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oci6). Bubip uepe3 «HEBAOBO/ICHHA cuTyaliero B KpaiHi, HEBAOBOAEHHH

nonepeAHbOIO BAAA0K0» MW TPAKTYBA/IN AR NpOTeCTHe BO/I@BUAB/IEHHA. BOHO MOXE
BBaYaTUCb  PallioHa/ZIbHUM NP HaABHOCTI  ABOMApTIMHOI ~CUCTeMM, A€
HEeBAOBO/IEHICTb AIAMM npas/A40i NapTii MOTUBYE BUOOPLiB A0 roN0CYBaHHA 33
ono3uujito. Ase npy HaaBHOCTI B YkpaiHi 6aratonapTiiHOT cUCTEMM i 3 oraAgy Ha
BiACYTHICTb aHanisy ICHYIOUMX napTin, PilleHHA UuX pecnoHAeHTiB BMAAETHCA
ippaLjioHanbHum. Bubip Ha KWwTanT «BaXkaHHA NigTpMMaT obpaHoro npesuaenTa»
MOM€E BBa)KaTUCb paLjioHa/ibHUM, AK TaKe, WO OpiEHTOBAHO Ha AOCATHEHHA uiniie
NPakTU4HO OOIPYHTOBAHUM. AiMcHO, KinbKicHa nepesara B nap/aMeHTi Y1eHiB
nponpe3nAeHTCbKOI napTii HAAAE NPE3UAEHTY MOM/IMBICTb BM/IMBATH Ha AiA/NBHICTD
BepxosHoi Pagu.

MpoBegeHe ninOTaXHe AOCANIAXKEHHA BKa3ye Ha HeBiANOBIAHICTb OLHKK
CBOrO PillieHHA AK PaLiOHANbHOTO i3 06’EKTUBHUMM NOKA3HUKAMM HOTO NPUMHATTA
(MOTMBOBAHICTb Bubopy, 4acosi 3aTpaTM Ha MOro NPWUIMHATTA, KOTHITUBHE
NOACHEHHA Cy6 EKTUBHOI OLHKM BAACHOrO BuGOpY) AK ippaujioHasbHOro. Takum
YMHOM, MPUHaIMI, 43 i3 78 pilleHb (55,13%) BUABUAUCA ipPaLLiOHANbHUMN. BTim, 27
pecrioHAeHTiB, a ue 62,79% Big KibKOCTI ippaLjioHanbHKX pilleHb (43 ocib),
OL|iHIOIOTb 1OT0 AK 064yMaHe | 3BaXKEHe. MOMEMO NPUMYCTUTH, LLIO aKT 34iACHEHHA
gnacHoro Bubopy Ha piBHI Npe3UAEHTCbKWUX subopie, anpiopi, He Moxe 6yTn
CUTYaTUBHUM | HENPOAYMAHUM i came TOMY TPAKTYETbCA pecnoHAeHTaMu AK TaKui,
o mae 6yTH ceigoMMUM i NPOAYMAHNM.

3po6neHuit y npoueci MiIOTAXKHOTO A0CNIAXKEHHA BUCHOBOK nigTBEPANKYE
3HaUyLLCTb Y MUTTI pecrioHAEHTIB CoLja/IbHO-CXBA/IEHUX HacTaHOB/EeHb, AKi Y
NONITUYHO-3HAYYLLIMX  CUTYaL|iAX 3aiimMaloTb AOMiHYlOMi no3uuji i CTBOPIOIOTL
nepesary Yy nepe6iry pedneKCUBHUX MpoLecis CaMOYCBIAOMNEHHA BNACHOT
noseAiHku. BuABAEHI HACTAHOB/EHHA, O «BawnuBwiA BUBIp Mae By
yCBiOM/IEHUM T3 06ayMaHUM» BUABUAWUCA TakumK, L0 ctBepanan  BubIp
pecnoHAeHTa nig, Y4ac roNoCcyBaHHA AK pauioHanbHuin. Ha Hawy AyMKY, noAanbiui
AOCNIAKEHHA Y Ui chepi MOXKHa pO3r1AAaTH NnepcrnekTMBHUMMU.
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Intolerance of uncertainty and adverse life experience
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There are three-time aspects of a human being life: past, present, and future.
A person’s uneasy relationship with his/her future is connected with unknowing of
what and how something will happen. Extent, a measure of this unknowing and
uncertainty is being grown last decades accordingly to the increase of complexity,
ambiguity, unpredictability of the world. The necessity to develop an ability to
withstand the state of uncertainty, necessity to tolerate ambiguity in the world
which is being changed so quickly becomes more and more relevant and reflected
in the appearance of the term “intolerance of uncertainty” (IU) [Freeston et al.,
1994].

There is a big amount of research on the intolerance of uncertainty an&its
relationship with different psychological states, dispositions, and symptoms
[Hillen et al., 2017]. At the same time, we have very few articles that are dedicated
to the analysis of the correlation between IU level and adverse experience in
childhood and adulthood. Is there a connection between attitude to uncertainty
and traumatic experience? Does the higher level of IU enhance the development
of negative trauma events consequences in adults? Does adverse experience affect
in some way on attitude to uncertainty?

For preliminary research we used a pull of methods: Multiple Stimulus Types
Ambiguity Tolerance -1 by D. McLain (MSTAT-1), Intolerance of Uncertainty Scale
(short version) N. Carleton (IUS-12), Adverse Childhood Experience Scale (ACE
score), Beck Anxiety Inventory (BAI) and Beck Depression Inventory (BDI),
posttraumatic stress disorder checklist for DSM-5 with criterion A (PCL-5), V.Boiko
Emotion Barriers test (EBT), F. Zimbardo Time Perspective Inventory (ZTPI).

The sample consisted of 25 participants, the average age was 40 years, 21
women and 4 men. Previous researches showed no substantive sex-based
differences on the 1US score, therefore sex was not considered as a covariate in
the sample selection.

Correlational analysis by Spearmen coefficient showed a predictable
statistically significant association between intolerance of uncertainty (1US-12), the
severity of depressive symptoms (BDI) (p=0,473, p<0,05) and emotional barriers
(EBT) (p=0,476, p<0,05). A direct correlation between IU and ACE score was not
found. At the same time 1U (p=0,67s5, P<0,01) and ACE score (p=0,540, p<0,01) has
significant correlation with PTSD symptoms. Multiple Stimulus Types Ambiguity
Tolerance -1 by D. McLain (MSTAT-1) showed a negative correlation (p=-0,420,
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P<0,05) with PTSD symptoms. The ACE score has a negative correlation (p=-0,632,
p<0,01) with time perspective “positive past” (ZTPI1). Intolerance of uncertainty
(lUS-12) correlates (p=0,454, p<0,05) with time perspective “negative past” (ZTPI).

Although analyses did not show a direct correlation between IU and ACE,
from the data, we can see that participants with high scores of intolerance of
uncertainty and adverse childhood experience tend to focus on the past and see it
as something unpleasant.

Future research should more thoroughly examine the connection between
IU and time perception and include additional qualitative investigation of
intolerance of uncertainty and traumatic experience interrelation.
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McuxogiarHocTuka Ta KopeKuia cuiapomy gediuuty ysaru 3 rinepakTUBHICTIO ¥
MO/1I0ALIMX LIKOAAPIB

K/to4oBi cn0Ba: NCMxogiarHOCTHKA, BIKOBUI PO3BUTOK, CUHAPOM aediuunTty
yBaru.

OxopoHa Ncuxi4HOro 340poB’A AiTeit CTae 3 KOXHUM POKOM Bce Ginblie
aKTya/IbHUM MUTAHHAM Yy 3B’A3KY 3i 3POCTAHHAM Ki/IbKOCTI HEpPBOBO-NCUXIYHUX,
$isnuHnx 3axBoploBaHb i PyHKLiOHANBbHUX po3nagis, ocob/avMBOo Ha novatky
MO/IOALLIONO LWKiNALHOTO BiKY.

3a pAaHMmu  BcecsiTHbOI OpraHizayii OxopoHu 3a0poB’a pasom 3i
36i/1bLUEHHAM KibKOCTI giTeit 3 cHgpoMom AediunTy yBaru 3 rinepaktusHicTio (40
8% Big 3arasbHOI KiNbKOCTI AiTel) BUHMKAE HeobXiagHICTb PaHHbOT AiarHOCTUKK
AAHOTO  CMHAPOMY, LU0 AACTb MOX/MBICTE CBOEYACHO NMPOBECTU KOPEKLilHY
PObOTY, YHUKHYTU CKAaAHUX PO3/3aaiBs NOBeAIHKM Ta NCUXONaTIN.

B kpaiHax €sponu Ta AMepuku gaHa npobema Mae couiasibHe 3Ha4YeHHsA. B
baratbox KpaiHax cBiTy BOHa 3406yna 3ara/ibHOHaLioHanbHUI cTaTyc. [lporTe,
HaXa/b, B YKpaiHi 4ITAM gaHoi KaTeropii He npuainaoTb Ha/1eXXHOT yBaru.
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