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The concept of “psychological structure of a defect” is analyzed in the context of its use for designing 
psychological assistance for a child with developmental disabilities. The potential of this concept is revealed 
for identifying individual characteristics of abnormal mental development. The psychological structure of 
the defect is defined as a set of nuclear mental anomalies that serve as the basis for the emergence of the 
entire spectrum of particular manifestations of the child’s abnormal development, as well as the agent’s 
reaction to them. Two types of personality response are identified — objective and subjective. The first 
reveals changes in mental functions, the second reveals the agent’s experiences about the defect, includ-
ing the attitude towards the defect, emotional-sensory and behavioral components. The agent’s reaction 
to the defect reflects the cyclical nature of the formation of the structure of the defect. It can both support 
the existence of the nuclear defect, generate defects of a higher order (dysfunctional cycle) and facilitate 
overcoming them (evolutionary cycle).
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В статье анализируется понятие «психологическая структура дефекта» в контексте его примене-
ния для проектирования психологической помощи ребенку с отклонениями в развитии. Раскрыва-
ется потенциал данного понятия для выявления индивидуальных характеристик аномального пси-
хического развития. Психологическая структура дефекта определяется как совокупность ядерных 
нарушений психики, выступающих основанием для возникновения всего спектра частных прояв-
лений аномального развития ребенка, а также реакция на них субъекта. Выделены объективный и 
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Research Problem

When analyzing abnormal mental development, 
it is of particular importance to identify not only pat-
terns common to different types of development, but 
also specific patterns inherent in a particular type of 
development (e.g., mental retardation) or even in the 
development of a particular child. If the solution of 
the first problem requires the discovery of universal 
characteristics and mechanisms of development inher-
ent in all types of deviant development, the solution of 
the second problem is directly related to the concept of 
“psychological structure of the defect”. Identification of 
general and specific regularities is essential for qualita-
tive (rather than quantitative) differential diagnostics, 
as well as, what is especially important, for the design of 
individually oriented psychological and psychological-
pedagogical assistance to children and adolescents with 
developmental problems. It is the consideration of such 
regularities and the psychological structure of the de-
fect that makes it possible to determine the principles 
of interaction with the child, which will contribute to 
his/her mental development [5; 6; 8; 9; 10; 12; 14; 15]. 
Despite the importance of these categories for helping 
children and adolescents, they are very rarely used in the 
practice of psychological diagnosis and correction of de-
velopmental deviations [8].

L.S. Vygotsky drew attention to the problem of gen-
eral regularities of abnormal development [1; 2]. For 
example, as the most general such pattern he noted the 
violation of interaction with others, which is observed in 
all types of abnormal development. He also pointed to 
the hierarchy of disorders, describing the concept of the 
psychological structure of the defect.

Later, based on the works by L.S. Vygotsky, 
V.I. Lubovsky described a number of other general regu-
larities of abnormal development on the basis of empiri-
cal studies available in special psychology [5-9]. These 
include violations of verbal mediation in the formation 

of new connections, a slower rate of reception and pro-
cessing of sensory information and a smaller volume of 
information captured and stored in memory, defects in 
the development of arbitrary movements, increased fa-
tigue, and a slower rate of mental development.

At the same time, V.I. Lubovsky, I.A. Korobeinikov 
and S.M. Valyavko point out the importance of iden-
tifying specific patterns of abnormal development that 
reveal the qualitative features of a particular type of 
development [8; 9]. This problem has been more or less 
successfully solved in relation to certain categories of 
children, relying on the concept of the psychological 
structure of the defect. Thus, defect structures have been 
described in mental retardation, learning disabilities, 
early childhood autism, visual and hearing impairments 
[1; 4—9; 15; 16].

Appeal to the concept of psychological structure of 
defect as a tool of psychological diagnosis encourages us 
to see deviations in development not as a series of symp-
toms, but as having a certain hierarchy. According to 
L.S. Vygotsky, the primary defect is directly related to 
organic damage or dysfunction in this hierarchy [1]. For 
example, damage to the cochlea of the auditory analyzer 
is directly related to auditory perception disorders. The 
second-order defect is related to the primary defect (in 
this example, developmental disorders of oral speech). 
However, this connection is already less rigid and de-
pends on various social conditions. The same pattern 
applies on the formation of defects of the third and so 
on orders — the higher the order of the defect, the less 
it is predetermined by biological factors and the more it 
depends on the interaction of the child with others. As 
V.V. Lebedinsky, high-order defects are less rigidly re-
lated to a particular type of deviant development and are 
less specific for it [4].

We should pay attention to the fact that another 
concept of the psychological structure of a defect is of 
particular importance for solving the problem of provid-
ing practical help to a child. It is the concept that re-
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veals the specifics and mechanisms of development of a 
particular child [8; 9; 12; 15]. However, what does this 
concept consist in? Should we adjust our ideas about the 
psychological structure of the defect, considered in rela-
tion to an individual child, rather than a clinical diagno-
sis? What opportunities does such an understanding of 
the term provide us for solving practical problems?

Nuclear disorder in the structure of the defect

We understand the psychological structure of the 
defect as reflecting deviations in the formation of the 
psyche of an individual child. It allows us to select spe-
cific ways of assistance taking into account the unique 
specifics of his/her development [8; 14]. For example, 
V.I. Lubovsky notes that in some cases a visually im-
paired child can rely primarily on touch and a child, 
defined as blind, can use residual visual perception [5]. 
In this context, the author speaks of a special way of in-
teracting with the environment. In a child with ADHD 
in one case behavioral problems are associated with 
immaturity of mechanisms of processing kinesthetic 
information, and in another case — with problems of 
formation of child-parent relations and immaturity of 
social motives. It is important for us to understand that 
the psychological characteristics of interaction with 
the world and the characteristics of mental develop-
ment can be quite different in children and adolescents 
with the same clinical diagnosis. Undoubtedly, this is 
of fundamental importance for determining the strat-
egy and tactics of psychological and pedagogical assis-
tance to a particular child. In the future we will use the 
latter meaning of the term “psychological structure of 
the defect”, i.e., we will apply it to the analysis of the 
development of a particular child rather than a clini-
cally defined type of development.

In this context, it is important to draw attention to 
another problem in defining the psychological structure 
of a defect. It concerns the term “primary defect”, which, 
as already noted, is directly related to organic impair-
ment [1]. However, in practice, it is not always possible 
to determine the organic damage. This is especially true 
for mild, borderline, states and types of abnormal devel-
opment. In addition, many variants of abnormal devel-
opment are not based on organic damage at all, but are 
caused exclusively by social factors or are caused by their 
combined effect (e.g., learning disabilities of psychogen-
ic or somatogenic origin). In these cases, we believe it is 
legitimate to speak not so much of a primary defect as 
of a nuclear disorder of the psyche underlying the whole 
variety of individual manifestations of abnormal devel-
opment of a particular child [15]. It is often impossible to 
determine the relationship of a nuclear defect to organic 
or functional brain damage.

Identification of a nuclear defect during psychodi-
agnostic examination involves qualitative analysis of 
the characteristics of the child’s interaction with other 
people and ways of solving various tasks. The nuclear 
defect reveals itself in most of the child’s actions or un-
derlies them. For example, the weakness of analysis of 
sensually perceived characteristics of the object can be 
manifested in a child of 7 years old in the problems of 
mastering reading (slow reading in syllables), master-
ing the image of the letter and difficulties in neat writ-
ing, inability to put together a pattern of Koos cubes, 
to carry out phonemic analysis of a word, to identify 
the elements of a complex movement (insufficient dif-
ferentiation of movements) or correct posture (for ex-
ample, to hold a pen correctly), and many others. Sec-
ondary to a nuclear defect, there may be difficulties 
in reading comprehension, problems of speech com-
munication, interaction with peers in outdoor games, 
arbitrary regulation, etc. Determining in this case the 
initial organic disorder is extremely difficult, and does 
not make much sense. At the same time, the allocation 
of the nuclear defect allows us to organize psychologi-
cal and pedagogical assistance in accordance with the 
peculiarities of the child’s development. It can be aimed 
either at overcoming the nuclear defect, or at bypass-
ing it and using the preserved sides of the psyche, or at 
changing the attitude to it, or at the combined use of 
the first, second and third, depending on the specifics 
of the developmental abnormality. Such understanding 
of the structure of the defect once again emphasizes the 
importance of quality psychological diagnostics, based 
not so much on the specialist’s assessment of the speed 
and performance of test tasks, but on a meaningful anal-
ysis of how the child acts and combining the results of 
such analysis into a holistic model.

Objective type of response to the defect

The second aspect of the revision of the concept of 
the “psychological structure of the defect”, related to 
its use in the in-depth psychological diagnosis of abnor-
mal child development, touches on possible ways of the 
formation of higher order defects. L.S. Vygotsky noted 
the importance of our understanding not only the ini-
tial problem that the child faced in his development, but 
also how the personality reacts to it [1]. It is important 
that such a reaction is not predetermined by the primary 
defect itself, but is related to the nature of social interac-
tion. L.S. Vygotsky uses the concept of hypercompensa-
tion to describe the possible response of the personality 
to the defect. Later, for special psychology, the idea of 
the formation of defects of the second, third, etc. order 
became commonplace, their appearance began to be 
taken for granted and lost the character of a scientific 
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problem. However, do high-order defects really arise 
“automatically”? What are the possible reactions of an 
individual to a nuclear defect? Is it possible to construct 
some typology of such reactions? What are the condi-
tions of formation and change of the reaction type? The 
answers to these questions are extremely important for 
the psychological and pedagogical support of children 
and adolescents with developmental disabilities, since 
the nuclear defect itself is only one of the characteristics 
of the personality, and its socialization and quality of life 
are ultimately determined by the way it reacts to this 
characteristic.

We believe that there are two types of personality re-
sponse to the defect (developmental problem) — objec-
tive and subjective.

The objective type of response is changes in the work 
of the psyche (functions, behavior, regulatory mecha-
nisms, motivation, connections between components of 
the psyche) under the influence of a lower-order defect. 
We can distinguish three variants of such changes:

(a) strengthening of characteristics of some functions 
under the influence of others: increased motor activity 
with reduced kinesthetic sensitivity; development of hy-
pertrophied interest in inanimate objects, fields (e.g., as-
tronomy) with problems of social interaction; advanced 
development of formal-logical thinking with lack of abil-
ity to empathize; strengthening of mechanical memory 
with difficulties of social adaptation, etc.;

(b) weakening of the characteristics of some functions 
under the influence of others: slowing down of the speed 
of recognition of objects in the process of visual percep-
tion in hearing-impaired people; decreased learning mo-
tivation in systemic speech disorders or difficulties in vi-
sual analysis of objects; immaturity of arbitrary control 
of actions against a background of increased emotional 
arousal or distortion of relationships with other people 
in some behavioral disorders, etc.;

(c) changes in the ratio of mental functions (their hi-
erarchical relations) that is not typical of age: strength-
ening of the role of mechanical memory with inability 
to comprehend the studied material at school age; domi-
nance of affective regulation of behavior over verbal 
regulation; dependence of emotions and behavior on 
the perceived field rather than on one’s own goals and 
semantic regulation, starting from the senior preschool 
age, etc.).

In general, the objective type of response to the de-
fect determines changes in the person’s ways of acting. 
Such changes are designed to help socialize and adapt to 
the world around them. Thus, for example, difficulties in 
reading comprehension in dyslexia can lead to excessive 
concentration of the child on the external side of read-
ing, on decoding graphemes into phonemes. Problems in 
mastering the motor side of speech may lead to the child’s 
refusal to use active speech in communicating with oth-

ers and the predominance of nonverbal communication. 
At the same time, a change in the mode of action is not 
always negative in terms of mental development. For ex-
ample, deficiencies of mechanical memory can provoke 
the use of methods of comprehension and logical organi-
zation of information when solving tasks for memoriza-
tion. Difficulties in the automation of actions and serial 
organization of movements can contribute to the emer-
gence of a pronounced desire to arbitrarily control them. 
Thus, the objective type of response, changing the ways 
of action, can both generate new problems in the devel-
opment, socialization and social adaptation (higher-or-
der defects) of an individual, and contribute to overcom-
ing the nuclear defect and previously formed limitations 
in the functioning of the psyche, the emergence of quali-
tatively new ways of solving vital tasks.

Subjective type of response to the defect

The subjective type of response is a person’s experi-
ence of a defect (developmental problem). It should be 
correlated with such a concept as the internal picture of 
the defect, which is now increasingly used by clinical and 
child abnormal psychologists [3; 14; 17]. This concept 
is compared with the concept of the internal picture of 
the disease, but it is not identical to it. For example, it is 
rather difficult (at least in some cases) to talk about the 
sensory component of the internal picture of the defect, 
since we are not talking about a disease, as a rule, which 
changes a person’s self-perception, but about the back-
ground state with which a person lives constantly. The 
attitude to one’s own defect requires the child to reach 
a certain level of self-consciousness development. In this 
regard, based on our practical experience, we propose 
to distinguish three components in the structure of the 
subjective type of personal response to the defect (and 
possibly in the structure of the internal picture of the 
defect) — attitude to the defect, emotional-sensual and 
behavioral components. Let us consider them in detail.

1. Attitude to the defect can be represented through 
such categories as identification with the defect and 
awareness of the defect. Identification with the defect 
is its experience as an integral part or characteristic of 
one’s own Self. Identification with the defect is related 
to, but not equal to, acceptance of the defect, since ac-
ceptance implies a conscious relationship to one’s own 
specificity. At the same time, identification can also take 
place at an unconscious level, just as it can in relation 
to normal human characteristics, which are expressed in 
our expectations, self-perception, habitual reactions to 
different situations, etc. These characteristics, however, 
are not the subject of reflection. At the same time, they 
are not the subject of reflexive attitude. Against this 
background, we may perceive some of our sensations, 
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feelings, states, reactions, achievements (or inability to 
cope with something) as alien to us.

The second characteristic of the attitude to the de-
fect is its awareness, i.e. the representation of the char-
acteristics or manifestations of abnormal development 
for the person himself in a sign and symbolic (not neces-
sarily verbal) form, expressing their connection with his 
Self and life. The latter aspect is most clearly manifested 
in the intertwining of representations of the defect in the 
symbolism of autobiographical memories and narratives, 
as well as expectations about the future. Working with 
them, we can change the individual’s attitude to his or 
her own defect in the course of psychological help [11; 
13; 20; 21]. Awareness of one’s own defect allows him or 
her to connect it with one’s own Self and to realize how 
it affects the agent’s actions and changes his or her life.

Combining two characteristics of attitude towards 
the defect — identification with it and its awareness, 
we get four possible types of attitude (presented in the 
table).

The first type is naive or natural, in which there is no 
identification with the defect and its awareness. In this 
case, subjectively the defect of mental work does not ex-
ist for the child or adolescent. It is not represented in 
his experience. The second type is the avoidant type. In 
this case, identification with the defect is observed, but 
it is presented in the experience only as a difficulty in 
any kind of activity (speech communication, solving 
some learning tasks, etc.). There is no realization of the 
content of these difficulties. The problem is not verbal-
ized by the child. Its existence in subjective terms can be 
judged only on the basis of tacit avoidance of those types 
of activity in the construction of which defective mental 
functions play a significant role. Thus, for example, very 
often children who have difficulties in constructing a 
speech utterance begin to avoid speech communication. 
The third type — defensive — represents the awareness of 
the problem (a defect in the work of the psyche) against 
the background of experiencing it as something alien. For 
example, a child (adolescent) may realize that he or she 
occasionally experiences uncontrollable rage, but views 
it as an external force in relation to his or her Self. The 
child may realize the uncontrollable and chaotic nature 
of his/her external activity (difficulties in arbitrary con-
trol), but not consider it possible to somehow cope with 
this problem, as it is caused by some external reasons. In 
this type of attitude to the defect, there may be a variety 
of defensive reactions associated with the experience of 

one’s own otherness or failure — withdrawal into one-
self, auto-aggression, blaming others and experiencing 
the injustice of their actions in one’s address, attempts to 
hide the problem. They can be accompanied by emotions 
of shame, anxiety, anger, despair, etc. The fourth type — 
constructive — involves realizing the peculiarities in the 
work of the psyche and accepting them as one’s own. The 
defect is experienced as part of one’s own personality and 
is included in the structure of identity. At the same time, 
it is no longer perceived as a defect, but rather realized 
as a feature of the personality. This type of attitude al-
lows one to recognize the existence of certain problems 
and learn to intentionally use constructive ways of cop-
ing with them. This may include seeking help from other 
people, accepting one’s own limitations, discovering and 
using available ways of solving life’s problems by relying 
on one’s abilities (compensation), turning one’s “weak-
nesses” into “strengths” by rethinking them (e.g., anxi-
ety may motivate one to be attentive), and so on. We 
believe that the change in the types of attitude to the de-
fect is related to the level of mental development of the 
child and can occur in the direction from the first type 
to the fourth in the process of psychological assistance.

2. The second component in the structure of response 
to the defect — emotional-sensual — is changes in the 
subjective significance of elements of experience and, ac-
cordingly, emotional sensitivity and reactions under the 
influence of the defect. Such changes can be expressed 
in the experience of emotional discomfort or fears about 
the sounds of other people’s voices, emotional tension 
in the process of communication, perceived as excessive 
and unbearable, intolerance of one’s own tension when 
solving difficult tasks, exclusion from the realized rep-
ertoire of emotions of weak in intensity experiences and 
the discovery of only strong ones approaching the state 
of affect (because of which they acquire an explosive 
character), the experience of the usual requirements of 
an adult as insulting and humiliating. In the context of 
psychological practice of work with children and adoles-
cents, their rethinking of their sensual-emotional experi-
ence through its awareness and expression by means of 
sign and symbolic forms (for example, verbalization of 
shades and degree of expression of emotions, establish-
ing the connection of their own experiences with certain 
actions and situations) acquires special value.

3. The third component — behavioral — represents 
changes in the direction of behavior and actions in con-
nection with the agent’s experience of his own defect 

T a b l e
Types of agent’s attitude to his/her own developmental defect

Identification with the defect \ Awareness of the defect Is not aware Is aware
Does not identify (1) Naive (natural) type (3) Defensive type
Identifies (2) Avoidant type (4) Constructive type
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(problem). The behavioral component is a reaction to 
the inability to perform some action or difficulties aris-
ing in this case. It can be expressed in avoidance of a 
difficult action, situations (communication with other 
people, visiting places where subjectively experienced 
problems may arise (e.g., school)); compensatory im-
mersion in activities in which the child feels well-off, in 
order not to be involved in uncomfortable situations; hy-
percompensatory manifestation of efforts aimed at cop-
ing with the problem (cannot agree with another person 
and tries to force him/her; chronically lacks attention 
from an adult and shows excessive and indiscriminate 
“clinginess”; cannot memorize material and repeats it 
many times, etc.); dependent behavior, in which the oth-
er is perceived as a source of solving the child’s problems 
and satisfying his or her needs, etc.). It is important to 
note that the child’s behavior and actions, due to their 
orientation, can both support the existing nuclear defect 
and contribute to its overcoming through the formation 
of insufficiently mature functions, the use of compensa-
tory mechanisms or coping strategies. It is extremely im-
portant to take this point into account when providing 
psychological help to a child and to promote the forma-
tion of an adequate orientation of actions that will help 
to cope with the existing difficulties.

The principle of cyclicality

Generalizing the ideas about objective and subjective 
types of response to the defect, it is necessary to intro-
duce the principle of cyclicality formation of the defect 
structure. This principle suggests that the very reaction 
to a nuclear defect is fundamentally important for fixing 
and possibly even strengthening the original problem or 
for overcoming it in the broader context of mental devel-
opment and socialization of an individual by changing 
the ways and direction of the agent’s actions. Reaction 
to a defect can form cycles of two types. The first, the 
dysfunctional cycle, triggers a mechanism for maintain-
ing or reinforcing the nuclear defect and generating new 
defects of higher-order mental functioning. Such chang-
es create and aggravate problems of interaction with the 
surrounding world and the development of the psyche 
as a whole, eventually leading to the aggravation of 
the original problem. Similarly, maintenance processes 
or cycles are described in cognitive behavioral therapy 
(see, for example: [18; 19]). The difference is that the 
latter reflect processes of maintaining mainly the sub-
jectively experienced problem rather than abnormalities 
of mental functioning and development. The second — 
evolutionary cycle — provides the mechanism of normal 
mental development, using the nuclear defect as an in-
dividual feature, a characteristic that must be reckoned 
with, that can be used in designing ways of interacting 

with the world, that can be changed and compensated 
for by available means and methods. Productive use of 
the nuclear defect or its compensation, successes in the 
processes of socialization and social adaptation in turn 
contribute to a change in the agent’s attitude to the 
nuclear defect, its better understanding and discovery of 
new opportunities to cope with it.

In general, it can be stated that when providing psy-
chological assistance to a child with developmental dis-
abilities, one should work on changing the attitude to 
the nuclear defect, rethinking the emotional and sensory 
component of subjective response and developing con-
structive forms of meaningful activity that contribute to 
overcoming the existing difficulties, taking into account 
the objective changes in the psyche that occur under 
the influence of the nuclear defect. Attention should be 
paid both to the ways of reacting to the defect and to its 
orientation, expressed in the actions of the agent. It is 
important to distinguish changes in the child’s activity 
as manifestations of the nuclear defect from manifesta-
tions of the personality’s reaction to it. Thus, a lag in de-
velopment or the absence of expressive movements and 
expressive gestures in the child’s repertoire of social in-
teraction can be both a manifestation of the initial dam-
age to the mechanism of movement construction (for 
example, in mental retardation) and a secondary reac-
tion to difficulties in communication and the associated 
experience of anxiety.

For clarity, we have presented the described psycho-
logical structure of the defect in application to the analy-
sis of abnormal development of a particular child in the 
form of a scheme (Fig.).

Conclusion

Thus, analyzing the concept of psychological struc-
ture of the defect, its applicability to the disclosure of 
individual features of abnormal development of the child 
is revealed. Its application allows us to determine the di-
rection and strategy of psychological help, as well as to 
identify specific educational needs. This concept forces 
not just to discover the symptoms of abnormal develop-
ment, but to investigate the dynamics of their formation 
and hierarchical relations between them.

Under the psychological structure of the defect in 
this article it is proposed to understand the totality of 
nuclear violations of the psyche, setting the whole range 
of private manifestations of abnormal development of an 
individual, as well as the agent’s reaction to them.

The formation of higher-order defects is associated 
with the peculiarities of the child’s social interaction, 
which allows us to talk about different types of personal-
ity response to defects in the work of their own psyche. 
Objective and subjective types of response are singled 
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out. The first reveals objective changes in the psyche un-
der the influence of lower-order defects and determines 
changes in the individual’s ways of action. The subjec-
tive type of reaction reveals the experiences of the indi-
vidual about the defect and sets the direction of actions 
and behavior in relation to it. It determines the psycho-
logical content of the experience related to the problems 
of functioning of the child’s psyche.

The agent’s reaction to the defect can trigger cycles 
of two types: a dysfunctional cycle, which supports the 
existence of the nuclear defect and generates higher-
order defects, and an evolutionary cycle, which pro-
vides the mechanism of coping with the original viola-
tion. Working on changing the ways and direction of 
response to the nuclear defect is one of the key tasks of 

psychological assistance to a child with developmental 
disabilities, allowing to take into account its individual 
specificity.

When providing psychological help, in some cases it 
is advisable to focus on overcoming the nuclear defect, 
in other cases — on working with the reaction of the per-
sonality to it, in third cases — on the first and the second. 
This depends on whether the nuclear defect is amenable 
to psychological correction, the age of its occurrence 
and the age at which help is provided, the specific ways 
in which the personality responds to it. In addition, the 
psychological structure of the defect, unique for a par-
ticular child, determines the logic of interaction between 
the psychologist and related specialists in the design and 
implementation of the correctional program.

Fig. Psychological structure of the defect



30

References

1. Vygotskii L.S. Osnovy defektologii [Basics of 
defectology]. Moscow: Publ. Yurait, 2023. 332 p. (In Russ.)

2. Vygotskii L.S. Pedologiya shkol’nogo vozrasta. Lektsii 
po psikhologii razvitiya [Pedology of school age. Lectures on 
developmental psychology]. Moscow: Kanon+, 2022. 320 p. 
(In Russ.)

3. Gaidukevich E.A. Vnutrennyaya kartina defekta 
podrostkov s DTsP: diagnostika, profilaktika, korrektsiya. 
Natsional’noe zdorov’e, 2019, no. 3, pp. 84—91. (In Russ.)

4. Lebedinskaya K.S., Lebedinskii V.V. Narusheniya 
psikhicheskogo razvitiya v detskom i podrostkovom vozraste 
[Mental development disorders in childhood and adolescence]: 
uchebnoe posobie dlya vuzov. 9-e izd., ispr. i dop. Moscow: 
Akademicheskii Proekt, 2020. 303 p. (In Russ.)

5. Lubovskii V.I. Obshchie i spetsificheskie 
zakonomernosti razvitiya psikhiki anomal’nykh detei [General 
and specific patterns of mental development of abnormal 
children]. Aktual’nye problemy psikhologicheskogo znaniya, 
2023, no. 1(62), pp. 189—193. DOI:10.51944/20738544_202
3_1_189 (In Russ.)

6. Lubovskii V.I. Psikhologicheskie problemy diagnostiki 
anomal’nogo razvitiya detei [Psychological problems of 
diagnosing abnormal development of children]. Nauch.-
issled. in-t defektologii Akad. ped. nauk SSSR. Moscow: 
“Pedagogika”, 1989, 104 p. (In Russ.)

7. Lubovskii V.I. L.S. Vygotskii i spetsial’naya 
psikhologiya [L.S. Vygotsky and special psychology]. Voprosy 
psikhologii , 1996, no. 6, pp. 118—124. (In Russ.)

8. Lubovskii V.I., Korobeinikov I.A., Valyavko S.M. 
Novaya kontseptsiya psikhologicheskoi diagnostiki 
narushenii razvitiya [New concept of psychological diagnosis 
of developmental disorders]. Psikhologicheskaya nauka i 
obrazovanie = Psychological science and education. 2016. 
Vol. 21, no. 4, pp. 50—60. DOI:10.17759/pse.2016210405 (In 
Russ.).

9. Lubovskii V.I. Chto takoe «struktura defekta»? [What 
is a “defect structure”?]. Spetsial’noe obrazovanie, 2018, no. 4, 
pp. 145—157. (In Russ.)

10. Lubovskii D.V. Predislovie k stat’e V.I. Lubovskogo 
“Chto takoe “struktura defekta”?” [Preface to the article by 
V.I. Lubovsky “What is the “defect structure”?”]. Aktual’nye 
problemy psikhologicheskogo znaniya, 2023, no. 3 (64), pp. 266—
269. (In Russ.)

11. Nurkova V.V. Samoopredelyayushchie 
avtobiograficheskie vospominaniya v sisteme lichnostno-
mnemicheskikh mezhfunktsional’nykh svyazei [Self-
determining autobiographical memories in the system of 
personal-mnemonic interfunctional connections]. Kul’turno-
istoricheskaya psikhologiya = Cultural-historical psychology. 
2022. Vol. 18, no. 1,  pp. 79—89. DOI:10.17759/chp.2022180108 
(In Russ.).

12. Polyakov A.M. K probleme zakonomernostei 
anomal’nogo razvitiya v spetsial’noi psikhologii [On the 
problem of patterns of abnormal development in special 
psychology]. Aktual’nye problemy psikhologicheskogo znaniya, 
2023, no. 3 (64), pp. 281—291. (In Russ.)

13. Polyakov A.M. Razvitie soznaniya v kontekste 
problemy znakovogo i simvolicheskogo oposredstvovaniya 
[Development of consciousness in the context of the problem 
of sign and symbolic mediation]. Kul’turno-istoricheskaya 
psikhologiya = Cultural-historical psychology, 2022. Vol. 18, 
no. 2, pp. 4—12. DOI:10.17759/chp.2022180201 (In Russ.).

14. Sevast’yanova U.Yu. Osobennosti lichnosti i 
vnutrennyaya kartina defekta u podrostkov s raznymi 
variantami dizontogeneza [Personality characteristics 

Литература

1. Выготский Л.С. Основы дефектологии. М.: Юрайт, 
2023. 332 с.

2. Выготский Л.С. Педология школьного возраста. 
Лекции по психологии развития. М.: Канон+, 2022. 320 с.

3. Гайдукевич Е.А. Внутренняя картина дефекта 
подростков с ДЦП: диагностика, профилактика, 
коррекция // Национальное здоровье. 2019. № 3. С. 84—91.

4. Лебединская К.С., Лебединский В.В. Нарушения 
психического развития в детском и подростковом 
возрасте: учеб. пособие для вузов. 9-е изд., испр. и доп. М.: 
Академический Проект, 2020. 303 с.

5. Лубовский В.И. Общие и специфические 
закономерности развития психики аномальных детей // 
Актуальные проблемы психологического знания. 2023. 
№ 1(62). С. 189—193. DOI:10.51944/20738544_2023_1_189

6. Лубовский В.И. Психологические проблемы 
диагностики аномального развития детей / Науч.-исслед. 
ин-т дефектологии Акад. пед. наук СССР. М.: Педагогика, 
1989. 104 с.

7. Лубовский В.И. Л.С. Выготский и специальная 
психология // Вопросы психологии. 1996. № 6. С. 118—
124.

8. Лубовский В.И., Коробейников И.А., Валявко С.М. 
Новая концепция психологической диагностики 
нарушений развития // Психологическая наука и 
образование. 2016. Том 21. № 4. С. 50—60. DOI:10.17759/
pse.2016210405

9. Лубовский В.И. Что такое «структура дефекта»? // 
Специальное образование. 2018. № 4. С. 145—157.

10. Лубовский Д.В. Предисловие к статье 
В.И. Лубовского «Что такое “структура дефекта”?» // 
Актуальные проблемы психологического знания. 2023. 
№ 3(64). С. 266—269.

11. Нуркова В.В. Самоопределяющие 
автобиографические воспоминания в системе личностно-
мнемических межфункциональных связей // Культурно-
историческая психология. 2022. Том 18. № 1. С. 79—89. 
DOI:10.17759/chp.2022180108

12. Поляков А.М. К проблеме закономерностей 
аномального развития в специальной психологии / 
А.М. Поляков // Актуальные проблемы психологического 
знания. 2023. № 3(64). С. 281—291.

13. Поляков А.М. Развитие сознания в контексте 
проблемы знакового и символического опосредствования // 
Культурно-историческая психология. 2022. Том 18. № 2. 
С. 4—12. DOI:10.17759/chp.2022180201

14. Севастьянова У.Ю. Особенности личности и 
внутренняя картина дефекта у подростков с разными 
вариантами дизонтогенеза // Вестник Костромского 
государственного университета. Серия: Педагогика. 
Психология. Социокинетика. 2020. Том 26. № 4. С. 210—
215. DOI:10.34216/207314262020264210215

15. Слепович Е.С., Поляков А.М. Понятие 
«психологический диагноз» и его применение в диагностике 
отклонений психического развития [Электронный 
ресурс] // Альманах Института коррекционной 
педагогики. 2022. Альманах № 47. URL: https://alldef.
ru/ru/articles/almanac-47/the-concept-of-psychological-
diagnosis-and-its-application-in-the-diagnostics-of-abnormal-
mental-development (дата обращения: 08.06.2023).

16. Слепович Е.С. Психологическая структура задержки 
психического развития в дошкольном возрасте: автереф. 
дис. … д-ра психол. наук: 19.00.10 / РАО. М., 1994. 37 с.

17. Тихонова И.В., Хазова С.А. Внутренняя картина 
дефекта при задержке психического развития // 

Поляков А.М. Психологическая структура дефекта...
Polyakov A.M. Psychological Structure of the Defect...



КУЛЬТУРНО-ИСТОРИЧЕСКАЯ ПСИХОЛОГИЯ 2024. Т. 20. № 2
CULTURAL-HISTORICAL PSYCHOLOGY. 2024. Vol. 20, no. 2

31

and internal picture of the defect in adolescents with 
different variants of dysontogenesis]. Vestnik Kostromskogo 
gosudarstvennogo universiteta. Seriya: Pedagogika. Psikhologiya. 
Sotsiokinetika, 2020. Vol. 26, no. 4, pp. 210—215. DOI:10.3421
6/207314262020264210215 (In Russ.)

15. Slepovich E.S., Polyakov A.M. Ponyatie 
«psikhologicheskii diagnoz» i ego primenenie v diagnostike 
otklonenii psikhicheskogo razvitiya [Elektronnyi resurs] [The 
concept of “psychological diagnosis” and its application in 
the diagnosis of mental development disorders]. Al’manakh 
Instituta korrektsionnoi pedagogiki, 2022. Al’manakh no. 47. 
URL: https://alldef.ru/ru/articles/almanac-47/the-concept-
of-psychological-diagnosis-and-its-application-in-the-
diagnostics-of-abnormal-mental-development (Accessed: 
08.06.2023). (In Russ.)

16. Slepovich E.S. Psikhologicheskaya struktura zaderzhki 
psikhicheskogo razvitiya v doshkol’nom vozraste: Avteref. 
dis. … d-ra psikhol. nauk [Psychological structure of learning 
disabilities in preschool age. Dr. Sci. (Psychology). Thesis]. 
Moscow, 1994. 37 p. (In Russ.)

17. Tikhonova I.V., Khazova S.A. Vnutrennyaya kartina 
defekta pri zaderzhke psikhicheskogo razvitiya [Internal 
picture of the defect in learning disabilities]. Pedagogika. 
Psikhologiya. Sotsiokinetika, 2019, no. 4, pp. 177—183. DOI:10.
34216/207314262019254177183 (In Russ.)

18. Kennerley H., Kirk J., Westbrook D. An introduction 
to cognitive behaviour therapy: skills and applications. 3rd ed. 
London: SAGE Publications Ltd., 2017. 512 p.

19. Philippot Pierre, et al. Case conceptualization 
from a process-based and modular perspective: Rationale 
and application to mood and anxiety disorders. Clinical 
Psychology and Psychotherapy, 2018. Vol. 26(2), pp. 175—190. 
DOI:10.1002/cpp.2340

20. Polyakov A.M. Development of symbolic mediation 
of subject-to-subject interaction and relationships in 
schoolchildren with learning disabilities. In A.A. Arinushkina, 
I.A. Korobeynikov (eds.), Education of children with special 
needs: theoretical foundations and practical experience in the 
selected works of Russian, Belarus, and Polish Scholars. Cham, 
Switzerland: Springer, 2022, pp. 169—180. DOI:10.1007/978-
3-031-13646-7_18

21. White M. Maps of narrative practice. New York, NY: 
Norton, 2007. 304 p.

Педагогика. Психология. Социокинетика. 2019. № 4. 
С. 177—183. DOI:10.34216/207314262019254177183

18. Kennerley H., Kirk J., Westbrook D. An introduction to 
cognitive behaviour therapy: skills and applications. 3rd ed. 
London: SAGE Publications Ltd., 2017. 512 p.

19. Philippot P. et al. Case conceptualization from a process-
based and modular perspective: Rationale and application 
to mood and anxiety disorders // Clinical Psychology and 
Psychotherapy. 2018. Vol. 26(2). P. 175—190. DOI:10.1002/
cpp.2340

20. Polyakov A.M. Development of symbolic mediation 
of subject-to-subject interaction and relationships in 
schoolchildren with learning disabilities // Education of 
children with special needs: theoretical foundations and 
practical experience in the selected works of Russian, Belarus, 
and Polish Scholars. A.A. Arinushkina, I.A. Korobeynikov 
(Eds.). Cham, Switzerland: Springer, 2022. P. 169—180. 
DOI:10.1007/978-3-031-13646-7_18

21. White M. Maps of narrative practice. New York, NY: 
Norton, 2007. 304 p.

Information about the authors
Alexey M. Polyakov, Dr. Sci. in Psychology, Professor, Chair of General and Medical Psychology, Belarusian State University, 
Minsk, Belarus, ORCID: https://orcid.org/0000-0003-2089-1093, e-mail: polyakov.bsu@gmail.com

Информация об авторах
Поляков Алексей Михайлович, доктор психологических наук, профессор кафедры общей и медицинской психологии, Бело-
русский государственный университет (БГУ), г. Минск, Беларусь, ORCID: https://orcid.org/0000-0003-2089-1093, e-mail: 
polyakov.bsu@gmail.com

Получена 27.12.2023 Received 27.12.2023

Принята в печать 19.06.2024 Accepted 19.06.2024


