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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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торных показателей синдрома мальабсорбции углеводов: 
общего количества восстанавливающих сахаров, лактозы и 
глюкозы в кале, которые определяли на II, III, V, VII и X дни 
болезни. Для определения общего количества углеводов в 
копрофильтратах использовали пробу Бенедикта, лактозы 
– пробу Мальфатти, глюкозы – тест-системы «Глюкофан» 
производства Erba Lachema (Чехия).

Установлено, что синдром мальабсорбции углеводов ока-
зывает максимальное патогенетическое влияние на тяжесть 
ротавирусной диареи после пятых суток болезни и реали-
зуется в большей мере за счет лактазной недостаточности. 

Начиная с седьмого дня при увеличении уровня углеводов 
в кале на 0,5%, частота жидких испражнений возрастает 
на 1 раз в сутки. Прогностическим признаком длительного 
диарейного синдрома (≥9 дней) при ротавирусной инфек-
ции является общий уровень олигосахаридов в кале ≥1% 
на пятый день болезни. При увеличении показателя пробы 
Бенедикта на 0,4% длительность диареи увеличивается на 1 
день. При уровне углеводов в кале >0,75% на десятые сутки 
болезни увеличивается риск возникновения остаточных яв-
лений при выписке из стационара, таких как неустойчивый 
стул 2-3 раза в сутки, метеоризм и флатуленция. 

reziume

naxSirwylebis malabsorbciis sindromis gavlena rotavirusuli infeqciis 
klinikur mimdinareobaze adreuli asakis bavSvebSi

n.vorobiova, e.usaCova

zaporoJies saxelmwifo samedicino universiteti, ukraina

gamokvleulia ZuZuTi kvebaze myofi 1-24  Tvis 
asakis 60 bavSvi rotavirusuli infeqciiT. Cata-
rebulia daavadebis ZiriTadi simptomebis simZi-
misa da xangrZlivobis analizi naxSirwylebis 
malabsorbciis sindromis laboratoriuli 
maCveneblebis dinamikur cvlilebebze damokide-
bulebiT: aRdgenili Saqrebis, laqtozas da glu-
kozas raodenoba ganavalSi, rac ganisazRvreboda 
daavadebis II, III, V, VII  da X dRes. naxSirwylebis 
saerTo raodenobis gansazRvrisaTvis kopro-
filtrebSi gamoyenebulia benediqtis sinji, laq-
tozisaTvis – malfatis sinji, glukozisTvis – 
test-sistema “glukofani” (Erba Lachema, CexeTi). 
dadgenilia, rom naxSirwylebis malabsorbciis 

sindromi minimalur paTogenezur gavlenas ax-
dens rotavirusuli diareis simZimeze daavadebis 

mexuTe dRidan da metwilad realizdeba laq-
tozuri ukmarisobis xarjze. meSvide dRidan ga-
navalSi naxSirwylebis donis 0.5%-iT matebisas 
Txevadi gamonayofis gamodevnis sixSire dReSi 
erTiT matulobs. xangrZlivi diareis sindro-
mis (≥9 dRe) prognozul niSans rotavirusuli 
infeqciis dros warmoadgens daavadebis mexuTe 
dRes oligosaqaridebis saerTo raodenoba ga-
navalSi - ≥1%. benediqtis sinjis maCveneblebis 
zrdisas 0.4%-iT diareis xangrZlivoba matu-
lobs 1 dRiT. daavadebis meaTe dRes ganaval-
Si naxSirwylebis donis >0,75% SemTxvevaSi 
stacionaridan gaweris Semdeg matulobs narCe-
ni movlenebis ganviTarebis riski - aramdgradi 
defekacia 2-3-jer dReSi, meteorizmi da flatu-
lencia. 

PSYCHO-EMOTIONAL CHARACTERISTICS OF CYBER-ADDICTION IN YOUNGSTER ADOLESCENTS

Asieieva Y.

Interregional Academy of Persоnnel Management, Odessa, Ukraine

The issue of such non-chemical addictions as cyber-addiction 
has been actively studied by teachers, philosophers, sociologists, 
psychologists, psychiatrists and other scientists in various fields, 
which emphasizes its multidisciplinary. Cyber-addictions as a 
phenomenon of addictive behavior were studied by Cole M., 
Voiskunsky A.E., Arestova O.N., Khudyakov A.B., Kiselyova 
M.S. and others. It should be noted that this type of addiction is 
considered not only in the psychological field, but also becomes 
an object of medicine, the symptoms are studied and there is an 
active search for treatment and rehabilitation programs.

Research aimed at substantiating the features of individual 
psychological and clinical manifestations of cyber-addictions in 

adolescents is becoming important. Needs to expand the under-
standing of nosology and stages of formation of cyber-addictions 
and their destructive influence on the personality in adolescence.

The current list of behavioral addictions, according to some 
authors, has more than a thousand different addictive «agents» 
that lead to the formation of non-pharmacological addiction. 
The most famous and widespread among them are: cyber-ad-
dictions, gambling, shopping, gadget addiction, zipping, collect-
ing, promiscuity, bulimia, anorexia, selfie, gambling, computer 
addiction, Internet surfing, fabing, workaholism, overwork and 
other repetitive information-behavioral acts that coincide with 
hedonistic motives or improve well-being [4-7]. Most studies 
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of the phenomenon of cyber-addiction, Internet addiction and 
computer addiction are conducted from the standpoint of medi-
cine as a type of non-chemical addiction, in psychology and age 
psychology from the standpoint of research of these types of 
addiction as a tendency to deviant behavior in a crisis period. 
this issue from the standpoint of psychological, pedagogical and 
medical and psychological aspects is clearly insufficient.

The purpose of the analysis of empirically obtained data 
on the detection of psycho-emotional states of adolescents who 
have manifestations of cyber-addictions.

Materials and methods of research. Bibliographic and his-
torical (analysis, systematization, theoretical data and literature 
sources), psychodiagnostic - test method «Toronto Alexithymia 
Scale» (TAS) and mathematical and statistical (mathematical 
and statistical data processing made using the program «Micro-
soft Excel, XP», and statistical analysis package SPSS 26.0 for 
Windows XP, «Statistic for Windows XP» [8].

The study has been conducted since 2016 to date. A total of 
663 people took part in the study, to date, 104 people have al-
ready refused to participate in the study. This study included 
559 people, 408 of whom had certain types of cyber-addictions, 
and 151 people who agreed to join the control group (relatively 
healthy).

Adherence to ethical aspects. The research is conducted 
in compliance with the principles of bioethics and deontology 
on the basis of Odessa National Medical University; «Youth-
friendly clinic» at Non-commercial enterprise «City Student 
Polyclinic» of Odessa City Council. All respondents were an-
nounced the topic and purpose of the research, and during the 
conversation it was repeatedly emphasized that participation 
in this study is completely voluntary and confidential. Respon-
dents were given the right not to answer any questions and were 
given the opportunity to interrupt the survey or participate in the 
survey without explaining anything. Among the total number 
of respondents, 559 adolescents were selected to participate in 
further work. Of these, 269 youngsters (48.12% of the sample) 
aged 14-21 years, 290 girls (51.88% of the sample) aged 14-21 
years. Three blocks of respondents depending on age were sepa-
rated, which had an internal division into the main and control 
groups in age categories: from 14 to 15 years, it is OGY1 - 59 
youngsters with signs of dependence; CGY1 - 21 conditionally 
healthy youngsters; MGG1 - 65 girls with signs of addiction; 

CGG1 - 25 conditionally healthy girls; from 16 to 18 years, it 
is MGY2 - 72 youngsters with signs of dependence; CGY2 - 26 
relatively healthy youngster; MGG2 - 76 girls with signs of ad-
diction; CGG2 - 28 relatively healthy girls; from 19 to 21 years, 
it is MGY3 - 67 youngsters with signs of dependence; CGY3 - 
24 conditionally healthy youngsters; MGG3 - 69 girls with signs 
of addiction; CGG3 - 27 relatively healthy girls.

Inclusion and exclusion criteria. The study involved only 
those participants who met all of the following inclusion criteria, 
namely:

 - were able to read and understand the data provided in the in-
formed consent to participate in the study, as well as understand 
the instructions given in psychological test methods;

 - personally signed an informed consent to participate in the 
study, psychodiagnostic survey and counseling and therapeutic 
assistance;

 - adolescents whose parents gave informed consent for their 
children’s participation in the study;

 - were in the age group of 14-21 years.
The exclusion criteria were the following:
 - age under 14 years or over 21 years;
 - Lack of information consent to participate in the study 

signed personally for persons aged 18 to 21 years;
 - Lack of information consent provided by parents or persons 

who are responsible for the child in accordance with the legisla-
tion of Ukraine (parents, guardians, foster parents) for adoles-
cents from 14 years to 18 years;

 - adolescents who have had psychotic disorders or severe 
manifestations of personality disorders (including schizophrenic 
conditions or severe depressive disorders);

 - severe forms of somatic or neurological pathology.
Data reliability and statistical analysis. Mathematical and 

statistical methods. All data obtained as a result of the study 
were entered into a specially designed map of each respondent 
for further processing using modern statistical methods using 
programs «Microsoft Excel, XP», and statistical analysis pack-
age SPSS 26.0 for Windows XP [8]. For statistical data process-
ing we used the procedures of primary and secondary (correla-
tion and variation) statistics. In the process of statistical process-
ing, the relative values (p), arithmetic mean (m) were calculated 
with the determination of the error of the mean (t), the standard 
deviation (δ). Assessment of the probability of the results of the 

Table 1. Features of psycho-emotional properties of respondents
Age Groups of respondents Non-alexithymic Risk group Alexithymic

14
 to

 1
5 

ye
ar

s. MGY1 (n-59) 18,64 35,59 45,76

CGY1 (n-21 ) 47,62 33,33 19,05

MGG1 (n-65) 21,54 52,31 26,15

CGG1 (n-25) 64,00 24,00 12,00

16
 to

 1
8 

ye
ar

s MGY2 (n-72) 16,67 33,33 50,00

CGY2 (n-26 ) 50,00 30,77 19,23

MGG2 (n-76) 19,74 50,00 30,26

CGG2 (n-28) 60,71 25,00 14,29

19
 to

 2
1 

ye
ar

s MGY3 (n-67) 16,42 37,31 46,27

CGY3 (n-24 ) 58,33 29,17 12,50

MGG3 (n-69) 17,39 49,28 33,33

CGG3 (n-27) 62,96 25,93 11,11
note: the results of the study are given as a percentage, the difference between the groups is significant, p≤0.05
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study involved determining the errors of representativeness, 
confidence limits of averages and relative values, the probability 
of their differences by Student’s test (for parametric), Fisher’s 
test (to check the equality of variances of the two samples). All 
data obtained are reliable (p≤0.05). Based on comparative statis-
tical analysis, we made the main conclusions of the study.

Results and discussion. For psychodiagnostics, we chose the 
Toronto Alexithymia Scale (TAS) test method, which allows us to 
better understand our condition, as well as the strength and depth of 
our feelings and their causes. The results are given in Table 1.

Because alexithymia is a reduced ability or difficulty in ver-
balizing emotional states and feelings. Its consequences can be 
excessive pragmatism, lack of creative attitude to life, ease of 
short-term emotional outbursts, the causes of which are poorly 
understood. It is difficult for such people to look at themselves 
from the side, to understand the meaning of their own life and 
activities, to see them in a temporary relationship, to make a 
meaningful connection between the present and the past and 
future, which allows a person to create and maintain inner har-
mony and not be completely in control of the situation. In the 
presence of alexithymia, not only the emotional sphere can be 
disturbed, but also the personal sphere and the sphere of think-
ing. In the personal sphere, it manifests itself as an inability to 
reflect, which, in turn, leads to a simplification of life orienta-
tion, impoverishment of relationships with the outside world, 
that is, the psycho-social sphere is destroyed.

Detecting the manifestations or absence of alexithymia will 
allow us to better understand the causes of aggression, anxiety, 
depression, conflict and disruption in interpersonal communica-
tion between cyber addicts. 

According to the results of the obtained data, it is possible 
to note that young people of the main groups are more prone 
to manifestations of alexithymia (MGY1 - 45.76% of respon-
dents, MGY2 - 50.00% of respondents, MGY3 - 46.27% of re-
spondents). Among girls of the main groups, 20% –35 % of re-
spondents with alexithymia were identified (MGG1 - 26.15% of 
respondents, MGG2 - 30.26% of respondents, MGG3 - 33.33% 
of respondents).

More respondents from the main groups were found in the 
risk group than among the control groups, and the number of 
girls was much higher than that of boys. Thus, in the risk group 
with MGY1 - 35.59% of respondents, and in MGG1 - 52.31% of 
respondents; in MGY2 - 33.33% of respondents, and in MGG2 - 
50.00% of respondents; in MGY3 - 37.31% of respondents, and 
in MGG3 - 49.28 % of respondents.

Absence of alexithymia is typical for respondents of control 
groups (CGY1 - 47.62% of respondents, CGG1 - 64.00% of re-
spondents; CGY2 - 50.00% of respondents, CGG2 - 60.71% of 
respondents; CGY3 - 58.33% of respondents, CGG3 - 62.96% 
of respondents), they are characterized by the absence of prob-
lems with the definition and verbal description of their own 
experiences and feelings; they can easily distinguish between 
feelings and bodily sensations; have a developed imagination, 
propensity for creativity and reflection, vividly experience emo-
tions and can demonstrate them outwardly.

Respondents of the main groups who have manifestations 
of alexithymia can be described as incapable of reflection. As 
well as people prone to the manifestation of short-term sharply 
expressed in the behavior of emotional outbursts, the causes of 
which are poorly understood, as well as have manifestations of 
depression and anxiety.

Modern clinical scientists distinguish between mental and 
physical symptoms of addiction. Mental include: euphoria and 

well-being, inability to stop and increase the amount of time 
spent on the computer, gadget or the Internet, neglect of fam-
ily and friends, problems with work or study, lies, feelings of 
emptiness, depression and irritation outside cyberspace. Physi-
cal symptoms include headaches and back pain, dry eyes, carpal 
tunnel syndrome (carpal tunnel syndrome or carpal tunnel syn-
drome), sleep disorders, irregular eating and neglect of personal 
hygiene [9,10].

Traditionally, the factors that determine addictive behavior 
are divided into biological, social and psychological. Biologi-
cal factors include: the degree of initial tolerance, organic brain 
damage, burden of heredity, chronic diseases and the nature of 
substance use [11,12]. The group of social factors influencing 
the formation of dependence includes the processes taking place 
in society, accessibility, degree of danger, responsibility, fashion, 
group influence, social disorientation in microsocial conditions 
[13,14]. The group of psychological factors includes personal 
characteristics, type of accentuation, attractiveness of emerging 
sensations, development of hedonic attitudes, the desire for self-
affirmation, curiosity, the presence of psychological trauma in 
different periods of life. Children’s injuries play a leading role in 
the formation of dependence [15,16].

It should be noted that in the WHO classification of gambling 
addiction is assigned the code 6C51, and it falls into the category 
of mental, behavioral disorders and disorders of the nervous sys-
tem. The ICD-11, which will include 55,000 diseases and sig-
nificantly expand the classification of health hazards, will enter 
into force on 1 January 2022 in 194 WHO member countries. 
It (ICD-11) identifies gambling addiction, which is considered 
a disorder that has «serious behavioral disorders that adversely 
affect personal, family, community, educational, professional or 
other important aspects of life» [3]. However, in our opinion, 
and in the opinion of some modern scientists (M. Cole, A.E. 
Voiskunsky, O.N. Arestova, A.B. Khudyakov, M.S. Kiselyov, 
etc.), we should already talk about cyber-addiction, which is a 
much broader concept that includes: gaming, the Internet, com-
puter and cybercommunication addictions, and selfie.

To date, scientists have identified some characteristic features 
of cyber addicts. Violations in the emotional, volitional, commu-
nicative and motivational spheres are taken into account. There 
are a number of studies on the separation of preconditions, stag-
es of development, symptoms, proposed diagnostic criteria for 
cyber-addictions, the possibility of its formation on the basis of 
other forms of addictive behavior, and others. Currently, the di-
agnosis of cyber addiction and the identification of risk groups 
and markers for the formation of psycho-correctional programs 
play an important role in the prevention of this type of addiction, 
and research on this issue is almost non-existent.

Conclusions. On the basis of the analyzed theoretical and 
empirical material and the conducted experimental research on 
the peculiarities of psycho-emotional states of persons prone to 
cyber-addiction, the following conclusions were formed.

1. Cyber-addiction is a multidisciplinary problem. Refers to one 
of the types of non-chemical dependencies. It is a mental disorder 
caused by an obsessive desire to be constantly in virtual reality, to 
live and be realized in cyberspace through the use of gadgets or 
electronic devices, despite the destruction of material and social re-
ality, negative consequences for health and life in general.

2. According to the results of the study, it was found that the 
majority of respondents in the control groups are non-alexithy-
mic (over 80%), and respondents in the main groups 30% - 50% 
have manifestations of alexithymia. 30% of respondents in the 
control groups are at risk.
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3. Respondents with manifestations of cyber-addictions can be 
described as persons who have manifestations of alexithymia and 
are unable to reflect. They are prone to short-term emotional out-
bursts, which are poorly understood and depressed and anxious.

Prospects for further research. The study provides us with 
the opportunity to include alexithymic manifestations in mark-
ers for the development of psycho-correctional programs for 
adolescents who are prone to cyber-addictions. However, for 
a detailed analysis of the nosology and verification of signs of 
cyber-addiction, additional research should also be conducted to 
establish individual psychological characteristics and styles of 
family upbringing and to perform a correlation analysis of the 
data to develop an adequate psychocorrection program.

The article is a fragment of the research project «Biopsycho-
social approach to mental states of various etiologies», state reg-
istration 0117U007490
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SUMMARY

PSYCHO-EMOTIONAL CHARACTERISTICS OF CYBER-
ADDICTION IN YOUNGSTER ADOLESCENTS

Asieieva Y.

Interregional Academy of Persоnnel Management, Odessa, 
Ukraine

 
The aim of the study is to analyze empirically obtained data to 

identify psychoemotional states of adolescents with manifesta-
tions of cyber addiction.

The study, conducted from 2016 to the present, involved 559 
respondents, 408 of whom with certain types of cyber addic-
tions made up the main group and 151 were relatively healthy, 
who were included in the control group. All respondents were 
diagnosed using a psychodiagnostic technique - Toronto Alexi-
thymia Scale (TAS).

According to the results of the study, it was found that the 
majority (more than 80%) of respondents in the age group from 
14 to 21 years old, who made up the control group, did not show 
signs of alexithymia (passive aggression, difficulty in choosing 
words when describing their own feelings and interpersonal 
contacts, depression and anxiety they were not typical), and 
respondents with cyber-addiction demonstrate manifestations 
of alexithymia in 30-50% of cases. The highest indicators of 
alexithymia manifestation were found among the respondents 
of the main group of males aged 16 to 18 years - 50.00% of 
the respondents, as well as high indicators of manifestation of 
alexithymia were revealed among young men of the main group 
aged 14 to 15 years - 45.76% and at the age from 19 to 21 years 
old - 46.27% of respondents. Among girls of the main group, 
manifestations of alexithymia were revealed in more than 25% 
of the respondents (MGG1 - 26.15%, MGG2 - 30.26%, MGG3 
- 33.33% of the respondents).

This made it possible for us to characterize cyber addicts as 
persons, mainly with manifestations of alexithymia, capable 
of reflection, prone to the manifestation of short-term, sharply 
expressed in the behavior of emotional outbursts, the causes of 
which are poorly understood, and also have manifestations of 
depression and anxiety. The study made it possible to include 
alexithymic manifestations in research markers for the further 
development of psychocorrectional programs for adolescents 
suffering from various types of cyber addictions.

Keywords: non-chemical addictions, alexithymia, cyber-ad-
dictions, game addiction, Internet addictions, adolescence.
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РЕЗЮМЕ

ПСИХОЭМОЦИОНАЛЬНАЯ ХАРАКТЕРИСТИКА 
КИБЕР-АДДИКТОВ ПОДРОСТКОВО-ЮНОШЕСКО-
ГО ВОЗРАСТА

Асеева Ю.А.

Межрегиональная академия управления персоналом, одес-
са, украина

Цель исследования − анализ эмпирически полученных 
данных для выявления психоэмоциональных состояний 
подростков, имеющих проявления кибер-аддикций.

В исследовании, проводимом с 2016 года по настоящее 
время, приняли участие 559 респодентов, из них 408 с 
определенными типами кибер-аддикций составили ос-
новную группу и 151 − относительно здоровые, которые 
вошли в контрольную группу. Все респоденты продиаг-
ностированы с помощью психодиагностической методи-
ки Toronto Alexithymia Scale.

По результатам проведенного исследования установ-
лено, что большинство (более 80%) респондентов в воз-
растной категории от 14 до 21 года, которые составили 
контрольную группу, не проявляли признаков алексити-
мии (пассивная агрессия, трудности в подборе слов при 
описании собственных ощущений и межличностных кон-
тактах, депрессия и тревога); респонденты с кибер-аддик-
цией демонстрируют проявления алекситимии в 30-50% 
случаев. Наивысшие показатели проявления алекситимии 
выявлены среди респондентов основной группы мужско-
го пола в возрасте от 16 до 18 лет – 50% респондентов, 
также высокие показатели проявления алекситимии вы-
явлены среди юношей основной группы в возрасте от 14 
до 15 лет – 45,76% и в возрасте от 19 до 21 года – 46,27% 
респондентов. Среди девочек основной группы проявле-
ния алекситимии выявлены у 25,00% респондентов. 

Вышеизложенное позволяет охарактеризовать кибер-
аддиктов как имеющих проявления алекситимии, спо-
собных к рефлексии, проявлению депрессии и тревоги, 
кратковременных, резко выраженных в поведении эмоци-
ональных взрывов, причины которых плохо осознаются. 
Результаты проведенного исследования диктуют необ-
ходимость включения алекситимических проявлений в 
маркеры исследований для дальнейшей разработки пси-
хокоррекционных программ для лиц подростково-юно-
шеского возраста, страдающих от различных видов ки-
бер-аддикций.

reziume

mozardi asakis kiber-adiqtebis fsiqoemociuri 
maxasiaTeblebi

i.aseeva

personalis marTvis regionTaSorisi akademia, 
odesa, ukraina

kvlevis mizans warmoadgenda empiriulad miRe-
buli monacemebis analizi kiber-adiqciis mqone 
mozardebis fsiqoemociuri mdgomareobis gamov-
lenis mizniT.
2016 wlidan dRemde Catarebul kvlevaSi mona-

wileoba miiRo 559 respodentma, maTgan 408 - kiber-
adiqciis sxvadasxva tipiT (ZiriTadi jgufi), 151 
–SedarebiT janmrTelni (sakontrolo jgufi). 
yvela respodenti diagnostirebuli iyo fsiqo-
diagnostikuri meTodikis Toronto Alexithymia Scale 
gamoyenebiT.
Catarebuli kvlevis Sedegebis mixedviT dadge-

nilia, rom 14-21 wlis asakis respodentebis umete-
soba (80%) sakontrolo jgufidan ar avlens ale-
qsitimiis niSnebs (pasiuri agresia, sityvebis SerCe-
vis gaZneleba sakuTari SegrZnebebis aRwerisas da 
pirovnebaTSorisi kontaqtebis dros, depresia da 
SfoTva), xolo respodentebi kiber-adiqciiT Sem-
TxvevaTa 30-50%-Si avlenen aleqsitimias.
aleqsitimiis gamovlinebis maqsimaluri maCveneb-

lebi aRiniSna ZiriTadi jgufis mamrobiTi sqe-
sis 16-18 wlis asakis respodentebSi – 50%, aseve, 
aleqsitimiis maRali maCveneblebi gamovlinda 
ZiriTadi jgufis 14-15 wlis WabukebSi – 45,76% da 
19-21 wlis asakis respodentebSi – 46,27%. ZiriTa-
di jgufis gogonebSi aleqsitimia gamovlinda 
respodentebis 25,00%-Si. 
yovelive zemoaRniSnuli iZleva safuZvels, rom 

kiber-adiqtebi daxasiaTdes, rogorc aleqsitimi-
is gamovlinebis mqone, romelTac aqvT refleq-
siis, depresiis da SfoTvis, xanmokle, mkveTrad 
gamoxatuli emociuri qceviTi gamovlinebebis una-
ri, romelTaAmizezebi rTulad cnobierdeba. Ca-
tarebuli kvlevis Sedegebi mianiSnebs aleqsiti-
miuri gamovlinebebis CarTvis aucileblobaze 
kvlevis markerTa Soris fsiqokoreqciuli pro-
gramebis Semdgomi SemuSavebisaTvis kiber-adiqci-
is sxvadasxva saxis mqone mozardi asakis pirebSi. 


