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PSYCHOSOMATIC COMPETENCE IN RELATION TO THE TYPE OF
VALEOLOGICAL MINDSET

The article is devoted to the study of valeological mindset as an integral entity that
characterizes the idea about health and illness, a person’s attitude to the problems of
health and illness, as well as behavioral patterns aimed at maintaining health and over-
coming illness, is associated with the psychosomatic competence that is understood as a
system of abilities of the cognitive component of the bodily self, which ensures the ac-
ceptance of one’s body and stipulates self-regulation, based on the experience of the
internal dialogue with bodily self. The purpose of the study: to define correlations be-
tween valeological mindsets and the psychosomatic competence of students. As a result
of the correlation analysis, it has been shown that manipulative and deficient valeologi-
cal mindsets have a negative relation with the psychosomatic competence while the
resource and supportive valeological mindsets have a positive influence. The dominance
of the resource valeological mindset in the typological profile of the student's personali-
ty determines the highest level of ability to verbalize the bodily self, while the combina-
tion of high indices of manipulative and deficient valeological mindsets within a single
profile has a negative effect on the psychosomatic competence, on such qualities as
dialogism, subjectivity and integrity in particular.

Keywords: valeological mindsets, the psychosomatic competence, the cognitive
component of the bodily self, the resource, supporting, manipulative and deficient types
of valeological mindsets.

T.b. XomyJenko, 10.1. ®eabaman
IICUXOCOMATHUYHA KOMIIETEHTHICTb OCOBUCTOCTI B
3AJIEXKHOCTI BI/JL TUITY BAJIEOYCTAHOBOK OCOBUCTOCTI

VY crarTi po3riIsHYTO BaJeOYCTaHOBKY SIK iHTErpaJIbHE YTBOPEHHS, 110 XapaKTepH-
3y€e ySBJIEHHS PO 3J0POB's i XBOPOOY, CTABICHHS JIFOIUHH JI0 IIPOOIIEM 3I0pOB's i XBO-
poOH, a Tako>XK MOJeNi MOBEAiHKH, CIIPSIMOBaHI Ha MiATPUMKY 3[0POB'S Ta MOIOJAHHSI
XBOPOOH. MeTOI0 CTaTTi € BU3HAYCHHS 3B’ I3KiB M)XK TUITaMH BAJICOYCTaHOBOK Ta Xapak-
TEPUCTUKAMU TCHXOCOMATHYHOI KOMIIETEHTHOCTi. 3a pe3yibTaTaMd KOpPEISLiiHOro
aHayi3y OyJ0 MOKa3aHO, IO MaHIMyJISATHBHA Ta Je(ilUTapHa BaJlcOyCTAHOBKH HEraTHB-
HO TOB’s3aHi 3 ICMXOCOMATHYHOI0 KOMIETEHTHICTIO, a PeCcypcHa 1 miATpUMyIoUa — Mo-
3UTHUBHO. JJOMiHYBaHHS PecypCHOI BaJICOYCTAHOBKH y THIOJIOTi4HOMY mpodisi ocobuc-
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TOCTI CTy#eHTa 00yMOBIIIOE HABUINMI piBEHB 34aTHOCTI 0 BepOanizamii TinecHoro S,
y TOH yac SK MO€JHAHHS BUCOKHX IMOKa3HUKIB MaHIMYIATHBHOI Ta AedinuTapHOi Bajieo-
YCTAHOBOK y MEXaxX OJHOTO MPpO(iII0 HEraTUBHO MO3HAYAETHCS HA ICUXOCOMATHYHIN
KOMIIETCHTHOCTI, 30KpeMa Ha TaKHX il SKOCTSX, SIK A1aJOTiYHICTh, Cy0 €KTHICTD Ta iHTe-
TPaTHBHICTb.

Kniouosi crosa: BaneoycTaHOBKa, IICHXOCOMAaTHYHA KOMIIETCHTHICTh, KOTHITHB-
HHUH KOMITOHEHT TiIECHOTO S, pecypcHuUil, MaHIITy IITUBHUIH, MATPUMYIOUNH Ta gedinu-
TapHHI THITH BAJICOYCTAaHOBOK.

T.B. XomyJenko, F0.U. ®eabaman
INCUXOCOMATHYECKASA KOMIETEHTHOCTb IMYHOCTH B 3ABU-
CHUMOCTH OT THITIA BAJIEOYCTAHOBOK JIMYHOCTH

B craTthe paccMoTpeHa BalleOyCTaHOBKa Kak HHTETpalbHOE 00pa3oBaHHE, Xapak-
TepU3YIOIlee MPEeCTABICHHE O 310POBbE M OO0JNE3HU, OTHOIICHHE YelloBeKa K Ipoolie-
MaM 370pOBbsl U OOJIE3HH, a TaK)Ke MOJENHU IOBEICHHS, HANpaBJICHHbIE Ha IOIepxkKa-
HME 3[I0pOBbs H NpeonoieHue Oone3Hu. Llenbio cTaThy sSBISETCS ONpeereHne CBsa3el
MEXJy THIaMH BaJeOyCTAaHOBOK M XapaKTePHCTHKAMH IICHXOCOMAaTHYECKOW KOMIIe-
TeHTHOCTH. [1o pe3ynbTaTtaM KOppEeIAIHOHHOTO aHaIN3a ObUIO MOKAa3aHO, YTO MAHUILY-
JSITUBHAS U epUIITapHAS BaJ€OYCTAHOBKH HETaTHBHO CBS3aHBI C IICHXOCOMATHYECKON
KOMIIETEHTHOCTBIO, a PeCypCHas U MOJJIEP>KUBAIOIIAst — MOJOKHUTENIbHO. JloMUHHpOBa-
HHE PEeCypCHOU BaJIeOYCTAaHOBKH B THIIOJIOTHYECKOM MPO(HIIE THIHOCTH CTYJEHTa 00Yy-
CJIOBJINBAET BHICOKHH YPOBEHB CIIOCOOHOCTH K BepOalM3alliu TeJIECHOro S1, B TO BpeMs
KaK COYeTaHHEe BBICOKHX ITOKa3aTeleldl MaHWITYJISTHBHOH M JeQHIMTapHOH BaleoycTa-
HOBOK B TIpeJieiaX OJHOTO MPOQHIST HETaTUBHO CKa3bIBACTCSI Ha MCHXOCOMAaTHYECKOM
KOMIIETEHTHOCTH, B YaCTHOCTH Ha TaKHX €€ KayeCTBaX, KaK JHaJOrHYHOCTb, CyOBEKT-
HOCTb ¥ HHTETPaTUBHOCTb.

Kniouesvie crosa: BameoycTaHOBKA, NMCHXOCOMAaTHYECKash KOMIIETEHTHOCTh, KO-
THUTHUBHBIN KOMIIOHEHT TEJIECHOTO S, pecypCHbI, MaHUNYJIATUBHBINA, MOAEPKUBAIO-
Iyt ¥ AeUIUTApHBINA TUTIBI BaJIEOYCTaHOBOK.

Introduction. Human health as a state of one’s complete mental, physical
and social well-being is an important value which is significant for education;
therefore the study of the psychological determinants of its functioning is a
priority trend of psychological and pedagogical research. Valeological mindset
is an integral entity that combines cognitive (ideas about health and illness),
emotional (attitude to health and illness), and behavioral (patterns of behavior
aimed at maintaining health and overcoming illness), mental components,
which determine the individual phenomenology of health [2; 6].

The topicality of studying the laws of functioning of valeological mindsets
in relation to an individual’s psychosomatic competence is determined by the
fact that the ability to verbalize the bodily self, which is in the core of psycho-
somatic competence, is viewed by us as the ability connected with the attitude
to one’s health. The research of the nature of connection between individual’s
valeological mindsets and psychosomatic competence will enable to establish
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the psychological nature of its proper functioning. Thus, the purpose of the re-
search is to determine the relationship between the indicators of valeological
mindsets and individual’s psychosomatic competence as well as to determine
the features of bodily-self verbalization among individuals with different types
of valeological mindsets.

Research methods. We used the following methods in our research:

1. The author’s questionnaire on the diagnostics of an individual’s valeo-
logical mindsets. The questionnaire consists of 24 statements, which reflect the
extent of the development of the resource, supporting, manipulative and defi-
cient types of valeological mindsets [3].

2. The methodology of unfinished sentences “Bodily self Verbalization”
(developed by T.B. Khomulenko and V.O. Kramchenkova) [5] aimed at the
projective diagnostics of the signs of psychosomatic competence, particularly:
awareness, acceptance, intraceptivity, metaphoricity, causality, dialogism, and
integrity.

Solving the tasks of the research involved the use of correlation analysis
in order to establish the links between the indicators of valeological mindsets
and psychosomatic competence; the use of the method of k-means clustering
for studying typological profiles of valeological mindsets, and the criteria of
comparing independent samples for comparing the indicators of psychosomatic
competence among the subjects under research in different groups according to
cluster profiles of valeological mindsets.

Discussion. Functioning as a component of a personality’s trend and as a
psychological tool for maintaining one’s health and overcoming illness, a vale-
ological mindset represents readiness for a particular means of perception and
attitude to situations related to a person’s health and reflects the state of health
indirectly through the structure of its internal subjective picture, through the
modification of attitude to health [3]. In accordance with the definitions of
types of valeological mindsets offered by O.S. Vasylieva and F.P. Filatov [1],
we consider the following types:

- a resource type that involves focusing on the independent observance of
the foundations of a healthy lifestyle. It is characterized by completeness and
differentiated ideas about both health and illness, a positive mood, some activi-
ty for overcoming illness and maintaining one’s own health;

- a manipulative type of valeological mindset characterized by using one’s
own state of health as a way of influencing others, more differentiated ideas
about health, positive mood, which depends on the regulations of other mean-
ingful issues, attitude to one’s health which is characterized by passivity, pro-
tective reactions, aggressive tendencies and demonstrative strategies in behav-
ior;
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- a supporting type of valeological mindsets, based on the desire to receive
help from one of the family members. It is characterized by insufficient for-
mation of ideas about a healthy lifestyle and their fragmentary character. The
mood depends to a greater extent on the emotional state of meaningful others
rather than on positive reinforcement or absence of negative actions from the
other side; in the behavior the need to care about others becomes the main con-
dition for resource activation;

- a deficiency type of valeological mindsets, characterized by the immaturi-
ty of ideas about a healthy lifestyle, the dependence of the emotional compo-
nent on positive stimulation from the meaningful others, the general passivity
in relation to health and illness, the presence of fears, increased anxiety.

The direct connection of valeological mindsets with the attitude to one’s
health and body, as shown previous studies [3; 4], gives grounds to suggest that
valeological mindsets are interconnected with the indicators of bodily self ver-
balization. It was this hypothesis that we had to check in the study. Psychoso-
matic competence is understood as the system of abilities of the cognitive com-
ponent of the bodily self that is associated with the acceptance of one’s body as
a component of a holistic organism, and determines the self-regulation based on
the experience of the use of internal dialogue with the bodily self [5; 6]. As
features of psychosomatic competence, the following aspects were determined:

1) awareness as knowledge about body in general and about one’s own
body as a product of cognition and analysis of one's own bodily experience;

2) acceptance as a positive and adequate attitude towards the body, which
manifests itself in the feelings of interest, caring, friendliness, confidence, secu-
rity, calmness;

3) intraceptivity as the ability to fix and focus on internal sensations, which
manifests itself in their differentiated verbalization;

4) metaphoricity as the ability to use figurative comparisons and analogies
to characterize one’s own body, based on the associativity of thinking;

5) causality as the ability to see the cause and effect of the events of a
person’s internal and external space;

6) dialogism as the ability to conduct an internal dialogue between "I am in
the body" and "I am the body";

7) subjectivity as the ability to subject-subjective internal communication
and interaction with the bodily self;

8) integrability as the inclusion of the psyche and the body in the processes
of each other and their mutual influence [5].

In order to study the connection between valeological statements and
psychosomatic competence, a correlation analysis of their indicators was done.
It is shown in Figure 1.
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A number of negative connections at the significance level p <0,001 for
the indicators of manipulative type of valeological mindsets and all indicators
of bodily self verbalization has been established. Consequently, the manifesta-
tion of valeological mindsets of a manipulative type involves low
psychosomatic competence. The manipulative use of one’s own health in order
to influence other people, differentiation of ideas about one’s illness, passivity
in relation to health and the presence of protective reactions, aggressive
tendencies and demonstrative strategies in behavior in health-related situations
are characteristic of people with low psychosomatic competence.

R ‘ Awareness J
esource
Acceptance }
Intraceptivity J
Manipulative
Metaphoricity J
Casuality J
. . Dialogism
Supportive =
Subjectivity J
Deficiency Integrity J

Fig. 1. Correlation relations of indicators of psychosomatic competence and
valeological mindsets.

The deficiency type of valeological mindset is characterized by strong
negative connections with the indicators of awareness, acceptance, intraceptiv-
ity, subjectivity and integrity in the structure of psychosomatic competence. In
relation to other indicators of the ability to verbalize the bodily self, some nega-
tive meaningful connections were found. Consequently, the immaturity of ideas
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about a healthy lifestyle, the dependence of mood on the positive stimulation
from the meaningful other factors in the situations of solving the problems of
health and illness, passivity in relation to health and illness, the presence of
fears and anxiety about one’s physical condition, which characterize the defi-
ciency of valeological mindset, are connected with low psychosomatic compe-
tence.

The resource type of valeological mindsets has positive correlations with
the indicators of intraceptivity, dialogism and integrity in the bodily self verbal-
ization (at the level of p <0,01). Focusing one’s own observation of the basics
of a healthy lifestyle, the completeness and differentiation of ideas about health
and illness, the positive mood and being active in overcoming the illness and
looking after one’s health, which characterize the resource valeological mind-
set, are stipulated by the ability to focus on internal feelings, the ability to con-
duct the internal dialogue between “I am in the body” and “I am the body”, the
involvement of one’s psyche and body in each other’s processes and their mu-
tual influence.

The supportive type of valeological mindsets has positive correlations
with the indicators of acceptance, metaphoricity, dialogism (at the level of p
<0.01) and awareness (at the level of p <0,05) in the bodily self verbalization.
Thus, the desire to get help from family members when one is ill, insufficient
formation of ideas about the healthy lifestyle, dependence of one’s mood on
the emotional state of meaningful other factors, the need to take care of others
for the activization of resources, which being the basis for supportive type of
valeological mindset, are preconditioned by positive and adequate attitude to
one’s body, awareness of one’s body, ability to use figurative comparisons and
analogies to characterize one’s body, ability to conduct an internal dialogue
with the body.

In order to determine the structural typological profiles of valeological
mindsets we used the procedure of method of k-means clustering, the results of
which are presented in Figure 2.

The first group (43,2% of the sample) is characterized by the following
characteristics: high and higher indicators of valeological mindsets of the re-
source, manipulative and supportive type — the average indicators of deficiency
type of valeological mindsets — “The Balance of Valeological Mindsets”.

The second group (30,3% of the sample) — the low indicators of the
resource type of valeological mindsets — the average indicators of deficiency
and supportive types of valeological mindsets - high indicators of manipulative
type of valeological mindsets — "The Destructive Type of Valeological
Mindsets".
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Fig. 2. The typological profiles of valeological
mindsets among the subjects.

The third group (26,5% of the sample) — high indicators of the resource
type of valeological mindsets — the low indicators of deficiency and
manipulative types of valeological mindsets — the average indicators of the
supporting type of valeological mindsets — "The Sanogenic Type of Valeologi-
cal Mindsets".

The following task of our research was to determine the differences in the
manifestation of indicators of psychosomatic competence of the subjects with
different types of valeological mindsets (Table 1). It is determined that the sub-
jects with the sanogenic type of valeological mindsets have the highest indica-
tors of psychosomatic competence. The type is characterized mostly by the
resource and partly supporting types of valeological mindsets.

Consequently, the sanogenic type of valeological mindsets among the sub-
jects is expressed by their high ability to verbalize the bodily self, being real-
ized through the system of abilities to accept one’s body, to have a positive
attitude to its needs as well as abilities to regulate oneself through the dialogue
with the bodily self.
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Table 1

The indicators of psychosomatic competence in groups with different types of
valeological mindsets

Groups of the subjects

o
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The indicatorsof| @ @ w | B 8 v | $ 9 «»
. L oS50l woH
psychosomatic | o 5 0 | S @ 4| 0 @ & | H p
C QT | m ®T| S ©T
competence Sw S|l >c| 8 >c¢
—_— T 4= Y—
s > £E| 50 E|wo E
292 c o < o
s = F o
9} > >
< - ~
|_
Awareness 5,81+1,84|4,43+1,46|5,83+1,99|15,78| 0,001

Acceptance 5,91+1,98|4,02+1,86|5,68+1,49|28,06/0,0001
Intraceptivity 5,94+2,07|4,68+1,81|6,49+1,95|17,38| 0,001
Metaphoricity |4,34+1,85|3,23+1,42|4,71+2,16|12,18| 0,01

Causality 4,87+1,63|4,06+1,66|5,32+1,68| 9,63 | 0,01

Dialogism 3,99+1,76|2,98+1,42|4,95+1,96|26,10/0,0001
Subjectivity 3,73+1,63|2,89+1,13|4,37+1,83|15,70| 0,001
Integrity 3,69+1,62|2,60+1,70|4,54+1,58|26,21|0,0001

The sanogenic type of valeological mindsets involves awareness of its
own body, the ability to perceive and analyze their own bodily experience, the
body's acceptance and adequate attitude to it, the ability to fix and focus on
internal senses, the ability of the register figurative comparisons and analogies
for the characterization of one's own body, the ability to see the cause and ef-
fect of the events of a person’s internal and external life and psychological
space, the skills in conducting the internal dialogue between “I am in the body”
and “I am the body”, the ability to subject-subjective internal communication
and interaction with the bodily self, mutual involvement of the psyche and the
body into the each other’s processes and their mutual influence. The intracep-
tive abilities, that is the abilities to analyze and interpret the internal sensations
in the body, become particularly important in the functioning of the sanogenic
type of valeological mindsets.

Subjects with a destructive type of valeological mindsets are characterized
by the lowest indicators of the ability to verbalize the bodily self, which is man-
ifested in the fragmentation of knowledge about the actual body, the lack of
bodily experience, negative emotional attitude to one’s body, inflated or under-
estimated indicators of his or her own physical features, which determine the
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inadequacy of physical perception, insufficient arbitrariness and persistence of
attention on internal sensations, low ability to register figurative comparisons
and analogies to characterize one’s own body, inability to analyze causal rela-
tionships in the functioning of the psyche and the body, inability to conduct an
internal dialogue with the body, the disparity of the mental and physical. The
destructive type of valeological mindsets acquires negative influence on the
abilities of dialogism, subjectivity and integrity in the bodily self verbalization.
The subjects with the destructive type of valeological mindsets are character-
ized by the critically low indicators of the ability to conduct an internal dia-
logue between “I am in the body” and “I am the body”, as well as the ability for
subject-subjective internal communication and interaction with the bodily self
and the inclusion of the psyche and the body in each other’s processes and their
mutual influence.

It was found out that the subjects with the destructive type of valeological
mindsets are characterized by the lowest indicators in comparison with the sub-
jects of the balanced and sanogenic types. The comparison of indicators is as
follows: awareness (t = -4,27, p <0,0001 and t = -3,81, p <0,001), acceptance (t
= -5,14, p <0,0001 and t = 4,58, p <0,0001), intraceptivity (t = -3,36, p <0,001
and t = 4,50, p <0.0001), metaphoricity (t = -3,45, p <0,001 and t = -3,82, p
<0,001), causality (t = -2,56, p <0,05 and t = -3,51, p <0,001), dialogism (t = -
3,24, p <0,01 and t = -5,44, p <0,0001), subjectivity (t=-3,04, p<0,0landt=-
4,61, p <0,0001), integrity (t = -3,45, p <0,001 and t = -5,51, p <0,0001). Con-
sequently, the balanced and sanogeneous types of valeological mindsets are
favourable for the development of the ability to verbalize the bodily self in con-
trast to the destructive type of valeological mindsets.

The sanogenic type of valeological mindsets has higher levels of dialo-
gism (t = 2,64, p <0,01) and integrity (t = 2,66, p <0,01) in psychosomatic
competence than the subjects of the balanced type of valeological mindsets.
Consequently, the dominance of the resource valeological mindset in favour of
deficient and manipulative valeological mindsets in the researches of the sano-
genic type presupposes the highest level of the development of abilities for ac-
tivization, support and interpretation of the dialogue with the body, the inclu-
sion of the psyche and the body in each other’s processes and their mutual in-
fluence.

Conclusions. Valeological mindset as an integral entity that characterizes
the idea about health and illness, a person’s attitude to the problems of health
and illness, as well as behavioral patterns aimed at maintaining health and
overcoming illness, is associated with the psychosomatic competence that is
understood as a system of abilities of the cognitive component of the bodily
self, which ensures the acceptance of one’s body and stipulates self-regulation,
based on the experience of the internal dialogue with bodily self. As a result of
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the correlation analysis, it has been shown that manipulative and deficient vale-
ological mindsets have a negative relation with the psychosomatic competence
while the resource and supportive valeological mindsets have a positive influ-
ence. The dominance of the resource valeological mindset in the typological
profile of the student's personality determines the highest level of ability to ver-
balize the bodily self, while the combination of high indices of manipulative
and deficient valeological mindsets within a single profile has a negative effect
on the psychosomatic competence, on such qualities as dialogism, subjectivity
and integrity in particular.
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