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Infertility in male athletes is a multifactorial issue encompassing physiological, psychological, and social dimensions. Despite
significant advances in the diagnosis and treatment of reproductive disorders, psychological support for athletes remains
underdeveloped — particularly in terms of integrating psychotherapeutic methods with physical wellness programs. Given the
impact of stress, hormonal fluctuations, and the specific demands of professional sports, the development of personalized ap-
proaches to psychological and physical support is a relevant and timely challenge for modern medicine and sport psychology.
The objective: to develop a typology of emotional responses among male athletes diagnosed with infertility and to identify
personalized psycho-wellness support strategies through the integration of psychotherapeutic methods and physical exercises.
Materials and methods. The study involved 100 male professional and amateur athletes (mean age M = 37.6; SD = 6.8)
with a medically confirmed diagnosis of infertility. Psychodiagnostic tools included the Depression, Anxiety, and Stress
Scale (DASS-21) to assess emotional distress, and the World Health Organization Quality of Life Questionnaire
(WHOQOL-BREF) to evaluate emotional responses to the infertility diagnosis.

Results. Five primary psychological response types to an infertility diagnosis were identified:

1. Active Implementer — responded well to cognitive-behavioral therapy combined with functional training to sustain motivation.
2. Isolated Sufferer — benefited from group therapy and breathing exercises to reduce anxiety.

3. Rigid Traditionalist — showed positive results from family counseling paired with rehabilitative exercise programs.

4. Skeptical Rationalist — responded to educational sessions and body awareness practices, which improved treatment adherence.
5. Destructive Denier — required deep psychotherapy and emotional self-regulation training.

The developed typology is based on real psychological requests and consultations from men diagnosed with infertility. It
serves as a practical tool for clinicians, helping to better understand the emotional patterns and coping strategies com-
monly observed in this patient group. The typology does not aim to replace medical treatment or present psychological
support as an alternative to clinical reproductive therapy. Rather, its purpose is to complement biomedical care by of-
fering a structured framework for integrating psycho-emotional understanding into patient-centered support.

In contrast to previous studies focused primarily on physiological or biomedical aspects, our research highlights the
importance of addressing the individual psychological needs of men with infertility and proposes ways to personalize
support strategies accordingly.

Conclusions. We propose an original personalized typology of emotional responses in male athletes diagnosed with in-
fertility, which may help them process the diagnosis more adaptively and guide tailored psychotherapeutic interventions.
These findings can be implemented in clinical practice within reproductive health centers, by medical psychologists, and in
wellness programs of sports organizations, in order to enhance the effectiveness of care for athletes living with infertility.
Keywords: diagnosed infertility, male athletes, personalized support strategies, psychotherapy, physical rehabilitation, quality of
life, reproductive health.

Male infertility is a global issue that affects not only
physical health but also the psychological well-being of
patients. According to the World Health Organization

Male reproductive health is a fundamental component
of public health and demographic stability. Although
it has been widely studied, it continues to attract signifi-

cant scholarly attention, representing a relevant subject for
multidisciplinary discourse — particularly in the context of
its maintenance and restoration. Contemporary research
suggests that male fertility and infertility are not solely
medical concerns but are also closely linked to psychoemo-
tional and sociocultural determinants, particularly among
men engaged in professions characterized by high physical
and psychological demands, such as athletes [1—4].

(WHO), approximately 17.5% of the adult population
worldwide — about one in six people — experience infer-
tility during their lifetime. Male factors are solely respon-
sible in about 20% of infertility cases and contribute to an
additional 30-40% of cases. Overall, male factors play a
role in approximately 50% of all infertility cases [5].

The integration of psychotherapy and physical exercise
facilitates not only the restoration of reproductive function
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but also enhances overall physical and mental health, which
is critically important for active athletes’ careers and the
quality of life of retired athletes. For professional athletes,
the combination of psychotherapeutic methods and targeted
physical training helps maintain optimal hormonal balance,
reduce stress levels, and prevent professional burnout. For
retired athletes, this approach serves as an effective strategy
for health preservation, prevention of age-related reproduc-
tive decline, and enhancement of overall vitality [6—10].

Physiological causes of infertility-such as endocrine disor-
ders, infectious diseases, and genetic abnormalities are well-
documented [11-20]. However, considerably less attention
has been given to the psychological and social-psychological
aspects of this phenomenon. Studies indicate that men diag-
nosed with infertility often experience shame, reduced self-
esteem, and social isolation [21—24]. These factors, in turn,
negatively affect their quality of life, intimate relationships,
and overall psychological state, which, paradoxically, can
also contribute to the development of infertility. Infertility in
male athletes can result from chronic psychoemotional stress,
which triggers hormonal imbalances (stress-induced inferti-
lity) and gonadotropic hormone dysregulation, temporarily
suppressing spermatogenesis [25]. Additional contributing
factors include psychosexual disorders (sports-related per-
formance anxiety, fear of failure, and depression), circadian
rhythm disruptions (irregular sleep, exhaustion, nutrient de-
ficiencies due to frequent training camps and competitions),
and extreme fluctuations in sexual activity.

Previous research has proposed various models of
psychological support for men, including cognitive-be-
havioral therapy (CBT), art therapy, and group thera-
py [15, 17, 20-25]. However, their effectiveness largely
depends on addressing individual coping mechanisms, par-
ticularly the emotional response to an infertility diagno-
sis and personal stress resilience. For instance, in Ireland
personalized support programs that combine psychologi-
cal assistance with medical interventions have been im-
plemented [1]. Similar approaches are used in Italy, where
multidisciplinary teams of physicians and psychologists
provide comprehensive patient support [26].

However, in Ukraine, such integration remains in its de-
velopmental stage. Moreover, none of the existing studies
offer a typology of male athletes’ emotional responses to in-
fertility, which could enhance the effectiveness of personali-
zed interventions. Despite the significant advancement of
medical technologies in female infertility treatment and re-
productive health restoration, the diagnosis, treatment, and
psychological rehabilitation of men with infertility remain
insufficiently addressed. Even less developed in both scien-
tific and practical contexts is the integration of psychological
and physical interventions for male athletes with infertility.

The objective: to define the typology of emotional re-
sponses in male athletes diagnosed with infertility and to
develop personalized models for psychological and physi-
cal support through the integration of psychotherapeutic
methods and structured exercise programs.

MATERIALS AND METHODS
Study Design
This study employed a descriptive and exploratory de-
sign with psychodiagnostic and typological analysis as its
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core methodology. Rather than aiming to compare the ef-
fectiveness of interventions across randomized groups, the
study focused on identifying distinct emotional response
types among male athletes diagnosed with infertility and
tailoring corresponding personalized support strategies. The
design was non-experimental and observational in nature,
reflecting the objective to structure experiential patterns
and develop a psychological typology based on real-world
consultations and self-reported emotional responses.

Study Sample

The study involved 100 male athletes, aged 25 to 50

years (M = 37.6; SD = 6.8), all of whom had a medi-
cally confirmed diagnosis of infertility lasting between
one and five years. Participants included both active and
retired athletes with professional or amateur experience
in combat and high-performance sports such as sambo,
judo, combat sambo, wrestling, Brazilian jiu-jitsu, jiu-
jitsu, freestyle wrestling, sumo, grappling, boxing, kick-
boxing, Muay Thai, karate, tackwondo, kung fu, mixed
martial arts (MMA), Wing Chun, and fencing. Recruit-
ment was conducted through seven reproductive health
centers across Ukraine.

Criteria for inclusion in the study:

— Clinically confirmed diagnosis of infertility;

— Willingness to participate in psychological assess-
ment and support programs.

The criteria for exclusion from the study:

— Severe comorbid somatic or neurological diseases;

— Current psychiatric disorders (e.g., recurrent de-
pressive disorder, generalized anxiety disorder, etc.);

— Participation in other psychological intervention
programs.

Ethical Considerations

The study was approved by the Ethics Committee of

the Institute for Applied Psychology Development (Pro-
tocol No. 5/2024, dated 05/06/2024). All participants
provided informed consent for participation in the study,
and confidentiality and data protection principles were
upheld in accordance with the Declaration of Helsinki.

Research Methods

To assess the psychological and emotional state of men

diagnosed with infertility, evaluate their quality of life,
and develop a typology of their emotional responses for
personalized psychological intervention models, a compre-
hensive psychodiagnostic approach was applied using the
following validated instruments:

1. Depression, Anxiety, and Stress Scale (DASS-21):

— Used to assess depression (cutoff score: 11), anxiety
(cutoff score: 8), and stress (cutoff score: 13) [27].

— Purpose: Measurement of subclinical manifestations
of depression, anxiety, and stress.

— Reliability: The DASS-21 has demonstrated high
internal consistency and reliability for diagnosing
psychological distress (Cronbach’s alpha > 0.85).

2. WHO Quality of Life Questionnaire (WHOQOL-

BREF):

— The Questionnaire was used to assess the impact of
infertility on overall well-being [28].

— Validity: The WHOQOL-BREF is an interna-
tionally recognized WHO-endorsed instrument,
validated across multiple global studies.
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Table 1

Typology of emotional responses of infertility among male athletes (N = 100)

Response type % of sample

Isolated Sufferer 30

Primary characteristics

High anxiety, passive avoidance of problems.

Emotional Response: shock.

Coping Strategies: passive avoidance.

Key Indicators: DASS-21 Anxiety: M = 14.2, SD = 3.1; WHOQOL-BREF. M =40.1,SD=5.4.

Active Implementer 25

SD =7%.

Acceptance of diagnosis, active coping strategies.

Emotional Response: acceptance.

Coping Strategies: active problem-solving.

Key Indicators: DASS-21 Depression: M = 8.4, SD = 1.5; Motivation Questionnaire: M = 85%,

Rigid Traditionalist 22

Rejection of psychological support, emphasis on gender stereotypes.

Emotional Response: denial.

Coping Strategies: rigid and inflexible approaches.

Key Indicators: acceptance of the diagnosis (Adaptation Questionnaire): M = 30%, SD = 6%.

Skeptical Rationalist 18

approaches.

Partial acceptance, analytical approach to problem-solving.

Emotional Response: partial acceptance.

Coping Strategies: analytical problem-solving.

Key Indicators: DASS-21 Anxiety: M = 10.5, SD = 2.7; High interest in alternative treatment

Destructive Denier 5

Aggressive reactions, tendency toward addiction.

Emotional Response: aggression.

Coping Strategies: destructive mechanisms (substance abuse, risk-taking behavior).
Key Indicators: DASS-21 Stress: M =20.4, SD=2.9.

Table 2
Correlations hetween Emotional Indicators and Quality
of Life (N =100)

Variable rs p-value

Depression — Quality of Life -0.783 <0.001
Anxiety — Social Support -0.561 <0.01
Active Coping — Diagnosis Acceptance | 0.469 <0.01
Stress — Quality of Life -0.668 <0.01

Statistical Analysis
Data were analyzed using SPSS software (ver-
sion 26.0). Normality of data distribution was tested using
the Shapiro—Wilk test. For normally distributed data, re-
sults were presented as mean (M) and standard devia-
tion (SD). For between-group comparisons:
— Student’s t-test was applied for normally dis-
tributed data.
— Mann—Whitney U test was used for non-normally
distributed data.
— Spearman’s correlation coefficient (rs) was used to
assess associations between variables.
A p-value < 0.05 was considered statistically sig-
nificant.

RESULTS AND DISCUSSION

Based on cluster analysis and assessment using the
DASS-21 and WHOQOL-BREEF scales, we developed a
typology of emotional responses among male athletes di-
agnosed with infertility. Five primary patient types were
identified, distinguished by their emotional reactions to
the diagnosis and coping strategies. This typology is based
on two key parameters: emotional response to diagnosis
and coping mechanisms (Table 1).
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An analysis of the correlations between emotional in-
dicators, coping strategies, and quality of life revealed the
followmg significant associations:

— Strong negative correlation between depression
(DASS-D) and quality of life (WHOQOL-BREF):
rs = —0.783, p < 0.001.

— Moderate negative correlation between anxi-
ety (DASS-A) and social support (MOS-SSS):
rs = —0.561, p < 0.01.

— Positive correlation between active
strategies and diagnosis acceptance: rs =
p< 0.01.

— Stress negatively correlated with the physical com-
ponent of quality of life: rs = —0.668, p < 0.01.

These findings highlight the critical role of emotional
well-being in patients’ adaptation to an infertility diag-
nosis (Table 2).

In the current study, statistical comparisons between
emotional response types were not performed, as the pri-
mary objective was not to test differences between pre-es-
tablished groups but rather to identify and describe these
groups through cluster-based typological analysis. The
emphasis was placed on descriptive statistics (mean values
and standard deviations) to characterize the emotional
and quality-of-life profiles of each typological group.

Descriptive DASS-21 scores provided insights into
the emotional profiles of each response type (Table 3).
For example, participants classified as Destructive De-
niers reported higher mean depression scores (M = 20.4,
SD = 2.9) and stress levels (M = 18.1, SD = 3.2), while
Active Implementers demonstrated lower depression
scores (M = 8.4, SD = 1.5) and reported the highest quali-
ty of life (WHOQOL-BREF: M = 75.3, SD = 6.2). These
group-level characteristics are presented descriptively and
not intended for inferential comparisons.

coping
0.469,
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Table 3

Distribution of Patients by Response Type and Emotional Characteristics (N = 100)

Patient type DASS-D (M £ SD) DASS-A (M £ SD) WHOQOL-BREF (M + SD)
Active Implementer 8.4+15 7.3x2.0 75.3+£6.2
Isolated Sufferer 14.2+ 3.1 14.8+3.4 40.1+5.4
Rigid Traditionalist 13.5+27 12.2+£29 50.2+4.8
Skeptical Rationalist 10.5+£2.7 9.7+25 65.4+5.0
Destructive Denier 20.4+£29 18.1+3.2 30.7+6.1

Across the entire sample, correlational analyses re-

vealed statistically significant associations between:

— strong inverse correlation between the level of
depression (DASS-D) and overall quality of life
(WHOQOL-BREF): rs = —0.783, p < 0.001;

— moderate negative correlation between anxi-
ety (DASS-A) and social support (MOS-SSS):
rs = —0.561, p < 0.01;

— positive correlation between active coping strate-
gies and diagnosis acceptance: rs = 0.469, p < 0.01;

— negative correlation between stress level and physi-
cal component of quality of life: rs = —0.668, p < 0.01.

These statistically significant relationships support the

internal coherence of the psychometric data and highlight
the importance of addressing emotional distress and social
integration in infertility support.
Comparison with previous studies
Our findings align with previous studies emphasizing
the significant impact of emotional well-being on infertili-
ty adaptation. Specifically, our results are consistent with
the conclusions of scientists which indicate that patients
with high anxiety levels report substantially lower quality
of life scores [13]. The individualized approach to psycho-
logical support demonstrated in this study significantly
improved patient quality of life and reduced emotional
distress levels [10, 17]. The most effective psychological
interventions were those that considered the specific psy-
chological needs of each patient type [24, 25].

Psychosocial Typology of Male Athletes with Infertility:
Analysis and Comparison

The developed typology of emotional responses was
constructed based on real psychological requests and
consultations from men diagnosed with infertility. It
serves as a practical tool for healthcare professionals to
better understand the emotional patterns and coping
mechanisms typically observed in this patient popula-
tion. This typology does not aim to replace medical treat-
ment or position psychological support as an alternative
to clinical reproductive care. Instead, it is intended to
complement biomedical approaches, offering a structured
framework for integrating psychoemotional insights into
patient-centered care. Unlike previous studies — such as
D. De, P. K. Roy, S. Sarkhel (2017) that focused primari-
ly on physiological or biomedical aspects, our research
emphasizes the individual psychological needs of men
with infertility and suggests ways to personalize support
strategies accordingly [30].

International Context and Scientific Novelty

The results of our study resonate with interna-

tional efforts to highlight the psychological dimensions
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of male infertility — particularly the work of Eisen-
berg et al. (2023), who emphasize the relevance of emo-
tional factors in treatment adherence and patient well-
being [16, 19, 20, 31]. While these earlier studies under-
score the importance of addressing men’s psychological
needs in reproductive care, our contribution expands the
field by offering a structured typology derived from psy-
chodiagnostic profiling.

This typology enables a more personalized approach
to support, adapted to the psychophysiological charac-
teristics of male athletes. Unlike previous approaches
based on general psychological recommendations, our
model integrates both psychological and social aspects of
athletes’ lived experience, providing targeted and clini-
cally applicable strategies.

While the psychological consequences of infertility
have been studied, few investigations have considered
the unique experiential profile of male athletes, whose
identity is deeply embedded in physical performance,
discipline, and bodily control [1, 3, 6, 9]. For these in-
dividuals, infertility can become a symbolic rupture in
the narrative of self-mastery and invincibility, destabi-
lizing both personal meaning and social positioning. In
this context the typology helps illuminate how infertility
is filtered through the lens of athletic self-concept, un-
covering both vulnerabilities and resources for adapta-
tion. The emotional response types identified in this
study should not be interpreted as rigid psychological
categories, but rather as dynamic trajectories of adapta-
tion. Each type reflects a specific configuration of coping
strategies, stress reactivity, and perceived agency in re-
lation to the infertility diagnosis. These trajectories are
shaped not only by individual psychological history, but
also by social roles, relational dynamics, and culturally
embedded scripts of masculinity and resilience.

By framing the typology as a process-based model,
we move beyond static classifications and open the pos-
sibility of tracing how individuals shift across types over
time. This perspective enables clinicians to monitor psy-
chological adaptation as a living process rather than a
fixed state, and to tailor interventions accordingly, ad-
dressing not only what patients feel, but how they move
through emotional experience and meaning-making in
the face of reproductive disruption.

One of the most pressing challenges in the manage-
ment of male infertility lies in the disconnection between
biomedical interventions and the patient’s psychological
readiness to engage with them — in contrast to the much
more extensively developed approaches in the context of
female infertility. Qualitative studies on female infertility
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and pregnancy-related experiences have consistently em-
phasized the importance of integrating emotional, social,
and cultural dimensions into reproductive health sup-
port (e.g., Taebi et al., 2021; Cherepiekhina et al., 2023).
Building on this premise, our typology addresses a com-
parable gap in male reproductive health by offering a
conceptual bridge that links psychological insight with
clinical reproductive practice [36, 37].

Rather than offering psychological support as an al-
ternative to medical treatment, the typology enhances
the precision of care by helping reproductive specialists
understand patients’ emotional orientations toward diag-
nosis, treatment, and prognosis. For instance, emotional
response types such as the Skeptical Rationalist or the
Destructive Denier may be associated with decreased ad-
herence to treatment protocols, delayed decision-making,
or low trust in medical recommendations. When such
patterns are identified early, interdisciplinary teams can
anticipate communication barriers, adjust the tone and
timing of interventions, and coordinate psychological sup-
port to improve medical outcomes. In this way, emotional
profiling becomes a tool for aligning clinical action with
patient reality, fostering integrative, patient-centered care.

While infertility is a universal phenomenon, the ways
in which it is emotionally processed are deeply influenced
by cultural expectations surrounding masculinity, vul-
nerability, and reproductive success. In societies where
male identity is tightly coupled with notions of strength,
productivity, and control — the way it often happens in
post-Soviet countries — infertility may not only evoke
personal distress but also represent a profound threat to
social standing and relational dynamics. Ukraine, like
many regions with underdeveloped psychosocial repro-
ductive care, lacks systemic pathways for integrating
emotional diagnostics into fertility treatment protocols.
In this context, our typology provides a locally grounded
yet internationally adaptable model for understanding
the lived emotional realities of male patients. Its flexibi-
lity lies in the fact that while the typological structure
is empirically derived from a culturally specific popula-
tion (Ukrainian male athletes), its underlying logic-how
emotional adaptation is shaped by identity, stress, and
support-may resonate across diverse cultural and clinical
settings. This opens a promising direction for compara-
tive cross-cultural validation [2, 32, 33].

The scientific novelty of this study does not re-
side in the instruments employed-such as DASS-21 or
WHOQOL-BREF which have long been validated in
clinical psychology and public health. Rather, its origi-
nality lies in how these instruments were strategically
repurposed to capture, structure, and interpret the emo-
tional realities of a highly specific patient group. By
moving from raw scores to typological patterns grounded
in clinical consultations, we transform individual distress
into meaningful psychological profiles that can inform
practical intervention. This reframing converts what is
often seen as diffuse emotional noise into structured,
clinically usable insight. It offers a model of psychological
personalization that does not rely on new measurement
tools, but on a new way of organizing and responding to
the human experience of infertility.
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One of the understated challenges in addressing
male infertility lies in the tendency of men — especially
those operating within competitive, performance-driven
cultures — to minimize or suppress emotional disclo-
sure [19, 34]. The fear of vulnerability, coupled with so-
cietal stigma around reproductive failure, often results in
underreporting of distress or resistance to psychological
consultation. In such contexts, our emotional typology
functions not merely as a descriptive model, but as a
sensitive proxy for deeper, unarticulated psychological
burdens. The observed patterns of reaction — whether
avoidance, hyper-control, rationalization, or over-identi-
fication with strength — may signal underlying affective
risks even when patients present as “emotionally intact”.
This expands the clinical utility of the typology, posi-
tioning it as a silent language through which emotional
suffering can be identified, acknowledged, and respect-
fully addressed-without requiring explicit verbalization
from patients who are not yet ready to disclose.

Despite growing recognition of the psychological
implications of male infertility, psychosocial interven-
tions are still inconsistently represented in the scientific
literature and may lack sufficiently defined operational
frameworks for routine implementation, indicating a
need for further clarification. While some models do
exist, they often rely on individual clinician discretion
rather than standardized protocols, which limits their
scalability and reproducibility [29, 35].

Most existing approaches are reactive rather than
anticipatory, relying heavily on individual clinician dis-
cretion. The typology proposed in this study contri-
butes to the field by offering a replicable framework for
structuring psychosocial care, moving toward a more
systematic and personalized support model. Rather than
starting from a blank slate with each patient, clinicians
can use the typological profile as a guiding scaffold-se-
lecting targeted strategies, anticipating resistance points,
and mapping out a phased approach to engagement. This
enhances clinical efficiency while preserving individual
sensitivity, marking a step toward the standardization of
emotional care pathways within reproductive medicine,
especially in male-centered cases where psychosocial
needs are frequently overlooked.

Practical Implications

The findings of this study offer several practical di-
rections for enhancing psychological and wellness sup-
port for male athletes facing infertility. The proposed
typology of emotional responses can be utilized as a
diagnostic framework to guide the personalization of
interventions in both clinical and non-clinical settings.
Key applications include:

1. Development of tailored psycho-wellness pro-
grams within medical institutions, particularly re-
productive health centers, to ensure that psycho-
logical needs are addressed alongside biomedical
treatment.

2. Integration of personalized support strategies into
clinical protocols for fertility specialists, enabling
more targeted communication, adherence facilita-
tion, and emotional monitoring throughout the
treatment process.
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3. Implementation of structured mental health pro-
grams in sports clubs and athletic organizations,
aimed at preserving long-term emotional well-being
in athletes, especially during retirement or post-
competition transition periods.

4. Application of adaptive interventions in couple
counseling, particularly for cases where infertility
affects relational stability and emotional communi-
cation between partners.

Further research should focus on:

1. Developing specialized medical-psychological sup-
port protocols tailored to individual patient profiles,
e.g., CBT for anxiety reduction in athletes experi-
encing high psychological distress.

2. Justifying the integration of psychologists and
physiotherapists in reproductive medicine centers,
facilitating comprehensive screening of psychologi-
cal and physical health.

3. Investigating the impact of involving partners in
psychological support programs on the physical and
mental well-being of athletes, which is especially rele-
vant for active athletes exposed to high stress levels.

4. Expanding the sample size to include patients from
diverse sociocultural backgrounds, refining the psy-
chological response typology and adapting inter-
vention strategies for a broader patient population.

Further exploration of these aspects will contribute to the

development of effective interdisciplinary approaches in the
treatment and psychological support of men with infertility,
ensuring their comprehensive physical and mental recovery.

Study Limitations

— Potential influence of sociocultural factors on psy-
chological assessments.

— Inability to achieve full randomization due to par-
ticipant selection criteria.

— Reliance on self-reported measures, which may af-
fect data accuracy.

TEMMU

— Limited duration of follow-up, preventing long-
term outcome analysis.

— Absence of biological markers to confirm physio-
logical changes in participants.

— Gender specificity of the sample, limiting generali-
zability to the broader male population.

These limitations will be addressed in future studies, re-

fining the methodology and expanding research perspectives.

CONCLUSIONS

In line with the stated research objective, we iden-
tified a typology of emotional responses to infertility
diagnosis and developed individualized strategies for
integrated support by combining psychotherapeutic in-
terventions with structured physical exercise programs.

The proposed typology derived from patients’ emotional
reactions and coping strategies serves as a practical diagnos-
tic framework for psychological assessment and interven-
tion planning. It comprises five distinct patient types:

1. Active Achiever.

2. Isolated Sufferer.

3. Rigid Traditionalist.

4. Skeptical Rationalist.

5. Destructive Denier.

Each type reflects a unique psycho-behavioral pro-
file, offering clinicians a basis for tailoring support with
greater precision. While the findings are broadly con-
sistent with previous research highlighting the psycho-
social dimensions of male reproductive health, our study
advances the field by providing a structured typological
model that enables more precise differentiation among
patients. This enhanced specificity opens new pathways
for delivering targeted, effective psychological interven-
tions in both clinical and sport-related contexts.

Conflict of interest. The authors declare no conflicts
of interest.

Information about the authors
Cherepiekhina Olha A. — Oles Honchar Dnipro National University; tel.: (097) 421-28-47. E-mail: olga.cherry.2013@gmail.com

ORCID: 0000-0001-6970-1217

Mazin Vasyl M. — National University Zaporizhzhia Polytechnic; tel.: (066) 108-72-65. E-mail: vmazin@zp.edu.ua

ORCID: 0000-0001-5247-1507

Bulanov Valerii A. — National University Zaporizhzhia Polytechnic; tel.: (066) 299-65-63. E-mail: bulanovoalerij6 7 @gmail. com

ORCID: 0000-0002-2575-1367

Puchyna Olga V. — Mariupol State University, Kyiv; tel.: (097) 172-10-66. E-mail: puchynaolga@gmail.com

ORCID: 0009-0001-7799-6454

Zalevska Olena Y. — Municipal Institution of Higher Education “Khortytsia National Educational and Rehabilitational
Academy” of Zaporizhzhia Regional Council, Zaporizhzhia; tel.: (096) 289-77-57. E-mail: alenarureona@gmail.com

ORCID: 0000-0002-5728-1195

Rudchenko Volodymyr Y. — Club “Dynamo”, Los Angeles, California State, USA; tel.. +1213 610-0773. E-mail:

rud4enko82@gmail.com
ORCID: 0009-0005-4695-8083

HEALTH OF MAN / 3/I0POB'ST YOJIOBIKA + No2 (93)/2025
ISSN 2787-7315 (Print) | ISSN 2786-7373 (Online)

39



AKTYAJNIbHI TEMMUW

V[K 613.88:615.851:616.69-008.14:796

Tunonoria emouiiiHOro pearyBaHHs
4yonoBiKiB-CNOPTCMEHIB i3 6e3nniaaam Ha fliarios
Ta nepcoHani3oBaHi crparerii NCUXONOTiYHOI

W 03710POBY0I NIATPUMKH

0. A. Yepenexina', B. M. Ma3in?, B. A. BynaHos?, O. B. ly4ynHa®, O. 0. 3aneBcbka*, B. €. Pya4eHko®
{TninpoBchKuii HallioHaTbHUI yHiBepcuteT iMeHi Ouecst 'onyapa

HanjonaabHuii yHiBepcUTET «3anopi3bKa NoTiTexXHiKa»

$Mapiymosbcbkuii neps;kaBuuil yHiBepcuret, M. Kuis

‘KomyHaubHUI 3aKJIa/1 BUIIOT OCBiTH «XOPTHIBKA HAIliOHAJbHA HaBYAJIbHO-PeadimiTaniiina akagemisi> 3ano-
pi3bkoi 06acHoi pagu, M. 3aNOPIzKIKS

SKny6 «/Iunamo», Jloc-Angzkenec, mrat Kamigopunis, CIIIA

Beswniaas y 40J0BiKiB-CIIOPTCMEHIB € KOMIUIEKCHOIO MPOGJIEMOI0, O NoeaHye (Bi3ionoriuni, IMCHXOJIOTIYHI Ta coliaib-

Hi acnextu. Ilonpu 3HayHuii Mporpec y MiarHOCTHIN Ta JIKyBaHHI PENPOAYKTHBHHX HOPYIIEHb, NICHXOJIOTIYHA JOMIOMOTa

CIIOPTCMEHAM 3aJIMIIAEThCS HEJOCTATHHO PO3POGJIEHOI0, 0COOIMBO B KOHTEKCTI iHTErpallii NCHX0TepaneBTHYHNX METO/IIB

i3 (pisMuHUMHU 03710POBUMMH nporpamMamu. BpaxoByioun BIUIMB CTpecy, TOPMOHAJIBHUX 3MiH i crenudivyHux 0co6aMBocTei

npodeciitHoi AisIbHOCTI CIIOPTCMEHIB, PO3POOKa TEPCOHANI30BAHNX IAXOIIB 0 MCHXOJOTIYHOI Ta (PI3UYHOI MATPUMKH €

aKTyaJIbHUM 3aB/IaHHSIM CYyYaCHOI MEMIIUHU Ta MICUXOJIOTii CIIOPTY.

Mema docnidscera: po3poOKa TUNOIOTIT eMOIIHIX PeaKIliii Y0JIOBIKIB-CIIOPTCMEHIB Ha IiarHo3 Oe3IUTi/IIs Ta BUSHAYEHHST IEPCO-

HAJIB0BAHMX CTPATETiil 03/I0POBYO-NICUXOJIOTIYHOI IONOMOTH NLUISIXOM iHTErpallii ICHXOTePaneBTHYHNX METO/IIB i (PI3MYHUX BIIPaB.

Mamepianu ma memoou. Y nociimkenti B3sum ydactb 100 npodeciiinux Ta aMaTOPChbKHX CIIOPTCMEHIB YOJIOBIYOi CTaTi

(cepenniii Bik (M) = 37,6; SD = 6,8) i3 miarnocToBanum OesmmiaasaM. Bukopucrano taki nmcuMxoiarHOCTH4HI METOIM-

ku: IlIkana menpecii, tpuBoru ta crpecy (DASS-21) st ouinku piBHs aenpecii Ta ONUTYBaJbHUK OI[HKH SKOCTI SKUTTS

(WHOQOL-BREF) /ist oniHKH eMOLiHIX PeaKIiiii Y0JI0BiKiB-CIOPTCMEHIB Ha iarHo3 Oe3mumsl.

Pesyavmamu. BuznaueHo 5 OCHOBHHMX THIIB IICUXOJIOTIYHOTO PEaryBaHHs HA JIarHo3 Oes3Iuis:

1. AkTuBHUI peanizaTop — €(EKTHBHOI € KOTHITHBHO-TIOBEIIHKOBA Teparlis y MOEIHAHHI 3 (PYHKIIOHAJHHUM TPEHIHrOM
ISl MATPUMKH MOTHBAIIII.

2. I30ibOBanMil CTPAXKJAIBHUK — MOTPEOYE rPYIOBOI TEpamii Ta JUXaJbHUX BOPAB /ISl 3HUKEHHSI PiBHSI TPMBOKHOCTI.

3. Purignuii TpauIiOHATICT — IO3UTUBHI Pe3yJIbTaTH IEMOHCTPYE ciMeliHe KOHCYJIbTYBaHHs B IIOEHAHHI 3 peabimiTamiitu-
MH IIPOTrpaMaMH /UIs MATPUMKH isuunoi popmu.

4. Ckentuunmii panjionaznict — epexTuBHuUMH € iHdopMalliiiHi cecii Ta BIpaBHu Ha TiIECHY YCBiIOMJIEHICTD, 110 Mi[BUILYIOTh
PiBeHb JIOBIpH 710 JiKyBaHHS.

5. llecTpyKTuBHMIA 3aniepeyyBay — OTpeOye IIMOUHHOI ICMXOTEPalii Ta TPEHIHIIB eMOLIHHO1 caMoperyJIsiLii.

Po3po0iieHa THITOJIOTiS eMOLIHNUX peaKiiil 6a3yeThest Ha PeabHUX MICHXOJIOMNYHMX 3aliTaX i 3BEPHEHHSX YOJIOBIKIB i3 AiarHo30M

Geswnang. Bona ciryrye npakTiaHuM iHCTPYMEHTOM /IS JIKaPIB-TIPAKTHKIB, J0IIOMAralouy Kpalle 3po3yMiTH eMOIIiiHI naTtepHu Ta

crparterii IO/I0/IaHH, SIKi 3a3BUYAli CIIOCTEpiraloThe B 11jii rpymi naujenTis. Tumonoris He Ma€ Ha MeTi 3aMiHUTH Me/JU4YHE JIKYBaHHS

200 MO3MILIOHYBATH IICHXOJIOTIYHY THATPUMKY SIK aJIbTEPHATUBY KJIHIYHIi penpoxyKTuBHiii Tepamii. Ii 3aBxanHst — nonoBHuTH Gio-

Me/IYHHI T/IXi/1, TPONOHYIOYH CTPYKTYPOBAHY MOJIEJb iHTErpallii ICMX0EMOLIHHOr0 PO3yMIHHS Y NAI[IEHTOOPIEHTOBAHY /IOTIOMOTY.

Ha BigMiny Bin nonepeaHix AOCHIKeHb, Ki 3[€0LIbIIOro 30cepemKyBaiucs Ha (isiooriunux a6o GiOMeIUYHHUX ACIeK-

Tax, e JOCiKEHHS MIKPECTIOE BasKIMBICTD HAMBIAYaJIbHUX NCHXOJIOTIYHUX NOTPEO YOIOBIKIB i3 O€3IUIAAAM i IPONOHYE

MiIXO/IM /10 TIePCOHAI3allii cTpareriii ICUHX0JI0TIYHOI MiATPUMKH.

Bucnoéxu. 3anponoHOBaHO aBTOPCHKY NEPCOHANI30BaHY THIIOJIONIIO TEPEKUBAHb YOJIOBIKAMH-CIIOPTCMEHAMH JArHO3y Oe3IUIi/l-

Jis1, 1[0 MO3Ke TOJIETIIUTH MPO;KUBAHHS HUMH CBOTO [iarHO3y il MepCOHAN3YBAaTH NMCUXOTepaneBTHYHi BTpyyanHs. OtpuMaHi pe-

3YJBTATH MOKYTh OYTH BIPOBA/KEHi y KJHHIYHY MPAKTHKY HEHTPIB PENPOAYKTUBHOTO 3/[0POB’sl, MEJMYHHX TICUXOJIOTIB Ta 03710~

POBYI IIPOrpaMu CIOPTUBHMX OPraHi3awiii Jyist miaBHINEHHS e(h)eKTUBHOCTI IOIIOMOTH CIIOPTCMEHAM i3 [iarHOCTOBAHMM Oe3ILIIISIM.

Kantouosi cnosa: diaziocmosaie 6e3nnioos,, 4o106iKu-CROPMCMEHI, NEPCOHANI308aNT cmpamezii niompumku, ncuxomepanisi, Qi-

3uuHa peabiiimayis, SKiCmy Jeumms, penpooyxmueHe 300poe’s.

PerOlIyKTI/IBHe 3/I0POB’ST YOJIOBIKIB € (yHIaMEHTaIb-
HOIO CKJIQJIOBOIO CHCTEMH TPOMA/ICBKOTO 37I0POB’S Ta
nemorpadivuroi cTtabimbHOCTI. [lompu MHpoKe BUBYEHHS
I[bOTO TIMTAHHSA, BOHO I Hajlasi TPUBEPTAE 3HAUHY yBary
HAYKOBIIIB, 3AJIUIIAIOYNCH AKTYAJTBHOIO TEMOTO JIJIST MIZKIHC-
LUILTIHAPHOIO 0OrOBOPEHHSI — OCOOINBO B KOHTEKCTI 36epe-
JKeHHST Ta BiTHOBJIEHHS PENPOAYKTUBHOTO rotentgany. Cy-

40

YacHI IOCIiIKEHHS CBiYaTh, 1110 (GepTUIbHICTD 1 Ge3ILm s
Y YOJIOBIKIB — 1Ie He JIIie MeJNYHi, a i TICUX0eMOITliliHI Ta
COITIOKYJTBTYPHI (heHOMEHMU, 30KpeMa Cepejl MPEJCTAaBHIKIB
mpoceciii, MO TOB’g3aHi 3 BUCOKUMU (DIUIHUME Ta TICU-
XOJIOTIYHUMY HABAHTAKEHHIMH, SIK-OT CHOPTCMeHiB [1—4].

Yosnopiue Oesmmgag — He raobambHa [pobiema, sKa
TOB’s13aHa He Jiuiire 3 (hisUIHUM CTAHOM, a i TICUXOJIOTTUHUM
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GJraronosrydsiM marieHTis. 3a gaHumMu BeecBiTHBOI opra-
Hizarlii oxoponu 3m0pos’st (BOO3), 6musbko 17,5% mo-
POCIIOTO HACETIEHHST CBITY, TOOTO MPUOIN3HO KOKHA TTOCTA
0coba, CTUKAEThCS 3 OE3TLIIAM YIPOAOBAK xKuUTTst. Josro-
Biumit hakTop € eauHOI NpUUINHO0 y 6im3bKko 20% BH-
nazKiB Gesrutiys ta cynyTHiM ynHaukoM e y 30-40%
BUTIA/IKIB. 3arajioM, YOJOBIUMN YMHHWUK Bilirpae posb y
6:m3bK0 50% yeix Bumanakis 6esrmimist [5).

IuTerparis ncuxoteparii Ta hi3IHIX BIPaB CIPHUSE He
JIUIIIE BiZIHOBJICHHIO PETTPOYKTUBHOI (DYHKILI, a i mokpa-
MEHHIO 3araJIbHOTO (DI3UIHOTO i TICUXIYHOTO 3/I0POB’S, 110
€ KPUTUYHO BAKJIMBUM $IK JIJISI aKTUBHOI Kap'€py CIOPT-
CMEHIB, TaK i JIIsT IKOCTI JKUTTS TicJs ii 3aBepiienns. /s
npodeciiHuX CHOPTCMEHIB TOEMHAHHS TICHXOTEpPaTeB-
TUYHUX METO[IB 1 TIJIecTIpIMOBAHOTO (hiSUYHOTO TpEeHy-
BaHHs JIOIIOMAra€ IMiATPUMYBaTH TOPMOHAJIbHUI GasiaHc,
BHIZKYBaTU PiBeHb cTpecy Ta 3arobiratu mnpodeciiiHomy
BUTOpaHHo. [l71s1 criopTCcMeHiB, SIKi 3aBepIIuin Kap'epy,
Taka iHTerpaiisi € e(heKTHBHOI CTPATEri€ln 36epeskKeHHs
3/10pOB’sl, TPOMITAKTHUKN BIKOBUX 3MiH Y PETPOLYKTUBHII
cdepi Ta TATPUMKHN 3araabHOI JKUTTEBOI eHeprii [6—10].

Diziomoriyni prunHN GE3MTIAAA, AK-OT €HJAOKPUHHI
HOpyTIeHHs, indeKIiiini 3aXBOpIOBaHIs 1 FeHeTHYHI aoMa-
Jiii, 1o6pe 3amokymentoBani [11-20]. Oxuax ncuxosorivni
Ta COIATbHO-TICUXOJIOTIYHI ACIIEKTH 1[bOTO SIBUINA € MEHIII
BuBYeHUMU. [lOCTi/PKEHHST CBiuaTh, 110 YOJIOBIKH, SKUM
BCTaHOBJIEHO IATHO3 GE3TITIUIS, YaCTO TIEPEKUBAIOTH COPOM,
3HIDKEHHST CaMOOITIHKKA Ta COIalbHy isomamiio [21-24].
Ili yrHHUKHA, CBOEIO 4Yeproio, HETATUBHO BILTMBAIOTH HA
SIKICTb JKUTTS, IHTUMHI CTOCYHKU Ta 3arajJbHUN TICUXOJIO-
FIYHUE CTaH, 10 MOXKE JOJATKOBO TOCUJTIOBATU TPUBOXKHI
HePeKUBAHHS, TI0B’sI3aHi 3 Ge3ILIAnsIM. Y CHOPTCMEHIB 4o-
JIOBIYOI cTati Ge3mmmaasa Moske OyTH CHPUYMHEHEe XPOHiY-
HIM TICUXOEMOITITHIM CTPECOM, IO TIPOBOKYE TOPMOHATBHI
nopymnieHHs (Tak 3BaHe <«CTpec-iHayKoBaHe OesIumias») i
JIICPETYJIAIII0 TOHAIOTPOITHUX TOPMOHIB, TUMYACOBO ITPU-
rHiuyioun criepmatoretes [25]. JlogaTkoBumMy YMHHUKAMU
€ TICUXOCEKCYaJbHi po3Jsiaayl (TPUBOKHICTD TIepe]l BUCTYIIA-
MM, CTpaxX HEB/ayi, IeTIpecis ), TIOPYIIeHHS ITUPKAHNX PUT-
MiB (HeperyJIsapHUi COH, BUCHAKEHH, TeDIIlUT TTOKUBHIX
PEYOBMH Yepes yacTi 300pu i 3MaraHHsT) Ta €KCTPeMAbHI
KOJIMBAHHS CEKCYaJIbHOI aKTUBHOCTI.

[Tonepezani aocizizkeHHS TPOIOHYBAIXA Pi3HI Mojest
TICUXOJIOTIYHOI TATPUMKH JIJIST YOJIOBIKIB, 30KpeMa KOTHi-
tuBHO-TIoBelinKOBY Tepariio (KIIT), aprreparmiio Ta rpy-
noBy Tepariio [15, 17, 20-25]. Ilpore ixust ehekTUBHICTH
3HAYHOIO MipOIO 3aJIeKUTD Bifl ypaXyBaHHS iH/IUBIyaTbHIX
MeXaHi3MiB HO/I0JIAHHS CTPECy, 30KpeMa eMOITIHHOI peakIrii
Ha iarHos, i ocobucricHoi crpecocriiikocti. Hanpuknaz, B
[pnanzii B>ke BIPOBa/PKEHO TIEPCOHAII30BaHI ITPOrPaMH, 110
TIOETHYIOTD TICUXOJIOTIYHY MATPUMKY 3 MEAMIHUMI BTDPY-
yanrstmu [1]. Tomi6Hi migxoam 3actocoByroThes i B ITasii,
Jle MiKIUCTIATITIHAPHI KOMAHAM JIKAapiB i TICUXOJIOTIB 3a-
Ge31euyioTh KOMILUICKCHUN CyIIpoBij matieHtis [26].

B VYkpaini  Taka iHTerpanis nepebysae Ha eTarri cra-
HoBJieHHs. KpiM Toro, y >KOJHOMY 3 BiZIOMUX Ha ChOTOJIHI
JIOCJII/IKEHb He 3alIPOIIOHOBAHO TUIIOJIOIi0 eMOIIHUX pe-
aKIliil CIIOPTCMEHIB-Y0IOBIKIB Ha [iarHos OesIumiad, a 11e
MOTJI0 O 3HAYHO THABUITATH e(heKTUBHICTH MePCOHATI3Z0-
BaHux inTepBentiil. [lonpu snaunuii mporpec y JikyBaHHi
SKIHOUOTO Oe3IUIIA Ta BiHOBJIEHHI PEPOLYKTHUBHOTO
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3/10POB’S KIHOK, TUTAHHS IarHOCTUKU, JIKYBaHHS 1 T1CH-
XOJIOTTYHOI peabimiTaliii 4om0BIKIB i3 GE3ILIIAAAM 3aMuiia-
I0TbCST HEZIOCTaTHBO onpalboBanuMiu. [lle MeHin posBune-
HOTO, SIK Y HAYKOBOMY, TaK i B TIPAKTHUYHOMY acCIIeKTax, €
IHTerparis ICUXOJOTIYHNX 1 (I3NYHNX IHTepBEHIN A
YOJIOBIKIB-CIIOPTCMEHIB 13 Ge3MIiIAM.

Merta AOCTIAKEHHS: PO3POOKa TUIIOJIOTI eMOLIIHOro
pearyBaHHsI YOJIOBIKIB-CIIOPTCMEHIB 13 JiarHo30M 6e3ririji-
JIs1 Ta 1IePCOHAJII30BAaHUX MOJIeJIell 11CUXO0JIOTiYHOI i 03/10-
POBYOI TATPUMKHU TIJIAXOM iHTETpallii IcuxXoTeparneBThy-
HUX METO/IiB i CTPYKTYPOBAHUX MTPOTpaM (Di3MIHIX BIIPaB.

MATEPIAJIU TA METOOUN

Jluzaiin docnioncenns

Jlocmipkenns 3mificHoBaocs y opMati OTMHICOBOTO
Ta PO3BIMYBATBHOTO (eKCIJIOPATOPHOTO) AU3ANHY 3 aKIeH-
TOM Ha TICHUXOAIaTHOCTUYHOMY Ta THUHOJIOTIYHOMY aHaJIi3i.
OCHOBHOIO M€TOIO GYJI0 He MOPIBHSHHS eheKTUBHOCTI iH-
TepBEeHIII Mi’K paHIOMi30BaHUMU TPYIIaMH, & BUSIBJIECHHS
crienuiYHIX THITIB eMOIIIITHOTO pearyBaHHs Y YOJOBiKiB-
CTTOPTCMEHIB i3 AiarHO30M Oe3TUTiIst Ta po3podKa Bimmo-
BiTHUX TIEPCOHATI30BAHUX CTPATETiil TMCUXOJIOTIYHOI ITijI-
TpuMKHu. [[M3aiiH MaB HeeKCIIepUMEHTATIbHUN XapakTep i
BI/INTOBI/IaB 3arasibHIH i — CTPYKTYPYBATH JOCBI/I MAI[i€H-
TiB Ta chOPMYBaTH TUTIOJIOTIIO0 HA OCHOBI PEAIBHUX TICHXO0-
JIOTIYHUX 3BEPHEHb 1 CAMOOIIHKY eMOITIHHUX PeaKIiil.

Bubipxa docrioncenms

¥ nocnimkenni B3ssm ydacts 100 wosoBikiB-cropTe-
MeHiB Bikom Bix 25 1o 50 pokis (M = 37,6; SD = 6,8)
i3 MATBEpAKEHUM AIarHO30M OEe3ILIiANS TPUBAIICTIO Bif
1 no 5 pokis. /o BuGipku yBIlIIN K AiI0Yi CIIOPTCME-
HU, TaK i Ti, 0 B’Ke 3aBEPIININ aKTHBHY Kap'€py — IMpo-
ecionamm abo amaropu, sIKi CTeTiami3yBagncs y BUAaxX
CTIOPTY 3 BUCOKUMU (Di3MUHUMU Ta TICUXOJOTIYHUMU Ha-
BaHTAKEHHSIME, 30KpeMa caM0o0, A31010, Goiose cambo,
60poThba, JUKNy-IKUTCY (TpaauiiiiiHe Ta GpasuibChKe),
BiJibHa 60pOTHOA, CyMO, IPEIIiHT, 6OKC, KIKOOKCHHT, Myaii-
Tai, Kapare, TXEKBOH/IO, KyHT-(y, 3MilllaHi €HOOG0PCTBA
(MMA), BiH-uyH i (heXTyBaHHS.

Habip yuacHuKIiB 3iiicHIOBaBCS yepe3 7 IEHTPIB pe-
TIPOYKTUBHOTO 3/I0POB’ST B YKpaiHi.

Kpurepii BKIITOUEHHS Y IOCTIPKEHHS:

— KJIIHIYHO MiATBEpKeHnN Aiarnos GesIumis;

— 106pOBiIbHA 3T0O/IA HA YYacTh Y TCHXOMIarHOCTHIT
Ta Mporpamax IMCUXO0JIOTIYHOL TAITPUMKH.

KputepisiMut BUKTIOUEHHST 13 TOCTIZKEHHST OyIu:

— TSDKKI cynmyTHI comMaTudHi abo HEBPOJOriuHi 3a-
XBOPIOBAHHST;

— JliarHOCTOBaHI TICUXIYHI po3yiagn (HAIPUKJIAI, pe-
KYPEHTHHUI1 IelPeCUBHUI PO3Jiajl, TeHepai3oBaHUil
TPUBOXKHUI PO3JIAJ] TOIIO);

— y4acTb B IHHIMX IIporpamax IICUXOJIOIIYHOI iHTep-
BeHITil.

Emuuni mipxyeanns

Jocaimkennst 6y0 cxBajeHO ETHUHUM KOMiTE€TOM

IHCcTUTYTY pPO3BUTKY HpPaKTU4HOI ICUX0JIOTii (IIPOTO-
kot Ne 5/2024 Bix 06.05.2024 p.). Yci yuacHUKY Hagaiu
MICBLMOBY iH(OPMOBAHY 3TOY Ha YYacTh Y IOCJHiKEH-
Hi, a Takox OyJ0 AOTPUMAHO NMPUHIUITB KOH(IAeHIi-
HOCTiI Ta 3aXUCTy MEePCOHAIbHUX JAHUX BiAMOBIHO /10
Tenbcincbkoi mexsapartii.
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Memoodu docridancennst

3 METOIO OIIHKHU TMCUXOJIOTIYHOTO CTaHy YOJOBIKiB i3
JIarHO30M GE3ILTII, aHami3y SKOCTI iXHBOTO KHTTS Ta
PO3POOKK  TUIIOJIONT eMONIHHOrO pearyBaHHs st I10-
JATbIoro (hopMYyBAHHS ITEPCOHATIZ0BAHNX MOJIENIEN TICU-
XOJIOTIYHOI TIATPUMKM OYJIO 3aCTOCOBAHO KOMILIEKCHUI
MICUXO/IIAaTHOCTUYHUM Ti/IXi/l 13 BUKOPUCTAHHSAM BaJIiIn30-
BaHUX MCTOJVK:

1. IlIxama pempecii, TpuBoskHOCTI Ta cTpecy (DASS-21):

— BUKOPUCTOBYBaJacs [T OIHKKM PIiBHS Jlenpecii
(moporoBe 3nauenns — 11), TpuBoxkHoCTi (8) Ta
crpecy (13) [27];

— TIPUBHAYEHHST: BUMIPIOBaHHS CYyOKIIHIYHUX TIPOSIBIB
eMOIIIITHOTO UCTpecy;

— magifiicte: DASS-21 mpomemoncTpyBasia BUCOKY
BHYTPINITHIO Y3TO/UKEHICTh 1 MIaTHOCTUYHY JIOCTO-
Biprictb (koeditient o Kponbaxa > 0,85).

2. OriHka gKocTi KUTTS 32 onutyBadbHUKOM BOOJ3

(WHOQOL-BREF):

— OMUTYBAJBHUK BHUKOPHCTOBYBAaBCS I aHAJI3y
BILIMBY Oe3IIJIs Ha 3arajibie caMornouyTTs [28];

— Barmigaicte: WHOQOL-BREF € mixknapogamm in-
cTpyMenToM, 3aTBepkenum BOOJ3 i miaTeepke-
HUM y 6araThox KpaiHax CBiTY.

Cmamucmuunuii anania

CraTHCTUYHUI aHATi3 JaHWX TPOBOIUBCS 32 JIOTIO-

Moroio Tiporpamuoro makera IBM SPSS Statistics (Bep-
cig 26.0). HopmasbHicTh PO3MOMITY TIepeBipsaan 3a Jo-
nomorofo kputepito Hlamipo — Vinka. Pesymsratn nna
JIAHUX i3 HOPMAJbHUM PO3IOAIJIOM HABEIEHO Y BUTJIS/I
cepeHboro 3HadeHHst (M) Ta cTaHAapTHOTO BiJXWJIEH-
Hs (SD). /15 MisKrpynoOBHUX TIOPiBHSHD 3aCTOCOBYBAJIICS:

— t-xputepiii CTblofleHTa — I JAaHUX i3 HOPMaJIb-

HUAM PO3TO/IIIOM;

TEMMU

— kpurepiit Manna — YiTHi — 71 JaHUX i3 HEHOP-
MaJIbHUM PO3MOJIiJIOM;
— xoedirient kopesarii Criipmena (rs) — /I aHATIZY
B3AEMO3B’A3KiB MiK TTOKQ3HUKAMU.
PiBenn craTrcTHYHOI 3HAYYIIOCTI BCTAHOBJIIOBAJN TTPH
p < 0,05.

PE3YJIbTATU OOCNIAXKEHHSA
TATX OBrOBOPEHHS

Ha ocnoBi kiacTepHOTO aHaIi3y Ta OINHIOBAHHS 3a
mkaamu DASS-21 i WHOQOL-BREF 6yuia pospobiiena
THUTIOJIOTISI eMOIIHHUX PeaKIliil YOJIOBIKiB-CIIOPTCMEHIB i3
miarHo3oM Ge3ruriyis. BusiBieHo 5 OCHOBHUX THTIIB Malli€H-
TiB, SIKi PO3PI3HSIOTHCS 32 XapaKTePOM eMOITIHHOI Bi/IITOBII
Ha JiarHo3 1 crparerismu mofoanHst. Tumosorist o6yito-
BaHa Ha JIBOX KJIIOYOBHUX TTapaMeTpax: eMOIliiTHA peakIlis Ha
JIArHO3 I MexXaHi3MM MICUXOJIOTYHOTO pearyBants (Tabir. 1).

AHaniz Kopessiiii MiXkK eMOIINHUMHM TIOKa3HUKaMMU,
CTpaTEeTisIMU TIOJIOJIAHHS Ta SKICTIO KUTTSI BUSBUB HU3KY
CTaTUCTUYHO 3HAUYIINX 3B SI3KiB:

— CWIbHA 3BOPOTHA KOPEJAISl MK  JIelpeciero
(DASS-D) ta saramshoro gxictio sxnttss (WHOQOL-
BREF): rs = —0,783, p < 0,001,

— TIOMiIpHA HeraTWBHA KOPEJISIliS MiXK TPUBOKHIC-
Tio (DASS-A) Ta piBHeM comiaJabHOI MATPUMKI
(MOS-SSS): rs = —0,561, p < 0.01;

— TI03WTHUBHA KOPEJIAIid M’k aKTUBHUMU CTPATETisSIMU
TMO/IOJIAHHS Ta TPUUHATTAM miarHosy: rs = 0,469,
p <0,01;

— HeraTWBHA KOPeJISIlis MiXK cTpecoM i (izuunnm
KOMITOHEHTOM SIKOCTi sKUTTSE: s = —0,668, p < 0,01.

Ili pe3ysbraTil MiZIKPECIIOIOTH KJIOYOBY POJIb €MOLili-

HOTO GJIaroIoJIyYys y Mpolieci aganTaiiii mamieHTiB 10 tia-
rHo3y Gesmminaa (Tabm. 2).

Tabnnys 1

Tunonoris emouiiiHoro pearyBanisa 4onoBikiB-cnoprcMeHiB Ha giarno3 6e3nninas (n = 100)

Tun pearyBaHHs % BUOGIpKU

1301b0BaHUI CTPaXAANbHUK 30

Bucokuii piBeHb TPMBOXHOCTI, NACUBHE YHUKHEHHS NPOBIEM.

EmouiviHa peakuisi: LWOoK.

Crtparerii nogosaHHs: NaCUBHE YHUKHEHHS.

Kntoyosi nokasHuku: DASS-21 (TpuBoxHicTb): M = 14,2, SD = 3,1; WHOQOL-BREF
M =40,1,SD=5,4.

OCHOBHIi XapakTepucTukun

AKTUBHUIA peanizaTop 25

MpuIAHATTS AiarHo3y, akTUBHI CTpaTerii NoA0NaHHS.

EmouiviHa peakuisi: NPUAHATTS.

Crparerii nogonaHHs: akTUBHE PO3B’s3aHHs NPobiem.

Kntoyosi nokasHuku: DASS-21 (genpecis): M = 8,4, SD = 1,5; moTuBauiiiHa Lwkana:
M =85%, SD =7%.

PurigHnin TpaguuioHanict 22

3anepeyeHHs NCUXoIoriYHOT AONOMOrn, akKLEHT Ha FreHAEPHNX CTEpeoTUNax.
EmouiviHa peakuisi: 3anepeyeHHs.

Crparerii noaonaHHs: HErHyyKi NigXoau.

Kno4oBi nokasHykm: NPUAHATTS giarHody (wkana aganTtauii): M = 30%, SD = 6%.

CkenTuyHuiA paujoHanicT 18

YacTkoBe NPUNHATTSA, aHaNiTUYHE CTaBIEHHS 40 NpobnemMu.

EmoujiriHa peakuisi: HaCTKOBE NPUNHATTS.

Crparerii nogonaHHs: aHaniTM4He MUCEHHS.

Knro4oBi nokasHukm: DASS-21 (TpuBoxHicTb): M= 10,5, SD = 2,7; BUCOKUI iHTEpPEC
[0 anbTEPHATUBHUX METOLIB NiKyBaHHS.

JlecTpykTUBHWUIA 3anepeyyBay 5
noBeAiHka).

ArpecuBHi peakdLii, CXMAbHICTb 00 aAUKTUBHOI NOBELIHKN.
EmouiviHa peakuisi: arpeciq.
Crparerii nogonaHHs: [ECTPYKTUBHI MEXAHI3MU (BXMBAHHSA PEYOBUH, PU3MKOBaHa

Knoyosi nokasHukn: DASS-21 (ctpec): M = 20,4, SD =2,9.
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Tabnnuys 2
Kopensauii Mixx eMouiiHUMN NOKa3HUKaMK
Ta AKicTHO XuTTa (n = 100)

Moka3Huk rs p-3Ha4YeHHS
Henpecia — 9kicTb X1TTa -0,783 < 0,001
TpuBoXxHiCcTb— CouianbHanigTpumka | —0,561 <0,01
AkTUBHI cTpaTerii — MpuiiHaTTS 0,469 < 0,01
CTpec — AKicTb XUTTa -0,668 <0,01

Y nmocmipkeHHi He TPOBOJAUBCS CTATUCTUYHWE aHa-
JIi3 BiIMiHHOCTEH MiXK THIIaMK eMOILiHOTO pearyBaHHs,
OCKIJTBKY OCHOBHOIO METOI0 OyJIO He TEeCTYBaHHS TiloTe3
PO BIZIMIHHOCTI MiXX 3a3/1ajerib BU3HAUEHUMH TpyIia-
MH, a ONNC i CTPYKTYPYBaHHS CaMUX THIIB 32 JOTIOMO-
rOI0 KJIACTEPHOIO THUIOJIONIYHOrO aHaxidy. AkieHT OyB
3pobJieHni Ha ONKCOBIi cTaTuCTHIl (Cepe/iHi SHAYEHHST Ta
CTaH/IAPTHI BIIXUJICHHS ) JIJIS1 XapPaKTEePUCTUKN eMOITIHHNUX
podisIiB Ta SIKOCTI JKUTTS Y MeXKaX KOXKHOI TPYTIH.

Ormmicosi 3navenns 3a mranono DASS-21 namam yss-
JIEHHST TIPO eMOIIIHI 0COBIMBOCTI KOKHOTO THy (Tabu. 3).
Hanpukiaz, yaacHuku 3 kateropii «/lecTpyKTuBHHII 3arie-
peuyBau» JIEMOHCTPYBAJIN HAMBUII CePe/iHi TIOKA3HUKM Jie-
npecii (M = 20,4; SD = 2,9) Ta ctpecy (M = 18,1; SD = 3,2),
TOMI SIK «AKTUBHI peasiizaTopyy» MaJili HAWHWKYi TIOKa3HM-
xu sienipecii (M = 8,4; SD = 1,5) ta HailBHIILy SIKiCTb JKUTTSI
(WHOQOL-BREF: M = 75,3; SD = 6,2). L1i Miskrpymosi
XapaKTePUCTUKKU TOJAHO BUKJIOUHO Y JECKPUTITUBHOMY
dhopmari Ta 6e3 TpoBeIeHHsT 1HMEPEHIHITHOTO MOPIBHSAHHSI.

VY Mekax yciel BUOIpKI KOPEeJNSAIiHHIN aHali3 BUSBUB
TaKi CTATUCTUIHO 3HAUYIINI 3B SI3KU:

— CUJbHA 3BOPOTHA KOpEJAIlid MiXK piBHeM ie-
mpecii (DASS-D) Ta 3arasbHoio SKIiCTIO SKUTTS
(WHOQOL-BREF): rs = —0,783, p < 0,001;

— TIOMipHA HeTaTWUBHA KOPEJISIs MiXK TPUBOXKHICTIO
(DASS-A) ta conianbhoio miarpumioio (MOS-SSS):
rs = —0,561, p < 0,01;

— TO3WTHBHA KOPEJAIisl MK aKTUBHUMHU CTpa-
TETiIMU  TIOJIOJIAHHS Ta TPUHHATTIM TiarHO3Y:
rs = 0,469, p < 0,01;

— HeTaTWBHA KOPEJIAIIis MixK piBHEM cTpecy Ta (Di3UIHIM
KOMITOHEHTOM SIKOCTI JKUTTST: 1s = —0,668, p < 0.01.

i pesysisraTit ITBEP/LKYIOTh BHYTPIIIHIO Y3TOKEHICTh
TICUXOMETPUYHUX JIAHWX 1 TI/IKPECIIIOI0Th BAKJIMBICTH BPaxXy-
BaHHsI eMOLIIHOIO CTaHy Ta COLIa/IbHOI iHTerparti B cucTemi
IICUXOJIOMYHOI THATPUMKHU YOJIOBIKIB i3 AiarHo3oM Gesrm s,

Hopisusmnns 3 nonepednimu 00CHONCEHHAMU

OTpuMaHi pe3yJbTaTH Y3TOKYIOThCS 3 MOMEPEeIHIMI
JIOCTIJIKEHHAMMU, SIKi T1IKPeC/O0Th 3HAUE€HHST eMOIiHO-

TEMMU

ro 6JIAroIoMyyust it ajanTaiii 0 AiarHosy 6Gesruriist.
3oKkpeMa, BHSBJIEHI KOPEJISIii BiMOBIIAIOTh BUCHOBKAM
JTOCJII/THUKIB TIPO Te, MO MaIliEHTU 3 BUCOKUM PIBHEM TpPHU-
BOKHOCTI 3a3BUYAil IEMOHCTPYIOTh 3HAYHO HUKYY SKiCTh
sxkuTTs [13]. [HaquBigyamisoBanmii mixiz 10 MCUXOTOTITHOT
MIATPUMKH, PEli30BaHUN Y IbOMY OCJIi/IZKEeHH], MO31-
THUBHO BIIMHYB Ha MICUXOEMOIIIHUI CTaH Ta SIKICTb JKUT-
Ts1 martienTis [10, 17]. Hait6inbin eeKTHBHUMY BUSIBUIIN-
csI Ti iHTEPBEHTIIi, sIKi BpaXOBYBa/N cenU(iKy eMOTiiTHITX
moTpeb KOKHOTO TUITY HarienTa [24, 25].

Tcuxocoyianvua munonozis CROPMCMEHIB-UONI0BIKIG 13
be3nuiodsm: ananis ma sicmagienist

Po3pobiieHa TUTIONOTist eMOIIIHOTO pearyBaHHsT IPYHTY-
€TbCSI HA PeaIbHUX TICUXOJIOTTYHUX 3BEPHEHHSIX YOJIOBIKIB 13
JiarHosoM Oesmiiusg. BoHa € NpakTHYHUM iHCTPYMEHTOM
JUTS KJHIIUCTIB, 10 JIoNoMAarae Kpaiie po3yMiTé eMOLiiiHi
TIATepHN Ta CTPATeTil TTO0IaHH, XapaKTepHi IS ITi€l KaTe-
ropii narieHTiB. TUToIOTis He Ma€ Ha MeTi 3aMiHUTH MeJIn4-
He JIIKyBaHHS YW TO3UITIOHYBATH TICUXOJIOTIUHY TTPUMKY
AK aJIBTepHATUBY KJIiHiuHiil pernpoayKkTusHiil Teparii. i mpu-
3HAYEHHS — JOIOBHUTH GIOMEIMYHMI IIAXiJ, 3alPOIOHY-
BaBIIN CTPYKTYPOBAHY MO/Ie/Ib IHTerpallii IcuXoeMoLiitHoro
PO3YMIHHSA B TallieHTOOpieHTOBaHy momomory. Ha Biaminy
BiJl TIOTIEPE/IHIX JIOCTI/KEHb, 30CePEe/PKEHNX TIEPEBAsKHO HA
isiosnoriunnx abo MearuHKUX acriektax (Hanpukian D. De,
P. K. Roy, S. Sarkhel, 2017), 1ie rocriprerHs: Harosonye Ha
THAMBIYaTbHUX TICHXOJIOTTUHUX MOTpeOax Y0JIOBIKIB i3 Ge3-
TLTI/UTIM 1 TIPOTIOHYE TIUISXH TlepcoHatizartii miarpuMkn [30].

Misxcnapoonuii konmexcm ma HayKo8a HOBU3HA

Pesynbratin 11b0T0  IOCTIIKEHHS BiAMOBiHI MidKHA-
POIHUM HAYKOBUM IIiZIXOZIaM, II0 HArOJIONIYIOTh HA BaxK-
JIMBOCTI TICUXOJIOTTYHOTO BUMIPY YOJOBIUOTO GE3TII I,
30kpeMa y pobotax Eisenberg ta cmisasr. (2023), ski -
KPEeCJTIO0Th 3HAYEHHS eMOIIHHNX (HaKTOPiB I JTOTPU-
MaHH$ JIKYBaJbHOIO PEKUMY Ta 3arajbHOrO J106po0yTy
nartienTa [16, 19, 20, 31]. Oxnak, Ha BiAMiHy Bijl TIorepe-
JIHIX POOIT, SIKi JIMIIIE AEKIAPYIOTh BasKIUBICTh ypaxyBaH-
HsI TICUXOJIOTIYHOTO YMHHUKA, 1€ JIOCTI[PKEHHST PO3IIMPIOE
HayKOBE TOJIe, TPOTIOHYIOYN CTPYKTYPOBAHY THIIOJIOTIIO
Ha OCHOBI IICUXO/[IarHOCTUYHOTO aHAJII3Y.

3arpornoHoBaHa MOJIENIb  JI03BOJIIE  BIIPOBA/IKYBATH
TepcoHaTi30Baly MiATPUMKY, aalTOBaHy /10 Mcuxodisio-
Joriyaoro npodimo cropremena. Ha Bigminy Bij sarain-
HUX PEKOMEHJIAIH TMONePeHiX JOCTI/IKEeHb, el ITi/XiT
iHTerpye sIK IICUXOJIOTIYHi, TaK i collialbHi KOMIIOHEHTH
JIOCBI/Iy CIIOpTCMeHa, 3a0e3Medyiour IiIboBY Ta KJIIHIYHO
PeJIeBaHTHY IITPUMKY.

Xova TCHUXOIOTIUHI HACTIIKY Oe3TLTiIsT BKe MOCITi-
JUKYBJINCH Y HAYKOBIll JliTepaTypi, 0ci Maiixke He aHAJI-
3YBaJIN YHIKAJIBHOTO IOCBIly caMe CIIOPTCMEHIB-UOJIOBIKiB,

Tabnnysa 3

Po3nopin nauicHTiB 3a TUNOM pearyBaHHs Ta eMoUiiHUMYM XapakTepucTukamu (n = 100)

Tun nauieHTa

DASS-D (M = SD)

DASS-A (M + SD) WHOQOL-BREF (M + SD)

AKTVBHWMIA peani3aTtop 8,4+15 7,3£2,0 75,3%£6,2
1301b0BaHUI CTPaXaabHUK 14,2+ 3,1 14,8+3,4 40,1+5,4
PurigHnin TpagmuioHanict 13,5+2,7 12,2+2,9 50,2+4,8
CKenTuyHniA paujoHanict 10,627 9725 65,4+5,0
JlecTpykTUBHMIA 3anepedyBay 20,429 18,1+£3,2 30,7 £ 6,1
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YU IIEHTUYHICTD TiCHO TNMOB’sI3aHa 3 (Pi3MYHOIO JTOCKOHA-
JICTTO, IMCITUTIIIIHOIO Ta KOHTpoJIeM Haj Tiom [1, 3, 6, 9].
JLtst TakKMX YOJIOBIKIB [liartos Ge3IUTiiIs MoKe CHMBOJII3Y-
BaTH PO3PUB y HAPATUBI TiJIECHOI CHUJIM H CAMOKOHTPOJIIO,
BUKJIMKAIOYM TJIMOOKMH €K3UCTEHIIHHUI  AUCKOMQOPT.
Y 11bOMY KOHTEKCT] 3aIIPOIIOHOBAHA TUIIOJIOTISI 103BOJISIE
Kpallle 3pO3yMiTH, sIK came Oe3IUTs IHTEPIPETYEThCS
Kpi3b MPU3MY aTJETUYHOI i/IEHTUYHOCTI, BUSBJILIOUN HE
JIAIIe BPA3JIMBOCTI, a I pecypcu U1 ajiaritaltii.

Turnn eMoniifHOTO pearyBaHHs, OMHMCAHI B JOCJIi/KEH-
Hi, He CJIiJ] copuiiMaTi SIK SKOPCTKI NICHXOJIOTIYHI KaTero-
pii, a pajire K aquHaMidHi TpaekTopil amanTaiiii. Koxen
THI BiZIoOpaskae meBHy KOHDIrypariito crpareriii mopoiaH-
H#1, PIBHIB CTPeC-PEAKTUBHOCTI Ta Cy6 €KTUBHOI CIIPOMOJK-
HOCTI BriopaTtucs 3 miarno3oM. L1i Tpaektopii popmyioTbes
He JIAIIEe i/l BIUIMBOM iHIMBIAYaJbHOTO TICHXOJIOTITHOTO
JIOCBijy, a i Yepes colliaibHi poJti, MisKOCOOUCTICHI JinHa-
MiKM Ta KyJBTYPHI clieHapil MacKyJIiHHOCTI i CTIHKOCTI.

DopmyBaHHST TUIOJOTIT SIK TIPOIECyanbHOI Mojie-
JIi JIO3BOJIIE BUNTH 32 MeXKi CTAaTUYHUX Kaacu(ikalliit
i CTBOPIOE MOXKJIMBICTD [T BiICTEKEHHS TOTO, SIK OCO-
OUCTICTh MOKe TEPEXOANTH 3 OJHOTO THUITYy B iHIIMN y
quHaMinti yacy. Takuii migxiz gae 3MOry KJHIIKACTaM
PO3IJIAIATH TICUXOJIOTIYHY a/IalTalliio SIK JKUBUM TIPOIEC,
a He sK (ikcoBaHUil cTaH, i BIANOBIIHO afaNTyBaTH iH-
TEPBEHIIi — He JIIIEe JI0 TOTO, 10 MAIiE€HT 6iduyeac, aje
i 710 TOTO, sIK BiH NPOKUBAE CBIM /IOCBi/ 1 Haja€e oMy
3HAYEHHS B KOHTEKCTI PelPOJyKTUBHOI KPU3H.

OmanM i3 KITIOYOBUX BUKJWKIB y cdepi J0MOMOTH 4O-
JIOBIKaM 13 OEe3IUIIIAM 3aIUIIAETHCS PO3PUB MK Giome-
JMYHUMU BTPYYAHHSIMU Ta ICUXOJIOTIYHOIO TOTOBHICTIO
MAIli€HTa B3aEMOJISITH 3 HUMKU — OCOOJMBO TOPIBHSIHO 3
OLTbII PO3POOJIECHUMH TTiAXOAAMH Y cepi KIHOUOro perpo-
JYKTUBHOTO 3710POB’sL. AKiCHI MOCTiKEHHS JKiHOYOTO J10-
CBity Ge3TUTiuIst Ta BariTHOCTI TTOCITIOBHO TTIKPECTIOI0TH
BKJIMBICTh i1HTErpallii eMOIIITHOTO, COIIaIbHOTO Ta KYyJIb-
TYPHOTO KOHTEKCTY B CHUCTEMY IIATPUMKHU (HATIPUKIIAT,
Taebi et al., 2021; Cherepiekhina et al., 2023). Cuupato-
YICh Ha IF0 OCHOBY, THIIOJIOTiS TTOKJIMKAHA 3alIOBHUTH aHa-
JIOTIYHY TPOTAJIMHY y c(hepi YOJOBIYOTO PEMPOLYKTUBHOTO
3/10POB’sI, BUCTYAIOYN KOHIIENTYIbHUM MOCTOM MiK TICH-
XOJIOTTYHUM PO3YMIHHAM 1 KJIHIYHOIO IpakTHKoIo [36, 37].

3amicTh TOro 106 TO3UIOHYBATH TICHXOJIOTTUHY TTiI-
TPUMKY $IK aJIBTePHATUBY MEIMYHOMY JIiKYBaHHIO, 3aTPOIIO-
HOBAaHa THUIIOJIOTIS TIOCHUTIOE TOYHICTh HAAHHS JIOTIOMOTTH,
JIO3BOJISIIOUN  CIIELaslicTaM i3 PenpoyKTUBHOI MeIUIMHU
Kpaile po3yMiTH eMOITiifHy OpPIEHTAIIIIO TTAIlIEHTIB MO0 [Tia-
THO3Y, JIKyBaHHA Ta 1pornogy. Hanpukmias, Tnmm eMoriiiHo-
ro pearysattst «CKenmnyHui partioHamicrs abo «/lecTpyk-
THBHUIT 3ariepevyBad» MOKYTh OyTH TIOB'sI3aHi 31 3HIKEHO
MIPUXUJIBHICTIO /IO JIKYBaHHS, BIIKJIAJEHUM TPUHHATTSIM
pitiieHs a00 HU3BKUM PIBHEM JIOBIPH /IO MEITYHIX PEKOMEH-
Jariii. Ao i maTepHu izeHTH(IKOBAHO Ha PAHHIX eTamnax,
MIKIMCIUTITIHAPHA KOMaH/Ia MOJKE 3aBYacHO TrepedadnTi
KOMyHiKalliliHi 6ap’epy, CKOPUIYBaTH TOHAJIBHICTH i TemIl
IHTEPBEHIIIN, a TaKO)K CHHXPOHI3YBaTHU IICUXOJIOTIYHY TTijI-
TPUMKY 3 MEANYHIMH JisSIMH, 110 B TACYMKY CIIPHSTHME TT0-
JIIIIIEHHIO KIIHIYHUX pe3yJisraTiB. TakuMm 4nHOM, eMoliiiiHe
TTpo(iIIOBaHHS CTa€ IHCTPYMEHTOM BUPIBHIOBAHHS KJIIHIY-
HOI TIPAaKTUKH 3 PEAIBHICTIO MAIliENTa, CTBOPIOIOYN TTi/IIPYH-
TSI [J1sT IHTETPATUBHOTO, TIAI[IEHTOOPIEHTOBAHOTO TI/IXO/LY.

44
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Xoua Ge3mniisa € yHiBepcambHUM (hEHOMEHOM, CIIOCO-
6u HOro eMOIIIHOTO TepeKNBaHHS CYTTEBO 3aJiesKaTh Bill
KYJIBTYPHUX OYiKYBaHb IOJI0 MAcCKYJIIHHOCTI, BPa3JIUBOCTI
Ta PerpoAyKTUBHOTO YCIHIXy. Y CYCHIIbCTBAX, /Ie 4OJI0BiUa
IIEATUYHICTH TICHO TIOB’SI3aHA 3 YSABJIECHHSMU TIPO CHLLY, TIPO-
JYKTUBHICTb 1 KOHTPOJIb — $IK TI€ 9acTO CIIOCTEPITAEThCS Y
MOCTPAJISTHCHKUX KpaiHax — GesIuniyist Moske OyTr He JIniie
JKEPEJIOM OCOGKCTOTO JMCTPECY, & I 3arPo30I0 COILATbHOMY
CTaTyCy Ta CTOCYHKOBIll quHamirti. B YkpaiHi, sik i B 6aratbox
perioHax i3 He/JoCTaTHbO PO3BUHEHOIO IICUXOCOLIAIBHOIO J10-
MOMOTOIO B PENPOAYKTUBHII MeMIMHI, OPaKye CHCTEMHNX
MeXaHi3MIB JIIST IHTErpartii eMOIiHOI /IIarHOCTUKA Y JIiKY-
BaJIbHI IIPOTOKOJIA. Y 1IbOMY KOHTEKCTI THIIOJIOTiS IIPOIOHYE
JIOKQJIBHO 3/IalITOBaHY, ajie Mi>KHAPOJIHO 3aCTOCOBHY MOJIEIb,
SIKa JI03BOJISIE TJIMOIIE 3PO3YMITH TIePEKUBAHHS MAIlIEHTIB-
4OJIOBIKiB. [i THYUKiCTD TTOJIATAE B TOMY, 1[0, X04a CTPYKTYpa
GyJ1a emrtipraHO c(hopMOBaHa Ha OCHOBI IOCBI/LY YKPAiHCHKIX
CTIOPTCMEHIB-YOJIOBIKiB, 3AaKOHOMIPHOCTI, STKi BOHA OITUCYE —
3B’SI30K MiK 1/IEHTUYIHICTIO, CTPECOM 1 TTATPUMKOIO, — MAIOTh
VHiBepcaJibHe 3HAYeHH:I, 1110 BiIKPUBAE MEPCIEKTUBY 10 T10-
JIAJIBITION KPOC-KYyJIBTYPHOI Bastifarti [2, 32, 33].

HaykoBa HOBU3HA 10C/I/KEHHST TIOJISATAE He Y BUKOPHC-
tannx iHcTtpymenTtax (DASS-21 vu WHOQOL-BREF),
SKI BKe JIJaBHO BM3HAHI B KJIHIYHIN mcuxosiorii Ta cdepi
IPOMaJICHKOTO 3/I0POB’sl, & B TOMY, SIK I1i IHCTpyMEeHTH OyJin
CTPATETiuHO MepenpU3HayueHi sl BUSIBJIEHHS, CTPYKTYPY-
BaHHs I iHTepIpeTallii eMOIIfHOTO JOCBiLY creludiuHoi
rpynu naiienTis. Ilepexin Bin «cyxux GamiB» 0 THIIOJIO-
TYHUX MOJIesIel, 3aCHOBAaHUX HA KJTHIYHUX KOHCYJIbTaIli-
SIX, TIEPETBOPIOE 1HAUBIMYATbHIH AUCTPEC HA OCMUCTEHU
MCUXOJIOTIYHUN TPOdisb, MO MOKe CTaTU OCHOBOIO IS
MPAKTUYHUX iHTepBeHIliit. Takuil migxin nepedopmaToBye
pO3IOpoIIIeHe eMOIliifHe Halpy:KeHHS Y CTPYKTYpOBaHYy
KJTIHIYHO 3HAUYNLy iH(opMaIlio, BiIKPUBAIOYN TLISIX 0
TICUXOJIOTIYHOT TIepcoHami3aril, sika He TMOTpeOye HOBUX
IHCTPYMEHTIB, a Juie HOBOrO crocoby opramisarii i po-
3YMIHHST €MOIIIHHOTO TOCBimy Oe3rumims.

OpHuM i3 TIPUXOBAHKMX BUKJIWKIB y PoOOTI 3 YOJIOBI-
yuM 6e3IIUIAM € CXUIIBHICTD YOJIOBIKIB, 0COOIUBO B KOH-
KYPEHTHMX, OPIEHTOBAaHMX Ha JOCATHEHHS CepeloBUIIAX,
MiHiMi3yBaTH ab0 TIPUTHIUYBATH €MOITIHHI TMepeKmBaH-
ua [19, 34]. Crpax Bpa3amBOCTI y TOEMHAHHI 31 CTUTMOIO
HAaBKOJIO PEMPOAYKTUBHOI HECHPOMOXKHOCTI 4acTO TIPH-
3BOJIUTH /IO BiZIMOBU Bijl TICUXOJIOTIUYHOI JIOTTOMOTUA abo il
HEJIOOIIIHIOBAaHHS. Y TaKUX KOHTEKCTaxX 3allpOIIOHOBAHA
TUTOJIOTisA (YHKIIIOHYE He JIUIIe SK OMMCOBA MOJIETb, a
SJK YYTJIMUBUH MapKep NPUXOBAHUX, Tl He apTUKYJIhOBa-
HUX TICHXOJIOTIYHUX TOoTped. BusiBieni marteprm, 30kpema
YHUKHEHHS, TIePKOHTPOJIb, parioHaisaris, HaaiieHTudi-
Kallis i3 CHJIBHOIO MO3UINEI0, MOKYTh OYTH iHAMKATOpAMU
a(heKTUBHUX PU3UKIB, HABITH SIKIIO 30BHI TAIIEHT 3/IAETHCS
eMolliitHo crabimbHiM. [le po3nmproe KiIiHIYHY KOPUCHICTD
THITOJIOTI], TIEPEeTBOPIOIOYH 1i Ha CBOEPIAHY MOBY 0e3 CIIiB,
sIKa JTO3BOJISIE BUSBIISATH, BU3HABATH 1 M'SIKO OTIPAIlbOBYBA-
TU CTPKIAHHS TAIIEHTA, He 3MYTITYIOUN HOTO 10 PAHHBOTO
Bepbasti3yBaHHs, 10 SIKOTO BiH Ile MOJKe OYTH He TOTOBUM.

[Tonpu Te 1110 yCBiZIOMIEHHS ICUXOJIOTTYHUX HACTI/IKIB
YOJIOBIYOTO GE3ILIIS 3POCTAE, IICUXOCOIIAIbHI IHTEPBEH-
1ii 7oci TIoZIaHo B HAYKOBIi# Jritepatypi parMenTapHo, a
IXHI NMPaKTUYHI PAaMKHU 3aIMINAIOTHCS HEJAOCTaTHBO YiTKO
OKPECJIEHNMHU, 110 BKa3y€ Ha HEOOXiIHICTh MOAAIBIIOTO
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yTouHeHHst. Xoua jestki MoJies1i i iCHYI0Th, BOHU 4acTo 6a-
3yIOThCS Ha iHTYIllii okpemMoro (axiBIisd, a He Ha CTaHIAp-
TH30BAHUX TIPOTOKOJIAX, MO 0OMEKYE MaciTabyBaHHS Ta
BiZITBOPIOBAHICTH TaKuX MpakTuk [29, 35].

Binpiricts  HASBHMX TIXOMIB € PEAKTUBHUMU, a He
[IPEBEHTUBHUMM, 110 JIOJATKOBO YCKJIAJHIOE CUCTEMHICTb
TICUXOJIOTIYHOI JIOTIOMOTH. 3aIllPOIIOHOBAHA B JIOCTKEHHI
THIIOJIOTI 3a0e311e4y€e CTPYKTYPOBAHICTD 1 MBUIIYE repe/-
GawyBaHicTh y cepi TICHXOCOTATBHOI MATPUMKH, CTBOPIO-
I0YM PETUIIKOBAHY PaMKY JIJIsT TIEPCOHATI30BAHMX CTPATETIH.
3amicTh TOro, mod KOKHOTO pady MOYMHATH 3 YHUCTOrO ap-
KyII1a, KJIHIIUCTH MOXKYTh OPIEHTYBATUCS HA TUTIOJIOTTYHUN
npohisib, MiAGUParOUr IJIBOBI IHTEPBEHIT, TPOTHO3YIOYUM
MOXKJIMBI 30HH OIOPY Ta BUOYIOBYIOUHM TOETAIHY MOJIENb
B3aemoytii. Ile migBuIye eeKTHBHICTD TOTTOMOTH Ge3 yTpaTn
IHIMBITyaTbHOI Yy TJIMBOCTI Ta TIPOKJIAJIAE TIVISAX JI0 CTAaHAp-
THU3AIil IICUXOJIOTIYHOTO CYIPOBOLY B PEIPOAYKTUBHIN Me-
JIATINHI, 0COBIMBO Y BUTIAJKAX, 110 CTOCYIOTHCS YOJIOBIKIB, /e
NICHXOEMOITIHI OTPeGH YacTo 3a/IMIIAIOTHCS 11032 YBaroko.

IIpaxmuune snauenns

Pesynsrati gocaiskenns (popMyOTh HU3KY TTPaKTHY-
HUX HaNpsAMIB I TOCHJICHHS TICHXOJIOTIYHOI Ta 03710-
POBYOI IATPUMKY YOJIOBIKIB-CIIOPTCMEHIB 13 GE3ILIIIsAM.
3aIporioHOBaHa TUTIOJIOTiS eMOIIIITHOTO pearyBaHHs MOXKe
BUKOPUCTOBYBATHUCS SIK JIIATHOCTHYHA OCHOBA [IJIsI TIEPCO-
HaJi3alil iHTepBeHIliil y KIiHIYHUX 1 HeKJIIHIYHUX YMOBax.
OcHOBHI HapPsIMU 3aCTOCYBaHHS:

1. Po3pobka iHAWBIAyaTi30BaHUX TIPOTPAM TICHX003-
JIOPOBJICHHS B MEIMYHUX 3aKjaajax (0COOIUBO B
IEHTPaxX PENpOJYKTUBHOTO 3/I0POB’SI) 3 METOIO 3a-
GesTeueHHs TTapaebHOTO OIPAIIOBAHHS ICUXOJI0-
rivHUX i GIOMEIMYHUX ACTIEKTIB JIIKyBaHHSL.

2. TnTerpartist mepcoHai30BaHUX CTPATETIH TiATPIMKN
y KJIHIYHI TpoToKoin (axiBIiB i3 (epTHIBHOCTI,
0 CrpusiTUMe OUIBIN TOYHIT KOMYHIKallii, 1TijBu-
MIEHHIO TPUXUJIBHOCTI /10 JIKYBaHHS Ta PETYJSIPHO-
MY MOHITOPUHTY €MOIIIITHOTO CTaHy Talli€HTa.

3. 3ampoBa/KeHHS CTPYKTYPOBAHUX TIPOTPAM MEHTAITb-
HOTO 3/I0POB’sl B CITOPTUBHIX Kiy6ax i (emepartisix,
OPIEHTOBAHNX Ha 30epPeKEHHs eMOIIITHOTO 6Iaromo-
JIy4UsT CTIOPTCMEHIB, OCOOIMBO B TIEPIO/] 3aBEPITIEHHST
Kap’epu ab0 [EePeXo/Ly /10 MCIA3MATaIbHOTO KUTTSL.

4. 3acTocyBaHHSI AQMANTUBHUX ICUXOJOTIYHUX IHTEp-
BEHIIil y TapHOMY KOHCYJIBTYBaHHi, 0COOJIMBO Y BU-
HaJIKax, KOJm Oe3IUIiIs TIOPYIIYE eMOLIIHHY KOMYHi-
Karlifo Ta cTablIbHICTD ¥ TTAPTHEPCHKUX CTOCYHKAX.

Ilepcnexmusu nodanvuuux 00caioNcey

[Momasmpmi  gOCHIPKEHHS JOIIJIBHO CIPSAMyBaTH Ha
TaKi HaIrpsMu:

1. PospobOka cremnianizoBaHuX —MeIUKO-IICHXOJIOrY-
HUX IIPOTOKOJIIB IiATPUMKH, AJalTOBAHUX O iH-
JIBITyaTbHUX TICUXOJIOTITHUX TPOMDIJIiB MAIli€HTIB.
Hampuxmazn, sactocysanus KIIT g smmkenHs
TPUBOKHOCTI Y CIHOPTCMEHIB i3 BHCOKUM PpiBHEM
TICUXOEMOIIIITHOTO HAIpY>KEeHHSI.

2. O6rpyHTyBaHHS iHTErpaliii MCUXoJoriB i hismaHux
TeparieBTiB /10 CKJI/Ly TIEHTPIB PEMTPOILYKTUBHOI Me/U-
IIWHA 3 METOTO 3a0e3TeYeHHsT KOMIUIEKCHOTO CKPIHIH-
Ty TICHXOEMOIHOTO Ta (hiSMYHOTO CTaHy MAIliENTIB.

3. JlocmipkeHHs BIUIMBY 3alydeHHS MapTHEPIB 0
MporpaM TCUXOJIOTIYHOI TATPUMKH Ha mcuxodi-
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3UYHe GJIaroIoJIyYust CIIOPTCMEHIB, 110 € 0COOIMBO
aKTyaJbHUM JJIsl aKTUBHUX CIIOPTCMEHIB, sSIKi Tepe-
GyBalOTh MTi/{ 3HAYHUM CTPECOBUM HABAHTAKEHHSIM.
4. PosmmpeHHs BUOIPKM IIJIIXOM 3a/IyYeHHsT TIalli-
€HTIB i3 PI3HNX COIIOKYJIBTYPHUX CEPEOBUII, IO
JIO3BOJIUTD YTOUHUTU THIIOJIOTIIO TICHXOJIOTTYHIX
peakiiifi i azanTyBaTtuh CTparerii BTPYYaHHS It
MUPIIOrO KOHTUHTEHTY MAI[iEHTIB.
ITomanpiie BUBUEHHS 3a3HAYEHUX ACTIEKTIB CIIPUSATHU-
Me PO3po0I epeKTUBHIX MisKIUCIUIITHAPHUX MiAXO0AIB
J10 JIKYBaHHS Ta ICUXOJIOTIYHOIO CYIIPOBO/Y YOJIOBIKIB
i3 Gesmrisiv, 3abe3neuyioun KOMIUIEKCHe (izudHe i
MEHTaJIbHE BiTHOBJICHHSI.
Obmedxncenns docrioncenmst
— MokMBUil BIVIMB COIIOKYJIBTYPHUX YMHHUKIB Ha
PEe3yIBTaTH TICUXOIOTIYHOTO OI[iHIOBAHHS.
— HemosxuBicTb 1I0OBHOI paHzoMisalil yepes clielu-
(iky KpuTepiiB BKIIOYEHHs 10 BUOIPKU.
— 3aJeXHICTh BiJl CaMOOIIHIOBAJIbHUX METOIUK, IO
MOTEHIIHO BIJIMBAE HA TOUHICTH JIAHUX.
— O6MeskeHa TPUBATICTD CIIOCTEPEKEHHS, SIKa HE JI0-
3BOJISIE TPOAHATI3YBATH [OBTOCTPOKOBI PE3yJIBTaTH.
— Biacyrricts 6iomMapKepiB s TATBEPKEHHS (hizio-
JIOTIYHWX 3MiH Yy MAIi€HTIB.
— Tenzepna cnemudika Bubipku (Juine 4YOJOBIKK-
CIIOPTCMEHN), 1110 OOMEKYE y3araJbHEHHs PE3yJib-
TaTiB Ha HIMPILY MOILYJISIIIIO.
L1i o6meskeHHs GyayTh BpaXoBaHi B HOAAIBIINX JOCIi-
JUKEHHSX /IS YZIOCKOHAJICHHST METO/I0JIOTIi Ta PO3IMNpPEH-
HS HAYKOBUX NEPCHEKTHB.

BUCHOBKHA

BianoBizHo 10 TOCTaBIEHOI METH JOCTUKEHHST GYJI0
BH3HAUCHO THITOJIOTIIO eMOIIIITHOTO pearyBaHHs YOJIOBIKiB-
CIIOPTCMEHIB Ha AiarHos3 Gesiiis Ta po3pobieHo iHau-
Bi/lyasli3oBaHi cTpaTerii iHTerpoOBaHOI MiATPUMKH LISIXOM
MOEIHAHHST TICUXOTePaleBTUYHUX BTPYUYaHb i CTPYKTYpPOBa-
HUX TIporpaM (i3WIHUX BIPaB. 3alPOIIOHOBAHA THITOJIOTIS,
chopMoBaHa Ha OCHOBI eMOINITHNX PEeAKIliil Ta cTpareriii
TIOZIOJIAHHS, € TIPAKTUYHUM J[IaTHOCTUYHUM 1HCTPYMEHTOM
JUTST TICUXOJIOTIYHOTO OITIHIOBAHHS Ta TIJIAHYBaHHS iHTEp-
BeHLiil. BoHa BK/IfOYa€ 5 BUOKPEMJICHUX THIIB HALIEHTIB:

1. AKTUBHUII peasizaTop.

2. I307pOBaHUI CTPAXKIAIBHUK.

3. Purigamii Tpaguitionasmicr.

4. CKenTHYHWUH paIfioHaIiCT.

5. JlecTpyKTHBHUIT 3amiepedyBad.

Kosken T Binobpaskae yHiKaJIbHIN TICUXOTOBEIHKO-
BUil TIpoisib, 10 MT03BOJSE KITIHIIUCTAM THAUBILyai3y-
BaTH MiXi/ i3 BUIOIO TouHicTio. [lompu Te 1m0 oTpumani
PEe3yIIBTAaTH 3aTaIOM Y3TOKYIOTBCS 3 TIOMePeIHIMI OCITi-
JUKEHHSIMU, SKI BUCBIT/IIOBAIN TICUXOCOINAIBHI aCIIEKTH
YOJIOBIYOTO PEMPOLYKTUBHOTO 3/I0POB’, 1€ OCHIKEHHS
PO3IIUPIOE HAYKOBUN AMCKYPC 3aBISKM CTPYKTYPOBaHilt
THUIOJIONYHII Moz, 1o 3abesnedye TouHine audepeH-
nitoBaHHs TaiienTiB. Taka crenudikaltis BiiKpuBae HOBI
MOSKJIMBOCTI JIJIS1 I[IJIBOBUX IICUXOJIOTIYHUX BTPY4YaHb Y
KJIIHIYHOMY Ta CIIOPTUBHOMY KOHTEKCTaX.

KouduikT iHTEepeciB. ABTOpU MOBIJOMJISIIOTD PO Biji-
CYTHICTb KOH(JIKTY iHTEpECiB.

45



vmazinQ@zp.edu.ua

AKTYAIJNIbHI

TEMMU

BipomocTi npo aBTOpiB
Yepenexina Ospra AnaroiiBHa — /{HinpoBcbkuil Harionanbuuii yaisepeutet iMeni Ousecs Tonuapa; tes.: (097) 421-28-47.
E-mail: olga.cherry.2013@gmail.com
ORCID: 0000-0001-6970-1217
Masin Bacuip MukomnaiioBuu — Hamjionanpnnii ynisepenter «3aropisbka nositextikas; tesr.: (066) 108-72-65. E-mail:

ORCID: 0000-0001-5247-1507
Byaanos Basepiit Anaromiiiosny — Hanjionanbnuii ynisepeurer «3arnopisbka noJirtexuikay; Tesr.: (066) 299-65-63. E-mail:

bulanovvalerij67@gmail.com

ORCID: 0000-0002-2575-1367
ITyuyuna Oubra BiraniiBua — Mapiynonbcbkuii aepxasuuii yuiBepcurer, M. Kwuis; ten: (097) 172-10-66. E-mail:

puchynaolga@gmail.com

ORCID: 0009-0001-7799-6454

3anescoka Onena IOpiisna — KomyHanbuuii 3akaz BUIOi ocBiTH «XOPTHI[bKa HalllOHAIbHA HaBYaIbHO-peabimiTaliiina
akazieMisi» 3anopisbkoi obsacHol paan, M. 3anopiskxst; Tenr.: (096) 289-77-57. E-mail: alenarurevna@gmail.com

ORCID: 0000-0002-5728-1195

Pynuenko Bomogumup €srenosuy — Kiny6 «/{unamo», Jloc-Anmxenec, mrat Kamicdopuis, CIITA, ten.: +1213 610-0773.

E-mail: rud4enko82@gmail.com

ORCID: 0009-0005-4695-8083

1. Logue DM, Madigan SM, Melin A,
McDonnell SJ, Delahunt E, Heinen M,
et al. Self-reported reproductive health
of athletic and recreationally active
males in Ireland: potential health ef-
fects interfering with performance. Eur
J Sport Sci. 2021;21(2):275-84. doi:
10.1080/17461391.2020.1748116.

2. Bréauner EV, Nordkap L, Pris-
korn L, Hansen AM, Bang AK, Holm-
boe SA, et al. Psychological stress,
stressful life events, male factor
infertility, and testicular function: a
cross-sectional study. Fertil Steril.
2020;113(4):865-75. doi: 10.1016/].
fertnstert.2019.12.013.

3. De Souza MJ, Kottun KJ, Williams NI. The
role of energy availability in reproductive
function in the female athlete triad and ex-
tension of its effects to men: An initial work-
ing model of a similar syndrome in male
athletes. Sports Med. 2019;49(2):125-37.
doi: 10.1007/s40279-019-01217-3.

4. Sansone A, Sansone M, Vaa-
monde D, Sgro P, Salzano C, Ro-
manelli F, et al. Sport, doping and
male fertility. Reprod Biol Endocri-
nol. 2018;16(1):114. doi: 10.1186/
512958-018-0435-x.

5. Agarwal A, Baskaran S, Parekh N,
Cho CL, Henkel R, Vij S, et al. Male infer-
tility. Lancet. 2021;397(10271):319-33.
doi: 10.1016/S0140-6736(20)32667-2.
6. Kayacan Y, Oniz M. The effect of
regular exercise on reproductive hor-
mones in male athletes. Turkish J Sports
Med. 2017;52(3):13. doi: 10.5152/
tjsm.2017.017.

7. Lanfranco F, Minetto MA. The male
reproductive system, exercise, and
training: endocrine adaptations. In:
Hackney A, Constantini N, editors.
Endocrinology of Physical Activity
and Sport [Internet]. Contempo-
rary Endocrinology. Humana, Cham;
2020. Available from: https://doi.
org/10.1007/978-3-030-33376-8_7.

46

NMOCUNAHHSA

8. Lunetti P, Capobianco L, Zara V, Fer-
ramosca A. Physical activity and male
reproductive function: A new role for
gamete mitochondria. Exerc Sport Sci
Rev. 2021;49(2):99-106. doi: 10.1249/
JES.0000000000000245.

9. Mazin V, Kovalov Y, Bytsiuk V. Ef-
fect of fitness classes on the physical
and mental health of 35—55-year-old
women living in Australia, Ukraine,
and the UAE. J Physical Educ Sport.
2021;21(3):1406-12. doi: 10.7752/
jpes.2021.03179.

10. Simionescu G, Doroftei B, Maftei R,
Obreja BE, Anton E, Grab D, et al. The
complex relationship between infertility
and psychological distress (Review).
Exp Ther Med. 2021;21(4):306. doi:
10.3892/etm.2021.9737.

11. Sharma A, Minhas S, Dhillo WS,
Jayasena CN. Male infertility due to tes-
ticular disorders. J Clin Endocrinol Me-
tab. 2021;106(2):442-59. doi: 10.1210/
clinem/dgaa781.

12. Horpynchenko II, Romanyuk MG.
Male Infertility: etiology, pathogenesis,
diagnostics and modern  treatment
methods. Health Man. 2016;(1):8-17. doi:
10.30841/2307-5090.1(56).2016.95374.
13. Miner SA, Daumler D, Chan P,
Gupta A, Lo K, Zelkowitz P. Masculini-
ty, Mental Health, and Desire for So-
cial Support Among Male Cancer and
Infertility Patients. Am J Mens Health.
2019;13(1):1557988318820396.  doi:
10.1177/1557988318820396.

14. Kaminski P, Baszynski J, Jerzak |,
Kavanagh BP, Nowacka-Chiari E, Pola-
nin M, et al. External and genetic con-
ditions determining male infertility. Int J
Mol Sci. 2020;21(15):5274.

15. Sahin A, Urkmez A, Verit A, Yuk-
sel OH, Verit FF. Psychologic and
sexual dysfunction in primary and
secondary infertile male patients. Arch
Ital Urol Androl. 2017;89(2):120-4. doi:
10.4081/aiua.2017.2.120.

16. Eisenberg ML, Esteves SC,
Lamb DJ, Hotaling JM, Giwercman A,
Hwang K, et al. Male infertility. Nat Rev
Dis Primers. 2023;9(1):49. doi: 10.1038/
s41572-023-00459-w.

17. Obst KL, Oxlad M, Turnbull D,
McPherson NO. “No One Asked
Me If I'm Alright”: A mixed-me-
thods study exploring information/
support needs and challenges en-
gaging men diagnosed with male-fac-
tor infertility. Am J Mens Health.
2023;17(6):15579883231209210. doi:
10.1177/15579883231209210.

18. Babakhanzadeh E, Nazari M,
Ghasemifar S, Khodadadian A. Some
of the factors involved in male infer-
tility: A prospective review. Int J Gen
Med. 2020;13:29-41. doi: 10.2147/
[JGM.S241099.

19. Joja OD, Dinu D, Paun D. Psy-
chological aspects of male infertility:
An overview. Procedia - Social and
Behavioral Sci. 2015;187:359-63. doi:
10.1016/j.sbspro.2015.03.067.

20. Wu W, La J, Schubach KM, Lants-
berg D, Katz DJ. Psychological, social,
and sexual challenges affecting men
receiving male infertility treatment:
a systematic review and implica-
tions for clinical care. Asian J Androl.
2023;25(4):448-53. doi:  10.4103/
2ja202282.

21. Vioreanu AM. The psychological
impact of infertility: Directions for
the development of interventions.
Mental Health: Global Challenges J.
2021;4(1):22-37. doi: 10.32437/mh-
gcj.v4i1.113.

22. Aiyenigba AO, Weeks AD, Rah-
man A. Managing psychological trau-
ma of infertility. Afr J Reprod Health.

2019;23(2):76-91. doi:  10.29063/
ajrh2019/v23i2.8.
23. Szatmari A, Helembai K,

Z&dori J, Dudas IE, Fejes Z, Dro-
tos G, et al. Adaptive coping strategies

in male infertility, paramedical coun-
selling as a way of support. J Reprod
Infant Psychol. 2021;39(5):457-74. doi:
10.1080/02646838.2020.1724918.

24. Humeniuk E, Pucek W, Wdowiak A,
Filip M, Bojar I, Wdowiak A. Supporting
the treatment of infertility using psy-
chological methods. Ann Agric En-
viron Med. 2023;30(4):581-6. doi:
10.26444/aaem/171874.

25. De Vries CEJ, Veerman-Ver-
weij EM, van den Hoogen A, de
Man-van Ginkel JM, Ockhuijsen HDL.
The psychosocial impact of male
infertility on men undergoing ICSI
treatment: a qualitative study. Reprod
Health. 2024;21(1):26. doi: 10.1186/
$12978-024-01749-6.

26. Darolia S, Ghosh D. Importance
of personality factors in determining
the psychological consequences of
infertility: A systematic review. Health
Educ Behav. 2022;49(4):708-23. doi:
10.1177/10901981211057109.

27. Beaufort IN, De Weert-Van
Oene GH, Buwalda VAJ, de Leeuw JRJ,
Goudriaan AE. The depression, anxi-
ety, and stress scale (DASS-21) as a
screener for depression in substance
use disorder inpatients: A pilot study.
Eur Addict Res. 2017;23(5):260-8. doi:
10.1159/000485182.

28. Vahedi S. World Health Organization
Quality-of-Life Scale (WHOQOL-BREF):
Analyses of their item response the-
ory properties based on the graded
responses model. Iran J Psychiatry.
2010;5(4):140-53.

29. Karimi FZ, Taghipour A, Roudsari RL,
Kimiaei SA, Mazlom SR, Amirian M.
Cognitive emotional consequences of
male infertility in their female partners:
a qualitative content analysis. Elect-
ron Physician. 2015;7(7):1449-57. doi:
10.19082/149.

30. De D, Roy PK, Sarkhel S. A psy-
chological study of male, female

HEALTH OF MAN / 3JIOPOB’A YOJIOBIKA « Ne2 (93)/2025

ISSN 2787-7315 (Print) | ISSN 2786-7373 (Online)



related and unexplained infertility in
Indian urban couples. J Reprod In-
fant Psychol. 2017;35(4):353-64. doi:
10.1080/02646838.2017.1315632.
31. Yousefi AM, Ghodrati MM. Emo-
tional and psychological consequences
of infertility in a group of men with over
4 years of follow-up treatment: A qual-
itative study. J Qual Res Health Sci.
2020;8(4):1-8.

32. Batool SS, de Visser RO. Expe-
riences of infertility in British and
Pakistani women: a cross-cultural

AKTYAIJNIbHI

qualitative  analysis. Health Care
Women Int. 2016;37(2):180-96. doi:
10.1080/07399332.2014.980890.

33. Kirubarajan A, Patel P, Leung S,
Prethipan T, Sierra S. Barriers to fer-
tility care for racial/ethnic minority
groups: A qualitative systematic re-
view. F&S Rev. 2021;2(2):150-9. doi:
10.1016/j.xfnr.2021.01.001.

34. Turova LO, Makovetska AM,
Savelieva MV. The synergy of the
influence of polymorphic variants
of the first and second phase of xe-

TEMMU

nobiotic detoxification system and
psycho-emotional  stress on the
reproductive health of a man: a lit-
erature review and a clinical case.
Men’s Health Gender Psychosomatic
Med. 2023;14-15(1-2):83-99. doi:
10.37321/UJMH.2022.1-2-09.

35. Sharma A, Shrivastava D. Psycho-
logical problems related to infertility.
Cureus. 2022;14(10):€30320. doi:
10.7759/cureus.30320.

36. Taebi M, Kariman N, Montazeri A,
Alavi MH. Infertility stigma: A qualita-

tive study on feelings and experiences
of infertile women. Int J Fertil Ste-
ril. 2021;15(3):189-96. doi: 10.22074/
1JFS.2021.139093.1039.

37. Cherepiekhina O, Turubarova A,
Gorshkova G, Bulanov V. Attitudes of
pregnant Ukrainian women towards
their child in the third trimester of
pregnancy during wartime in Ukraine in
relation to women’s reproductive health
(Podillia region). Reprod Health Wo-
men. 2023;(7):20. doi: 10.30841/2708-
8731.7.2023.292598.

Cmamms naditiuira do pedaxuii 09.05.2025. — Jlama nepwozo piwenns 22.05.2025. — Cmamms nodana do opyxy 20.06.2025

HEALTH OF MAN / 3JIOPOB’S1 YOJIOBIKA * Ne2 (93),/2025

ISSN 2787-7315 (Print) | ISSN 2786-7373 (Online)

47





