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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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ADVENTUROUSNESS OF PERSONALITY: CONSTRUCT AND DIAGNOSTICS

Sannikova O., Melenchuk N., Sannikov A.

State Institution “South-Ukrainian National Pedagogical University named after K.D. Ushynsky”, Odesa, Ukraine

Contemporary social world is characterized by rapid changes,
active transformation processes that, in conditions of uncertain-
ty, require from the individual a bold, sometimes instantaneous
decision and choice. In such conditions, there is a threat of the
emergence of risk, unforeseen consequences regarding the adop-
tion of rapid, not always thoughtful actions, the efficiency of
life and professional activity is distorted, the results of interac-
tion with other people change, etc. That is why it is important
to study those personality traits that are manifested in similar,
changing conditions and which can facilitate (or slow down) a
timely making of the right decision in order to obtain the desired
result with less time and effort. One can consider adventurous-
ness (a propensity to adventurous behavior) as such a personal-
ity trait, which can manifest itself in situations of uncertainty
not only as a negative phenomenon, but also as a resource for
creative decision-making.

Theoretical background of studying adventurousness. The no-
tion of “adventurous personality”, “adventurousness” in differ-
ent historical times was considered from different standpoints
depending on the general views on the problem of adventurous-
ness. An important role was played by the idea of people about
the norms of behavior of an individual as a member of a certain
society. This concept was used mainly to refer to behavior as im-
moral, asocial, deviant and so on. Fraud, intrigue, trickery were
ascribed to such a person [14].

And today it is believed that adventurousness as a personality
trait hinders human activity. So, according to V.L. Bozadzhiev,
the business characteristic of a psychologist provides for the
obligatory consideration of qualities that are unacceptable or
hindering successful professional activity. Among a rather large
number of negative traits, such as irresponsibility, frivolity, lust
for power, unsystematicity, arrogance, laziness, negligence, na-
ivety, bashfulness, self-confidence, envy, formalism etc., the au-
thor also distniguishes adventurousness [3].

A.A. Aldasheva and N.G. Melnikova, when studying the val-
ue and semantic attitude of a person to activity in a situation of
competitive selection of candidates, pointed out that “persons
predisposed to risk can be provoked to participate in risky ac-
tions or adventures” [1]. It is this kind of adventurous behavior
in regulated professions that the authors also define as profes-
sionally undesirable.

L.V. Antonenko studied the orientation of entrepreneur’s
personality and their psychological characteristics. The author
showed that the dominance of a certain orientation forms such
personality types as adventurous, conservative and constructive.
The most successful entrepreneurs are characterized by a com-
bination where the leading orientation is constructive, combined
with a relatively small part of the adventurous and conservative
orientation. At the same time, the advantage of a conservative
and adventurous orientation leads to unsuccessful activity [2].

However, in the literature, the concept of “adventurousness”
is not limited to the framework of antibehavior; its positive
aspects are also considered. Thus, E. P. Ilyin describes the ad-
venturer as a passionate seeker of the unknown, which leads to
gaining benefits. A lot of geographical discoveries, according
to the author, were made by people for whom adventurousness
was a lifestyle. Such adventurers are not judged, but considered
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brave victors. For a true adventurer, as E. P. Ilyin writes, belief
in oneself is inseparable from the belief in the benevolence of
fortune, and the feeling of one’s originality from the feeling of
one’s chosenness [4].

Recently, the characteristics of adventurousness have been
considered through the prism of positive psychology. Thus,
Houge Mackenzie, S. & Brymer E. (2018), studying extreme,
risky sports, showed that adventure sports are chosen by indi-
viduals with hedonistic tendencies, motivated exclusively by
risk taking, which is mainly characteristic of representatives of
the adventurous personality type [13].

Some studies recommend and use the so-called adventure
therapy based on the outdoor activities and risk education. Ad-
venture therapy is used for prevention, early intervention and
treatment of people, especially young people, with behavioral,
psychological and psychosocial problems [12].

It is known that in adventure therapy with the help of a rea-
sonable use of risk (and this is the main characteristic of an ad-
venturous personality), fears, anxiety and personal limitations
are overcome, trust in other people is formed, self-esteem and
confidence in decision-making increase, etc.

Herewith, in the mass consciousness we are faced with the
existence of an erroneous thought that does not separate the
concepts of adventurousness and affaire. However, these con-
cepts should not be considered identical as they have different
semantic meanings. According to E. P. Ilyin, an affaire (trickery)
(from the French affaire — business) is deception, fraud, and an
adventure is a hope for good luck, which is not supported by a
thorough analysis of the situation [4].

In this work, adventurousness (disposition, propensity for
adventurous behavior) is considered as a stable property, char-
acterized by internal, mental activity (emotional experiences,
thoughts, thought-forms, attitudes, expectations, etc.), which
induces a person to a certain physical, external activity. This
external activity is manifested in the corresponding actions,
behavior, deeds that represent the social position of the adven-
turous personality. In general, the behavior of such a person is
characterized by risky, often unprincipled actions, without tak-
ing into account real resources, reserves, abilities, opportunities,
chances, forces and conditions, in order to achieve an accidental,
expected result, easy success, quick benefit.

In other words, adventurousness is a selective orientation of a
personality, sometimes to bold, but also to dubious behavior that
meets adventurous experiences, thoughts, adventurous plans,
intentions, which is manifested in incongruence, riskiness, cour-
age, negligence, frivolity, etc. The main criterion for the pres-
ence of adventurousness is the discrepancy (incongruence) of
the subjective vision of the situation, which exists in the imagi-
nation of the personality, of objective reality [15].

As far as adventurousness as a stable propensity for adven-
turous actions is concerned, it is characterized by: adventurous
intentionality (focus on achieving easy and quick success, posi-
tive attitude and focus on luck); appropriate emotional mood
(joyful expectation of quick and easy success); a certain way of
thinking (frivolity, superficial logic, poor consideration of on-
going changes, lack of analysis of a specific situation, circum-
stances); certain actions, behavior (free from any restrictions,
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requirements, conventions), etc. [10]. It is these characteristics
that are manifested in the main components of the structure of
adventurousness.

At the same time, although individual characteristics of ad-
venturousness are analyzed in the literature, we did not find
information on the structure of this personality trait and its fea-
tures, by which one can study the “anatomy” of adventurousness
as an integral personality trait.

In addition, acquaintance with psychodiagnostic tools showed
that adventurousness as a multicomponent personality trait has
not been specially studied, but its individual characteristics are
diagnosed by “side” techniques that are intended for completely
different diagnostic purposes. In connection with the above-said,
it became necessary to develop a theoretical construct and psy-
chodiagnostic tools aimed at empirical research of adventurous-
ness and its components.

Thus, the aim of the article is to present the latest modified
version of the author’s psychodiagnostic technique “Test-ques-
tionnaire of propensity to adventurousness (AVANT-7)”.

Objectives: 1. To consider the structure of adventurousness
as the basis for the theoretical construct of the method. 2. To
provide a description of the features (components) and give ex-
amples of indicators that are aimed at their study. 3. To provide
the results of approbation (validity, reliability) of the latest ver-
sion of the author’s psychodiagnostic method.

The structure of adventurousness. As a theoretical and meth-
odological basis for the search for the adventurousness macro-
structure (traits, dispositions), we have chosen a multilevel, con-
tinual and hierarchical approach to the study of the personality
structure of O. P. Sannikova [8]. In the context of this approach,
adventurousness is considered as a macrosystem, which con-
sists of multilevel subsystems with specific characteristics. The
following are distinguished as levels: 1) formal and dynamic
— contains signs that reflect the peculiarities of the emergence
and course of adventurous manifestations and the form of their
implementation in risky situations; 2) content and personal —
characterized by the orientation of the personality towards ad-
venturous actions; need and motivational sphere, values that
support or neutralize the manifestations of adventurousness;
3) social and imperative (normative) — a system of knowledge
about the requirements of a given culture, religion, profession,
social environment regarding possible images of adventurous
actions, deeds; personal “norms” of adventurous behavior. The
components of different levels of adventurousness complement
each other, interact with each other and form a holistic integral
property, which is not reduced to the sum of its components.

At this stage of the research, we mainly consider the micro-
system of adventurousness, which covers its qualitative charac-
teristics (an intermediate zone between the formal and dynamic,
content and personal levels). The choice for regarding these
characteristics, firstly, is explained by the fact that it is their
basis where the content characteristics of adventurousness are
formed; secondly, the qualitative characteristics include the psy-
chological essence of another phenomenon, including adven-
turousness. We should note that the list of components is open.
We have selected only those components that reflect the traits of
adventurousness to the greatest extent.

Methodological foundations (origins) of the development of

psychodiagnostic technique. Analysis of the literature makes it
possible to study some of the individual characteristics and man-
ifestations of adventurousness, which are indirectly diagnosed
by multidirectional methods. As for the direct assessment of the
manifestations of adventurousness, the method that was first
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presented by John Oldham and Louis Morris as “Self-portrait of
a Personality” are interesting for us. This method is intended
not only to determine “personality types”, but also to study
their “probabilistic disorders”. The theoretical platform for
this questionnaire is the American Psychiatric Association’s
(DSM-1V) robust classification of personality disorders. In
addition, in the United States they also use the test “Examina-
tion of personality disorders”, which allows to identify all the
transitions from the norm to mental pathology, to “accentua-
tion” of personality types [11].

Today the technique is known as the “Oldham-Morris Per-
sonality Type Technique”. The questionnaire makes it possible
to identify 14 personality types, while an individual psychologi-
cal portrait consists of a combination of these types. Among the
types, the technique also reveals the adventurous type (D-Type)
[7]. In the interpretation, the adventurous type is described by
eight features (as in the interpretation of other types), which
may indicate the presence of features of the adventurous type
in the character of the personality. Information is also provided
on possible antisocial disorders, such as: lack of responsibility,
fraud, aggressiveness, riskiness, absolute denial of the rules and
norms of society, actions of a criminal nature, etc. [5]. At the
same time, the authors rightly note that only a qualified profes-
sional, psychiatrist or other specialist in the relevant field is able
to diagnose antisocial disorders.

In addition, there are methods by which certain personality
traits, which may indicate the possibility of adventurous mani-
festations, are diagnosed. For example: “Test-questionnaire of
the qualitative components of the risk-taking propensity” by
O. P. Sannikova and S. V. Bykova [9]; “Methods of risk-taking
propensity diagnostics” by A. G. Shmelev. Methods for diagnos-
ing the need to seek sensations by M. Zuckerman (a high level
of need for sensations can provoke an uncontrolled need for new
impressions, for adventurous actions) and actions that “tickle the
nerves” of the respondent [4]; “Personal change readiness sur-
vey (PCRS), developed by Canadian scientists Rodnik, Heather,
Gold and Hal (translation and adaptation by N. A. Bazhanova
and G. L. Bardier). The questionnaire diagnoses 7 scales, some
of them show signs of an adventurous personality (passion, in-
genuity, courage, enterprise, adaptability, confidence, tolerance
for ambiguity) [6].

A wider range of techniques in the context of adventurousness
was more thoroughly presented and described earlier [15].

So, the lack of techniques aimed specifically at adventurous-
ness that diagnose its main features and peculiarities, contrib-
uted to the development of special psychodiagnostic tools that
study adventurousness as a complex systemic property of a per-
sonality and the main components of its qualitative structure.

Description of the original technique ““Test-questionnaire of pro-
pensity to adventurousness (AVANT-7)”. We developed this test-
questionnaire according to all the rules of psychometrics [16].

Preliminarily, the technique was developed in Russian, which
was caused by the specificity of the Odesa region and a specific
sample of respondents. The first Russian-language version of the
technique for studying the indicators (components) of adventur-
ousness was elaborated and tested by the authors of the article
in 2015. By that time, the sample was made up of students of
the South Ukrainian National Pedagogical University named af-
ter K.D. Ushynsky and Odesa National University named after
L.I. Mechnikov (n=359). This version of the technique showed a
high degree of reliability and validity. The same year, the Ukrai-
nian-language version of the technique was adapted and tested.
Translation of the technique into Ukrainian required a separate
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study, its cultural, linguistic adaptation with further full testing of
this version of the methods. Standardization was carried out on a
sample of Drohobych Ivan Franko State Pedagogical University.
Approbation of the technique was conducted with the invitation of
245 respondents. It should be noted that the retest reliability of this
version of the technique is quite high, as well as the reliability of its
internal consistency, its construct validity [10].

Emotional Cognitive
component component

Attitudinal . . .| Conative,
) behavioral
‘(‘ component L/‘ Adventuroqsness ‘\J ccfmalla‘grcl’;t
| (Integral indicator) | )

A

- ™ Sensitivity to the

power of adventurous
manifestations

Sensitivity
to adventurous
activities

Fig. Qualitative Components of Propensity to Adventurous-
ness

Thus, according to the theoretical construct, the technique
(AVANT-7) diagnoses the following bipolar components of ad-
venturousness (Fig.).

The attitudinal component (AdAt) belongs to the highest lev-
els of adventurousness. It is based on the ideas and beliefs of
a person, which present a picture of the world of a particular
person, a very stable system of their views. This system is based
on their life experience, knowledge, desires and ideas, on an in-
dividual system of relations to the world around them, to them-
selves and, in general, to anything. Thus, the attitudinal compo-
nent reflects the position of the individual, which he/she adheres
to and accepts.

With regard to adventurousness, the set component as a po-
sition is manifested in a certain attitude towards adventure as
a phenomenon, towards adventurous behavior and its manifes-
tations, towards adventurers as individuals of a special kind.
We studied the attitude to the phenomenon of “adventurism,
adventurous behavior, adventurousness” with the help of ver-
bal reports [11]. And, of course, against the background of the
general neutral attitude of the survey participants, we identified
two positions: acceptance and extreme rejection of adventurous
traits, manifestations and actions of the individual. This group of
persons assessed the actions of people predisposed to adventure
as ignoble, unworthy, while endowing adventurous individuals
with such negative traits as a tendency to deception, bragging,
irresponsibility, impulsiveness, etc.

It is interesting to note that during the subsequent study of the
adventurousness propensity of the same respondents using the
test-questionnaire discussed above, people with high values of
the integral component of adventurousness positively accepted
the idea of adventure, in contrast to another group of people who
demonstrated /ow values of most adventurousness indicators. In
principle, it was to be expected; consciously or unconsciously,
the rejection of adventurousness could lead to the denial of its
manifestations in oneself. This assumption, of course, requires
further verification. At the same time, it gives us confidence in
the need to include this component in the structure of adventur-
ousness and in the theoretical construct of the technique in order
to study the extent to which a person supports or does not sup-
port manifestations of adventurousness.
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Here are some statements that carry a high load on the atti-
tudinal parameter of adventurousness: “Success in life depends
more on a case than on calculation”; “It’s pretty silly to take
failure seriously”; “Most people like to overcome difficulties”;
“The effort put into making the plans isn’t worth it”; “To have
fun, break the rules and prohibitions”; “The expression “Get into
a fight and then sort it out” is absolutely correct”; “Most people
don’t think about what is bad for them and what is good”; “Suc-
cessful individuals, as a rule, have the most unexpected vices,”
etc. This block of questions is aimed at assessing the positive at-
titude towards manifestations of adventurousness. The rejection
of adventurous manifestations, their condemnation is revealed
by those respondents who choose, for example, the following
statements: “The best job is the one which provides the reliable
and determined future”; “In a well-established business, you
need to be careful with new ideas”; “Adventurous actions and
deeds are unworthy of a good person”; “You should not neglect
the accepted rules for your own benefit”, etc. In terms of their
content, people’s actions are assessed as noble or unworthy,
positive or negative. After completing a certain action, a person
sums up the results, evaluates what has been achieved, if the
goal was not realized, reveals the reasons for the failure.

The emotional component (AdEm) reflects the presence (or
absence) of emotional experiences associated with adventure.
The propensity to adventurousness is accompanied by a bright,
rich palette of positive emotional experiences associated with
adventurous situations. Here are a few statements that have a
high load on this indicator: “I am happy to indulge in new ideas,
even if I am in trouble”; “I am attracted and worried by dan-
gerous things”; “I am often drawn to new impressions”, “I am
irritated by long, painstaking work”, “I am irritated by caution
and prudence in people”, etc. Emotional rejection of adventur-
ous manifestations is revealed with the help of such statements:
“I like to work and study according to the arranged plan”, “I
am more attracted by the business, the success of which I am
confident about”, “I don’t like gambling”, “I am afraid of the
affair whose result I doubt about ”,“ I do not enjoy the feeling of
risk ”’; “Caution and prudence in people annoys me,” and so on.

The next component — The cognitive component (AdKg) —
characterizes the presence of thoughts, considerations, judg-
ments, fantasies about adventurous actions, or their complete
absence or very insignificant manifestation. We formulate state-
ments that give information about the high level of this compo-
nent as follows: “I usually make a decision, especially without
thinking”; “It so happens that, absorbed in thoughts of success,
I forget about the precautions”; “They say that I often risk reck-
lessly”; “It happens that I decisively immerse myself in a new
business, without thinking over its outcome,” etc. Low values
of this component indicate a reluctance to adventurous thoughts
and are reflected, for example, in such indicators: “Abstract
ideas are not for me”; “I think new ideas need to be tested be-
fore they are put into practice”; “I cannot be called a frivolous
person”; “In my business I am always prudent and I consider all
possible options”; “I always clearly understand what I want to
help with in my life and what I want to achieve”, etc.

Conative component (AdKo) is the presence (absence) of
external actions, manifestations of adventurousness that are
observed by other people. They come to light in a bright exter-
nal expression of adventurous aspirations, in expressive move-
ments, in facial expressions, voice, postures, in general in spe-
cific adventurous actions, in behavior, actions. High scores for
this component are diagnosed with statements such as: “You can
say that I am prone to reckless actions”; “I always achieve my
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Table. The values of the correlation coefficients, which were obtained when checking the reliability
and validity of the modified version of the original technique (AVANT-7)

Ways of searching information about reliability and validity of the latest version of the test-questionnaire
Test L Test-retest Reliability of parallel forms (N=550)

scales Reliability of test c

parts (n=570) . Rel_l.ablhty “Adventurous type” “Location Method

(xi —xii) (n=320) | j Oldham, L. Morris | on the adventurousness scales” | (AVANT-1)

AdAt 652%* 475%* 455%%* 545%* 701%*
AdEm 598** 485%* 502%* 521%* 679%*
AdKg 695%* 434%* 435%%* 499+ T15%*
AdKo 554%* 598** 522%%* 605** 698**
AdON 563%* 399** 454%%* 571%* 659%*
AdOP 657%* 457** 500%* 489%** 595%*
AdTot 470%** 590%** 494+ 532%* 669%*

note: 1) Marking xI - xII indicates the value of correlations between the results of the first and repeated testing;
2) zeros and commas are omitted; 3) marking ** — p<0,01; 4) abbreviation: AdAt — attitudinal component; AdEm — emotional;
AdKg — cognitive; AdKo — conative (behavioral) component; AdAON — sensitivity to one'’s own adventurous manifestations
(reflexive sensitivity); AdOP — sensitivity to the adventurous manifestations of others;
AdTot is a general component of adventurousness (AdAt + AdEm + AdKg + AdKo + AdON + AdOP):6

goal, even if I have to overcome a lot of obstacles on the way
to it”; “ I can do a dangerous thing for fun ”; “I would play rou-
lette if I had such an opportunity”; “I often get down to business
without having any idea about it”; “I can choose a dubious path
to achieve an important goal”; “It is always difficult for me to
give up my intentions, even if serious obstacles arise,” etc. Low
scores are revealed by the statements: “Usually I do not give
up on my plans”; “During planned travels and trips, I do not
like to deviate from the planned routes”; “I avoid adventurous
affairs, even if they promise benefits”, “I prefer dreaming about
my plans rather than implementing them in real life”; etc.

Sensitivity to manifestations of one’s own adventurousness
(AdON - reflexive sensitivity) is sensitivity to situations and
their acceptance (or avoidance), in which their own adventurous
behavior can manifest; the tendency to constantly “engage” in
risky, uncertain, adventurous situations (subject oneself to vari-
ous adventures), etc. Let us consider an example of some indica-
tors that reveal propensity, sensitivity to one’s own adventurous
actions: “I always control my actions in a strannge situation and
do not risk in vain”; “Usually I feel my luck in some business”,
“I always see my benefit and go ahead to achieve it”; “I always
believe in myself and achieve my goal despite obstacles”, “With
my sixth sense, I guess easy success without much analysis of
a specific situation”; “Usually I feel joy in anticipation of quick
and easy success” etc. Individuals who do not have the traits of
adventurousness and do not see them in themselves, most of-
ten choose the following statements: “Success is the result of
a lucky chance and there is no point in analyzing and weighing
your chances”; “I don’t strive for quick success and I don’t see
when a chance can give it to me”; “I often get into trouble; “It
happens that I grab onto some business and only eventually real-
ize that it is not mine”; etc.

Sensitivity to the adventurous manifestations of other person
(AdOP). This indicator testifies to the insight of the person re-
garding the adventurous actions of other person. It characterizes
the respondent’s ability to recognize the adventurous intentions,
suggestions, actions of other person in relation to himself, and
to others, and to the world in general. Among the statements that
have a high load on this indicator, we chose the following: “I see
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how often people take risks in life, even when they themselves
do not know about it”; “I feel adventurers “at a distance”,”I usu-
ally see when people show adventurous intentions, mislead oth-
ers”, “I am surprised at people who, for the sake of easy success,
put themselves in danger”; “As a rule, | feel when they want to
deceive me, “deceive others”, etc.

An example of statements that have a low load on this in-
dicator: “I cannot always recognize and warn other people in
advance if they commit an ill-considered action”; “I am often
told that I do not recognize and do not beware of people with
dubious proposals and behavior”, “I do not trust people, who,
without realizing it themselves, “grab onto” things to which they
have no propensity at all”, etc.

The overall (total) component of adventurousness is calcu-
lated by the formula: AdTot = (AdAt + AdEm + AdKg + AdKo
+ AdON + AdOP) : 6.

It is important to note that the distribution of statements by in-
dicators is confirmed and refined by the results of factor analysis.

So, the latest version of the “Test-questioonaire of the propen-
sity to adventurousness (AVANT-7)”, the presentation of which
this article is devoted to, is aimed at studying the described
above components of adventurousness. It is a modified and
supplemented psychodiagnostic technique which diagnoses the
characteristics and forms of behavior corresponding to these or
those personal and social orientations that are embodied in the
concept of “adventurous personality”.

Mathematical and statistical data processing was carried out
using the SPSS 13.0 software for Windows. Correlation analysis
was conducted to find the relationships between the indicators
of the methods, which are compared with each other. The goal
of the factor analysis was to find fundamental factors that would
explain most of the dispersion in the group of evaluations for
different questions (statements) used in our study (72 in total).
Also, with the help of this procedure, we tested our hypothesis
regarding the structure of the propensity to adventurousness
and in accordance with the theoretical construct of the method
presented above. The results of the factor analysis confirm the
presence of six factors that correspond to the components (indi-
cators) of adventurousness (Fig.).
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In order to check the final version of the methods for reliability
and validity, we used the traditional in psychodiagnostics split-half
method (dividing the test in half), repeated and parallel tests [16].

As parallel, the following tests were used: the method of de-
termining the type of personality and probabilistic disorders of
each type by J. Oldham, L. Morris, in particular, the “adven-
turous type” indicator [5], specially developed by us procedure
“Self-assessment of the components of adventurousness” and
the first version of the author’s technique “Test-questionnaire of
propensity to adventurousness (AVANT-1)” [10].

Thus, we checked: a) the reliability of parts of the test (check-
ing the measure of the internal consistency of the test content);
b) test-retest reliability (checking the stability of test results over
time); c) the reliability of parallel forms (checking the consis-
tency of the respondents’ answers to different tasks).

Thus, the analysis of Table allows us to make a general con-
clusion that most of the indicators are linked at a high level,
which proves the validity and sufficient reliability level of
the latest version of the author’s psychodiagnostic teachnique
(AVANT-7).

We hope that the final version of the test-questionnaire pre-
sented in this article may be of interest to foreign language read-
ers for the purpose of using it both for scientific and practical
purposes. Let us just recall that in this case that it is also neces-
sary to adapt this test to the population that will be chosen by the
reader for its subsequent full testing. Such work in labor costs
corresponds to the efforts for the development of new psychodi-
agnostic methods.

Conclusions.

1. On the basis of the theoretical and methodological analy-
sis of psychological sources, the essence of the phenomenon of
“propensity to adventurous actions” (propensity to adventurous-
ness) and its structure are clarified, the component composition
of indicators of adventurousness as a multilevel personality trait
is explicated and described.

2. Adventurousness is considered as a stable personality trait,
the psychological essence of which is the hope for good luck in
the presence of an attractive final goal. Adventurousness is char-
acterized by a certain internal, mental activity (emotional expe-
riences, thoughts, thought-forms, attitudes, expectations, etc.),
which induce a person to external, physical activity, manifested
in the social position of an adventurous person, in appropriate
actions and behavior.

3. The behavior of a person predisposed to adventurousness
is characterized by risky, often unprincipled actions, without a
thorough analysis of real external circumstances and conditions,
without taking into account their own capabilities (resources,
abilities, forces, chances, etc.) and ways of solving the problem
in order to achieve the random expected result, quick benefit,
easy and quick success.

4. Psychodiagnostic technique “Test-questionnaire of propen-
sity to adventurousness (AVANT-7)” is aimed at identifying and
quantifying specific components of adventurousness, such as:
attitudinal, emotional, cognitive, conative (behavioral) compo-
nent, sensitivity to one’s own adventurous manifestations (re-
flexive sensitivity), sensitivity to the adventurous manifestations
of others, a general indicator of adventurousness. This modified
and supplemented psychodiagnostic methods diagnose the char-
acteristics and forms of behavior that correspond to the personal
and social orientation that are embodied in the concept of “ad-
venturous personality”.

5. Approbation of the original psychodiagnostic tool present-
ed in this article was carried out according to all the require-
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ments of psychometrics. The reliability and validity of the “Test-
Questionnaire of Propensity to Adventurousness (AVANT-7)”
has been proved.

6. The practical area of application of the methods is individual
and group psychological, psychotherapeutic and psychocorrection-
al work. The technique allows to measure and describe individual’s
propensity to adventurousness, and this propensity is personal,
which is not studied by any other psychodiagnostic methods.
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SUMMARY

ADVENTUROUSNESS OF PERSONALITY: CON-
STRUCT AND DIAGNOSTICS

Sannikova O., Melenchuk N., Sannikov A.

State institution: K.D. Ushynsky South Ukrainian National Ped-
agogical University, Odessa, Ukraine

The article presents the results of the development and testing
of the latest, supplemented and modified version of the author’s
psychodiagnostic technique “Test-questionnaire of propensity
adventurousness (AVANT-1)”. Adventurousness is viewed as a
personality trait, as a stable propensity to adventurous behavior,
which is characterized by the internal, mental activity of a per-
son (attitudes, expectations, emotional experiences, thoughts,
thought-forms, etc.). This mental activity (energy) induces the
person to the corresponding external, physical activity, which
manifests itself in adventurous actions, behavior, deeds.

The theoretical construct of the latest version of the technique
(AVANT-7) is given and described; it diagnoses 7 components of
adventurousness, reflecting, mainly, the qualitative level of its con-
tinuum and hierarchical structure: attitudinal, emotional, cognitive,
conative (behavioral) components of adventurousness; sensitivity
to one’s own and other’ adventurous intentions, actions, behavior;
integral (general) indicator of adventurousness. The results of ap-
probation of this psychodiagnostic tool, which was carried out ac-
cording to all the requirements of psychometrics, are analyzed. The
theoretical construct of the method was empirically verified, its reli-
ability and validity were proved.

The practical area of the technique application is individual
and group psychological, psychotherapeutic and psychocorrec-
tional work. The technique allows to measure and describe an
individual’s propensity to adventurousness, moreover, a person-
al propensity, which has not been studied by other psychodiag-
nostic methods, but which manifests itself both in persons with
a mental norm and in persons with behavioral, psychological
and psychosocial problems up to the transition to character ac-
centuations, to psychopathies and psychopathology.

Keywords: adventurousness, disposition, propensity to adven-
turous behavior, structure of adventurousness, qualitative compo-
nents, test-questionnaire, approbation, reliability, validity.

PE3IOME

ABAHTIOPHOCTb JIMYHOCTHU: KOHCTPYKT U
JUATHOCTHUKA

Cannnkosa O.I1., Menenuyk H.H., Cannuxos A.U.

'Y «FO2CHOYKpAUHCKULL HAYUOHATbHBIL Neda2oeudeckutl YHu-
sepcumem um. K. JI. Yuwunckoeoy, Odecca, Ykpauna

B crarbe mpeacraBieHsl pe3ynbTaThl pa3pabOTKH U anpobda-
UK JOTOJHCHHOW ¥ MOAMMUIIMPOBAHHOW BEPCHH ABTOPCKOM
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NICUXOJMArHOCTUYECKOH METOAMKH «TecT-OMpOCHUK CKIIOH-
HOCTH K aBaHTiopHOCTH (ABAHT-1)». ABaHTIOpHOCTB paccMa-
TPUBACTCA KaK CBOWCTBO JIMYHOCTH, YCTOUMBAS CKIOHHOCTH K
ABAHTIOPHOMY IOBEJICHUIO, KOTOPAsk XapaKTepU3yeTcsl BHyTPEH-
HEH, NCUXWYECKOH aKTHBHOCTBIO UEJIOBEKAa - YCTaHOBKAMH,
O0XHMJAHUAMY, SMOLIMOHAIBHBIMU NE€PEXKUBAHUSIMHU, MBICIISIMHU,
MbIciaedopMamMu. DTa TICUXUUYECKasi aKTUBHOCTh (DHEPIus) 10-
OyKJIaeT JIMUHOCTB K COOTBETCTBYIOLICH BHEIIHEH, (PH3UUECKOi
AKTHBHOCTH, YTO NPOSIBISAETCSA B aBaHTIOPHBIX ACHCTBUAX, IO-
BEJICHUH, TOCTYIIKAX.

[IpuBOAMTCS U ONMHMCHIBACTCS TEOPETHUYECKUNA KOHCTPYKT IO-
cienneil Bepcun meroauku (ABAHT-7), xotopast quaroctu-
pyeT 7 KOMIIOHEHTOB aBaHTIOPHOCTH, OTPAXKAIOIIUX, [IPEUMY-
LIECTBEHHO, KaUeCTBEHHbIH ypOBEHb €€ KOHTHHYaJIbHO-Uepap-
XMYECKOW CTPYKTYpPbI: YCTAaHOBOYHBIH, SMOLIMOHAIbHBIN, KOT-
HUTHBHBII, KOHATUBHBIN (IIOBEAECHUYECKUIT) KOMIIOHEHTBI aBaH-
TIOPHOCTHU; UyBCTBUTEIBHOCTH K CBOUM U UYXKHUM aBAHTIOPHBIM
HaMEpEHUsIM, JICHCTBUAM, TOBEICHUIO; HHTErPaJIbHbIH (001I1i)
II0Ka3aTes b aBAHTIOPHOCTH. AHAIU3UPYIOTCS PE3YJIbTaThl allpo-
0aLuy 3TOro MCUXOAMArHOCTUYECKOI0 MHCTPYMEHTA, KOTOpas
MPOBOANIIACH 110 BCEM TPEOOBAHMUSIM IICUXOMETPUKU. DMITUPH-
4eCKH BepU(ULUPOBAH TEOPETHYECKUI KOHCTPYKT METOIMKH,
JIOKa3aHa ee HaJIeXKHOCTb ¥ BaJIUAHOCTb.

[MpakTnueckas 001acTh MPUMEHEHUS METOIUKH — HHAUBHIY-
aJIbHAasl ¥ IPYIIIOBAast ICUXOJOrHYecKasi, ICUXOTEePalleBTUYECKasl
U TICUXOKOPpEKIHOHHAas pabora. MeTonuka Mo3BOISIET H3Me-
PUTh U ONHUCATh CKJIOHHOCTb MHAMBU/A K aBAaHTIOPHOCTH, IIPU-
YeM CKJIOHHOCTB JINUHOCTHYIO, KOTOpasi He U3ydaeTcs APYrUMH
NICUXOJUArHOCTUYECKUMU METOAMKAMH, OIHAKO IPOSBIAETCS
KaK y JIMI C NICUXUYECKOM HOPMOM, TaK M Y JIUI C [IOBEACHYE-
CKMMH, TICHXOJIOTHYECKUMHU M TICUXOCOLMAIBHBIMU IIpoOJIeMa-
MU BIUIOTH JI0 NIEPEXOa K aKLEHTyalusIM XapaKTepa, ICUXola-
THUSIM U IICUXOIIATOJIOT UH.
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RECONSTRUCTIVE FUNCTIONAL RESERVOIRS IN TREATMENT
OF CHILDREN WITH AGANGLIONOSIS AFTER TOTAL COLECTOMY

"Prytula V., ’Kurtash O.

'Bogomolets National Medical University, Kyiv, “Ivano-Frankivsk National Medical University, Ukraine

Operations on aganglionosis in children, who need complete
colectomy, have their own peculiarities. In order to reconstruct
the consequences of colectomy in children, complex reconstruc-
tive plastic operations have to be performed while restoring in-
tegrity of the digestive tract [9,14]. In these cases, the optimal
intervention is formation of functionally advantageous reservoir
that would be able to provide to some extent all the functions of
the distal bowel, namely, the rectum. There is a wide range of
views referring to the effectiveness of such reconstructive op-
eration after total colectomy [4,17].

After removal of the large intestine and demucosation of the
rectum, the reconstructive plastic surgery is performed at the
expense of the small intestine. In this case, the well-known J-
shaped reservoir, S-shaped reservoir, primary ileo-rectal anas-
tomosis and others [7,13,16] are the most likely to be used to
restore the integrity of the intestinal tract in children. However,
some techniques do not provide full elimination of all adverse
results of colon removal, while others are imperfect and techni-
cally difficult to perform in children [5,11,18].

Successful implementation of such complicated interven-
tions as reconstructive plastic operations with total colectomy
requires stabilization of general state of patients, normalization
of indicators of protein metabolism, of water-electrolyte and
acid-base balance and of markers of immune status. If those
indicators are neglected, performing of mentioned difficult sur-
gical interventions can lead to severe course of the early post-
operative period, problematic healing of anastomoses, develop-
ment of suppurative-inflammatory complications, combination
of several severe complications, which would possibly lead to
lethal exit [1,12,15,19].

Surgical treatment of agangliosis in children with total col-
ectomy is the most difficult operation even for surgeons with
considerable experience. Taking into account the problems
of pre-operative care, the operation itself, the management of

© GMN

the postoperative period, we notice and analyze many tactical
and technical features, without which it is difficult to achieve
reliable postoperative stabilization and social adaptation of the
child in the future [2,6,8,10].

The object of the study is to develop optimal reconstructive
functional reservoirs for the treatment of children with aganglio-
sis after total colectomy.

Material and methods. The doctors of Children’s Surgery
Clinic of O.0. Bogomolets National Medical University, which
bases on the National Children’s Specialized Hospital “Ohmat-
dit”, have been treating surgically 1184 children (from birth to
18 years) with various forms of bowel aganglionosis during the
period from 1980 to the beginning of 2020 (Table 1). All patients
were operated on with help of both classical and minimally inva-
sive eradicative methods.

We identified a special group with common characteristic
among these patients; 53 children needed total colectomy. These
were 12 children with subtotal and 41 patients with total agan-
glionosis, both ranging from birth to 3 years. We performed a
complete removal of the colon in patients with total agangli-
onosis and subtotal aganglionosis (in case, there was significant
damage to upper parts of colon).

Various variants of optimal reconstructive surgery were per-
formed and ended up with the formation of a functionally ben-
eficial intestinal reservoir in 53 children with aganglionosis after
total colectomy.

In order to reach correct diagnosis and to evaluate the rate
of treatment during the postoperative monitoring, we used the
results of general clinical diagnostic methods (thorough history
taking, examination, blood and urine tests, ECG, ultrasound of
the internal organs) and specific diagnostic methods (irrigogra-
phy, irrigoscopy; passage of contrast, rectoromanoscopy, colo-
noscopy, morphological methods, anorectal manometry, absor-
bance-based AChE activity).
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