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Abstract: The risk of youth developing substance abuse is a significant problem in the modern world.

The growing number of addicts is a concern for specialists in various fields, such as psychology,

pedagogy, sociology, economics, and medicine. Modern scientific research is aimed not only at
studying the practical results of working directly with addiction and dependent individuals, but also at
preventing addiction, studying the propensities and motivations for substance use, and developing
measures for the rehabilitation and resocialization of young people with different experiences with

psychoactive substances. This article presents a theoretical analysis of the age-related characteristics
of adolescents and the differentiation of the concepts of "propensity” and "dependence" in the context
of psychoactive substance use. In this study, the authors consider the propensity to use psychoactive
substances as a psychological tendency toward the development of a pathological craving for
psychoactive substance use, conditioned by a number of external (social) and internal (genetic,

biological, and psychological) individual-personality characteristics. Based on a theoretical analysis,

the authors of this article present a four-level model of propensity to use psychoactive substances in
adolescents. The central core of the model is the individual-personality predictors of propensity to use
psychoactive substances, expressed through cognitive-motivational, emotional-frustrational, and
behavioral components. The theoretical substantiation of these components allows for the selection of
diagnostic methods, diagnosis, and, based on the level of propensity to use psychoactive substances,

the identification of at-risk groups of adolescents with specific individual-personality manifestations of
propensity to use psychoactive substances. Further, diagnostics and analysis of empirical results will
enable the development of a set of preventive and rehabilitative measures for various levels of risk
groups, aimed at the early detection of propensity to use psychoactive substances in adolescents.

Keywords: psychoactive substances, propensity, addiction, adolescents, individual-personality
predictors.

INTRODUCTION

In light of current trends, it is natural for researchers to be interested in analyzing the development
of addiction and the tendency to use psychoactive substances, as well as predictors of addiction in
adolescents, the most vulnerable social and age group. As one of the most important periods of
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personality development, adolescence is of particular importance for researchers of addictive behavior
in terms of preventive measures. In our opinion, it seems appropriate to consider the phenomenon of
the tendency to use psychoactive substances in light of a comprehensive approach to the analysis of
risk factors, individual psychological predictors of the development of a tendency to use psychoactive
substances, and levels of addiction in adolescents. Therefore, there is a need for a theoretical definition
and empirical substantiation of individual and personal predictors of psychoactive substance use in
middle-aged and older adolescents who are at risk.

The relevance of the article's topic is determined by the practical need for a theoretical
justification and analysis of individual-personal predictors of the predisposition to the development of
a tendency to use psychoactive substances in adolescents at risk, as well as the practical demand for
technology for timely diagnosis and identification of psychological indicators of a tendency to use
psychoactive substances in the early stages of addiction development.

LITERATURE REVIEW

One of the most pressing issues in the modern psychological paradigm is the question of
predication, as well as the study of the causes of the formation of tendencies to use psychoactive
substances of various origins: biological, social, psychological, etc. This aspect has attracted the
interest of both domestic and foreign researchers for many years. The percentage of people using
psychoactive substances is rapidly growing. Currently, this problem can be described as an epidemic.
More than 70% of adolescents admitted to drug treatment clinics are "polydrug addicts." By the age of
15-16, they have already tried and are dependent on various types of drugs. Adolescents use drugs 7.5
times more often than people of other ages, and 11.4 times more often for non-narcotic psychoactive
substances (Vodyakha, S. & Vodyakha, Yu., 2023). The primary age for first use of psychoactive
substances is 14-15 years. This problem is becoming more prevalent among younger people, as cases
of psychoactive substance use have become more frequent at ages 10-13. There is a consistent trend
toward a lower age for first use of psychoactive substances. In 1991, young people began trying drugs
at an average age of 17.6, while in 2019, it was already at 11.3. This means the average age of first
drug use has decreased by six years since 1991 (Ivanov & Tishakova, 2019).

According to H. Whiteford and colleagues, psychoactive substance use is closely associated with
adverse health outcomes and reduced life expectancy and is characterized by a loss of control over
substance use over time (Whiteford, 2015). Personality factors have a significant impact on
overcoming substance dependence. A personality profile can help personalize intervention and
prevention. Adolescents with substance use disorders exhibit a high comorbidity with personality
disorders (Vodyakha, S. & Vodyakha, Yu., 2023).

During adolescence, the developing individual faces intense personal, mental, physical, and social

transformations that impact their adaptation processes. Some researchers associate the psychological
aspects of adolescence with the emergence of victimization, which is defined as a deviation from
norms of safe behavior or as the process and result of becoming a victim of crime (Grigoryeva &
Usova, 2020).
The tendency toward provocative behavior and social defiance, characteristic of adolescence, is
largely a prerequisite for increased victimization. Statistics demonstrate the relevance of the problem
of adolescent victimization in Russia and abroad. In the Russian Federation, between 2012 and 2017,
the number of minors who became victims of crime increased by 18.3% (Grigoryeva &
Gavrichenkova, 2020). In the United States, high rates of adolescent victimization remained at 9%
from 2015 to 2017 (Delic, Kajdiz, & Pregelj, 2017).

Motives for substance use are recognized as predictors of the course of drug addiction. The
motivational model is based on the premise that the decision to consume alcohol is based on expected
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affective changes associated with the direct (stress reduction, improved mood, etc.) or indirect
chemical effects of alcohol (peer group use, etc.). Two types of motives are considered that influence
individual decisions to consume alcohol: 1) motives for reinforcing a positive emotional state
(enhancement) or stimulating positive emotions; 2) motives for coping with a negative emotional state
(coping) or correcting negative emotions (Grechany, 2015).

Russian scientists have identified a number of factors that contribute to the development of
psychoactive substance dependence. V.D. Mendelevich believed that the intensifying contradiction
between potential and actual activity creates internal tension in adolescents, the resolution of which
becomes increasingly urgent and vital with each passing minute (Mendelevich, 2010). The most
effective way for adolescents to reduce tension is through some form of deviant behavior, including
addictive behavior aimed at the use of psychoactive substances. He emphasized age as an important
factor, as it is between the ages of 12 and 17 that young people must cope with a number of important
tasks that will directly impact their future lives (Mendelevich, 2010).

A group of other scientists, including V.V. Bartsalkina, identified sociopsychological aspects as a
factor in their research. They believe that peer pressure is a sociopsychological risk factor for the
development of addictions—both tobacco and drug addiction (Bartsalkina, 2000).

The influence of the family system is no less important; it can also be a factor in the development

of addictions. Most studies involved adolescent drug addicts raised in dysfunctional families, with
family dysfunction as a background factor, leading the adolescent to seek acceptance and inclusion in
antisocial groups.
N. Yu. Maksimova identified a personality-psychological factor in drug use, outlining several causes.
The first cause was a constitutional predisposition to drug addiction. This predisposition manifested
itself most prominently in individuals with accentuations predisposed to the epileptoid, unstable, and
cycloid types. These individuals are characterized by easy excitability, tension, sudden mood swings,
and a desire to be left alone and uncontrolled. The adolescent's inability to solve problems is the
second cause. The third cause is a lack of skills in effective psychological defense mechanisms and the
ability to relieve emotional stress—emotional release. The fourth reason is considered to be the
presence of psychotraumatic situations from which the teenager cannot find a way out on his own
(Maksimova, 2000).

Most studies consider hereditary factors as personality and socio-psychological determinants.
Psychological factors include self-doubt, lack of self-control and self-discipline, and the inability to
accept responsibility for one's own behavior.

B.S. Bratus, examining the factors behind psychoactive substance use, identifies a
motivational-need factor. He believes that during drug use, a shift in motivation toward a goal occurs
(Bratus, 1988). During adolescent development, this shift in motivation toward a goal leads to an
expansion of activity and the emergence of new arecas. Engle B. and MacGowan M.J. identify a
motivational factor and believed that the motivation for the use of various psychoactive substances by
adolescents leads to the destruction of personal behavior (Engle, MacGowan, 2009).

E.V. Zmanovskaya, in her work, identifies the motives for psychoactive substance use by
adolescents. She attributes this to the hedonistic motive, which is directly linked to the satisfaction of
needs and the pursuit of sensual pleasure. The spread of drugs among the younger generation occurs
through first use within a group of peers or friends, where everyone shares their experiences of
experiencing unearthly pleasure. The alleviation of emotional tension, anxiety, and the suppression of
emotions such as fear and uncertainty are evidenced by the ataractic motive (Zmanovskaya, 2003).

E. V. Zmanovskaya notes that young people most often view drugs as part of their environment,
as an inability to resist the temptation to use and as an imitation of their surroundings. She believes
that many researchers overemphasize the pleasure-seeking motive. She emphasizes that the euphoria
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of satisfaction, or "drug hunger," is followed by drowsiness and inhibition; while many try drugs, not
everyone develops tolerance and addiction (Zmanovskaya, 2003).

RESULTS AND THEIR DISCUSSION

In the humanities, there are differentiated approaches to analyzing the concepts of "substance
dependence" and "propensity to use substances." Thus, at the etymological level in philological
sciences, dependence is understood as a state where the subject of an action is under the control of
someone or something, being in a subordinate state (Svetlichnaya, Menshikova & Smirnova, 2018).

In contrast to the phenomenon of addiction, the meaning of the lexeme "propensity" denotes a focus
on performing certain actions or activities, a disposition, or a persistent attraction to something
(Sventsitsky, 2011).

Thus, "addiction," unlike "dependence," is interpreted as a selective focus on something,
expressed in a particular urge to perform actions or activities, but without signs of dependence on
these activities. Psychologists believe that addictions are an indicator of a person's potential for the
activity they enjoy (Meshcheryakov, Zinchenko, 2006). With addiction, there is no expressed
persistent need to use psychoactive substances that disrupts personal functioning; i.e., the person can
calmly and freely function as a psychosocial organism without using psychoactive substances. They
are inclined and may use them occasionally, but dependence has not yet developed.

Defining addiction requires meeting a number of strict medical criteria, such as: a) regular use of
psychoactive substances; b) the presence of a psychological or psychophysiological deficit caused by
psychoactive substance use; c¢) the presence or growth of tolerance to psychoactive substances, the
need to increase the dosage of the substance; d) lack of situational control over the use of psychoactive
substances, both psychological and physiological in nature, the so-called withdrawal syndrome
(abstinence) (Serykh & Krylova, 2023). n Table 1, we presented an analysis of the criteria by which
we differentiated the concepts of “propensity” and “dependence” based on an analysis of the scientific
literature.

Table 1
Criteria for differentiating addiction and propensity to use psychoactive substances based on leading
indicators
Indicators Tendency Addiction
Interest (active or passive) Pathological attraction, inability
Psychological to resist compulsive cravings,
indicators loss of control.

Physiological indicators

There are no physiological
indicators

A chronic, relapsing disorder.
Disruption of biochemical
processes in the brain, the
presence of withdrawal
syndrome, increased tolerance,
prioritization of use over other
life activities, continued use
despite objective harm, and
pronounced somatic symptoms
(increased heart rate, blood
pressure, tremors, shortness of
breath, etc.).

Emotional and motivational
prerequisites

Predominance of interest,
hedonistic motives, search for
thrills, pleasure, a way to
escape from reality

Predominance of physiological
motive: a way to alleviate a
difficult  physiological and
psychological condition.

Frequency of substance use

One-time or episodic

Systematic use
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Stages of Adoption 1. Persistent craving, 1. Systematic use of a stable dose
pathological interest without 2. Systematic use of a gradually
trial increasing dose, development of
2. One-time or occasional trial, | tolerance to the substance,
pathological interest appearance of the first
3. Situational use without physiological symptoms
disruption of general life 3. Systematic uncontrolled use of
functions the substance with shortening

intervals between episodes of
use, increasing the dose or
switching to more potent
substances, appearance of
irreversible psychological deficits

Dosage of psychoactive Random Increasing as a result of the
substances development of tolerance
Regularity of use of One-time or episodic Systematic, with rapidly
psychoactive substances decreasing periods of sobriety

and an increasing number of
episodes of use

Subject control Preservation of the emotional- Loss of systematic control over
volitional component and use
control of the dosage taken
Long-term consequences Preservation of personal, social | )
and professional spheres, the Degenerative changes in various
possibility of returning to a full | spheres of life: social, personal,
life professional, the impossibility of

full recovery due to irreversible
psychophysiological disorders of
the subject (deep maladaptation)

Rehabilitation Social and psychological Pharmacological support and
rehabilitation social and psychological
rehabilitation
Forecast Favorable, if you seek help ina | High risk of developing comorbid
timely manner disorders (depression, anxiety,

suicidal behavior, etc.), relapse
and return to substance use

Thus, it can be argued that, based on an analysis of psychological and medical indicators, there are
significant differences in the psychological and physiological states of addiction and dependence on
psychoactive substances. Addiction makes normal mental and physiological functioning impossible
without the use of psychoactive substances. Addiction presupposes the presence of psychological and
psychophysiological deficits in a person, manifested in a pathological craving for the object of
addiction, systematic use, and the manifestation of a number of psychophysiological deficits, such as
abstinence and withdrawal syndrome. Addiction can manifest as deviant or rebellious behavior, and
addiction does not always develop into dependence. This is influenced by a number of factors,
including genetic, medical-biological, destructive group, family-dysfunctional, and psychological
ones. These factors shape the individual and personal predisposition to substance use in adolescents.

Based on a theoretical analysis of scientific literature, we examine the psychological
predisposition to psychoactive substance use as a predisposition determined by a number of
individual-personality predictors expressed by specific components.

Our theoretical analysis of scientific research allowed us to construct a theoretical model of the
predisposition to psychoactive substance use in adolescents. In this model, we identify four main
stages in the development of predisposition to psychoactive substance use in adolescents.

The first level identifies the main risk factor groups, highlighting the key prerequisites that
contribute to the development of a tendency toward psychoactive substance use in adolescents
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(genetic, medical-biological, destructive-group, and family-dysfunctional factors). The second level
depicts the psychological factors that stimulate the development of individual-personal predictors of a
tendency toward psychoactive substance use. The third level identifies the key components (cognitive-
motivational, emotional-frustration, and behavioral) of individual-personal predictors of a tendency
toward psychoactive substance use. The fourth level identifies the hypothetical typological risk groups
of adolescents prone to psychoactive substance use.

IlepBblii ypoBeHb JaHHOW MOJEIH COCTABJSIIOT JeTEPMHHHpYIOIHEe (AKTOPbI pHCKA
pa3BuTHA CcKJIOHHOCTH K ymnorpedsennio IIAB. I'enemuueckue haxmopst cxkionnHocmu K
YHOMPEONCHUIO HCUXOAKMUGHBIX 6CH{CCIE NPEOCHAsIeHbl  CAeOVIOWUMU  NOKA3AMETAMU.
MOBBIIICHHAs BOCIIPUUMYHMBOCTL J1I0(aMHUHO-OMUOJHBIX PELENTOPOB, YCKOPEHHBIH MeTaboInu3m
aJKalouzioB, BPOXIIEHHbIE OCOOEHHOCTH paboThl HEHPOTPAHCMHUTTEPOB, H3MEHEHHE B CHCTEMe
TPaHCIIOPTEPOB CEPOTOHMHOBBIX COCAMHECHUIA.

Meouko-ouonozuueckue hakmopsi: Hanuyuve MCUXMYECKUX PAaCCTPONCTB B CEMEHHOM aHaAMHU3E,
HaJTMuMe HapKOJOTMYECKUX PACCTPOMCTB B CEMEHHOM aHaMHH3e, HEPBHO-TICUXUYECKUE OTKIOHEHUS
(BpOXIEHHBIE WM TTPUOOpETeHHbIe), MUHUMalTbHbIe Hapylerns B pabore LIHC B coemcTBue TpaBMBbI
WA BPOXKJCHHBIC.

Jecmpykmueno-zpynnogsle haxmopsl: iponarana ynorpeOneHus MCUXO0AKTUBHBIX BEIECTB B
CETH UHTEPHET W B CPEJCTBAX MACCOBOM MH(OPMAIMH, HETaTUBHOE BIIMSIHHAE CBECTHUKOB, UMEIOIINX
OMBIT YNOTPeOJIeHHUs; KOMMYHHUKAIIUS B COLMATBHBIX CETAX B IPyMIaX, MOCBALUIEHHBIX HAPKOMPoOaM,
YHOTpeOIEHUIO alTKOToJIs U T.1.

The first level of this model consists of the determining risk factors for developing a
tendency to use psychoactive substances. Genetic factors for a tendency to use psychoactive
substances include increased sensitivity of dopamine-opioid receptors, accelerated metabolism of
alkaloids, innate neurotransmitter functions, and alterations in the serotonin transporter system.
Medical and biological factors include a family history of mental disorders, a family history of
substance abuse disorders, neuropsychiatric disorders (congenital or acquired), and minimal CNS
dysfunction due to trauma or congenital.

Destructive group factors include the promotion of psychoactive substance use online and in the
media, the negative influence of peers with experience of use, and communication on social media in
groups dedicated to drug testing, alcohol use, etc.

Family dysfunctional factors: episodes of psychoactive substance use in the family; dysfunctional
family relationships; the presence of domestic violence; divorce of parents or the death of one of the
parents; neglect and lack of control over the child by parents or guardians, upbringing in a foster
family or by guardians; emotional and mental alienation in family communication.

The selected group of factors forms the second level of the model of the tendency to use
psychoactive substances in adolescents, represented by psychological factors expressed by the
following indicators: depression, suggestibility, neuroticism, tendency to escapism, social alienation,
low level of awareness, conformity, negativism, emotional instability, expressiveness, impaired self-
esteem, rigidity.

The central core of the model of propensity to use psychoactive substances in adolescents
and its third level are individual-personal predictors of propensity to use psychoactive substances,
expressed by cognitive-motivational, emotional-frustration and behavioral components.

The cognitive-motivational component of predictors of propensity to use psychoactive
substances is expressed by the following psychological markers (impaired social contacts, goal-setting
disorders, low self-acceptance, low autonomy, and high expressiveness). Cognitive distortions and the
resulting motives for first-time psychoactive substance use are a central issue in the prevention and
early diagnosis of propensity to use psychoactive substances (ISemenyak, Novakov & Korzh, 2022).
Disturbances in the cognitive-motivational component in the life of a modern adolescent can be caused
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by both external factors, such as bullying, a dysfunctional family lifestyle, and peer rejection, and
internal factors, which, in turn, create a motivational and conscious need for propensity to use
psychoactive substances.

The emotional-frustration component of predictors of substance abuse is expressed by markers
such as resentment, anxiety, boredom, guilt, depression, and emotional instability. One of the motives
for using psychoactive substances is to escape from reality, which is accompanied by strong emotional
experiences. It is the intensity of these emotions that plays a major role in the development of
addiction. Emotions are central to the addiction; in fact, a person is dependent not on a particular drug,
but on emotions. The stronger the negative emotions, the more intense the search for relief. Therefore,
the emotional-frustration component allows us to determine the level of negative feelings and
emotions experienced, which may indicate psychological instability in a teenager and the presence of
depressive symptoms.

The behavioral component of predictors of substance use includes behavioral patterns such as
hostility, aggressiveness, negativism, suspiciousness, and impulsivity. These behavioral indicators can
be both precursors to substance use and a result of substance use.

The process of diagnosing the severity of the above-mentioned components of individual-personal
predictors will allow us to reach the fourth level of the model, when, through the use of statistical
analysis (factor loadings), it will be possible to identify risk groups of adolescents with different
features of the severity of predictors of the tendency to use psychoactive substances.

CONCLUSIONS AND RECOMMENDATIONS

The predominance of one or another component in the structure of predictors of the tendency to
use psychoactive substances in adolescents of different age groups will allow the development of a set
of recommendations aimed at successful psychological rehabilitation and secondary prevention of
adolescents of different ages.

For adolescents in the middle age group (14-15 years old) with a low propensity for substance
use, psychological therapy aimed at teaching socially acceptable forms of interaction with both peers
and society at large is more necessary. The internal conflict of these adolescents is rooted in social
rejection and feelings of resentment, as well as low levels of self-acceptance, self-esteem, and a high
dependence on the opinions of their peers. Therefore, the most effective psychological rehabilitation
methods are those aimed at setting personal boundaries, processing personal emotions, and learning to
interact with others.

Middle-aged adolescents with an average propensity for substance use also suffer from social
rejection, exacerbated by high levels of self-rejection. In this case, internal negative experiences may
be confused with defiant, aggressive behavior as a defensive pattern, but in reality, it is the
adolescent's negative experiences, resentment, and depression that are frustrating. The most important
thing when working with this group is to work through and stabilize their internal state, as well as
cultivate a sense of self-acceptance and establish trusting relationships with others.

Adolescents aged 14-15 with a high propensity for substance use suffer, to a greater extent than
others, from an inability to develop a clear vision and set life goals. Negative experiences can also
develop into boredom, suspicion, or hostility toward other members of society. Our research shows
that these tendencies are a consequence of disrupted social connections, both with peers and with other
reference groups (family, siblings, etc.). Therefore, rehabilitation for these adolescents should be
aimed at simultaneously addressing frustrated social needs and recognizing their own feelings,
emotions, and desires. This should also include teaching them to develop a vision of their desired
future, set appropriate and realistic goals, and achieve them.
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The situation is somewhat different in the rehabilitation of older adolescents (16-17 years old).
The main component of the work here is also self-acceptance and learning how to set life goals (plan
for the future), but the external manifestations of addictive behavior in these adolescents are more
associated with aggressive and impulsive behavior. While middle-aged adolescents suffered more
from repressed emotions, older adolescents frustrate them with impulsive and spontaneous behavior
and external aggression.

For groups of older adolescents with low propensity for substance use, it is recommended to
address feelings of suspicion, impulsive behavior, and accompanying feelings of guilt (often
suppressed) for their actions. Furthermore, older adolescents are more likely to experience emotional
and frustrating tendencies toward substance use, which contributes to the nature of their addiction.
Learning to experience positive emotions without substance use helps restore these respondents'
perception of reality.

For older adolescents exhibiting moderate to high levels of substance abuse, the primary focus
should be on addressing external aggression, directed not at a specific individual but at society as a
whole. A combination of group and individual therapy, comprehensive peer support, and supportive
art therapy are essential, which can lead to sustainable results in the successful social and
psychological rehabilitation of adolescents prone to substance abuse.
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Anomauuja: Puzux 00 paszeoja 3noynompebe NCUXOAKMUGHUX CYNCMAHYU KOO MAAOUX je 3Hauajan
npoonem y cagpemenom ceemy. Pacmyhu Opoj sasucnuxa 3a0purbasa cmpyurbake u3 paziuyumux
obnacmu, Kao wmo cy ncuxoao2uja, nedazo2uja, coyuonozuja, exonomuja u meouyuna. Cagpemena
HAYUHA UCTIPAXCUBAFA YCMEPEHA CY He CAMO HA Npoyydasdrbe NPAKMUYHUX pe3yImama OUpexmuo2
paoa ca ocobama ca 3asucHouthy u 3a8ucHum ocobama, eeh u HA NPeseHyujy 3asUCHOCHIU,
npoyuagarse CKIOHOCMU U MOMUBAYUja 3a ynompeody CyNCmanyu u pazeoj mMepa 3a pexaounumayujy u
pecoyujanuzayujy miaaoux ca paiudumum UCKYCImeuMda ca ncuxoakmuenum cyncmauyama. 0saj
YIAHAK NPeoCcmasba MeopujcKy ananusy KapaKxmepucmuka a0oniecyeHama no8e3anux cd y3pacmom u
oughepenyujayujy nojmosa ,,cxionocm u ,,3a6UcHocm’ Yy KOHMEKCMY YHOmpebe NCuxoaxmuHux
cyncmanyy. 'Y 060j cmyouju, aymopu pazmMampajy CKIOHOCH Kd YHompeou HCUXOAKMUBHUX
CYNCMAHYU KAO NCUXONOWKY MEHOeHYUjy Ka pdaseojy HAmoouike diceve 3a  Ynompeoom
HCUXOAKMUGHUX — CYNCIAHYY,  YCAOB/6EHY HU0M  CHOMAWILUX  (COYUJanHUX) U VHYMPAURUX
(ceHemcKux, OUONOWKUX U NCUXONOUIKUX) UHOUBUOYANHO-TUYHOCIMHUX Kapakmepucmuka. Ha ocnogy
meopujcke ananuze, aymopu 0602 YIAHKA NPeoCcmas/bqjy YemeopoCmeneHu Mooei CKIOHOCHU Ka
yrnompeou NCuxoakmugHux —cyncmanyu Koo adoaecyenama. Llenmpanno jezepo moodena cy
UHOUBUOYATHO-TUYHU NPEOUKIMOPU CKAOHOCHU KA YROMPeOU NCUXOAKMUGHUX CYNCIMAHYU, U3PANCEHU
KpO3 KOCHUMUBHO-MOMUBAYUOHE, eMOYUOHATHO-pyCmpayuone U OuxegUOPaine KOMHOHEHme.
Teopujcko nomkpenssere 08UX KOMHOHeHmMU omo2yhasa u300p OujacHOCHUYKUX Memood, OUjazHo3y
U, Ha OCHOBY HUBOA CKIOHOCHU KA YROMPeOU NCUXOAKMUSHUX CYNCMAHYY, UOCHMUDUKAYU]Y PUSUUHUX
2pyna aolonecyeHama ca CneyuQuuHuM UHOUBUOYQATHO-TUYHUM MAHUDecmayujama CKIOHOCHU Ka
ynompeou NCUXOAKMueHUX cyncmauyu. Jlamwe, OujaeHOCmMuKa U aHAIU3A eMAUPUJCKUX pesyamama
omozyhuhe pazeoj ckyna npeeeHmuSHUX U pexaounumayuoOHux Mepa 3a pasiudume HUGoe PUusUUHUX
2PYNa, YCMepeHux HAa pano OMKPUGArbe CKIOHOCHMU KA YHompeou NCUxoakmueHux CynCmanyu Koo
aoonecyenamad.

Kayune peuu: ncuxoaxmuene cyncmauye, CKIOHOCH, 3AGUCHOCHI, QOOIeCYeHmU, UHOUBUOYATHO-
JUYHU NPeOUKMOPU.
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