi Oii CNpsAMOBaHi Ha 30epedicerHsl, 8I0HOBIEeHHS 300P08 5.

Onucano komnonenmu BK3 nionimxa 3 nadymumu eéadamu OPA, cencumuena xomnonenma
(ncuxonoeiunutl 0bpasz mina y cumyayii xeopoou), emoyitina KomnoHnenma (emoyii 6 cumyayii xeo-
pobu), KOCHIMUBHA KOMNOHEHMA (PO3VYMIHHA 6CIX acnekmie xeopobu / 300pos’s), YiHHICHO-MOmMU-
8ayitiHa KOMNOHEeHMa (NepPeKoOHaHHs | BHYMPIWHI YiHHOCMI Y cghepi 300p08 51, 80J1s1 00 300P08 '51).

Joseoeno, wo adexsamue, ycgioomieHe, NOCIi008He eMOYIUHO-YIHHICHe CMABleHHsl 00 300-
PO8’s1 € HEOOXIOHOI0 YMOBOI 30epedcenHsl 0COOUCMICHOI YLiCHOCMI, a omdice OOHIEI0 3 YeHMPAlb-
HUX CK1a008ux «A konyenyiiy.

Buodineno ocobucmicny nozuyiro wo0o 300pos8’s wo modxce oOymu K iHOUBIOYAIbHO OPIEH-
moeanoio abo coyianvHo opicnmosanoio. Cmpamezis nionimka no 6i0HOWEHHIO 00 RIOMPUMKU Ma
30epexcenHsi 61ACH020 300P08°S PO3NOOIIAEMbCA HA CMPAmMe2ilo aKmuHux Oill ma NACUBHY
cmpameziio.

Knrouoei cnosa: enympiwns kapmuna 300po8’s, 6HYMpiuH KApmMuHa X60poou cmasieHHs
00 300p08 s, «l-koHyenyiay, nionimxu, 0cCOOUCMICHA NO3UYIs, KOPEKYIsL.

The article analyzes the concept of «internal picture of health». It also researches the
possible distortion of the internal picture of health in adolescents with acquired defects of the
musculoskeletal system. It is emphasized the connection of the IPH with the phenomenon of «self-
concepty. It is identified the risks of the violation of «self-concept» in adolescents with the acquired
defects of the musculoskeletal system. The basic distortion causes of the SCC and its reflection on
the behavioral level and the possible ways of correction are described as well.
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Formulation of the problem. Today the theoretical and methodological foun-
dations of psychological support for teenagers with acquired defects of the muscu-
loskeletal system are not sufficiently developed in a special psychology, there are
not enough improvements on the content and methods of psychocorrection work
with children who have the acquired functional disorders. Thus, studying the features
of the self-concept of adolescents with acquired defects of the musculoskeletal sys-
tem, the academic O.l. Kuprieieva concluded that the acquired physical defect is the
cause of negative self-attitude, the rejection of his own «Me», the lowering of self-
respect which is reflected in the low self-esteem [4].

The analysis of theoretical research allowed the hypothesis that the change of
the life quality of the adolescents with the acquired musculoskeletal disabilities may
be possible through the change of attitude to themselves as well as to their health.
The self-adoption in a new physical state through changing the attitude towards
health is a strategy for survival behavior.

Comparative analysis of the structural components of the concepts «attitude to
health» and «internal picture of health» allows us to consider them as synonyms,
which essentially integrate all the psychological categories of personal health factors.
This knowledge is about health, awareness and understanding of the role of health in
the human life, understanding the impact of health on social functions, emotional and
behavioral reactions. The attitude to health (internal picture of health) is central, but
the issues on health psychology are not sufficiently developed so far, especially in the
field of age psychology. Scientists ask: how to turn health into a leading, organic,
conscious and vital human needs, how to help people form an adequate attitude to
their health. And this is especially important in adolescence [2].

The aim of our research is to investigate the correction of internal picture of the
health of adolescents with acquired defects of the musculoskeletal system.

Tasks:

1. Theoretical analysis of the concept of internal picture of health.

2. To describe the psychological characteristics of internal picture of the health
of adolescents with acquired defects of the musculoskeletal system.

Theoretical presentation. The research works of 1.B. Bovina, D.M. lsaieva,
A.M. Kovalchuk, G.T. Krasilnikov, G.V. Kukuruz are dedicated to the study of
internal picture of health [4; 7; 1].

According to V.M. Smirnova, T.N. Reznikova the internal picture of health is a
special attitude of human to the health resulting in the realization of its values and the
efforts to improve it [3; 7]. The researchers G.V. Lozhkin, O.V. Noskov, I.V. Tol-
kunov emphasize that the internal picture of health is a collection of descriptions,
thinking images related to the essential characteristics of a healthy person. This is the
awareness of the body’s own resources, its needs, the degree of their satisfaction, the
adoption of own real abilities [1].

The inner picture of health is not only the awareness of own capabilities, but the
ability to use real and unopened reserves. The scientist V.E. Kahan emphasized that

112



Tacrox Mupocnasa, uk Ipuna. OcoOIMBOCTI IICUXOIOTIYHOT KOPEKIII] BHYTPIMIHHOI KAPTUHU 310POB A ...
p YPUK Ip p ANY p p

the IPH misunderstanding leads to the misunderstanding of internal picture of the
disease [7].

The internal picture of disease is as a set of not only emotional but certain
intelligent and volitional disorders associated with consciousness, emotion and
attitude to the disease [4]. The main and primary component of this structure is the
patient’s emotional reaction to the fact of the disease. There state of fear, guilt,
anxiety, and depression may appear. The patient’s thoughts are based not on logical
patterns but on the emotional significance of certain facts. The disease problems
occupy disproportionately large place, pushing out the other problems (like work,
family, social activities). Some of the findings turn into overvalued ideas which are
difficult to correct. The disease can lead the people with weak will to a state of
passivity and depression. People with strong will make the decisions aimed at
combating a disease and adaptation to life and the development of overvalued ideas
[5; 6].

The internal picture of illness is a part of the internal picture of health. A teen
taking a disease, makes the designs of the disease understanding and the real
limitations and integrates internal picture of the disease in a new inner picture of
health. The ability to see the illness only as a part of the health is a strategy for
survival behavior,

Within this article, we consider the internal picture of health (IPH) as a special
treatment to the individual’s health, which is expressed in recognizing its value and
active and positive striving for improvement. The inner picture of health of a teenager
with acquired defects of the musculoskeletal system is a collection of ideas about the
current state of health, the complex of emotional disturbances and feelings about it,
and a set of behaviors to preserve and restore the health.

IPH formation is associated with the projection of objective reality of health into
the human consciousness with subjective perception of one’s health [5].

In IPH formation the body scheme is important. Healthy IPH model of a
teenager with acquired defects of the musculoskeletal system is an absence /
acceptance of bodily discomfort in any part of the body.

Scientist O.S. Lisova has offered his own multi-dimensional theoretical model
of the internal picture of health, consisting of three components [4].

Thus, the emotional component of IPH — is the usual ways a man responds to his
own life situations. A usual emotional mood depends on subdominants — qualitative
characteristics of inner world. The scientist states that by means of psycho-correctio-
nal influence on adolescents’ subdominant it may be achieved the positive changes in
the structure of experience and internal reactions to traumatic situation including the
reaction of physiological level. Thus, the adolescent’s attitude to the situation may be
changed and the possibility of his body (to discover new talents, abilities, goals) may
be activated [3].

The cognitive component of the IPH is realizing the difficulty of the disease, the
role of psychological factors of disease and the acceptance of the inevitability of
chronification. The cognitive component is characterized by evaluation of intellectual
potential and by realistic perception of reality [4].
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The value-motivational component is the core of the internal picture of health.
The beliefs and internal values are among the strongest incentives to constructive
behavior strategies aimed at the recovering or may provoke the actions aimed at
reducing health. By means of convincing, training, advisory work with the teenagers
who have acquired functional disorders the belief that health is the highest value of
man is formed, and it is important to build the strategy of health optimization.

Thus, it is formed the desire to be as healthy as possible and to adopt the
restrictions of the disease.

The value-motivational component of the internal picture of health — is a work
on the motive of improvement, the will to live.

Convincing the child that the health really takes the first position in the system
of his values, his behavior thus will be directed to recreation by the specific motive —
the will to health care. It is proved that an adequate, conscious, consistent emotional-
ly valuable attitude to oneself is a prerequisite for the preservation of personal integri-
ty and thus one of the central components of the internal picture of health. It means
that the components of the «self-concept» highlighted by Robert Burns: «I’m real»,
«I’m mirror «and» I’m perfect» [3] should be consistently agreed and not have large
gaps and opposite characteristics. Otherwise, it may occur the changes of internal
picture of health which are often manifested as depression, unwarranted aggression,
apathy, the violation in contact with the social environment.

Examining the IPH in adolescents with acquired defects of musculoskeletal
system, the researchers emphasize the impact of the children age peculiarities on its
formation. The scientist N.E. Tytarenko said that young people with acquired disa-
bilities of musculoskeletal system are more focused on the social activity (can or can-
not go to school, do certain activity, etc.), they understand better the need for more
personal activity to maintain health [1; 7].

Health for a healthy person is a commonplace. The scientific J.G. Frolova
proves that healthy people do not tend to pay attention to physical manifestations of
health [1; 2]. In this regard, the IPH of a healthy person may not be so clear, emo-
tionally vivid; may not have a formed nucleus, i.e. the value-motivational component.
Due to the illness in the structure of IPH in adolescents with acquired functional
disorders the new elements may occur which reflect a new state body i. e. — disease,
when a certain part of IPH is transformed into IPD. The disease becomes dominant, it
makes brighter the images, her inner picture will be clearer and deeper [6].

High sensitivity and dissatisfaction to the body image «Me» in adolescents with
acquired defects leads to affective reactions, such as: tendency to depression, hypo-
chondria, phobias, emotional isolation, frustration, aggressiveness.

The combination of feelings, ideas and disturbances of a teenager as to the
physical appearance can distort the image of «Mey. The distortion of the image «Me»
appears in adolescence differently. The determining factor that distorts teens’ self-
concept may be a weak reflection which reveals in insufficient awareness of their
personal qualities and inadequate self-estimation (disability in behavior control, im-
pulsivity, and low level of cognitive activity). All this adversely affects the internal
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picture of health. These teenagers do not show interest in the problem of health,
physical development, but they may be sensitive to their body and appearance [7].

Scientists G.V. Kukuruza, O.0. Kirillova, examining the inner picture of health,
underlined three types of IPH, which reflect the different treatment variants of
adolescents to their health and are described by the following parameters that are
correlated with dynamic scales of IPH [1; 2]:

- Personal position on health;

- Identification of the source of responsibility for their own health;

- Teenagers’ strategy towards caring for their own health.

Personal position on health is defined by the features of individual appropriation
of knowledge and ideas about health and may be individually oriented or socially
oriented.

Individually-oriented attitude characterizes the formation of personal view on
one’s health, when a teenager defines «health» through his own health. Socially-
oriented position is characterized by the use of health, social and cultural stereotypes
when describing one’s health [1; 2].

If there is a personal position on health the tendency to attribute individual res-
ponsibility for one’s own health appears. The source of the formation of health can be
internal, personal factors or health of the individual depends on external factors [1; 4].

If there is a socially oriented position on health the locus of control of one’s own
health cannot be defined, but it can be determined the person’s belief as to the
dependence of health, as a general concept, on the human efforts or on the influence
of external environmental factors [2].

Strategy of a teenager towards caring for his own health is divided into active
and passive strategies.

Active strategy includes actions that could have a positive impact on health in
case of a focus on a healthy lifestyle, or adversely affect health of a teenager, if it is a
destructive behavior towards his health.

For example, if it is an active strategy, then it is observed such expressions as
«I do therapeutic physical training», «I regularly have healthy food», «I take treat-
ment and diligently execute a prescription». The negative strategy — «I usually have
junk food», «I often play computer games» [1].

The passive strategy was determined by the desire to preserve and support
health, declaration of a healthy lifestyle without the presence of elements of behavior
or abandonment of any action aimed at supporting health, as a result of denial of the
disease.

The teenager’s belief as to his health in continuum «Health / Disease» is
characterized by different versions of including the ideas about the disease into a
semantic space of the concept «Health»: the disease is excluded from the semantic
space of beliefs about health; the health image is replaced or limited by the image of
the disease, that is a teen identifies his health to illness; subjective perceptions of
adolescent about health have both health and disease components [4].

According to G.V. Kukuruza, O.0. Kirilova, a special combination of above
parameters defines each type of internal picture of health.
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Thus, type 1 is characterized by individually-oriented personal position, passive
positive strategy for sustaining one’s own health, one’s health identification with the
disease, increased focus on the illness, and the belief that the health depends on
external factors. This type of IPH can be regarded as inverted for health image is
replaced by the image of the disease [2].

Type 2 is characterized by individually-oriented personal position, connecting
passive and active positive strategies for sustaining one’s own health, the presence of
both components of health — the health and illness and the beliefs that health depends
on own efforts and personal factors [2]. This type of IPH can be viewed as a whole,
because the health idea of a teenager with functional disorders when there is a disease
includes both components of health and disease. Having an active strategy for
sustaining one’s own health, the pursuit of a healthy lifestyle and the beliefs that the
health depends on one’s efforts makes this type of IPH adaptive.

Type 3 is characterized by social-oriented personal position with a passive
strategy as to the support of one’s health both positive and negative, including the
declaration of a healthy lifestyle without any action to support one’s health and denial
the disease, and conviction that health depends on human efforts [1].

Thus, the internal picture of health in adolescent with acquired defects of the
musculoskeletal system is a collection of ideas about the current state of health,
complex of emotional disturbances and feelings about it, and a set of behaviors to
preserve and restore health. Internal picture of disease is not only a set of emotional
disorders, but also certain processes of intellectual manner associated with conscious-
ness, disturbances and attitude to the disease.

There are three types of IPH, two of which are maladaptive and need psy-
chological correction. In the inverted IPH type the psychological correction should be
aimed at forming an active strategy for sustaining one’s own health, pursuing the
adolescent with acquired defects of the musculoskeletal system that his health
depends on his own efforts and the expansion of consciousness towards positive
trends. In dissociative IPH type the psychologist work with adolescent should be
aimed at the adoption of the existence of actual disease and forming the individual-
oriented position on one’s own health.
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THKJIO3UBHA OCBITA JITEM 3 AYTU3MOM
SAAK ®AKTOP PO3BUTKY «TEOPIi PO3YMY»

Peghopmysanns cucmemu cneyianbHoi ma iHKIO3UBHOI 0C8IMU AKMYAli3ye€ HAYKOBI O0CIi-
00ICeHHs 3a0JI51 BNPOBAOINCEHHS HAUOLILUU edheKMUBHUX Memodie coyianizayii oimetl 3 0COOIUBUMU
OCBIMHIMU NOMPEOAMU Y 3A2ANbHOOCEIMHI NPOCMIP. 3 YIEI0 MEMOI0 PO32NA0AIOMbCA MONCIUBOCHE
Nn06e0IHK08020, COYIAIbHO-KOMYHIKAMUBHO20, COYIANbHO-KOCHIMUBHO20 MA MYIbMUMOOAIbHO2O0
niox00i8 y IHKIIO3UBHIL, KOPEKYIUHO-PO3GUMKOGII poOOmI 3 OimbMU 3 PO3IAOAMU CHEKMPY Aymu3-
My. 3’9c08aHO, WO PO3BUMOK COYIANbHO-KOCHIMUBHO20 henomeny « Teopia po3ymy» eusnauaemuvcs
iepapxieio niocucmem:. MiKpocucmemu, Me30CUcCmemMu, eKOCUCmeMu, MaKpoCUcmemu ma XpOHOCUC-
memu. Emnipuune 0ocniodicents nedazo2ivHux npayieHUKI8 iHKII03UBHUX OCBIMHIX 3aK1A0i6 po3ulu-
PUNIO YABLEHHS NPO MOACAUBOCMI eKocucmemu YKpainu wooo pozeumky «meopii pozymy». V pe-
3yIbmami KOHMeHmM-aHanizy o@uanuH-onumy8ants Oyno 3’AC08aHO nepesazy MpeHYB8aHHs Ni3HA-
sanbHUX PyHKYiU neped coyianvhumu (KibKicms yacy ma yeazu, SKi npUOLISIUCS, d MAKONC YCEi-
O00MIIeHH nompebu npopecitino20 600CKOHANCHH); HABYAMU 63AEMOOIL dimell nedazo2u nPacHymb
WTAIXOM NO3UmMueHo2o cmaeients 0o oumunu 3 PCA; 6onu nepexonawi, wjo 00bpe po3ymitoms
6MIHHA MA 0COOUCMICHT AIKOCMI, IKI HeOOXIOHT 01 THKI031l; 0OIPYHMOBAHO 88AHCAIOMb, WO PIBEHD
3A0080JIEHOCMI CBOEI0 NPOGeECi€r nedazoamu IHKIO3UBHUX 3aK1A0I8 € OOHIEID 3 YMO8 eheKkmug-
HoCcmi npo@OisibHOCMI MA HANALOONHCEHHS NCUXONI02IYHO20 KIIMAmy KAAcCy, NO3UMUBHOI MOMUEa-
yii 00 HasuanHs AK Oimell 3 po31A0AMU CNEKMPY AYMU3My, MaK i Heupomunosux oimeil iHKIIO-
3UBHO20 KIACY.

Knrouoei cnosa: «Teopia pozymy», aymusm, iHKII03UBHA 0C8IiMa, Memapenpe3enmayis, ncu-
XON02IYHULL KAIMam KIAcCy, NO3UMUBHA MOMUBAYIsS 00 HABUAHHSL.

The reform of the system of special and inclusive education updates scientific research in
order to implement the most effective methods of socializing children with special educational
needs in the general education space. For this purpose are considered the possibilities of beha-
vioral, social-communicative, social-cognitive and multimodal approaches in inclusive, corrective-
development work with children with autism spectrum disorders. It is revealed that the development
of the socio-cognitive phenomenon «Theory of mindy is determined by the hierarchy of subsystems:
microsystem, mesosystem, ecosystem, macrosystem and chronosystem. An empirical study of
pedagogical staff of inclusive educational institutions has expanded the idea of the Ukrainian eco-
system’s potential for the development of the «theory of mindy. As a result of the content analysis of
the offline survey, the advantage of training cognitive functions before social (the amount of time
and attention that was paid, and awareness of professional development needs); teachers seek to
educate the children through the positive attitude towards the child with the ASD; they are con-
vinced that they are well aware of the skills and personal qualities that are required for inclusion;
reasonably believed that the level of satisfaction with their work by teachers of inclusive institutions
is one of the conditions for the effectiveness of the professional activity and the establishment of the
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