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Abstract: Problem. Despite research on individual components of self-awareness in drug addiction, there is insuffi-
cient data on how the clarity of self-concept and the balance of independent/collective identity vary during remission de-
pending on the degree of recognition of one’s addictive status. This hinders the identification of psychological predictors
of engagement in treatment. Aim. To identify the features of self-concept in individuals with drug addiction and analyse its
role in the remission process. Methods. A cross-sectional correlational-comparative study was conducted on a sample of
64 participants aged 21-43 who underwent rehabilitation at a drug treatment center. Groups were formed based on a com-
bination of self-report on addiction recognition and the results of V.D. Mendelevich’s methodology (n=27/20/17).
The SCCS, Self Construal Scale, Basic Beliefs Scale, Barchard Emotional Intelligence Test, and the method of motiva-
tional orientations in communication were applied; the Kolmogorov—Smirnov test, Kruskal-Wallis H-test, and Spearman’s
correlations were used. Results. Self-concept clarity differed between groups (H=50.263; p<0.01): denial of addiction
despite its signs — mean rank 10.50; recognition — 35.67; denial in the absence of signs of addiction — 53.35. Collective
self-concept was higher in those who recognised addiction (40.76; H=11.257; p<0.01), while independent self-concept was
higher in individuals without signs of addiction (51.41; H=44.503; p<0.01). Self-concept clarity was positively correlated
with self-value (+=0.887) and negatively correlated with negative expressiveness (r=—0.872) and the presence of addicts in
the immediate social environment (r=—0.486; p<0.01). Conclusions. Denial of addiction in the presence of its psychologi-
cal markers is associated with minimal self-concept clarity and a risk of reduced engagement in help. During remission,
differentiated interventions are required, aimed at increasing the clarity of self-representations, correcting basic beliefs, and
training in emotional regulation and partnership interaction.
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INTRODUCTION
Self-concept in contemporary psychological interpreta-

the likelihood of internal tension and behavioural dysregu-
lation [1]. From a processual perspective, self-concept is

tion is considered as an integrative system of self-
representations, self-attitude, and self-regulation that
ensures identity stability and aligns subjective experience
with the demands of the social environment. The conceptu-
al basis for its analysis lies in classical ideas about the dual-
ity of the Self (the experiencing and the reflexive-
evaluative aspects) and the multilevel organisation of self-
perception through the relationship between the real, ideal,
and mirror selves, where inconsistency between levels increases

© Golub O.V.,, Kiryushkin A.V,,
Timofeeva T.S., Mikhalkova E.I., 2026

understood not as a static set of characteristics, but as a way
of organising experience, based on which a person main-
tains semantic continuity and chooses self-management
strategies in changing circumstances [1; 2]. The narrative
approach refines this line, showing that in addictions, the
integration of experience is often disrupted: self-narratives
become less coherent and less agentic, and the experience
of “loss of self” may serve as a dysfunctional way of coping
with distress [2].
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In clinical-psychological description, addiction mani-
fests as the entrenchment of behaviour that becomes
compulsive and persists despite recognised harm and
an intention to stop use, making the issues of control and
semantic regulation central to understanding addiction
[3]. At the same time, the transition to compulsion oc-
curs not in all users, but only in some, which actualises
the search for psychological factors of vulnerability and
protection associated with individual differences and
the social context of addiction development [3; 4].
A significant mechanism for the loss of self-control is
considered to be the violation of autonomy mediated by
emotional dysregulation: even with the subjective expe-
rience of “voluntariness” of use, the ability for reflexive
formation of preferences and maintaining self-control in
significant situations decreases [5]. Empirical data on
reduced accuracy of recognising emotions from facial
expression in chemical addiction complement this expla-
nation, as deficits in emotional recognition potentially
distort interpersonal feedback and thereby affect the so-
cial foundations of self-determination and sense of be-
longing [6]. Related research on addictive behaviour
shows that higher self-esteem is associated with a greater
likelihood of spontaneous remission, and in the family-
relational environment of addiction, the severity of
codependent manifestations is associated with parame-
ters of emotional regulation and psychological distress,
underscoring the importance of self-attitude and the in-
terpersonal environment for the stability of changes [7; 8].
Moreover, gaps in the science of recovery are empha-
sised: the empirical base on the dynamics of remission
and mechanisms of maintaining recovery is limited, and
stigma and its internalisation are identified as significant
factors requiring theoretically grounded targets for psy-
chological assistance [9; 10]. Rehabilitation practice
shows that maintaining sobriety is closely linked to
the tasks of social reintegration and the restoration of
everyday foundations of agency (stabilisation, access to
support, relationship formation, stigma reduction, and
addressing basic issues of status legitimation), making
the analysis of self-concept key to understanding how
compulsivity transforms into controlled behaviour
in remission [11].

Contemporary literature on addictions demonstrates
the general idea that the key phenomenon of addiction is
associated with compulsivity and impaired control; howev-
er, the mechanisms of compulsion formation and the contri-
bution of individual explanatory levels remain subjects of
debate. For instance, the relationship between habitual
(automated) processes and context-goal mechanisms, as
well as the role of prefrontal control circuit dysfunction in
the transition from impulse to compulsive action, are dis-
cussed [3]. Concurrently, multilevel models are being de-
veloped, in which addiction is considered at the intersection
of personality predispositions, social factors, and neurobi-
ology; at the same time, the need to explain individual dif-
ferences in vulnerability to compulsivity is emphasised [4].

A separate idea is formed by conceptual and ethical-
psychological discussions of autonomy: the traditional as

sumption that “limitation of autonomy” is possible only
when using “against one’s will” is criticised. It has been
shown that emotional dysregulation can be a component of
loss of control and reduced autonomy even when use is
subjectively experienced as “desirable”, because the pre-
requisites for autonomous formation of preferences and
self-management are disrupted [10].

In recent years, interest in the “self” as the psycho-
logical core of addictive disorders has intensified. Within
the narrative approach, it has been shown that addiction
is associated with a disturbed sense of self and prob-
lematic, disorganised autobiographical narratives;
reviews note deficits in coherence and narrative com-
plexity, a predominance of negative emotions, themes
of passivity, and deficits in self-efficacy, which are in-
terpreted as indicators of difficulties in integrating self-
experience [9].

At the level of factors maintaining remission, the role
of stigma and self-stigma is highlighted. Theoretical
models of sustainable recovery propose mindfulness
training as a way to mitigate the consequences of stigma
and enhance psychological resilience, emphasise mecha-
nisms potentially affecting internal stigma (acceptance,
decentering, reappraisal, and “savoring” positive experi-
ences) and the need for further research on contextual
moderators of these effects [11]. Practice-oriented stud-
ies of recovery communities also indicate the importance
of (re)integration, relationships, and a destigmatising
environment, while directly stating a lack of data on
the key elements ensuring the effectiveness of various
forms of living/support in recovery [5]. Finally, empiri-
cal work on chemical addiction shows impairments in
components of emotional regulation, particularly emo-
tion recognition from facial expression, which can com-
plicate interpersonal interaction and thus affect the social
aspects of identity and self-image [6].

Despite the existence of detailed biopsychosocial and
multilevel explanations of addictive behaviour, there
remains insufficient clarity regarding which specific
characteristics of self-concept are associated with
the transition to compulsivity and with the maintenance
of remission, including cases where cessation of use oc-
curs outside the framework of long-term specialised
treatment [4]. Furthermore, there is a contradiction be-
tween interpretations of addiction as a “loss of autono-
my” and evidence of retained elements of choice during
use: emotional dysregulation may reduce autonomy
through distortion of self-management and value priori-
ties, which requires consideration in the analysis of
the self-awareness of the addicted person [10]. Conse-
quently, an in-depth analysis of self-concept in the con-
text of drug addiction is relevant as a potential psycho-
logical mechanism that unites the cognitive (integrity/
clarity of self-representations), affective (self-attitude,
shame/self-stigma), and social (identity, roles, agency in
interaction) levels of recovery.

The aim of the study is to identify the features of self-
concept in individuals with drug addiction and analyse its
role in the remission process.
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METHODS

Research design and sampling strategy

The study was conducted within the framework of
a quantitative correlational-comparative design with
elements of cross-sectional analysis. The choice of this
design was determined by the task of identifying differ-
ences and relationships between components of self-
concept and psychological characteristics of the individual
depending on the degree of recognition of the addictive
status. The sampling strategy was purposive, focusing on
individuals in a state of remission.

Sample formation procedure

The sample was formed at a specialised drug treatment
center. The study included 64 respondents aged 21
to 43 years who had completed the main stage of rehabilita-
tion. Participation in the study was voluntary and was car-
ried out after obtaining informed consent.

Selection criteria and ensuring reliability

Inclusion criteria were a history of drug addiction,
a state of remission, preserved cognitive functions, and
the ability to participate consciously in the study. Individu-
als with severe mental disorders and pronounced cognitive
impairments were excluded. The reliability of the data was
ensured by standardised diagnostic conditions and anonym-
ity of participation.

Research methods and instruments

In accordance with the three-component structure of
self-concept, the instruments used were divided into blocks
according to the cognitive, affective, and socio-regulatory
components.

The cognitive component was assessed using
the Self-Concept Clarity Scale (J. Campbell, 1996; adap-
tation: V.V. Dvovenko, S.A. Shchebetenko, 2021) [13],
aimed at measuring the consistency and stability of self-
representations, as well as the Basic Beliefs Scale
(R. Janoff-Bulman, 1989; adaptation: M.A. Padun,
A.V. Kotelnikova, 2008) [15], which allows assessing
beliefs about the value of one’s own Self, justice, and
the controllability of the world.

The affective component was diagnosed using the Emo-
tional Intelligence Test (K. Barchard, 2001; G.G. Knyazeva,
L.G Mitrofanova, O.M. Razumnikova, 2012) [16], which
measures the ability to recognise, understand, and regulate
emotional states.

The socio-regulatory component included the Inde-
pendent and Collective Self-Construal Scale (SCS,
T.M. Singelis, 1994; validation: E.A. Dorosheva,
G.G. Knyazev, O.S. Kornienko, 2016) [14] and the method
for diagnosing motivational orientations in interpersonal
interaction (I.D. Ladanov, V.A. Urazaeva, 1987)!, assessing

'Diagnostics of Motivational Orientations in Interpersonal
Communications (I1.D. Ladanov, V.A. Urazayeva) // Socio-
Psychological Diagnostics of Personality and Small Group
Development. 2nd Edition, Revised and Expanded. Moscow:
Institute of Psychotherapy and Clinical Psychology, 2018, pp. 147-149.

the orientation of the individual either towards autonomy or
towards social inclusion in communication

Additionally, to distinguish groups of subjects according
to the severity of addictive tendencies, the “Tendency to
Addictive Behaviour” method (V.D. Mendelevich, 2005)
[12] was used, allowing assessment of the tendency to ad-
dictive behaviour based on score results.

Formation of study groups

The study groups were formed based on a combination
of two criteria: objective (scores on the V.D. Mendelevich’s
“Tendency to Addictive Behaviour” method [12]) and sub-
jective (self-report on the presence of addiction).
The threshold score of the method allowed dividing partici-
pants into those with and without pronounced addictive
attitudes. The self-report recorded recognition or denial of
addiction. Based on the intersection of these criteria, three
groups were identified: “recognising” (n=27) (self-report of
addiction + scores above threshold), “denying despite
signs” (n=20) (denial of addiction + scores above thresh-
old), and “conditionally control” (n=17) (scores below
threshold regardless of self-report).

Data processing procedure

Primary data processing was carried out in spread-
sheets, followed by transfer to the SPSS statistical pack-
age. The distribution of indicators was tested using
the Kolmogorov—Smirnov criterion. Due to identified
deviations from normal distribution, nonparametric anal-
ysis methods were applied.

Data analysis methods

Descriptive statistics methods were used to analyse
the data. First, the distributions of indicators were tested
for normality using the Kolmogorov—Smirnov criterion;
when deviations from a normal distribution were identi-
fied, nonparametric methods were used. Intergroup dif-
ferences were assessed using the Kruskal-Wallis test
when comparing three independent groups: the group
recognising the addictive status, the group denying ad-
diction despite signs, and the group without pronounced
signs (such a group is conditionally considered as a con-
trol group, since its participants do not have pronounced
manifestations of addiction). To analyse relationships
between indicators, Spearman’s rank correlation coeffi-
cient was used. Differences and correlations were con-
sidered statistically significant at p<0.05 (two-tailed); for
multiple comparisons, the significance level was addi-
tionally adjusted using the Bonferroni method.

RESULTS

Distribution of susceptibility to drug addiction

Among the study participants, a high level of suscep-
tibility to addiction prevailed (V.D. Mendelevich’s “Ten-
dency to Addictive Behaviour” method [12]): 67.2 % of
respondents demonstrated a high probability of involve-
ment in addictive behaviour. The number of respondents
with an average level of susceptibility was 7.8 %, and
with a level above average — 4.7 %. Only 20.3 %
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of those examined showed a low probability of addictive
behaviour.

Self-concept and recognition of addiction

On the Self-Concept Clarity Scale by J. Campbell
[13], statistically significant differences were found be-
tween groups of respondents identified by their attitude
towards addictive status. In the group of respondents
denying addiction and indeed having no signs of addic-
tion, the mean rank on this scale was 53.35, which corre-
sponds to the upper limits of the normative range of
self-image stability. In contrast, in the group denying
addiction in the presence of clear signs of addictive
behaviour, the mean rank was extremely low — 10.50,
indicating pronounced fragmentation of identity and
weak internal consistency of self-representations. Among
those who recognise their addiction and have its signs,
the mean rank was intermediate — 35.67, reflecting
a partial restoration of self-integrity. Statistical analysis
confirmed a systematic difference between groups:
Kruskal-Wallis test H=50.263 (p<0.01). This allows
considering the observed differences to be substantial
and stable.

Independent and collective self-construal

T.M. Singelis’s collective self-construal [14] (orienta-
tion towards the group and social ties) was most pro-
nounced in individuals recognising addiction (mean rank
40.76). In the group denying addiction despite its pres-
ence, the mean ranks for this indicator decreased
to 30.48, and the minimum values (21.76) were recorded
among respondents without objective signs of addiction.
Differences between groups were statistically significant
(H=11.257; p<0.01). The obtained data indicate that high
involvement in social structures becomes a psychologi-
cal resource primarily among those participants who
have recognised their addiction.

For independent self-construal (orientation towards
autonomy), the pattern was reversed. The maximum mean
ranks (51.41) were observed in individuals denying addic-
tion in its absence, indicating strong subjective autonomy
and reliance on their own criteria. In the group denying
addiction despite its presence, the mean rank was 39.90,
while in the group recognising addiction it was only 15.11.
A statistically significant difference was confirmed by
the Kruskal-Wallis test (H=44.503; p<0.01).

Correlation analysis

Correlation analysis revealed statistically significant re-
lationships between indicators of self-concept, basic beliefs,
emotional intelligence, and parameters of interpersonal
interaction.

Self-concept clarity positively correlated with the belief
in the value of one’s own Self according to the Basic Be-
liefs Scale by R. Janoff-Bulman (»=0.887; p<0.01), degree
of self-control (r=0.663; p<0.01), meaningfulness of
the world (=0.462; p<0.01), and sense of fairness in what
happens (»=0.376; p<0.01). A negative relationship was
found between self-concept clarity and negative expres-
siveness (r=—0.872; p<0.01).

Collective self-construal demonstrated positive correla-
tions with orientation towards partnership interaction
(=0.910; p<0.01), harmony of communication strategies
(r=0.643; p<0.01), and tendency towards compromise
(=0.333; p<0.01). At the same time, negative correlations
were found between this construal and confidence in one’s
own luck (=-0.270; p<0.05) and positive expressiveness
(=—0.282; p<0.05).

Independent self-construal positively correlated with the
degree of self-control (r=0.247; p<0.05), reflecting the con-
nection between autonomy and the belief in the ability to
manage oneself.

Social factors

Analysis of social factors showed that self-concept
clarity is inversely related to the presence of addicted close
ones (r=—0.486; p<0.01). Collective self-construal positive-
ly correlated with recognition of addiction (+=0.264;
p<0.05) and the number of help-secking attempts (=0.250;
p<0.05). In contrast, independent self-construal was nega-
tively associated with recognition of addiction (=—0.383;
p<0.01) and with the number of treatment-seeking attempts
(r=—0.284; p<0.05).

DISCUSSION

The identified differences in the structure of self-
concept among respondents with varying degrees of
recognition of their addictive status allow considering
drug addiction both as a form of maladaptive behaviour
and as a manifestation of a deep crisis of self-awareness
and personal identity. Thus, minimal indicators of self-
concept clarity were recorded among respondents deny-
ing addiction in the presence of its objective signs, while
maximal indicators were found among individuals deny-
ing addiction in the objective absence of its signs;
the differences between groups are statistically signifi-
cant. Simultaneously, it was found that those recognising
addiction exhibit higher collective self-construal, while
individuals without objective signs of addiction exhibit
higher independent self-construal. Furthermore, self-
concept clarity is positively associated with the value of
one’s own Self, self-control, and the meaningfulness of
the world, and negatively associated with negative ex-
pressiveness. This indicates that addiction is associated
with a disruption of self-representation integrity, a weak-
ening of the personality’s regulatory resources, and
a deformation of its ways of relating oneself to the world
and other people.

The identified features of self-concept in individuals in
remission confirm the proposition that addictive behaviour
is closely linked to a disruption of the integrity of the self-
image and a decrease in its regulatory function. Low indica-
tors of self-concept clarity among respondents denying
the presence of addiction indicate the dominance of defense
mechanisms, primarily denial and rationalisation. Such
a strategy allows for the temporary preservation of a subjec-
tive sense of integrity but hinders the formation of a critical
attitude towards one’s own condition and reduces readiness
for therapeutic interaction. This conclusion aligns with
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the propositions of psychodynamic and cognitive models of
addiction, which view denial as a central mechanism for
maintaining addiction. The state of transitional identity ob-
served in individuals recognising addiction can be consid-
ered a normative stage of the recovery process. Increased
reflexivity and internal tension in this group reflect the de-
struction of previous addictive self-representations and
a simultaneous search for new meaningful foundations.
These data confirm the need for long-term psychotherapeu-
tic support aimed both at behaviour control and at the re-
construction of self-concept.

The ambivalent role of independent self-construal de-
serves separate discussion. On one hand, orientation to-
wards autonomy can serve as a resource for responsibility
and self-control. On the other hand, in the context of addic-
tion, it acquires a protective character and manifests in
the form of hypercontrol and resistance to help. Collective
self-construal, conversely, is associated with a readiness for
inclusion in the therapeutic community and acceptance of
social support, which increases the stability of remission.

The identified relationships between self-concept clarity,
basic beliefs, and emotional intelligence confirm the systemic
nature of self-awareness. Disruption of cognitive schemas and
emotional regulation intensifies the fragmentation of the Self
and increases the risk of returning to addictive forms of behav-
iour. In this context, self-concept can be considered a central
target for psychotherapeutic intervention.

The obtained results are generally consistent with data
from previous studies indicating the ambivalent nature of
personal functioning in individuals with drug addiction [2; 5].
Thus, dependent patients simultaneously exhibit withdrawal
and indecisiveness in communication on one hand, and
a strong need for acceptance by the group on the other [17].
Similar contradictions are revealed at the level of self-
concept: patients with opioid addiction may combine a high
subjective value of their own Self with a deep internal con-
flict, in which denial and idealisation are used as psycho-
logical defenses [2; 10]. Another study notes that the de-
pendent individuals themselves develop inflated demands
on themselves and others, which, with low self-esteem,
leads to irritation and verbal aggression [8]. A number of
studies have described a discrepancy between the “real
Self” and the “ideal Self” in individuals with heroin addic-
tion, as well as a deformed style of responding to life situa-
tions [2; 6]. Some works have revealed less pronounced
contradictions, which may be due to the specifics of
the samples and methods — for example, a different phase of
rehabilitation or specific psychometric tools. Furthermore,
the cultural and social contexts of studies (e.g., differences in
social attitudes or access to treatment) may influence the re-
sults obtained [9; 10]. Our study shows that drug addicts who
recognise their addiction retain an awareness of the discrepan-
cy between their actual and idealised Self. This can be inter-
preted as a marker of self-criticism and as potential for initiat-
ing therapeutic work to resolve internal conflict.

Study limitations
1. The small sample size (n=64) and its local nature,

the obtained results to other categories of individuals
with drug addiction.

2. The methods used (questionnaires and surveys) are
based on participants’ subjective assessments, which may
lead to systematic biases (e.g., socially desirable responding
or inability to accurately recall information).

3. The diagnostic toolkit included a methodology
(the Motivational Orientations Questionnaire by I.D. Lada-
nov and V.A. Urazaeva) whose psychometric validation on
contemporary samples has not been published in peer-
reviewed journals. Furthermore, the self-report methods
used predominantly reflect the conscious aspects of self-
concept, leaving its unconscious and deeper components
outside the scope of the study.

CONCLUSIONS

1. It was established that in individuals with drug addic-
tion in remission, self-concept clarity statistically signifi-
cantly differs depending on the recognition of addictive
status (H=50.263; p<0.01). The lowest scores are character-
istic of respondents denying addiction despite the presence
of its objective signs; the highest scores are characteristic of
individuals denying addiction in the absence of such signs.

2. Differences were revealed in the expression of identi-
ty types: collective self-construal predominates among re-
spondents who recognise addiction, while independent self-
construal predominates among individuals without objec-
tive signs of addiction (H=11.257; p=0.004; H=44.503;
p<0.01).

3. A positive correlation was found between self-
concept clarity and the value of one’s own Self (=0.887),
and a negative correlation with negative expressiveness
(r=—0.872), indicating a connection between the structural
definition of self-awareness and emotional regulation.

The obtained data substantiate the significance of self-
concept as a target for psychotherapeutic work during re-
mission and the need for a differentiated approach to reha-
bilitation depending on the degree of integration of patients’
self-awareness.

Prospects for further research are associated with a lon-
gitudinal study of the dynamics of self-concept at various
stages of remission and the evaluation of the effectiveness
of psychotherapeutic interventions aimed at increasing
its coherence.
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Annomayusn: Tpodaema. HecMoTps Ha nccrieoBaHus! OTENBHBIX KOMIIOHEHTOB CaMOCO3HAHHSI ITPU HAPKOTUUECKOH 3aBH-
CHMOCTH, HEJOCTAaTOYHO JAHHBIX O TOM, KaK B PEMHCCHH BapbHUPYIOT SICHOCTb SI-KOHLIETIIIMK M COOTHOILIECHHE HE3aBHCHMOH /
KOJUIEKTMBHOW MIEHTHYHOCTH TIPY Pa3IMYHON CTENEHH NPHU3HAHMUS /UIMKTUBHOTO CTaTyca. JTO 3aTPyAHSET BhIACICHHE IICHXO-
JIOTMYECKHX IIPEIMKTOPOB BKIIFOYEHHOCTH B JiedeHue. Llesb uccnenoBaHus — BbISBIEHHE OCOOEHHOCTEH SI-KOHLIETIIMM
y JIMI] ¢ HAPKOTHYIECKON 3aBUCHMOCTBIO M aHAJIM3 €€ POJH B Iporiecce pemuccui. MeTtoabl. Kpocc-ceKmoHHOEe KOppemsIoH-
HO-CPaBHHTENBHOE MCCIIE0BAHKE BBIOIHEHO HA BEIOOpKe 64 ydyacTHHKOB 2143 jiet, npomequmx peadiImTaniio B HapKoJIo-
TUYECKOM IIeHTpe. [pymisl copMUpOBaHBI M0 COUETAHUIO CAMOOTYETa O MPU3HAHUM 3aBHCHMOCTH U PE3YJBTaTOB METOIUKU
B.J1. Mennenesuua (n=27/20/17). Ilpumenenst SCCS, Self Construal Scale, mikana 0a30BbIX yOexK/IEHHIA, TECT IMOLMOHAIHLHOTO
nHTeIUIeKTa bapyuap 1 MeTozka MOTHBAIMOHHBIX OPHEHTALMI B OOIICHHN; UCTIONB30BaHb! kputepuii KomoropoBa—CMupHOBa,
H-xpurepuii Kpyckana—Yommica u koppemsaimu CriipmeHa. Pedysbrarsl. SIcHOCTS SI-KOHIENIIUMM pasiudanach MEKIy IpynnamMu
(H=50,263; p<0,01): oTpunanue 3aBUCUMOCTH TIPU HAJMYUHN €€ MPU3HAKOB — cpeuuid panr 10,50; mpusHarue — 35,67; oTpuiianue
TIpH OTCYTCTBUM Tpu3HaKoB — 53,35. KomnekTrBHas S-koHIenmus Oplia BBIIE y MpU3HAONMX 3aBUcHMOCTh (40,76; H=11,257,
p<0,01), a He3aBHCKMas — y JiuIl Oe3 mpu3HaKoB 3aBucuMocTH (51,41; H=44,503; p<0,01). SIcHOCTh S1-KOHIICTIIMH MOOKUTEITHHO
CBsI3aHA C LIEHHOCTHI0 coocTBeHHOro S (7=0,887) 1 OTpUIIaTeNIEHO — ¢ HETATUBHOMN AKCHpeccHBHOCTHIO (7=—0,872) 1 HammuneM
3aBHCUMEBIX B Orpkaiiiem okpykernu (r=—0,486, p<0,01). BoiBoapl. OTpuiiaHie 3aBECHMOCTH TIPH HAJIMYWH €€ TICHXOJIOTHYIe-
CKHX MapKEpOB aCCOLMMUPOBAHO C MUHUMAIIBHON SICHOCTBIO SI-KOHIENIIMM 1 PHCKOM CHIDKEHHSI BOBIICYEHHOCTH B IOMOIIb. B pe-
muccur TpeOyrorcs g depeHIpoBaHHbIe BMEIIATeIbCTBA, OPHEHTHPOBAHHbIE Ha IOBBIIEHHE SICHOCTH CaMOIPEeCTaBIICHNH,
KOPPEKINEO 0a30BBIX YOSXKICHHI M TPEHUHT SMOIMOHATEHON PETYILSLIN 1 MTAPTHEPCKOTO B3aNMOZICHCTBISL

Knrouegvie cnoea: Sl-xonuenuusi; HApKOTHYECKasi 3aBUCHMOCTD; aJTUKTUBHOE MTOBE/ICHHUE; UACHTHYHOCTD; PEMUCCHS;
CaMOCO3HaHHUE; [ICUX0TepaIus

Bnazooapnocmu. ABTOpHI BBIpaKaroT OlaromapHOCTh COTpyAHHKaM Hapkoiormdeckoro neHtpa UNICA (. Mocksa)
3a COJICMCTBHE B OpraHU3alNH SMITMPUIECKOTO UCCIIET0BAHMS.
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