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Anotacija

Paauglysté yra vienas pagrindiniy asmenybés raidos etapy. Paaugliy, turinc¢iy ne-
galia, paauglystés modelis yra toks pat, kaip ir paaugliy, neturin¢iy negalios. Taciau $j
procesa veikia dizontogenezé, kuri laikoma faktoriumi, turinc¢iu didele jtaka asmenybés
raidai. Vidinis sutrikimo vaizdinys (VSV) yra laikomas sudétingu integraciniu konstruk-
tu; asmens pojuciy, Zinojimo, emociniy patirciy, sutrikimo sukelty motyvacijos pokyc¢iy
sistema.

Yt

VSV yra laikomas ,,A$“ sampratos komponentu, veiksniu, turinéiu jtakos jos raidai ir
lemianciu asmens funkcionavima. Tyrimo tikslas — nustatyti paaugliy, turinc¢iy negalia,
VSV variantus. Imtj sudaré 109 paaugliai. Jy amziaus vidurkis yra 14 mety.

Auksti vieno ar keliy VSV komponenty indeksai padeda isskirti paaugliy VSV va-
riantus. Kiekvienam variantui biudingi konkretiis respondenty asmeniniai bruozai ir
,AS“ sampratos ypatybés. Santykio analizé atskleidzia bendra individo elgesio modelj
ir poziiirj j savo sutrikima. Siuo metu paaugliy grupéje i$skiriame keturis variantus: ko-
gnityvinj-emocinj (jtemptg), jutiminj-kognityvinj (jutiminj-autistinj), jutiminj-emocinj
(nerimastingg-hipochondrinj) ir subalansuota.

Esminiai Zodziai: vidinis sutrikimo vaizdinys, regos sutrikimai, kalbos sutrikimai,
klausos sutrikimai, protinés raidos sutrikimai, saves samprata, paaugliai.

Jvadas

Paauglysté yra vienas pagrindiniy asmenybés raidos etapy, apimantis akty-
via saves suvokimo, ,A$“ jvaizdZio ir savivertés raida. Paaugliy, turinc¢iy nega-
lig, paauglystés modelis yra toks pat, kaip ir jprastos raidos paaugliy. Taciau
§j procesg veikia dizontogenezé, kuri laikoma faktoriumi, turinc¢iu didele jtaka
asmenybés raidai. Viena vertus, asmens sutrikimas trukdo apdoroti informacijg
ir veikia asmens psichiniy funkcijy raida, kalbinj tarpininkavimg, sékmingg so-

! Tyrima finansavo Rusijos fundamentaliyjy tyrimy fondas pagal mokslinj projektg Nr. 19-013-
00768A.
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cializacija. Kita vertus, taip pat labai svarbu ir asmens poZiiiris j savo sutrikima,
vis giléjantis suvokimas apie jo prieZastis ir neigiama poveikj sveikatai bei mo-
tyvacinés sistemos transformacija ar stabilumas sutrikimo situacijoje. Visa tai
sudaro vidinj sutrikimo vaizdinj (VSV).

VSV laikomas sudétingu integraciniu konstruktu; asmens pojiciy, Zinojimo,
emociniy patirciy, sutrikimo sukelty motyvacijos pokyciy sistema. Jutiminis
komponentas apima kompleksg jausmuy, susijusiy su sutrikimu. Fizinis kompo-
nentas susijes su tuo, kaip asmuo vertina savo fizinj aktyvumg ir savybes. Ko-
gnityvinis komponentas apima Zinias apie sutrikimo priezastis, simptomus ir
ribotas sveikatos galimybes. Emocinis komponentas yra individo pozitris j savo
sutrikimg. Motyvacinis komponentas apibidina asmens motyvy sistemg ir ga-
limg jos pokyti, kurj sukelia sutrikimas. VSV yra laikomas ,A$" sampratos kom-
ponentu, veiksniu, turinciu jtakos jos raidai ir lemianciu asmens funkcionavima.

Teorinis pagrindimas

Moksliniy straipsniy analizé rodo, kad daugumoje jy démesys sutelkiamas
j tam tikrus paaugliy, neturinciy negalios, saves suvokimo komponenty ypatu-
mus arba tyrinéjamos nejgaliyjy asmeninés savybés (Wyder, 2019). Specifiniy
bruozy tipologija tradicisSkai grindziama asmens negalios tipu. Paaugliams, tu-
rintiems intelekto sutrikimy, biidingas saves pazinimo triikumas, perdétai tei-
giama saviverteé, saves apibudinimas, pagrjstas atitiktimi socialinéms normoms,
ir nepakankama savikontrolé (Varsamis ir Agaliotis, 2011; Nader-Grosbois,
2014). Cerebriniu paralyziumi (CP) sergantiems asmenims budingi konfliktai,
nenuosekliis ,A$“ jvaizdZiai ir saviverté. Sioje grupéje socialinés saveikos ro-
dikliai yra Zemi, tatiau akademiniai rezultatai vertinami geriau (Zhdanova ir
Rogozina, 2006; Cheong, Lang, ir Johnston, 2018). Saves sampratos ypatumus
daugiausia lemia sutrikimo istorija. Labiausiai varginantis atvejis yra jgimtas
CP, kai paaugliai patiria aiSky tarpasmeninj konflikts. Jie demonstruoja saves
priémima ir pagarba sau racionaliu lygmeniu bei tiek saves nepaisymg, tiek sa-
ves idealizavimg emociniu lygmeniu (Kolesnikova, 2017). Savireguliacija, pasi-
tikéjimas savimi ir saves priémimas yra klausos sutrikimy turin¢iy asmeny po-
zitirio j save komponentai. Tuo tarpu yra aiSkus poreikis stebéti saves pazinimo
ir savireguliacijos jgudziy, ,,A$“ jvaizdZio ir adekvacios savivertés raidg (Akini-
na, 2015; Voronova ir Gudzovskaya, 2020). Zema saviverte, didelis jautrumas ir
pazeidziamumas buidingi paaugliams, sergantiems epilepsija ir turintiems kity
psichikos sutrikimy. Hospitalizacijos psichikos sveikatos ligoninéje trukmé ne-
turi jtakos ,A$" sampratos specifikai. Ta¢iau Zemesne saviverte labiau linkusios
nurodyti merginos, ir ji yra susijusi su konkrec¢iomis diagnozémis (Simons, Ca-
pio, Adriaenssens, ir Vandenbussche, 2012; Stafstrom, 2019).

Mokslininkai vertybiy krize mini kaip vieng pagrindiniy paaugliy asmeny-
bés raidos ypatumu. Respondentams tampa svarbu iSsaugoti savo individualu-
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dviprasmiska bei prailgintg , AS“ sampratos raida. Vaikiny vertybiy sistemoje
vyrauja profesineés savirealizacijos ir juy paciy individualumo idéja, o merginy -
kiiryba ir socialiniai pasiekimai (Turan, 2018; Belyaeva, 2019). Zemas saves pa-
Zinimo lygis bluidingas paaugliams, turintiems regos sutrikimy. Jy atsparumas
yra pagristas tokiais bruoZais kaip pasitikéjimas savimi ir suinteresuotumas
savimi; svarbus asmenybés raidos veiksnys yra poZilris, kurio tikimasi i$ aplin-
kos (Tokarskaya ir Reshetnikova, 2019). ReikSminga protine negalig turinciy
paaugliy asmenybés savybé yra nesékmiy ir kritikos baimé (Li ir Morris, 2007).

Svarbus nejgaliy paaugliy asmenybés raidos ypatumy analizés aspektas yra
ju adaptaciniy gebéjimy tyrimas. Tai ypac aktualu grupéms paaugliy, turinciy
protine negalia, uzdelsta protine raida bei psichikos sutrikimy, ir kokybiskam
jtraukiajam ugdymui (Li ir Morris, 2007; Kuzmina, 2020; O’Connor, Kadianaki,
Maunder, ir McNicholas, 2018). Neigiamos asmenybés raidos tendencijos pas-
tebimos asmenims, kuriy psichiné raida véluoja. Didelis nerimas dél mokyklos,
zemas fiziologinis atsparumas stresui ir frustracija siekiant sékmés rodo nepa-
kankama gebéjima prisitaikyti (Koneva ir Kondratyeva, 2016). PabréZziama jvai-
riy ,As$“ sampratos aspekty, ypac ,perspektyviojo As“, plétojimo svarba siekiant
iSvengti galimy rizikos elgesio modeliy (Zinn, Huntley, ir Keating, 2020).

Moksliniy tyrimy, kuriuose démesys bty skiriamas VSV fenomenui, néra
daug. Koreliacijos tarp VSV varianty, asmeniniy savybiy, socialiniy santykiy
ypatumy ir asmens motyvy struktiiros yra parodytos Cebarykovos darbe. Pa-
teikiami asmeny, turinciy skirtingus VSV variantus, elgesio modeliai sudétin-
gose situacijose (Chebarykova, 2017). GaidukeviC tyrime daugiausia démesio
skiriama emociniam ir kognityviniam VSV komponentams. Indeksy kintamu-
mas pagal komponenty parametrus naudojamas nustatyti VSV variantams ir
apibudinti individo elgesio modeliams (Gaidukevich, 2018).

Fizinio, jutiminio ir motyvacinio VSV komponenty svarba pabréziama Ade-
jevos, Tichonovos ir Chazovos (2019) tyrime. Mokslininkés iSskiria keleta jau-
nesniy paaugliy, kuriy protiné raida yra uzdelsta, VSV varianty pagal fizinio-ju-
timinio ir kognityvinio parametry santykj. Straipsnyje pateikiamos koreliacijos
tarp kai kuriy adaptacijos parametry ir $iy komponenty (Adeeva, Tikhonova, ir
Khazova, 2019).

Taigi, viena vertus, VSV gali buti reikSmingas asmenybés raidai turintis jtakos
veiksnys, kita vertus, pastebéjome moksliniy duomeny apie paaugliy VSV kom-
ponentus trikuma. Misy tyrime VSV laikome sudétingu ir integraciniu kons-
truktu. VSV varianto klasifikacijos yra grindZiamos asmens (ne)suvokimu apie
sutrikimg; adekvaciu savo pojticiy ir riboty sveikatos galimybiy, kurias sukelia
sutrikimas, vertinimu; motyvacija gerinti savo sveikatg; poZziirio j savo sutriki-
ma specifika. Auksti vieno ar keliy VSV komponenty indeksai suteiks pagrinda
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identifikuoti VSV variantus. VSV komponenty ir ,,A$“ sampratos ypatybiy bei
asmeniniy bruozy koreliacijy kiekviename variante analizé padés atskleisti tiek
nejgaliy paaugliy pozitrio j savo sutrikimg ypatumus, tiek jy elgesio modelj.

Tyrimo objektas - skirtingos dizontogenezés paaugliy vidinis sutrikimo
vaizdinys.

Tyrimo tikslas - nustatyti paaugliy, turinc¢iy negalia, VSV variantus.

Tyrimo dalyviai

Imtj sudare 109 paaugliai, turintys negalia: 37 respondentai turi sunky
kalbos sutrikimg (SKS), 24 respondentai - regos sutrikimg, 18 respondenty -
klausos sutrikima ir 30 respondenty - uzdelsta protine raida (UPR). Jy amziaus
vidurkis yra 14 mety. Visi respondentai yra nejgaliis nuo vaikystés. Mes naudo-
jome klausimyng ir pokalbio technikg. Pokalbiai vyko individualiai.

Tyrimo metodai

Adejevos pokalbio metodas ,Vidinio sutrikimo vaizdinio tyrimas“ (2018).
Pokalbio dalys buvo susistemintos pagal apibréztus VSV komponentus (jutimi-
nj, fizinj, kognityvinij, emocinj ir motyvacinj). Respondenty atsakymai buvo ap-
doroti naudojant turinio analize. Klausimynas ,Socialinés psichologinés adapta-
cijos diagnostika (C. Rogersas, R. Dymond)“ (pritaiké Osnickis), Piers ir Harriso
klausimynas ,Piers-Harriso vaiky saves sampratos skalé“ (pritaiké PrichoZan,
2002), Sob¢ik Individualus tipologinis klausimynas (ITK) (1995).

Statistiné analizé. Statistinis apdorojimas buvo atliktas naudojant 10.0 Sta-
tistica programine jranga, buvo naudojami Spearmano ranginés koreliacijos ko-
eficientas ir Kruskal-Wallis H testas.

Rezultatai

Atlikome klasterine analize pagal gautus VSV komponenty parametry indek-
sus. Buvo apibreézti VSV variantai. Imtis buvo padalyta j 4 grupes (klasterius)
(1 pav.). Pagrindiniai skirtumai pastebimi pagal Siuos parametrus - sutrikimo
sukelti pojtciai, sutrikimo suvokimo lygis, emocijy sutrikimo atzvilgiu intensy-
vumas.

Pirmaja grupe sudaro 41 respondentas (5 paaugliai, turintys SKS, 13 paau-
gliy, turinciy regos sutrikimy, 14 paaugliy, turin¢iy UPR, 9 paaugliai, turintys
klausos sutrikimy; 16 merginy, 25 vaikinai). 1 paveiksle parodyta, kad fizinio ir
jutiminio (M = 2,75; SD = 0,79) komponenty indeksai yra Zemiausi. Responden-
tai nurodo, kad sutrikimas jiems sukelia silpnus pojtcius arba nesukelia jokiu.
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Apie 25 proc. respondenty yra patenkinti savo sveikatos biikle. Visy kognityvi-
nio komponento parametry indeksai yra auksti (M = 5,53; SD = 1,12). Visi res-
pondentai priima savo sutrikimus, optimistiSkai vertina savo sveikatg ir mini
bidus, kaip ja pagerinti. Taciau jie nepakankamai Zino apie sutrikimy prieZastis
ir nenurodo sveikatos apribojimy, susijusiy su darbais ir fizine ar kasdiene vei-
kla, kuriuos sukelia jy sutrikimai. Lyginant su kitomis grupémis, motyvacinio
komponento parametry indeksai yra vidutiniai (M = 3,95; SD = 1,26). MaZdaug
40 proc. respondenty kalba apie nora pakeisti savo sveikatos btkle, sumaZin-
ti sutrikimo simptomus. Emociniam komponentui taip pat budingi vidutiniai
indeksai (M = 5,00; SD = 1,36). Asmens poZiiris j sutrikimg pasireiskia dviem
biidais. Sios grupés asmenys daZniausiai yra linke ignoruoti savo sutrikimus.
Mazdaug 17 proc. respondenty dél jy jaucia nerima.

Antrajg grupe sudaro 23 respondentai (5 paaugliai, turintys SKS, 9 paaugliai,
turintys regos sutrikimy, 9 paaugliai, turintys UPR; 8 merginos, 15 vaikiny). Jy
amzius svyruoja nuo 11 iki 16 mety, vidutinis amzius - 13,8.

VSV pasizymi Siomis ypatybémis: visy komponenty rodikliai yra auksti: fizi-
nio-jutiminio (M =5,78; SD = 1,13), kognityvinio (M = 5,3; SD = 1,22), motyvaci-
nio (M =4,3; SD = 0,76), emocinio (M = 5,74; SD = 1,48). Taigi, respondentai su-
vokia savo sutrikimus fiziniu lygmeniu, jaucia juos ir demonstruoja intensyvias
emocijas jy atZzvilgiu. Apskritai Sig grupe galima laikyti tiek salygiSkai ,sklan-
dzia“ tiek ,jtempta‘, be rySkiy VSV indeksy svyravimy. DidZiausias kontrastas
tarp pirmosios ir antrosios grupiy yra aukstesni fizinio-jutiminio komponento
indeksai. Respondentai daznai pazymi nuovargi, iSsenka po intensyvaus fizinio
ir protinio darbo.
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Trecligja grupe sudaro 27 asmenys (19 paaugliy, turinciy SKS, 2 paaugliai, tu-
rintys regos sutrikimy (RS), 6 paaugliai, turintys UPR; 8 merginos, 19 vaikinu).
Respondentai priklauso 12-15 mety amZiaus grupei, vidutinis amZius yra 13,8.
Taigi, 8i grupé daugiausia reprezentuoja SKS grupe ir nedidelj skaic¢iy paaugliy,
turin¢iy UPR, kas implikuoja homogeniska sutrikimo struktiira.

Cia VSV biidingi beveik vienodi fizinio-jutiminio (M = 4,92; SD = 1,14), mo-
tyvacinio (M = 4,59; SD = 0,93) ir emocinio (M = 4,85; SD = 1,2) komponen-
ty indeksai. Tuo paciu metu kognityvinio komponento indeksai yra ypac zemi
(M = 2,37; SD = 0,84, Zemiausi indeksai lyginant su trimis kitomis grupémis).
Taigi, Sios grupés respondentams biidingas pakankamas jautrumo lygis, jie nu-
rodo vidutiniskai intensyvias emocijas, taciau neturi jokio suvokimo apie savo
sutrikima.

Ketvirtoji grupé yra maziausia, jg sudaro tik 18 respondenty (9 paaugliai
(50 proc.), turintys klausos sutrikimy, 7 paaugliai (38,9 proc.), turintys kalbos
sutrikimy, tik 2 paaugliai (11,1 proc.), turintys regos sutrikimy; 7 vaikinai, 11
merginy, vidutinis amZius yra 14,1). | grupe nejeina asmenys, turintys UPR. Jy
VSV rodo reikSmingg specifika. Visy IDP komponenty indeksai yra Zemesni nei
vidutiniai. Skirtingai nuo kity grupiy, motyvacinio (M = 2,22; SD = 1,21) ir emo-
cinio (M = 3,72; SD = 1,36) komponenty indeksai yra Zemiausi.

Esant labai skirtingiems komponenty indeksams, kiekvienos grupés as-
menys turi tam tikry savo brandos ir asmeniniy bruozy specifikos skirtumy
(1 lentelé). Pastebéjome didelius grupiy skirtumus pagal Siuos parametrus:
akademinio klimato vertinimas (H = 10,07, p < 0,018), asmens populiarumas
tarp bendraamziy ir gebéjimas bendrauti (H = 8,41, p < 0,030), asmens statusas
Seimoje (H = 11,21, p < 0.010), pasitikéjimas savimi (H = 10,07, p < 0,018), lai-
me ir pasitenkinimas gyvenimu (H = 7,76, p < 0,050). Bendras savivertes lygis
(H=11,23,p < 0,010) keturiose grupése taip pat skiriasi. Pirmojoje ir ketvirto-
joje grupése yra mazdaug vienodas skaiCius patenkinty (atitinkamai 54 proc. ir
56 proc.) ir nepatenkinty (46 proc. ir 44 proc.) akademiniu klimatu, o antroji ir
trecioji grupés dazniausiai nurodo nepasitenkinimg, nuobodulj ir nerimg (tre-
Cioji - 66 proc., antroji - 78 proc.). Gavome panasy procentinj santykj pagal as-
mens pasitenkinimo mokyklos aplinka ir gebéjimo bendrauti parametra: dau-
giau nei pusé pirmosios (58 proc.) ir ketvirtosios (56 proc.) grupés paaugliy yra
jsitikine savo autoritetu tarp bendraamziy, jy teigiamu pozitriu j respondentus
ir jy idéjas bei norg draugauti. Antroji (22 proc.) ir trecioji (37 proc.) grupés
tai nurodo rec¢iau. Dauguma jy laiko save atstumtaisiais, yra jsitikine, kad is jy
juokiamasi ir jie negerbiami, jauciasi nedrasiis. [Idomu tai, kad dauguma pir-
mosios (66 proc.), antrosios (78 proc.) ir treciosios (74 proc.) grupiy paaugliy
bei 50 proc. ketvirtosios grupés paaugliy mano, kad jie daznai vargina tévus,
elgiasi blogai, vercia Seimos narius nuobodziauti, jy nuomoneé ignoruojama, o jy
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aplinka - per daug reikalaujanti. Pasitikéjimo savimi ir pasitenkinimo gyvenimu
parametry indeksai yra didziausi ketvirtojoje grupéje — 61 proc. yra jsitikine
savo sékme, iSradingumu, pasisekimu, jauciasi laimingi ir mato perspektyvig
ateitj. Pirmojoje ir treciojoje grupése tokiy respondenty yra 40 proc. Antrojoje
grupéje Siy parametry indeksai yra Zemiausi - tik 18 proc. jauciasi pasitikintys
savimi ir laimingi. Labiausiai teigiama poZilri j save pastebéjome ketvirtojoje
grupéje - 72 proc. nurodo teigiama , A$“ ivaizdj, o pirmojoje, treciojoje ir antro-
joje grupése - atitinkamai 59 proc., 41 proc. ir 22 proc.

1 lentelé

Asmenybés bruozy rodikliy ir saves sampratos parametry
vidutinés vertés ir standartiniai nuokrypiai

Asmenybés bruozy
rodikliy ir saves 1 grupeé 2 grupé 3 grupé 4 grupé

sampratos parametrai
Akademinio klimato 4,52 (1,53) | 3,48(1,30) | 3,67(164) | 45(1,92)
vertinimas
Populiarumas tarp ben-
draamziy ir gebéjimas | 13,17 (4,37) | 10,91 (3,58) | 11,3 (4,36) | 13,00 (4,01)
bendrauti
Statusas $eimoje 560 (2,07) | 4,26 (2,00) | 4,93(2,23) | 6,33(1,68)
Pasitikéjimas savimi 12,79 (3,11) | 10,91 (2,76) | 12,33 (3,60) | 13,5 (3,55)
Laimé ir pasitenkinimas | o 5 1 65y | 552(1,97) | 6,48(220) | 711 (217)
gyvenimu
Bendras savivertés lygis | 58,16 (15,5) | 47,96 (10,36) | 53,26 (13,49) | 61,89 (16,44)
Nerimas 3,17 (1,75) | 3,04(1,52) | 4,11(1,12) | 2,78(1,90)

Grupés taip pat labai skiriasi nerimo lygiu, matuojamu L. Sob¢ik klausimynu
(H =9,89, p < 0,010). Visy pirma, respondenty nerimo lygio indeksai yra vi-
dutiniai. Ta¢iau grupiy palyginimas rodo reik§mingg panaSuma tarp pirmosios,
antrosios ir ketvirtosios grupiy, kuriose 61-65 proc. asmeny jau¢ia maZesnj ne-
rima. Tuo tarpu 74 proc. treciosios grupés asmeny rodo aukstesnj nerimo lygi, o
tai reiSkia, kad $is asmenybés bruoZzas yra ,per daug iSvystytas‘, akcentuojamas.

Kiekvienoje grupéje nustatéme koreliacijas tarp VSV komponenty, asmeny-
bés bruozy ir ,,AS“ sampratos ypatumy. Pirmojoje grupéje aptikome visy VSV
komponenty ir asmeniniy savybiy koreliacijas (2 lentelé).

67



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2021 1 (42)

2 lentelé

Koreliacijos tarp paaugliy, turinc¢iy negalia, asmeniniy
savybiy ir VSV komponenty, 1 grupé (p < 0,05)

Fizin?s-.j uti- Kognityvinis | Motyvacinis | Emocinis
minis

Melavimas -0,38
Nenuspéjamas elgesys 0,34 -0,37 -0,39
Agresyvus elgesys 0,33
RigidiSkumas -0,46 -0,40
Jautrumas -0,37 0,37
Nerimas 0,38

Pastaba: patikimi indeksy skirtumai yra * p < 0,05.

Nustatytos patikimos koreliacijos tarp kognityvinio VSV komponento ir ,A$“
sampratos charakteristiky (3 lentelé).

3 lentelé

Koreliacijos tarp paaugliy, turinciy negalia, ,,A$“ sampratos
charakteristiky ir VSV komponenty, 1 grupé (p < 0,05)

Kog::il;yvn- Mot:i\;aa- Emocinis

1. Elgesys -0,55 -0,45
II. Intelektas, statusas mokykloje 0,32
III. Akademinis klimatas -0,40 -0,32
IV. I$vaizda, fizinis patrauklumas 0,33 -0,56 -0,55
V. Nerimas -0,33 -0,51
VI. Komunikaciniai gebéjimai, populiarumas

u 0,34 -0,58 -0,41
tarp bendraamziy
VII. Laimé ir pasitenkinimas gyvenimu -0,69 -0,49
VIIL Statusas Seimoje -0,52 -0,42
IX. Pasitikéjimas savimi 0,32 -0,49 -0,42
IS viso 0,31 -0,68 -0,49
Standartiniai devynetai (stanines) 0,32 -0,66 -0,50

Pastaba: patikimi indeksy skirtumai yra * p < 0,05.

Statistiniai duomenys taip pat atspindi motyvacinio ir emocinio komponen-
ty bei socialinés adaptacijos parametry koreliacijas.
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4 lentelé

Koreliacijos tarp paaugliy, turinc¢iy negalia, socialinés adaptacijos
parametry ir VSV komponenty, 1 grupé (p < 0,05)

Kognityvinis | Motyvacinis| Emocinis
Socialiné adaptacija -0,46 -0,36
Saves priémimas -0,50 -0,32
Kity priémimas -0,33
Emocinis komfortas -0,39 -0,46
Internalumas -0,45
Dominuojantis elgesys 0,32 -0,42

Pastaba: patikimi indeksy skirtumai yra * p < 0,05.

Taciau kognityvinis komponentas koreliuoja tik su ,dominuojancio elgesio*
parametru (r = 0,32), o tai reiSkia, kad paaugliai, kurie puikiai suvokia savo su-

trikimus, siekia dominuoti (4 lentelé).

Antrojoje grupéje indeksy koreliacijos analizé parodé statistiSkai reikSmin-
gas koreliacijas tarp fizinio-jutiminio VSV komponento ir nerimo (r = -0,47;
p < 0,05), nenuspéjamo elgesio (r = -0,44; p < 0,05), taip pat tarp kognityvinio
komponento ir dominuojancio elgesio (r=0,47; p < 0,05).

Treciajai grupei buidingos statistiskai reikSmingos koreliacijos tarp fizinio-ju-
timinio, kognityvinio, emocinio VSV komponenty ir adaptacijos parametry. Mo-
tyvaciniame komponente néra statistiskai reikSmingy koreliacijy (5 lentelé).

5 lentelé

Koreliacijos tarp paaugliy, turin¢iy negalia, socialinés adaptacijos
parametry ir VSV komponentu, 3 grupé (p < 0,05)

Fizinis-jutiminis | Kognityvinis Emocinis
Patiméjimas 0,4
Nerimas -0,43 0,43 0,5
Netinkama adaptacija 0,42
Nepriémimas 0,55
Kity priémimas -0,55
Internalumas -0,39
Vidinis kontrolés lokusas -0,4 0,58
RigidiSkumas 0,39
Gebéjimas prisitaikyti 0,49
Pasidavimas jtaigai 0,44

Pastaba: patikimi indeksy skirtumai yra * p < 0,05.
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Ketvirtojoje grupéje néra koreliacijy tarp VSV komponenty ir asmeniniy sa-
vybiu. Fizinis-jutiminis komponentas jy visiSkai neturi. Tai galima sieti su sutri-
kimo struktira (grupe daugiausia sudaro paaugliai, turintys kalbos ir klausos
sutrikimy). Motyvacinis VSV komponentas koreliuoja su nerimu ir vidine kon-
trole. Kognityvinis komponentas koreliuoja su nerimu ir emociniu komfortu, o
emocinis komponentas - su emocionalumu.

Diskusija

Pirmosios grupés asmenims budingas gilus suvokimas apie savo sutrikimus,
Zemas fizinis ir emocinis jautrumas bei asmeninis ir socialinis nenuoseklumas.
Fizinio VSV komponento indeksai grupéje yra palyginti Zemi, o tai implikuoja,
kad respondentams buidingas neapdairumas ir nepakankamas neigiamy sutri-
kimy pasekmiy vertinimas. Tai gali reiksti veikiantj gynybinj mechanizma, nes
pastebéjome patikima Kkoreliacijg tarp fizinio-jutiminio VSV komponento ir ne-
rimo. Tai reiSkia, kad patiriami per stipriis neigiami fiziniai pojuciai koreliuoja
su respondenty nerimu kaip asmenybés bruozu, su emocingumu ir nesaugu-
mo jausmu. PaaiSkinimas gali biiti siejamas su tokiomis paaugliy fiziologinémis
ypatybémis kaip Zemesnis suvokimas, jskaitant perémima. Koreliacijos tarp
kognityvinio komponento ir tokiy asmenybés bruozy kaip nenuspéjamas, agre-
syvus ir dominuojantis elgesys ar jautrumas rodo, kad paaugliai, kurie visiskai
suvokia savo sutrikimg, yra linke j hipertimija ir jiems budingas neslopinimas,
mazas emocinis jautrumas ir tvirtumas ginant savo tikslus. Kuo labiau paaugliai
suvokia savo negalig, tuo mazesni indeksai gauti pagal nenuspéjamo elgesio pa-
rametra, kuris rodo jy polinkj elgtis neapgalvotai. ReikSmingos neigiamos kore-
liacijos tarp motyvacinio VSV komponento ir polinkio j melavima, nenuspéjamo
elgesio ir rigidiSkumo rodo, kad paaugliai, demonstruojantys tiksly saves su-
vokimg, savirefleksijg ir strateginj mastyma, turi didele motyvacija jveikti savo
sutrikimus. Emocinis VSV komponentas koreliuoja su nenuspéjamu elgesiu, ri-
gidiSkumu ir emociniu jautrumu, o tai rodo, kad paaugliams, turintiems ypac
emociskai stiprig sutrikimy patirtj, budingas didelis jautrumas, pazeidziamu-
mas, emocinis labilumas, atitiktis socialinéms normoms ir sunkumas suteikti
tiesioginj emocinj atsaka.

Analizuojant koreliacijas tarp emocinio ir motyvacinio IDP komponenty, ga-
lima teigti, kad asmenys, kurie yra labai entuziastingi jveikti savo sutrikimus,
kencia nuo netinkamos adaptacijos, patiria emocinj diskomforta, nepriima Kity
ir saves, turi iSorinj kontrolés lokusg ir vengia dominavimo. Tai rodo, kad su-
trikimo sukeltos intensyvios emocinés patirtys gali biiti netinkamos socialinés
adaptacijos, Zemesnio pasitenkinimo savimi, emocinio diskomforto ir vis daz-
niau paramos siekiancio elgesio priezastis.
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Pirmosios grupés , A$“ sampratos apskritai yra teigiamos. Patikimos teigia-
mos koreliacijos tarp kognityvinio VSV komponento ir ,A$“ sampratos savybiy
reiskia (2 lentelé), kad paauglys, gerai suvokiantis savo sutrikima, turi auks-
ta saviverte ir ,A$“ samprata, pasitiki savimi. Sie respondentai geriau vertina
savo akademine veikla, iSvaizda, patraukluma ir populiarumg tarp bendraam-
Ziy. TaCiau mes pastebime reikSmingas neigiamas koreliacijas tarp motyvaci-
nio bei emocinio VSV komponenty ir daugelio ,,A$“ sampratos charakteristiky
(2 lentelé) pirmojoje grupéje. Sie duomenys rodo asmens motyvacijos ir itin
stiprios emocinés sutrikimo patirties jtaka tiek sutrikimo jveikimui, tiek ,As“
sampratos savybéms; tai sukelia Zemesne saviverte; pasitikéjimo savimi, laimés
ir pasitenkinimo trikuma; didelj nerimo lygj; ir saves bei savo elgesio suvokima
kaip socialiai nepriimtino. Kognityviniam-emociniam (jtemptam) VSV tipui
bidingas pakankamas suvokimas apie savo sutrikimg, ekstremali ir nenuosekli
emociné patirtis.

Antrojoje grupéje pastebimi vidutiniskai auksti visy VSV komponenty indek-
sai, vyraujanti neigiama ,A$"“ samprata. Koreliacijos analizé parodé statistiskai
reikSmingas koreliacijas tarp fizinio-jutiminio VSV komponento ir nerimo, ne-
nuspéjamo elgesio, taip pat tarp kognityvinio komponento ir dominuojancio
elgesio. Kitaip tariant, kuo labiau iSvystyta fiziné sfera ir pojuciai, tuo maZziau
respondentai demonstruoja nerimastingg ir nuspéjama elgesj; kuo labiau res-
pondentai suvokia savo sutrikimg, tuo jie labiau linke i dominuojantj elgesj. Ste-
béjome vidutiniskai intensyvias emocijas dél sutrikimo (emocinis komponen-
tas). Taciau jis neturi reikSmingos koreliacijos su asmeninémis savybémis. Gali
biti, kad emocijos yra situacinés, t. y. greiciausiai jas sukelia dabartiniai fiziniai
pojuciai.

Grupés respondentai sutelkia démesj j savo pojucius ir gana gerai suvokia
savo sutrikimus. Emocinio komponento indeksai yra palyginti auksti, nors pa-
augliams sunku nustatyti emocijy $altini. Jiems biidingas nepasitikéjimas savi-
mi, nedragsumas ir neigiamas ,As" jvaizdis. Tai gali prisidéti prie respondenty
susvetiméjimo, pasitraukimo ir socialinés izoliacijos. Jutiminis-kognityvinis
VSV tipas iSsiskiria prastu respondenty gebéjimu suvokti savo emocinius isgy-
venimus (jutiminis-autistinis variantas).

Trecioji grupé vidutiniSkai orientuota j savo pojicius ir emocinius iSgyve-
nimus. Cia koreliacijos kelia ypatingg mokslinj interesa. Gauti fizinio-jutiminio
komponento indeksai atskleidzia koreliacijas tarp fizinio-jutiminio VSV kom-
ponento ir paiméjimo, nerimo, kity priémimo, internalumo. Gerai iSvystytas
fizinis-jutiminis VSV komponentas, viena vertus, sukelia paiiméjima, t. y. simp-
tomy ar asmens biiklés pasunkéjima. Kita vertus, tai sumazina nerima, siekj ar
sugebéjima valdyti situacija viduje, taip pat sustiprina konfliktg su aplinka. As-
mens suvokimas apie sutrikimg sukelia nerimg, nors kognityvinio komponento
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indeksai grupéje yra Zemi. Tai gali buiti kompensacijos forma. Auksti emocinio
komponento indeksai rodo padidéjusj polinkj j nerima, stereotipines, rigidis-
kas reakcijas ir priklausomybe nuo kity. Ta¢iau komponentas turi teigiamg ko-
reliacija su gebéjimu prisitaikyti. Tiek neigiamos ,A$“ sampratos, tiek didelis
nerimo, kaip savybés, lygis yra treciosios grupés bruozai. Jutiminis-emocinis
(nerimastingas-hipochondrinis) VSV tipas linkes sukelti hipochondrinj emo-
cinés reakcijos varianta. Siai grupei biidingas paiiméjimas, entuziazmo triiku-
mas jgyti Ziniy apie savo sutrikimus, vienodos emocijos, priklausomybé ir ma-
Zesné atsakomybé.

Manome, kad sunkiausia interpretuoti ketvirtosios grupés VSV varianta. Vie-
na vertus, Zemi VSV komponenty indeksai gali rodyti entuziazmo pazinti save
triukuma. Kita vertus, tai gali reiksti nedidelj sutrikimy pobiidj. Tai gali biiti su-
trikimo specifikos rezultatas. Paaugliai, turintys klausos sutrikimy, susiduria su
verbalizacijos sunkumais. Turintys SKS demonstruoja kompensacija dél savo
kalbos sutrikimy. Ketvirtosios grupés atstovai pasizymi pasitikéjimu savimi ir
teigiamomis ,AS“ sampratomis. Motyvacinj VSV komponentg (motyvacija keis-
tis, jveikti savo sutrikimus) labai veikia savikontrolés, pasitikéjimo savimi, at-
kaklumo lygis. Emociné sutrikimo patirtis ir poziiris j jj vercia paauglij ieskoti
priémimo, susitapatinimo su referentine grupe ir jos démesio. Didelis nerimas
greiciausiai paskatins paauglj daugiau suzinoti apie savo sutrikimg, kita vertus,
asmens sutrikimo suvokimas palaiko teigiamg emocine biiseng ir suteikia emo-
cinj komforta. Siuo metu $j VSV tipa identifikuojame kaip subalansuota, kuriam
bidingi panaSis visy komponenty indeksai. Tac¢iau reikalingas tolesnis Sios
grupés tyrinéjimas.

ISvados

Auksti vieno ar keliy VSV komponenty indeksai padeda isskirti paaugliy VSV
variantus. Tai kognityvinis-emocinis, jutiminis-kognityvinis, jutiminis-emoci-
nis, subalansuotas VSV tipai.

Kiekvienas VSV variantas turi tam tikry skirtumuy, susijusiy su asmeny , A$“
sampratos branda ir asmeniniy bruozy specifika. Kiekvienam variantui budingi
konkretlis respondenty asmeniniai bruoZzai ir ,A$“ sampratos ypatybés. Santy-
kio analizé atskleidZia bendra individo elgesio modelj ir poziiirj i savo sutriki-
ma.

Siuo metu paaugliy grupéje i$skiriame keturis variantus: kognityvinj-emo-
cinj (jtempta), jutiminj-kognityvinj (jutiminj-autistinj), jutiminj-emocinj (neri-
mastinga-hipochondrinj) ir subalansuota.
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SKIRTINGOS DIZONTOGENEZES PAAUGLIY
VIDINIO SUTRIKIMO VAIZDINIO VARIANTAI

Tatiana Adeeva, Inna Tikhonova, Svetlana Khazova,
Ulyana Sevastyanova, Natalia Shipova

Kostromos valstybinis universitetas, Rusija

Santrauka

Paauglysté yra vienas pagrindiniy asmenybeés raidos etapu. Ji apima aktyvy
saves suvokimg, ,A$“ jvaizdZzio ir savivertés raida. Taciau Sj procesa veikia di-
zontogenezé, kuri laikoma faktoriumi, turinciu didele jtakg asmenybés raidai.
Viena vertus, asmens sutrikimas trukdo apdoroti informacijg ir veikia asmens
psichiniy funkcijy raidg, kalbinj tarpininkavimg, sékmingg socializacija. Kita
vertus, taip pat labai svarbu ir asmens poziiiris j savo sutrikima, vis giléjantis
suvokimas apie jo prieZastis ir neigiamg poveikj sveikatai bei motyvacinés sis-
temos transformacija ar stabilumas sutrikimo situacijoje. Visa tai sudaro vidinj
sutrikimo vaizdinj (VSV).

VSV yra laikomas sudétingu integraciniu konstruktu; asmens pojuciy, Zino-
jimo, emociniy patirciy, sutrikimo sukelty motyvacijos pokycCiy sistema. VSV
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laikomas ,,AS“ sampratos komponentu, veiksniu, turinc¢iu jtakos jos raidai ir
lemianciu asmens funkcionavima. Moksliniy straipsniy analizé rodo, kad dau-
gumoje jy démesys sutelkiamas j tam tikrus paaugliy, neturinéiy negalios, sa-
ves suvokimo komponenty ypatumus arba tyrinéjamos nejgaliuju asmeninés
savybeés. Specifiniy bruozy tipologija tradiciSkai grindZiama asmens negalios
tipu. Moksliniy tyrimy, kuriuose démesys bty skiriamas VSV fenomenui, néra
daug. Mokslo darbuose pateikiamos koreliacijos tarp VSV varianty, asmeniniy
savybiy, socialiniy santykiy ypatumy ir asmens motyvy struktiros. Pateikiami
asmeny, turinciy skirtingus VSV variantus, elgesio modeliai sudétingose situa-
cijose.

Tyrimo tikslas - nustatyti paaugliy, turin¢iy negalig, VSV variantus.

Imtj sudaré 109 paaugliai, turintys negalia: 37 respondentai turi sunky
kalbos sutrikima (SKS), 24 respondentai - regos sutrikimg, 18 respondenty -
klausos sutrikima ir 30 respondenty - uZdelsta protiné raida (UPR). Jy amziaus
vidurkis yra 14 mety. Visi respondentai yra nejgaliis nuo vaikystés. Mes naudo-
jome klausimyng ir pokalbio technikg. Pokalbiai vyko individualiai.

Viena vertus, VSV gali buti reikSmingas asmenybés raidai turintis jtakos
veiksnys, kita vertus, pastebéjome moksliniy duomeny apie paaugliy VSV kom-
ponentus trikuma. VSV varianto klasifikacijos yra grindziamos asmens (ne)su-
vokimu apie sutrikima; adekvaciu savo pojiiciy ir riboty sveikatos galimybiy,
kurias sukelia sutrikimas, vertinimu; motyvacija gerinti savo sveikata; poziiirio
j savo sutrikimg specifika. Auksti vieno ar keliy VSV komponenty indeksai su-
teiks pagrindg identifikuoti VSV variantus. VSV komponenty ir ,A$“ sampratos
ypatybiy bei asmeniniy bruoZzy koreliacijy kiekviename variante analizé padés
atskleisti tiek nejgaliy paaugliy pozitrio j savo sutrikimg ypatumus, tiek jy el-
gesio model;.

Pirmosios grupés asmenims budingas gilus suvokimas apie savo sutrikimus,
Zemas fizinis ir emocinis jautrumas bei asmeninis ir socialinis nenuoseklumas:
viena vertus, pastebéjome neapgalvota poziirj j sutrikima ir pretenzinga pa-
sitikéjima savimi; kita vertus, nustatéme latentinj diskomforta, paramos ies-
kojima ir socialinio pasitikéjimo stoka. Antrajj VSV variantg galima pavadinti
jutiminiu-kognityviniu. Grupés respondentai sutelkia démesj j savo pojicius ir
gana gerai suvokia savo sutrikimus. Emocinio komponento indeksai yra paly-
ginti auksti, nors paaugliams sunku nustatyti emocijy saltinj. Jiems budingas
nepasitikéjimas savimi, nedrgsumas ir neigiamas ,As" jvaizdis. Tai gali prisidé-
ti prie respondenty susvetiméjimo, pasitraukimo ir socialinés izoliacijos. Juti-
minis-Kognityvinis VSV tipas issiskiria prastu respondenty gebéjimu suvokti
savo emocinius iSgyvenimus (jutiminis-autistinis variantas). Neigiama saves
samprata, nerimas, Zzemas sutrikimy suvokimo lygis ir koreliacinés ypatybés
trecCiojoje grupéje gali tapti pagrindu pristatyti ir toliau iSskirti nerimastin-
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ga-hipochondrinj VSV varianta. Siai grupei biidingas paiméjimas, entuziazmo
trikumas jgyti Ziniy apie savo sutrikimus, vienodos emocijos, priklausomybé
ir maZesné atsakomybé. Manome, kad sunkiausia interpretuoti ketvirtosios
grupés VSV varianta. Viena vertus, Zemi VSV komponenty indeksai gali rodyti
entuziazmo pazinti save trilkumga, kita vertus, tai gali reiksti nedidelj sutrikimy
pobudj. Tai gali biti sutrikimo specifikos rezultatas. Paaugliai, turintys klausos
sutrikimy, susiduria su verbalizacijos sunkumais. Turintys SKS demonstruoja
kompensacijg dél savo kalbos sutrikimy. Apskritai §j VSV variantg vertiname
kaip labiausiai subalansuota.

Auksti vieno ar keliy VSV komponenty indeksai padeda isskirti paaugliy VSV
variantus. Kiekvienas VSV variantas turi tam tikry skirtumy, susijusiy su jy , As“
sampratos branda ir asmeniniy bruozy specifika. Kiekvienam variantui budingi
konkretlis respondenty asmeniniai bruozai ir ,A$“ sampratos ypatybés. Santy-
kio analizé atskleidzia bendra individo elgesio modelj ir poziirj j savo sutriki-
ma. Siuo metu paaugliy grupéje i$skiriami keturi variantai: kognityvinis-emoci-
nis (jtemptas), jutiminis-kognityvinis (jutiminis-autistinis), jutiminis-emocinis
(nerimastingas-hipochondrinis) ir subalansuotas.

Autoriaus el.pastas susirasinéjimui adeeva.tanya@rambler.ru
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Abstract

Adolescence is one of the key stages of personality development. That of adolescents
with disabilities follows a non-disabled pattern. However, the process is affected
by dysontogenesis, which is considered a factor that significantly affects personality
development. Inward disorder pattern (IDP) is considered a complex integrative
construct; a system of one’s sensations, knowledge, emotional experiences, motivation
shifts caused by a disorder.

IDP is considered a component of I-concept, a factor affecting its development and
crucial for an individual’s functioning. Aim of the research: to identify the IDP variants of
adolescents with disabilities. The sample consisted of 109 adolescents with disabilities.
Their average age is 14.

High indices on one or several IDP components serve to distinguish the IDP variants
among adolescents. Each IDP variant is marked by respondents’ specific personal
traits and I-concept features. The analysis of the ratio reveals an individual’s general
behavioral pattern and attitude to their disorder. We introduce four IDP variants in
the adolescent group for the moment: cognitive-emotional (tense), sensitive-cognitive
(sensitive-autistic), sensitive-emotional (anxious-hypochondriac), and balanced.

Keywords: inward disorder pattern, visual impairment, speech disorders, hearing
impairment, mental development disorder, self-concept, adolescents.

Introduction

Adolescence is one of the key stages of personality development. It involves
active Self-concept, I-image, and self-esteem development. That of adolescents
with disabilities follows a non-disabled pattern. However, the process is affected

! The reported study was funded by RFBR according to the research project Ne 19-013-00768A
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by dysontogenesis, which is considered a factor that significantly affects
personality development. On the one hand, one’s disorder impedes information
processing and affects the development of their mental functions, speech
mediation, one’s successful socialization. On the other hand, an individual’s
attitude to their disorder, their growing awareness of its causes and negative
health effects, and the transformation or stability of one’s motivational system
in a situation of a disorder are of great importance too. All these imply inward
pattern disorder (IDP).

IDP is considered a complex integrative construct; a system of one’s
sensations, knowledge, emotional experiences, motivation shifts caused by a
disorder. The sensitive component involves a complex of feelings associated
with a disorder. The physical component deals with an individual’s assessment
of their physical activity and attributes. The cognitive component involves
one’s knowledge about disorder causes, symptoms, and their health limited
opportunities. The emotional component is an individual’s attitude to their
disorder. The motivation component characterizes a framework of one’s motives
and its possible shift caused by a disorder. IDP is considered a component of
I-concept, a factor affecting its development and crucial for an individual’s
functioning.

Theoretical Justification

The analysis of the academic papers shows that the majority either focus on
specificities of particular self-concept components among adolescents without
disabilities, or explore personal traits of those with disabilities (Wyder, 2019).
The typology of the specificities is traditionally based on one’s type of disability.
Adolescents with intellectual disorders are characterized by lack of self-
knowledge, exaggeratedly positive self-esteem, self-descriptions based on one’s
conformity to social norms, and insufficient self-control (Varsamis & Agaliotis,
2011; Nader-Grosbois, 2014). Conflicts, inconsistent I-images and self-esteems
are typical for those with cerebral palsy (CP). This group gives poor accounts of
their social interaction but higher assessments of their academic performance
(Zhdanova & Rogozina, 2006; Cheong, Lang, & Johnston, 2018). The specificities
of their Self-concepts are mainly determined by the history of the disorder.
The most distressing case is congenital CP when adolescents report an explicit
interpersonal conflict. They demonstrate self-acceptance and self-respect at the
rational level and both self-neglect and self-idealisation at the emotional one
(Kolesnikova, 2017). Self-guidance, self-confidence, and self-acceptance are the
components of self-attitude of those with hearing impairments. Meanwhile,
the need to monitor the development of self-knowledge and self-guidance
skills, I-image, and adequate self-esteem is clear (Akinina, 2015; Voronova &
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Gudzovskaya, 2020). Low self-esteem, high sensitivity and vulnerability are
typical for adolescents suffering from epilepsy and other mental disorders.
Length of stay in a mental health hospital makes no impact on the specificity
of I-concept. However, lower self-esteem is more likely to be reported by
female adolescents and associated with particular diagnoses (Simons, Capio,
Adriaenssens, & Vandenbussche, 2012; Stafstrom, 2019).

Scholars mention the value crisis as one of the main personality development
specificities among adolescents. Preserving one’s own individuality becomes
important for respondents. On the other hand, they report challenges accepting
their personality and problematic, ambiguous, and prolonged I-concept
development. The system of male adolescents’ values is dominated by the
idea of professional self-realization and their own individuality, while that of
females - by creativity and social achievements (Turan, 2018; Belyaeva, 2019).
Low levels of self-knowledge is typical for adolescents with visual impairments.
Their resilience is built upon such traits as self-confidence and self-interest;
the attitude expected from one’s environment is an important determinant
of personality development (Tokarskaya & Reshetnikova, 2019). A significant
personality characteristic of adolescents with intellectual disabilities is a fear of
failure and criticism (Li & Morris, 2007).

Animportantaspectofanalysisonthespecificities of personality development
among adolescents with disabilities is the study of their adaptive capacities. It
proves especially relevant in groups of adolescents with intellectual disabilities,
delayed mental development, psychiatric diagnoses, and for quality inclusive
education (Li & Morris, 2007; Kuzmina, 2020; 0’Connor, Kadianaki, Maunder,
& McNicholas, 2018). Negative tendencies in personality development are
observed in those with delayed mental development. A high level of school
anxiety, low physiological stress resistance, and frustration of achieving success
indicate insufficient adaptive capability (Koneva & Kondratyeva, 2016). The
significance to develop different aspects of I-concept, especially “Perspective
Self”, to avoid possible risk behavior patterns is emphasized (Zinn, Huntley, &
Keating, 2020).

A small number of academic studies focus on the IDP phenomenon.
Correlations between the IDP variants, personal traits, specificities of social
relations, and a structure of one’s motives are demonstrated in Chebarykova’s
work. Behavioral patterns in challenging situations among those with different
IDP variants are presented (Chebarykova, 2017). The focus of Gaidukevich’s
research paper is on the emotional and cognitive IDP components. The
variability of indices on the parameters of the components is used to identify
the IDP variants and describe an individual’s behavioral patterns (Gaidukevich,
2018).

81



SPECIALUSIS UGDYMAS / SPECIAL EDUCATION 2021 1 (42)

The significance of the physical, sensitive, and motivational IDP components
is stressed in the study by Adeeva, Tikhonova, and Khazova. The scholars
distinguish a number of IDP variants among younger adolescents with delayed
mental development based on the ratio of the physical-sensitive and cognitive
parameters. The paper finds correlations between some adaptation parameters
and these components (Adeeva, Tikhonova, & Khazova, 2019).

Thus, on the one hand, IDP can be a factor significantly affecting personality
development, while, on the other hand, we found a lack of scientific data on
the IDP components of adolescence. In our study, we consider IDP a complex
and integrative construct. The classifications of the IDP variant is based on a
presence / alack of one’s awareness of the disorder; their adequate assessments
of sensations and limited health opportunities caused by the disorder; their
motivation to improve their health; specifics of their attitude to the disorder.
High indices on one or several IDP components will provide a basis identifying
IDP variants. The analysis of correlations between the IDP components and
I-concept features and personal traits in each variant is to reveal both the
specificities of the attitude of adolescents with disabilities to their disorder and
their behavior pattern.

Research object: inward disorder pattern among adolescents with different
dysontogenesis.

Aim of the research: to identify the IDP variants of adolescents with
disabilities.

Participants of the research

The sample consisted of 109 adolescents with disabilities: 37 respondents
have severe speech impairment (SSI), 24 respondents - visual impairments,
18 respondents - hearing impairments, and 30 respondents - delayed mental
development (DMD).Theiraverage ageis 14. Allthe respondents have disabilities
since childhood. We used a questionnaire and a conversation technique. The
interview was conducted individually.

Research methods

The conversation technique “The Study of Internal Disorder Pattern” by
Adeeva (2018). The sections of the conversation were structured according to
the defined IDP components (the sensitive, physical, cognitive, emotional, and
motivational ones). The respondents’ answers were processed using content
analysis. The questionnaire “Diagnostics of Social Psychological Adaptation
(Rogers, Diamond)” (adapted by Osnitsky), the self-report questionnaire “Piers-
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Harris Children’s Self-Concept Scale” by Piers, Harris (adapted by Prikhozhan,
2002), the Individual Typological Questionnaire (ITQ) by Sobchik (1995).

Statistical analysis. Statistical processing was performed using 10.0
Statistica software, Spearman’s rank correlation coefficient and Kruskal-Wallis
H-test were used.

Results

We carried out cluster analysis based on the obtained indices on the
parameters of the IDP components. The IDP variants were defined. The
sample was divided into 4 clusters (Fig. 1). Main divergences are observed in
the following parameters - senses caused by the disorder,; a level of disorder
awareness, the intensity of emotions towards the disorder.

The first cluster comprises 41 respondents (5 adolescents with SSI, 13
adolescents with visual impairments, 14 adolescents with DMD, 9 adolescents
with hearing impairments; 16 female adolescents, 25 male adolescents).
Figure 1 demonstrates that the lowest indices are observed in the physical and
sensitive (M=2.75 SD=0.79) components. The respondents report little or no
senses caused by a disorder. About 25% of the respondents are satisfied with
their health condition. The cognitive component has high indices (M=5.53
SD=1.12) on all the parameters. All the respondents accept their disorders, feel
optimistic about their health, and mention ways to improve it. However, they
are insufficiently aware of disorder causes, nor do they list health limitations
for jobs and physical or everyday activity caused by their disorders. The
motivational component has medium indices on the parameters compared to
the other clusters (M=3.95 SD=1.26). Approximately 40% speak of their desire
to change their health condition, to reduce disorder symptoms. The emotional
component is also characterized by medium indices (M=5.00 SD=1.36). One’s
attitude to the disorder takes two forms. The cluster mainly tends to ignore
their disorders. Roughly 17% feel anxious about them.

The second cluster consists of 23 respondents (5 adolescents with SSI,
9 adolescents with visual impairments, 9 adolescents with DMD; 8 female
adolescents, 15 male adolescents). Their age ranges from 11 to 16, the median
one is 13.8.

IDP is characterized by the following specificities: all the components
have high indices: physical-sensitive (M=5.78; SD=1.13), cognitive (M=5.3;
SD=1.22), motivational (M=4.3; SD=0.76), emotional (M=5.74; SD=1.48). Thus,
the respondents perceive their impairments on the physical level, sense them
and demonstrate intense emotions towards them. In general, this cluster can
be considered both relatively “smooth” and “tense”, with no sharp fluctuations
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of the IDP indices. The strongest contrast between the first and second clusters
is higher indices on the physical-sensitive component. The respondents often
report fatigue, exhaust after intense physical and intellectual work.
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Fig. 1. Inward disorder pattern among adolescents with different
dysontogenesis

The third cluster includes 27 people (19 adolescents with SSI, 2 adolescents
with visual impairments (VI), 6 adolescents with DMD; 8 female adolescents, 19
male adolescents). The respondents are in the 12-15 age group, the median age
is 13.8. Thus, this group mainly represents the SSI group and a small number of
adolescents with DMD, which implies a homogeneous structure of the disorder.

The IDP here is characterized by approximately close indices on the physical-
sensitive (M=4.92; SD=1.14), motivational (M=4.59; SD=0.93), and emotional
(M=4.85; SD=1.2) components. At the same time, those on the cognitive
componentare extremely low (M=2.37; SD=0.84, the lowest indices compared to
the three other clusters). Thus, the respondents in this cluster are characterized
by a sufficient level of sensitivity, report moderately intense emotions, but lack
any awareness of their disorder.

The fourth cluster is the smallest one, consisting of only 18 respondents
(9 adolescents (50%) with hearing impairments, 7 adolescents (38.9%) with
speech impairments, only 2 adolescents (11.1%) with visual impairments; 7
male adolescents, 11 female adolescents, the median age is 14.1). The group
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does not include those with DMD. Their IDP shows a significant specificity.
All the IDP components has below-average indices. In contrast with the other
clusters, the motivational (M=2.22, SD=1.21) and emotional (M=3.72, SD=1.36)
components have the lowest indices.

Having widely divergent indices on the IDP components, each cluster has
some differences in the maturity and specificity of their personal traits (Table
1). We observed high divergences between the clusters on the following
parameters — an assessment of academic climate (H=10.07, p<0.018), one’s
popularity among peers and ability to communicate (H=8.41, p<0.030), one’s
status in a family (H=11.21, p<0.010), self-confidence (H=10.07, p<0.018)
happiness and life-satisfaction (H=7.76, p<0.050). The general level of self-
esteem (H=11.23, p<0.010) also diverges between the four clusters. The first
and fourth clusters have roughly equal numbers of those who are satisfied
(54% and 56% respectively) and dissatisfied (46% and 44%) with academic
climate, while the second and third clusters (66% in the third one and 78%
in the second one) mainly report dissatisfaction, boredom, and anxiety. We
obtained a similar percentage ratio on the parameter of one’s satisfaction with
school environment and one’s ability to communicate: more than half of the
adolescents in the first (58%) and fourth (56%) clusters are convinced of their
authority among peers, their positive attitude to the respondents and their
ideas, and a desire to be friends. The second (22%) and third (37%) clusters
are less likely to report these. Most of them consider themselves outcasts, are
convinced of being laughed at and disrespected, they feel timid. Interestingly,
the majority of the adolescents in the first (66%), second (78%) and third
(74%) clusters and 50% of those in the fourth cluster believe that they often
distress their parents, behave badly, bore family members while their opinions
being ignored and their environment being too demanding. The self-confidence
and life-satisfaction parameters have the highest indices in the fourth cluster -
61% are convinced of their luck, resourcefulness, success, feel happy, and see
promising future. The first and third clusters have 40% of those. The second
cluster has the lowestindices on these parameters - only 18% feel self-confident
and happy. We observed the most positive self-attitude in the fourth cluster -
72% report a positive I-image while those in the first, third, and second clusters
have 59%, 41%, and 22% respectively.
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Table 1

Average values and standard deviations of indicators of personality
traits and parameters of the Self-concept

Personality traits and
parameters of the Cluster 1 Cluster 2 Cluster 3 Cluster 4
self-concept
A f i
ssessment ofacademic | o) 4 53y | 348 (130) | 3.67 (1.64) | 45 (1,92)
climate
Popularity among
peers and ability to 13.17 (4.37) | 10.91 (3.58) | 11.3 (4.36) | 13.00 (4.01)
communicate
Status in a family 5.60 (2.07) | 4.26(2.00) | 4.93(2.23) | 6.33(1.68)
Self-confidence 12.79 (3.11) | 10.91 (2.76) | 12.33 (3.60) | 13.5(3.55)
Happiness and life-

6.95 (1.62 5.52 (1.97 6.48 (2.20 7.11 (2.17
satisfaction ( ) ( ) ( ) ( )
General level of self- 47.96 53.26 61.89

58.16 (15.5
esteem ( ) (10.36) (13.49) (16.44)
Anxiety 3.17 (1.75) | 3.04(1.52) | 4.11(1.12) | 2.78(1.90)

The clusters also diverge widely in the level of anxiety measured with
Sobchik’s Questionnaire (H=9.89, p<0.010). First, the respondents’ level
of anxiety has medium indices. However, the comparison of the clusters
demonstrates a significant similarity between the first, second, and fourth
clusters where 61-65% have lower anxiety. Meanwhile, 74% in the third cluster
demonstrate a higher level of anxiety which implies that this personality trait is
“overdeveloped”, accentuated.

We identified correlations between the IDP components, personality traits,
and I-concept specificities in each cluster. We discovered correlations between
all the IDP components and personal traits (Table 2) in the first cluster.
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Table 2

Correlations between personal traits and IDP components among
adolescents with disabilities, cluster 1 (p<0.05)

Physical-sensitive | Cognitive | Motivational | Emotional
Lies -0.38
g:gjid;:table 0.34 -0.37 -0.39
Aggressive behavior 0.33
Rigidity -0.46 -0.40
Sensitivity -0.37 0.37
Anxiety 0.38

Note: reliable divergences between the indices are * p<0.05

Reliable correlations between the cognitive IDP component and I-concept
characteristics (Table 2) were identified.

Table 3

Correlations between I-concept characteristics and IDP components
among adolescents with disabilities, cluster 1 (p<0.05)

Cognitive |Motivational | Emotional

1. Behavior -0.55 -0.45
I1. Intelligence, school status 0.32

11I. Academic climate -0.40 -0.32
IV. Appearance, physical attractiveness 0.33 -0.56 -0.55
V. Anxiety -0.33 -0.51
VI. Communicative abilities, popularity 0.34 -0.58 -0.41
among peers

VII. Happiness and life-satisfaction -0.69 -0.49
VIIIL Family status -0.52 -0.42
IX. Self-confidence 0.32 -0.49 -0.42
Total 0.31 -0.68 -0.49
Stanines 0.32 -0.66 -0.50

Note: reliable divergences between the indices are * p<0.05
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The statistical data also reflect correlations between the motivational and
emotional IDP components and parameters of social adaptation.

Table 4

Correlations between social adaptation parameters and IDP components
among adolescents with disabilities, cluster 1 (p<0.05)

Cognitive Motivational Emotional
Social adaptation -0.46 -0.36
Self-acceptance -0.50 -0.32
Acceptance of others -0.33
Emotional comfort -0.39 -0.46
Internality -0.45
Dominance behavior 0.32 -0.42

Note: reliable divergences between the indices are * p<0.05

However, the cognitive component correlates only to the “dominance
behavior” parameter (r=0.32) which implies that adolescents who are perfectly
aware of their disorders strive to dominate (Table 4).

Correlation analysis of the indices in the second cluster showed statistically
significant correlations between the physical-sensitive IDP components and
anxiety (r=-0.47; p<0.05), unpredictable behavior (r=-0.44; p<0.05) as well
as those between the cognitive component and dominance behavior (r=0.47;
p<0.05).

The third cluster is characterized by statistically significant correlations
between the physical-sensitive, cognitive, emotional IDP components and
adaptation parameters. The motivational component has no statistically
significant correlations (Table 5).
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Table 5

Correlations between social adaptation parameters and IDP components
among adolescents with disabilities, cluster 3 (p<0.05)

Physical-sensitive Cognitive Emotional

Aggravation 0.4

Anxiety -0.43 0.43 0.5
Maladaptation 0.42

Non-acceptance 0.55

Acceptance of others -0.55

Internality -0.39

Internal locus of control -0.4 0.58
Rigidity 0.39
Adaptability 0.49
Suggestibility 0.44

Note: reliable divergences between the indices are * p<0.05

Cluster 4 lacks correlations between the IDP components and personal
traits. The physical-sensitive component has none at all. This can be attributed
to the structure of the disorder (the cluster mainly consists of adolescents with
speech and hearing impairments). The motivational IDP component correlates
to anxiety and internal control. The cognitive one have correlations with anxiety
and emotional comfort while the emotional component demonstrate those with
emotivity.

Discussion

The first cluster is characterized by high awareness of their disorder, low
physical and emotional sensitivity, and personal-social inconsistency. The
indices on the physical IDP component in the cluster are comparatively low,
which implies the respondents’ recklessness and underestimation of negative
consequences of the disorder. This can indicate a defensive mechanism in
action as we observed a reliable correlation between the physical-sensitive
IDP components and anxiety. This implies that excessive negative physical
sensations experienced correlate to a respondent’s anxiety as a personality
trait, emotionality, and a sense of insecurity. The possible explanation may
lie in such physiological specificities of an adolescent as a lower perception,
including interception. The correlations between the cognitive component and
such personality traits as unpredictable, aggressive, and dominance behavior,
sensitivity suggest that an adolescent who is fully aware of their impairment is
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susceptible to hyperthymia and that they are characterized by uninhibitedness,
low emotional sensitivity, and assertiveness to advocate their goals. The more
aware of their disability an adolescent is, the lower indices we observe on
the unpredictable behavior parameter as an indicator of their susceptibility
to act recklessly. Significant negative correlations between the motivational
IDP component and one’s susceptibility to lies, unpredictable behavior, and
rigidity show that adolescents who demonstrate accurate self-perception,
self-reflection, and strategic thinking have high motivation to overcome their
impairments. The emotional IDP component correlates to unpredictable
behavior, rigidity, and emotional sensitivity which suggests that adolescents
with extremely emotional experience of their impairment are characterized
by high sensitivity, vulnerability, emotional lability, conformity to social norms,
and a challenge of giving direct emotional response.

The analysis of the correlations between the emotional and motivational IDP
components suggests that those who are immensely enthusiastic to overcome
their impairment suffer from maladaptation, experience emotional discomfort,
do not accept others and themselves, have external locus of control, and avoid
dominance. This indicates that intense emotional experiences caused by a
disorder can be responsible for social maladaptation, lower self-satisfaction,
emotional discomfort, and increasingly support-seeking behavior.

The first cluster’s I-concepts are generally positive. Reliable positive
correlations between the cognitive IDP componentand I-concept characteristics
imply (Table 2) that an adolescent who is well aware of their disorder has high
self-esteem and I-concept, self-confidence. These respondents give higher
assessment of their academic performance, appearance and attractiveness, and
popularity among peers. However, we observe significant negative correlations
between the motivational, emotional IDP componentsand a number of [-concept
characteristics (Table 2) in the first cluster. These data indicate the impact of
one’s motivation and extremely emotional experiences of the disorder on both
overcoming a disorder and I-concept characteristics; these cause lower self-
esteems; a lack of self-confidence, happiness, and satisfaction; high levels of
anxiety; and perception of oneself and one’s behavior as socially unacceptable.
The cognitive-emotional (tense) IDP type is characterized by sufficient
knowledge on their disorder, extreme and inconsistent emotional experience.

Moderately high indices on all the IDP components, prevailing negative
[-concept are observed in the second cluster. Correlation analysis showed
statistically significant correlations between the physical-sensitive IDP
components and anxiety, unpredictable behavior as well as those between
the cognitive component and dominance behavior. In other words, the more
developed the physical sphere and sensations are, the less anxious and
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predictable behaviors the respondents exhibit; the more deeply aware the
respondents are of their disorder, the more susceptible they are to dominant
behavior. We observed moderately intense emotions over an impairment (the
emotional component). However, it has no significant correlation with personal
traits. Possibly, emotions are situational, i.e., more likely to be caused by current
physical sensations.

The respondents of the cluster focus on their sensations and are sufficiently
aware of their disorders. The emotional component have comparatively high
indices though the adolescents have difficulties identifying the source of
emotions. They are characterized by self-doubt, timidity, and negative I-image.
These may contribute to the respondents’ alienation, withdrawal, and social
isolation. The sensitive-cognitive IDP type is distinguished by the respondents’
poor ability to comprehend their emotional experiences (sensitive-autistic
variant).

The third cluster is moderately focused on their sensations and emotional
experiences. Correlations here are of particular scientific interest. The obtained
indices on the physical-sensitive components reveal correlations between
the physical-sensitive IDP component and aggravation, anxiety, acceptance
of others, internality. A well-developed physical-sensitive IDP component
causes, on the one hand, aggravation, i.e., an exaggeration of the severity of
symptoms or one’s condition. On the other hand, it reduces anxiety, a strive
for or ability to control a situation internally as well as intensify a conflict with
one’s environment. One’s awareness of a disorder provokes anxiety, though
the cognitive component has low indices in the cluster. This may be a form of
compensation. High indices on the emotional component suggest increased
susceptibility to anxiety, stereotypical, rigid responses, and dependence on
others. However, the component has a positive correlation to adaptability. Both
negative I-concepts and high levels of anxiety as a trait are characteristic of the
third cluster. The sensitive-emotional (anxious-hypochondriac) IDP type is
susceptible to make a hypochondriac variant of emotional response. This group
is characterized by aggravation, lack of enthusiasm to obtain knowledge on
their disorders, the same emotions, dependence, and lower responsibility.

We consider the IDP variant in the fourth cluster the most difficult to
interpret. On the one hand, low indices on IDP components may indicate a lack
of enthusiasm for self-knowledge. On the other hand, it may imply minor nature
of disorders. It may be a result of the specificities of the disorder. Adolescents
with hearing impairments face difficulties of verbalization. Those with SSI
demonstrate a compensation for their speech disorders. The fourth cluster
is marked by self-confidence and positive I-concepts. The motivational IDP
component (one’s motivation for self-change, to overcome their impairments)
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is greatly affected by a level of self-control, self-confidence, perseverance.
One’s emotional experiences of the disorder and attitude towards it make an
adolescent seek acceptance, consistency with a reference group, and their
attention. High anxiety is likely to encourage an adolescent to learn more about
their impairment, and, on the other hand, their awareness of it maintains one’s
positive emotional state and provides emotional comfort. For the present, we
identify this IDP type as the balanced one marked by similar indices on all the
components. However, the group requires further investigation.

Conclusions

High indices on one or several IDP components serve to distinguish the IDP
variants among adolescents. These are cognitive-emotional, sensitive-cognitive,
sensitive-emotional, balanced IDP types.

Each IDP variant has some differences in the maturity of their I-concept and
specificity of their personal traits. Each IDP variant is marked by respondents’
specific personal traits and I-concept features. The analysis of the ratio reveals
an individual’s general behavioral pattern and attitude to their disorder.

We introduce four IDP variants in the adolescent group for the moment:
cognitive-emotional (tense), sensitive-cognitive (sensitive-autistic), sensitive-
emotional (anxious-hypochondriac), and balanced.
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Summary

Adolescence is one of the key stages of personality development. It involves
active Self-concept, I-image, and self-esteem development. However, the process
is affected by dysontogenesis, which is considered a factor that significantly
affects personality development. On the one hand, one’s disorder impedes
information processing and affects the development of their mental functions,
speech mediation, one’s successful socialization. On the other hand, an
individual’s attitude to their disorder, their growing awareness of its causes and
negative health effects, and the transformation or stability of one’s motivational
system in a situation of a disorder are of great importance too. All these imply
inward disorder pattern (IDP).

IDP is considered a complex integrative construct; a system of one’s
sensations, knowledge, emotional experiences, motivation shifts caused by
a disorder. IDP is considered a component of self-concept, a factor affecting
its development and crucial for an individual’s functioning. The analysis of
the academic papers shows that the majority either focus on specificities of
particular self-concept components among adolescents without disabilities, or
explore personal traits of those with disabilities. The typology of the specificities
are traditionally based on one’s type of disability. A small number of academic
studies focus on the IDP phenomenon. Correlations between the IDP variants,
personal traits, specificities of social relations, and a structure of one’s motives
are demonstrated in scientific researches. Behavioral patterns in challenging
situations among those with different IDP variants are presented.

Aim of the research: to identify the IDP variants of adolescents with
disabilities.

The sample consisted of 109 adolescents with disabilities: 37 respondents
have severe speech impairment (SSI), 24 respondents — visual impairments,
18 respondents - hearing impairments, and 30 respondents - delayed mental
development (DMD).Theiraverage ageis 14. Allthe respondents have disabilities

2 The reported study was funded by RFBR according to the research project Ne 19-013-00768A
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since childhood. We used a questionnaire and a conversation technique. The
interview was conducted individually.

Research methods. The conversation technique “The Study of Internal
Disorder Pattern” by Adeeva (2018). The sections of the conversation were
structured according to the defined IDP components (the sensitive, physical,
cognitive, emotional, and motivational ones). The respondents’ answers were
processed using content analysis. The questionnaire “Diagnostics of Social
Psychological Adaptation (Rogers, Diamond)” (adapted by Osnitsky), the self-
report questionnaire “Piers-Harris Children’s Self-Concept Scale” by Piers,
Harris (adapted by Prikhozhan, 2002), the Individual Typological Questionnaire
(ITQ) by Sobchik (1995).

On the one hand, IDP can be a factor significantly affecting personality
development, while, on the other hand, we found a lack of scientific data on
the IDP components of adolescence. The classifications of the IDP variant is
based on a presence / a lack of one’s awareness of the disorder; their adequate
assessments of sensations and limited health opportunities caused by the
disorder; their motivation to improve their health; specifics of their attitude
to the disorder. High indices on one or several IDP components will provide
a basis identifying IDP variants. The analysis of correlations between the IDP
components and I-concept features and personal traits in each variant is to
reveal both the specificities of the attitude of adolescents with disabilities to
their disorder and their behavior pattern.

The first IDP variant is characterized by high awareness of their disorder,
low physical and emotional sensitivity, and personal-social inconsistency: on
the one hand, we observed a reckless attitude to the disorder and pretentious
self-confidence; on the other hand, we detected latent discomfort, support-
seeking, and a lack of social confidence. The second IDP variant can be called
sensitive-cognitive. The respondents of the group focus on their sensations
and are sufficiently aware of their disorders. The emotional component
have comparatively high indices though the adolescents have difficulties
identifying the source of emotions. They are characterized by self-doubt,
timidity, and negative I-image. These may contribute to the respondents’
alienation, withdrawal, and social isolation. The sensitive-cognitive IDP type is
distinguished by the respondents’ poor ability to comprehend their emotional
experiences (sensitive-autistic variant). Negative self-concept, anxiety, low level
of disorder awareness, and correlational specificities in the third cluster can
become a basis to introduce and further distinguish the anxious-hypochondriac
IDP variant. This group is characterized by aggravation, lack of enthusiasm
to obtain knowledge on their disorders, the same emotions, dependence, and
lower responsibility. We consider the IDP variant in the fourth cluster the most
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difficult to interpret. On the one hand, low indices on the IDP components may
indicate alack of enthusiasm for self-knowledge. On the other hand, it may imply
minor nature of disorders. It may be a result of the specificities of the disorder.
Adolescents with hearing impairments face difficulties of verbalization. Those
with SSI demonstrate a compensation for their speech disorders. In general, we
regard this IDP variant as the most balanced one.

High indices on one or several IDP components serve to distinguish the
IDP variants among adolescents. Each IDP variant has some differences in
the maturity of their I-concept and specificity of their personal traits. Each
IDP variant is marked by respondents’ specific personal traits and I-concept
features. The analysis of the ratio reveals an individual’s general behavioral
pattern and attitude to their disorder. We introduce four IDP variants in the
adolescent group for the moment: cognitive-emotional (tense), sensitive-
cognitive (sensitive-autistic), sensitive-emotional (anxious-hypochondriac),
and balanced.
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