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unmepnpemayusix, ompdascena cneum])uka d)yHKl{uOHa/leOZO npumeHeHusl OMOENIbHBIX MEXAHUZMOB ncuxozauwjumeal.

Knroueevie cnosa: JUYHOCMb, ncuxojiocudeckas 3awyuma, MeXAHUIMbl Ncuxo3aujuniol, ()ucj)(])epeHuuauuﬂ
MEXAHUIMOB NCUX03aujunivl, KONNUH2-noB8eoeHue.

Semantic essence and basic functions of psychological defence as a powerful method of maintenance personality of
one’s own self has been exposed in the article. Basic conceptual approaches in relation to understanding the specificity of
psychological defence conduct of personality has been analysed. Differentiation of mechanisms of psychological defence
of personality has been presented both in classic and in modern interpretations, the specificity of functional application of
separate mechanisms of psychological defence has been reflected.

The various mechanisms of psychological defence of personality, differential models, according to that both
mechanisms and their functional semantics, which appears in perspective of our study have been examined. Psychological
defence of personality as a difficult and ramified phenomenon has multilevel structural and functional organization.

The mechanisms of psychological defence are able to protect and caution human consciousness from the
destructive action of the negative experiencing and provide the subjective feeling of vital comfort. The existing anxiety,
pessimism, depression, frustration and other depreciation states and factors strengthen conflictogenity and increase
neuropsychic tension of personality, therefore psychological defence performs an extremely important stabilizing duty, the

basic assignment of which is providing of basale human necessity by protection.

Psychological defence plays an important role in the process of forming and improvement of personality and its
various necessities. In most modern scientific conceptions to psychological defence is given the function of overcoming
the feeling of insecurity, own inferiority, defence of the valued consciousness and support of stable self-appraisal.

Psychological defence mechanisms are guarded by personality of realization of different sort of the negative
emotional experiencing, assist of maintenance of psychological homoeostasis, stability, decision of intraindividual and
interpersonal conflicts and run across on unconscious, subconscious and realized levels
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PECULIAR FEATURES AND PSYCHOLOGICAL NATURE OF EVALUATIVE
ATTITUDE TO HEALTHY LIFESTYLE

The article deals with conscious and unconscious attitudes toward the healthy way oflife. Modern scientific
researches on the problem of psychological peculiarities of the evaluative attitude development toward health have been
analysed. On the basis of theoretical data the conclusions, which concern the psychological nature, mechanisms and
functions of evaluative attitude toward the healthy way of life have been made.
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Orientation toward health is sometimes termed as
“valeological attitude”. However, if the notion “attitude” is
used in its primary meaning, that it possessed in classical
experiments of D.M. Uznadze, then it has the meaning
“integrated state of the subject”, which is unconscious, but
includes “specific tendency toward peculiar content of
conscious” [7]. Not simply something from the content of
psychical life take place here, but “moment of its
(conscious) dynamic definitness”, i.e. direction toward
peculiar activity. The valeological attitude defines
personality in its direction to health support and overcome
of the disease, but it is characterized by readiness to
peculiar way of recipience, attitude and reaction in
situations  dealing  with  the  subject’s  health
correspondingly.

According to V.M. Miasishchev, attitude (dynamic
stereotype) is entirely defined by previous (life)
experience. “Conscious orientation, growing out from the

past, is oriented on the prospective of the future. That is
why it cannot be identified neither as stereotype, nor as
attitude.”[5, p. 32].

Proceeding from the abovementioned, the
valeological attitude can be defined as

psychic formation, including three components,
corresponding, but not identical due to their content
constituent parts in the structure of conscious orientation:

1) Cognitive — apprehension of health (healthy way
of life) and the disease;

2) Emotional - evaluative — emotional attitude to the
health problems, their subjective

evaluation;

3) Behavioural — stereotypes of behavior, aimed to
support health and overcome of

the disease [3].

Thus, there exist two interconnected types of
subjective orientation to health: conscious (awareness) and
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unconscious (valeological attitude). While investigating
the problem of evaluative attitude development to health,
we speak about the conscious (aware)

attitude development, contemplating the existing
attitudes of personality as a condition defining the
effectiveness of the process.

Objects and methods of investigation

Scientific researches of the prominent scholars like
0.V. Vodnieva, T.V.Sushenko,

V.S. Kuchmenko, V.N. Belenov, Z.A. Chainikov,
L.N. Ovchinnikova are devoted to the problem of
evaluative orientation to health and healthy way of life.
The analyses of the abovementioned scientific works made
it possible to point out the following peculiarities, we are
interesting in.

The Aim of the article is an attempt to explore and
analyse a number of contemporary scholars’ works
concerning psychological nature and the components of
evaluative attitude to healthy lifestyle.

The Results and their discussion

Modern psychological researches concerning
attitude to healthy lifestyle have been analyzed. This
analysis allowed us to identify a number of features what
we were concerned with.

At first, all the authors formulate the problem of
evaluative orientation to health and healthy way of life as
the problem of its very formation. We consider it as
problem of the evaluative development attitude to health.
The pointed out diversity needs further explanation. Since
the formation is the subcategory of the development, which
is applied to socio-cultural structures and represents the
process design (gaining some shape) and improvement
(gaining of ideal image) [6], the terms “formation” and
“development” does not contradict each other. But in the
above mentioned works we did not come across neither
definition of the term “formation”, nor the position of the
authors to the correlation of terms ‘“formation” and
”development”.

Secondly, some of the authors (S.A. Chainikov, and
L.N. Ovchinnikova) formulate the problem of the
formation of evaluative attitude to healthy way of life as
both terminal (initiate the realization of needs in healthy
way of life), and instrumental value (it serves as means of
preservation of health). And such ambiguity, on her way of
thinking, proves the possibility to transfer the values-aims
into values-means, and vice versa, which was described by
V.P. Bezdukhov [1]. In this case we follow the viewpoint
of V.N. Belenov, which lies in the formulation of healthy
life needs, taking place in the process of realization of
evaluative attitude to health [2]. Healthy way of life — is
the manifestation of attitude to health, instrument for
achievement of health and it cannot be considered as
terminal value.

That’s why we are to speak about the development
of evaluative attitude to health. As a result of priority of
evaluative attitude to health, but not the healthy way of
life, are not substantiated, and as we consider the statement
of S.A. Chainikov about that axiological function of
healthy way of life is realized not directly, but mediately
through the system of attitudes and personal relations [8].

In the third place, in all cases of the formation of
evaluative attitude to health and healthy way of life,
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authors rely on the structural components of attitude to
health. To our way of thinking, the problem of the
development of evaluative attitude to health should be
considered on the level of substructures of consciousness
determining the behaviour.

In the fourth place, the abovementioned authors
express the ambiguity to that, whether the health can be a
terminal value. Thus, e.g. V.N. Belenov supports the
viewpoint of P.V. Bundzen and considers that health is the
highest value, but cannot be the aim (a goal in itself) of
life. L.N. Ovchinnikova following the methodology of
“Evaluative orientations” proposed by M. Rokych, — the
author of values classification, considers the health as
terminal value and points out due to the outcome of
investigation the level of health representation in the list of
terminal values. We consider health should be one of the
main aims in life, a goal in itself. Because otherwise health
will be used as means (and not be the condition according
to V.N. Belenov) of achieving the rest of all meaningful
values and attitude to it will not be evaluative.

In the fifth place, all the abovementioned authors
analyze the problem of the formation of evaluative attitude
to health from the viewpoint of Pedagogics. Thus, inspite
of the accumulated experience of study of evaluative
attitude to health, lack of the distinct perception about
psychological components of the process. In most cases
authors pay attention to psychological perception about
structure of evaluative attitude to health and philosophic
concept of M.S. Kagan [4]. Moreover in his thesis he
represents the attempt to estimate integral understanding of
evaluative attitude as world perception. (M.S. Kagan) from
a perspective of structural components of each concrete
attitude, that disclose his misunderstanding of both
theories. According to V.N. Belenov, the list of values, that
creates health (e.g. material, physical) since these values
exist even on their own. Though, the explanation of the
applied term “create” is author’s agreement with criteria of
“significance” and “authenticity” of the value suggested by
T. Parsons. We absolutely agree with the statement of
necessity for changing of attitude to health as the activity,
which presupposes the participation of probationer of the
activity as an affiliated subject of the process, since the
very activity is accompanied by severe work of his
consciousness. (V.N. Belenov, V.S. Kuchmenko).
Pedagogical conditions of the formation of evaluative
attitude to health, which were pointed out by
L.N. Ovchinnikova and O.V. Vodnieva — are intrinsically,
characteristics to which the means of effective formation
of the mentioned attitude should correspond. Taking into
account the fact, that conditions, influencing the
effectiveness of the development of evaluative attitude to
health should not be neglected in the process of these
means formation. We consider that each condition needs
independent experimental study.

And the last, works of the mentioned authors are
devoted to the formation of evaluative orientation in
different  social  group: in  preschool  children
(O.V. Vodnieva), in  school  students  (pupils)
(V.O.Vodnieva, V.S. Kuchmenko, V.N. Belenov) in
pedagogues of higher educational establishment
(Z.A. Chainikov), in officials of educational establishment
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(T.V.  Sushchenko), in  future  teachers
(L.N.Ovchinnikova). The main interest for us is the
scientific thesis of L.N. Ovchinnikova “The Formation of
Evaluative Attitude to Healthy Way of Life of Future
Pedagogues®, as an experience in the problem. The
following items can be announced alongside with the
already mentioned differences in opinion, concerning the
understanding of the healthy way of life as independent
value, and description of the formation of evaluative
attitude to health.

The imposed aim of L.N. Ovchinnikova’s thesis is
detection and substantiation of the formation of evaluative
attitude to life conditions in future pedagogues and the
working out of technological model of the process. But we
think that conditions are the very parts of the model, which
is proposed by the author. In accordance to her viewpoint,
technological model should involve the system of
indicators of evaluative attitude to healthy way of life
formedness in future pedagogues, which is subdivided into
three levels: low, middle and high. Indicators of high level
of formedness of behavioural component, to the way of
L.N. Ovchinnikova‘s thinking, may be the change of at
least one component, fixed in accordance with the
questionnaire (question: “Did your behavior change in
some way?”’) and the indicator of the middle level of
formedness may be illustrated by failed try of behavioural
change. On the basis of the indicators, the author made her
conclusion that in many cases after the experiment the
probationers show the middle level of evaluative attitude to
health formedness.

Formation — is developmental subcategory, and
development presupposes the act of

development which takes place (then the attitude to
health becomes evaluative) or does not take place (then the
attitude to health is not evaluative) [6]. Reasoning from
this viewpoint, the extraction of the low, middle and high
levels of the evaluative attitude formedness itself is not
appropriate. In this case we may speak about the evaluative
attitude to health formedness (the development on peculiar
stage) or about the accumulation of positive changes that
are prior to the act of development, and swift-over to new
stages of the development (functional development).

If we suggest that pointing out of level of evaluative
attitude to health formedness can take place, the indicators,
chosen by the author do not correspond to the level of
evaluative attitude to health formedness, because the
change at least one of the components cannot witness the
high level of such formedness, and failed try of
behavioural change — to be the proof of middle level of the
formedness. Thus, through “under-records” the received
“illusory” results are “overestimated”, though they are
statistically proved. It would be better not to estimate the
change of level of evaluative attitude to health formedness,
but record the existence of positive changes in structural
components of attitude to health. The development of
evaluative attitude to health is long-lasting, complicated
process, which cannot be effectively done as a result of
short-time experiment.

Summing up the analysis of modern scientific
researches, devoted to the problem of evaluative attitude to
health development, it is necessary to point out the
nondisclosure of the question about psychological essence
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of the process, insufficient discovery of mechanisms and
means of development of evaluative attitude to health,
uncompleted experimental study the conditions of its
development testifying the importance of psychological
components study of the process proves the actual need of
this investigation and substantiate its aim.

Development is a process of qualitative changes of
existing reality [6], transition from one state to the other
more accomplished.

Evaluative attitude to health development, first of
all presupposes the change of existing attitude, that’s why
we propose the scheme of changing of attitude to health.

Primary attitude of personality to health is
determined by the system of needs, individual
characteristics, as well as adopted traditions, norms, values
and are characterized

by usage of usual for an individual ways of
behaviour in the sphere of health.

Corresponding to usual behaviours, physical and
emotional levels are usual for the human body. The change
of substructures of consciousness under the influence of
outer (directed or indirected social influence, previously
unfamiliar phenomena of the surrounding world and other
factors) or inner (change of health) reasons, that define the
behaviour. In such case a human being feels discomfort
and expects to turn to “usual” state, that’s why the search
for reasons of the appeared situation is done: the
information, usual ways of behaviour, primary attitude to
health and factors that define it are analyzed.

As a result of the described activity the attitude of
person to health can change. But substructure of
orientations is extremely strong, that’s why very often
attitude is left unchanged and, thus, the comeback to usual
ways of behaviour takes place. Steadiness of substructure
of orientations is supported by mechanism of diminish of
incoming information. If the change of attitude to health
took place, it would lead to the change of positive or
negative behaviour. While changing the behaviour a
human being uses new ways of behaviour. These ways
may become “usual” (this form of behaviour can be fixed
in as the own one).

Inner and outer reasons, changing the body state are
many-sided, that’s why the process of awareness of
personal body state band analysis of the reasons can be
repeated endless times. Only the total result of recurrent
repetitions of the process determine the personal attitude to
health in general. Thus, the attitude to health is made up
continuously, during long period of time.

Evaluative attitude to health is complex
psychological formation, that is characterized by
knowledge formedness and notions of health as value,
positive valeological activity, awareness of attitude to
health, terminal character of health value, formedness of
abilities and skills of protection and strengthening of
health, long lasting positive change of behaviour.

The above illustrated scheme made possible to find
out and describe psychological essence, mechanisms and
psychological components of evaluative attitude to health
(inner personal conditions and means of the process
understudy).

Psychological essence of the process of
development of evaluative attitude to health lies in
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recurrent repetitions of gradual changes on the conscious
level and individual behaviour:

- changes in substructures
determining the behaviour;

- change of body state on the emotional level;

- awareness of personal state and searching for the
reasons;

- positive change to attitude to health;

- usage of new positive ways of behaviour;

- transformation of new ways of behaviour into
“usual”.

Mechanism of evaluative attitude to health
development is goal-oriented active work of the subject in
solving the controversy between awareness of health value
and real behaviour. Action of the mechanism is mediated
by psychological components (inner personal conditions
and means) of evaluative attitude to health development.
Inner personal conditions, influencing the results of
evaluative attitude to health development are individual
characteristics (level of subjective control, self-esteem,
motivation for success and avoiding of failures) as basis of
peculiar reaction of personality on outer actions; needs
(firstly in good health). As a form of connection of body
and environment, accepted standards, values and
anchorages of previous personal experience, defining
specificity of the initial attitude to health.

Means of evaluative attitude to health development
are directed social actions based on providing of
significant information about health by probationers.
Criteria of choice of informational content are specific
character of need in health of the given group of
probationers, and ability of usage in future professional
activity. Mechanism that increases the significance of the
received information, are the activation of work of those
probationers, which is directed on self-knowing cognition,
reflexion, widening of notions about the already chosen

of consciousness,
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profession, collective and individual creativity through the
interactive methods used.

Conclusions

The analysis carried out gave the possibility to
make the following conclusions:

1. Positive scientific definition of health as complex
notion should be understood as a unity of two approaches:
adaptational approach, based on compensatoric abilities of
the human body and creative approach that take as a point
of departure the system of individual values (as central
guide of behaviour). In conditions of culture and society
crisis, that are in modern Ukraine, the development of
valuable relations and axiological approach in the
investigation of health is of vital importance.

2. From psychological viewpoint the problem of
health saving and improving — is the

problem of evaluative attitude to health
development of personality to his / her own health, which
is complex psychologically new formation, that promote
long-lasting positive behavioural changes. The important
part of the development of such personal attitude to his /
her own health is every teacher in particular as change-
agent of evaluative attitude to health.

3. Evaluative attitude to health development — is
long-lasting complex process, which

lies in recurrent successive repetition of changes on
the levels of individual consciousness and behaviour. One
of the central mechanisms of the individuum to overcome
irregularities between value of health cognition and real
behaviour, which is intermediated by psychological
components.

4. Psychological components of evaluative attitude
to health development are inner personal conditions:
individual characteristics, the system of needs, accepted
standards, values, anchorages and means of development,
as well as directed social actions, based on providing of
significant information about health for probationers.

The list of references
1. Bezdukxov V. P. Value approach to the formation of pedagogical orientation of students - future teachers /
V. P. Bezdukxov, A. V. Bezdukxova. — Samara : Publishing house : SamGPU, 2000. - 185 p.
2. Belenov V .N. Formation of the valuable relation of senior pupils to health in physical education. Candidate
Dissertation in pedagogical sciences: 13.00.01/ Belenov V.N. - Samara, 2000. - 163 p.
3. Vasyl'eva O. S. Psychology of human health standards, representation, installation / O. S. Vasyl'eva,

R. V. Fylatov — Moscow : Academy, 2001. - 462 p.

4. Kagan M. S. Philosophical theory of value: Lectures / M. S. Kagan — St. Petesburg : Petropolis, 1997. - 205 p.

5. Myasyshhev V. N. Psychology of relationships: Selected psychological works / ed. by A.A. Bodalev. —
Moscow : Publishing house of the institure of practical psychology ; Voronezh : Modek, 1995. — 356 p.

6. Slobodchykov V.Y. Fundamentals of psychological anthropology. Psychology of Human Development: The
development of subjective reality in ontogenesis / V.Y. Slobodchykov, E.Y. Ysaev — Moscow : School press, 2000. —

416 p.

7. Uznadze D. N. Psychology installation / D. N. Uznadze — St. Petesburg : Peter, 2001. — 416 p.
8. Chajnykov S. A. Formation of the valuable relation to a healthy lifestyle of high school teachers in the conditions
of the Kola Peninsula: Candidate Dissertation in pedagogical sciences: 13.00.01 / Chajnykov S. A.. — Murmask, 2004. —

160 p.

B cmammi onucyromscsi c8ioomi ma HeyceiooMaiosani (8ane0ycmanosKku) cmagienHs 00 300p08020 CHOCOOY
orcummst. AHanizyIomscst CyuacHi HAYKOGi O0CTIONCEeHHST NPoOaeMU NCUXONOSIMHUX 0COONUBOCMEN PO3BUMKY YIHHICHO20
cmagnenns 0o 300pog’s. Ha ocnoei ysaeanvmenns meopemuunux OAauux poOasimucsi GUCHOBKU, SIKI CMOCYIOMbCS
NCUXON02IYHOT NPUPOOU, MEXAHIZMI6 ma YHKYIll YiHHICHO20 cMAagieHHs 00 300P08020 CNOCOOY HCUMMAL.

Kniouogi cnosa: cmasnenns, 6aneoycmano8ra, yiHHOCMI, 300p08°s, 300p08uUll Cnocio cumms, GopMysanHs,

PO36UMOK.
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B cmamve onucvigaiomes cosnamenvHvle u HeOCO3Hagaemvle (6a1e0yCman06Ky) OMHOuEHUs K 300p08OMY 0Opa3zy
JHrcusHU. Ananusupyiomes cospemennble HayuHble UCCIe008aHUs NPoOIeMbl NCUXON0SUHECKUX OCODEHHOCMElN Pa36umus
YEeHHOCMHO20 OMHOUeHUs K 300po6blo. Ha ocnose 000bwenus meopemuyeckux OaHHbIX OeNaromcs 6bl6o0bl, KOMopbie
Kacaiomcst NCUXo102U4eckoll npupoobl, MEXAHUZMOS U PYHKYUU YEeHHOCMHO20 OMHOUWEHUS K 300P0BOMY 00pA3y JHCU3HU.

Kniouegvie cnosa: omnowenue, 6aneoycmanosKd, YeHHOCHu, 300p08be, 300p0GblIl 00paA3 JACUSHU, DOPMUPOBAHUS,
passumue.

YK 159.922.8:[968-34]
Muxanvuyxk Hamania Onexcanopisna,
O0KMOP NCUXONI02IYHUX HAVK, npoghecop,
Pisnerncokutl depoicasnuii eymanimapruii yHisepcumem,
M. Pigne

EKONOTI3ALIA CYCMNIJIbHOI CBIOMOCTI TA CTAHOBJIEHHSA
TBOPYOI'O NOTEHUIANTY OCOBUCTOCTI CTYAEHTIB

B cmammi oxpecneno ocobnusocmi exonozizayii Hayku ma Kyabmypu, d Makoic OXapaKkmepuszyeamu CymHIiCmb
exonoeizayii cycninvnol ceioomocmi. Onucano ocooaUBOCMi CMAHOBNEHHA eKOI02IYHO20 MUCTIEHHS 0COOUCMOCMI ma 11020
6NAUGY HA (POPMYBAHHS MEOPH020 nomeHyiany oouHy. OXapakmepuzo8aHo CMPYKMypy mMeEopyoeo Nomenyiany
ocobucmocmi cmyoenma.

3asunaueno, wo meopuull nomeHyian € CUCMEMHOK XAPAaKmMepucmuKow 0cooucmocmi, wo 0de il MONCIUGICMb
meopumu, 3HAxX00umu Hose, NPULMAMU PiwleHHs ma Oiamu OpUIHaIbHO Ul HeCMaHOapmuo 6 pisnux cumyayiax. L[
cucmema CKIA0AEMbCA 3 MAKUX CIMPYKMYPHUX KOMNOHEHMIB: MOMUBAYIUHUL KOMNOHEHM, AKUL 8UPANXCAE CEO0EPIOHICb
inmepecis ocobucmocmi, ii opicumayilo Ha MEOPHYy AKMUGHICMb, THMENEKMYANbHUN KOMNOHEHM, WO BUPANCACMbCI 6
OpuciHaANbHOCMI, SHYYKOCMI, a0anmueHOCMmi, WEUOKOCMI 1l ONepamusHOCmi MUCIIeHHs, Jleekocmi acoyiayiti ma iH.;
eMoyilnull KOMNOHEHM, AKUL BUKOHYE PONb eMOYIHO20 HANAUMY8AHHA HA MEOPUULL NPoYec; 80JbO8ULl KOMNOHEHM, WO
Xapakmepuzye CnpAMo8aHicms — iHOU8i0a Ha 00CAcHeHHs KiHyegoi memu meopuoi OisibHOCMI, GUMO2IUBICbL 00
pe3yibmamis 61acHOI meopyocmi.

Knrwuosi cnoea: meopuuii nomenyian ocobucmocmi, exkonozizayis HAyKu, eKonoizayis Kyabmypu, eKoaio2izayisi
cycninbHol c8idoomocmi.

HocTtanoBka mpodaemu. IlpoOGrema CTaBIGHHS  «...JTIOJChKA IHAWBIAyaJdbHICTh —  HETOBTOpPHAa  Ta

JIIOAUHU 10 OTOYYHOUOro cCepeAoBulla € HaJ3BUYANHO
AKTYyaJIbHOIO OCTaHHIMHU pOoKaMu. He 3YMOBJICHO,
nepez[yciM, MMpUpOAHUMU KaTaKJ'Ii?)MaMI/I, TCXHOI'CHHUMU

katactpodamu, SKi Manmm Mmicue y CBIiTI. 30Kpema,
aHATI3YI04W TpoOJieMy CTaBJICHHS OCOOHMCTOCTI IO
TeXHOreHHOoi karactpodu — amapii Ha YAEC -
B.O.MoJyiiIkO BHOKpEMIIFOE  TEpUTOpialbHI 30HHU, SKi

Oe3mocepeIHbO TIOB s13aHi 31 CTABJICHHSIM JIIOJUHHU 0 TOI
cutyarii, mo ckianacs B Ykpaini B 1986 poxky. 1li 30HH,
3a3Hayae  B.O.Momsiko,  30irarotbcs i3 30HAMU
PalioaKTUBHOTO 3a0pyIHCHHS, a caMe: 30Ha Biquaro; 30Ha
HEMepepBHOI  CKPUTOI  MaHIKW; 30Ha  MiJABHUIICHOT
TPHUBOXHOCTI; 30Ha HAaCTOPOXKEHOCTI; 30Ha
3aKJIOTIOTAHOCTI, sIKa BUHUKAE EIi30JUIHO.

Buoxpemieni 30HH, BBa)Kae BUCHMI,
Oe3mocepelHRO TOB’s3aHI 3 TPOOIEMOIO  PO3yMiHHS,
iHTepHpeTamii TOro, IO TPAMMWIOCS, a TaKoX i3
Cy0’€KTUBHUMH MOXIIUBOCTSMH OIIHKH Ta aHali3y
exoJioriyHoi cutyauii, ¢GopMyBaHHSIM 10 Hei CcBOro
ocobuctoro crapieHHs tomo [9, c. 15-19]. Tomy
npoOiema, sika TiJIifiMaeTbCsl B JaHii HAayKOBid CTaTTi, €
BEJIbMH  aKkTyanbHOW. Te, 110 TBOpYMi mMOTEHIIaN
0COOHMCTOCTI Tak 4YM iHAKIIEe BU3HAYAE CTABICHHS JIFOJUHU
JI0 OTOYYIOUOTO CBITY, Hi B KOTO HE BHKJIFKA€ CyMHIBIB.
3okpema, O.J1. SkoBieBa B po6oTi «IICHXO0JIOTisI PO3BUTKY
TBOPYOTO TOTEHIialy OCOOMCTOCTI» 3a3Hadae, IIo:

YHIKaJIbHa, TOMY peajti3allis iHIUBIIyaTbHOCTI 1 € TBOPYUM
aKTOM (BHECEHHSIM B CBIT HOBOT'0, YHIKaJIbHOTO, TOTO, YOT'O
pauinre He icHyBaso)» [15, c. 20]. Tomy XapakTepuUCTHKH
TBOPYOCTI, 3 OJHOrO OOKYy, € HE CTUIBKM IpPEAMETHUMH
(HasBHICTH IMPOMYKTY — MaTepiaJbHOTO YH iJealbHOrO),
K TPOLECYaJIbHUMH XapaKTepUCTUKaMH, TOMY IO
TBOPUICTh  PO3TIAAETHCA, TMEpeayciM, SK  TpoIec
BUSIBIICHHSI JIFOIMHOIO BIACHOT 1HAMBITyaTbHOCTI.

3 iHmoro 60Ky, OCTae MUTAHHS, UM BiANOBiTaIbHE
CTaBJCHHs 10 OTOYYIOUOrO CEepe/lOBHINA BHU3HAYA€E
CTaHOBJICHHSI TBOPYOT'O IMOTEHIIANy OCOOHMCTOCTI 1 SIKOIO
Mmiporo. Came y Takomy QOpMyIIFOBaHHI Ipodiema
TBOPYOTO TMOTEHINANY CTYISHTIB, (OpMyBaHHS HOTO
OKpEeMHUX CKJIaJOBUX TOLIO III¢ HE MijiiiManacs B HAyKOBil
miteparypi. ToMy B IaHiil HayKOBiil CTaTTi MaEMO 3a METy
HpoaHaji3yBaTh XapaKTEPUCTUKH  BIATIOBIAIILHOTO
CTaBJIEGHHS JIIOJMHU [0 OTOYYIOUOTO  CEPEIOBHIIA,
OKPECIMTH CTPYKTYpPy TBOPYOTO INOTEHIIaIy OCOOMCTOCTI
Ta 3poOMTH BIACHI BUCHOBKHM Ta Yy3arajbHEHHS MIOJO
(acuitanii BiANOBIAAIBHOIO CTABJICHHS IO OTOYYHOUYOTO
CepeJIOBHUINA SIK YMOBH CTAHOBJICHHS] TBOPYOT'O MOTEHIIATY
0COOUCTOCTI.

Mera cTarrTi:

1. OxpeciiTi 0COONMBOCTI €KOJIOTI3aIli HAYKH Ta KYJIBTYPH,
a TaKOK OXapaKTepH3yBaTH CYTHICTH EKOJIOTi3allii CYCIIBHOI
CBIZIOMOCTI.

164



