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Relevance of the study. The relevance of studying the psychosomatic
competence of future psychologists stems from the growing number of
psychological requests in which emotional strain, chronic stress, health
anxiety, pain, sleep disturbances and bodily discomfort are closely
intertwined. A contemporary psychologist must be prepared to work with
the psychological dimension of the client's somatic experience without
reducing the client's complaints to the simplistic explanation that "it's all
nerves". Professional competence in this domain presupposes an
understanding of the biopsychosocial nature of health, a capacity for bodily
reflection and for psychological analysis of how symptoms are experienced,
and adherence to the limits of one's professional scope of practice. The
development of the bodily self is of particular importance, since body
acceptance, interoceptive sensitivity, verbalization of inner sensations and
self-regulation are key prerequisites for an individual's constructive
relationship with their own corporeality. For the future psychologist, these
qualities have not only personal but also professional significance: they
foster an attentive, empathic and non-judgmental attitude towards the
client's bodily experience. Insufficiently developed psychosomatic
competence may lead to avoidance of body-related issues or to inaccurate
psychological interpretation of somatic symptoms. Therefore, investigating
the structure, indicators and conditions for the development of
psychosomatic competence is essential for improving the professional
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training of future psychologists and for ensuring ethical, evidence-based
psychological care.

Research methods. The study employed a set of theoretical methods
appropriate to its aim and subject. Scientific literature on psychosomatics,
the bodily self, interoception, health psychology and the professional
training of future psychologists was examined by means of critical analysis,
comparison, systematization and generalization. Structural-functional
analysis was used to identify the components of psychosomatic competence:
cognitive, value-attitudinal, reflective-regulatory and professional-applied.
The comparative-typological method made it possible to contrast the
constructive and destructive variants of the bodily self and to establish their
psychological characteristics. Theoretical modeling was applied to
construct a structural model of future psychologists' psychosomatic
competence and to define its key features: bodily awareness, body
acceptance, interoceptive sensitivity, verbalization of bodily experience,
metaphoricity, causal understanding, dialogicity, agency and
integrativeness.

Results The theoretical analysis refined the content of future
psychologists’ psychosomatic competence as an integrative professional
and personal construct that ensures a conscious attitude towards one's own
corporeality and readiness to work competently with the psychological
dimension of the client's bodily experience. It was established that this
competence is not limited to knowledge of psychosomatic disorders but
combines bodily awareness, body acceptance, interoceptive sensitivity, the
ability to verbalize sensations, reflexivity and self-regulation.

Psychosomatic competence was found to have a four-component
structure. The cognitive component encompasses knowledge of the body, an
understanding of the interrelations between bodily states, emotions,
behavior and life situations, and the ability to notice and describe inner
sensations. The value-attitudinal component manifests itself in body
acceptance, a benevolent attitude towards the body, care for one's health,
and recognition of bodily needs and limits. The reflective-regulatory
component is characterized by the capacity for inner dialogue with the
bodily self, awareness of one's own bodily-emotional reactions and the
choice of constructive self-regulation strategies. The professional-applied
component reflects the future psychologist's readiness to analyze clients'
body-oriented requests, provide psychoeducation, support the verbalization
of experiences and appropriately determine the need for medical referral.

It was found that the constructive variant of the bodily self is
associated with acceptance of one's own body, attentiveness to its signals,
the ability to differentiate bodily sensations and the reflective regulation of
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behavior in accordance with one's current state. Under these conditions,
bodily manifestations can be interpreted as information about fatigue,
overload, emotional strain, or the need for rest or professional help. The
destructive variant of the bodily self manifests itself in non-acceptance of
corporeality, insufficient sensitivity to the body's needs, difficulty describing
inner sensations, and the ignoring or catastrophizing of symptoms. Such
characteristics may reduce the effectiveness of self-regulation and impede
psychological adaptation to somatic discomfort.

It is substantiated that psychosomatic competence should be
developed in the course of psychologists' professional training through the
integration of knowledge from health psychology, clinical psychology and
the psychology of corporeality. Its development requires bodily reflection
practices, analysis of clinical-psychological cases, training in
psychoeducation skills, communication training and ethical reflection on
the limits of psychological intervention. At the same time, well-developed
psychosomatic competence entails rejecting the simplistic attribution of
somatic symptoms exclusively to psychological causes and adopting a
biopsychosocial understanding of health.

Keywords: psychosomatic competence; psychologists; bodily self;
psychosomatic phenomena; interoceptive sensitivity; bodily reflection; self-
regulation; body acceptance; health psychology; professional training.
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Axmyanvhicms  Qocniddcenns.  Axmyanvhicms — 00CHI0dNCEHHS
NCUXOCOMAMUYHOI KOMNEMEeHMHOCMI MAuOYmHIX NCUX0J02i8 3YMOGNEeHA
3POCMAHHAM  KIIbKOCMI  NCUXOAO2IYHUX 3aNuUmis, y AKUX eMoyilHe
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HAanpysIcenHs, XpOHIuHULL cmpec, mpuso2a wooo 300poe s, Oinb, NopyuleHHs.
CHY ma mintechuti ouckomgpopm micHo nepeniimaiomocs. CyuacHuil
NCUXon02 Mae Oymu nid2omogneHum 00 pooomu 3 NCUXONOSIUHUM BUMIDOM
comamuyHoeo 00Cei0y KIIEHmMA, He 360054l 11020 CKapeu 00 CHPOWEHO20
nosicHenHsi «yce 6i0 Hepsiey. llpogecitina komnemenmuicmo y yitl cepi
nepeobauac po3ymiHHA OiONCUX0COYiaNbHOI NPUPOOU 300p08’s, 30amHICHb
00 minecHoi pepreKcii, NCUXON02IYHO20 AHANIZY NEPEHCUBAHHA CUMNIMOMIB
i dompumanHa medc 61acHux npoghecilinux nosHosadicensb. Ocobaugozo
3HAYeHHA Habyeac po38umMoK minecHo2o A, OcKinbku nputiHamms mina,
iHmepoyenmueHa Yymaugicme, eepoanizayis SHYMPIWHIX 8i04ymmis i
camope2yiayis  CIMAHOGIAMb  8AXCIUBI  NepedyMO8U  KOHCHPYKMUBHOL
63aem00ii  ocobucmocmi 3 enacHoilo mineckhicmio. s matOymubo2o
ncuxonoea yi sAKOCmi Maiome He Juuie ocobucmicHe, a U npogeciiine
3HAYEHHS: 60HU CNpUsiloms — Y8AJICHOMY, emnamiunomy — ma
HEOYIHIOBAILHOMY —~ CMAGNEHHI0O 00  MiNecHo20  00C8idy  KIICHMA.
Heoocmammus cghopmosanicmos ncuxocomamuynoi KOMnemeHmHoCmi Mooice
npusgooumu 00 YHUKAHHS MINeCHOl npooiemamuku ab0 HeKOPeKmHO20
NCUXONO2IYHO20 — MAYMAYEHHA — coMamuyHux  cumnmomie.  Omoice,
00CHIOHNCEHHS CIMPYKMYPU, NOKASHUKIG [ YMO8 PO3GUMKY NCUXOCOMAMUYHOL
KOMReMmeHmHOCMi € HeoOXiOHuM Oisi  800CKOHANEHHA Npoghecilinol
nio2omosKu MauOymHIX NCUXO02i6 Mma 3a0e3neyeHHs emuyHol, HAYKO80
00TPYHMOBAHOT NCUXONIO2IYHOI OONOMO2U.

Memoou docnidocenns. Y 0ocniodncenni GUKOPUCMAHO KOMNIEKC
MmeopemudHUx Memooie, aoekeamuux 1ozo memi ma npeomemy. Hayrkogi
Ooicepena 3 npobrem ncuxocomamuxu, minecnoco A, inmepoyenyii,
ncuxono2ii 300po6’st ma npogecitinoi ni02omosKu MauOYmHIx NCUXOL02i6
aHanizyeanucs i3 3aCmMocy8aHHAM — MemoOdi8  KPUMUYHO20 — AHATI3),
nopieHAHHA,  cucmemamu3zayii  ma  y3aeanvHenHa.  Cmpykmypho-
@yHKyionanbHUll ananiz 610 UKOPUCMAHO O/ 8UHAYEHHS KOMNOHEHMI8
NCUXOCOMAMUYHOI KOMNEMEHMHOCMI, 30KpeMa KOSHIMUBHO20, YIHHICHO-
CMABNeHHEBO20, perexcusno-pecyiamueHo20 ma npogeciiino-
npuxnaouoeo. IopieHsanvHo-munonoeiunutl.  Memoo 0ae MOANCIUGICb
3icmasumu KOHCMpPYKMuGHULl i 0ecmpyKmusHull eapianmu minecnoeo A ma
ecmanosumu  ixHi ncuxonoziuni ocobaueocmi. Memoo meopemuurnozo
MOOeNI0BANHA  3ACMOCOBAHO Ol NOOYO08U  CIMPYKMYPHOL  MOOeni
NCUXOCOMAMUYUHOT KOMNEMEHMHOCMI MAUOYMHIX NCUXON02i8 | BUSHAYEHHS
iT  kmouosux o3max: minecHoi  o6i3Hamocmi, npuuHAmMmMA  Mila,
inmepoyenmuenoi  yymaueocmi,  gepoanizayii  minecnozo  00cgioy,
Memacgopuunocmi, Kay3anibHO20 OCMUCTIEHHA, dianoziunocmi,
cy0’ekmHocmi ma iHme2pamusHoOCmi.
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Pesynomamu. Y pesynomami meopemuuno2o auanizy YmouHeHO
3MICM  RCUXOCOMAMUYHOI KOMNEMEeHMHOCMI MAUuOYMHIX NCUXON02I8 5K
IHmMezpamueHo2o npogecilino-0cooUCmicho20 ymeopenHs, wo 3abesneuye
YCBIOOMIIeHe CMAGIEHHs 00 GIACHOI MIleCHOCMI ma 20MOGHICMb
KOMNEMeHmHO Npayioeamu 3 NCUXOA02IYHUM BUMIPOM MINECHO20 O0CBIOY
Kaienma. Bemanoeneno, wo o3nauena komnemeHmHicms He 0OMeHCyEMbCsl
SHAHHAMU NPO NCUXOCOMAMUYHI PO31A0U, A NOEOHYE MiNeCHY 0DI3HAHICIY,
NPUUHAMMSA — Minda, [HMEepoyenmueny  4ymiusicmo, 30amMHICMb 00
sepbanizayii 6i0uymmie, peghiekcugHicmy i camope2yiayio.

Busuaueno, wo  ncuxocomamuuma — KOMnemMeHmMHICMb — MA€E
yomupuxomnonenmuy cmpykmypy. Koenimusenuii xomnonenm oxonnioe
3HAHHS NPO MINO, PO3YMIHHA B83AEMO36 SI3KI@ MIJC MINECHUMU CMAHAMU,
eMOoYiaMU, NOBEOIHKOIO MA HCUMMEBUMU CUMYAYIAMU, A MAKONC YMIHHA
Qixcysamu U onucyeamu eHympiwni eiouymms. LinHicHO-cmagneHHesull
KOMNOHEHM GUABISACMbCS Y NPULHAMMI Mind, 000pO3UYIUBOMY CMAGIEHHI
00 HbO2O, Mypbomi npo 300P08°si Ma GU3HAHHI MILECHUX NOMPed | MediC.
Perexcueno-pezyiamusnuti KoMnOHeHm Xapakmepuzyemvcsi 30amHicmio
00 8HYMpiWHL020 Oianoey 3 minecHum A, yc8i0OMAEHHAM 8IACHUX MINECHO-
eMOYIUHUX peaKyill i 6UOOPOM KOHCIMPYKMUBHUX CIMPAMe2iil camopezyiayi.
Ipogeciuno-npuxiaonui KOMNOHEHM gi0obpasxcae  20mMoBHICHb
MauOYmHb020 NCUXO0N024 AHANIZY8AMU MINECHO OPIEHMOBAHI 3anumu
Kaienma, 30IlCHI08amU NCUXoedykayio, niompumysamu 6epoanizayio
nepescusanb i KOpeKmHo UsHAYAMU Nompedy 8 MEOUUHOMY CKePYB8aAHHI.

3’sacoeano, wo KoHcmpykmueHuli eapianm minecnoeo A nog’szanuil
i3 NPULIHAMMAM GLACHO20 MINA, YBAJICHICTNIO 00 1020 CUSHANIB, 30AMHICMIO
oughepenyiroeamu minecni iouymms ma pe@ieKCUeHO pecyniosamu
N06eJiHKY 8i0N0BIOHO 00 AKMYAIbHO20 cmawuy. 3a maxux ymoe minecHi
npossu  MONCYMb  Oymu  OCMUCHEHI AK  IH@opmayiss npo  6momy,
NepesaHmadiCeHHs, eMOYiliHe HANPYIICeHHs, nompeby y 6iONOYUHKY abo
npogeciunii  donomosi.  [lecmpykmugnuti  eapianm  mirechoeo A
BUABNAEMbCA Y HENPUUHAMMI MIIEeCHOCMI, HeOOCAMHIL 4yMaAu8ocmi 00
nompe6 opaanizmy, mpyOHOWAX ONUCY GHYMPIUIHIX 8i04YMmis, I2HOPYEAHHI
abo  kamacmpogizayii  cumnmomie. Taxi ocobaugocmi  ModICymo
3HUdICY8amMu  eghekmusHicme  camope2yniayii  ma  YCKIAOHIO8AMU
NCUXONOSTYHY a0anmayito 00 COMAMU4YHO20 OUCKOMPOPM).

Ob6rpynmosano, w0 NCUXOCOMATMUYHA —~KOMNEMEHMHICb  MA€E
dopmysamucs 'y npoyeci npoghecitinoi nidcomosKu NCuxoi0zie uepes
inmezpayilo 3HaHb i3 NCUX0N02ii 300p08’s, KIiHIYHOI ncuxonocii ma
neuxonozii minecnocmi. Ii pozsumox nompebye 3acmocy8anHs NPAKMUK
minecHoi pegrexcii, ananizy KIiHIKO-NCUXONOSTUHUX UNAOKIS, (popmysarHs
HABUYOK ncuxoedyKayii, KOMYHIKAMUGHOI Ni020MOGKU mMa emuyHO20
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OCMUCTIEHHST MeC NCUX0a02iuH020 empyuanns. Ilpu yvomy cpopmosarnicme
NCUXOCOMAMUYHOT KOMIEMEeHMHOCMI nepeddauae 8iomMogy 6i0 CnpouweHo020o
NOACHEHHA comamudHux CumMnmomis BUHSMKOB0 NnCuxojaoctYHumu
NPUYUHAMU MA OPIEHMAYII0 HA DIONCUXOCOYIAIbHE PO3YMIHHS 300P08 3.

Knrouosi cnosa. ncuxocomamuuna KOMne‘meHmHiCWlb,’ ncuxoJjioacu,
minecue A; ncuxocomamuyHi penomeHu; IHMepOYenmusHa 4ymiusicmo,
minecHa pebnexcia;, camopelynayisi, NPUNHAMMA Mild;, NACUXOJO02is
300p08’a; npogecitina niocomoska.

Introduction. Psychological science increasingly consistently
affirms a holistic view of the human being, within which mental and
bodily functioning are regarded as interrelated components of an
individual's life activity. Bodily well-being and the experience of
pain, fatigue, tension, illness or physical limitations cannot be
adequately understood apart from a person's emotional state,
lifestyle, self-regulation characteristics, attitude towards their own
body, social support and individual coping strategies. At the same
time, prolonged stress, anxiety, psychoemotional exhaustion,
intrapersonal conflicts and maladaptive response patterns may affect
the subjective experience of bodily symptoms, health behavior and
the individual's ability to adapt to somatic illness.

The relevance of studying the psychosomatic competence of
future psychologists is determined by the needs of contemporary
psychological practice. In counseling, psychologists increasingly
encounter requests related to chronic fatigue, sleep disturbances,
headache, muscle tension, somatized anxiety, the experience of pain,
fear of illness, changes in body image, difficulties in adapting to a
somatic diagnosis, or reduced quality of life resulting from physical
ill-being. In such situations, a psychologist needs not only general
counseling skills but also the ability to analyze the psychological
content of the client's bodily experience, support the client in coping
with anxiety and emotional strain, provide psychoeducation and
determine the need for medical referral in a timely manner.

For the future psychologist, psychosomatic competence has
both personal and professional significance. At the personal level, it
supports bodily reflection, self-regulation, the maintenance of
psychological boundaries and the prevention of professional burnout.
At the professional level, it makes it possible to work with requests
in which a bodily symptom, pain, illness, a change in physical
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capacities or health anxiety constitute important components of
psychological distress. An insufficient level of such competence may
lead either to avoidance of body-related issues or to their inaccurate
psychological explanation.

Aim. The aim of the article is to provide a theoretical and
methodological substantiation of psychosomatic competence as an
integrative component of the professional training of future
psychologists, and to analyze its structural components,
psychological prerequisites and regulatory significance in the process
of developing readiness for professional interaction with clients who
present psychosomatic and health-related requests.

Research Methods. The methodological basis of the study
was a theoretical and analytical set of research procedures. The
following were applied: analysis and critical review of Ukrainian and
international sources, to clarify the content of the concepts of "bodily
self",  "psychosomatic  phenomena” and  "psychosomatic
competence"; structural-functional modeling, to identify the
cognitive, value-attitudinal and reflective-regulatory dimensions of
psychosomatic competence; comparative-typological analysis, to
reveal the differences between the constructive and destructive
variants of the organization of the bodily self; and synthesis and
conceptual generalization, to substantiate the system of its main
features: bodily awareness, body acceptance, interoceptive
sensitivity, metaphoricity, causal understanding, inner dialogicity,
agency and integrativeness.

Research Results. The study of the problem made it possible
to clarify the content of future psychologists' psychosomatic
competence and to determine its place in the structure of a
specialist's professional readiness to work with requests related to
health, bodily symptoms, chronic pain, illness anxiety, changes in
body image and adaptation to somatic ill-being. It was established
that psychosomatic competence cannot be reduced merely to
awareness of psychosomatic disorders. It is an integrative
professional and personal construct that combines knowledge of
corporeality and psychosomatic interrelations, a value-based attitude
towards the body, the capacity for bodily reflection, self-regulation
skills and readiness for ethical professional interaction.
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Based on the analysis of scientific sources, it was established
that a methodologically sound approach to studying this phenomenon
is the combination of the biopsychosocial, competence-based,
agency-oriented and phenomenological perspectives.  The
biopsychosocial approach makes it possible to consider bodily well-
being in terms of the interaction of biological, psychological,
behavioral and social factors. Within this approach, psychological
experiences are not interpreted as the sole cause of somatic
symptoms; instead, they are regarded as factors that may influence
the intensity of experienced discomfort, health behavior, adaptation
to illness and quality of life.

It was clarified that psychosomatic competence develops in
connection with the development of the bodily self. The bodily self is
defined as a system of bodily representations, sensations,
evaluations, attitudes and modes of self-regulation through which a
person becomes aware of themselves as a bodily being. It
encompasses not only the image of one's appearance but also the
inner experience of the body, the ability to notice its signals, to
understand one's own needs, to accept the limitations and capacities
of the organism, and to make sense of bodily changes in the context
of one's life situation.

It was revealed that the content of the bodily self may have a
constructive or destructive orientation. The constructive variant is
characterized by bodily awareness, body acceptance, attentiveness to
inner sensations, the ability to describe them verbally in a
differentiated manner, and reflective self-regulation. In this case,
bodily signals acquire informative value: they help a person to notice
in a timely manner fatigue, overstrain, the need for rest, emotional
discomfort or the need for professional medical or psychological
help. The destructive variant, by contrast, is associated with non-
acceptance of corporeality, difficulties in recognizing and verbalizing
inner sensations, devaluation or catastrophizing of bodily
manifestations, and non-reflective health behavior. Such
characteristics may reduce the effectiveness of self-regulation and
impede adaptation to bodily discomfort.

Within this study, psychosomatic competence is defined as a
motivated system of cognitive, value-attitudinal and reflective-
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regulatory capacities that ensure a conscious, responsible and agentic
attitude of the individual towards their own corporeality. Its content
is associated with acceptance of the body as a significant component
of the integral self and with the ability to build an inner dialogue
with bodily experience.

Table 1 presents the structural model of future psychologists'
psychosomatic competence.

Table 1
Structural components of future psychologists'
psychosomatic competence

Component Content Main _mapifestations/
indicators
Cognitive A body of knowledge and | Bodily awareness;
cognitive capacities that ensure | interoceptive sensitivity;
awareness of bodily experience | verbalization of
and of the interrelations | sensations; metaphorical
between somatic states, | understanding; causal
emotions, behavior and life | analysis.
circumstances.
Value- A system of value orientations | Body acceptance; a
attitudinal and attitudes towards the body | benevolent attitude
as a significant dimension of the | towards corporeality;
integral personality. care for one’s health;
recognition of the
body’s needs, limits and
capacities.
Reflective- The ability to be aware of, Inner dialogue with the
regulatory interpret and regulate one’s own | bodily self; an agentic
bodily-emotional states. attitude towards the
body; recognition of
overload; constructive
self-regulation.
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Main manifestations /

Component Content indicators

Professional- | Readiness to apply knowledge | Analysis of body-
applied of corporeality and oriented requests;
psychosomatic interrelations in | psychoeducation;
psychological work within the | support for the
scope of practice. verbalization of
experience; timely
medical referral.

It shows that this competence cannot be reduced to a body of
theoretical knowledge about psychosomatics but is multidimensional
in nature. Its cognitive component ensures awareness of bodily
sensations and an understanding of possible links between bodily
well-being, emotions, behavior and life circumstances. The value-
attitudinal component manifests itself in acceptance of one's own
body, a responsible attitude towards health, and recognition of bodily
needs and limits. The reflective-regulatory component ensures the
capacity for inner dialogue with the bodily self, timely recognition of
overload and the choice of constructive modes of self-regulation. The
professional-applied component determines the future psychologist's
readiness to apply relevant knowledge and skills in work with the
client without going beyond the scope of psychological practice.

Thus, well-developed psychosomatic competence presupposes
the coordinated development of all its components. Insufficient
development of any one of them may limit the future specialist's
professional readiness: for example, theoretical knowledge without
bodily reflection and an ethical attitude towards the client's bodily
experience does not ensure an adequate quality of psychological
care.

Table 2 specifies the main features by which the level of
development of psychosomatic competence can be characterized. A
central place is occupied by bodily awareness, which presupposes
knowledge of how one's own organism functions and the ability to
notice individual patterns of well-being. At the same time, such
awareness acquires regulatory significance only when accompanied
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by body acceptance, that is, a realistic, benevolent and caring attitude
towards the body.

Interoceptivity and the verbalization of bodily sensations are
important  cognitive-reflective prerequisites of psychosomatic
competence. They make it possible not only to feel a bodily change
but also to determine its localization, intensity, duration, dynamics
and subjective meaning. Metaphoricity extends the possibilities for
symbolizing complex bodily experience, especially when it does not
lend itself to direct conceptual description. Causal understanding
makes it possible to analyze possible links between somatic
manifestations, emotional strain, behavior and life events; however,
it should not turn into a simplistic attribution of an exclusively
psychological cause to a symptom.

Table 2
Features of developed psychosomatic competence
Feature Content of manifestation

Bodily awareness Knowledge of one’s own body, its needs,
capacities, limitations and individual
characteristics of well-being.

Body acceptance A realistic, benevolent and caring attitude towards
corporeality ~ without shame, hostility or
devaluation.

Interoceptivity The ability to register, sustain attention to and
differentiate inner bodily sensations.

Verbalization of The ability to describe the localization, intensity,

sensations dynamics and subjective meaning of bodily states.

Metaphoricity The use of images and analogies to make sense of
and express complex bodily experience.

Causal understanding | Analysis of possible links between bodily
reactions, emotions, behavior and life events.

Dialogicity The ability to maintain an inner dialogue with the
bodily self and to attend to the needs and signals
of the organism.
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Feature

Content of manifestation

Agency

control or evaluation.

Perception of the body as an active dimension of
one’s own self rather than as a passive object of

Integrativeness

Awareness of the mutual influence of mental,
emotional, behavioral and somatic processes.

Dialogicity, agency and integrativeness reflect a more mature
level of a person's attitude towards their own corporeality. They
manifest themselves in the ability to perceive the body as an active
dimension of the integral self, to enter into an inner reflective
dialogue with bodily signals and to be aware of the mutual influence
of mental and somatic processes. For the future psychologist, these
characteristics also have professional significance, since they foster
an empathic, non-judgmental and ethically balanced attitude towards
the client's bodily experience.

Table 3

Constructive and destructive variants of the bodily self

Criterion Constructive variant Destructive variant
Attitude towards | Acceptance, interest, care, | Non-acceptance, shame,
the body benevolence, realistic hostility, indifference,

awareness of capacities
and limitations.

devaluation or excessive
fixation on corporeality.

Perception of

Attentive noticing,

Ignoring, insensitivity,

signals differentiation and lack of differentiation or
adequate interpretation of | catastrophizing of bodily
sensations. reactions.

Level of | Awareness of the links | Non-reflective responding

reflection between the body, | and difficulties in making
emotions, workload and | sense of bodily states.

life situations.

Self-regulation

Timely rest, recovery,
help-seeking, adjustment
of behavior in accordance

Ignoring overload,
avoidance of help,
impulsive or maladaptive
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Criterion Constructive variant Destructive variant
with one’s state. reactions.
Attitude towards | A symptom is a reason to | A symptom is devalued or
symptoms assess one’s state and, if | acquires an excessively
necessary, to seek medical | threatening, catastrophic
or psychological help. meaning.

Table 3 presents a comparative description of the constructive
and destructive variants of the bodily self. Its content confirms that
the quality of bodily self-attitude is determined not by the presence
or absence of physical symptoms but by the way they are
subjectively perceived, interpreted and regulated. In the constructive
variant, the body is accepted as a significant dimension of
personality; inner sensations are noticed, differentiated and made
sense of without devaluation or excessive anxiety. This creates a
foundation for timely rest, seeking psychological or medical help and
other forms of responsible health behavior.

The destructive variant of the bodily self may be characterized
by non-acceptance of the body, insufficient sensitivity to its needs,
difficulties in understanding inner sensations or a tendency to ascribe
catastrophic meaning to them. Under such conditions, a person may
either ignore important signals from the organism, continuing to
function under conditions of overload, or focus excessively on
physiological changes and experience them as a sign of danger. Both
tendencies may reduce the effectiveness of self-regulation, intensify
health anxiety and impede psychological adaptation to somatic
discomfort.

The above comparison should not be interpreted as a direct
claim that the destructive bodily self is a cause of somatic disease.
Rather, it describes psychological characteristics that may influence
the subjective experience of bodily symptoms, health behavior, the
timeliness of help-seeking and the individual's adaptive capacities.

Discussion. The results of the theoretical analysis provide
grounds for regarding the psychosomatic competence of the future
psychologist not as narrowly specialized knowledge of
psychosomatic disorders but as an integrative characteristic of
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professional readiness. Its essence lies in the specialist's ability to
hold an integral picture of the client's request, in which bodily
manifestations, emotional experiences, behavioral strategies,
interpersonal relationships and social conditions are not set against
one another but are analyzed as a system of interrelations. This
interpretation is consistent with the biopsychosocial logic of health
psychology and specifies it through the categories of the bodily self,
bodily reflection and self-regulation.

A fundamental result of the analysis is the distinction between
the constructive and destructive variants of the organization of the
bodily self. The constructive variant does not imply the absence of
illness, pain or physical discomfort. Its essence lies in a person's
ability to notice bodily signals, acknowledge their subjective
significance, relate them to their emotional state and life context, and
choose adequate ways of responding in a timely manner. It is
appropriate to associate the destructive variant not with a direct
"psychological cause" of somatic disease but with difficulties in the
awareness, interpretation and regulation of bodily experience. This
position prevents the stigmatization of people with somatic
complaints and the shifting of responsibility for their illness onto
them.

For the professional education of future psychologists, it is
important that the development of psychosomatic competence does
not take the form of assimilating simplistic explanations such as "all
diseases come from nerves". The educational process should be
evidence-based, ethically balanced and aimed at developing clinical
thinking. It is advisable to combine knowledge from health
psychology, clinical psychology, the psychology of corporeality,
psychodiagnostics, counseling and professional ethics with analysis
of clinical-psychological cases, bodily reflection practices, training
in  psychoeducational skills and supervisory discussion of
professional situations.

Awareness of the limits of professional scope of practice plays
a particular role. A psychologist does not perform medical diagnosis,
does not determine the organic or psychogenic nature of symptoms
without an appropriate medical assessment, and does not replace a
medical specialist. The psychologist's task is to work with the
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psychological aspects of bodily experience: health anxiety, emotional
exhaustion, health behavior, adaptation to illness, the subjective
experience of pain, body image and quality of life. In the presence of
new, intense, progressive or potentially dangerous symptoms, the
client should be advised to undergo a timely medical examination.
Prospects for further research are associated with the empirical
verification of the proposed structural model. It is advisable to
identify psychodiagnostic indicators of bodily awareness, body
acceptance, interoceptive sensitivity, bodily reflection, inner
dialogicity and professional readiness to work with psychosomatic

requests.
Conclusions.
1. The  psychosomatic  competence of  future

psychologists is an integrative professional and personal construct
that reflects the ability to be aware of, interpret and regulate one's
own bodily experience, as well as to work ethically and in a
scientifically grounded manner with the psychological dimension of
the client's bodily experiences.

2. A structural model of psychosomatic competence has
been theoretically substantiated, encompassing the cognitive, value-
attitudinal, reflective-regulatory and professional-applied
components.

3. The constructive variant of the bodily self is

associated with a reflective attitude towards bodily signals,
recognition of the organism's needs and the choice of adaptive self-
regulation strategies. The destructive variant may manifest itself in
non-acceptance of corporeality, difficulties in recognizing and
verbalizing inner sensations, ignoring or catastrophizing of
symptoms, and reduced effectiveness of self-regulation.

4. Psychosomatic competence should not be used for a
direct psychological explanation of any somatic symptom. Its
professional significance lies in taking psychosocial factors into
account, supporting the client's psychological adaptation, providing
psychoeducation, working with health anxiety and strictly observing
the limits of the psychologist's scope of practice.

5. It is advisable to ensure the development of
psychosomatic competence in the course of future psychologists'
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professional training through the integration of knowledge from
health psychology, clinical psychology and the psychology of
corporeality with bodily reflection practices, case analysis,
communication skills training, ethical analysis and supervised
learning.

6. Prospects for further research include the empirical
operationalization of the components of psychosomatic competence,
the identification of criteria and levels of its development, and the
design and validation of a psychological and pedagogical program
for its development among higher education students majoring in
Psychology.

Prospects for further research lie in the empirical
verification of the structural model of future psychologists'
psychosomatic competence, in particular in determining the
interrelations between bodily awareness, interoceptive sensitivity,
body acceptance, bodily reflection, inner dialogicity and the capacity
for mental self-regulation. The role of psychosomatic competence in
the professional development of psychology students and in their
readiness to work with requests related to health, bodily symptoms,
chronic pain, illness anxiety and adaptation to somatic ill-being
requires separate scientific attention.

Another promising direction is the design and validation of
psychological and pedagogical programs for developing
psychosomatic competence in the course of professional training.
Such programs may combine psychoeducation in health psychology,
bodily reflection practices, exercises in the differentiated
verbalization of bodily experiences, analysis of clinical-
psychological cases, the development of ethical communication
skills and the simulation of interdisciplinary interaction situations.
Particular attention should be paid to evaluating the effectiveness of
such programs in enhancing reflexivity, responsible health behavior,
professional resilience and future psychologists' readiness to remain
within the limits of their own scope of practice.
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