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ABSTRACT

The objective of the research is to examine language use in Holodomor survivors
‘narratives as psycholinguistic markers of mental trauma and PTSD. The specific
objective is to explore rememory as a cognitive strategy of releasing suppressed
traumatic events.

Materials & Methods. 42 survivors of the Holodomor of 1932-1933 in Ukraine were
recruited for producing a traumatic narrative. The inclusion criterion for participants
was their personal history of being Holodomor survivors. Holodomor survivor is
defined as a person who was exposed to the genocide and unprecedented starvation
in 1932-1933. The study took place in 2003-2005, average age of participants is
84.5, SD=4.8, 29 females and 13 males. The study applies LIWC (Linguistic Inventory
Word Count) to analyze the traumatic narratives and captures linguistic units and
the psychological meaningful categories. The study applies the exploratory design
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utilizing the independent variables of categories of time, | and cognitive processes
and dependent variable of word count in a traumatic narrative for multiple regression
analysis, SPSS. 26.

Results. The main issue that emerges from the findings is that categories of I, time,
and cognitive processes taken together contribute to word count. However, only
categories of time (positive predictor) and cognitive processes (negative predictor) are
independent significant predictors of word count. Therefore, we can assume that a
poor reappraisal of traumatic events and overestimation of time in the rememory of
traumatic narratives indicate PTSD symptoms in Holodomor survivors.

Conclusions. Rememory as a cognitive strategy has a positive impact on developing
collective identity and filling gaps in the Ukrainian history, however, it does not affect
the therapeutic effect in treating PTSD.

Key words: PTSD, rememory, traumatic narrative, language use, psycholinguistic
markers, Holodomor survivors.

Introduction

Holodomor as a collective, historic and individual trauma is a
major problem in multidisciplinary framework, in particular History,
Psychology, Linguistics, Social and Political Sciences. Holodomor
or Famine of 1932-1933 is associated with an increased risk of
transgenerational transmission of trauma in offspring of this genocide in
the Ukrainian population. Evidence consistently suggests that the direct
descendants of Holodomor survivors have specific emotions (horror,
fear, mistrust, sadness, ethnic-related shame, anger, stress and anxiety),
and behavioral patterns, aligned with trauma (overeating, intrinsic
selfishness and indifference to others, overemphasis on food) (Bezo &
Maggi, 2015). The trauma-based behavioral patterns relate to a strong
fear of possible reoccurrence of hunger in future and expressed in
seeking security linked to food (Chemtob et al., 1997: 184). Therefore,
there is an urgent need to explore the mental trauma of Holodomor
survivors, since it also addresses the safety and psychological well-
being in offspring of the second and the third generations. Moreover,
the enchancing emotions and inner states in the second generation of
offspring in Holodomor survivors is aligned with healthy aging and an
efficient psychological support for this age group.

A number of cross-sectional studies suggest an association
between genocide and mental trauma and moral injury in genocide
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survivors, traumatic memory reorganization and effect of traumatic
narrative on efficient treating post-traumatic stress disorder (PTSD)
(Adenauer et al., 2011; Broom, Kfir & Dasberg, 2001; Kira et al.,
2008). Recently investigators have examined the effects of rememory on
recollecting collective trauma and developing collective identity (Nikro,
2019). However, the linguistic mechanisms that underpin rememory as
a cognitive strategy are not fully understood. Despite the importance
of traumatic narrative in treating PTSD, there remains a paucity of
evidence on language use in traumatic narratives and psycholinguistic
markers of PTSD.

The objective of this study is to examine language use in
Holodomor survivors ‘narratives as psycholinguistic markers of mental
trauma and PTSD. The specific objective is to explore rememory as a
cognitive strategy of releasing suppressed traumatic events.

Traumatic memory is defined as traumatic neurosis and PTSD (an
anxiety arising as a delayed and protracted response after experiencing
or witnessing a traumatic event involving actual or threatened death
or serious injury to self or others) in the Oxford dictionary (Colman,
2003). There are different kinds of mental trauma based on the kind
of traumatic event (natural disasters, technological disasters, automobile
accident) and on the specific victim population (combat veterans, rape
victims, victims of domestic violence, victims of child sexual abuse,
crime victims) (Meichenbaum, 1994). Evidence consistently suggests
that there is a strong association between traumatic memory and PTSD,
notably overgeneralization (Lorenzzoni, Silva, Poletto & Kristensen,
2008), flashbacks and intrusions (Conway, 2005), centrality of traumatic
event (Bernsten, Rubin & Siegler, 2011), involuntary autobiographical
memory (Rassmusen, Ramsgaard & Berntsen, 2015). Furthermore, PTSD
as a mental disorder, aligned with alterations in individual memory,
requires a recollection of traumatic memory. American Psychological
Association revised the main criteria for PTSD, in particular exposure to
a traumatic or stressful event, intrusion symptoms, negative alterations
in cognition and mood, alterations in reactivity and arousal, duration
(symptoms last more than one month), functional impairment and social
exclusion. There also some specifications, notable depersonalization and
derealization (APA, 2013). Trauma-focused cognitive therapy has been
found to be an evidence-based treatment for PTSD (Chemtob, Novaco,
Hamada & Gross, 1997).
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Considering the specifications for PTSD, narrative-oriented
therapies are suggested, in particular Trauma-Focused Cognitive and
Behavioral Therapy, Narrative Exposure Therapy, which involve
individuals into construction of their lifes, including emotions, cognitions,
physiology, behavioural and sensory elements (Adenauer et al., 2011;
Chemtob et al., 1997). Despite the importance of a traumatic narrative
in PTSD treatment, there remains a paucity of evidence on rememory as
a tool for producing a traumatic life event.

Rememory as a narrative device and a representational technique
was introduced by Tony Morrison to define the narrative strategy of
subversive representation in articulating trauma, which it is impossible
to narrate (Purkayastha, 2014). The concept rememory is reinvented
to capture the recollection of a traumatic individual memory which is
unspeakable because of its severe nature. Rememory is closely relates
to Afro-American literature and expresses a traumatic experience of
slavery. Unlikely the traumatic narrative, rememory is an opportunity
for narrator to release individual suppressive traumatic episodes, and
simultaneously to reconstruct the discrete and distorted episodes of
traumatic experience in the complete and coherent narrative in historical
context. Therefore, rememory is a bridge between psychological
disintegration of a traumatized person at the individual level and
collective traumatic memory, aligned with this trauma. Nikro (2019: 8)
suggests to use term «dismemory» instead of «rememory» to define a
«more productive notion of forgetting and/or practice of memory as a
convenient, politically expedient mode of historical amnesia — the sly
collusion of amnesty and amnesiay.

Since rememory is linked to the situations of unspeakable terror,
grief, intolerable pain, the current study applies this concept to explore
the traumatic experience of Holodomor survivors. As Kulchytskyi
(2008) argues, the Holodomor of 1932-1933 was a terror by famine
resulted at «the killing of people by creating conditions incompatible
with life» (p. 90). In other words, it was a death sentence imposed on
the Ukrainian population through an unbearable suffering and starvation.
Therefore, rememory of Holodomor survivors at the individual level
simultaneously represents the collective memory of this genocide in
Ukrainians and revitalized historical amnesia. In other words, individual
traumatic narratives of Holodomor survivors could be explored as a
collective experience of Holodomor, filling the gaps in the Ukrainian
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Historiography. In the current research, rememory is termed as a
complex process of releasing repressed traumatic memory at the
individual and collective levels.

The recollection of collective traumatic memory aligned with the
Famine of 1932-1933 is of crucial importance, since the factors leading
to Holodomor were concealed by the Soviet government and even
some governments of Ukraine as an independent state, therefore, still
remain speculative. Thus the rememory of this tragedy at the individual
and collective levels can integrate the Holodomor into a broader
understanding of genocide.

Language as an individual ability to narrate is recognized as
a main tool for traumatic narrative, which makes a sense for human
experience (White, White, Wijaya & Epston, 1990). However, creating
event-based traumatic narrative is not enough for reconstructing
traumatic memory and enhancing individual mental health. It is
important to express all thoughts and feelings towards the traumatic
events and give them a meaningful experience (Pennebaker, 1993).
The findings from this research indicate that the improvement of health
is associated with a higher frequency of words expressing negative
emotions, insight, causal words, and cognitive processes. Thus these
words serve as psycholinguistic markers of enhancing individual well-
being and transforming rememory in a therapeutic narrative.

The findings of recent research suggest that the words expressing
external agent, place and time represent the propositional structure
of traumatic memory, however time is a negative predictor of an
individual’s spontaneous self-expression in traumatic narrative of
individuals without PTSD. The traumatic memory of individuals who
experienced a traumatic event and successfully coped with it without
PTSD, focuses on the external agent instead of the internal agent,
and shifts focus from past, avoiding overestimation of time linked
with the traumatic stressful event (Zasiekina, Kennison, Zasiekin &
Khvorost, 2019).

Methods and Techniques of the Research

Considering the language units as psycholinguistic markers of
traumatic memory and PTSD in Holodomor survivors, the present
research tests the following hypothesis (H):
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H There is a linear relationship between pronoun 7/ (as a
psycholinguistic marker of depersonalization), time (as a marker of
derealization), and cognitive processes (as a marker of reappraisal of
traumatic experience) and word count (as a marker of spontaneous self-
expression) in the traumatic narrative.

Participants

42 survivors of the Holodomor of 1932-1933 in Ukraine were
recruited for creating a traumatic narrative. The inclusion criterion for
participants was their personal history of being Holodomor survivors.
Holodomor survivor is defined as a person who was exposed to the
genocide and unprecedented starvation in 1932-1933. The study took
place in 2003-2005, average age of participants is 84.5, SD=4.8,
29 females and 13 males (see Table 1). The participants represented
different oblasts in Ukraine and were recruited with the formal letters
to take part in the study. After consent forms were obtained, the
participants were asked to talk freely about the events with the major
focus on their thoughts and feelings. After that the traumatic narratives
were transcribed and analyzed.

Method

LIWC (Linguistic Inventory Word Count) analyzes the traumatic
narratives and captures linguistic units and the psychological meaningful
categories. LIWC as a software tool refers to the conceptual framework
proposed by Tausczik and Pennabaker (2010) to select word meanings
linked to the attentional focus, emotionality, social relationships, thinking
styles, and individual differences. The current study applies LIWC
to discover linguistic units and psychological meaningful categories
aligned with PTSD symptoms, notably depersonalization (pronoun /),
derealization (category of time, where past and present are mixed),
cognitive processes (as a marker of reappraisal of traumatic experience).
Since the traumatic narratives were collected and transcribed in
Ukrainian, the study applies Ukrainian version of LIWC (Zasiekin et al.,
2018). The study applies the exploratory design utilizing the independent
variables of categories of time, I and cognitive processes and dependent
variable of word count in a traumatic narrative for multiple regression
analysis, SPSS. 26.
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Results

Table 1. Descriptive information for the participants in the current research (n=42)

sample

Survivors
Frequency Percentage
Gender
Female/male 29/13 69.0/31.0
Marital status
Single 26 61.9
Married 9 21.4
Divorced 7 16.7
Ethnicity
White 25 100.0
Occupational status
Full-time worked
Part-time worked 3 9.6
Student
Retired 38 90.4
Unemployed
Age
Mean (SD) Min-Max
84.5(4.8) 76-87

Table 2 illustrates the distribution of the main psychological
categories in the traumatic narratives of the Holodomor survivors, the
mean indices of distribution of the psychological categories in the
autobiographical narrative (normal speech, suggested by Tausczik and
Pennabaker) (2010) and traumatic narratives in Holodomor survivors,
and Cronbach’s alpha o to indicate the internal consistency for the
personal pronoun /, and categories of time and cognitive processes.

Table 2. Results of the LIWC data analysis of Holodomor survivors’ traumatic

narratives

. . . Internal
. The most frequent words Autobiographical Traumatic R
Categories . . . . . consistency
in traumatic narratives narratives narratives

(corrected a)
1 I, me, mine 7.03 2.50 0.81
Affective processes terrified, cried 6.54 0.42 0.57
Negative emotions  hurt, ugly, nasty, disgustful 1.19 0.29 0.55
Anxiety worried, fearful, afraid 0.14 0.02 0.73
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Cognitive processes remember, know, recollect 12.21 9.10 0.92
Time end, until, season 428 2.17 0.79
Past focus ago, did, talked 3.78 1.30 0.64
Present focus today, is, now 15.28 1.74 0.66
Future focus may, will, soon 1.45 0.04 0.68

Multiple regression analysis has been used to predict the value
of continuous variable (word count) based on other independent
continuous variables, namely pronoun [, time, and cognitive processes.
The assumptions of linear relationship, homoscedasticity, independence
of residuals (Durbin Watson d=1.46), multicolleniarity (average
Tolerance=0.98>0.1, and average VIF=1.06, thus 1<VIF>10) were met.
Finally, the size of the sample is above number required by Central
Limit Theorem (n=42>30), therefore the assumptions regarding normal
distribution of data is also met.

The results of the regression with a forced enter method show
that three variables (/, time, and cognitive processes) explained 26% of
word count, R?=.26, F (3,38)=5.82, p =.002. The results also show
that categories of time and cognitive processes significantly predict
the word count, respectively, b= .34, t(42)=2.48, p =.020; b=-.42,
t(42) =-3.03, p =.004. Pronoun [, b= .14, ¢t (42) = .99, p = .32 does not
significantly predict the word count (see Table 3).

Table 3. Summary of multiple regression analysis for variables predicting word count
for the participants (n=42)

Variables B SEB B t P
I 204.86 205.044  0.14 0.99 324
(-210.231
619.948)
time 30.649 12.578 0.34 2.44 .020
(5.187
56.111)
cognitive -18.513 6.116 -0.42  -3.028 .004
processes (-30.895
-6.132)

The main issue that emerges from these findings is that categories
of I, time, and cognitive processes taken together contribute to word
count. However, only categories of time and cognitive processes are
independent significant predictors of word count.
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Since the points in a residual plot are randomly dispersed
around the horizontal axis between 0-1.5, a linear regression model is
appropriate for the data in the current research (see Figure 1).

Scatterplot
Dependent Variable: wordcount

2 L

Regression Standardized Residual

Regression Standardized Predicted Value

Figure 1. A4 linear regression model for the data

Discussion

The study set out to examine language use in Holodomor survivors’
narratives as psycholinguistic markers of mental trauma and PTSD.

With respect to the hypothesis, it was found that categories of time
and cognitive processes are independent significant predictors of word
count. More specifically, the category of cognitive processes is negative
predictor of word count. The possible explanation for this finding is that
a low frequency of cognitive processes fits into PTSD symptoms, in
particular avoidance and negative alterations in cognition. Therefore, a
low frequency of cognitive processes in the traumatic narrative expresses
a poor reappraisal of the traumatic events, which is aligned with PTSD.
This finding corroborates with other studies indicating that improved
health after PTSD treatment is associated with a higher frequency of
words insight causal words, and cognitive processes (Pennebaker, 1993).

N.C. Hunt points out:

«Recovery from trauma means making sense of it all again,
learning to understand the world as it is in the light of traumatic
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event, incorporating the new trauma related information into one’s
narrativesy (Hunt, 2010: 126).

Therefore, a low frequency of category cognitive processes 1is
associated with the difficulties to reappraise the traumatic events and
accommodate it in the personal understanding of the world by the
Holodomor survivors. This finding is in line with the data analysis
by LIWC, notably a higher frequency of category cognitive processes
in the autobiographical narratives comparatively with the traumatic
narratives, respectively 12.91 and 9.10. The cognitive processes used in
the traumatic narratives are mostly aligned with memory recollection,
including individual thoughts and emotions towards the tragic events.
However, rememory of Holodomor survivors is not accompanied with
cognitive processes and expresses a poor reappraisal of the Holodomor,
which results at poor psychotherapeutic effect at the individual level,
however, contributes a lot to the developing of collective memory, e.g.
I remembered as NKVD pursued my father; I know and you know that
it was a genocide; 1 have kept so many deaths in my memory for my
entire life; I remember this hunger and will not forget it until the end of
my life; I remember a lot of corpses at the Kramatorsk railway station.

As mentioned in the literature review, prior studies mostly have
noted the importance of creating an individual traumatic narrative for
treating PTSD. However, very little was found in the literature on the
rememory as a strategy to release the suppressed memory not only at the
individual, but also at the collective levels. In other words, rememory
of these events leads to understanding the Holodomor as a collective
trauma and developing collective identity in Ukrainians. However,
rememory as a cognitive strategy is aligned with cognitive words of
memory and mnemonic processes, and does not evolve the cognitive
verbs of reappraisal (to be aware, to understand, to make a sense, to
capture, to explore, to realize) as a necessary tool for making sense
of the event in the entire life and recovering from PTSD. Therefore,
rememory in traumatic narratives has a positive impact on developing
collective memory and identity in Ukrainians. However, rememory does
not affect the positive psychotherapeutic outcome in treating PTSD.

Consistent with the literature, this research found that participants,
who witnessed the traumatic event and suffered PTSD, reported
using a mixture of present and past time, escaping reality, named as
derealization (Zasiekina et al., 2019). One unanticipated finding was
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that there is a higher frequency of category time in traumatic narrative
comparatively with autobiographical narrative, respectively 4.28 and 2.17
(see Table 2). However, the study captures the highest discrepancy of
category time focused on present in the autobiographical and traumatic
narratives, respectively 15.28 and 1.74. One possible explanation
might be that traumatic narrative is aligned with memory recollections
of the past events, however, focus on the past could also related to
PTSD symptoms, notably intrusions and flashbacks. This conclusion is
confirmed by the examples of the traumatic narratives, in particular the
pictures of dead people from the past are always present in my mind;
they arrested my father in summer 1933, I remember this day in all
details, I think that the Holodomor was planned in 1929, after that time
the terrified images of hungry people pursued me.

Comparison of the findings with those of other studies confirms that
time is a predictor of the length of traumatic narrative (Zasiekina et al.,
2019; Pennebaker, 1993). However according to previous findings time
is a negative predictor of an individual’s spontaneous self-expression
in traumatic narrative in individuals without PTSD, since they do not
overestimate time like individuals with PTSD (Zasiekina et al., 2019).
Therefore, we can assume that focus on time, represented by a mixture
of present and past, in the traumatic narratives indicate PTSD symptoms
in Holodomor survivors.

Conclusions

The aim of the present research was to examine the language
use in Holodomor survivors ‘narratives as psycholinguistic markers of
mental trauma and PTSD. This study has shown that that linguistic
and psychological meaningful categories, notably personal pronoun
1, cognitive processes and time taken together significantly predict the
length of traumatic narrative. The most obvious finding to emerge
from this study is that time and cognitive processes as independent
significant predictors of word count in traumatic narratives indicate a
high probability of PTSD in Holodomor survivors, aligned with a low
reappraisal of these tragic events and a poor time orientation, resulted
from a mixture of past and present, and overestimation of time.

One of the more significant findings to emerge from this study
is that rememory as a cognitive strategy has a positive impact on
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developing collective identity and filling gaps in the Ukrainian history,
however, it does not affect the therapeutic outcome in treating PTSD.
The findings of this research provide insights for a crucial importance
of traumatic narrative incorporating thoughts and emotions towards a
traumatic event instead of the focus on time and mnemonic processes in
creating traumatic narrative while treating PTSD.

An implication of this is the possibility that Holodomor survivors
suffer PTSD after a man-made Famine of 1932-1933. A limitation of
this study is that it was not possible to assess PTSD with psychometric
measures; therefore, it is only assumed that the Holodomor survivors
suffered PTDS. However, this study has raised important questions
about the nature of rememory and language use in Holodomor survivors
in creating the traumatic narratives. These findings have also significant
implications for the understanding of how rememory have an effect on
developing collective memory and collective identity of Ukrainians. The
results of the current study provide the insights for future research of
language use in the traumatic narratives of a genocide survivors.
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AHOTALIA

Memoto 0docnioxceHHA € 8us4YyeHHA ocobausocmell BUKOPUCMAHHA Mosu ma
rcuxosniHesicmuyHux MapKepie rncuxiyHoi mpasemu ma [1TCP y Hapamusax cgioKie
lonodomopy. Takoxuc Oo0cCniOueHHas Mae Ha memi 0ocnidumu crnam’amosy8aHHs
AK KO2HIMUBHY cmpamezito 8UBIAbHEHHA BUMICHEeHUX mpasMamu4Hux croeadis.
Mamepianu i memoou 0ocnioxceHHA. 42 csidkie [onodomopy 1932-1933 8 YKpaiHi
CKnanu subipky ma ompumanu iHCMPYKYii AKomoza HesuMyuweHOo po3rnosgicmu npo
mpaeiuHi nodii nid 4yac lonodomopy. AocnidreHHa mpueano ynpodosic 2003-2005,
cepeOoHili 8ik docnioncysaHux 84.5, SD=4.8, 29 uciHok and 13 4onosiKie. ¥ 0ocnionceHHi
suUKopucmosysasocs npozpamHe 3abesneyeHHsA LIWC (Linguistic Inventory Word Count)
0417 MCUXONiH28ICMUYHO20 QHAAMI3Y MPABMAMUYHUX Hapamueis. TaKOX 8UKOPUCMAHO
0u3aliH MOACHIB8ANbHO20 OO0CAIOHEHHA [3 MHOMUHHUM pezpeciiHumM aHani30m
npoepamHozo 3abesnevyeHHs SPSS 26., y AKOMy KinbKicme cnie y Hapamusi (Mmapkep
CMOHMAHHO20 CAMOBUPAXEHHA Yy 8i0mMeOpeHHI mpasmamuyHux nodili) cnayeysana
30/1e#CHOK 3MiHHOM, a ocobosuli 3alimeHHUK Al (MapKep denepcoHanizayii), kKamezopii
yacy (mapkep oOucouiayil) ma KoeHImueHuUX mpouyecie (MapKep OCMUCAEHHS) —
He3aeHHUMU 3MIHHUMU.

Pesynemamu 3acsid4yyrome, wo ocobosuli 3alimeHHUK fA, Kameeopii 4yacy ma
KO2HIMUBHUX MPOYECi8 y CYKYMHOCMI € 8AHXAUBUMU MPEOUKMOPAMU KinbKocmi cnig y
Hapamusi. BoOHo4Yac nuwe Kameaopil yacy (nosusHuli npedukmop) ma Ko2HImusHuUx
npouecie (HecamusHuli MPeOUKMOP) € He3aNEHHUMU 3HAYYUUMU MpeduKmopamu
KinbKocmi cnie 'y mpasmamu4yHOMy Hapamusei. TaKUM YUHOM, MU MOXemMo
npunycmumu, Wwo 30cepedHeHHA | HAOOHHA BUHAMKOB8020 3HAYEeHHA MUHY/0MY
ma HedocmamHe ocmucneHHA [onod0omopy AK mpasmamu4Hoi nodii y KoHmekcmi
uinicHoeo ¥xumms, moxce skazysamu Ha cumnmomu [1TCP y ceidkie [on00omopy.
Baxusum BUCHOBKOM OOC/IOMEHHA € BU3HAYEHHA MPUPOOU CrAM’SMOBY8aHHA SAK
KoeHimueHoi cmpamezii 8ugifnbHEeHHA eumicHeHuUx croeadie, WO MAE Mo3umMusHuli
8rsu8 Ha (POPMYBAHHSA KOAEKMUBHOI nam’ami i KonekmusHoi ideHmu4Hocmi yKpaiHyis,
8o0Ho4ac He 30ilicHoe no3umusHuli ncuxomepanesmuyHuli enaue y nikyeaHHi MTCP
yepe3 HeAOCMAMHE OCMUC/EHHA Uiei Modii y KoHMeKcmi yino2o ¥ummsa ma Ha0aHHA
npiopumemy MUHY/aA0MY HAO menepiwHim.

Karouoei cnoea: [NTCP, npunomuHaHue, mpasmamu4Hull HaApamue, 8UKOPUCMAHHSA
MO8U, McuxoniHesicmu4Hi mapkepu, ceioku fosno0omopy.

3acekuna Jlapuca. Tpaema, NPUNOMUHAHUE U UCMO/b308AHUE A3bIKA 8 HAppamueax
ceudemeneli lonodomopa

AHHOTALNA

Llenvto uccnedosaHusa Asndemca u3lydeHue ocobeHHocmell UCMO/163080HUA A3bIKA
U rcuxonuH28UCMUYECKUX Mapkepos rncuxuveckoli mpasemol u TCP 8 Happamusax
cgudemeneli [onodomopa. Takue uccnedosaHue uccaedyem MPUNOMUHAHUE KOK
KO2HUMUBHYIO ~Cmpameauto  8bICB0OOXOEHUA  BbIMECHEHHbLIX MPABMAMUYECKUX
80CMOMUHAHULU.
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Tpaema, cnam ’ﬂm06y6aHH}l ma 6UKOpUCMAHHA MO6U Yy Hapamuedax...

Mamepuanbl u memodsl uccnedosaHuAa. 42 csudemesnsa [onodomopa 1932-1933 s
YKkpauHe cocmasusnu 86160pKy U NoAYy4UAU UHCMPYKUUU HEMPUHYHOEHHO Pacckasame
0 mpaau4yeckux cobbimusax 6o epema [onodomopa. MccnedosaHue nposodusnocsL 8
meyveHue 2003-2005, cpedHuli so3pacm uccnedyemoix 84.5, SD=4.8, 29 MeHWuH
and 13 myw4uH. B uccnedosaHUU UCMO/63080/0CL POPAMMHOE obecrnevyeHue
LIWC (Linguistic Inventory Word Count) 018 MCUXONUH2BUCMUYECKUX OHAAU3A
mpasmamuyeckux Happamueos. Takxice Uucrnonb308asaca 0u3aliH 0bbACHUMENbHO20
uccnedo8aHUs € MHOMECMBEHHbIM  PE2PecCUOHHbIM — AHAAU30M  MPO2PAMMHO20
obecnieueHuss SPSS 26. Konuyecmeo cnoe & Happamuee (MapKep CrOHMAHHO20
CaMOBbLIPAXEHUA 8 80CMpou3sedeHuUU mpasmMamuyeckux cobsimuli) caymcusao
3aeucumoli nepemeHHoU, a nu4YHoe mecmoumeHue A (Mapkep OerepcoHanU3aAyUU),
Kamezopuu epemeHU (Mapkep OUCCOUUAUUU) U KO2HUMUBHbLIX MPOYECco8 (MapKep
OCMbICAEHUA) — He3a8UCUMbIMU repemMeHHbIMU.

Pe3yabmamel 0oKaselearom, 4mo /U4HOE MecmoumeHue f, Kamezopuu epemeHu
U KO2HUMUBHbIX MPOUECCco8 8 COBOKYMHOCMU ABAAIOMCA BAMCHLIMU MPeouKmopamu
Kosuyecmea €108 8 Happamuse. B mo e spemMa mosbKo Kamezopuu epemeHu
(monoxumensHoIl  MPEOUKMOP) U KOZHUMUBHbLIX POYECco8 (ompuuyamesnbHsili
npedukmop) ABAAIOMCA HEe3aB8UCUMbIMU 3HAYUMbIMU PedUKMOopamu  Koau4ecmaa
€108 8 mpasmamu4yeckom Happamuse. Takum o0b6pazom, Mbl MOXEM MPEONONOH UMb,
umo cocpedomoyeHue u rnpedocmassaeHuUe UCKAYUMENbHO20 3HAYEHUsA MPOWIoMY
u HedocmamoyHoe ocmbicsieHUe [071000MOpPa KaK mpasmamu4yeckoeo cobbimus
8 KOHMeEKCcme UyenoCcmHol MU3HU, MOXem yKaseleame Ha cumnmomel [1TCP y
csudemeneli [on00omopa.

BaxkHbIiM 8b186000M UCC1E008AHUA A8/1AemcA ornpedeneHue npupodsl NPUNnOMUHAHUA
KOK Ko2HumugHoll cmpameauu 8bic8060#0eHUs 8blIMeCHEHHbIX B80CMOMUHAHUU,
oKasbisaroujee  MosnoXUmMesnbHoe 8AUAHUE HA  (POPMUPOBAHUE  KO/AeKMUBHOU
namamu u KosnsnekmusHol udeHmu4yHocmu yKpauHues. [Tpu 3mom rnpunomuHaHue He
0Ka3bisaem rosox umesnsbHoe rncuxomepanesmuyeckoe sosdelicmsue Ha neyeHue [1TCP
U3-30 HeAoCMamoYHO20 OCMbICAEHUA MPAasMAmu4yecKkozo cobbimus 8 KOHmMeKcme
scell #U3HU U npedocmassaeHue npuopuMema npPows020 HA0 HACMOAULUM.

Knouesvle cnoea: [1TCP,  npunomuHaHue, — mpasmamudeckuli — Happamus,
UCMosb308aHUE A3bIKA, MCUXOAUH2BUCMUYECKUE MapKepbl, caudemesnu lonodomopa.
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