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Purpose. The article aims to study the concept of “psychological correction” in the modern research
literature and proposes the concept “psychological correction of speech”.

Methods. The article uses theoretical research methods, namely analysis and generalization of the theoretical
and methodological foundations of research to determine the state of development of the problem and promising
directions for its solution.

Results. We consider it is important for our further research to clear the meaning of the following basic
concepts such as communication, personality-oriented approach, medical and psychological correction. In
the conditions of martial law in Ukraine, the number of people in need of special help and support at all levels
is significantly increasing, in particular with regard to the restoration of speech in case of local lesions of brain
structures. Since one of the most common nosological groups, characterized by a high level of disability
of working age, is a group of cerebrovascular pathologies associated with local brain damage, accompanied by
impaired higher mental functions, there is a need for more detailed study of psychological correction of speech
disorders after suffered a stroke in adults. One of the main conditions of speech communication is the feedback
provided by the acts of transmission and receipt of the speech message. The rupture of the connection between
these mechanisms in local brain lesions, which leads to the destruction of speech activity and makes it
impossible to communicate, lies at the heart of aphasia.

Conclusions. We consider the psychological correction of speech as a set of methods of subject-object
influence on the client in order to correct speech and thinking disorders that regulate behavior in a particular
speech situation.

Key words: psychologival correction, speech, communication, medical and psychological correction,
psychological consulting, stroke.
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Cepisa Ilcuxonoriuni HayKu

Mertoto cTarTi € BUBYCHHSI IIOHSTTS IICHXOJIOTT4HA KOPEKILish» B Cy4acHIl HAyKOBIM JliTeparypi Ta HaJlaHHs
aBTOPCBHKOTO TIIyMaY€HH! TIOHSTTS «IICHXOJIOITYHA KOPEKILisl MOBJICHHS».

Metoan. Y cTarTi BUKOPHCTAaHO TEOPETHYHI METOAM AOCTi/DKEHHs, a caMe aHaji3 Ta y3arajibHEeHHS
TEOPETHYHUX 1 METOMWYHHUX 3acaj AOCHIDKCHHS IS BU3HAYCHHS CTaHy pO3pOOICHOCTI MpoOieMu
Ta TIEPCIEKTUBHUX HAMPSAMIB 11 BUPIIICHHS.

PesysnbTarn. BakaemMo Ba)UIMBUM IS HAIOTO TONANBLIOTO JOCHIPKEHHS TPOSCHUTH 3MICT TaKHX
OCHOBHUX TIIOHSTh, SK «CHUIKYBaHHS», «OCOOUCTICHO OpIEHTOBAHWM MiJX1J[», «MEIUKO-TICHXOJIOTiUuHA
KOpekIisi». B ymMoBax BoeHHOTro craHy B YKpaiHi 3HaUHO 30UIBIIYETHCS KUTBKICTB JIOACH, sIKi OTpeOyIOTh
CHeIiabHO IOTIOMOTH Ta MiATPUMKH Ha BCiX piBHHX 30KpeMma 110/I0 BIHOBJICHHS MOBJICHHS B pa3i JIOKaJIbHUX

YPaXKEHb CTPYKTYp MO3Ky. OCKUIbKH OJHIEIO 3 HAUTIOIIMPEHIIMX HO30IOTTIHHX TPYIL, SIKI XapaKTepU3yIoThCs
BHCOKHM PIBHEM IHBJIIJTHOCTI MPAIe3JaTHOTO BiKy, € TpyIa epedpoBacKyISIpHUX TIATONOTIH, OB’ sI3aHUX 13
JIOKAIbHUM YPa)KCHHSIM IOJIOBHOTO MO3KY, III0 CYNPOBODKYETBCS MOPYIICHHSM BHIIMX MCHXIYHAX DYHKILIA,
BUHUKAE HEOOXIIHICTh OUIBII ACTaJbHOTO BHBYCHHS [ICHXOIOTIYHOI KOPEKLUii MOPYIICHHS MOBJICHHS IIiCII
TePEHECEHOTr0 iHCYnbTy B gopocinx. OIHIEI 3 TOJOBHAX YMOB MOBICHHEBOTO CIUIKYBaHHs € 3BOPOTHHH
3B’5130K, 110 3a0€31Ie4yeThCs aKTaMU TIepesiadl Ta OTPUMAHHS MOBJICHHEBOTO MoBigoMIeHHs. Tak, 30kpema,
B OCHOBI adasii JeKUTh PO3PUB 3B’SI3Ky MK IIMMH MeXaHi3MaMH B pa3i JIOKaJbHUX ypakeHb MO3KY, IO

IPU3BOJUTE 10 PYHHYBAHHS MOBJICHHEBOI AIsUIBHOCTI T4 YHEMOXKJIMBIIIOE CIILIKYBaHHS.
BucnoBku. [Icuxonoriuny KOpeKHIIO MOBIICHHSI PO3IIISAAEMO SIK KOMILICKC METO/IB Cy0’ €KTHO-00" €KTHOTO
BIUIMBY Ha KIIIEHTA 3 METOIO KOpCKLIll MOBJICHHEBHUX 1 MUCIICHHEBUX MOPYILEHb, IO PETYIIOIOTH MOBEIIHKY

B KOHKpCTHlI/I MOBJICHHEBIH CI/ITyaLlll

Kntouosi cnosa: ncuxonoziuna Kopexyis, MOGNeHHS, CRIIKY8AHHSA, MeOUKO-NCUXONO02IUHA KOpeKyis,

NCUXONO2IYHE KOHCYIbMYBAHHSL, IHCYIb.

Introduction. Today in Ukraine there is
an increase in the prevalence and incidence
of cerebrovascular pathology, including acute cer-
ebrovascular disorders. According to P. Voloshyn,
T. Mishchenko, Ye. Lekomtseva cerebrovascular
diseases in 78% of cases lead to the development
of disability and significantly impair the quality
of life of patients. 53% of them need outside help,
48% have disabling hemiparesis, 30% develop
psychoorganic syndrome (BonowuH Ta iH., 2006).
Strokes leave behind a limitation of functionality in
the form of movement disorders, sensitivity, coor-
dination, speech and other higher brain functions,
which affects the ability to work, and sometimes
the ability to self-care. Today, in the conditions
of martial law in Ukraine, the number of people
in need of special help and support at all levels is
significantly increasing, in particular with regard to
the restoration of speech in case of local lesions
of brain structures.

1. Theoretical substantiation of the prob-
lem. Since one of the most common nosological
groups, characterized by a high level of disabil-
ity of working age, is a group of cerebrovascular
pathologies associated with local brain damage,
accompanied by impaired higher mental func-
tions, there is a need for more detailed study
of psychological correction of speech disorders
after suffered a stroke in adults.

That is why the aim of article is to study
the concept of “psychological correction” in
the modern research literature and propose
the concept “psychological correction of speech”.
We consider it important for our further research
to find out the meaning of the basic concepts.

2. Methodology and methods. The arti-
cle uses theoretical research methods, namely
analysis and generalization of the theoretical
and methodological foundations of research to

determine the state of development of the prob-
lem and promising directions for its solution.

3. Results and discussions. Competence
approach, as a personality-oriented, activity
and technological, is an important conceptual
framework that defines the modern methodology
of updating the content of education in general,
and special education in particular. Therefore,
the search for effective means of develop-
ing communication skills, correction of speech
disorders of persons after a stroke becomes
especially relevant. Deviations in communica-
tive activity, which are inherent in persons after
a stroke, have different manifestations, are dif-
ferently exposed to psychological and peda-
gogical influence and give variability to further
correctional and developmental work, including
psychological correction of personality.

The concept of “communication” is used in
the psychological literature in different meanings:
as an exchange of thoughts, feelings, experi-
ences L. Vygotskyi (Beirotckmin, 1999), S. Rubin-
stein (Py6buHwTtenH, 2009); as one of the types
of human activity B. Anan’ev (AHaHbeB, 1977),
M. Kagan (KaraH, 1988), O. Leontiev (JleoHTbEB,
2004); as interaction, relations between sub-
jects that have a dialogical nature V. Sokovnin
(CokoBHUH, 1974).

Communication is a process of establishing
and developing contacts between people, which
is generated by the needs of common activi-
ties and includes the exchange of information,
the development of the strategy of interaction,
perception and understanding of another person.

All levels of communicative interaction are
based on a single methodological approach —per-
sonal-activity O. Leontiev, which assumes that in
the center of communicative activity there are two
individuals, whose interaction is realized in activ-
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ity and through activity. “Personality, on the one
hand, the product of various communications,
and on the other hand — the creator of a mul-
ti-level communicative world” (JleoHTbeB, 2004).

The problem of personal approach found its
development in the works of S. Rubinstein, who
put forward an important position that revealed its
essence (PyouHwTernH, 2009). In explaining any
mental phenomena, the individual acts as a cohe-
sive set of internal conditions through which all
external influences are refracted. Everything in
the psychology of the personality that is being
formed is somehow determined externally, but
nothing in its development is derived directly
from external influences. External influence
gives one or another psychological effect, only
refracting through the mental state of the subject
through his existing thoughts and feelings. Under
the concept of “personal approach” S. Rubinstein
understands a qualitative vision of the depth
of the inner world of the subject, which reflects
any mental phenomenon in the development
of personality (Py6uHwTenH, 2009).

Personality-oriented approach is often estab-
lished as a key psychological and pedagogical
principle of the study of communicative activity
of the individual. Personality-oriented approach
is a kind of methodological tools, based on a set
of initial conceptual ideas, target settings that
provide a holistic understanding of the knowl-
edge of the individual, its development. This
means that every communicative act must be
subordinated to a certain close or distant goal
of personal development, so it must be effective
and successful.

S. Rubinstein and his followers devel-
oped the principle of unity of consciousness
and activity, according to which the human
psyche is not only manifested but also formed
in activity (PyobuHwTtenH, 2009). Thus, different
levels and types of consciousness, the psyche
in general, develop through certain activities
and behaviors: movement, action, deed. It is
communicative activity that changes its nature
and course. S. Rubinstein revealed the dialectic
of psychological activity, identifying the compo-
nents actively and their relationships. The struc-
ture of the entity is a complex relationship of its
components in relation to the purpose, motives
and conditions of activity (Py6uHwTtenH, 2009).

Scientists who have studied the theory
of speech communication (L. Vygotskyi, O. Leon-
tiev, O. Luria), consider it a kind of human activ-
ity — speech activity, which exists along with cog-
nitive, game, labor and others (Bbirotckuin, 1999;
JleoHTbeB, 2004; Jlypusa, 1963).

In turn, O. Leontiev, from the standpoint
of the theory of speech activity considers com-
munication, and accordingly communication,
as a certain side of it, and the activity itself as
a condition of communication. At the same time,

mutual informing of communication partners in
the process of communication involves the tran-
sition to mutual activities (JleoHTbes, 2003).

According to A. Bogush, the speech sit-
uation is a real life situation, the first stage
of the speech act, the implementation of com-
munication, communication under appropriate
conditions (Boryw, 2000).

The result of communication activity is
expressed in the reaction to the product
of this activity of other people and, accordingly,
in what motivates them to new (appropriate)
activity. In receptive types of speech activity,
the result of an impression is an understanding
of the semantic content of a speech utterance
and subsequent speech or other, non-speech
activity. The result of expression is the corre-
sponding speech or non-speech action of another
participant in speech communication, regardless
of whether this action has external expression or
not, it is carried out immediately or after some
time (Bbirotckun, 1999).

In the psychological literature, the follow-
ing three functions of communication are dis-
tinguished: informational, which is related to
the transfer of information by communication
partners to each other; affective, i. e. mutual
exchange of emotions; and regulatory, that is
the influence of one communication partner on
another, which should cause the latter to change
either his behavior, or his emotional state, or his
personality properties.

The study of speech situations and typical
speech behavior became the basis for the devel-
opment of situational methods implemented
in correctional pedagogy. This question is also
relevant for our study from the point of view
of methodical organization of the process of res-
toration of speech function in aphasia.

After the initial orientation in the problem situ-
ation, the stage of formation of the speech inten-
tion comes, where the speaker has an image
of the result, but does not yet have a plan for its
implementation. At this stage, thanks to the clear
selection of the communicative task, secondary
orientation takes place in the conditions of this
task.

The most difficult and responsible stage is
the creation of an internal program of speech
action, in which the speech intention is medi-
ated by the code of personal “meanings” fixed
in certain subjective code units. At this level,
the selection of means and ways of forming
and formulating one’s own thoughts in the pro-
cess of speech communication is realized. There
is planning, programming and internal organiza-
tion of speech activity using various language
means and methods.

According to the hypothesis of our study, on
the effectiveness of the process of psycholog-
ical correction of speech disorders after stroke
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in adults, provided that the psychologist creates
a correctional and developmental comfortable
environment in the institution to ensure the effec-
tiveness of the correction of speech disorders, etc.

One of the main conditions of speech com-
munication is feedback provided by acts of trans-
mission and reception of a speech message.
The disconnection between these mechanisms
in case of local brain lesions, which leads to
the destruction of speech activity and makes
speech communication impossible, is the basis
of the occurrence of aphasia.

As noted by |. Martynenko, on the basis
of a theoretical analysis of scientific sources, it
was found that non-verbal means are a neces-
sary condition for full-fledged communication
(MaptuHeHko, 2017). At the preverbal stage
of an individual's development, they are
the main means of communication and contrib-
ute to the formation of psycholinguistic mech-
anisms that cause the emergence of speech.
In the process of communication, non-verbal
means perform both a leading and a supple-
mentary role relative to verbal ones. Non-verbal
means for emotional coloring, expressiveness,
accuracy of speech communication acquire
special importance. According to the scientists’
conclusions, the use and understanding (inter-
pretation) of gestures, facial expressions, pan-
tomimes, prosody not only clarifies the content
of a speech message, but also allows you to
encourage communication, predict its course,
and respond adequately. Success in encoding
and decoding various non-verbal signs is not
only a guarantee of effective social perception,
but also of the entire process of interpersonal
communication.

Psychology is the science of the soul, the inner
and mental world of man, namely that part of it,
which is called practical, is designed to help peo-
ple solve vital problems. Unfortunately, our soci-
ety does not yet have a sufficiently developed
psychological culture, i.e. taking care of one’s
mental health, the ability to get out of a crisis, to
help one’s relatives. However, the need for men-
tal health care is more pressing than ever today
the world in general, and in Ukraine in particular.

Psychocorrection is a system of measures
aimed at correcting the shortcomings of psycho-
logical development or human behavior through
special measures of psychological influence.
Psychocorrection differs from psychological
development in that it deals with already formed
personality traits or behaviors and is aimed
at processing them, while the main task of devel-
opment is to form psychological qualities in
a person with insufficient development.

Speaking of people with speech disorders
after suffered a stroke in adults, medical and psy-
chological correction — a system of psychological
measures aimed at ensuring the full or maximum

possible private and social existence of the indi-
vidual in the presence of any diseases or to pre-
vent them from occurring or exacerbating exist-
ing diseases (KapasHu, CbipomsaTHukos, 2006:
123-131).

According to R. Chapey psycholinguistic
approaches to language recognize its three
integrated and interrelated components: cog-
nition, language, and communication, as well
as the integration of language content, form,
and use (Chapey, 2008). Content involves mean-
ing. Language refers to the structures of lan-
guage or the rule-based systems of phonology,
morphology, syntax, and semantics. Communi-
cation involves the use, purpose, or function that
a particular utterance or gesture serves at any
one time and its contextual realization. Cognition
involves the acquisition of knowledge of the world,
and the continued processing of this knowledge.
Cognition refers to all of the mental processes by
which information is transformed, reduced, elab-
orated, stored, recovered, and used.

In a psycholinguistic framework, aphasia
may be defined as an acquired impairment in
language content, form, and use and the cog-
nitive processes that underlie language, such
as memory and thinking (convergent, divergent,
and evaluative thinking). The impairment may be
manifested in listening, speaking, reading, writ-
ing, and sign language, although not necessarily
to the same degree in each. Aphasia may be seen
as an impairment in problem solving and infor-
mation processing. Problem-solving and infor-
mation processing both involve the use of all five
cognitive operations (recognition/understanding;
memory; and convergent, divergent and, evalu-
ative thinking); the four types of content (figural,
symbolic, semantic (content, form, and use)),
and behavioral (use/pragmatics); and the five
products or associations (units, classes, rela-
tions, systems, and transformations). Interven-
tion focuses on the stimulation of these abilities,
but especially on the stimulation of the cognitive
processes underlying language comprehen-
sion and production. A solid rationale for lan-
guage intervention in adult aphasia is based on
the notion that language is essential to one’s
human essence and that treatment can affect
a change in a patient’s communicative compe-
tence (Chapey, 2008).

As one of the types of psychological care,
medical correction (hereafter — MC) is aimed
at correcting the peculiarities of the psychologi-
cal development of a person who does not corre-
spond to the accepted optimal model; formation
of necessary psychological features that will pro-
mote its socialization and adaptation to modern
living conditions. Along with MC, there is the con-
cept of “psychological correction” (hereafter —
PC), their tasks are virtually identical: the cor-
rection of disorders of the cognitive-emotional
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sphere of the individual or his behavior, but in
the implementation of MC provides medical care.
The term PC became widespread in the early
1970s. There are still debates about whether
a psychologist can engage in psychotherapeutic
(therapeutic) activities. There are treatment (psy-
chotherapy) and rehabilitation from the correc-
tion of certain psychological problems and psy-
choprophylaxis at all stages, especially during
the implementation of secondary and tertiary
prevention. However, the question of the rela-
tionship between the concepts of “psychother-
apy” and “psychological correction” remains
unresolved. At present, psychologists are trained
in Ukraine, who professionally provide medical
and psychological care. It should be noted that
the biopsychosocial paradigm of the etiopatho-
genesis of mental disorders takes into account
the influence of all factors (biological, psycho-
logical and social) on the development of these
disorders. The importance of the psychological
factor in the etiopathogenesis of a disease deter-
mines the tasks and methods of MC.

Medical correction is a form of influence on
the psyche, and through it on the whole body.
Patients are provided with professional care by
psychological means, solving their psycholog-
ical problems during medical care for any dis-
ease. MC’s psychological approaches cover
the following concepts: interpersonal interaction,
psychological means, psychological problems
and conflicts, cognitive processes, relationships,
attitudes, emotions, etc.

Psycho-corrective influence in medical cor-
rection is a type of clinical and psychological
intervention, which is characterized by certain
goals, choice of means of influence, functions,
theoretical validity, empirical verification and pro-
fessional actions.

There are the following groups of methods
of influence in MC: methods of strengthening
the regulation of mental functions, the develop-
ment of emotional self-control, improving mental
self-regulation in terms of actualization of the psy-
chophysical state of man and the existing disease;
methods aimed at finding a solution to a specific
problem during the initial diagnosis of a serious
illness, complications or unexpected recurrences;
methods of general correction of personal values,
worldview and attitude to one’s life (during or after
treatment of the disease).

According to the method of corrective effects
medical correction can be diractive or non-direc-
tive. The theoretical basis of MC is scientific psy-
chology, psychological theories and concepts that
reveal the psychological meaning of the concepts
of “norm” and “pathology” and form a system
of methods of influencing the patient’s psyche.

There are three main areas in psychotherapy,
which are theoretical and practical basis of MC:
psychodynamic, behavioral and “experience”

approach. This corresponds to three main areas
of psychology: psychoanalysis, behaviorism
and existential-humanistic psychology. Each
of them is characterized by its own approach to
understanding the personality, personality dis-
orders and interpretation of the psychogenesis
of diseases or morbid conditions and the logi-
cally related system of psychological influence.

MC is aimed at emotional support and atten-
tion to the patient’'s experiences; expansion
of consciousness and increase of psychological
competence of the patient; correction of the atti-
tude to the disease and the problems caused
by it, which affect the patient’s condition (from
“deadlock” to “choice of solution”); increas-
ing stress and crisis tolerance; development
of realism and pluralism of worldview; formation
of skills of full existence in case of iliness. The
choice of tasks and methods of MC depends
on the features of the disease or disorder to
which it is applied: mainly functional or organic
nature of somatic or mental pathology; revers-
ibility of painful phenomena. When correct-
ing or preventing disorders, e. g, mental dis-
orders, the MC should take into account both
environmental factors, etiological and patho-
genic factors of the disorder, and psychological
characteristics of man, due to his constitution
and personal characteristics.

The implementation of medical correction
involves establishing contact with the patient,
giving him the opportunity to speak out, emo-
tional support, information about the disease,
in particular, emphasizing not only the negative
aspects, but also the positive ones. It is neces-
sary together with the patient to achieve a change
in his attitude to the disease and life problems; to
form a list of possible solutions; to make a choice
of the decision, to define strategy of behavior,
optimum from the point of view of the patient,
but also effective according to the doctor; to
accompany the patient in mastering the chosen
strategy of behavior or making decisions about
specific life circumstances; complete the course
of MC summarizing the work with the patient.
The effectiveness of MC depends on the quality
of the content of measures, their timeliness, ade-
quacy and relevance of the patient’s condition,
his individual. features and lifestyle.

Psychological counseling is a type of psy-
chological assistance based on organized inter-
action (conversation) between a psychologist
and a client with observance of parity non-di-
rective conditions of cooperation, respect for
the client’s personality, belief in the so-called
“internal resource” (potential) of each person to
solve the psychological difficulties of the client.
This is the provision of psychological assistance
to people who are within the psychological norm
in the adaptation, development and expansion
of personal potential.
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In modern world psychology, two concepts
should be distinguished. The term “consulting”
is used to describe counseling on a wide range
of social issues, usually related to the profes-
sional sphere. The term “counselling” — coun-
seling, mentoring, psychological assistance is
used to describe to reflect the meaning of psy-
chological assistance, in particular counseling in
the field of mental life.

Psychological correction is a set of methods
of subject-object influence on the client in order
to correct “flaws” in the way of thinking or behav-
ior of the latter.

The following approaches to the defini-
tion of psychocorrection should be mentioned:
psychological correction as a way to prevent
neuropsychiatric disorders in children A. Spi-
vakovskaya (CnmakoBckasi, 1988); a method
of psychological influence aimed at creating opti-
mal opportunities and conditions for the devel-
opment of personal and intellectual potential
of the child G. Burmenska, O. Karabanova,
A. Leaders, (bypmeHckaa n gp., 1990), or as
a set of techniques used by a psychologist to
correct the psyche or behavior of a mentally
healthy person R. Nemov (Hemos, 2008).

Conclusions. The research shows that it is
established that the basic structural component
of speech communication is a speech utterance,
which is a speech action, which has features
similar to any other action, namely: motivation
and purposefulness, hierarchical organization.

One of the main conditions of speech com-
munication is the feedback provided by the acts
of transmission and receipt of the speech mes-

sage. The rupture of the connection between
these mechanisms in local brain lesions, which
leads to the destruction of speech activity
and makes it impossible to communicate, lies
at the heart of aphasia.

As for the field of our investigation, the cen-
tral defect in all forms of aphasia is a violation
of the communicative function of speech, which
in difficult cases leads to the complete inability
of patients to verbally communicate, to a change
in the social and family status of the patient,
his attitude to both his personality and the sur-
rounding reality, that's why we studied such
basic concepts as communication, personali-
ty-oriented approach, medical and psychologi-
cal correction.

Summarizing what has been stated gives rea-
son to state that the effectiveness of communica-
tive activity is largely determined by the degree
of mastery and representation in communicative
interaction of various means of communication:
both speech and non-verbal. These tools not only
allow you to solve communicative tasks through
the performance of communicative actions, but
also ensure the implementation of the inter-
active, perceptive and informational aspects
of communication. Communicative means deter-
mine the success of the operational component
of this activity and serve to implement the main
functions of communicative activity.

Therefore, we consider the psychological cor-
rection of speech as a set of methods of sub-
ject-object influence on the client in order to cor-
rect speech and thinking disorders that regulate
behavior in a particular speech situation.
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