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The article presents a generalized analysis of trends with binge eating disor-
der in women. The key point’s psychodiagnostic and psychocorrection were high-
lighted. The hypothetical possibility of solving the problem of binge eating disorder
using hypnocorrection method was estimated like one of the most effective and
short-term interventions. The nuances of the planned study to compare the effec-
tiveness of classical diets, training in the gym with trainer and hypnocorrection are
presented. Hypnocorrection is also considered as a way to further progression of
patients in sports.
binge eating disorder, women, psychodiagnostics, hypnocorrection, psycho-
traum, weight correction, diet, gym.

lpedcmasneHo y3azaneHeHUl aHANI3 HANPAMKI8 pobomu 3 NcuxozeH- HUM
nepeidaHHAM y XiHOK. Po3cmasneHo ncuxodiazHoCMuyHi i ncuxokopek- YiliHi ak-
ueHmu. OyiHeHo 2inomemuyHi MOX/IUBOCMI BUPIWEHHSA NPobieMu NCUX02eHHO20
nepei0aHHa 3a 00NOMO20t0 2iNHOKOPeKUIT K OOHIEl 3 ehek- MUBHUX | KOpOMKo-
cmpokosux iHmepaeryit. [lpedcmagieHo HIDAHCU 3anJIaHO- 8AHO20 OOC/TIOXEHHS
3 NOPIBHAHHA pe3yslbmamusHOCMI K/IAcUYHUX 0i€m, 3aHAMb y CNOPMUBHOMY 34J1i 3
iHCMpykmopom ma 2inHokopekyii. [iNHOKopeKyis Makox po32i1a0aembCcA AK cnocio
npoepecii 00 N0AAIbWUX 3AHAMb CNOPMOM.
ncuxozeHHe nepeioaHHs, XiHKU, NCUX00iazHOCMUKA, 2iNHOKOpeKUisd, Ncuxo- mpas-
Ma, KopeKuyisa eazu, diemu, cnopmusHud 3as.

pedcmaesneH 0606weHHbIl aHanus HanpasaeHul pabomel ¢ NCUXO2eH- HbIM
nepeedaHueMm y xeHWUH. PaccmasseHbl ncuxodudzHocmuyeckuli U ncu- XoKoppex-
YuoHHbIU akyeHmsl. OyeHeHbl 2unomemudyeckue 803MOXHOCMU pewleHUs npobiie-
Mbl NCUX02EHHO20 NepeeddaHus C NOMOWbIO 2UNHOKOPPeK- YuuU Kak 00HoU U3 dghghex-
MUBHBIX U KPAMKOCPOUHbIX UHMepseHyuU. [ped- cmasieHol HIAHCbI NIGHUPYeMo20
UCcc/1edo8aHuUs NO CPABHEHUIO PE3yIbMAMUBHOCMU Kdccuyeckux duem, 3aHamud e
CNOPMUBHOM 3aJ1e C UH- CMPYKMOPOM U 2UNHOKOppeKyuU. [UnHOKoppeKyus paccma-
mpuaemcs u Kak cnocob npozpeccuu K 0asibHelluum 3aHAMUSM CNoOpMmMom.

ncuxoeeHHoe nepeedaHue, XeHWUHbI, NCUXOOUAZHOCMUKG, 2UNHOKOPPEKYUS, Ncu-
Xompasmd, KoppeKkyus 8eca, duemal, CnopmueHblIl 3a1.
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Questions of phenomenology and eating behavior, characteristics of mental and physical well-be-
ing, biopsychosocial, social-psychological and personal qualities as the main markers of phenomenol-
ogy have a special place in a professional environment. By and large we are talking about the activities
of specialists in psychosomatic practice [1]. A specific demonstration of the eating behavior problems
[overeating for psychological reasons] - covers a growing number of people in the world [2]. The increase
in the number of synonymous concepts psychogenic hyperphagia, psychogenic obesity, compulsive
overeating, binge eating, food addiction, etc.) and, as a consequence, approaches to their classification
often does not solve the problem. Patients permanently and / or occasionally continue to gain in weight,
receiving deep emotional difficulties [3].

Changing the shape and body mass, reinforced by the crisis of food culture, native food behavior is
a collective demonstration of motivational imbalance with the direct stress involvement [4].

The human ability to adapt to difficult living conditions allows one to determine the psychological
causality of overeating. We can have long and obstinate dispute about healthy nutrition, sports inter-
vention, but unconscious decisions to «comfort eat» are explained by overcoming the psychological
conscious defense mechanisms [5]. Food, symbolizing the «rest energy» according to the findings of
neuroscientists, and ecology-psychiatrists, plays replacement and at the same moment unstring role in
psychotrauma non-consent. The over-eating with a gradual increase in the number of products needed
to gain immediate calm and, peace becomes «comfortable» for an individual [6].

Developments and observations in the field of modern hypnocorrection suggest that at some
point in life at the system level «instinct — decision — choice», the person changes the way of response
to the one that was chosen as the most appropriate in a stressful situation [7]. Very often, the reason for
such a choice is irrational and unconscientious, because psychogeny has instinctive nature. On the level
of instinct (to run, hide, attack) there is the genesis of formed feelings (soreness, guilt, anger) and as a
result the idea that: «in this feeling | find it easier to get calm and to eat well, because in that situation the
food brought me salvation...» [7].

Changing the shape and body mass, reinforced by the crisis of food culture, native food behavior is
a collective manifestation of motivational imbalance with the direct involvement of stress [4].

So, there is the result of dissociation between the theory of diagnosis and practical effectiveness of
used hypnocorrection induction. A lot of patients continue futile visits to doctors, nutritionists, personal
trainers, therapeutic exercise specialists, or simply engaged in self-help in the dark. Such attempts to
solve the problems of weight mythologize society’s attitude to own body and hit the pocket of the des-
perate visitors of sports clubs of weight loss.

Therefore, the goal is to learn the basic points of view about psychodiagnostics in psychogenic
overeating disorders in women and more evidential and, effective methods for their correction, and to
plan their own mode of study on their basis.

Results. Women compose the core group of persons with psychogenic overeating are. The mod-
ern environment is becoming more and more particular about the appearance [8]. The development
of ideas about the so-called «ideal model» oppresses women and throws in a lot of situations in which
beauty is identical with the lowest possible weight. Hence the motivation to look accordingly, with the
help of diets, physical activity, up to the most sophisticated [9].

International classification of diseases, Tenth revision (ICD - 10) is not full of clarity of the differential
diagnosis, subsuming the problem of psychogenic overeating to rubrics about affective mental disor-
ders (F38 — other mood disorders) and hardly defined neurosis (F41.2 — mixed anxiety and depressive
disorder, F48.9 — neurotic disorder, unspecified). In case of persistent physiological changes, we can talk
about obe- sity (E66). Most psychiatrists take up the position that psychogenic overeating is a sign of
bulimia nervosa, which varies from «extreme» to «deep» [10].

The idea of the comorbidity of anxiety and depressive disorders and overeating is one of the most
promising diagnostic concepts.

Thus, E. Getmanchuk has developed psychopathogenesis concept that defines the interaction of
psychosocial, psychopathological, individual personal characteristics with subsequent development of
individualized psychotherapeutic diagnostics [11].

Modern psychodiagnostics of psychogenic overeating attempts to identify the origins of problems
with the application of scales measuring of depression, alexithymia, anxiety, self-esteem, pathoper-
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sonology etc. Let’s note that most psychometric data assess only psychoemotional state of the second
order, which is a consequence of the deeper layers of the psychic disruption [8, 12]. It sets aside the
effective correction of causes from scientific evidence. Currently the most accurate results are available
in the sys- tem of AUDIT-tests for the assessment of food addiction [13].

M. Voronov believes that the main causes of psychogenic overeating positioning of food as love
and protection that person does not feel or does not receive; mood corrector; and elaborate mode «on
the food habit and / or eating on the run» [5]. These versions just emphasize the instinctive roots of the
problem.

In the last decade in Ukraine and in countries of the near abroad appeared info centers of weight
correction, the number of which in recent years reached thea peak. One of the most ambitious organiza-
tions, «Dr. Bormental» (Moscow) [14], has established its branches, online courses and popular literature
on weight loss in the territory of the slavo-lingual population. Today the consumer of these services may
choose any course for acceptable price. However, arises the question about the long lasting effect and
duration of services provided [15].

If we turn to the background of overweight therapy issue and to follow its logic, we are faced with
an abundance of techniques and practices. Among them we may find a different mix of diets, change of
lifestyle and thinking, worldview, behavior, fasting, sporting events, and also motivation techniques of
the subject to achieve the goal [12, 16]. Most written programs of weight correction contains hypnotic
techniques as address to the problem of the person through suggestion and cognition [9].

Hypnosis is an ancient way of the assistance to people of various ailments and situational problems
[17 - 19]. It has the most reasonable sanogenic factors. Its effect is felt internally and can be noticed by
objective results [20]. Direct and supportive use of hypnosis is available to professionals working with
overeating and obesity [20]. AImost all existing at the moment weight correction ways, one way or an-
other, involve the levels of activity of consciousness, its variability [9].

Classic (legislative) approaches of hypnocorrection currently losing its relevance in working
with psychogenic overeating [19]. This is due to the loss of specialists continuity, commercial and,
non-tradi- tional practices flow. Such atomization, lack of psychopathology and mythologization of
ideas about the problem among the population does not allow enriching of the psycho-market for
persons with psychogenic overeating with the help of scientific evidence-based effective methods [7,
19, 21, 22].

Correction methods of P. Tsai, M. Ginsburg, B. lvnev, V. Evtushenko, D. EIman gained a reputation in
the practice [6, 16 — 18, 20, 23]. Real and incomplete requests lay the conditions, before the specialist in
which it is necessary to develop an arsenal of evidence-based psychological support. Hypnocorrection
needs the practice consolidation on editing of life experience in case of overeating, where «..hypnosis is
a state / mood», in which this is available for a shorter period of time [7, 19].

We hardly found works which described the features of psychological assistance to persons with
psychogenic overeating on the basis of the analysis of family relationships. Considering the influence of
family education on the shaping of future eating behavior, we assume that it is a direct indication for the
development of psychodiagnostic activities prior to hypnocorrection [12, 24, 25].

Conclusions. In connection with the above, we offer study in the field of competence of medical
psychology, allowing to prove the fact that no prescribed diet, no exercise in psychogenic overeating
will not solve the problem of overweight as it can be implemented with the help of psychodiagnostic
system (diagnostic module) and the modification (of D. Elman, C. Bunyan, V. Makulov) hypnocorrection
induction (correction module).

The study planned to examine and observe over 600 women aged from 20 to 40 years with classic
diets, exercises in the gym, and traditional group sessions with a psychologist, as well as our author’s in-
tervention. On the background of the comparative analysis of individual psychological, family character-
istics, it is planned to show how causal and diagnostic module follow-up study of psychological trauma
3-tier method [7] effectively separate mono-diet and exercise.

The hypothesis of the research will improve effectiveness in the fight against psychogenic overeat-
ing in the selection and development of copyright psychodiagnostic methods / practices most congru-
ent to implement hypnocorrection. The results will help to inform the evidence base for approach to the
problem of psychogenic overeating.
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The main and connecting focus of the planned study is: the resolution of psychotrauma within a

short time (1 to 5 days); the substitution of amming» and the progression towards training the body in
the gym (in the dynamics established for the period from 5 months to 2 to 3 years).
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