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- Polarized “all or nothing” thinking 
- Focus on one’s own mistakes and failures 
- Orientation toward high performance standards 
- Excessive demands on oneself 
- Sense of social pressure and expectations 
In our study, an adapted Ukrainian-language version of the method was used. It 

had been modified to better suit linguistic and cultural context, achieving an overall 
reliability level (Cronbach’s alpha) of 0.75. 

Internal consistency analysis of individual scales confirmed their psychometric 
stability: 

- Polarized thinking – α = 0.75 
- Excessive self-demands – α = 0.74 
- Dependence on others’ evaluation – α = 0.73 
- Orientation toward high performance standards – α = 0.73 
- Focusing on own mistakes and failures – α = 0.72 
- Perceived social pressure and expectations – α = 0.68 
- Tendency to self-blame – α = 0.67 
The results confirm that the adapted method is a reliable tool for studying the 

level of perfectionism and its components and can be used in psychological research to 
assess personal manifestations of perfectionistic tendencies [2]. 
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METHODS OF PSYCHOLOGICAL ASSESSMENT AND DIAGNOSIS OF 
EMOTIONAL STATE 

A.S. Fastykovska 
State Institution“South Ukrainian National Pedagogical  

University named after K.D. Ushynsky” 
The participant selection process was carried out in stages, using clearly defined 

inclusion and exclusion criteria. 
Participant recruitment. During the specified period, volunteers were recruited 

to participate in a training program based on the BASIC Ph model. Targeted 
informational mailings aimed at representatives of the educational sector in one of the 
metropolitan areas were used to attract respondents. At this stage, all interested 



individuals provided official consent to participate in the study, which included being 
informed about its goals, procedures, and potential risks. 

Preliminary survey and basic diagnostics. Before the main stage of the study, 
all selected participants completed socio-demographic questionnaires containing 
information about experienced crisis situations and irreversible losses. At this stage, the 
basic level of resilience was assessed using the Connor-Davidson Resilience Scale 
(CD-RISC-25) and a specialized questionnaire corresponding to the structure of BASIC 
Ph. 

Comprehensive pre-training testing. Immediately before the start of the 
training program, respondents underwent a detailed psychological assessment that 
included a number of standardized scales: 

- W&SAS – determining the level of everyday distress; 
- PHQ-9 – assessing the presence and severity of depressive symptoms; 
- GAD-7 – measuring the level of generalized anxiety; 
- Impact of Event Scale – Revised (IES-R) – assessing the psychological 

impact of traumatic events. 
Application of exclusion criteria. The obtained results served as the basis for 

selecting the final sample. Participants who showed clinically significant 
manifestations of anxiety that could distort the study results or negatively affect their 
psychological state were excluded from further participation. 

Final sample composition. At the final stage, participants were not divided into 
control and experimental groups. All selected respondents underwent training in a 
unified format, which made it possible to assess its impact on resilience holistically 
without external interference. 

This step-by-step procedure ensured the quality and compliance of the sample 
with the stated research criteria, allowing reliable conclusions to be drawn about the 
effectiveness of the intervention [4]. 

The level of everyday distress was assessed using the Work and Social 
Adjustment Scale (WSAS), which determines the degree of negative impact of stress 
factors on daily life and professional activity (Cronbach’s α = 0.89). 

This tool focuses on measuring the decline in adaptive capabilities caused by 
psycho-emotional tension and allows an assessment of how mental health issues affect: 

- fulfillment of professional responsibilities; 
- everyday household tasks; 
- participation in social and personal leisure; 
- quality of interpersonal and family relationships. 
The WSAS is a widely used tool in clinical and research practice, as it provides 

a quantitative measure of the degree of maladaptation and allows tracking changes in 
personality functioning under psycho-emotional influence [2]. 

The severity of depression and generalized anxiety symptoms was assessed using 
standardized questionnaires PHQ-9 and GAD-7, which are publicly available screening 
tools for determining psycho-emotional state. 

These scales, widely used in clinical and research settings, allow the 
identification of depressive and anxiety symptoms in various contexts and among 
different population groups. The PHQ-9 is focused on evaluating depressive symptoms, 
including decreased motivation, changes in mood and energy level, while the GAD-7 



focuses on indicators of generalized anxiety, such as increased tension, worry, and 
difficulty concentrating. 

Both tools are compact and effective methods of initial detection of mental 
disorders, allowing quick assessment of the severity of emotional disturbances and their 
impact on a person’s daily life. 

Post-traumatic stress disorder (PTSD) symptoms were assessed using the Impact 
of Event Scale – Revised (IES-R), a standardized self-report instrument with high 
reliability (Cronbach’s α = 0.92–0.96). This method is used to measure the severity of 
post-traumatic symptoms, including intrusive memories, avoidance, and hyperarousal 
of the nervous system. It is particularly effective for analyzing the consequences of 
recent and clearly defined traumatic events, allowing the intensity of their impact on 
the respondent’s emotional state to be assessed [5]. 

The level of resilience was assessed using the Connor-Davidson Resilience Scale 
(CD-RISC-25), a reliable psychometric instrument (Cronbach’s α = 0.90). This 
questionnaire provides a quantitative assessment of psychological resilience, 
determining the personality’s adaptive resources, its ability to effectively cope with 
stress and maintain functionality in crisis situations. 

This assessment tool is based on the concept of resilience as "the ability not only 
to adapt, but also to grow despite adverse circumstances." Its main emphasis is on 
internal personality factors such as self-efficacy, situational control, spiritual beliefs, 
and self-regulation ability [1]. 

As a complement to this measurement, the BASIC Ph questionnaire was used, 
the features of which were discussed earlier. It is important to note that unlike the CD-
RISC-25, which focuses primarily on individual adaptive mechanisms, BASIC Ph also 
takes into account the role of social support in overcoming stressful situations [3]. 
Therefore, combining both instruments allows for a more holistic picture of resilience, 
covering both internal personal resources and external support factors. 

The assessment of the effectiveness of training interventions was to be based on 
analysis of the results obtained using the two key scales measuring resilience. 

The first follow-up measurement was planned one month after the end of the 
training, to evaluate initial changes in participants’ stress resistance levels. It was 
scheduled to be conducted in the autumn period of one of the research years. 

The next assessment stage was to take place three months after the intervention, 
which would have made it possible to explore the dynamics of long-term effects. 
However, due to organizational reasons, this stage was not implemented, which became 
a methodological limitation of the study that should be taken into account when 
interpreting the obtained data. 
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THE RELATIONSHIP BETWEEN GENDER IDENTITY AND LIFE 
SATISFACTION IN YOUNG WOMEN 

Bondarenсo О., Glavan А. 
State University of Moldova 

Relevance. Today, the isasue of gender identity is widely discussed among both 
scholars and practitioners, as it is closely related to fundamental aspects of personality 
formation and self-determination. Understanding and accepting one's gender identity 
plays a key role in young women's perception of life satisfaction. It affects their social 
interactions, professional fulfillment, and personal relationships with others. Despite 
significant advances in gender studies, there are still many unanswered questions about 
the influence of gender identity on various aspects of life, making this topic relevant 
and important in contemporary society. 

The age range of 18 to 30 is the most important period in the life of any person, 
when significant changes are actively taking place at the social, personal, and 
professional levels. The topic of gender identity takes on particular importance at this 
age as a significant aspect of self-determination, as it is often accompanied by self-
exploration and the exploration of different strategies for behavior and self-expression. 
Thus, the aim of the study is to examine the relationship between gender identity and 
life satisfaction among young women. The hypotheses of the study are as follows: 

1. There is a relationship between gender identity and life satisfaction among 
young women. 

2. Acceptance of one's gender identity contributes to higher life satisfaction 
among young women. 

3. There is a relationship between gender identity type and subjective happiness. 
To achieve these objectives, we used the following research methods: Theoretical 

research methods: analysis and synthesis of scientific literature; Empirical research 
methods: The unfinished sentence technique for studying gender identity, developed by 
L. N. Ozhigova [5] ; The gender role questionnaire by S. Bem [5] ; Methodology “Life 
Satisfaction Diagnostic Test” (LSDT) by A. B. Belousov, developed on the basis of the 
concept by R. Kh. Shakurov[4]; Methodology: “Subjective Happiness Scale” (SHS) by 
S. Lyubomirsky [1]. 

The sample includes 41 women aged 18-30 working in fields such as education, 
medicine, IT, services, business, marketing, creative industries, etc. 

By the theoretical aspects, gender identity self-determination is a key element of 
a person's self-image, shaped by biological, psychological and socio-cultural factors. 
For girls and young women (aged 18 to 30), this aspect is particularly important, as this 
is a period of active self-discovery, affirmation of personal roles and the development 
of a strong sense of self-esteem.[3] Women who feel inner harmony with their gender 
role tend to adapt more easily to their environment and are characterised by a more 
balanced emotional state. The ability to perceive gender roles flexibly makes it easier 
to cope with external influences and contradictions between one's own desires and 
social norms. [6] This, in turn, leads to a higher level of personal well-being. However, 


