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Development and Validation of a Standardized Psychodiagnostic Instrument for Quantitative Assessment of Discrepancies
Between Subjective Somatoperceptive Representations and Objective Anthropometric Parameters in the Context of Psychodiagnostics
of Individual Characteristics of Body Self Phenomena Such as Body Schema and Body Image.

The methodology is based on the integration of neuroperceptive, cognitive, and affective processes in the formation of body
perception and on the principles of Moshe Feldenkrais methodology regarding the diagnosis of unconscious body image through analysis
of discrepancies between subjective representations and objective parameters.

A comprehensive study was conducted with 235 respondents (age: M=42.3+12.7 years; females: n=147, 62.6%;, males: n=88,
37.4%). A multimodal diagnostic protocol was applied, including 22 standardized anthropometric parameters with subsequent
calculation of perceptual deviation coefficients. The procedure consists of three sequential phases: subjective self-assessment under
sensory deprivation conditions, objective anthropometric examination according to IBP and ISAK standards, calculation of coefficients
and integral indices (IGV, IAS, ISP). For validation, correlation analysis (Pearson's r), Student s t-test, effect size calculation (Cohen's
d), factor analysis, and ROC analysis were used.

Significantsexdifferencesinsomatoperceptionaccuracywereestablished (p<0.001). females tendto overestimatethethoracoabdominal
region (+21.3%, Cohen'’s d=0.79) and underestimate craniofacial parameters (-11.2%, d=0.61), while these distortions are less
pronounced in males. Strong correlations were identified between perceptual deviations and psychopathological indicators: depression
(r=0.73), anxiety (r=0.67), body dysmorphic disorder (r=0.82), eating disorders (r=0.76). A cognitive hyperbolization mechanism was
revealed: the larger the actual size of psychologically significant parameters, the greater their overestimation in subjective perception
(strongest correlations: shoulder width in females r=0.67, arm length r=0.64-0.66). Normative ranges and diagnostic criteria for
stratification by severity of impairments were developed.

The method demonstrates high diagnostic validity and reliability (retest reliability r=0.891, sensitivity 86.3%, specificity
79.1%, AUC=0.847) in detecting clinically significant body image disturbances. Convergent validity was confirmed by correlations
with validated instruments (BDDE-SR, BSQ, FRS, BAS-2, MBSRQ-AS). The method is a promising tool for clinical psychology
and body-oriented psychotherapy, enabling diagnosis of character structure, psychosomatic risk zones, and monitoring the effectiveness
of psychotherapeutic interventions.

Key words: body image, body schema, psychodiagnostics, method validation, phenomenology of the body self, psychological well-
being, salutogenic approach, psychosomatics.

Xomynenko Tamapa, Kpunuuko Banepia, Bacunescvkuii Badum. Memoduka Oiacnocmuxu o0pa3y mina
«Cyb’ckmuena anamominy: MyIbmMUMOOANbHUE RNIOXI0 00 KiNbKiCHOT OWIHKU nepyenmusHO-COMAmMUYHUX
OucKpenanyiii

Po3spobka ma eanidayis cman0apmu3068an020 nCUx00iazHOCMUYHO20 IHCMPYMEHMapiio Os KIbKICHOT OYiHKY po30isicHOCmetl Midic
CY0 EKMUGHUMY COMAMONepYenmusHUMY penpeenmayiamu ma 00 eKMUGHUMY AHMPONOMEMPUYHUMYU NAPAMEMPAMU 8 KOHIMEKCMi
NCUX00id2HOCMUKU IHOUBIOYANbHUX 0COOMUBOCMEl MAKUX (heHoMeHie minechozo A sKk cxema mina ma obpaz mina. Memoodonoeis 6asy-
€MbCA Ha inmezpayii netiponepyenmusHuY, KOSHIMUBHUX Mma ageKxmusHux npoyecia y opmysanHi minecHo2o CnpUtiHAMmM ma RpuHyu-
nax memooonoeii Mowe @envoeHKkpaiiza wjo0o 0iazHOCMUKY Hec8idomMo2o 0bpasy mina yepes ananiz po3oiscHocmetl Mixc cyo ekmug-
HUMU YAGNIEHHAMU Ma 00 €EKMUGHUMY NAPAMEMPAMU.

IIposedeno xomniexche docriodcenns 3a yuacmio 235 pecnondenmis (6ix: M=42.3+12.7 poxis; ocinku: n=147, 62.6%; wonogixu:
n=88, 37.4%). 3acmocosano mynomumooanshuii diazHOCMUYHUL KPOMOKON, WO 8KII0UAE 22 CAaHOapMU308aHi AHMPONOMempUyHi
napamempu 3 HOOATLWUM PO3PAXYHKOM Koeiyicnmig nepyenmusnoeo eioxunenus. Ilpoyedypa ckiadaemucs 3 mpbox HOCHO06HUX
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as: cyd’exmusHa camooyinKka 6 yMogax ceHcopHoi denpusayii, 00 exmugHe aHmponomempuuHe 0ociioxcenna 3a cmanoapmamu IBP
ma ISAK, pospaxynox koeghiyicumie ma inmeepanvrux inoexcie (II'B, IAC, ICII). [[ns sanioayii 6uKopucmano KopersyiiHuil aHauis
(v Ilipcona), t-xpumepiti Cmuiodenma, po3paxynox posmipy egpexmy (Cohen'’s d), paxmopnuii ananiz ma ROC-ananis.

Bcmanosneno snauywi cmamesi giominnocmi y mounocmi comamonepyenyii (p<0.001): acinku cxunvni 0o nepeoyinku mopaxoa-
boominanvroi obnacmi (+21.3%, Cohen'’s d=0.79) ma nedooyinxu kpanioayianehux napamempie (-11.2%, d=0.61), modi sx y uono-
BiKi6 Ui CNOMBOPeHHs BUPAdCeH] MeHue. Buseneno cunvhi Kopenayitini 36 A3Ku Mixc nepyenmueHUMU 8I0XUTEHHAMU MA NCUXONAMON0-
eiynumu nokasnukamu: denpecieio (r=0.73), mpusoscnicmio (r=0.67), ducmopgogpobicio (r=0.82), posnadamu xapuysanns (r=0.76).
Busgneno mexanizm KoeHimugHoi 2inepbonizayii: uum OLIbWUM € PeaNbHULL POMIP NCUXOL02TYHO SHAUYWUX NAPAMEMPI8, UM OLTbUIOI0
€ ix nepeoyinka y cyo 'exmusHoMy ChputiHammi (HaucurbHiuL Kopensayii: wupuna nieyetl y scinox r=0.67, dosacuna pyxu r=0.64-0.66).
Po3pobneno nopmamusni dianazonu ma diacnocmuyni Kpumepii cmpamughixayii 3a cmynenem 8Upasicenocni nopyulets.

Memoouxa demoncmpye ucoxy diaenocmuyny eanionicme ma nadiunicme (pemecmosa Hadiunicme r=0.891, wymaugicmo 86.3%,
cneyugpiunicmo 79.1%, AUC=0.847) y eussienni KAiHIYHO SHAUYyWuX nopyuiens obpasy mina. Koneepeenmua eanionicme niomeep-
Ooicera kopenayiamu 3 sanioosanumu incmpymenmamu (BDDE-SR, BSQ, FRS, BAS-2, MBSRQ-AS). Memoouka € nepcnexmugHum
[HCmpymenmom OJist KIIHIYHOT RCUXON02IT ma MiecHO-0pIEHMOSaHOl ncuxomepanii, 0036015€ OlAeHOCMY6amy CIMPYKMypy Xapaxmepy,

30HU NCUXOCOMAMUYHO20 PUUKY MA MOHIMOPUMU eqheKMUBHICMb NCUXOMEPANEGMUUHUX IHMePEEHYIl.
Kniouosi cnosa: obpaz mina, cxema mina, ncuxooiaeHocmuka, 6anioayiss Memooux, QeHoMeHonoz2ia minechozo A, ncuxonoeiune

Onazononyyus, canomozesHull nioxio, NCUXOCOMamuxa.

Introduction. The phenomenology of body percep-
tion constitutes a fundamental aspect of mental function-
ing, integrating neuroperceptive, cognitive, and affective
processes [1; 7; 8]. Research on the bodily component
of self-consciousness has gained particular significance in
the context of increasing prevalence of mental disorders
associated with body image disturbances [2; 7; 8].

Deviations in the perception of one’s own body underlie
a wide spectrum of neuropsychiatric disorders, including
body dysmorphic disorder, eating disorders, somatoform
disorders, and depersonalization-derealization syndrome
[5; 7; 8; 13]. Understanding the mechanisms of body
schema formation and functioning is critically important for
developing effective diagnostic and corrective approaches
in clinical practice [5; 7; 8; 10].

Meta-analytical research findings demonstrate an alarm-
ing trend toward increasing prevalence of body image dis-
orders in the general population [11; 13]. Body dysmor-
phic disorder is diagnosed in 0.7-2.4% of the population
(Phillips et al., 2010), while subclinical body perception
disturbances are detected in 13—-15% of individuals aged
16-29 years (Veale et al., 2016) [9; 16; 19]. Gender strati-
fication indicates a predominance among females (female:-
male ratio = 1.3:1), with peak incidence in the age range
of 15-25 years [1; 7; 8; 9; 13]. Comorbidity with anxie-
ty-depressive disorders reaches 76%, with obsessive-com-
pulsive disorder — 32%, which underscores the systemic
nature of the pathology [12; 13; 15].

Despite its clinical significance, diagnosis of body
image disturbances remains a methodologically complex
problem [1; 18]. Existing psychometric instruments (BSQ,
BDDE-SR, FRS) focus predominantly on conscious cog-
nitive-affective components, leaving unconscious percep-
tual mechanisms unaddressed [10; 12; 13]. The “Subjec-
tive Anatomy” method, developed based on Feldenkrais
principles, allows quantitative assessment of discrepancies
between subjective and objective body parameters, provid-
ing access to unconscious aspects of body representations.

Aim. Development and standardization of the multi-
modal psychodiagnostic instrument “Subjective Anatomy”
for quantitative assessment of perceptual-somatic discrep-
ancies for the purpose of early detection and monitoring
of body schema and body image disturbances.

Materials and methods

Theoretical Foundations of Body Image Research

The fundamental principles of contemporary understand-
ing of body schema were established in the works of Henry
Head [6], who formulated the concept of “postural model
of the body” as an internal unconscious representation that
ensures spatial orientation through integration of propriocep-
tive, vestibular, and somatosensory information.

Further development was obtained in the works of Paul
Schilder[15], who in his monograph “The Image and Appear-
ance of the Human Body” defined body schema as “a
three-dimensional image which everyone has about them-
selves”, emphasizing its dynamic character and plasticity.

The phenomenological tradition, represented by Mau-
rice Merleau-Ponty [11], contributed the understanding
of corporeality as an existential phenomenon, developing
the concept of the “lived body” (corps vécu), which serves
not only as an object of perception but also as a subjective
condition for cognition of the world.

A special place is occupied by the methodology
of Moshe Feldenkrais [2; 3; 4], who proposed diagnosing
the unconscious body image through analysis of discrep-
ancies between subjective representations about body part
sizes and their objective parameters. According to Felden-
krais, “the difference between the image and reality can
reach 30% or more” [2], which indicates significant distor-
tions even in mentally healthy individuals.

Contemporary neuroscience research [5] reveals
the mechanisms of multisensory integration in body schema
formation. Of particular interest are studies of body schema
plasticity, specifically the phenomenon of “phantom limbs”
[14], which demonstrate the persistence of neural rep-
resentations even after loss of corresponding body parts.

The conceptual distinction between unconscious body
schema and conscious body image has critical significance
for understanding the pathogenesis of perceptual distur-
bances [10]. Body schema functions as an automated,
predominantly unconscious system of spatial-motor ori-
entation, whereas body image represents a conscious
cognitive-affective representation [1; 5].

The empirical study was conducted with 235 respond-
ents (age: M=42.3+12.7 years; range: 18—68 years; females:
n=147, 62.6%; males: n=88, 37.4%). The sample was
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Table 1

Demographic Characteristics of the Validation Study Sample (N=235)

Parameter Total sample Females (n=147) Males (n=88)
Age (M£SD) 42.3+12.7 41.8+13.2 43.1£11.9
Age range 18-68 19-66 18-68
Education: secondary, n (%) 34 (14.5%) 18 (12.2%) 16 (18.2%)
Education: vocational, n (%) 67 (28.5%) 38 (25.9%) 29 (33.0%)
Education: higher, n (%) 134 (57.0%) 91 (61.9%) 43 (48.9%)
Body mass index 24.7+4.2 23.9+4.5 26.143.6%**
Marital status: single, n (%) 78 (33.2%) 45 (30.6%) 33 (37.5%)
Marital status: married, n (%) 132 (56.2%) 87 (59.2%) 45 (51.1%)

Marital status: divorced, n (%)

25 (10.6%)

15 (10.2%)

10 (11.4%)

Note: ***p<0.001 — statistically significant difference between males and females.

formed using purposive sampling method with adherence
to inclusion and exclusion criteria.

Inclusion criteria: age 18-70 years; absence
of acute psychotic disorders; preserved cognitive functions
(MMSE >26); voluntary informed consent.

Exclusion criteria: organic CNS lesions; severe
somatic diseases affecting body perception; psychotropic
medication intake during the last 2 weeks; pregnancy (for
females); history of alcohol or drug dependence.

Structure of the “Subjective Anatomy” Method

The method includes 20 anthropometric parameters
covering four main anatomical regions: craniofacial, thora-
coabdominal, upper and lower extremities (Table 2).

Procedure for Conducting the Method. The method
consists of three sequential phases, with a total administra-
tion time of 50—-60 minutes.

Phase I: Subjective Self-Assessment (20-25 min-
utes). The participant conducts a self-assessment
of all 22 parameters under conditions of sensory deprivation
(absence of mirrors, tactile control). Instructions: “Estimate

the dimensions of the indicated body parts, relying exclu-
sively on internal sensations, without using visual control
or touch”.

Phase II: Objective Anthropometric Examina-
tion (30-35 minutes). Standardized measurements are
performed by a qualified examiner in accordance with
the International Biological Programme (IBP) proto-
cols and the International Society for the Advancement
of Kinanthropometry (ISAK) recommendations.

Phase III: Calculation of Perceptual Deviation Coef-
ficients. For each parameter, the percentage deviation coef-
ficient (DC) is calculated using the formula:

DC = ((Subjective value — Objective value) /
Objective value) x 100%

JlomaTkoBO PO3pPax0OBYIOTHCS IHTErPaNIbHI MTOKA3HUKH:

* Global Deviation Index (GDI) — the arithme-
tic mean of the absolute DC values, reflecting the overall
degree of body image distortion

* Perceptual Asymmetry Index (PAI) — the differ-
ence between the DC of the left and right sides of the body,
indicating lateralization of disturbances

Table 2
Anthropometric Parameters of the “Subjective Anatomy” Method
No. Parameter Anatomical Region Instrument

1 Head width Biparietal diameter Sliding caliper
2 Head height Vertex-chin Anthropometer
3 Mouth width Lateral commissures Sliding caliper
4 Nose length Nasion-subnasale Sliding caliper
5 Nose width Alar points Sliding caliper
6 Neck circumference C7-thyroid cartilage Tape measure
7 Shoulder width Biacromial diameter Anthropometer
8 Chest circumference Mesosternal level Tape measure
9 Waist circumference Minimal circumference Tape measure
10 Hip circumference Maximal circumference Tape measure
11 Arm length Acromion-dactylion Anthropometer
12 Upper arm circumference Maximal circumference Tape measure
13 Forearm circumference Maximal circumference Tape measure
14 Hand length Stylion-dactylion Sliding caliper
15 Hand width Maximal width Sliding caliper
16 Leg length Iliospinale-malleolare Anthropometer
17 Thigh circumference Maximal circumference Tape measure
18 Calf circumference Maximal circumference Tape measure
19 Foot length Heel-longest toe Podometer
20 Foot width Maximal width Sliding caliper
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+ Distortion Selectivity Index (DSI) — the stand-
ard deviation of DC across all parameters, characterizing
the uniformity of distortions

Statistical Analysis Methods

A comprehensive methodological approach to statistical
data processing was applied in the study (Table 3).

Research Results

Gender Patterns of Perceptual Deviations

Analysis of perceptual deviations across anatomical
regions revealed statistically significant gender differences
(Table 4).

Women demonstrate a pronounced tendency toward
overestimation of the thoracoabdominal region (+21.3%)
with concurrent underestimation of craniofacial parameters
(-11.2%). Cohen’s d effect size of 0.79 for the thoracoab-
dominal region indicates a large practical effect of gender
differences (Table 5).

Women, compared to men, tend to underestimate head
width and leg length dimensions, whereas men perceive
shoulder width as smaller, while women overestimate their
shoulder width in their mental image. Regardless of sta-
tistically significant differences between men and women
in the deviations of their subjective assessments of body

Table 3

Types of Mathematical-Statistical Analysis in the Study

Type of analysis

Method/Criterion

Purpose of use

Descriptive statistics

M+SD, Me, Q1-Q3

Sample characterization

Group comparison

Student’s t-test

Identifying gender differences

Effect size

Cohen’s d

Practical significance

Correlation analysis

Pearson coefficient (1)

Relationships with psychopathology; relationships
between actual and imagined body part sizes

Reliability assessment

Cronbach’s a, test-retest

Internal consistency

ROC analysis

AUC, sensitivity, specificity

Diagnostic accuracy

Note: Statistical processing was performed using SPSS v.27.0 and R v.4.2.1. The significance level was set at p<0.05.

Table 4
Mean Perceptual Deviation Coefficients by Anatomical Regions
Anatomical region Total sample Females Males t-test Cohen’s d
Craniofacial -8.4£12.3 -11.2+13.7 -4.1£9.2 4.27%** 0.61
Thoracoabdominal +15.7+£18.9 +21.3420.1 +7.2+14.8 5.89% % 0.79
Upper extremities -3.249.7 -4.8+10.1 -0.94£8.9 2.98%** 0.40
Lower extremities +7.8£13.4 +11.4£14.2 +2.1£11.3 5.27%%* 0.71
General parameters +4.3+8.1 +6.7+£8.9 +0.8+6.2 5.67*** 0.75
Note: **p<0.01, ***p<0.001. Negative values indicate underestimation; positive values indicate overestimation.
Table 5

Mean Deviation Values of Subjective Body Part Image from Actual Measurements in Women and Men

Research groups
Deviati(.)n ipdicators Females Males
of subjective image from t p
actual body part size Mean Standard Mean Standard
deviation deviation
Head width -19.33 16.04 0.94 14.62 -3.61 0.0008
Head height -10.35 22.62 -9.45 13.05 -0.12 0.9051
Mouth width 6.69 27.85 -0.78 11.82 0.82 0.4147
Nose length 12.21 38.51 15.73 20.68 -0.28 0.7828
Nose width 72.64 69.13 27.08 43.54 1.97 0.0548
Neck width -3.71 20.41 -2.20 13.14 -0.22 0.8272
Neck length -27.09 24.06 -21.21 7.40 -0.76 0.4522
Shoulder width 13.07 17.98 -3.83 10.56 2.83 0.0069
Back width 5.89 20.35 22.33 18.07 -2.32 0.0252
Back length -0.03 20.15 3.06 9.13 -0.47 0.6411
Pelvis width -2.28 18.85 -10.24 3.69 1.32 0.1940
Arm length 3.73 26.08 11.37 13.54 -0.89 0.3786
Leg length -2.94 13.59 10.40 2.81 -3.06 0.0037
Foot length 4.26 20.16 4.49 24.92 -0.03 0.9762
Foot width 8.78 21.54 11.54 12.66 -0.39 0.7010
Ear width 15.72 38.80 23.75 38.82 -0.58 0.5645
Ear length 14.91 25.87 11.95 19.87 0.34 0.7390
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Table 6

Reliability and Validity Indicators of the “Subjective Anatomye Method

Psychometric indicator Value
Test-retest reliability (4 weeks) 0.891
Convergent validity 0.734
Discriminant validity 0.243
Sensitivity 0.863
Specificity 0.791
Positive predictive value 0.824
Negative predictive value 0.837

95% CI Interpretation
0.856-0.918 High
0.689-0.775 High
0.189-0.295 Satisfactory
0.827-0.894 High
0.748-0.829 High
0.785-0.858 High
0.798-0.871 High

Note: Convergent validity was calculated as the mean correlation with validated instruments (BDDE-SR, BSQ, FRS, BAS-2,

MBSRQ-AS).

part dimensions, it should be noted that, overall, women
tend to perceive head width and height, and neck length as
smaller, yet perceive nose width and length, shoulder width,
and ear width and length as significantly larger. In con-
trast, men generally tend to overestimate the dimensions
of nose width and length, back width, arm and leg length,
foot width, and ear length and width, while they tend to
underestimate head height, neck length, and pelvic width.
Overall, the subjective body image, specifically body part
dimensions, is more accurate in women than in men, with
the exception of nose width perception.

The subsequent objective of the empirical study was to
identify correlations between actual body size and the devi-
ation of the subjective mental image from the actual meas-
urements. This objective was based on the assumption
that there exists a certain pattern between actual body size
and the tendency toward hyperbolization in its subjective
perception. In other words, individuals with genuinely large
body parts (e.g., nose) may hyperbolize its image, perceiv-
ing it as even larger than it actually is, or conversely, a small
body part size may be perceived as even smaller. In any
case, strong correlations between actual size indicators
and deviations indicate cognitive distortions in the percep-
tion of one’s own body. Moreover, such distortions may
have gender determinants. For this purpose, correlations
were examined both for the entire sample and separately
for male and female samples.

Overall, in the combined sample of women and men,
actual body size weakly correlates with the deviation
of the mental image from the actual. Actual nose width is
positively associated with positive deviation of the men-
tal image from actual measurements (0.29, p<0.01). Thus,
the wider the nose, the greater the tendency to increase its
perceived width. The strongest relationship was found for
actual arm length indicator with the deviation of its mental
image from actual (0.64, p<0.0001). The greater the back
width, the greater the perceived back width. A strong relation-
ship was found for actual back width indicator with the devi-
ation of its mental image from actual (0.60, p<0.0001). The
greater the back width, the greater the perceived back width.
Actual ear length is positively associated with the devi-
ation of perceived ear length from actual (0.33, p<0.01).

In women, mouth width (0.32, p<0.01), nose width
(0.28, p<0.05), shoulder width (0.67, p<0.001), back width
(0.56, p<0.001), arm length (0.66, p<0.001), and ear length
(0.47, p<0.001) — the larger they are, the larger their size in
subjective perception.

In men, head height (0.46, p<0.001), mouth width
(0.67, p<0.0001), nose length (0.56, p<0.001), nose width
(0.55, p<0.001), neck length (0.33, p<0.05), back length
(0.58, p<0.001), and foot length (0.64, p<0.001) — the larger
they are, the larger their size in subjective perception.

Psychometric Properties of the Method

The validation study confirmed high
and validity indicators of the method (Table 6).

Discriminant validity was confirmed by low correla-
tions with intelligence and social desirability.

The method demonstrates excellent psychometric
properties: test-retest reliability r=0.891 confirms meas-
urement stability. Sensitivity of 86.3% and specificity
of 79.1% ensure reliable differentiation between clinical
and non-clinical groups.

Conclusions

1. The “Subjective Anatomy” method has been develo-
ped and validated as a standardized psychodiagnostic instru-
ment for quantitative assessment of perceptual-somatic
discrepancies, comprising 22 anthropometric parameters
and a system of calculated indices (DC, GDI, PAI, DSI).

2. High psychometric properties of the method have
been established: test-retest reliability r=0.891, sensitivity
86.3%, specificity 79.1%, confirming its validity and relia-
bility for psychological assessment.

3. Statistically significant gender patterns of perceptual
distortions have been identified (p<0.001): women tend
to overestimate the thoracoabdominal region (+21.3%,
Cohen’s d=0.79) and underestimate craniofacial parameters
(-11.2%, d=0.61), whereas in men these tendencies are less
pronounced.

4. A mechanism of cognitive hyperbolization has been
identified: the larger the actual size of psychologically sig-
nificant body parameters, the greater their overestimation
in subjective perception (strongest correlations: shoulder
width in women r=0.67, arm length r=0.64-0.66).

5. Normative ranges of perceptual deviations have been
established for various demographic groups, along with
diagnostic criteria for stratification according to the severity
of disorders (mild, moderate, severe, profound).

6. The “Subjective Anatomy” method is a valid, reliable,
and clinically useful instrument for diagnosing body image
disturbances, enables identification of character structure,
zones of psychosomatic risk, monitoring the effectiveness
of psychotherapeutic interventions, and is applied in clini-
cal psychology and body-oriented psychotherapy.

reliability
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Jdonarok 1
Cy0’ekTHBHI IapaMeTpH, TeXHiKa NPOBeICHH BUMipIOBaHb (04i 3aILTI0IIeH])
T'opuszonTanabui BUMipu:
. TosioBa (mmpuHa): Po3BoIUTE 10JI0HI TOPU30HTAIBHO, TOKA3yIOUH MaKCUMaJIbHy IIMPHHY TOJIOBH
. Por (uupuna): BenmkuM 1 BKa3iBHUM MANIBISIMI HEBETy4Ol PYKHU ITOKa3y€e IUPUHY pOTa
. Hic (mmpuna): BenuknM i BKa3iBHUM MaJbIIMU TIOKA3y€ MIHPUHY HOCA
Musa (mmpuna): Po3BoAUTE TONOHI, TOKa3yIOYX MIUPUHY A1
. Ilnedi (mmpuHa): [Tokasye BinCTaHp MiK KpaliHIMU TOYKaMH TUIEIOBUX CYIIIO0IB
. Cnuna (mupuna): [Tokasye mMMpHHY CIIMHN Ha PiBHI JIONATOK
. Ta3 (mupuna): [Tokazye MakcuMalbHy IIUPUHY Ta3y
. Cromn (mmpuHa): [Tokazye mUpUHY CTONM B HAUIIUPIIIN YacTHHI

Beprukanabni Bumipu:

. Tonosa (noBxuHa): BepTukaabHO pO3BOAUTH JIOJIOHI, TIOKA3yIOYH BUCOTY TOJIOBH Bifl MiAOOpiaas A0 TiM’s
. Hic (momxuna): ITokaszye moBXuHY HOCa Bif TEpeHicCs 10 KiHIMKA

Ius (mopxwHa): [Toka3ye BHCOTY mIHi Bil OCHOBH 10 TixOOpimas

CrmHa (moBxuHa): [lokazye JOBKHHY CIIHA Bifl OCHOBH K1 /IO ITOTIEPEKOBOI 00IACTi

. Pyxu (mopxwuna): [Toka3ye TOBKUHY pyKH BiJl INICIOBOTO CYII00a O KiHYHKIB MMajIbIIiB

. Horu (mopxwuna): [Toka3ye TOBKHUHY HOTH BiJl TA30CTETHOBOTO CYIII00a 10 CTONH

. Cromm (nomxuHa): Ilokazye JOBKWHY CTOIH Bif IT’ITH IO KiHYMKA BEITMKOTO TTAJBIISI
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Mertonuka Bimrodae 20 0CHOBHUX IapaMeTpiB, [0 OXOILTIOIOTH BCi OCHOBHI aHATOMIiYHi 30HU:

Ne IMapamerp AHaToMiuHa 00J1aCTh IHCTpYMeHT
1 upuna roa0BU BinapietansHuii giameTp LlITaHreHIMPKYITb
2 |Bwucora ronosu Beprekc-migbopinas AHTpOIIOMETp
3 |lupuna pora JlarepanbHi komicypu [lITaHreHIUPKYIb
4 | JloBxuHa HOCA Hazion-cy6Ha3ane HITaHreHIMPKYIb
5 |lupuna HOCA AJSIpHI TOYKH LlITaHreHIMPKYIb
6 | O6xBar mmi C7-TupoinHuii Xpsimg Pynerka
7  |lupuna rieueit BiakpomianbHuUii giamerp AHTpomnomerp
8 | O6xBar rpynHol KITKH Me3ocrepHanbHUN piBeHb PyneTka
9 | O6xBar Tami MinimanpHUI 00XBat Pynerka
10 | O6xBar cTeron MakcuManbHIH 00XBaT Pynerka
11 | JloBxuHa pyKu AKpOMiOH-IaKTHIIIOH AHTpomnomerp
12 | O6xBar mieya MaxkcumasbpHui 00XBatT PyneTka
13 | O6xBar nepeamivdst MaxkcumansHui 00XBaT Pynerka
14 | loBkuHa KHCTI CTHITi0H-IaKTIITIOH [lITaHreHIUPKYIb
15 |Iupuna kucti MaxkcumalpHa MUpUHA [lITaHreHIUpPKYIIb
16 | loBXHHA HOTH [1eocmninane-mManeonspe AHTpOIIOMETP
17 | OO0xBar cTersa MaxkcumanbHui 00XBaT Pynerka
18 | O6xBar romMinku MakcuManbHIH 00XBaT Pynerka
19 | Jomxwuna cTonu IT’aTKa-HANIOBIINK NAJIENb ITonomerp
20 |upuna cronu MaxkcumainbHa I1puHa IlTaHreHIUPKYIb

CraHaapTHa mo3uLis:

— Crostun, HOTH Ha IIMPHUHI TUIeYeH

— Pyku BintbHO omymieHi

— T'onoBa y mpupoaHOMY TIOJIOXKEHHI

— Odi 3a1uTIOMIeHI IPOTATOM YCHOTO MIPOIECY

TexHika BUKOHAHHA:

1. Topu3oHTa bHi BUMipH: pO3BEIEHHS OJIOHB Y TOPU3OHTANBHIH IUTONIHHI

2. BepTukaJbHi BUMIpH: PO3BEICHHS JOJIOHD Y BEPTUKANBHIN TUIONTHHI (BEpXHS JOJOHD — HE JIOMiHAHTHA PyKa)

3. IpiOHi xeTaJti: BUKOPUCTaHHS BEIMKOTO Ta BKAa31BHOTO MANBIIB HEBEIyd0i pyKH

TocaigoBHiCTh: 3TiTHO 3 TAOMHUIICIO TApaMETPiB, Yac Ha KOKeH BIUMip — 10 30 cexyHT

®opma 3anucy pe3yJabTariB

z

IMapamerp

Cy6’exTuBHUI (cM)

00’ ekTUBHMIT Binxujenust

Koedinient
(%) BiIXWJIEHHS

IITnpu=a roaosu

Bucora romosu

IlIupuna pora

JlomxwHa HOCa

[Inpuna HOCca

OOxBar mui

IIupuna rieuei

0 [A| N[N | (W N |—

OO0xBar rpyHoi KIiTK{

9 | OOxBar Tamuii

10 | O6xBar cTerod

11 | loBxHHA pyKu

12 | O6xBar 1mieua

13 | O6xBar nepenmiyust

14 | JloBxuHa KHCTI

15 | Hlupuna xucti

16 | lomxuHa HOTH

17 | O6xBar crerna

18 | O6xBar rominku

19 | JomxuHa cTonm

20 |Iupuna cronu
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