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Anotacija

Cukrinis diabetas - tai liga, kai organizme sutrinka procesai, palaikantys normalig gliu-
kozés koncentracijg kraujyje. Cukrinis diabetas tampa pirmaujancia liga vaiky endokrinolo-
gijoje, sukeliancia sveikatos sutrikimus ir komplikacijas, deél kuriy gali sutrumpéti gyvenimo
trukmeé. Vaikui nustacius cukrinio diabeto diagnoze, vaiky ir tévy ugdymas(is) turi prasi-
déti is karto, kadangi jiems reikia jgyti sveikatos kompetencijg, padedanciq valdyti ligg ir
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susigyventi su ja, o tai pirmiausia jvyksta gydymo jstaigy aplinkoje. Vaikams ir jy tévams, sie-
kiantiems valdyti ligg, yra reikalinga informacija, jgidZiai ir vertybinés nuostatos, kuriy ga-
lima jgyti jvairioje ugdymo(si) aplinkoje. Vaikai ir jy tévai, jgydami sveikatos kompetencijg,
gali pagerinti sveikatos biikle ir iSvengti jvairiy komplikacijy. Tyrimo objektas - vaiky, kurie
serga cukriniu diabetu, sveikatos kompetencijos ugdymas(is) jvairioje aplinkoje. Straipsnio
tikslas - atskleisti vaiky, kurie serga cukriniu diabetu, sveikatos kompetencijos ugdymag(si)
jvairioje aplinkoje. Uzdaviniai: 1) identifikuoti vaiky sveikatos kompetencijos ugdymo(si)
aplinkg; 2) atskleisti, kaip ir kokioje aplinkoje cukriniu diabetu sergantys vaikai ugdosi svei-
katos kompetencijas.

Tyrimo klausimai: 1. Kokia yra reali vaiky, serganciy cukriniu diabetu, sveikatos kom-
petencijos ugdymo(si) aplinka? 2. Kokius sveikatos kompetencijos aspektus cukriniu diabetu
sergantys vaikai ugdo(si) skirtingoje aplinkoje? 3. Kokia ugdymo(si) aplinka yra priimtiniau-
sia vaikams ir kodél? Tyrimo metodai: teoriniai: mokslinés literatiiros analizé, apibendri-
nimas ir sisteminimas; empiriniai: duomenys rinkti pusiau struktiruotu interviu metodu;
tyrimo duomeny analizei taikytas turinio (content) analizés metodas. Siekiant prisotinimo
principo kokybiniame tyrime atlikti 7 interviu su vaikais (4 mergaités ir 3 berniukai), ser-
ganciais cukriniu diabetu. Tyrime isskirtos Sesios vaiky sveikatos kompetencijos ugdymo(si)
aplinkos: gydymo jstaigy aplinka, Seimos, vasaros stovykly / sanatorijy aplinka, savivaldaus
mokymosi aplinka, socialiniy medijy ir likimo draugy aplinkos. Empiriniu tyrimu atskleista,
kad vaikams yra svarbu, jog ugdymo(si) aplinka biity saugi ir jauki, leisty jiems atsiskleisti,
biti savimi ir reiksti savo mintis, ugdytis per patirtj. Sveikatos kompetencijos ugdymo(si)
aplinkos organizatoriai turéty motyvuoti vaikus ir jtraukti j Sj procesg kuo jvairesnés jdomios
veiklos ir kiirybisky metody.

Reik$miniai ZodzZiai: cukrinis diabetas; sveikatos kompetencija; ugdymo(si) aplinka;
vaikai.

Ivadas

Cukrinis diabetas - tai liga, kai organizme sutrinka procesai, palaikantys normalig gliu-
kozés koncentracija kraujyje. Sergant cukriniu diabetu gliukozés kiekis kraujyje padidéja,
nukencia visa organizmo medziagy apykaita (Sherif et al., 2020; Devi et al., 2020). Lietu-
voje vaiky sergamumo I tipo cukriniu diabetu atvejai registruojami nuo 1983 m. 2019 m.
jskaitoje — daugiau kaip 995 vaikai ir jaunuoliai (iki 19 mety). Per metus $alyje vidutiniSkai
suserga daugiau nei 80 vaiky (Higienos institutas, 2020). Tiek berniukams, tiek mergai-
téms pavojus susirgti vienodas. Dazniausiai cukrinio diabeto liga diagnozuojama 5-7 mety
vaikams ir 10-14 mety paaugliams. Cukrinis diabetas tampa pirmaujancia liga vaiky en-
dokrinologijoje, sukeliancia sveikatos sutrikimy ir komplikacijy, dél kuriy gali sutrumpéti
gyvenimo trukmé (Gapparova ir Utamarodova, 2023). Vaikams, kurie suserga cukriniu
diabetu, pablogéja gyvenimo kokybé, nukencia mokslai, tenka keisti gyvenimo btida, todél
tai tampa svarbia socialine ir ekonomine $iuolaikinés visuomenés problema (Gapparova ir
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Utamarodova, 2023). Be to, vaikams, sergantiems cukriniu diabetu, kasdien reikia insulino
injekcijy, kad gliukozés kiekis baty kuo didesnis, nes be insulino injekcijy vaikas negaléty
isgyventi (International Diabetes Federation Atlas, 2021). Cukrinis diabetas tampa visos
$eimos i§$tkiu, kadangi pasikeicia §eimos gyvenimo ritmas, atsiranda papildomos pareigos
islaikyti kuo stabilesne vaiko sveikata (International Diabetes Federation Atlas, 2021). Vai-
kui nustacius cukrinio diabeto diagnoze, vaiky ir tévy ugdymas(is) turi prasidéti i§ karto,
kadangi jiems reikia jgyti sveikatos kompetencija, padedancia valdyti liga ir susigyventi
su ja (Ergun-Longmire et al., 2021). Sveikatos kompetencija cukriniu diabetu sergantiems
vaikams yra svarbi ne tik dél bendry Ziniy apie sveikatg jgijimo ir mokéjimo rapintis savo
sveikata, bet ir dél galimybés jgyti ziniy, jgadziy ir vertybiniy nuostaty, kurios padeda
iSmokti gerai valdyti liga ir stebéti savo sveikatos biikle bei laiku reaguoti j poky¢ius (Schul-
ten, Piet, Bruijning ir Waal, 2016). Cukriniu diabetu serganciy vaiky sveikatos kompe-
tencijos ugdymas(is) yra svarbus zingsnis j tinkama ligos kontrole (Shulten et al., 2016).
Autoriai (Illy, 2019; Pembroke et al., 2021) pabrézia, kad pacienty, kurie serga létinémis
ligomis, ir jy artimyjy ugdymas(is) neatsiejamas nuo informacijos pateikimo paprastai ir
visiems suprantamai, taip pat pasitelkiant jdomius ugdymo metodus. Vaikams ir jy tévams,
siekiantiems valdyti ligg, yra reikalinga informacija, jgidziai ir vertybinés nuostatos, kuriy
galima jgyti jvairioje ugdymo(si) aplinkoje. Uzsienyje ir Lietuvoje atlikti moksliniai tyrimai
yra nukreipti j cukriniu diabetu serganciy pacienty gydyma, ligos valdyma, psichologines
tévy, suzinojusiy apie vaiko liga, problemas. Taciau §i tema mazai nagrinéta i§ edukolo-
ginés perspektyvos: stokojama tyrimy, kuriuose analizuojama vaiky, serganciy cukriniu
diabetu, sveikatos kompetencijos ugdymosi aplinka ir jos jvairové.

Mokslininkai pazymi, kad nuo ugdymo(si) aplinkos priklauso ir vaiky, serganciy cu-
kriniu diabetu, jsitraukimas j sveikatos kompetencijos ugdymosi procesa, taip pat Ziniy
ir jgidziy jgijimas (Zilinskiené et al., 2021). Ugdymo(si) aplinkos formuotojai, teikdami
ugdymo funkcijas, perteikia sveikatos kompetencijos Zinias, moko, konsultuoja ir demons-
truoja reikiamus jgadzius ir formuoja vertybines nuostatas, kurios padeda vaikams ir jy
tévams geriau kontroliuoti liga, o tai yra antrinés prevencijos tikslas. Taigi sveikatos kom-
petencijos ugdymo(si) aplinkos jvairové padeda tévams ir jy vaikams kuo daugiau suzinoti
apie létine ligg ir jgyti jgidziy, padedanciy tinkamai suvaldyti ligos pasekmes. Taciau ne
visa sveikatos kompetencijos ugdymo(si) aplinka skatina ugdytis sveikatos kompetencija.
Taigi $iuo straipsniu siekiama atskleisti vaiky, kurie serga cukriniu diabetu, sveikatos kom-
petencijos ugdymasi jvairioje aplinkoje.

Tyrimo objektas - vaiky, kurie serga cukriniu diabetu, sveikatos kompetencijos
ugdymas(is) jvairioje aplinkoje.

Straipsnio tikslas - atskleisti, vaiky, kurie serga cukriniu diabetu, sveikatos kompeten-
cijos ugdyma(si) jvairioje aplinkoje.

Uzdaviniai:

1) identifikuoti vaiky sveikatos kompetencijos ugdymo(si) aplinkas;

2) atskleisti, kaip ir kokioje aplinkoje cukriniu diabetu sergantys vaikai ugdosi sveika-

tos kompetencijas.
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Tyrimo klausimai:

1. Kokia yra reali vaiky, serganc¢iy cukriniu diabetu, sveikatos kompetencijos
ugdymo(si) aplinka?

2. Kokius sveikatos kompetencijos aspektus cukriniu diabetu sergantys vaikai ugdo(si)
skirtingoje aplinkoje?

3. Kokia ugdymo(si) aplinka yra priimtiniausia vaikams ir kodél?

1. Tyrimo metodika ir tiriamieji

Tyrimo metodai. Teoriniai: mokslinés literattros analizé, apibendrinimas ir sistemini-
mas. Empiriniai: duomenys rinkti pusiau struktaruotu interviu. Tyrimo duomeny analizei
taikytas turinio (content) analizés metodas.

Tyrimo kontekstas ir dalyviai. Pusiau struktiiruotas interviu su vaikais, serganciais cu-
kriniu diabetu, buvo atliekamas nuo 2019-02-05 iki 2021-09-01. Pasirinkti vaikai, kadan-
gi nuo jy sveikatos kompetencijos (tiek ziniy, tiek jgadziy, tiek vertybiniy nuostaty) pri-
klauso jy sveikatos buklé. Pasirinktas pusiau strukttiruotas interviu metodas kaip vienas i§
veiksmingiausiy ir lanks¢iausiy duomeny rinkimo metoduy, leidzianc¢iy tyrimo dalyviams
papasakoti apie tiriamajj reiskinj savo mintimis, gauti tyrimo tikslui reikalingg informacija
ir suteikti galimybe informantams atsakyti issamiau (Zydziinaité ir Sabaliauskas, 2017).
Prie$ pradedant interviu buvo gauti rastiski vaiky tévy sutikimai, kadangi vaikai nepilna-
meciai. Po to tyrimo dalyviams buvo duodama dalyvio sutikimo forma, kurioje jvardytas
tyrimo tikslas, nurodyti bendri interviu aspektai, taip pat zodziu buvo paaiskinama, kas ne-
ai$ku, atsakoma j tyrimo dalyviams kylancius klausimus ir paprasyta pasirasyti. Pasirasius
vienas egzempliorius jteiktas tyrimo dalyviui, o kita egzemplioriy pasiliko tyréjas. Interviu
truko nuo 35 min. iki 70 min., jrasai daryti pasitelkus telefone esantj diktofong (pasirinktas
interviu rezimas).

Tyrimo imtis. Imtis sudaryta remiantis ,sniego gnitztés“ principu. Kokybiniame tyri-
me dalyvavo 7 vaikai (4 mergaités ir 3 berniukai), kurie serga cukriniu diabetu, jy amzius
nuo 12 iki 16 mety. Vaiky sirgimo trukmé - nuo 1 iki 7 mety. Atliekant kokybinj tyrima
néra aiskiai apibréztas tikslus imties dydis, taciau tyrimo dalyviai privalo bati susieti su
tiriamuoju reiskiniu. Tyrimo duomeny prisotinimo principas buvo pasiektas atlikus 7 in-
terviu su cukriniu diabetu serganciais vaikais.

Vaikai pasirinkti pagal $iuos kriterijus: 1) vaikai, kurie serga cukriniu diabetu; 2) cu-
kriniu diabetu sergantys vaikai, kuriy amzius nuo 7 iki 18 mety. Tyrimo dalyviai buvo
uzkoduoti raidémis: A, B, C, D, E, E, G siekiant islaikyti konfidencialuma.

Tyrimo etika. Tyrimo metu laikytasi moksliniy tyrimy etikos principy: laisvanorisku-
mo, konfidencialumo, pagarbos Zmonéms ir jy bendruomenéms. Todél prie$ atliekant ty-
rimg vaikams, kurie serga cukriniu diabetu, ir jy tévams buvo paaiskintas tyrimo tikslas, jo
paskirtis ir eiga, aptartos konfidencialios detalés. Tyrimo dalyviams buvo paaiskinta, kad
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dalyvavimas tyrime yra laisvanoriskas, ir jei jie noréty nutraukti interviu, gali tai padaryti
bet kuriuo metu. Moksliniy tyrimy etikos sri¢iai, Novelskaités ir Pucétaités (2016) many-
mu, priklauso ir jvairios (ne)tinkamo elgesio formos (pvz., duomeny falsifikavimas), todél
interviu tekstai perrasyti taip, kaip buvo kalbama, tyrime pateiktos originalios (netaisytos)
citatos.

Duomeny analizé. Tyrimo metu gauti duomenys analizuojami taikant turinio (content)
analize. P. Mayring (2014) nurodo, kad turinio analizé yra validus metodas, kuris leidzia,
remiantis analizuojamu tekstu, padaryti specifines i§vadas. Kokybiné turinio analizé atlikta
laikantis induktyvios, tyrimo duomenimis gristos temy sudarymo logikos. Atliekant koky-
bine turinio analize buvo laikomasi $io nuoseklumo (ZydZiiinaité ir Sabaliauskas, 2017):
transkribuoty interviu teksty daugkartinis skaitymas ir apmastymas, duomeny kodavimas
i$skiriant tekste prasminius vienetus; kody grupavimas j potemes; temy formavimas is po-
temiy; temy / potemiy integravimas j analizuojamo fenomeno konteksta; tyrimo duomeny
interpretavimas. Diskusijos dalyje tyrimo duomenys analizuojami kity tyréjy jzvalgy kon-
tekste.

2. Ugdymo(si) aplinkos svarba sveikatos kompetencijy jgijimui

Mokslinégje literattroje galima rasti jvairiy ugdymo(si) aplinkos apibrézimy. Lietuvos
Respublikos teisés aktuose. Lietuvos ilgalaikéje strategijoje ,,Lietuva 2030 (2012), ,,Geros
mokyklos koncepcijoje® (2015) ugdymosi aplinka yra apibréziama kaip ,,dinamiska, funkci-
onali ir atvira, tai reiskia, kad kinta mokymosi aplinkos tiek mokyklos aplinkoje, tiek kitose
erdvése“. Mokykloje ugdymosi aplinka tampa jvairi - tai ir ,klasés be sieny®, ir ugdymosi
procesas jvairiose mokyklos patalpose ar lauke. Be iy yra svarbi ir ugdyma(si) stimuliuo-
janti aplinka: tai - jvairios priemonés (knygos, detaliy ir jrangos jvairové, funkcionalas
ir originalas baldai, spalvos, medziagos, formos, ap$vietimas, augalai, kvapai ir panasiai).
Kintant ugdymo(si) aplinkai yra skatinama, kad vaikai patys mastyty, reiksty idéjas ir plé-
toty savo karybiskuma, todél labai svarbu, kad mokyklos aplinka bty prieinama ir saugi
visiems vaikams, taip pat ir vaikams, sergantiems cukriniu diabetu. Ugdymo(si) aplinka
taip pat apibréZiama kaip mokytojy ir mokiniy kuriama tam tikra kultdra ir tuo paciu metu
formuojama fiziné aplinka. Rugkiené ir Slusniené (2015) ugdymo(si) aplinkg apibrézia kaip
visuma, kurig sudaro ne tik sienos, daiktai ir aplink esantys pastatai, bet ir visuma, ir patys
zmoneés, kurie dalyvauja ugdymo(si) aplinkoje. Taigi ugdymo(si) aplinkoje yra labai svarbus
mikroklimatas, nuo kurio priklauso vaiko emocijos ir mokiniy, jy tévy ir mokytojy ben-
dradarbiavimas siekiant numatyty ugdymosi tiksly (Ruskiené ir Slusniené, 2015; Moolman
et al.,, 2020). Aplinka turi apimti visas tris mokymosi formas: Ziniy jgijima (kognityvinis
mokymasis), jausmy ir emocijy pokycius (emocinis mokymasis) ir fiziniy arba motoriniy
veiksmy ar veiklos i$mokima (psichomotorinis mokymasis) (Siauciukéniené et al., 2006).
Cukrinju diabetu sergantiems vaikams ir jy tévams reikalinga jvairi sveikatos kompeten-
cijos ugdymo(si) aplinka, kurioje galima buty jgyti ne tik reikiamy Zziniy, bet ir ugdytis



SOCIALINES GEROVES TYRIMAI 2023 m. 21(2) Mokslo darbai

117

sveikatos kompetencijos jgudzius. Bulikaité (2022) pabrézia, kad labai svarbios sveikatos
kompetencijos zinios, susijusios su I tipo diabetu, priezitira ir gydymu, ligos kontrole, ligos
pasekmeémis ir tuo, kaip jy iSvengti, su sveika ir subalansuota mityba. Kiti svarbas aspektai
yra sveikatos kompetencijos jguidziai, susije su vaiko liga: tai — cukraus kiekio kraujyje se-
kimas, mokéjimas pasimatuoti cukraus kiekj kraujyje, insulino leidimas ir injekciniy viety
parinkimas, insulino doziy apskai¢iavimas pagal maisto produktus, maisto produkty pa-
sirinkimas ir angliavandeniy ir riebaly kiekio skaic¢iavimas, mios buklés atpazinimas ir
greitas veikimas (Amiel et al., 2019; Bozkurt et al., 2021; Chiesa ir Marcovecchio, 2021).
Taigi vaikai, sergantys cukriniu diabetu, reikiamy Ziniy ir jgtdziy jgyja ligoninése, Seimo-
je, mokykloje ir vasaros stovyklose. Tac¢iau atkreiptinas démesys j tai, kad moksliniuose
darbuose autoriai, raSydami apie tai, jy nejvardija aplinka, o tik kalba, kur galima jgyti tiek
ziniy, tiek jgiidziy, batiny ligos kontrolei. Siame tyrime vaiky, serganéiy cukriniu diabetu,
sveikatos kompetencijos ugdymo(si) aplinka laikomos aplinka, atitinkancios $iuos kriterijus:
« aplinkoje jprastai yra asmuo, kuris organizuoja ir vykdo sveikatos mokymus, pade-
da vaikams ir / ar jy tévams jgyti sveikatos kompetencija (plac¢igja prasme - svei-
katos ugdytojas);
« aplinkoje cukriniu diabetu sergantys vaikai ir jy tévai ugdosi sveikatos kompeten-
cija;
« aplinkoje vykdomos $ios ugdymo(si) funkcijos: konsultavimas, demonstravimas ir
mokymas;
« aplinkoje vyksta patirtinis ugdymas(is) ir sudaromos salygos jgyti sveikatos stipri-
nimo ir palaikymo Ziniy, jgadziy, taip pat formuojamos sveikatai palankios verty-
binés nuostatos.

3. Vaiky, kurie serga cukriniu diabetu, sveikatos kompetencijos
ugdymo(si) aplinka

Atlikus tyrime dalyvavusiy vaiky, serganciy cukriniu diabetu, patir¢iy analize, buvo
i$skirtos $esios vaiky sveikatos kompetencijos ugdymo(si) sritys: gydymo jstaigy aplinka,
$eimos, vasaros stovykly / sanatorijy aplinka, savivaldaus mokymosi aplinka, socialiniy
medijy aplinka ir likimo draugy aplinka (1 pav.).
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1 pav. Vaiky sveikatos kompetencijos ugdymo(si) aplinka

Fig. 1. The environments for the development of children’s health competences

Tyrimo rezultatai rodo, kad gydymo jstaigy aplinkoje vaikai jgyja Ziniy apie I tipo dia-
beta, jo gydyma ir priezitirg, i$siugdo sveikatos kompetencijos jgtidzius: kaip leistis insu-
ling, kaip sekti cukraus kiekj kraujyje, kaip tinkamai pasirinkti maisto produktus. Tyrimo
dalyviai akcentavo: ,,<...> tai pirmiausia ligoninése viskg suzinai apie cukrinj diabetq, apie
insuling.“ (B); ,<...> na as irgi galiu pasakyt, kai atsiguliau j ligonine, tai gydytojai, seselés
sako apie maistg ten, angliavandenius.“ (C). Taigi gydymo jstaigy aplinka yra viena pir-
mujy, kurioje vaikai, sergantys cukriniu diabetu, gauna reikiamy Ziniy ir jgyja atitinkamy
sveikatos kompetencijos jgtdziy.

Seimos aplinkoje tévai primena vaikams apie ligos kontrole ir padeda pasirinkti mais-
to produktus, formuoja vaiky nuostatg dél sveikatos: ,<...> man tévai, pavyzdziui, viskg
pasako ir paaiskina.“ (D); ,,Mama ir tétis man sako, kad reikia sekti savo cukry, pataria, kg
valgyti, kg atsisakyti.“ (E), ,Labiausiai mama man padeda, sureguliuoja kiek ko susileisti,
kg pavalgyt.“ (G). Galima daryti prielaida, kad tévai nori padéti vaikui tinkamai valdyti
liga, todél jie konsultuoja vaikus dél to, kokius maisto produktus pasirinkti, kada ir kiek
susileisti insulino.

Tyrimas atskleidé, kad vasaros stovyklose ir sanatorijose, skirtose cukriniu diabetu
sergantiems vaikams, vaikai susitinka su savo likimo draugais, sustipréja moraliai, ilgai-
niui prisiima atsakomybe uz ligos suvaldyma. Tai iliustruoja tyrimo dalyviy teiginiai: ,<...>
labiausiai patinka tai vasaros stovyklos, nes ten sutinki tokius pacius vaikus, kaip as, mes
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kalbameés, mokomeés vieni is kity ir Siaip gerai leidZiam laikg. (A); ,Kiekvieng vasarg vaZiuo-
ju j sanatorijas, ¢ia biiname tris savaites, tai pamokélés apie diabetq, fizinis aktyvumas, lai-
kas su draugais.“ (F); ,<...> vasaros stovyklose mes daug mokomeés, biina nemaZai pokalbiy,
pamokeéliy apie sveikg mitybg sergant cukriniu diabetu, na ir pokalbiai su draugais <...>.“
(B). Taigi vasaros stovyklos ir sanatorijos prisideda prie vaiky, serganciy cukriniu diabetu,
sveikatos kompetencijos ugdymo. Taciau dalyviy paminéta aplinka padeda vaikams ne tik
rapintis savo sveikata, bet ir susigyventi su liga, susirasti draugy.

Tyrimu identifikuota, kad savivaldaus mokymo(si) aplinkoje vaikai, sergantys cukri-
niu diabetu, savarankiskai gilinasi i I tipo diabeto simptomus, suzino pagrindinius ligos
valdymo aspektus: ,,A$, pavyzdZiui, ir pats domiuosi savo liga, skaitau specialiose knygose
apie diabetg arba internete ieskau info. (E); ,<...> turiu nemaZzai lankstinuky, kuriuos davé
gydymo jstaigoje, mélyng knygq apie diabetqg, dar kartais internete narsau.“ (F). Vaikai, ser-
gantys cukriniu diabetu, norédami daugiau suzinoti apie savo ligg, skaito specializuotas
knygas ir lankstinukus.

I$analizavus tyrimo duomenis nustatyta, kad vaikai, sergantys cukriniu diabetu, soci-
aliniy medijy ir likimo draugy aplinkoje turtina sveikatos kompetencijos zinias. Pasak
tyrimo dalyviy, ,kai biina stovyklos vasaros ar taip kazkokios ekskursijos, tai mes susitinkam
visi draugai, na turiu omenyje sergantys diabetu, ir kalbameés apie viskg net ir patikrinam
cukrus vieny kity“ (B), ,<..> socialiniuose tinkluose irgi yra grupés, net privacios grupés, kur
galima rasti nemaZai informacijos pavyzdziui apie maistg <...>“ (G), ,socialiniai tinklai,
su draugais pasikalbam ir, manau, mokomés vieni is kity“ (F). Taigi apibendrinant galima
pasakyti, kad vaikai ugdo(si) sveikatos kompetencijg socialiniy medijy ir likimo draugy
aplinkoje, komunikuodami vieni su kitais jie moko(si) vieni i$ kity ir dalijasi patirtimi.

Taciau svarbi ne tik sveikatos kompetencijos ugdymo(si) aplinkos jvairové, bet ir tai,
kaip skirtinga aplinka skatina vaikus, sergancius cukriniu diabetu, jsitraukti ir aktyviai ug-
dytis sveikatos kompetencijas.

Remiantis empiriniy duomeny analize sudaryta schema, kurioje pavaizduota, kaip svei-
katos kompetencijos ugdymo(si) aplinka veikia sveikatos vaiky kompetencijos ugdyma(si)
(2 pav.).
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Gydymo jstaigy aplinka

Teigiami aspektai: saugi
aplinka; teigiama sgveika;
ugdymo(si) metodai;

Neigiami aspektai: sunki ir
nuobodi informacija

Vasaros stovykly ir
sanatorijy aplinka

Saugi ir palanki aplinka;
sudaromos salygos vaikui augti
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jvairios veiklos ir Zaidimai;
skatinama aktyviai veikti;
dalijamasi patirtimi
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ir palanki aplinka;
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Savivaldaus mokymo(si) aplinka

Skatinama domeétis liga;
turtinamos sveikatos
kompetencijos zinios;
aktyvus dalyvavimas;
motyvacija

Likimo draugy aplinka

Patirtinis ugdymas(is);
saugi ir jauki aplinka;
motyvacija palaikyti
vieni kitus

2 pav. Ugdymo(si) aplinkos poveikis vaiky sveikatos kompetencijos ugdymui(si)

Fig. 2. The influence of educational environments on the development of health competences

in children

Analizuojant tyrimo duomenis apie vaiky, kurie serga cukriniu diabetu, sveikatos kom-
petencijos ugdymo(si) aplinkos svarbg ugdymui(si), buvo i$skirti keturi veiksniai. Tyrimo
rezultatai rodo, kad vaikams yra svarbu, jog ugdymo(si) aplinka baty saugi ir jauki, tada
jie jauciasi gerai ir gali aktyviai veikti. Tyrimo dalyviai nurodé: ,, Kai kazkg darai, mokaisi ar
klausai apie cukrinj diabetg, tai man yra aktualu, kad toje vietoje jausciausi gerai, patogiai ir
laisvai.“ (A); ,<...> o man dar patinka, kai ateini j uzsiémimus, jautiesi ir jaukiai, ta aplinka
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tokia Silta, graZi ir tada atrodo norisi biti.“ (F). Be to, pasak tyrimo dalyviy, tai ugdyma(si)
jprasmina kaip vieng i§ svarbiy kasdieniy gyvenimo aspekty: ,,Bent kaip as galvoju, kad kai
sergi cukriniu diabetu, tu turi dométis, juk tai mano liga ir man reikés su tuo gyventi visg
gyvenimg, ne tévy liga, o mano... <...> tai kai mokiniesi, na skaitai, Zitiri, tai yra svarbu, nes
suzinai visko daugiau <...>.“ (B).

Kitas isryskéjes svarbus aspektas, kuris veikia vaiky ugdyma(si), yra galimybé jiems
atsiskleisti, baiti savimi ir reiksti savo mintis. Tyrime dalyvave vaikai akcentavo: ,,<...>
gal kai gali daryti ir veikti laisvai, na turiu galvoje, kad nebijoti paklausti, kalbétis uzsiémi-
my metu, man tas labai svarbu.“ (E); ,<...> gal, hm net nezinau kaip cia pasakyti, gal kai
sakai, kalbiesi ir niekas nesijuokia.“ (G); ,O man patinka, kai visi gerbia vienus kitus, na,
pavyzdziui, kai mes kalbamés apie diabetq su slaugytoja ar kitais specialistais, kiekvienas gali
pasisakyti ir visi klausosi.“ (C). Kai vaikui suteikiama laisvé ir jis nevarZzomas, gali ne tik
ugdytis sveikatos kompetencija, bet ir jaustis svarbiu, lygiaver¢iu ugdymo(si) proceso da-
lyviu. Tyrimu atskleista, kad vaikams, kurie serga cukriniu diabetu, yra svarbi bendravimu
ir bendradarbiavimu grindziama sveikatos kompetencijos ugdymo(si) aplinka, kurioje jie
gali laisvai bendrauti tiek su savo bendraamziais, tiek su specialistais. Gery santykiy palai-
kymas laiduoja sékmingg sveikatos kompetencijos ugdyma(si).

I$analizavus tyrimo medziagg iSryskéjo, kad vaikams labai svarbi yra galimybé ugdytis
per patirtis (mokytis vieniems i$ kity) bendraujant su kitais vaikais, serganciais cukriniu
diabetu. Tyrimo dalyviai teigé: ,, AS kiekvienais metais dalyvauju stovyklose, nes ten mes
mokomeés vieni is kity, dalinamés kaip mums sekasi, stebim vienas kito cukry ir panasiai,
man tas svarbiausia yra, kazkaip ir mokaisi taip <...>.“ (A); ,,AS pritariu savo draugui, mes
stovyklose tikrai mokomés vieni is kity. “ (B); ,Sanatorijose mes irgi mokomés vieni is kity, su-
sitinkam, kalbameés, apsitariam dél cukry, maisto, man taip gal jdomiausia.“ (F). Tai leidzia
vaikams jaustis visaverciais ir palankiai veikia jy sveikatos kompetencijos ugdyma(si). Be
to, tyrimas parodé, kad sveikatos kompetencijos ugdymo(si) aplinkos organizatoriai mo-
tyvuoja vaikus j ugdymo programa jtraukdami jdomias temas, jvairig veikla, Zaidimus.
Tyrimo dalyviai pasakojo: ,,Viskas priklauso ir kas veda uzsiémimus, ir kaip tai daro, nes jei
pasenusi informacija arba tas pats per tq patj, tai visiskai nesinori klausyti ir tada tiesiog as
nebeeinu.“ (D); ,,Man patinka, kai pateikia kazkaip jdomiai, kiirybiskai, kai jdomu klausytis
ir mokytis apie cukrinj diabetq.“ (G); ,,AS irgi pritariu, nes, pavyzdziui, vasaros stovyklose,
tai ten tiek visko prigalvoja ir kaip jdomu, tai vienu metu ir mokaisi, ir puikiai leidi laikg,
tai norisi sugrizti vél ir vél.“ (E); ,,Ir dar galéciau pridurti, kai gali bendrauti su mokytoju, na
kuris veda uZsiémimus graZiai, tada visai kitaip.“ (F). Visa tai uztikrina ugdymo(si) proceso
patraukluma ir efektyvuma, nes vaikai aktyviai dalyvauja ugdymo(si) procese turtindami
Zinias ir lavindami sveikatos kompetencijos jgaidzius, formuodamiesi sveikatai palankias
vertybines nuostatas. Vaikus motyvuoja palanki, $ilta, bendradarbiaujanti saveika tarp jy
ir sveikatos ugdytojuy.
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4. Diskusija

Tyrimu atskleista cukriniu diabetu serganciy vaiky sveikatos kompetencijos ugdymo(si)
aplinkos jvairové: Seima, medicinos jstaigos, vasaros stovyklos / sanatorijos, savivaldus
mokymas(is), socialinés medijos ir likimo draugai. Minétose ugdymo(si) aplinkose vai-
kai ne tik jgyja reikiamy sveikatos kompetencijos Zziniy, jgudziy ir formuojasi vertybines
nuostatas, bet ir bendrauja su kitais vaikais, dalijasi patirtimi, gerai praleidzia laikg, mokosi
bati savarankiskais ir uzsiima fizine veikla, kuri skatina bati fizi$kai aktyviems. Autoriai
(Illy, 2019; Tumini et al., 2020; Hasan et al., 2020), analizuodami cukriniu diabetu sergan-
¢iy vaiky sveikatos kompetencijos ugdyma, taip pat mini, kad reikiamy ziniy ir jgadziy
vaikai jgyja $iose vietose [pastaba — autoriai nevadina aplinka): gydymo jstaigose, Seimoje,
sanatorijose / stovyklose ir tarp likimo draugy. Tyrimu identifikuota $ias vietas apimanti
sveikatos kompetencijos ugdymo(si) aplinka yra panasi tiek sveikatos kompetencijos tu-
riniu (ligos kontrolé, sveika ir subalansuota mityba, fizinis aktyvumas, insulino poreikis
ir jo dozavimas), tiek taikomais ugdymo(si) metodais ir veikla (paskaitos, i§vykos, Zaidi-
mai, aktyvi veikla ir ekskursijos). Ta¢iau atkreiptinas démesys j tai, kad Lietuvoje sveikatos
kompetencijos ugdymas(is) cukriniu diabetu sergantiems vaikams yra trumpalaikis, sto-
kojama ilgalaikio ir nuolatinio proceso, todél vaikai ir jy tévai savarankiskai ugdosi savi-
valdaus mokymosi badu (specializuotos knygos, socialiniai tinklai). Taigi Siuo empiriniu
tyrimu isskirta vaiky, kurie serga cukriniu diabetu, sveikatos kompetencijos ugdymo(si)
aplinka, aptarta jos jvairové. Kiti mokslininkai, analizave vaiky sveikatos kompetencijos
ugdymgq ir tyre, kur vaikai jgyja Ziniy ir jgudziy, sveikatos kompetencijos ugdymo(si)
aplinkos neisskyreé. Tyrimo metu paaiskéjo, kad vaikams yra jdomi ugdymo(si) aplinka ir
veikla, skatinanti veikti aktyviai. Vaikai dalyvauja jvairioje ugdymo(si) aplinkoje, taciau kai
kur (pvz., gydymo jstaigose) informacija kartojama, sveikatos kompetencijos Zinios per-
teikiamos nuobodziai. Vaikai vasaros stovyklose, sanatorijose ir likimo draugy aplinkoje
bendrauja ir bendradarbiauja su kitais vaikais, serganciais cukriniu diabetu, ir taip mokosi
vieni i§ kity dalydamiesi patirtimi. Mokslininkai (Chinnici et al., 2019; Gurkan ir Bahar,
2020), analizuodami cukriniu diabetu serganciy vaiky ugdyma(si), pabrézia, kad svarbu
jiems suteikti reikiamy sveikatos kompetencijos ziniy ir ugdyti jgadzius, kurie padéty is-
saugoti vaiko sveikatg. Kalbédami apie vaiky ugdymo(si) procesg autoriai (Gudzinskieng,
2000, 2010; Gerulaitis, 2017; Ivaskiené ir Malinauskiené, 2021) akcentuoja, kad ugdymas
turi bati nukreiptas j besimokantj vaika, mokymosi turinys turi bati pritaikytas prie vaiko
individualiy poreikiy, o ugdymo metodai turi bati jvairis ir sudominantys.

Empirinio tyrimo metu paaiskéjo, kad sgveika tarp ugdytojo ir ugdytiniy yra labai svar-
bi kuriant palankig ugdymosi aplinkg ir perduodant sveikatos kompetencijos Zinias, vyk-
dant diskusija su vaikais. Jei ugdytojas geba motyvuoti vaikus, suZadinti vaiky norq ug-
dytis ir uZmegzti Siltus santykius, tai vaikai mielai dalyvauja tokiose diskusijose ir jgyja
sveikatos kompetencijos sandy. Vaiky sveikatos kompetencijos ugdymo(si) procese yra la-
bai svarbus ugdytojo vaidmuo ir ugdytojo mokéjimas elgtis su vaiku (Monkeviciené, 2003;
Ivaskiené Malinauskiené, 2021). Tyrimas atskleidé, kad vaikai noréty jvairesniy metody ir
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veiklos sveikatos kompetencijos ugdymo(si) procese.

I$vados

Vaikams, kurie serga cukriniu diabetu, yra svarbi ugdymo(si) aplinkos jvairové ir jos
prieinamumas, kadangi cukrinis diabetas yra létiné liga ir ja reikia tinkamai kontroliuoti,
kad ateityje bty i$vengta galimy komplikacijy. Empiriniu tyrimu nustatyta, kad vaikams,
sergantiems cukriniu diabetu, sudaromos galimybés sveikatos kompetencijg jgyti Siose
aplinkose: gydymo jstaigy, Seimos, vasaros stovykly / sanatorijy, savivaldaus mokymo(si),
socialiniy medijy ir likimo draugy. Minétose ugdymo(si) aplinkose vaikai gauna ziniy apie
I tipo cukrinj diabeta, ugdosi igadzius, padedancius vaikui kontroliuoti létine liga, be to,
vaikai formuojasi vertybines nuostatas ir supranta, kad sveikata yra pati svarbiausia.

Tyrimu identifikuota, kad cukriniu diabetu sergantiems vaikams svarbu sukurti jvai-
rig ugdymo(si) aplinka, kurioje jie visapusiskai galéty gilintis j savo liga. Todél, cukriniu
diabetu sergantiems vaikams organizuojant sveikatos kompetencijos ugdyma, labai svarbu
sudaryti salygas jiems interaktyviai ugdytis sveikatos kompetencija, sudaryti patyriminio
ugdymosi salygas, nes vaikai noriai dalijasi savo patirtimi ir jsitraukia j sveikatos kom-
petencijos ugdymo(si) procesg aptardami jiems aktualias temas. Organizuojant sveikatos
kompetencijos ugdyma cukriniu diabetu sergantiems vaikams rekomenduotina jtraukti
daugiau individualiy konsultacijy, diskusijy, kuriose vaikai galéty uzduoti jiems asmenis-
kai svarbius klausimus, kuriose bty taikomi aktyvis, kirybiski ir vaiky kritinj mastyma
skatinantys metodai.
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THE DEVELOPMENT OF THE HEALTH COMPETENCES
OF CHILDREN WITH DIABETES MELLITUS IN DIVERSE
ENVIRONMENTS

Dr. Indré Cergelyté-Podgrusiené
Vilnius University, Lithuania

Prof. dr. Vida Gudzinskiené
Mykolas Romeris University, Lithuania

Summary

Diabetes mellitus is a disease during which certain processes in the body which main-
tain a normal blood glucose concentration become imbalanced. With diabetes, the level of
blood glucose increases, affecting the entire metabolism. Diabetes mellitus is becoming a
leading disease in paediatric endocrinology, and causes health problems and complications
that can shorten life expectancy. In Lithuania, cases of type 1 diabetes mellitus in children
have been registered since 1983. More than 995 children and young people (up to 19 years
of age) were registered in 2019. On average, more than 80 children are diagnosed with
diabetes in the country per year. After 10-20 years, poorly controlled diabetes can cause
damage not only to the endocrine system, but also to other bodily systems: it can cause the
appearance of diabetic retinopathy, diabetic neuropathy, chronic kidney disease, cardio-
vascular diseases (stroke, ischemic heart disease, peripheral vascular diseases), infertility
problems, and foot complications. Moreover, in order to keep glucose levels as optimal
as possible, children with diabetes need daily insulin injections, as without them they are
not able to survive. Diabetes mellitus becomes a challenge for the whole family, as the
rhythm of family life changes and additional responsibilities to maintain the stability of the
child’s health are assumed. In order to control the disease, children and their parents need
information, skills and values that can be acquired in various educational environments.
Research conducted in Lithuania and abroad is focused on the treatment of patients with
diabetes, disease management, and the psychological problems experienced by parents
who have learned about their child’s illness. Nonetheless, this topic has not been extensi-
vely studied from an educational perspective, and there is a lack of research that analyses
the diversity of environments in which the health competences of children with diabetes
mellitus can be developed. Researchers note that the involvement of children with diabetes
in the process of health competence development as well as their acquisition of knowledge
and skills depend on their educational environments. By providing educational functions,
the shapers of educational environments convey knowledge regarding health competence,
teach, offer advice and demonstrate the necessary skills, as well as form value attitudes
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that help children and their parents to achieve better control of the disease, which is the
goal of secondary prevention. Thus, the diversity of environments for the development of
health competences helps parents and their children to learn as much as possible about this
chronic disease and acquire skills that enable them to properly manage its consequences.
However, not all environments for the development of health competences encourage their
development. Accordingly, this article aims to reveal the development of the health compe-
tences of children with diabetes mellitus in various environments.

The research object is the development of the health competences of children with dia-
betes mellitus in various environments. The aim of the article is to reveal the development
of the health competences of children with diabetes mellitus in various environments. Tasks:
1. Highlight the importance of the educational environment for education. 2) Identify envi-
ronments for the development of children’s health competences. 3) Reveal how and in which
environments children with diabetes mellitus develop health competences. Research ques-
tions: 1. What environments exist for the development of the health competences of children
with diabetes mellitus? 2. What health competence aspects do children with diabetes mellitus
develop in various environments? 3. Which educational environments are the most acceptable
for children and why? Research methods. Theoretical - the analysis, summarization and
systematization of scientific literature methods were used; empirical — the semi-structured
interview method was used for data collection; the content analysis method was applied for
the analysis of research data. Research context and participants. Semi-structured interviews
with children with diabetes mellitus were conducted in the period from 5 February 2019 to 1
September 2021. Children were chosen because their health states depended on their health
competences (knowledge, skills and value attitudes). In total, 7 children (4 girls and 3 boys)
aged from 12 to 16 with diabetes mellitus agreed to participate in the qualitative research. The
children had been diagnosed from 1 to 7 years ago and were selected according to the following
criteria: 1) children with diabetes mellitus; 2) children with diabetes mellitus aged from 7 to
18 years.

The analysis of the experiences of children with diabetes mellitus who participated in the
research allowed six environments for the development of children’s health competences to
be distinguished: medical institutions; family environments; summer/health camps; self-di-
rected learning environments; social media; and environments involving other people with
similar issues. However, it is not only the diversity of environments for the development of
health competence that is important, but also how different environments encourage chil-
dren with diabetes mellitus to get involved and actively develop their health competences. The
analysis of research data on the importance of environments for the development of health
competences in children with diabetes mellitus allowed four factors to be distinguished. The
research results show that it is important for children that their educational environment:
is safe and cosy; provides them with the opportunity to reveal their personalities, be them-
selves and express their thoughts; enables them to develop through experiences; and is or-
ganised in a manner that motivates children and includes interesting activities and creative
methods. Conclusions: 1. Children with diabetes mellitus find the diversity and availability
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of educational environments important, since diabetes is a chronic disease and needs to be
extensively controlled to avoid possible complications in the future. It is easier for children
with diabetes to get involved in the process of health competence development when interes-
ting and relevant topics are discussed, when there is mutual encouragement and interaction
between the participants of the educational process, and when the child can actively engage
and learn. 2. Empirical research established that children with diabetes mellitus can acquire
health competences in the following environments: medical institutions; family environments;
summer/health camps; self-directed learning environments; social media; and environments
involving other people with similar issues. In these environments, children receive knowledge
regarding type 1 diabetes mellitus, develop skills that help them to control this chronic disea-
se, and form value attitudes and understand that health is the most important thing. 3. The
research identified that it is important for children with diabetes mellitus to create various
educational environments where they can fully understand their disease.

Keywords: children, diabetes mellitus, educational environment, health competence.
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Abstract

Identity formation is an important developmental process during adolescence. The inter-
play between adolescents’ gender identity, loneliness, and body dissatisfaction is a complex
and multifaceted phenomenon. Adolescent gender identity issues are thought to be related to
loneliness, and body dissatisfaction is a risk factor for greater loneliness. It can be hypothe-
sized that adolescents experiencing gender identity issues could feel lonelier when they have
greater body dissatisfaction. The present study addresses the following two research questions:
(1) Are adolescents’ (both girls and boys) gender identities associated with loneliness, body
dissatisfaction, and fear of negative appearance evaluation? (2) Does body dissatisfaction
and fear of negative appearance evaluation mediate between adolescents’ gender identity
and loneliness, and does this differ for girls and boys? The sample consists of 211 adolescents
(54.5% girls) aged 15-17 (M, , = 16.20) from five secondary schools in Vilnius. Adolescent
gender identity was measured using the Gender Identity/Gender Dysphoria Questionnaire
for Adolescents and Adults (GIDYQ-AA); body dissatisfaction was established using the Body
Shape Questionnaire (BSQ); loneliness was established using the UCLA Loneliness Scale; and
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apprehension regarding appearance evaluation was established using the Fear of Negative
Appearance Evaluation Scale (FNAES). The results show that the gender identity of both girls
and boys is negatively related to loneliness, body dissatisfaction, and fear of negative appea-
rance evaluation. The results also revealed that the association between gender identity and
loneliness was mediated by body dissatisfaction, and that the association between body dis-
satisfaction and loneliness was stronger for boys than for girls. However, fear of negative ap-
pearance evaluation does not mediate the association between gender identity and loneliness.
These results illustrate the importance of examining adolescents’ gender differences regarding
body dissatisfaction, loneliness, and gender identity, especially the experiences of boys regar-
ding body dissatisfaction.

Keywords: adolescents, gender identity, loneliness, body dissatisfaction, fear of negative
appearance evaluation.

1. Introduction

During adolescence, identity development is a crucial developmental process. Before
creating a distinct identity, a young person experiments by making choices in a variety of
areas (Becker et al., 2017; Schwartz et al., 2012). Identity development is a trial-and-error
process. Identity can be defined as a sense of continuity and self that emerges from the in-
teraction of several contexts (such as an individual’s surroundings, including their family,
school, or social group). One element of identity is gender identity. In addition, at this age,
there is a growing need for gender identification in preparation for the transition to emer-
ging adulthood, and in preparation for future perspectives on the role of men and women
and stereotypes in society (Egan & Perry, 2001). Thus, adolescents consider the issue of
gender identity particularly intensely. Gender identity is defined as a person’s psycholo-
gical sense of their gender and the associated attribution or non-attribution of oneself to
a particular gender (APA, 2015). Gender identity involves one’s perspective of their body,
which is mirrored in how they show themselves and behave, or how they express themsel-
ves sexually (via dress, speech, etc.). Gender identity is further complicated by increased
social pressure to conform to culturally prescribed gender roles. Adolescents, who are un-
dergoing a period of intense formation and notable physical and mental changes, are likely
to have questions about gender identity. As a result, all adolescents inevitably try to figure
out their gender identity, and some of them struggle with it at both the clinical and non-
clinical levels (Becker et al., 2017; Diamond, 2020).

Adolescents exploring or embracing diverse gender identities may encounter unique
challenges (e.g., stigma, prejudice, internalized homophobia) in addition to general stres-
sors and stressors in their social environments that threaten their mental health and overall
well-being (Meyer, 2013; Pereira, Silva, & Beatriz, 2022; Russell & Fish, 2016). Adolescents
may face discrimination, victimization, social exclusion, bullying, and harassment, which
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can increase stress and anxiety, depression levels, and loneliness (Eres et al., 2021; Marshal
et al., 2011; Mustanski, Andrews, & Puckett, 2016; Russell et al., 2021). Adolescents with
gender identity issues do not feel safe in Lithuania, because the country has a well-esta-
blished heteronormativity and is regarded as one of the most homophobic countries in
the European Union (ranked 36th out of 49 countries in the ILGA-Europe 2023 report).
Examining the link between adolescent gender identity and psychosocial functioning (e.g.,
loneliness) is necessary in order to provide guidelines for preventive work (for example,
counseling) with adolescents experiencing psychosocial issues in the formation of gender
identity, to base intervention programs on ensuring better adjustment in late adolescence,
and to help schools implement policy decisions such as those related to sexuality education.

1.1. Adolescents’ gender identity and loneliness

Adolescence is an important time to study loneliness since it is a time of rapid biologi-
cal, relational, and social network remodeling (Barreto et al., 2021; Laursen & Hartl, 2013).
Adolescents who are unable to adapt to these changes might become lonely. According to
the developmental neuroscience perspective, the changes occurring in adolescents’ social
brains make them vulnerable to developing loneliness (Wong, Yeung, & Lee, 2018). The-
refore, feeling different and not fitting in is a common feeling during adolescence. Adoles-
cents who struggle with gender identity or who identify as LGBTQ+ may find loneliness to
be particularly distressing. According to numerous studies (Allen et al., 2021; McDanal et
al., 2023), adolescents who struggle with gender identity may be more prone to loneliness
than their heterosexual and cisgender peers. If the adolescent does not feel pleased with
the gender role that is expected and desired of them in the culture in which they live, the
experience of loneliness can be very distressing. When there is a discrepancy between one’s
internal gender identification and the outward expectations and standards set by society, it
can cause feelings of isolation and exclusion, and can contribute to increased vulnerability
to loneliness. Any deviation from the standard raises concern since the adolescent can ana-
lyze, reflect, and draw social comparisons because of their well-developed cognitive capa-
bilities. Gender differences have been studied for a long time, and the relationship betwe-
en gender and adolescent loneliness is controversial. Examples include girls experiencing
more loneliness than boys and vice versa (e.g., Barreto et al., 2021), and some studies even
suggest that there are no gender differences at all (Maes et al., 2019). However, loneliness
and social isolation in adolescents have only recently started to be investigated alongside
gender identity issues (Eres et al., 2021). According to some researchers (e.g., Mereish &
Poteat, 2015), adolescents who struggle with gender identity may feel more loneliness as a
result of stressors such as discrimination, stigma, marginalization, internalized homone-
gativity, concealment, and lack of acceptance. Thus, gender identity can have a significant
impact on an adolescent’s experience of loneliness.
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1.2. The role of gender identity in adolescents’ body dissatisfaction

Body image is a biopsychosocial and multidimensional construct that encompasses
perceptions, cognitions, feelings, and behaviors regarding appearance, functions, and phy-
sical abilities (Finato et al., 2013). Adolescence is a period of development associated with
rapid changes in body size and shape and the onset of puberty. These changes may lead to
body dissatisfaction, as adolescents compare their altered bodies to the sociocultural ideal,
standards of their gender, and idealized appearances (Choukas-Bradley et al., 2022; Finato
et al., 2013). Body dissatisfaction constitutes an individual’s negative feelings or thoughts
about their body, including unfavorable assessments of size, form, and muscular tone
(Cash, 2012). Since adolescence is a time of natural bodily changes, there may be natural
body dissatisfaction for both girls and boys (Calzo et al., 2012). Many studies find gender
differences in body image issues: body dissatisfaction is more frequent among adolescent
girls than adolescent boys, but it is also present in boys (Bucchianeri & Neumark-Sztainer,
2014; Ferreiro, Seoane, & Senra, 2014; Flores, Cruz, & Gascén, 2017). It is commonly stated
that body dissatisfaction tends to be normative, especially among females (Kusina & Exli-
ne, 2019). It is also well-known that body dissatisfaction can contribute to mental health
issues, e.g., anxiety, depression, and loneliness (Forste, Potter, & Ericson, 2017; McLean et
al,, 2022; Vannucci & Ohannessian, 2018). For adolescents exploring or embracing gender
identities beyond the traditional binary, body acceptance is significant and can become a
central axis. For adolescents with gender identity issues, the struggle with body acceptance
can be more difficult than for their peers, for several reasons. First, misalignment betwe-
en gender identity and body: adolescents who struggle with their gender identification
may notice a significant difference between how they feel about themselves on the inside
and how they look on the outside. They may believe that their body does not correspond
to their true identity, which can cause distress (Pulice-Farrow, Cusack, & Galupo, 2020).
Second, adolescents are particularly sensitive to social pressures, societal expectations, and
norms, especially related to gender roles (Rogers, Nielson, & Santos, 2021). So, adolescents
with gender identity issues may feel pressured to conform to the gender expectations of
the sex that they were assigned at birth (Spencer et al., 2021). Third, social comparison
to peers: when their gender identity does not match their peers’ expectations, adolescents
may have difficulty accepting their bodies (Diamond, 2020). Therefore, adolescents’ body
dissatisfaction may be significantly influenced by their gender identification.

1.3. The link between adolescents’ gender identity, loneliness, and body
dissatisfaction

The interplay between adolescents’ gender identity, loneliness, and body dissatisfaction
is a complex and multifaceted phenomenon. If their gender identity does not match what
others see, adolescents may feel uncomfortable about the conflict between their physi-
cal body and how they feel and think about themselves. Thus, gender identity may have
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implications for adolescents’ relationships with their body and their physical appearance,
which in turn may have implications for body image and body acceptance. Knowing that
body image involves a degree of body perception and satisfaction or dissatisfaction with it
(Loland, 2000), it can be assumed that adolescents with gender identity issues are already
dissatisfied with their bodies - that is, that they will have negative thoughts and feelings
about their bodies. Because adolescents internalize appearance ideals based on feedback
about related body ideals provided by various social resources, such as their peers (Jarman
et al.,, 2021), fear of negative appearance evaluation, feelings of inadequacy, or otherness
may occur (Diamond, 2020). If an adolescent does not meet (by objectively or subjecti-
vely evaluating themselves) the standard of a man/woman (or masculinity/femininity) in
a specific culture, this may affect their body image - i.e., increasing dissatisfaction with
one’s body can also lead to the fear that one’s body will be judged negatively by others.
This can lead to withdrawal from social interaction, isolation, and feelings of loneliness.
Some results demonstrate the possibility of a complicated, vicious feedback loop between
appearance concerns and loneliness in adolescents, especially for girls (Diamond, 2020;
Forste, Potter, & Ericson, 2017; Papapanou et al., 2023). Loneliness can be subjective due
to the fact that the adolescent themselves avoids social situations, which is caused by body
dissatisfaction. It can be hypothesized that adolescents experiencing gender identity issues
would experience more loneliness when they have greater body dissatisfaction and more
fear of negative appearance evaluation.

1.4. The present study

A review of the relevant literature shows that gender identity is related to loneliness
in adolescents. This relationship is mediated and moderated by other factors. Specifically,
body dissatisfaction and gender have been separately associated with gender identity and
loneliness. It can be assumed that body dissatisfaction can be a mediator of gender identity
and loneliness - i.e., it can increase the feeling of loneliness — and that gender may mode-
rate the relationships between gender identity and body dissatisfaction and fear of negative
appearance evaluation and loneliness. This theorized relationship is presented in Figure 1.
The research object of this study is adolescents’ gender identity, loneliness, and body dissa-
tisfaction. Due to inconsistent findings and a lack of data and knowledge, it can be consi-
dered that the notion of body dissatisfaction and fear of negative appearance evaluation as
mediators between adolescents’ gender identity and loneliness, and the differences between
girls and boys in this regard, are open questions. The aims of the present study are: (1)
to determine associations among adolescents’ gender identity, loneliness, body dissatis-
faction, and fear of negative appearance evaluation; (2) to examine the possible mediating
role of body dissatisfaction and fear of negative appearance evaluation between adoles-
cents’ gender identity and loneliness, and how this differs for girls and boys. Thus, the follo-
wing two research questions emerge: (1) Are adolescents’ gender identities associated with
loneliness, body dissatisfaction, and fear of negative appearance evaluation? (2) Does body
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dissatisfaction and fear of negative appearance evaluation mediate between adolescents’
gender identity and loneliness, and does this differ for girls and boys?

Fig. 1. The mediating role of body dissatisfaction and fear of negative appearance evaluation
on the relationship between gender identity and loneliness, and the moderating effect of
gender

2. Methods
2.1. Participants

The sample consisted of 211 adolescents in the 10th grade from five secondary public
schools (gymnasiums) in Vilnius, Lithuania, 54.5% of whom were girls and 45.5% boys.
Participants were between the ages of 15and 17 (M, =16.20, SD, = 0.43). Adolescent age
was selected because most studies on gender identity involve samples of adolescents with a
mean age of 16 years (e.g., Pace et al., 2020; Shiffman et al., 2016), and because most older
adolescents are just starting to comprehend their potentially non-binary gender identity.
The responses to the inquiry “With which gender do you identify?” were dispersed as fol-
lows: 49.8% of respondents were female, 40.3% were male, 3.3% responded “other;” and
6.6% said “I don’t want to answer.”

Analyzing the distribution of the study participants by family composition, the majori-
ty, or 62.1%, indicated that they live with both parents, 18.5% that they live only with their
mother, 0.9% that they live only with their father, 14.7% that they live with their mother
and her partner, 0.5% that they live with their father and his partner, 2.8% that they live
with other relatives or guardians, and 0.5% that they live alone.

2.2. Instruments

During the study, adolescents were asked to fill out questionnaires assessing:
Gender identity. The Gender Identity/Gender Dysphoria Questionnaire for
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Adolescents and Adults (GIDYQ-AA; Deogracias et al., 2007), which consists of 27 items
(separate versions for boys and girls based on assigned sex), was used to measure adoles-
cent gender identity. Four indicators of gender identity are included in the questionnaire:
Subjective (13 items), Social (9 items), Somatic (3 items), and Sociolegal (2 items). Each
item is rated on a 5-point Likert-type scale, marking the most appropriate answer between
1 — Always and 5 - Never in the last 12 months, with high scores indicating greater gender
identity. Sample items (for the questionnaire distributed to girls) include: “In the past 12
months, have you felt more like a boy than like a girl?”; “In the past 12 months, have you
felt that you were not a real girl?” (Subjective indicator); “In the past 12 months, have you
felt that you did not have anything in common with either boys or girls?”; “In the past 12
months, have strangers treated you as a boy?” (Social indicator); “In the past 12 months,
have you disliked your body because it is female (e.g., having breasts or having a vagina)?”
(Somatic indicator); “In the past 12 months, have you made an effort to change your legal
sex (e.g., on a driver’s license or credit card)?” (Sociolegal indicator). A total gender identity
score was calculated by adding together the answers to the questions. The GIDYQ-AA had
excellent internal consistency in the sample of girls, with Cronbach’s a = .931. In the sample
of boys, Cronbach’s a = .836, indicating good internal consistency. Thus, the internal con-
sistency was good for this study, and was similar to that of the original scale (Cronbach’s
a =.97; Deogracias et al., 2007).

Loneliness. Adolescents’ subjective feelings of loneliness were measured using the
UCLA Loneliness Scale (Russell, Peplau, & Ferguson, 1978). There are 20 items on the
scale. Using a 4-point Likert-type scale, each item is rated, and the most appropriate answer
is selected: greater loneliness is indicated by higher ratings, which range from 1 — Never
to 4 — Often. Example items include: “How often do you feel that no one really knows you
well?” and “How often do you feel that there are people who really understand you?” In the
sample of girls, the Cronbach’s alpha for this scale was .946, while in the sample of boys it
was .968. As a result, this study’s internal consistency was excellent and was similar to that
of the original scale (Cronbach’s a = .96; Russell et al., 1978).

Body dissatisfaction. Negative feelings about one’s body size and shape were measured
using the Body Shape Questionnaire (BSQ; Dowson & Henderson, 2001). This question-
naire is used to measure body dissatisfaction (Marzola et al., 2022). The questionnaire con-
sists of a total of 14 items. Each item is evaluated on a 6-point Likert-type scale, choosing
the most suitable answer option from 1 — Never to 6 — Always, with higher total scores indi-
cating greater body dissatisfaction. Sample items include: “Have you felt ashamed of your
body?”; “Have you been particularly self-conscious about your shape when in the company
of other people?” The Cronbach’s alpha for this scale in the sample of girls was .958, and in
the sample of boys was .920. Thus, the internal consistency was excellent for this study and
was similar to that of the original scale (Cronbach’s a = .93; Dowson & Henderson, 2001).

Fear of negative appearance evaluation. The Fear of Negative Appearance Evaluation
Scale (FNAES; Thomas et al., 1998; cited by Lundgren, Anderson, & Thompson, 2004),
which assesses apprehension about appearance, was used to measure this factor. This scale
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consists of a total of 6 items, each of which is evaluated on a 5-point Likert-type scale by
choosing the most suitable answer from 1 - Not at all to 6 — Extremely, with higher total
scores indicating greater fear of negative appearance evaluation. Sample items include: “I
worry that people will find fault with the way I look™; “It bothers me if I know someone is
judging my physical shape” The Cronbach’s alpha for this scale in the sample of girls was
.921, and in the sample of boys was .874. Thus, the internal consistency was excellent (for
the girls’ sample) and good (for the boys’ sample) for this study, and was similar to that of
the original scale (Cronbach’s a = .94; Lundgren et al., 2004).

2.3. Procedure

This research was approved by the Mykolas Romeris University Ethics Committee (De-
cision No. 1/2022 dated February 21, 2022). A convenience sampling method was used.

According to the information provided by the Vilnius Municipality and the Ministry
of Education, Science, and Sport, there are around 30 state secondary schools in Vilnius
where research can be done, excluding gymnasiums where Lithuanian is not the primary
language of instruction and some secondary state schools (such as adult or training cen-
ters). Only 5 of the 29 secondary state schools that were contacted, or 17% of all secondary
state schools, consented to the inquiry. After this, dialogue with the administration of the
schools took place for almost 3 months. Collaboration was requested from a large num-
ber of schools via email (sending an official letter from the university) and telephone. The
parents/guardians of adolescents (N = 393) were informed about the ongoing study after
school leaders had given their permission for it to be carried out. As mediated by the school
administration, parents/guardians were given informed consent forms (electronically or
in writing) with all necessary information regarding the study. A paper informed consent
form was used because the response rate for the electronic consent form was poor. In total,
54.2% of parents/guardians gave their child active permission to take the survey, 32.57%
did not give permission, and 13.23% did not respond. Only adolescents whose parents/gu-
ardians allowed them to participate in the study (by clearly completing the consent form)
were eligible to participate. Adolescents could decide for themselves before the study whe-
ther they agreed (or not) to participate in the study: 100% of students with active parental/
guardian consent agreed to participate in the study. The research questionnaire was placed
on the SurveyMonkey electronic platform. The survey was carried out online, and students
filled out the form on tablets while in class. The average time taken to complete the ques-
tionnaire was around 25 minutes, i.e., within the duration of the lesson. Data was collected
in March-May 2022.

The principles of voluntariness, freedom of decision, confidentiality, and other ethical
norms were followed during the conduct of the research. Privacy protection was ensu-
red. The significance of honest responses to the questions was emphasized throughout the
data collection process, along with the anonymity of the study and the confidential treat-
ment of the data. Additionally, brochures were created and handed to students containing
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information offering specialized assistance, including free, remote, face-to-face, weekday,
and 24/7 psychological help options and alternatives.

2.4. Data analysis

The processing and analysis of results was conducted using the IBM SPSS v.26.0 statis-
tical package. First, descriptive statistics were calculated for the main study variables (i.e.,
the fourth scale), which are presented as means and standard deviations. No missing data
was observed in valid questionnaires, and comparative statistics are presented in Table 1.
Second, Pearson’s correlation coefficient was used to test the associations between the main
study variables. Correlation analyses are presented in Table 2. Finally, PROCESS v.4.1 for
SPSS (Model 14) was used and moderated mediation analysis was performed, with gender
identity as the independent variable, loneliness as the dependent variable, and body dis-
satisfaction and fear of negative appearance evaluation as the mediating variable to test its
mediating effect. The moderator was gender. The moderated mediation model argues that
the relationship between gender identity (independent variable) and loneliness (dependent
variable) through body dissatisfaction and fear of negative appearance evaluation (medi-
ating variable) differs depending on gender (moderating variable). The effect of gender
identity on the evaluation of body dissatisfaction and fear of negative appearance and the
effect of the evaluation of body dissatisfaction and fear of negative appearance on loneli-
ness is affected by gender. The statistical significance of the moderated and mediated effects
was calculated using the bootstrapping method. Statistical significance was determined
when zero was not within the 95% confidence interval. The minimum level of statistical
significance required in all tests was p < .05.

3. Results

Comparing gender identity indicators, loneliness, body dissatisfaction, and fear of ne-
gative appearance evaluation estimates according to adolescent gender, the Students ¢-test
for independent samples was applied. The results are presented in Table 1.
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Table 1. Means (M), standard deviations (SD), Student’s ¢-test results, and p-values from
the analysis of differences in scores for gender identity, loneliness, body dissatisfaction,
and fear of negative appearance evaluation between girls (n = 115) and boys (1 = 96)

Girls Boys
Variables Min Max M SD M SD t p
value value
Gender identity 25 125 11590 11.82 12090 631  3.73  .000
Loneliness 20 80 43.15 13.60 34.19 14.60 -4.60 .000
Body dissatisfaction 14 84 4640 1834 2733 11.65 -8.81 .000
Fear of negative 6 30 1847 697 1314 568 -6.01 .000

appearance evaluation

Comparison by gender revealed that girls have significantly poorer gender identity
than boys, and they feel lonelier, are more dissatisfied with their bodies and more afraid of
the negative evaluation of their appearance than boys.

The correlations for the variables are presented in Table 2.

Table 2. Correlation between gender identity, loneliness, body dissatisfaction, and fear of
negative appearance evaluation in the samples of boys and girls

Gender  Loneliness Body Fear of negative
identity dissatisfaction  appearance evaluation
Gender identity 1 —.273** —-.219* —412%*
Loneliness —.407** 1 A482%* .386™*
Body dissatisfaction -.216* A484** 1 A31*
Fear of negative —.249** .525%* .666** 1

appearance evaluation

Note. Correlations below the diagonal represent correlations for girls, and correlations above the diagonal
represent correlations for boys.

*p <.05 p <.01

Correlation analysis demonstrated that the gender identity of both girls and boys is
negatively related to loneliness, body dissatisfaction, and fear of negative appearance eva-
luation. Thus, the better gender identity of both girls and boys, the lower their loneliness,
body dissatisfaction, and fear of negative appearance evaluation. Based on the user’s guide
to correlation coeflicients (Akoglu, 2018), it can be argued that all correlations except girls’
fear of negative appearance evaluation and loneliness (r = .525, p < .01; moderate corre-
lation strength) and body dissatisfaction (r = .666, p < .01; moderate correlation strength)
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are weak (correlation coefficient between 0.2 and 0.5).

The analysis of body dissatisfaction and fear of negative appearance evaluation as a
mediating variable and gender as a moderator was then performed in the total sample.
Thus, moderated mediation analysis was performed. Two moderated mediation analyses
were tested (the first model: gender identity > body dissatisfaction > loneliness; the second
model: gender identity > fear of negative appearance evaluation > loneliness), but only one
(the first model) indicated a significant effect.

Fig. 2. The results of the mediation analysis of body dissatisfaction in the relationship between
gender identity and loneliness; *p < .05; ***p < .001

In the first model (Figure 2), statistically significant (p < .001) values of regression co-
efficients were observed between gender identity and body dissatisfaction (p = —.564), and
between body dissatisfaction and loneliness (B = .816). After including body dissatisfaction
as the mediator, the original value of the regression coefficient decreased from p = —.372
to B = —.209. The direct effect of gender identity on loneliness was B(SE) = —.372 (.087)
with a 95% CI [-.543; —.201] and the indirect effect of gender identity on loneliness was
B(SE) = —.209 (.067) with a 95% CI [-.370; —.106], confirming that the association betwe-
en gender identity and loneliness was mediated by body dissatisfaction. The condition
indirect effect of body dissatisfaction at the level of the gender group for girls was .305;
SE = .062; with a 95% CI [.183; .427]. For boys, the effect was .561; SE = .105; with a 95%
CI [.353;.768]. Specifically, the association between body dissatisfaction and loneliness was
stronger for boys than for girls.

In the second model, statistically significant (p < .001) values of regression coeffici-
ents were observed between gender identity and fear of negative appearance evaluation
(B = —.244), but statistically non-significant values were observed between fear of negative
appearance evaluation and loneliness (p = .798). After including fear of negative appea-
rance evaluation as the mediator, the original value of the regression coefficient decreased
from B = -.334 (p < .001) to B = —.042 (p-value was not significant). The direct effect of
gender identity on loneliness was B(SE) = —.334 (.091) with a 95% CI [-.512; —.155] and
the total indirect effect of gender identity on loneliness was B(SE) = —.010 (.068) with a 95%
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CI [-.145; .127], thus failing to confirm that the association between gender identity and
loneliness was mediated by fear of negative appearance evaluation. The condition indirect
effect of negative appearance evaluation at the level of the gender group was not significant.
This fails to confirm that the mediating effect of fear of negative appearance evaluation in
the association between gender identity and loneliness is different for girls and boys.

4. Discussion and conclusions

Given that adolescence is a time of substantial personal and social growth, the inte-
raction between loneliness, body dissatisfaction, and gender identity can be particularly
complicated during this time. Adolescence is a time when people are developing their iden-
tities, starting relationships, and frequently dealing with pressure from the public regarding
their appearance and gender. The results of this study reveal that the gender identities of
both girls and boys are negatively related to loneliness, body dissatisfaction, and fear of
negative appearance evaluation. Moreover, the association between gender identity and
loneliness is mediated by body dissatisfaction, the association between body dissatisfaction
and loneliness is stronger for boys than for girls, and fear of negative appearance evaluation
does not mediate the association between gender identity and loneliness.

As expected, the association between gender identity and loneliness is mediated by
body dissatisfaction and moderated by gender. These results could explain how the com-
bination of societal pressure and body dissatisfaction can take a toll on emotional well-
being (Lawler & Nixon, 2011). Persistent negative emotions and feelings of inadequacy
can contribute to a heightened sense of loneliness, as individuals may feel misunderstood
and unable to connect with others authentically. Adolescents with gender identity issues
may experience particularly severe increased levels of stress and pressure to conform to
societal norms and expectations (Spencer et al., 2021). Adolescents who identify as gender
non-conforming frequently experience prejudice, stigmatization, and a lack of empathy
from others under minority stress (Eres et al., 2021; Pereira, Silva, & Beatriz, 2022; Russell
et al., 2021). When adolescents feel dissatisfaction with their bodies — which often arises
when there is a disconnect between one’s body and gender identity and when there is an
inability to safely express one’s true gender identity in various social situations - they may
feel particularly misunderstood, and this can increase their experience of loneliness. Some
adolescents may cope with the challenges associated with gender identity and body dissa-
tisfaction by withdrawing from social interactions or avoiding situations that could trigger
dysphoria, which can further strengthen feelings of loneliness (Meyer et al., 2021).

Most research results confirm that girls are more dissatisfied with their bodies than
boys, and that this is treated as more normative in adolescence among females (Kusina &
Exline, 2019). Only very few studies find the opposite result (Presnell, Bearman, & Stice,
2004). The results of our study show that the association between body dissatisfaction and
loneliness was stronger for boys than for girls. These results are interesting and can be
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interpreted in several ways. The first possible explanation may be the stigma associated
with boys’ body image issues. Body dissatisfaction, as already mentioned, is often seen as
occurring more frequently among girls. Given the prevailing social and cultural norms
related to gender roles, boys may be reluctant to reveal or talk about their body dissatis-
faction for fear of being stigmatized or not being taken seriously (e.g., O'gorman et al,,
2020). Often, cultural and societal norms discourage emotional expression in males. This
lack of opportunities to express one’s feelings can lead to greater loneliness. It is more atypi-
cal than typical for males to talk publicly about their body dissatisfaction, which can lead to
a desire to withdraw and avoid talking about the topic. This, consequently, can leave them
feeling misunderstood. Second, societal and gender norms have different expectations re-
garding the appearances of boys and girls (Ward & Grower, 2020). Boys who feel that they
do not meet these standards may experience body dissatisfaction, which can lead to fee-
lings of loneliness caused by a lack of social recognition. Third, the importance of peers,
peer influence, and comparisons with peers who seem to meet standards (such as muscular
and fit physiques, which are often dictated by the media) during adolescence can amplify
body dissatisfaction (Lawler & Nixon, 2011). This dissatisfaction can contribute to loneli-
ness, as boys may feel disconnected from their peers. Boys, if they feel that they do not meet
these idealized male standards, might experience body dissatisfaction, which can contri-
bute to feelings of loneliness due to a perceived lack of social acceptance. Fourth, different
received or/and perceived social support networks and methods of coping with emotional
discomfort may exist for boys and girls (Frison & Eggermont, 2016). Girls frequently place
a greater emphasis on interpersonal interactions and emotional expression. While looking
for intimate connections to express their emotions, they might be more likely to talk about
body dissatisfaction with friends or family members, which can alleviate feelings of loneli-
ness. Moreover, girls might be more prone to seeking out social support when dealing with
body dissatisfaction, while boys might be more likely to internalize their feelings such as by
avoiding or withdrawing from social interactions. Thus, the results of this study demons-
trate the need to begin to pay more attention to the experiences of boys regarding body
dissatisfaction.

An unexpected result indicates that the association between gender identity and lone-
liness is not mediated by fear of negative appearance evaluation, and is not moderated by
gender. Due to changing societal norms in recent years, boys, just like girls, might feel soci-
al pressure to conform to certain appearance ideals, and may also fear negative appearance
evaluation (Nielson et al., 2023; Xu et al., 2010). This could also indicate that fear of nega-
tive appearance evaluation is a normal experience in adolescence for both boys and girls.

Given the unique challenges that adolescents with gender identity issues face regarding
body acceptance, they must have access to supportive environments and mental health re-
sources that can assist them in their self-discovery, self-acceptance, and overall well-being,
e.g., by reducing loneliness given the special obstacles that adolescents encounter around
body acceptance. Thus, it is especially important to create inclusive and affirming environ-
ments that recognize and validate diverse gender identities.
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Limitations and directions for future research

It is important to discuss the main shortcomings and limitations of this research and
possible directions for future studies. The first limitation of this work is the research sam-
ple. The sample of the study included senior high school students in the Lithuanian capital
— Vilnius. As such, it did not represent the Lithuanian adolescent population. It is impor-
tant to emphasize that the sample is not clinical and is very small, so the results reveal only
possible tendencies. A greater sample size would enable more intricate calculations. Ado-
lescents from towns and cities smaller than Vilnius may enrich the sample. The fact that
the research participants were only in the 10th grade was another limitation, as data could
also be collected from students in higher grades. The third limitation of the study is that all
information was collected from the adolescents themselves — that is, self-reported measu-
rement questionnaires were used. Adolescents are more likely to answer these questions in
a socially desirable manner. The inability to inquire about adolescents’ sexual orientation
was a fourth limitation. Indications of a wider problem in this regard can be observed in
the fact that it was highly challenging to get into schools initially (and school administra-
tions frequently refused to accept the study out of concern for parents’ reactions or because
the study’s topic was perceived as being improper for the school). In future research, based
on other research findings (e.g., Hammack et al., 2022; Kiekens & Mereish, 2022; Mezza-
lira et al., 2022) it would also be interesting to examine gender expression, psychological
resilience, and the effect of perceived or received social support on the relationship betwe-
en gender identity and loneliness. It should also be considered that factors might interact
differently in various cultural and social contexts. To better understand what impact body
dissatisfaction has on the relationship between adolescent gender identity and loneliness,
further longitudinal studies are also needed.
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THE RELATIONSHIPS BETWEEN GENDER IDENTITY,
LONELINESS, AND BODY DISSATISFACTION AMONG
ADOLESCENTS

Dr. Oksana Malinauskiené
Mykolas Romeris University, Lithuania

Summary

Identity formation is an important developmental process during adolescence. The inte-
raction between adolescents’ gender identity, loneliness, and body dissatisfaction is a complex
and multifaceted phenomenon. Adolescent gender identity issues are thought to be related to
loneliness, and body dissatisfaction is a risk factor for greater loneliness. It can be hypothesi-
zed that adolescents experiencing gender identity issues could feel lonelier when experiencing
greater body dissatisfaction. The present study aims to determine associations among ado-
lescents’ (girls and boys) gender identity, loneliness, body dissatisfaction, and fear of negative
appearance evaluation, as well as to examine the possible mediating roles of body dissatis-
faction and fear of negative appearance evaluation between adolescents’ gender identity and
loneliness, and how these phenomena differ for girls and boys.

The sample consists of 211 adolescents in the 10th grade from five secondary public
schools (gymnasiums) in Vilnius, Lithuania, 54.5% of whom were girls and 45.5% boys.
Participants were between the ages of 15 and 17 (M, = 16.20, SD, = 0.43). During the
study, adolescents were asked to fill out self-reported questionnaires: gender identity was
measured using the Gender Identity/Gender Dysphoria Questionnaire for Adolescents
and Adults (GIDYQ-AA; Deogracias et al., 2007); subjective feelings of loneliness were
measured using the UCLA Loneliness Scale (Russell, Peplau, & Ferguson, 1978); body dis-
satisfaction was measured using the Body Shape Questionnaire (BSQ; Dowson & Hender-
son, 2001); and the Fear of Negative Appearance Evaluation Scale (FNAES; Thomas et al.,
1998; cited by Lundgren, Anderson, & Thompson, 2004) was used to measure apprehensi-
on regarding appearance evaluation.

The processing and analysis of results was achieved using the IBM SPSS v.26.0 statistical
package. First, comparative and correlation analysis was performed; second, the PROCESS
v.4.1 for SPSS (Model 14) was used, and moderated mediation analysis was performed.

The results of this study reveal that the gender identity of both girls and boys is negati-
vely related to loneliness, body dissatisfaction, and fear of negative appearance evaluation.
The results also show that the association between gender identity and loneliness is medi-
ated by body dissatisfaction, and that the association between body dissatisfaction and lo-
neliness is stronger for boys than for girls, but fear of negative appearance evaluation does
not mediate the association between gender identity and loneliness. This study outlines
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the need to begin to pay more attention to the experiences of boys regarding body dissatis-
faction and illustrates the importance of examining adolescents’ gender differences in body
dissatisfaction, loneliness, and gender identity.

Given the unique challenges that adolescents with gender identity issues face regarding
body acceptance, they must have access to supportive environments and mental health re-
sources that can assist them in their self-discovery, self-acceptance, and overall well-being,
e.g., by reducing loneliness given the special obstacles that adolescents encounter around
body acceptance. Thus, it is especially important to create inclusive and affirming environ-
ments that recognize and validate diverse gender identities.

Keywords: adolescents, gender identity, loneliness, body dissatisfaction, fear of negative
appearance evaluation.

Oksana Malinauskiené, PhD in Social Sciences (Psychology), postdoctoral researcher
at the Applied Psychology Research Laboratory at Mykolas Romeris University (Lithu-
ania). Research areas: adolescence, gender identity, emotional and behavioral problems,
parenting.
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Abstract

This article examines the essential characteristics of the communicative abilities of psycho-
logists working in the method of biosuggestive therapy (biosuggestive therapists) as a symptom
complex that includes a person’s ability to interact with other people, to adequately interpret
the received information, as well as to transmit it correctly. The quality and level of the ability
to interact with people at the level of the harmonious pole of dynamic, emotional, regulato-
ry, motivational, cognitive, productive and reflective-evaluative characteristics of sociability,
determined according to the “Judgment test for studying personality sociability (JTFSPS)”
methodology of A. I. Krupnov, are shown. It is also demonstrated that the ability to adequ-
ately interpret received information is determined by the level of development of empathic
abilities (according to the method of V. V. Boyko), as well as by the sensitivity of a person to
the non-verbal behaviour of another and the ability to adequately identify it (according to
the method of expert evaluation of non-verbal communication by A. M. Kuznetsova). It is
summarized that biosuggestive psychologists can adequately interpret received information
either through the ability to put themselves in their partner’s place, together with the ability
to adequately identify the non-verbal behaviour of communication partners, or through the
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ability to understand the inner world of the interlocutor, creating an atmosphere of openness,
trustworthiness, and intimacy during communication. It is shown that the ability to correctly
convey information is manifested at the level of the ability to achieve mutual understanding,
to influence others (according to the “Perceptual-Interactive Competence Test” method of
N. P, Fetyskina), as well as the ability to manage the non-verbal repertoire (according to the
method of expert assessment of non-verbal communication A. M. Kuznetsova).

It was determined in the factor analysis that the most essential characteristics that de-
termine the communicative activity of a biosuggestive psychologist with a high level of com-
municative ability are: externality — the need for communication; internality - egocentricity;
objectivity - non-verbal influence; and mutual recognition — categoricalness.

Keywords: communicative abilities, biosuggestion, verbal and non-verbal suggestion.

1.Introduction

Recently, in connection with the experience of traumatic events by citizens of Ukrai-
ne, the number of biosuggestive practices used to improve the psychological processes of
victims has increased (Strazhnyi, 2021; Voloshyn, 2018, Makarova, 2023; Marchant, 2016).
The results obtained by scientists allow us to state that the introduction of biosuggestive
work into the rehabilitation process effectively contributes to the significant reduction of
symptoms of depression and anxiety and the level of stress, the normalization of sleep, and
the improvement of the subjective perception of quality of life in people (Venger & Iva-
nitska, 2022; Myronenko & Puliak, 2023). There are also data that encourage the conside-
ration of the problem of maintaining the vitality of the psychologists themselves working in
the system of psychological first aid, where their communicative abilities contribute to the
maintenance of a mental balance in the difficult circumstances of modern life (Strazhnyi,
2021).

In psychology, the essence and nature of the concept of abilities, the regularities of their
development, the typology of abilities and the relationship between their different types
have been developed. At the same time, communicative abilities are a complex hierarchi-
cal system that are on the one hand included in the general structure of human abilities
(Savchyn, 2016), but on the other hand act as a separate part of the personality structure
(Kalmykov, 2019; Charchenko, 2012).

There is a wide variety of theoretical and experimental approaches in the study of com-
municative abilities. In the works of psychologists, the correlation between the concepts of
communicative abilities, communicative personality properties and communicative com-
petence is defined (Smovzh et al., 2023).

In applied psychological research, the problems of the content and structure of com-
municative abilities were reflected in specific types of professional activity, and in particu-
lar in the profession of a psychologist (Petrishin, 2014; Synyshyna, 2023)
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Despite a significant number of works devoted to the study of the communicative abi-
lities of psychologists, to date there are not enough studies that would present the features
and determinants of their development in psychologists engaged in suggestive techniques
of influencing the personalities of patients.

All of the above made it possible to formulate the research problem: identifying the
psychological features of the communicative abilities of a certain subset of psychologists —
biosuggestive psychologists.

Hypothesis: we assume that the communicative abilities of psychologists engaged in
the suggestive techniques of influencing the personality have features that are manifested
in the ability of specialists to better interact with other people, more adequately interpret
the received information, and more correctly transmit it.

The object of the study is the communication skills of psychologists engaged in the
suggestive techniques of influencing the personality.

The subject of the study is the psychological features of the communicative abilities of
psychologists and biosuggestive psychologists.

Objectives of the study:

1) to characterize the communicative features of psychologists engaged in the sugges-
tive techniques of influencing the personality; 2) to establish the nature of relationships
between the indicators of the communication abilities of these specialists; 3) to identify
differences in the characteristics of the communicative abilities of psychologists with high
and low levels of these abilities; and 4) to determine the most essential characteristics of
the communicative activity of biosuggestion specialists with a high level of communicative
abilities.

1. Theoretical and methodological principles of the research

As part of the general scientific methodology, we used such theoretical concepts as the
system, information, subject-activity and competence approaches (Furman, 2013).

The systematic approach allowed us to single out the essential characteristics of the
communicative abilities of psychologists working in the method of biosuggestive therapy.
In this way, we defined the communicative abilities of psychologists engaged in the sug-
gestive techniques of influence on the personality as a symptom complex, which includes a
person’s ability to interact with other people, to adequately interpret the received informa-
tion, as well as to transmit it correctly.

Within the framework of the informational approach, we were aware of the impor-
tance of the substantive part of the biosuggestive session, which has an informational and
psychological impact on the individual through a combination of verbal and nonverbal
suggestion techniques in a light trance state.

The use of the subject-activity approach is due to the need to study the individual
psychological features of communicative abilities in psychologists who are engaged in
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suggestive techniques of influencing the personality. Thus, they have subject-activity con-
ditions for the development of such features, which are manifested in the ability of specia-
lists to better interact with other people, more adequately interpret the received informa-
tion, and also more correctly transmit it.

The competence approach puts in first place the ability of a specialist psychologist to
use the most effective means of constructive assistance in solving psychological problems
that arise in various situations of a personss life in order to restore psychological comfort
and well-being.

2. Materials and methods

Data were collected in one stage, and the collection process began in September 2022
and continued until May 2023.

The following psychodiagnostic techniques were selected for the first task of the rese-
arch according to each diagnostic parameter:

- indicator - the ability to interact with other people: “Judgment test for studying
personality sociability (JTFSPS)” (A. I. Krupnov); the method of diagnosing the
level of empathic abilities (V. V. Boiko);

- indicator - the ability to interpret received information: diagnosis of perceptual-
interactive competence (modified version of N. P. Fetiskin); the method of expert
assessment of non-verbal communication (A. M. Kusnetzova);

- indicator - the ability to transmit information: “Form test — sociability” (A. L. Kru-
pnov); the method of diagnosing communicative tolerance (V. V. Boiko).

Krupnov’s test contains 140 judgments that allow for the quantitative and qualitative
assessment of 12 variables of sociability, as well as 2 scales addressed to difficulties in the
implementation of sociability: harmonious and aharmonic indicators of sociability.

The methodology for diagnosing the level of empathic abilities by Boiko contains 36
statements that assess the ability to empathize with and understand the thoughts and fee-
lings of other people. The number of responses for each of the 6 scales is counted and the
significance of a specific parameter in the structure of empathy is determined.

In the diagnostic method of perceptual-interactive competence (modified by Fetiskin),
31 judgments are given for assessing personal readiness for the formation of integrative
criteria of interactive competence within small groups of a stable and temporary character.
The number of points for each of the 6 scales is calculated, and then the total aggregate
indicator of perceptual-interactive competence is formed.

The method of expert evaluation of nonverbal communication (by Kusnetzova) with
the help of expert evaluations allows one to determine the range of visually reproduced and
communicatively significant movements of the human body, including the assessment of
the diversity of the nonverbal repertoire, sensitivity to the perception of nonverbal infor-
mation, and self-management of the nonverbal repertoire.
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The method of diagnosing communicative tolerance by Boiko consists of 45 questions,
divided into 9 blocks, each of which reflect the characteristics of behaviour in certain com-
munication conditions. The total score shows the level of communicative tolerance of the
subject.

3. Research results

The data collected during the study were subjected to statistical processing using pa-
rametric and non-parametric methods of analysis. In particular, Spearman’s correlation
coeflicient was used for correlation analysis and the Student’s t-test was used to compare
independent samples. Factor analysis was carried out using the method of principal com-
ponents with Varimax rotation. Calculations were carried out using the IBM SPSS Statistics
21 and Microsoft Excel statistical packages.

In total, 40 respondents took part in the study (where M = 4.1 years regarding work
experience as biosuggestive psychologists). To determine the most essential characteristics
of the communicative activity of biosuggestion specialists, the results of respondents with
higher and lower levels of communicative abilities from the general sample of psycholo-
gists were compared. The first group consisted of 12 respondents whose results showed
high values for most indicators of communication skills. The second group consisted of 9
respondents whose diagnostic results, according to these indicators, turned out to be lower
than the average values.

The results of the study showed that for the majority of psychologists who are engaged
in suggestive techniques of influencing the personality, a high ability to better interact with
people is manifested in the predominance of such harmonious characteristics as: an intense
and persistent desire for communication, initiative and breadth of contacts (which was
recorded in 18 respondents); the tendency to rely on their knowledge and capabilities du-
ring interaction (20 respondents); understanding the basic functions of sociability and its
role in human life (20 respondents); and a focus of their communicative abilities on solving
practical issues and acquiring new information (21 respondents).

A high level of ability to adequately interpret the information obtained was observed in
most (24) respondents; 22 had developed skills to put themselves in the place of a partner
or to create an atmosphere of credulity during communication; 20 had a slightly weaker
ability to understand the inner world of the interlocutor; 17 could, on an intuitive level,
perceive the interlocutor’s emotional state; 16 could tune in to another; moderate sensiti-
vity was observed in 26 respondents; and the ability to adequately identify the non-verbal
behaviour of communication partners was evidenced in 25 respondents.

The ability to correctly convey information is embodied in the existing ability to un-
derstand the point of view of communication partners, and was observed in 30 respon-
dents; 24 could take into account their partners’ thoughts and actions; and a certain ability
to arbitrarily manage their own means of non-verbal communication in accordance with
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the purpose and situation of communication was seen in 19 respondents.

To study the nature of the interrelationships between indicators that characterize the
communicative abilities of biosuggestive psychologists, a correlation analysis was conduc-
ted using the Spearman rank correlation coefficient.

Data on the interrelationships of indicators that characterize the ability to interact with
other people (which are harmonious indicators of sociability) showed that the largest num-
ber of significant correlations was found with the indicator of sociocentricity: at the level
of p < 0.05 it is directly related to the indicators of walledness, internality, meaningfulness
and objectivity. In turn, indicators of sthenicity and objectivity correlate with the indicators
of ergicity (p < 0.05) and internality (p < 0.05); however, as an indicator of meaningfulness,
this does not reveal statistically significant relationships with other harmonious indicators
of sociability. From these data, we can determine that most harmonious indicators of socia-
bility form a certain correlation complex grouped around the indicator of sociocentricity.
The indicators of this complex - sthenicity, objectivity and ergicity — are negatively corre-
lated with the agarmonium indicators of sociability (p < 0.05).

Therefore, the ability to interact with other people is manifested to the greatest extent
in an interrelated group of properties: in the desire to show concern for other people, in the
desire to contribute to the solution of their problems, in experiencing a sense of joy when
overcoming difficulties, in the expectation of a successful outcome of any activity, in the
orientation of communicative abilities towards solving practical issues, and in a persistent
desire to communicate.

Regarding the ability to adequately interpret the received information, which was stu-
died according to the level of development of empathic abilities and sensitivity to the non-
verbal behaviour of another and the adequacy of its identification, the significant relations-
hips were as follows: positive — between indicators of the rational channel of empathy and
the penetrating ability to empathize (p < 0.01), and between the identification of empathy
and sensitivity (p<0.01); and negative — between indicators of the identification of empathy
and its emotional channel (p < 0.01), and between indicators of the intuitive channel of
empathy and attitudes that contribute to it (p < 0.01).

Since our hypothesis predicted only direct correlations between these indicators, it is
only reasonable to assume that the ability to adequately interpret received information is
manifested either through the ability to put oneself in one’s partner’s place, to adequately
identify the non-verbal behaviour of partners, or through the ability to understand the
inner world of the interlocutor, to create an atmosphere of openness and trust.

With regard to the ability to correctly convey information, which was studied at the
level of the ability to achieve mutual understanding and to influence others as well as the
ability to manage the non-verbal repertoire, they are all related to each other at a level not
less than p < 0.05.

Next, we will consider the relationships between groups of indicators that characterize
the different communicative abilities of biosuggestive psychologists (Table 1).



156

Iryna Pospelova. The Communication Skills of Psychologists Working with the Biosuggestive Method

Table 1. The interrelationships between indicators of the communication abilities of
biosuggestive psychologists

Indexes ER ST SC OB S MU MNR
PA 0.438** 0.354*

IE 0.496** | 0.395* 0.391% 0.375* 0.414** - 0.495**
S 0.416** - - - 1 - 0.557**
MU - - 0.544** 0.524** - 1 -
MI - - 0.472%* 0.532** - 0.667** -
MNR 0.614** - - - 0.557** - 1

Notes: ER - ergicity; ST - sthenicity; SC - sociocentricity; OB - objectivity; S - sensitivity; MU - mutual understanding; MI - mutual influence;
MNR - management of non-verbal repertoire; PA - a penetrating ability to empathize; IE - identification in empathy; * - correlations are statisti-

cally significant at the p < 0.05 level; ** - at the level of p < 0.01.

The data in Table 1 show that all of the communicative abilities of psychologists we
studied are directly related to each other — namely, the ability to better interact with other
people is enhanced by the ability to put oneself in one’s partner’s place, adequately iden-
tify their non-verbal behaviour, create an atmosphere of openness, trustworthiness, and
intimacy during communication with them, which in turn allows one to better operate by
means of non-verbal communication, and to achieve mutual understanding with the aim
of the most effective transfer of information.

The study of the nature of the relationship between the indicators that characterize
communicative abilities and the other indicators that determine the communicative cha-
racteristics of psychologists showed that all of the correlations identified with the agarmo-
nium parameters of sociability are negative. That is, the insufficient development of com-
municative abilities, which is caused by anxiety, a negative assessment of one’s capabilities,
and so on, leads to a lack of desire to contact people, superficial judgments about sociabili-
ty, the presence of certain operational obstacles in communication, and personal problems.

Thus, the majority of correlations between the indicators of communicative abilities
and communicative tolerance are negative, with the exception of the positive nature of
the relationship between the indicators of mutual influence and the desire to adapt one’s
partner to oneself (p < 0.01). Of particular note is the indicator of rejection or misunders-
tanding of the individuality of the interlocutor, which is inversely correlated with four out
of ten indicators of communicative abilities (at the 5% level of significance), as well as the
general indicator of communicative tolerance, which has three negative correlations with
these indicators (p < 0.01). These data show that high communicative tolerance is generally
associated with better-developed communicative abilities.

As for the indicators of social autonomy, social adaptability, social activity and the ge-
neral indicator of non-verbal communication, the hypothesis of their direct connection
with the communicative abilities of biosuggestive psychologists is confirmed. These data
allow us to conclude that the development of the communicative abilities of psychologists
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is directly related to communicative tolerance, social activity, social adaptability, social au-
tonomy, and the ability to perform nonverbal communication, but the aharmonic charac-
teristics of sociability are associated with insufficient communicative abilities.

In this way, it has been proven that the manifestation of the communicative abilities of
psychologists who are engaged in the suggestive techniques of influencing the personality
can be studied at the level of their ability to better interact with other people, more adequ-
ately interpret the information received, and also more correctly transmit it, since these
abilities are interrelated are interconnected and reveal reasonable positive and negative
connections with the other communicative characteristics of the individual.

For the implementation of the third task of the research, those who had the highest
and lowest levels of evaluations according to the indicators of the manifestation of com-
municative abilities were selected from the general sample of psychologists. The first group
consisted of 12 respondents whose results showed high values for most of the above-men-
tioned indicators of communication skills. The second group consisted of 19 respondents
whose diagnostic results, according to these indicators, turned out to be lower than the
average values.

We then considered the differences in the expressiveness of indicators of communicati-
ve abilities in these groups (Fig. 1).

The data presented in Figure 1 (a) show that according to the average values of most
of the indicators that characterize the harmonious indicators of sociability, the group of
respondents with a high manifestation of communicative abilities demonstrates scores
that exceed similar values in the group of respondents with a low manifestation of them.
However, reliability scores according to the Student’s ¢-test revealed that the difference is
statistically significant at the level of p < 0.01 only for the indicators of ergicity, sthenicity,
sociocentricity, meaningfulness, and objectivity. According to the aharmonic indicators of
sociability (Figure 1 (b)), the average values for most indicators in the subjects with a low
manifestation of communicative abilities are higher than in the group with a high mani-
festation of them, and this difference is statistically significant at the p < 0.01 level for the
indicators of aergicness, awareness, personal difficulties, and at the level of p < 0.05 for the
subjectivity indicator.

Comparing the average data on the indicators characterizing empathic abilities in the
groups of respondents (Figure 1(c)), first of all, we note that the tendency toward the pre-
dominance of expressiveness in the group with a high manifestation of these abilities is
marked by the indicators of rational and intuitive channels of empathy, the instructions
that contribute to it, penetrating ability, and identification in empathy.
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Figure 1. Average values of indicators characterizing communicative features in
groups of psychologists with high and low communication abilities.

Notes: The following symbols and abbreviations are used in the figure and in the following text:

1. ER - ergicity, ST - sthenicity, IN - internality, SC - sociocentricity, MF - meaningfulness, OB - objectivity,
OPD - operational difficulties, AER - aergicity, AST - asthenicity, EX - externality, EGO - egocentricity, AW -
awareness, SUB - subjectivity, PED - personal difficulties, RE - rational channel of empathy, EE - emotional
channel of empathy, ICE - intuitive channel of empathy, IPE - instructions that promote empathy, PAE - pene-
trating the ability to empathize, IE - identification in empathy, KT1 - rejection or misunderstanding of indivi-
duality, KT2 - using oneself as a standard in evaluating people, KT3 - categorical or conservative in evaluating
people, KT4 - inability to hide or moderate unpleasant feelings, KT5 - desire to process, to re-educate a partner,
KTG6 - the desire to adapt to oneself, MK - mutual knowledge, MU - mutual understanding, MI - mutual influ-
ence, SAU - social autonomy, SAD - social adaptability, SAC - social activity, ANR - assessment of non-verbal
repertoire, S — sensitivity, CNR - control non-verbal repertoire.

2. Groups of respondents:

———— with high manifestation; - - - - - with low manifestation.
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However, a statistical test using the t-criterion showed that the differences were signi-
ficant at the level of p < 0.01 only in terms of the indicator of identification in empathy,
and also at the level of p < 0.05 in the indicators of the rational channel of empathy and
instructions that contribute to it.

With regard to indicators of communicative tolerance (Figure 1(d)), the compared
groups hardly differ in their severity. An exception is the indicator of the rejection or mi-
sunderstanding of individuality, the average value of which in the group of respondents
with a low manifestation of communicative abilities is significantly higher than in respon-
dents with a high manifestation of them (p < 0.05).

Turning to the average data for indicators of perceptual-interactive competence in the-
se groups (Figure 1(e)), we note that they are higher in most indicators in the group of res-
pondents with high manifestations of communicative abilities. However, the statistical test
showed that such an excess acquires statistically significant values only for the indicators of
mutual understanding (p < 0.05), mutual influence (p < 0.05) and social activity (p < 0.05).
These data allow us to determine that biosuggestive psychologists with high communicati-
ve abilities are distinguished by a higher ability to influence the interlocutor’s thoughts and
greater social activity than their colleagues with low communicative abilities.

Regarding indicators of non-verbal communication (Figure 1(f)), the average expres-
sion of all relevant indicators is significantly higher in the group with high manifestations
of communicative abilities, and this excess is confirmed by the Student’s t-test (p < 0.01).
Therefore, these psychologists are better able to use a diverse, harmonious and differen-
tiated repertoire of non-verbal communication tools, are able to adequately identify the
non-verbal behaviour of communication partners, arbitrarily control their own non-verbal
communication tools, and have a better overall level of non-verbal communication than
psychologists with a low level of non-verbal communication.

According to the logic of the research, the last step was to conduct a factor analysis in
order to find the communicative characteristics that are most significantly manifested in
the communicative activity of biosuggestive psychologists and demonstrate high commu-
nicative abilities. According to the results of the factor analysis, we obtained a structure
consisting of four factors, which together explain 86.1% of the total variance of the charac-
teristics under study (Table 2).
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Table 2. Results of factor analysis in the group of respondents with high communication

skills
Externality - Internality - self- Subjectivity - Mutual recognition —
the need for . .
communication centeredness non-verbal influence categoricalness
0, 0, 0
(32%) (19.7%) (18.9%) (15.5%)

+ - + - + - + -
EX OPD IN EGO OB CNR MK KT3
(0.959) (-0.928) (0.953) (-0.918) (0.967) (-0.855) (0.886) (-0.855)

AER PED PAE KT2 MI S AW SC
(0.954) | (-0.771) | (0.884) | (-0.793) | (0.884) | (-0.748) | (0.636) | (-0.798)
AST RE SUB IPE SAD GINVC MU ST
(0.935) (-0.681) (0.723) (-0.703) (0.835) (-0.741) (0.607) (-0.657)
KT5 ER SAU ICE
(0.896) | (-0.618) | (0.579) (0.81)
CT
(0.895)
1IE
(0.888)
MF
(0.886)
KT6
(0.794)

Note: Rotation method - Varimax with Kaiser normalization (5 iterations).

As can be seen in Table 2, the first factor — “Externality — the need for communication”
(32%) - includes indicators that demonstrate that when there is a belief in the futility of
making any efforts to establish acquaintances and maintain contacts between people, the
aharmonic characteristics of sociability increase, which are accompanied by a decrease in
communicative tolerance.

Conversely, even in the presence of certain difficulties, the expressed need for commu-
nication and the ability to understand the inner world of the interlocutor contributes to a
high level of communication skills.

The content of the second factor — “Internality - self-centeredness” (19.7%) — indicates
that psychologists with a high manifestation of communicative abilities achieve effective-
ness due to their tendency to rely on their knowledge, strengths and opportunities in inter-
personal communication along with the ability to create an atmosphere of openness, trus-
tworthiness, and intimacy during communication. In turn, concentration on satisfaction
at the expense of only communicating one’s own needs, focusing on oneself as a standard
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and the appropriate setting in the process of communication hinder the effectiveness of the
communicative activity of biosuggestive psychologists.

The third factor — “Subjectivity — non-verbal influence” (18.9%) - explains that the
combination of the focus of communicative abilities on solving practical issues of profes-
sional activity, the importance of the personal position in its organization, high adaptabi-
lity and the tendency to rely on intuition contribute to the effectiveness of communicative
activity, even under the conditions of poorly developed skills to manage non-verbal means
of communication.

The content of the fourth factor - “Mutual recognition — categoricalness” (15.5%) -
includes indicators that indicate that with a superficial understanding of the essence and
functions of communication, psychologists in communicative activity rely on mutual reco-
gnition and mutual understanding, and vice versa: with pronounced categoricalness in pe-
ople’s assessments, they tend to rely on one’s own altruism and optimism.

Conclusions

The results of this research supplement the insufficient number of works devoted to the
study of the currently relevant aspect of the work of psychologists who have mastered the
method of biosuggestion. The methods of measuring the communication abilities of bio-
suggestive psychologists can be used to improve the process of preparation for the profes-
sional activity of those seeking education in psychology, since they reveal the peculiarities
and determinants of their development in psychologists who are engaged in suggestive
techniques of influence on the personality. It is urgent to understand that biosuggestive
psychologists with experience develop the ability to better interact with people due to a
persistent desire to communicate, initiative and their breadth of contacts. These specialists
have a tendency to rely on their knowledge, strength and ability, and understanding of
the basic functions of sociability. They differ in the focus of their communication skills
on solving practical issues in various types of activities. The ability to adequately interpret
information is provided by their ability to put themselves in their partner’s place, to create
an atmosphere of openness, trustworthiness, sincerity, and their somewhat weaker ability
to understand the interlocutor’s inner world and intuitively perceive their emotional sta-
te. The ability to correctly convey information is realized thanks to sufficiently developed
skills that enable them to understand the point of view of their partners, take into account
their opinions, and arbitrarily manage their own means of non-verbal communication in
accordance with the goal and situation.

What is important for practical activity is what was established in the correlation ana-
lysis; namely, that the communication abilities of psychologists are directly related to each
other. Therefore, improving the ability to interact strengthens the ability to understand,
interpret and transfer information.

It was established in the factor analysis that four factors are the most important
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characteristics that determine the communicative activity of biosuggestive psychologists
with a high level of communicative abilities: externality — the need for communication,
internality — egocentricity, objectivity — non-verbal influence, and mutual recognition —
categoricalness.

Ethics approval and informed consent

Informed consent was obtained from each participant.
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Summary

Recently, in connection with the experience of traumatic events by the citizens of Ukraine,
the use of biosuggestive practice to improve the psychological processes of affected persons has
increased. Biosuggestion is now officially allowed and recommended as a form of rehabilitati-
ve work among the other intervention procedures of modern psychologists. We considered the
essential characteristics of the communicative abilities of biosuggestive psychologists working
in the method of biosuggestive therapy (biosuggestive therapists) as a symptom complex that
includes a persons ability to interact with other people, to adequatly interpret the received
information, as well as to transmit it correctly.

In total, 40 participants took part in this study (where M = 4.1 years regarding work
experience as biosuggestive psychologists). To determine the most essential characteristics of
the communicative activity of biosuggestion specialists, the results of participants with higher
and lower levels of communicative abilities from the general sample of psychologists were
compared. The first group consisted of 12 psychologists whose results showed high values for
most indicators of communication skills. The second group consisted of 9 psychologists whose
diagnostic results turned out to be lower than the average values according to these indicators.

The quality and level of the ability to interact with people at the level of the harmonious
pole of dynamic, emotional, regulatory, motivational, cognitive, productive and reflective-
evaluative characteristics of sociability, determined according to the “Judgment test for stu-
dying personality sociability (JTFSPS)” methodology by A. I. Krupnov, are shown. It is also
demonstrated that the ability to adequately interpret received information is determined by
the level of development of empathic abilities (according to the method of V. V. Boyko), as
well as by the sensitivity of a person to the non-verbal behaviour of others and their ability to
adequately identify it (according to the method of expert evaluation of non-verbal commu-
nication created by A. M. Kuznetsova). It is summarized that biosuggestive psychologists can
adequately interpret received information either through the ability to put themselves in their
partner’s place together with the ability to adequately identify the non-verbal behaviour of
communication partners, or through their ability to understand the inner world of the inter-
locutor, creating an atmosphere of openness, trustworthiness, and intimacy during communi-
cation with them. It is shown that the ability to correctly convey information is manifested at
the level of the ability to achieve mutual understanding, to influence others (according to the
“Perceptual-Interactive Competence Test” method of N. P. Fetyskina), as well as the ability to
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manage the non-verbal repertoire (according to the method of expert assessment of non-ver-
bal communication A. M. Kuznetsova).

It was established in the factor analysis that the most essential characteristics that deter-
mine the communicative activity of a biosuggestive psychologists with a high level of commu-
nicative abilities are: externality - the need for communication, internality - egocentricity,
objectivity — non-verbal influence, and mutual recognition — categoricalness.

Keywords: communicative abilities, biosuggestion, verbal and non-verbal suggestion.
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