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Abstract: The article presents the results of empirical research aimed at the study of individual manifestations of the personal psycho-
logical health. The age differences in psychological health depending on its type, which are associated with the personal biological de-
velopment, have been investigated. It has been found out that the priorities in the psychological health manifestation connected with
harmonization and comfort in various spheres of human activity, vary throughout the life and are determined by age.
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Currently, health is one of the major social and personal val-
ues, but numerous studies show decrease in the quality of
physical, mental, psychological, and social health of the so-
ciety as a whole and of its individuals [2 etc.]. The most im-
portant problem in the modern science is the one of psycho-
logical health as an integral personal phenomenon.

Psychological health is a quite new concept for the mod-
ern national psychology, but the relevance and timeliness
of access to it in the theoretical and practical aspects are
confirmed by the areas related to this definition, namely,
the search and definition of objective criteria and condi-
tions of personal psychological safety, deep and full study
of various conditions and dynamics of psychological secu-
rity and so on.

The literature analysis allowed us to determine psycho-
logical health as a dynamic state of personal inner well-
being (consistency), which represents its essence and can
update individual and age-psychological abilities at any
stage of development. On the other hand, psychological
disease is seen as a special quality that expresses the indi-
vidual dysfunctional relationship with the world, embodied
in non-pathological disorders of personal development and
socialization [1, 2, 6].

In our study, we consider psychological health as an in-
tegral phenomenon that contains mental, subjective and
individual levels combined to determine the possibility of
the individual full psychological functioning.

In accordance with this idea, we selected a set of charac-
teristics, presenting these levels: mental (self-actualization
and psychological well-being), subjective (vitality), indi-
vidual (adaptability and subjective well-being). As a result
of the statistical tests, a two-factor model of individual psy-
chological health was obtained. This model shows that
mental health should not be considered as a homogeneous
formation, but as the one which has a complex level struc-
ture. Self-actualization, vitality, adaptability, personal psy-
chological and emotional well-being act as an integral con-
sequence of the psychologically healthy person double fac-
tor model [4].

The conducted quantitative and qualitative analysis al-
lowed to identify empirically such personality types (for
the severity of properties included in the structure of men-
tal health) as psychologically healthy, psychologically un-
healthy, self-actualizing, resilient, adaptive [3].

As diagnostic tools which let us indicate the intensity of
each of the properties that represent the levels of psychologi-
cal health, we used: for self-actualization diagnosis — The
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test to evaluate the self-actualization level (adapted by
N.F. Kalina, A.V. Lazukin [7]); to measure the viability —
The questionnaire of personal viability (created by D.A. Le-
ontiev and I.E. Rasskazova [5]); to evaluate adaptability —
The survey "Emotional activity adaptiveness evaluation,"
offered in the collection of tests by N.P. Fetiskin, V.V. Koz-
lov, G.M. Maynulov [9]. Comprehensive evaluation of all
three parameters was the basis of types selection.

The type of "psychologically healthy" individuals con-
tains harmonious combination of all three identified op-
tions: self-actualization, vitality and adaptability, which are
expressed in a large extent. These individuals are character-
ized by complete self-realization, life comprehension, the
ability to set goals, the adequacy of their inner selves. They
have spiritual powers of self-development, self-actualiza-
tion and creative fulfilment, based on a good capacity to
adapt and maintain stability in different situations. They
combine willingness to take life in all its contradictions,
complexities and uncertainties, showing courage in the life
struggle and fidelity to himself with the ability to move
forward in the process of internal "spiritual construction",
to make a choice in favour of development.

The type of "psychologically unhealthy" individuals
suggests weak development of the basic constructs for psy-
chological health such as self-actualization, vitality and
adaptability. Therefore, these individuals are biased in dys-
functional states, the complexity of interaction with the
world, the inner strength and the presence of personal con-
flicts. This type has difficulty implementing its capacity,
coping with stress, which results in a loss of vital goals, the
substitution of their vocation, in the absence of a dominant
conscious choice in favour of self-fulfilment. These people
are conservative, depending on the group and authorities,
they are over-pressured by the environment and it is diffi-
cult for them to adapt to it.

The type of "self-actualizing personalities” in the context
of psychological health is expressed as a combination of the
qualities of self-actualization at low resilience and adaptabil-
ity levels. These individuals assert their distinctive way of
life, adhere to the values of self-actualization, and express |
devotion, but in a life struggle they are not hardy and intrep-
id, lose their ability to cope with stress, included in the mael-
strom of events and receive destiny calls. These people have
difficulty in adjusting; do not find a common language with
their environment, which prevents establishing social rela-
tionships, resolve conflicts, take appropriate social roles.
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The type of "viable identity" in the context of psycho-
logical health represents individuals with developed resili-
ence but low self-actualization and adaptability levels. The-
se individuals have high stress tolerance level and stability
in the process of active interaction with the environment,
endurance, strength, courage, courage, audacity. They take
life as a challenge, as a struggle, but show no tendency to
self-development and creative self-incarnation, they do not
tend to the hard spiritual work, finding oneself, and disclo-
sure of their potential. Their life choices are not always
compatible with deep meanings and are not built on the
basis of entry into their main interests. In this case there are
violations of adaptation to the social and psychological
environment, difficulty socializing.

The type of "adaptive identity"” in the context of psycho-
logical health is formed by the combination of high adapta-
bility with low vitality and self-actualization levels. This
type is considered as the predominance of the ability to
adapt, orientation to the needs and expectations of the envi-
ronment, the rules of propriety, standards of public morali-
ty. Individuals of this type are marked by homeostatic di-
rection, willingness to compliance and conformal behavior.
They stand firmly "on their feet", because they are based on
the recognition of the group, but suffer from a lack of self-
expression, individuality and assert their identity. They are
not looking for freedom and creative self, do not go contra-
ry to the circumstances, they do not have an ignition and
soul for life struggles. Self-development, the embodiment
of the potential, spiritual search are not a value for them.
People of this type are not focused on the completeness of
involvement in life when a person feels the need to periodi-
cally inside "blow up" an established and quite prosperous,
well-adjusted life for new experiences, new challenges,
new self-testing. An adaptive person is looking everywhere
for peace, harmony, balance, resulting at times in certain
stagnation in life where too much space is occupied by tra-
dition, social rituals, stereotypes, ready samples.

Considering the problem of development L.S. Vygotsky
emphasized that the basic development law is time differ-
ence in personality individual aspects and various properties
“ripening”. However, the process of development in each

age period, despite the complexity of its organization and
composition, and on the diversity of its individual processes,
forms a whole having a certain structure [1]. These argu-
ments give the reason to consider individual psychological
health manifestations in each age period, to find similarities
and differences between age groups.

Before turning to the analysis of age differences in the
individual psychological health manifestation, we should
mention the following. As the results of the theoretical
analysis by D. Bell, K. Muzdybaev, V. Zapf showed psy-
chological health important indicators are the life quality
[8], which allowed us to choose the specific set of types to
describe the quality of life, the presence of stressors, vul-
nerable areas, and the sources of strength and resources to
overcome in each age group. To diagnose the quality of life
we used test questionnaire “Life Quality Index" (LQI) pro-
posed by R.S. Elliot [11].

In this study, these are: Kgl — career (work); Kg2 — pri-
vate long-term (short-term) aspirations and achievements;
Kg3 — health; Kg 4 — personalized communication (bosses,
colleagues, etc.); Kg5 — lonely pastime ( outside, not doing
work); Kgé — relationships with children; Kg7 — relation-
ships with parents; Kg8 — relationships at work (with col-
leagues, bosses, etc.); Kg9 — relationships with friends,
neighbours, and others; Kgl10 — religious and spiritual sup-
port; Kgl2 — pets; Kgl3 — hobby (passion); Kgl4 — time
management; Kgl5 — environment; Kgl16 — phone; Kgl7 —
business trips (travel); Kg18 — physical condition and envi-
ronment; Kgl9 — finance; Kg20 — life crises over the last
six months; Kg21 — relaxation and meditation; Kg22 —
promising career; Kg23 — humour (games); Kg24 — inter-
personal communication; Kg25 — physical activity; Kg26 —
sleep; Kg28 — alcohol consumption.

In the study of psychological health age-manifestations
periodicity presented in the modern fundamental publication
on the psychology by Mr. Craig is used [10]. In accordance
with this periodicity three age periods are identified: adoles-
cence (17-19 years old), early adulthood (20-39 years old),
middle adulthood (40-55 years old). Table 1 presents infor-
mation reflecting the age periodicity in the psychological
health types’ distribution and the number of each group.

Table 1. The age of respondents, representatives of the studied types of individual psychological health

The age periodization
Type Adolescence Early adulthood Middle adulthood | Total number of respondents
113+ 25 25 6 56
I13- 10 17 9 36
113, 8 10 13 31
135 9 10 7 26
I13¢ 7 9 7 23
Number of respondents by age 59 71 42 172

Note: PH+ — type of individual psychological health, PH- — type of individual psychological unhealth, PH, — adaptive type of psycho-
logical health, PH, — viable type of psychological health, PH, — self-actualizing type of psychological health.

As it can be seen from the table, adolescence group with
the type PH+ includes 25 respondents, with the type PH- —
10 respondents, with the type PH, — 8 respondents, with the
type PH, — 9 respondents, with the type PHs — 7 respond-
ents. Early adulthood group includes 25 respondents with
the type PH+, with the type PH- — 17 respondents, with the
type PH, — 10 respondents, with the type PH, — 10 re-
spondents, with the type PH, — 9 respondents. And middle
adulthood group includes 6 respondents with the type PH+,
9 respondents — with the type PH-, 13 respondents — with
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the type PH,, 7 respondents — with the type PH,, 7 re-
spondents — with the type PH;.

This article discusses the results of the comparative analy-
sis carried out only between the two groups of respondents:
psychologically healthy and unhealthy personality type.

The analysis of the profiles, reflecting age-specific life
quality, the representatives of psychologically healthy and
unhealthy types found no statistically significant differ-
ences by Student's t-test by such indicators: a group of ado-
lescents in terms of: Kgl (career / work plan), Kg2 (per-
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sonal aspirations), Kg3 (health), Kg4 (personal communi-
cation), Kg8 (relationships at work), Kgl10 (religious and
spiritual support), Kgl5 (environment), Kgl8 (physical
condition and environment), Kg20 (life crises in the previ-
ous six months), Kg26 (sleep), which predominate in the
profile of psychologically healthy personality type. Life
quality index of Kg5 (lonely pastime) dominates in the
profile of psychologically unhealthy personality type.

In the group of early adulthood such significant differ-
ences between the indices were revealed: Kgl (career /
work plan), Kg2 (personal aspirations), Kg3 (health), Kg4
(personal communication), Kg8 (relationships at work),
Kg9 (relationships with friends, neighbours etc.), Kgl2
(pets), Kg13 (hobby), Kg15 (environment), Kgl6 (phone),
Kgl7 (business trips), Kgl18 (physical condition and envi-
ronment), Kg19 (finance), Kg20 (life crises in the previous
six months), Kg23 (humor, games), Kg24 (personal com-
munication), Kg25 (physical activity), which predominate
in the profile of the psychologically healthy type. Life qual-
ity indexes of Kg5 (lonely pastime), Kgl4 (time manage-
ment) and Kg21 (relaxation and meditation) predominate in
the profile of psychologically unhealthy personality type.

In the group of middle adulthood such significant differ-
ences between the indices were revealed: Kgl (career /
work plan), Kg2 (personal aspirations), Kg3 (health), Kg4
(personal communication), Kg8 (relationships at work),
Kg9 (relationships with friends, neighbours etc.), Kgl2
(pets), Kgl15 (environment), Kgl18 (physical condition and
environment), Kg20 (life crises in the previous six months),
Kg22 (career prospects), Kg25 (physical activity), which
dominate in the profile of psychologically healthy person-
ality type. Life quality indexes of Kg5 (lonely pastime),
Kg6 (relationships with the children), Kg21 (relaxation and
meditation), Kg28 (alcohol consumption) predominate in
the profile of psychologically unhealthy personality type.

Summarizing the obtained results, it can be noted that
the differences found are clear priorities for most indicators
of life quality, as in the manifestation of both types and
age. So, the respondents’ age repertoire of life qualities, by
the representatives of psychologically healthy personality
type has been revealed. Age dynamic of repertoire satura-
tion has been set, for example, an adolescent identified 10
dominant spheres, to the period of early adulthood, it be-
comes more diverse (found 17 dominant spheres), in the

period of middle adulthood the repertoire of the preferable
life qualities reduces (12 spheres).

Dominant for adolescence respondents, relatively early
and middle adulthood, are such qualities-values as: reli-
gious and spiritual support (Kg10), they will care about the
environment (Kg15), the ability to communicate with oth-
ers by telephone (Kgl6). For respondents in early adult-
hood, relatively adolescence and the middle adulthood,
such life qualities are becoming valuable as: the ability to
have a good job, career promotion and financial independ-
ence (Kgl, Kgl9), becoming a personality (Kg2), being
physically active, maintaining and improving health (Kg3,
Kgl18, Kg25), having partners in communication (Kg4),
having friendly relations with acquaintances, neighbours
and colleagues (Kg8, Kg9), the opportunity to have pets
(Kg12). As for respondents of middle adulthood, no clear
priorities in terms of life quality were found.

As for the age differences in the life quality manifesta-
tion by the representatives of the psychologically unhealthy
type, it should be noted the following. The representatives
of the psychologically unhealthy type versus psychologi-
cally healthy type, life quality indexes are significantly
reduced and the repertoire is rather poor. The dominant life
qualities are represented by those spheres that are in the
end either destructive (lonely pastime, time management
(overloading), alcohol consumption or stressful for them
(relationships with the children). Thus, the adolescence
respondents, as compared with those of the early and mid-
dle adulthood, the need for lonely pastime is clearly ex-
pressed (Kg5). For the representatives of early adulthood,
as compared with the other two groups the valuable life
qualities are the opportunity to make a career, the prospect
of promotion (Kg22), personal realization (Kg2), the possi-
bility of relaxation and meditation (Kg21). However, these
aspirations for psychologically unhealthy personality be-
come the sources of life's difficulties, psychological barri-
ers that drive them into stress. For the respondents of mid-
dle adulthood no apparent dominance in life quality was
found.

Summing up the results of the empirical study we can say
that the priorities in the psychological health manifestations
related to harmonization and comfort in various spheres of
human activity vary with age and are determined by it.
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Bymnsanckuii H.®. Ilcuxonoruyeckoe 310poBbe JUYHOCTH: BO3PACTHOM ACIIEKT
AHHoTammsi: B cratee mpencTaBieHbl pe3yiabTaThl SMIHMPHYECKOTO HCCIENOBAHUS, HANpaBICHHbIE HA W3ydeHHE MHAWBUAYaTbHBIX
MPOSBIEHNUH TICUXOJIOTHYECKOTO 3[J0POBbS TUYHOCTU. BBISBIEHBI BO3pacTHBIE PAa3ANYUsl B MPOSBICHUS ICUXOJIOTHUECKOTO 310POBbS B
3aBHCHMOCTH OT €TI0 TUIIA, KOTOPBIE CBS3aHHBI C OMOJIOTHYECKUM PA3BUTHEM YEJIOBEKA. Y CTAHOBJIEHO, YTO MIPUOPUTETHI B IPOSBICHHUSIX
TICHXOJIOTHYECKOTO 3/I0POBbS, CBS3aHHBIX C FapMOHU3aLUel u obecriedeHrneM KoMpopTa B pa3HbIX cepax KU3HEAEATEIBHOCTH YeTI0-
BeKa, MEHSIOTCSI C BO3PACcTOM U MM 00YCIIOBINBAIOTCS.

Knroueswvie cnosa: ncuxonozuyeckoe 300pogbe IUYHOCHU, MUNbL HCUXOI0ULECKO20 300P08bSl, KAYeCMEa HCUSHU
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