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fno6anbHas yp6aHU3auus BbIHYKAAET 3HAYNTENbHbBIE MACChI NloAEN
nepexoAnTb OT TPAAULMOHHOIO YKNAAA K KU3HU B COBPEMEHHOM
ropopae. MowHble MHOPMaLUOHHBIE NOTOKMU U AUHAMUKA ropoAa
CMOCOBCTBYIOT Pa3BUTUIO NCUXUYECKUX PACcCTPOCTB. CTPYKTYpa
TPaAULMOHHOro apabcKoro ropoAa NPenATCTBOBaNa pocTy ncuxmye-
CKUX neperpy3oK. B pesynbrate B TpagMUMOHHOM apabCcKom KynbType
VKOPEHMNACh CTUrMaTM3aLnA NCUXMYECKUX PACCTPONCTB — OTHOLE-
HUE K HUM KaK K NPOKNATUIO UNu 3apa3Hoi 6onesHu. BectepHusa-
LMsA COBPEMeHHbIX apabCKMX ropoOAOB CONPOBOXKAAETCA ABOAKUMM
3¢hcheKTaMn 0AHOBPEMEHHOTO POCTA NCUXUYECKUX HArpy30K
pa3mMbiBaHUEM UX CTUrMATU3ALUN.

KnioueBble cnosa: yp6aHu3aumua; NCUXoNorus; TpaaMUMOHHaA apat-
CKas KyNbTypa; BeCTePHU3ALUA; FOPOACKas cpeaa. /

Global urbanization is forcing large numbers of people to
move from traditional ways of life to life in a modern city.
Powerful information flows and urban dynamics contribute
to the development of mental disorders. The structure of
the traditional Arab city prevented the growth of mental
overload. As a result, the stigmatisation of mental disorders
- treating them as a curse or a contagious disease - has
taken root in traditional Arab culture. The westernisation
of modern Arab cities has been accompanied by the dual
effects of simultaneously increasing mental overload and
eroding its stigmatisation.

Keywords: urbanization; psychology; traditional Arab
culture; westernization; urban environment.

[opoAcKkas cpeaa v NCUXMKA rOpoXKaH — B3aUMHOE
BnusHune / Urban environment and the psyche of
citizens — mutual reflection
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OAHMM 13 CaMbIX MOLLYHbBIX MOTOKOBBIX MPOLECCOB HaLero
BPeMeHu fBnsieTcs rnobanbHas ypbaHusauyusa. PocT ropog-
CKOrO HaceneHus 3a CYeT COKPALLEHMsA CEeNbCKOro Habnto-
AaeTcs BO BCeX pernoHax mupa. Pasymeercs, 3Tu npouecchl
GbicTpee uayT B HaumeHee ypOaHU3UPOBAHHBIX PErMOHAX,
Toraa Kak B CeBepHoit AMepuke v 3anagHoi EBpone cenb-
CKoe HaceneHue coctaBnsert yxe meHee 10% [1].

0aHMM 13 XapaKTepHbIX NPU3HAKOB ropoAckoro obpasa
XU3HW ABNACTCA BbICOKAA MHTEHCUBHOCTb MH(OPMALMOHHbIX
noToKoB [2]. fopoXaHWH He TONbKO BbIHYXAEH BOCNPU-
HUMaTb 1 nepepabaTbiBaTh MOLLHbIE NOTOKK MHBOPMALMK,
HO U XapaKTep 3TON MH(DOPMALMM BbIFNAAUT COBEPLIEHHO
MHaye, YeM B CNyyae CeNbCKOro xutens. fopofckue NoToKu
MHGOpPMaLUK B 3HAUUTENbHOM CTENEHU COCTOAT U3 HOBBIX,
HenpUBbLIYHbIX BNeyatTneHni. [IutHaMnKa 1U3HU B KPYNHOM
ropofie TakoBa, YTo HOBblE 06CTOATENBCTBA M KOMMOHEHTbI
rOpPOLCKOW Cpefibl NOABNAIOTCA KaXKAblW rof, KaXablii MecsL,
a MHoraa u yvaie.

HeusbexHbiM cneacTBueM MHHOPMALMOHHBIX Neperpy3ok
CTaHOBMUTCA OLICTPbIN POCT YMCNA NCUXMYECKUX MPObaEM,
PaccTpoCTB U NPAMOI NAaTONOTUM CPEAM XKUTenewn co-
BPEMEHHbIX KPYMHbIX FOpoAoB [3, 4]. BonesHeTBopHOMY BO3-
AeiCTBUIO TOPOACKOW Cpefibl NOCBALLEHbI MHOFOYUCNEHHbIE
UccnefoBaHuUA, B KOTOPbLIX PaCCMaTPUBAIOTCA pa3NuyHble
acneKTbl 3TOr0 ABNEHUSA — LIBET, PUTM, MACITalbbl FOPOACKUX
CTPOEHMWIA, napameTpbl FTOPOACKUX MPOCTPAHCTB, Aeuumnt
3e/IeHU U TaK fanee. B 6onbWwMHCTBE ropofoB MUpa CBOIA-
CTBA rOPOACKON CpeAbl OTHIOAL HE MOMOraloT ropoXaHam
CNpaBnATbCA C MHGOPMALMOHHBIMU Neperpy3kamu [5].

3aKOHOMepHO NO3TOMY, YTO B rOpOAax pacnpocTpa-
HEHHOCTb BCEX MCUXMUYeCKUX 3a60NeBaHuii Boiwe Ha 30%,
aheKTUBHBIX PAacCTPOICTB — Ha 39%, TPEBOXHBIX pac-
CTPONCTB — Ha 21%, BABOE Bbille PUCK MaHUdeCcTaLnm
Wn30(pPEeHNUI No CPABHEHUIO C KUTENSAMU HEeypBaHU3UpPO-
BaHHbIX TEPPUTOPHIA [6].

MHorue nccnepfoBaTenn 0TMEYalOT BaXHbIA (DeHOMEH,
CNOCOBHbI 3HAUNUTENBHO YCUNUTL HETaTUBHOE BO3AelCTBUE
naToreHHom cpefbl Ha Ncuxuky. Nmeerca B BUAY Tak Ha3bl-
Baemas CTUrmaTu3auma NCUxmMyeckux paccTpomcTs, TO eCTb
MaCcCoBO€e OTHOLWEHMWE K NI0AAM C TaKUMKU PaccTPONCTBaMM
KaK K ylepOHbIM, HEMPeACKa3yeMbIM 1 JaXKe ONacHbIM.

CTurmaTusauus ABNAETCA KpaiHe HeXenaTebHbIM ABNEHN-
€M, KOTOPOe 3aTpyaHseT (8 MHOrAA U AeNaeT HEBO3MOXHbIM)
CBOEBPEMEHHYIO NCUXONOTMYECKYIO NOMOLLb, NPOBOLMPYET
coumanbHble KOHMAUKTBI U TPUHOCUT MHOXKECTBO HECYACTUH
xutenam ropogos [7].

1. OTHOWeHUE K NCUXNYECKUM PacCTPOMCTBAM:
0C06eHHOCTH TPAAMLMOHHON apabCKOi KyNbTypbl
Apabckuii BocTok MMeeT faBHIOK TPAANULMIO MEAULIMHCKO
ncuxonoruu. MNepeble NCUXUATPUYECKUE BONBHULLI B MUPE
Gbiny nocTpoeHsl B bargape B 705, B Kaupe B 800 u B [la-
Macke B 1270 roay H. 3. Apabckue Bpaun-3HLUUKNONEAUCTI,
Takue Kak ap-Pasu (ymep B 925), aBTOp 24-TOMHOFO PyKO-
BOACTBA N0 MeJULMHE, BKNOYNUA B Hee CNocobbl eveHus
ncuxuaTpuyeckux naumeHTos. N6H CuHa (ABuueHHa; ymep
B 1037) Hanucan 14-TomHblit «<KaHOH Bpaue6HOI HayKuy,
KoTopblit Gonee 700 neT 0cTaBanCcs OCHOBHbIM PYKOBOACTBOM
no NpaKTMYecKon MeAnLMHE KaK Ha 3anaje, Tak 1 Ha banx-
Hem BocToke. «KaHOH...» BKNlOYaeT peKOMeHAaLumMn no aua-
FHOCTUKE U IeYeHUI0 HEKOTOPbIX NCUXUYECKUX PacCTPOICTB,
KOTOpble U CEerofiHA BbIrNAAAT BNOJHE aAeKkBaTHO. bonbHuLa
KanayH, ocHoBaHHas B Kaupe B XIV Beke, 6bina n3BecTHa
CBOMM OTAENEHUEM 1S fyLIEBHOBONbHBIX, KOTOPOE MO0
neyunts 8000 naumneHTos [8].

MapannenbHo ¢ Hay4HOW NCMXUATPUEN B KyNbTypax
BanxHero Boctoka coxpaHanuck npeAcTaBieHuUs 0 TOM,
4TO NCUXUYECKME PACCTPOINCTBA ABNSAIOTCA Pe3yNbTaToOM
OAEPKMUMOCTN AEMOHAMU, «IKUHHAMMU». OAepXKNMOCTb
MOKeT ObITb Pe3y/ibTaToOM 3/10r0 KOJA0BCTBA, OHA OblBaeT
3apasHoii, MOXeT nepefaBaTbCs Yepes NpefMeThl unu 6biTb
HaKa3aHueMm 3a rpexu. B pesynbrarte 60onblwoN NnonynspHo-
CTbIO MONb30BANUCH PA3NUHbIE 3aKAMHATENN, LennuTenu
v Bonwe6HUKK. Hago 3ameTuTh, YTO NOAOGHAs CUTYaLMA
BO MHOTOM COXpaHseTca u ceitvac [9].

OTHOWEHME K NCUXUYECKUM PACCTPOICTBAM B apabCKux
KynbTypax 0TPa3naochk B CTPYKType ropofoB. TpaauLMoHHas
nnaHupoBKa 6a3upoBanack Ha UAEE O TOM, YTO YIULbI —

He MecTo NS AANUTENbHOTO NpebbiBaHUA. YNuLbl apabekux
ropofoB 6bin 06pa3oBaHbl FIyxuMK hacagamu 3aaHuil.
(®acap, BLIXOAAWMA HA YIULY, CYUTANCA 3a[HUM, U B HEM
006bIYHO He fienanyu okoH. 06wecTBEHHAsA XKM3Hb NpoTeKana
B CMELManbHO OTBEAEHHbIX MECTax — Ha naolwaaax (06bly-



Introduction

One of the most powerful flow processes of our time is
global urbanisation. The growth of urban population at the
expense of rural population reduction is observed in all
regions of the world. Of course, these processes are faster
in the least urbanised regions, while in North America and
Western Europe the rural population is already less than
10% (United Nations, 2019).

One of the characteristic features of the urban lifestyle
is the high intensity of information flows (Ventriglio et
al., 2021). An urban dweller not only has to perceive and
process powerful flows of information, but also the nature
of this information looks quite different than in the case
of a rural dweller. Urban information flows largely consist
of new, unfamiliar impressions. The dynamics of life in a
large city is such that new circumstances and components
of urban environments appear every year, every month, and
sometimes more often.

HO 6a3apHbIX), B MeYETAX, B 06LECTBEHHbIX 6aHAX U Tak
panee [10]. Kaxpoe obuiecTseHHOe NPOCTPAHCTBO Npeano-
narano obwenpuHaTble CTaHAAPTHl NOBEAEHMS, Cheunduye-
CKMe ANA Kaxpaon coumansHom rpynnel. K coxaneHuio, Takas
CTPYKTYpa ropofiCKoOro NpoCcTpaHcTBa cnocobcTBoBana CTur-
MaTM3auun NCUXMYECKUX PaCCTPOMCTB: KaX bl YenoBek,
Ybe nosefeHne He COOTBETCTBOBAJIO NPUHATLIM CTaHAAPTAM,
BbIAENSACA M OKA3bIBAJICA B LLEHTPE BHUMAHMUSA, 3a4acTyI0
BecbMa Hef06poxenaTeNbHoro. B pesynsTate nonyyancs
3aMKHYTbIA KPYr: CTUrMaTU3aLMa NCUXMYECKMX PacCTPOICTB
3acTaBnana «npobaemMHOro» YeNoBeKa 3anmpaTbCs B CBO-
€M [IOME, @ PeXKUM U30M5LMUM CNocobCTBOBAN 060CTPEHMIO
6OJ'IbLIJMHCTBa TUNOB NCUXNYECKUX paCCTpOVICTB.

2. CoBpemeHHas cutyaymusa (Ha npumepe Uopaanuu)
HaunHas c cepeguHbl XIX Beka Ha banxHem BocToke npo-
MCXOLMUT YCKOPAIOWAACA BECTePHU3aLUMA. TPaANLIMOHHBIN
00pa3s XM3HU apabCKUX KyNbTyp YCTYNaeT MecTo yKnaaam,
BblpaboTaHHbIM KynbTypamu 3anagHoi Esponbl u CeBepHoi
AmepuKku. BaxHbIM 31€MEHTOM 3TUX NPOLLECCOB ABNAETCS
pacnpocTpaHeHue 3anagHblX METOJ0B NJaHUPOBKU rOPoOSOB
W rpafoCcTpoOMTENbCTBA. BansHue 3anagHoro o6pasa XusHu
B NJ1aHe NCUXONOTUYECKOr0 3A0POBbSA FOPOKAH BbIMNALUT
ABosiKo. C 0fHOM CTOPOHBI, 6onee cBobOAHASA U MPOHN-
Liaemas NNaHMpoBKa rOPOACKOro NPOCTPaHCTBa, bonee
MHTEHCUBHbIE NOTOKW BHYTPU FOPOACKOI TKAHK CNOCOOCTBY-
10T 601ee OTKPLITOMY 0BLEHNIO U AenaloT NOBEAEHYECKHE
CTEPEeOTUNbI MEHEE KECTKUMU U 06A3aTenbHbIMU. Bapu-
aTUBHOCTb rOPOJCKMUX MPOCTPAHCTB CNOCO6CTBYET Gonee
TONePAHTHOMY OTHOLEHUIO K pa3Ho06pa3unio NoBeAeHuUs
FOPOXaH W CHUXAET TEHAEHLUW K CTUTrMATU3aLNU HeCTaH-
AapTHOTO NoBeAeHMA.

C opyroii CTOpPOHbI, y3Ke YNOMAHYTHIE UHTEHCUBHbIE
MH(OPMALMOHHbIE MOTOKM, XapaKTepHble 1A COBPEMEHHOT0
ropoAa, ycyrybnstotcs KoHQAMKTOM KynbTyp. BoiTecHeHune
TPAAULMOHHOIO YKNaAa ropofiCKoi XKMU3HM, KOTOPBIN CoXpa-
HANCS JeCATKaMM BEKOB, U ero 3amMeHa Ha MeXfyHapoAHble
(BecTepHUM30BaHHbIE) YKNaAbl BO MHOTUX CNy4asnx npoTeKkaeT
60N€3HEHHO W BbI3bIBAET JONONHUTENbHbIE HATPY3KN Ha NCK-
XUKY FOpOXaH.

Ha puc. 1 noka3aH npumep Toro, Kak NPOUCXOANNO
BbITECHEHME TPaAULMOHHON apabCKoil CTPYKTYPLI ropojos

The inevitable consequence of information overload
is a rapid increase in the number of mental problems,
disorders and direct pathology among residents of modern
large cities (Okkels et al., 2017; Rose & Fitzgerald, 2022).
Numerous studies have been devoted to the morbid effects
of the urban environment, examining various aspects of
this phenomenon - colour, rhythm, scale of urban build-
ings, parameters of urban spaces, lack of greenery, and so
on. In most cities of the world, the properties of the urban
environment do not help citizens to cope with information
overload (Ochnik et al., 2024).

Therefore, it is logical that in cities the prevalence of all
mental diseases is 30% higher, affective disorders — 39%,
anxiety disorders — 21%, the risk of schizophrenia manifes-
tation is twice as high compared to residents of non-urban-
ised areas (Trivedi et al., 2008).

Many researchers note an important phenomenon that
can significantly increase the negative impact of pathogen-
ic environment on the psyche. Here we mean the so-called

B nepuof Hanbonee aKTUBHOI KOJOHU3aLMK (cepesuHa
n koHeu, XIX Beka). TatpaTta, OfAMH U3 HeGONbLMX FOPOLOB
(mepmH) Anxupa, noaBeprca 3HaYUTENbHON PEKOHCTPYK-
umu B 1845-1855 ropax. CkBo3b TKaHb TPAAULMOHHOTO
ropoga GblM Npope3aHbl NpsMble SAUHHbIE YAKLLEI, @ C 3a-
nagHoM CTOPOHbI TOPOJ 3HAYUTENbHO PACLIMPUIICA 3@ CYET
HOBbIX KBapTanoB. HoBble KBapTabl M3HAYANbHO CTPOM-
JUCb NO eBponeiickum obpasLiam U B OCHOBHOM 3acens-
nuck eBponeiuamu (hpaHuy3amu) n 06CTyKNUBAOLLUM
ux nepcoHanom [11].

3a npoweawme fBECTM NeT 3anafHble NOAXOAb! K CTPYK-
Type ropojjoB NPOYHO YKOPEHMANCH B apabckom Mupe
¥ BO MHOTOM NOTECHUAW TPAJULMOHHbIE yKNaabl. TeM He Me-
Hee OTHOLWEHMWe K NpobneMe NCUXMYECKUX PACCTPOIACTB
NPOAO/IKAET HOCUTb MPOTUBOPEYUBbIN, NONOBUHYATII
Xapakrep.

C yenbto BbIABUTb OTHOWEHMWe xuTeneit NopaaHum
K npo6neme CTUrMaTU3aLmMn NCUXMYECKUX PacCTPoiiCTB
B KOHTEKCTE COBPEMEHHOIO rOpofia Mbl MPOBEN KOM-

< Puc. 1. BoitecHeHue
TPafMLMOHHON ropoAcKon
CTPYKTYpbI B Nepuog,
KOJIOHM3aLMmM apabckoro
BocToka esponeiiuamu /
Fig. 1. Displacement

of traditional urban
structure during European
colonisation of the Arab
East
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> Puc. 2. Pacnpepenenue
rpaMoTHOCTM B 061aCTU
NCUXUYECKOTO 34,0pOBbA /
Fig. 2. Distribution of
mental health literacy

> Puc. 3. CyObeKTUBHblE
OLLyUWEeHNs CTUrMAaTU3aLuu
B rPyNnax ¢ pasHbiM
ypoBHeM 06pa3oBaHus /
Fig. 3. Subjective feelings
of stigmatisation in groups
with different levels of
education

stigmatisation of mental disorders, i.e. mass attitude
towards people with such disorders as defective, unpredict-
able and even dangerous. Stigmatisation is an extremely
undesirable phenomenon, which makes it difficult (and
sometimes impossible) to provide timely psychological
help, provokes social conflicts and brings many misfortunes
to city dwellers (Sineva et al., 2021).

1. Attitudes towards mental disorders: features of tradi-
tional Arab culture

The Arab East has a long tradition of medical psychology.
The first psychiatric hospitals in the world were built in
Baghdad in 705 A.D., in Cairo in 800 A.D., and in Damascus
in 1270 A.D. Encyclopaedic Arab physicians such as al-Razi
(died 925), author of a 24-volume manual of medicine,
included ways of treating psychiatric patients. Ibn Sina
(Avicenna; died 1037) wrote the 14-volume “The Canon of
Medicine”, which remained the primary guide to practical
medicine in the West as well as the Middle East for more

NNEKCHbLIA ONPOC Cpean npefcTaBuUTeNei ABYX BO3PACTHbIX
rpynn: 18-24 n 25-34 ropa. beinn ncnonb3oBaHbl MeTOAbI
aHKeTMpOoBaHUs, ry6oKOro MHTepBbIO U hoKyc-rpynn.
B uenom B ob6cnefoBaHMM NpuHsanmu yyactue 205 xuteneit
ropopia AMmaH. CpefHuit BO3pacT pecnoHfeHTOB cocTaBnseT
0T 18 10 34 net, npuyem GONbIIMHCTBO U3 HUX OTHOCUTCA
K BO3pacTHOW rpynne ot 25 fo 34 ner. MNon pecnoHaeHToB
NPenMyLLECTBEHHO EHCKMUIA, OONbIIMHCTBO Y4aCTHUKOB
UMeloT CcTeneHb 6akanaBpa UaN MarucTpa, a y HeKOTOPbIX
eCTb AunnoMmbl cneymanucra. CTatyc 3aHATOCTY NoKa3blBaerT,
4TO BONBLIMHCTBO U3 HUX PABOTAIOT NOMHBIA pabounii AeHb,
W NULWb HEKOTOpPble PaboTaloT HEMOHbI Paboumnil fieHs,
a Apyrue coBMewwaoT paboTy u yyeby.

Ha puc. 2 nokasaHo pacnpepaenerne cybbeKkTUBHOM
rPaMOTHOCTM B Chepe NCUXNYECKOTo 340POBbA (MO OLeH-

than 700 years. “The Canon...” includes recommendations
for the diagnosis and treatment of certain mental disor-
ders that still seem adequate today. The Calaun Hospital,
founded in Cairo in the 14th century, was known for its
ward for the mentally ill, which could treat 8,000 patients
(AlSherbiny, 2012).

Parallel to scientific psychiatry, Middle Eastern cultures
maintained the notion that mental disorders were the
result of demonic possession, ‘jinn’. Possession could be
the result of evil sorcery, it could be contagious, it could be
transmitted through objects, or it could be punishment for
sins. As a result, various spellcasters, healers and wizards
were very popular. It should be noted that such a situation
largely remains even now (Okasha et al., 2012).

The attitude to mental disorders in Arab cultures was
reflected in the structure of cities. The traditional layout
was based on the idea that streets were not a place for
a long stay (in contrast to the culture of Turkey and the
peoples of Central Asia). The streets of Arab cities were

KaMm caMux pecrnoHAEHTOB) B YCNOBHbIX 6annax no wkane
JlaitkepTa, OT «<MaKCMManbHO HEBBICOKAA» O «MAKCUMaNbHO
BbICOKaA».

Kak BUAHO W3 PUCYHKa, OCHOBHAs Macca pecrnoHAeHToB
HeBbICOKO OLeHMBAET COOCTBEHHYIO TPaMOTHOCTb B AaHHON
cdepe. CpeHas oLEHKa COCTaBAsET 0KOMO 2—2,5 6annos,
TO €CTb HaX04MUTCA MEXAY KHU3KON» U «CPepHEen».

Heo6x0fMMO 3aMeTUTb, YTO CPeAM PECMOHAEHTOB Npeob-
napanu nioan ¢ 06pas3oBaHMeM Bbllle CPeHEro, Kak nokasa-
HO Ha puc. 3.

Kak BMAHO W3 pUCYHKa, OCHOBHAsA YacTb peCnoHAEHTOB
AaeT NpoTUBOpeynBble 0TBETH. He3aBucMMo oT ypoBHA
06pa3oBaHKA B OTBETaX OfHOBPEMEHHO NPUCYTCTBYET 3asB-
NleHne 0 HaNYUM OLLYLeHUA CTUTMATU3ALNMN NCUXUYECKUX
paccTpoMCTB M rOTOBHOCTb CBOHOLHO 06CYKAATh BONPOCH
ncuxuyeckoro 340oposba. CylecTBeHHas pasHuLla B 3TUX
B3aUMOMUCKIOYAIOLLMX OLeHKax HablofaeTCs B Camoil
cTaplweii ([OKTOpaHTbI) U camoil MnagLeil (CTYAEHTBI) rpyn-
nax. CTapwas rpynna owyuwaeT CUabHyI0 CTUrMaTU3aLuio
1 MO3TOMY M30eraeT 06CyKAeHUs BONPOCOB NCUXUYECKOTO
3a0poBbA. CTyAeHTbI, HANPOTUB, He BUAAT CYLIECTBEHHbIX
NpenATCTBUIA AN 06CYXAEHUA JAHHBIX BONPOCOB C fpY3bs-
MU UK YNE€HaMU CBOEN CeMbMU.

C npyroit CTOpOHbI, BOCMIPUATHE CTUTMATU3ALUM NCUXM-
YeCcKOoro 34,0poBbA CPefM YHaCTHUKOB NOKA3ano, YTo cylle-
CTBYeT €AMHCTBO MHEHWit (OLeHKa bonblmMHCTBA 4-5), rae
4 cornacHbl, a 5 NOJIHOCTbIO COrNACHbI C TEM, YTO CTUTMATH-
3alus CBA3aHa C NCUXUYECKUM 3[0POBbEM B UX COODLECTBE.

3. 3apauu M nepcneKTUBbI

OCHOBHOI1 BbIBOJ, U3 MONYYEHHbIX PE3YNbTaTOB 3aK/IKO4AETCSA
B TOM, Y4TO CTUTMATU3ALMUA NCUXUYECKUX PACCTPONCTB Mo-
Ka3blBaeT TEHAEHLMIO K CHUKeHMI0. MoXHO npeanonarars,
YTO MOJIOJ0E MOKONEHUE IBUKETCA B HAanpaBneHUn banaHca
Mexnay TpaauuMOHHBIM U COBPEMEHHDBIM YKNaAaMu XXU3HNU.
CTpyKTypa ropoAcKoii TKaHW TPafMLMOHHOTO TUNa npe-
NATCTBYET PAa3BUTUIO MH(OPMALMOHHBIX MOTOKOB BbICOKO
MHTEHCUBHOCTM, HO OHA e CTUMYNUPYET HeTepNUMOCTb

K ncuxuyeckum pacctpoitcteam. CoBpeMeHHblit 60bLoit
ropog, 6narogaps cBoei NpoOHMULLAEMOII CTPYKTYpE, NO3BO-
nseT hopMMUpOBaTh MOLLHbBIE MHAOPMALMOHHbIE MOTOKMK,
BbI3bIBAKOLLME NEeperpy3ku U NPoBOLMUPYIOLLME NCUXMYECKME



formed by blind fagades of buildings. The fagade facing
the street was considered the rear fagade and usually had
no windows. Public life took place in specially designated
places - squares (usually bazaars), mosques, public baths
and so on (Merhej, 2019). Each public space presupposed
generally accepted standards of behaviour specific to each
social group. Unfortunately, this structure of urban space
contributed to the stigmatisation of mental disorders -
every person whose behaviour did not meet the accepted
standards was singled out and became the focus of atten-
tion, often in a very unkind way. The result was a vicious
circle: the stigmatisation of mental disorders forced the
“troubled’ person to lock themselves in their home, and the
isolation regime contributed to the exacerbation of most
types of mental disorders.

2. The current situation (Jordanian case study)
Since the mid-nineteenth century, the Middle East has been
undergoing accelerating Westernisation. The traditional

paccTpoiicTBa. Ho 3TOT e TUN ropoACKOro yKnaaa XusHu
NoOLPAET TOJEPAHTHOCTb U CHUXAET PUCK CTUTMATU3aLMK.

OyeBupHo, cTpemuTeNbHas ypbaHu3aums B apabekux
CTpaHax JenaeT HeobXoANMOii BCAYECKYIO NOAAEPHKKY
NOMCKOB PaBHOBECUA MEXAY TPALULMOHHbIM U COBpe-
MeHHbIM YKnagoM. He cnepyeT HafeAaTbCs, YTO MONOAEXKD
«cama co6oii» onepaTMBHO OTHILET ONTUMANIbHBINA GanaHc.
Heobxoaumo nponaraHgMpoBaTh NOJA0XKUTENbHbIE CTOPOHbI
COBPEMEHHOTO YKNaAa ropofCKO XU3HU U NpeynpexaaTh
0 pUCKax 1 BbI30Bax 3TOr0 yknaaa. Pesynbtatbl aHKeTH-
pOBaHWsA NoKa3anu, YTO CyLEeCTBYeT TBEpAOe yoexaeHne
B TOM, YTO 00LLeCTBY HE06X0ANMO U3MEHUTbL CBOII NOAXOS,

K MCUXUYECKOMY 340POBbIO.

Ha puc. 4 nokasaHbl HeKOTOpble pe3ynbTaThbl 0npoca
0 TOM, Kakue MHHOPMALMOHHbIE KaHaNbl cuuTatoTCs bonee
3 (EKTUBHBIMU C TOYKM 3PEHUS MONOABIX MOPAAHLEB.

Kak BUAHO W3 PUCYHKA, BU3yasIbHbIi KOHTEHT OLEHM-
BaeTCs Kak ropasno 6onee ahdeKTUBHbIN, YeM TEKCTOBBIIA
(TeKkcToBbIE COO6LIEHMSA OLEHEHbI 6NIU3KO K HyNI0). UHTep-
BbIO TAK)KE MOKA3au, YTO BU3YabHbIE MaTEPUAbI, NOKa-
3bIBalOlLMe NOBCEAHEBHYIO XKNU3Hb NII0AEN, 3aHUMAIOLLMXCA
BOMPOCAMW NCUXMYECKOTO 3[,0POBbSA, MOFYT MOMOYb CHU3UTb
CTUTMaTM3aumi0. PeCnoHLEHTbl OTMETUAM, YTO MYbTUME-
LWIAHbIA KOHTEHT JOMKEH BbITb LOCTYNEH KaK Ha apabCcKom,
TaK M Ha aHMIMIACKOM A3bIKAX M YTO KaMNAaHWUM JOMKHbI
VYUTBIBATb KYJbTYPHbIE U COLMANbHbIE PAKTOPBI, 4TOOLI ObITh
6onee UHKNIO3UBHbIMU. KpoMe TOro, COTPYAHUYECTBO C TaK
Ha3blBAEMbIMU BAUATENBHBIMU TULAMW UAN 3HAMEHUTOCTAMM
B KAMNaHWUAX CYUTAETCA NONE3HbIM ANs PACLIMPEHUs OXBaTa.

YpbaHu3auus B apabckux CTpaHax AeMOHCTPUPYET, Ha-
CKOJIbKO CNOXKHbI U HEO[LHO3HAYHbIN XapaKTep NpUHUMaeT
B3aMMOfeNCTBME TPAANLIMOHHON U COBPEMEHHOM KyNbTyp
B KOHTEKCTe ropofa. Heo6xoanMo KpaiiHe TWaTenbHO
1 OCTOPOXHO M3y4aTb BOMPOChI, NOCBSALLEHHbIE pa3feneHnio
NO3WUTUBHBIX M HEFaTUBHbIX CTOPOH KAX0ro U3 YKNajos
XU3HH, 4TOBbI CefyiolLne NOKONEHUS CMOMIN CTPOUTb 340-
POBYIO 1 CYACT/IMBYIO KM3Hb B TEX rOPOAAX, FA€ OHU ByayT
KUTb.
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(westernised) ways of life in many cases is painful and
causes additional stress on the psyche of city dwellers.

Figure 1 shows an example of how the traditional Arab
urban structure was displaced during the period of most
active colonisation (mid to late 19th century). Tafrata, one
of the smaller towns (medinas) of Algeria, underwent sig-
nificant reconstruction between 1845 and 1855. Straight,
long streets were cut through the fabric of the traditional
town, and the town was greatly expanded with new neigh-
bourhoods on the western side. The new neighbourhoods
were initially built according to European models and were
mainly populated by Europeans (French) and their atten-
dants (Kasmi, 2019).

Over the past two hundred years, Western approaches to
urban structure have taken firm root in the Arab world and
have largely displaced traditional ways of life. Nevertheless,
attitudes towards the problem of mental disorders continue
to be contradictory and half-hearted.

In order to identify Jordanian attitudes towards the
stigmatisation of mental disorders in the context of the
modern city, we conducted a comprehensive survey among
two age groups (18-24 and 25-34 years). Questionnaire,
in-depth interview and focus group methods were used. A
total of 205 residents of the city of Amman participated in
the survey. The average age of the respondents ranged from
18 to 34, with the majority of the respondents belonging
to the 25 to 34 age group. The gender of the respondents
is predominantly female and most of the participants have
a bachelor’s or master’s degree and some have professional
degrees. The employment status shows that most of them
are employed full time, with only a few working part time
and others combining work and study.

Figure 2 shows the distribution of subjective mental
health literacy (as assessed by the respondents themselves)
in conditional points on a Likert scale, from “as low as pos-
sible” to ‘as high as possible’.

As can be seen from the figure, the bulk of respondents
rate their own literacy in this area low. The average rating
is about 2-2.5 points, i.e. it is between ‘low” and ‘medium’.

It should be noted that people with above average
education prevailed among the respondents, as shown in
Figure 3.

As can be seen from the figure, the bulk of respondents
give contradictory answers. Regardless of education level,
the responses simultaneously include a statement of
feeling stigmatised about mental health problems and a
willingness to discuss mental health issues freely. There is
a significant difference in these mutually exclusive assess-
ments between the oldest (doctoral students) and youngest
(undergraduates) groups. The older group feels strongly
stigmatised and therefore avoids discussing mental health
issues. In contrast, students do not see significant barriers
to discussing these issues with friends or family members.

On the other hand, the perception of mental health
stigma among the participants showed that there is a unity
of opinion (majority score of 4-5), where 4 agree and 5
strongly agree that stigma is related to mental health in
their community.

3. Challenges and perspectives

The main conclusion from the findings is that the stig-
matisation of mental disorders shows a downward trend.

It can be assumed that the younger generation is moving
towards a balance between traditional and modern ways of
life. The structure of the traditional urban fabric prevents
the development of high intensity information flows, but it
also stimulates intolerance towards mental disorders. The
modern big city, thanks to its permeable structure, allows
the formation of powerful information flows that cause
overload and provoke mental disorders. But this same type

of urban lifestyle encourages tolerance and reduces the risk
of stigmatisation.

Clearly, rapid urbanisation in the Arab countries makes it
necessary to support the search for a balance between tra-
ditional and modern ways of life. It should not be expected
that young people will “find the optimal balance on their
own’. It is necessary to promote the positive aspects of
modern urban life and to warn about the risks and chal-
lenges of this way of life. The results of the questionnaire
showed that there is a strong belief that society needs to
change its approach to mental health.

Figure 4 shows some of the results of the survey on
which information channels are considered more effective
from the perspective of young Jordanians.

As the figure shows, visual content is rated as much more
effective than textual content (text messages were rated
close to zero). The interviews also revealed that visual
content showing the daily lives of people dealing with men-
tal health issues can help to reduce stigma. Respondents
noted that multimedia content should be available in both
Arabic and English, and that campaigns should be culturally
and socially sensitive to be more inclusive. In addition,
collaborating with so-called influencers or celebrities in
campaigns is considered useful to increase reach.

Urbanisation in Arab countries demonstrates how
complex and ambiguous the interaction between tradition-
al and modern cultures is in the context of the city. The
separation of the positive and negative aspects of each way
of life needs to be explored carefully and cautiously so that
the next generations can build healthy and happy lives in
the cities in which they will live.
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