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BBEJAEHUE

AKTYaJIbHOCTH T€MbI HCCJIEIOBAHMSI.

UYenoBek ¢ TsokenbIM 3a0ojieBaHUEM, Oyllb TO TCUXUYECKOe 3a00JIeBaHUE WU
MOBPEKJCHNE TOJIOBHOTO MO3ra, B PE3yJlbTaTe CTAJIKUBACTCA C MEIUIIMHCKUMH,
COIMAJIHBIMU, IMPABOBBIMU M TICUXOJIOTHYECKUMU TpodieMamu. i TpeToTBpaIieHUs
OTUX TMOCJICACTBUH, HEOOXOAWMO IS Havaja TIHIATSIIbHO W TPaBUIBHO TPOBECTH
JTUArHOCTUKY HapYIICHUH, a 3aT€M COCTaBUTh MPOTPaMMy peaOUIUTAIUH.

CambIM 3(DPEKTUBHBIM U JICHCTBEHHBIM B PEAOWIIMTAIINY SBJISETCS KOMILICKCHBIN
METOJT MYJIbTHIUCIUIIHHAPHOW paboThl ¢ manueHToM. OH BKIIIOYaeT B cebs padoTy
IICUXO0JI0Ta, JeYalero Bpada, pu3noTepaneBTa U APYTUX CICIHATUCTOB B 3aBUCHMOCTH
ot motpebHocTeii manuenTa [1]. CoBMecTHas paboTa CHEIHATMCTOB HEOOXOAMMA IS
coctaBiieHuss S()PEKTUBHONW pPeaOWIUTAIIMOHHOW TMPOTrpaMMBbl, IS pa3padOTKH U
OCYIICCTBJIICHHSI KOTOpPO# cienyeT oOpaTUTh Oojiee NPHUCTAIILHOS BHHUMAaHHE Ha
peadMIINTallMOHHBIC BO3MOKHOCTH JIMYHOCTH TIAI[MCHTA.

Bompoc npo6iemaTiku peaduiautanronHoro norennuaina (PIT) naBHo nHTEpecyer
CICIMAIUCTOB W HccaeaoBateneir chepbl peabumurammu [1;41;49], HO npobiema
3aKJIFOYACTCS] B TOM, YTO OOJIBIITMHCTBO MCCIICAOBAHUI BBIXOAAT U3 MEIUIIMHCKON HAYKU
U, KaK CJICJICTBUE, HAIIPaBJICHBl Ha MCIMIIMHCKYIO peaOMIUTAIUIO ManueHTa. Tak, o
peadMINTAIIMOHHBIM TIOTCHITMAJIOM ITOHUMAETCs ONpaBAaHHAas, ¢ MECIUIIMHCKONH TOYKH
3peHHMS, MEPCIICKTUBA ISl JOCTH)KCHUS HAMEUEHHBIX Ieiell peaOuiuTalny B TCUCHUE
OTPENICICHHOT0 TIEPHOJIa BpEeMEHU. PeaOMiIMTalMOHHBIA TIOTCHIIMAT YYHMTHIBACT:
KIIMHAYECKOE TEUCHHE 3a00JICBaHUSA, CTEICHb W TSKECTh IOBPSKACHUS, APYTrHUe
(GyHKIMOHAJIBPHBIC HAPYIICHHUS — OCIIOKHEHHUS, TICHXOJIOTHYECKOS COCTOSIHHE TAIMEeHTA,
WHIMBHUIYaJIbHBIC PECYpChl M KOMIICHCATOPHBIE BO3MOXKHOCTH OpraHu3Ma, (paKkTopsI
OKpY’KaroIIel CpeJbl, BIUSIONIME HA KU3HECTIOCOOHOCTh M COITMAIBHYIO aKTHBHOCTH
MaryenHTa. [lcuxomornyeckas ke peaOWIUTAlldS MMAIlUCHTa CTajga M3ydaThes
oTHOcHTeIbHO  HemaBHO — [16;49;58]. Camo  moOHATHE  IICHXOJOTHYECKOTO

peaGI/IHI/ITaHI/IOHHOFO IHoT€HOuaaia ITOABHIIOCH B paMKax HCIIOCPCACTBCHHO



peadWINTallMOHHOTO Tpolecca Y B ILIMPOKOM CMBICIAE O3HA4yaeT BIUSHUE
MICUXOJIOTHYECKUX  OCOOCHHOCTEM  TallMeHTa Ha  Mpolecc  peaOuIuTallvu.
CymecTByromasi Ha  CErOJNHSIHUN  JeHb  «(YHKIMOHAJbHAS»  KOHLETIUS
MICUXOJIOTUYECKOTO  pEeadWIMTALIMOHHOIO  MOTEHLWajsa He JlaeT IMOJHOro M|
COJIEP>KaTeNIbHOTO IIOHUMAaHUS 3TOTO MOHSITHS.

B nanHOil paGoTe ynop cienaH HEeMOCPEACTBEHHO Ha JUYHOCTHBIE OCOOCHHOCTH
MAIlMeHTOB, KOTOPhIE MOTYT CIYXUTh MHIICHSIMU JJisi COCTaBlIeHUS 3(PheKTUBHOU
nporpaMMbl  peaOWIMTAIlMK, YTO MOXKHO OOO3HAYUTh KaK peadMIMTAIlMOHHBIN
MOTEHIUAJ JIMYHOCTH.

B cBsI3U ¢ 5THM CTAHOBHUTCS aKTyaIbHOM OI[EHKA IICUXOJIOTHYECKUX OCOOCHHOCTEH,
BIIUSIONINX HA peaOUINTAIIMOHHBIM MOTEHITNA JIMYHOCTH MAIIMEHTOB.

HccnenoBanus mMoka3bIBalOT, yTO aPEKTHUBHBIE PACCTPOMCTBA MOTYT OBITh KakK B
paMKax IICUXUYECKOT0 3a00JIeBaHUs, TaK U CIEACTBUEM IMOBPEKJICHHS TOJIOBHOT'O MO3ra,
HO, OHU OyIyT MMETh KAueCTBCHHbIC OTIWYMs B cwiy pasinuuus nedekra [23]. [Ipu
cX0kUX apPeKTUBHBIX HAPYIICHUSIX BKJIaJ OPraHUYEcKoro (paktopa OyJeT pa3HbIM, a,
cienoBarenbHo, u crpyktypa PII moxer otnuyatees. Ho panee daxTopsl,
onpenensromniue ¢popmupoBanue PIT mpu addekTuBHBIX paccTpocTBaxX, y MAIUEHTOB C
NICUXUYCCKUMHU 3a00JICBAaHUSMH U TIOCJIE TIOBPEKISHUS T0JIOBHOTO Mo3ra (fanee — [1I'M)
HE BBIABISUIMCH [59].

Brinenenne kommoneHnToB PII nmpu addekTUBHBIX paccTpoicTBax y MallMeHTOB C
NCcUXuYeckumu 3aboneBanusMu U nocie [II'M 1O3BOAMT COCTaBUTH MNPOTpaMmy
peadmIUTauy I KaKI0M HO30JO0TUYECKHUIA TPYIIBI, B 3aBUCUMOCTH OT BBISIBJICHHBIX
HapyLICHUM.

Kak wu3BecTHO, addeKkTHBHBICE PACCTPONCTBA CHOCOOHBI YCYTyONIATh TEUCHHE
coMatnuecknx 3a0oneBaHui, CHUXKAIOT A((PEKTUBHOCTH COMATOTPOITHOW TEparvH,
OCJIOKHSIIOT KJIMHUYECKYI0 KapTUHY, YBEJIMYHMBAIOT PHUCK OCIOKHEHUW U YacTOTy
peunauBoB. Jlempeccus yXyallaeT MPOTHO3 COMATUYECKOro 3a00JieBaHUs, JAeNas €ro
PE3UCTCHTHBIM K Tepanuu [44].

B cBs3u ¢ HanuuneM ap(HEeKTUBHBIX PACCTPONCTB, Y NAIMEHTOB OTCYTCTBYET WU

CHIDKAETCS MOTHBAITUSA K BBI3JOPOBICHUIO, TPYAY, OOIICHHIO.



Heab n 3a1a4n McCJIeI0BAHUA

Heabo wuccienoBaHusi SBISJIOCH M3YYEHUE TCUXOJOTHUYECKUX (PAKTOPOB
peabMINTAIMOHHOIO TMOTEHIMAIa Y MAllMEHTOB C JEMPECCHUBHBIM CUHIPOMOM TMPHU
MCUXu4YecKkux 3adoneBanusax u nociue [1I'M.

B cooTBeTCcTBUY € MOCTABICHHOMN 11€JIbI0 OBUIH BBIJCJICHBI CIEAYIONINE 3aaUM:

1. IIpoBecTu TEOPETUYECKUI aHaJIn3 OCHOBHBIX IIOHATUH 51
METOAO0JIOTMYECKUX MOAX0I0B K uccieaoBanuto PII mpu pa3HbIx 3a001€BaHUIX.

2. [IpoBecT CTPYKTypHUPOBAaHHOE€ MHTEPBBIO C KIUHUIUCTAMUA Pa3HbIX
CIIELUAJILHOCTEH IS BBISIBJICHUSI TIPEJCTABICHUM Bpadell O peaduIuTalliOHHOM
MOTEHIIMAJIE U MPAKTUYECKOT0 3a1poca Ha €ro u3y4eHue.

3. AmanTupoBaTh PYCCKOS3BIUHYIO BEPCHIO OINPOCHUKA HWHTEPHAIU30BAaHHOMN
CTUTMBI IICUXUYECKOro cocTtossaus 1ISMI-9.

4. TlpoBecTH IMIUPUYECKOE HCCIICIOBAHUE TIO BBIJICTICHUIO TICUXOJIOTMYECKUX
(bakTOpoB peabMINTAIMOHHOTO MOTEHIIMAIAa TMAIMEHTOB C JIEIPECCUBHBIM CHHIIPOMOM
U TICUXUYECKUX 3a00JeBanusax u nocie [1I'M.

5. Boimenuts 3HauMMBIe (PAKTOPHI TCUXOJIOTUYECKOTO PeabHIMTAIMOHHOTO
NOTEHIMANA.

6. IlpoBectT cCpaBHUTENBbHBIM aHAIM3  (AKTOPOB  ICHXOJOTHUYECKOTO
peadbMIUTAlMOHHOTO TIOTEHIIMAJa y TMAllMeHTOB C JEMPECCUBHBIM CHHAPOMOM IPHU
NCUXUYEeCKUX 3a0oeBanusax u mocie [1I'M.

I'mnore3a ucciaeanoBaHus:

[lcuxomornueckue (GakTopbl peaOUIUTAIIMOHHOTO MOTEHIMAIa Pa3UYarOTCs Y
MAIMEHTOB NIPH MCUXUYECKUX 3a00JIEBAHMSIX U TTOCIIE TIOBPEKICHHUIM TOJIOBHOTO MO3Ta.

TeopeTHKO-MeTOA0JOrHYECKOM OCHOBOM MCCIICAOBAHUS ABISUINCH: JIUYHOCTHO-
OpUEHTHPOBAaHHBIN moaxon K u3ydeHuto ncuxuku (JI.C. Beirorckwmii, IL.K. Anoxus,
A.H. Jleontses, b.®. Jlomos, B.1. JIy0oBCKwHi1), KOHIIENITYaIbHBIE MIOIX0/IBI K H3yUYCHHIO
MICUXOJIOTUYECKOU CTPYKTYypbl JuuHOocTH u ee oTHomenuit (K.A. AOynbxaHoBa-
Cnasckasi, b.I'. Anannes, JL.U. Anuudepona, A.I'. Acmonos, A.B. bpynumnckuii,

E.B. llopoxoga, K.K. Ilnatonos u np.).



MeToabl HCCIeI0BAHUA:
1.  KIMHUKO-TICHXOJOTHYCCKHIMA
- U3y4YEHUE UCTOPUI OOJIE3HH
- KTMHU4YecKas Oecesa ¢ marueHTaMu
- CTPYKTYPUPOBAHHOE MHTEPBBIO IS BBIABICHUS MPEICTABICHUN Bpadel o
peabuIMTalMOHHOM MOTEHIIMAJE U MPAKTUIECKOTO 3a1Mpoca Ha €ro U3yueHHe;
2. IIcuxomeTpuueckuii:
1)  peaOWIMTAIIMOHHBIN MOTEHIIMA JUYHOCTH [46].
2)  JIMYHOCTHBIA OMPOCHMK TeMriepameHTa u xapakrepa (TCI-125) [26];
3)  Tun otHomeHus kK Oonesuu (TOBOJI) [66];
4)  MeToauKa OIEHKH BO31eicTBUsA 00j1e3uu 1 cumitomoB (MOBuC) [69].
5)  mkana aenpeccuu beka [100];
6)  wmnaTerpatuBHbIi TecT TpeBokHOCTH (UTT CT) [7];
7)  ypoBeHb cyobekTHBHOTO KoHTpOJs (YCK) [3];
8)  ompocHHUK IMOTepH U MPUOOpeTeHUs mepcoHanbHbIX pecypcos (OITIIP) [15];
9)  mkana cemeitnoro okpysxenus (LLICO) [55];
10) ompocuuk remorodobuu, reaoropmnnu U Kararemactunmsma PhoPhiKat
<30>[78];
11) ONpPOCHUK HWHTCPHATM30BAHHOW CTUTMbI MICHXHYECKOTO  COCTOSIHHUS
(ISMI-9) (ITpunosxenue 2a, 20) [18];
12)  ompocuuk xonuHT-cTpareruit (COPE) [67];
13) mkana coBiamanus (KOMMHTA) FOMOPOM [2];
14)  ompocHUK AJIs OIICHKH KadecTBa xu3HU (SF-36) [94];
15) Coma recovery scale- Revised (CRS-R)) (omeHnBanoch HEHpOIICHXOJIOTOM)
[56];
16) Rancho Los Amigos scale (RLAS) [121] (oueHHBaIOCh HEHPOIICUXOJIOTOM);
17) mkana  ¢ynknuoHasbHOM — He3aBucumoctu  (FIM)  (omeHwmBaioch
peadbumuronorom) [115].

18) wmHuexc moomwibHOCTH PuBepMmuy (MIMP) (orneHuBaIOCh peadUITMTOIOTOM)

[125].



JInsg aHamu3a pe3ynbTaTOB IPOBENEHHOIO HCCIEIOBAHUS HCIOJIB30BAINCH
CIEAYIOIINE HENAPaMETPUUECKHE CTATUCTUYECKUE KPUTEPHUN:

1) U-kputepuit ManHa—Y UTHH JIJ1s1 TOPSAJIKOBBIX LKA

2)  xo3ddunmeHt panropo koppensiun CriupMeHa;

3)  dakropHbIii aHATU3.

XapakTepucTuka BbIOOpPKH. B nccienoBanuu npuHsuiM yyactue /6 4ejaoBeK B
Bo3pacTe oT 18 10 46 5iet ¢ nenpeccuBHbIM CUHAPOMOM. [lepBas rpyrna pecnoH/IeHTOB
Npe/CcTaBlieHa NalUMeHTaMU C JIETPECCUBHBIM CHUHAPOMOM B paMkax ad@deKUBHOTO
3aboneBanus (F31, F33, F34.0) (36 denoBek), Bropas rpymma — nanueHTsl mocie [TT'M ¢
nenpeccuBHbiM cuuapomoM (T90, 169 mo MKB-10) (40 uenosex).

OMmnupuveckasi 0aza ucciaenoBanusi. lccnegoBanue mnpoBOAMIOCH Ha 0Oasze
OI'bHY  ®enepasibHOrO  HAYYHO-KJIMHUYECKOTO  LEHTpPA  pPEaHUMATOJIOTHUH U
peabmiuronorun 1 ®I'BHY Hayuynoro 1neHTpa ncuxu4eckoro 310pOBbS.

HccnenoBanne ocyniecTBISIOCH B TPU 3Talla.

1. TlpenBapuTenbHbIA 3Tan — NPOBEAECHUE UHTEPBBIO C BpauaMH U MCUXOJOTAMHU
Ha TeMy peabWIMTAIlMOHHOTO MOTEHIIUANIA.

2. ApanTtanus  ONpPOCHUKA HA HalMYME U CTENEHb  BBIPAXKEHHOCTHU
camocturmarusanuu (ISMI-9).

3. OcHOBHOM  HdTall. HccnenoBaHnue  TCHUXOJIOTHYECKHX  (haKTOpPOB
peadbMIUTAllMOHHOTO TIOTEHIIMANa TAIMEeHTOB C JETNPECCUBHBIM CHHIPOMOM IPHU
IICUXUYECKUX 3a00neBanusax u nociue [1I'M,

HNudpopmupoBannoe corJjiacue: YYaCTHUKU UCCIIEOBAHUSA ObLIN
npouH(GOPMUPOBAHbl O IENAX, 3aJadax OOCIeJOBaHMA U Jajld CBOE COTJlacMe Ha
MPOX0XKIEHNE TECTUPOBAHMS U 00pAaOOTKY MEPCOHATIBHBIX TaHHBIX.

JloCTOBEpPHOCTh M HAJAEKHOCTH IPEICTABICHHBIX HA 3alUTY pe3yJbTaTOB
OTIpe/eNsieTCs] TEOPETUYECKUM OOOCHOBAHHMEM MPOOJIEMBI, PENpe3eHTaTUBHOCTHIO
BBIOOPKHM Yy4YacTBYIOIIMX B HCCJIEIOBAaHUM MAIMEHTOB, HCIOJIb30BAaHUEM HAYUYHO
000CHOBaHHBIX METOIOB IICUXOJOTUYECKOI'0 UCCIIEI0BAHUS, COOTBETCTBYIOIIMX LIETSAM U

3aJgadaM, KOMILUICKCHBIM IIOAXOAOM K BI)I60py METOOOB M MCTOAHMK HCCICOOBAHHA H
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00pabOTKe MOJIYYEHHBIX JaHHBIX, C HCIOJb30BAHHMEM METOJOB MaTEMaTUYECKON
CTATUCTHUKH. JIJ1s CTaTHCTHYECKOTO aHaIn3a ObII UCIIOJIB30BaH MmakeT Statistica 10.

HayuyHnasi HOBU3HA HUCCJIEIOBAHUS

JlanHOo€e  HCclieloBaHME  [OKA3bIBA€T, UTO  ICHUXOJOTrhyYeckue  (aKkTopbl
peabMINTAIIMOHHOTO TOTEHIMAJa HEe SBISIOTCS YHHUBEPCAJIbHBIMU Yy TMAIMEHTOB C
JENPECCUBHBIM CUHAPOMOM IPH NICUXUYECKUX 3a0oneBanuax u nocie [1I'M, uto panee
HE aHaJM3UPOBAIIOCH.

Bnepsbie MPOBEICHO CpaBHEHHUE MICUXOJIOTMYECKUX dakTopoB
peabMIUTAIIMOHHOTO TOTEHIMAJIa Yy TMAalMeHTOB C JCMPECCHUBHBIM CUHIAPOMOM MpHU
ncuxudeckux 3aboneBanusax u nocie [1I'M. BaxxHbIM oTinureM MEeXay TpyIaMu ObLIO
TO, YTO B TPYIINE MAIMEHTOB C MCUXUYESCKUMH 3a00JICBAaHUSIMU BBISBJIICHA B3aMMOCBSI3b
PILJI ¢ nempeccueil, TpEBOKHOCTHIO, COBJIAAAIONINM MTOBEICHUEM (B OOJIbIIIEH CTEIEHH,
yeM I Tpymnnbl nanueHToB mocie [II'M), cemeliHbIM OKpykeHueM (B OoJbliei
CTeNeHW, YeM Uil rpymmbl manueHTtoB mnocie [II'M), kadectBoM »ku3uu. B rpymme
MAIMEHTOB MOCJIE TOBPEKIEHUHN TOJIOBHOT'O MO3Ta OTJIMYUTENBHOU 0COOEHHOCTHIO ObLIN
B3auMocBs3u PIIJI ¢ nHIeKcOM pecypCHOCTH U OTHOLLIEHUEM K FOMOPY U CMEXY.

Taxxke OBITH BBIICNEHBI TICUXOJOTUYECKHE (HAKTOPHI, HEMOCPEICTBEHHBIM
00pa3oM BIMSIONINE HA TICUXOJOTUYECKUN PeabrINTAlMOHHBINA TOTEHIINAJ TTAIUEHTOB C
JENPECCUBHBIM CHHJIPOMOM TPU TICUXUYECKUX 3a00JIEBAHUSIX U TOCIE MOBPEKICHHIM
TOJIOBHOTO MO3Ta U OBUTM MOKA3aHbl Pa3IN4Msl 3HAYMMBIX (DaKTOPOB B TPYyIIMaX.

B kaxmoii rpyrie ObUT0 BBIEICHO 1O TpH (PakTopa, KaYECTBEHHO OTIMYAIOIINXCS
apyr oT apyra. GakTOPHBINM aHAIH3 TO3BOJIMI BBIICIUTH KaK 001He 3HAYNMbIEe (DaKTOPHI
JUTSL TICUXOJIOTHYECKOTO PeabMINTAIlMOHHOTO TOTEHIINANA, TaK pa3iuyus (PaKkTOPHBIX
ctpykryp [IPII nns nByx rpymir.

Bnepsbie aganTtupoBaH Jisl PyCCKOSI3bIYHON BBIOOPKU OMPOCHUK HA OINPEEICHUE
HAJINYUSI U CTETIEHU BBIPAXKEHHOCTH CaMOCTUTMATU3ALUN.

Teopernueckass 3Ha4UMOCTb. [lonydeHHBIE pe3ydabTaThl YIUIYOJISIIOT U
paclIupsilOT UMEIONIIMECS MPEACTABICHUS O peaOWIWTAllMOHHOM TOTEHIMale Kak

MHOTOKOMIIOHEHTHOM HWJHM MHOTO(aKTOpPHOM SIBJICHUH, (PAKTOpBl B CTPYKType
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MICUXOJIOTUYECKOT0 PEaOMINTAIMOHHOTO MOTEHIINANIA HE SIBISIOTCS YHUBEPCAIbHBIMU U
HMMEIOT Pa3IUYHBIN BEC MPU pa3HbIX 3a00JI€BaHUSIX.

IIpakTnyeckass  3HAYUMOCTD. [IpennoKEHHBI  NCUXOIAUATHOCTUYECKHUI
KOMIUJIEKC TO3BOJISIET MPOBOJMUTH HE TOJBKO KAaYE€CTBECHHBIM, HO M KOJHUYECTBECHHBIN
aHAJIU3 JaHHBIX, MOJYYEHHBIX B XOJI€ UCCIIEIOBAHUS TICUXOJIOTUYECKONW COCTaBIISIONIEH
peabuIUTAIMOHHOIO MOTEHIINAIA.

Pe3ynbprarsl mcciienoBaHMsl MO3BOJISIIOT BBIAEIUTH MHIIEHU MCUXOJIOTMYECKOTO
BO3JICUCTBUSA U pa3paboTaTh MHAUBUAYATbHBIN MOAXO0 B paMKaxX peabuInuTaIluy JaHHBIX
NAlMEHTOB, TAKWE KaK HAJIMYME M CTENEHb BBIPAKEHHOCTH JENPECCHH, TPEBOTH,
caMOCTUTMaTH3aIuu, TeJoTohoOur, OTHOIICHUS B CEMbE, OTHOIIEHHWE K OOJIE3HH H
IpyTrue.

AJnlanTanusi ONpOCHUKA CAaMOCTUTMATU3AI[MU MO3BOJISIET UCTIOIb30BaTh ISMI-9 B
KauecTBe HaJC)KHOTO U TIPOCTOr0 CHoco0a OmpeseieHUusT €€ BBIPAKEHHOCTH, YTO
HEOOXOAUMO YUYUTHIBATH TPHU TMPOBEICHHUHM JIEUeOHBIX M, B TIEPBYIO, OUYepeb,
NICUXOPEaOUIIUTAIIHOHHBIX MEPOTIPUATHUH.

Taxoke moJIydeHHbIE B XOJI€ UCCIICIOBAHMS TaHHBIE MOTYT OBITh UCITOJIb30BAHBI B
PaKTUYECKOM paboTe IICHXOJOroB, IICUXHATPOB M Bpadei-peaOuIMTONIOrOB,
HANpaBJICHHOW HA BOCCTAHOBIICHUE TICUXOJIOTHYECKOTO COCTOSHUA MAllUEHTA.

ITos0xeHNsi, BBIHOCMMbIE HA 3ALIUTY

1. [Icuxonornyeckuii peabMIMTAIIMOHHBIA MOTEHIIMAN TPEJICTABISIET COOOMU
MHOTOKOMITOHEHTHBI (DEHOMEH, KOTOpHI BKIIOYaeT B ce0s (PU3HOIOTHYECKYIO,
MCUXOJIOTHYECKYIO ¥ COLMATIbHYIO COCTaBJISIOIIHE.

2. Pomp peadUINTallHOHHOTO MoTeHIIMaNa u IICUXOJIOTUYECKOT O
peadWIMTAIIMOHHOTO MOTEHIIMANIa HEAOCTATOYHO YUYUTHIBACTCS CHEIUATUCTAMU Pa3HBIX
HampaBJICHUM TPU peabUIUTAIIMHU TTallUSHTOB.

3. Pycckos3praHas Bepcusi OMpOCHUWKA WHTEPHATU30BaHHOW cTUrMbl [SMI-9
MOKa3aja XOpOoIIue MCUXOMETPUUYECKHUE CBOKMCTBA, HAJECKHOCTh U BAJIMAHOCTh. Bepcus,
aJlanTUPOBAHHAs U MALMEHTOB ITOCJIE€ MOBPEKICHUS TOJIOBHOIO MO3Ta, TAKKE MOXKET

OBITh PCKOMCHAOBAHA K MUCIIOJIB30BAHUIO.



11

4, PeaOunuraninoHHBIN MMOTEHITHAIT JIMYHOCTH (o ONPOCHUKY
N.10. Kynarunoii, JI.B. CenkeBuu) y malu€HTOB C JEMPECCUBHBIM CHUHIAPOMOM TMOCIE
[1I'M BbllIE, YEM Y NALIUEHTOB MPU MCUXUYECKUX 3a00JI€BAHUSX.

S. [Tcuxonornueckue GpaxkTopsl peadUIUTAIIMOHHOTO MTOTEHIIUAJIA Y TAI[UEHTOB
Pa3HBIX HO30JIOTUUECKUX TPYII PA3IUYaIOTCs.

Anpofdanusi  pe3yJibTaTOB  HCCJHAEA0BAHUA. Pe3ynbTaThl  MCCIIEIOBAHUS
nosoxeHbl Ha VII MOCKOBCKON MEXAyHAPOAHON HAYYHO-IIPAKTUYECKOU CTYACHUYECKOU
koH(pepenuu «bosiesaHb U 370poBBIA  00pa3 ku3HmW». 07.12.2018; II wHayuHOo-
MPaKTUYECKON KOH(pEpEHIINHU (C MEKTYHAPOIHBIM YUYACTUEM ) aCIIUPAHTOB, OPJIUHATOPOB
U MOJIOJIBIX YYEHBIX «AKTyaJIbHbIE BOMPOCHI AHECTE3UOJIOTUH-PEAHUMATOJIOTUU U
peabunuTonoruny; XIV Mexnynapoanoit (XXIII Bceepoccuiickoit) Iluporosckoii
HAay4YHOU MeauuuHCKoW kKoHpepenmuu, 2019 r.; XIV HOo6uneitHoit Bcepoccuiickoi
[xome w™omoapix nicuxuatpoB «Cy3manb-2019» (mocrepubiit  goknan); Ilstom
MexayHapOJHOM TeJ0JIOTMYecKOM KoHrpecce «Cmex M KOMMYHUKauus» 29 mas —
lurons 2019 r1.;  Bcepoccuiickas ~ Hay4dHO-TIpaKTHYEeCKass  KOH(EpEeHIUs
«PeabunuTanimoHHbIe TEXHOJIOTHH: HayKa U TIPaKTUKay, 22-23 ceHtsaops 2022 r.

Iy6aukanuu. [lo wmatepmanam auccepTalMOHHON pabOThl  OIMYOJIMKOBAHO
16 pabort, B TOM unciie 6 crateil B perieH3upyeMbIX )KypHajiax, peKoMeH10BaHHBIX BAK
npu MunucrepcTBe 00pazoBanus 1 Hayku PD nist myOauKanuu OCHOBHBIX PE3yJIbTaTOB
IUCCEPTALMOHHBIX HCCIIEI0BaHUN.

Ctpykrypa u o0bem paboTbl. /JlucceprammonHas paboTa W3JIOXKEHAa Ha
159 cTpaHnIax MAIIMHOIMMCHOTO TEKCTA; COCTOMT M3 BBEACHUSA, 4 TJIaB, 3aKIIOUYCHHS,
CIIUCKa COKpAIlleHUi, criucka auteparypsl (152 ucrounuka, u3 Hux 55 Ha aHTIHIICKOM
s3bIKe), 3 IpriIokeHnit. PaboTa mimtoctpupoBana 28 pucynkamu, 28 Tabauamu.

JIMUHBIN BKJIAaJ COMCKATEA

Couckarenb JUYHO y4dacTBOBaja B pa3pabOTKE W OCYIIECTBICHWH TPOTPAMMBI
UCCIIEIOBAHUS, ONPEEICHUN TEOPETUUECKUX OCHOB U MOAX0I0B K OLIEHKE MOJTYyUYE€HHBIX
naHHbiX. CouckaTeleM CcaMOCTOSITeIbHO Oblla copmupoBaHa paboyasi TUIOTE3a,
Hay4yHO OOOCHOBaHBI BIIMSIOIIME HA PEAOMIMTALMOHHBIM MMOTEHIHUAT KOMIOHEHTHI

IICUXOJOTN4YCCKOT'O pea6I/IJ'II/ITaI_[I/IOHHOFO [NoTCHOHAala y IIaUCHTOB C JACIIPCCCHBHBIM
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CUHAPOMOM IPHU NCUXMUECKUX 3a00JI€BaHUSIX U MOCIE MOBPEXKACHUIN TOJIOBHOTO MO3ra,
MPOBEIEH aHAIM3 KOMIOHEHTOB ICHUXOJOTMYECKOro peabUInTallMOHHOrO0 MOTEHLKANa,
MOKa3aHbl CXOACTBA M pa3Myus JBYX TIpPyHnn IO BBIACJICHHBIM (haKTOpaM
MICUXOJIOTUYECKOTO PEAOUIUTAIMOHHOIO MOTEHIMANa, MPOBEJIECHUE HCCIEIOBaHUsA U
cOOp SMIUPUYECKUX AaHHBIX, OCYIIECTBIEH CTATHUCTUYECKHM aHaIU3 pe3yJbTaToOB

HCCIJICAOBAHMA U HHTCPpHIPECTALUA IMOJTYICHHBIX PE3YJIbTATOB.
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I''TABA 1. OCHOBHGBIE ITIOHATHA 1 METOAOJIOT'MYECKUE TTOAXOAbI
K UCCIIEAOBAHNIO PEABMJIMTALIMOHHOI'O ITOTEHHMAJIA ITP1 PA3HbBIX
3ABOJIEBAHUAX

1.1 Hcmopuﬂ pea6wlumab;uu u nOoHAmMue pea6wlumaz4u0HH020 nomernyuara

Peabunuranus (MeauuMHCKas peabuinTaius) W3/1aBHA U3BECTHA KaK CPEICTBO
BOCCTAHOBJICHUSI TOCJE€ HapymieHud ¢GyHKOUNA opranuzmMa. YToObl  YCKOPHUTH
BBI3JIOPOBJICHUE TALMEHTOB, JAPEBHHUE ETUIETCKUE Bpayd HUCIOJIb30BAIA HEKOTOPHIC
MeToAbl TpyaoTepanuu. B yedeOHbIX kKoMIuiekcax Bpaued JlpeBneit ['penuu u Puma
UCITIOJIb30BaNIach (U3MYECKasl aKTHBAIlUsI TAIMEHTOB M TpyaoTepamnus. Maccax B 3THX
CTpaHax MPUMEHSJICS HE TOJIBKO IS TOBBIMICHUS PabOTOCTIOCOOHOCTH, HO U Kak
THTHEHUYECKOe U JiedeOHoe cpeactBo [54].

Pa3BuTne peaOunuTaliuu TPATUIIMOHHO OBLIO COCPEAOTOYEHO Ha H3MEpPEHUU
JIBUTATEIbHBIX PACCTPOMCTB M YIYYIIEHUI, IPOUCXOASIIUX BO BPEMS TEPAIIEBTUUECKOTO
npolecca; OJHAKO, HayKd O (U3MYECKON peaduauTallii HE COCPEJOTOYEHBI Ha
NOHUMaHUH GUIOCO(CKUX M HAYYHBIX MPUHIIMIIOB KIMHUYECKOTO BMEIIATEIbCTBA M UX
B3anMocBs3u [108].

Teicaun 7neT Haszaa APEeBHHE KWUTAWIBl KCIOJIB30BaM KYHT-(y, Tepamuio
JIBUKEHUEM, 4YTOOBI OO0JEerdyuTh 00JIb, Tpeueckwii Bpad ['epoamk ommcan CIOXHYIO
CUCTEMY THMHACTHYECKUX YIPAKHEHWHA I MPOPUIAKTUKH W JIeUeHUs OOJe3Hel B
IIATOM BEKE N0 HAIlIeH 3pbl; U PUMCKHM Bpad ['aneH omnmcan BMelIaTeslbCTBA IS
BOCCTAHOBJICHHS BOSHHBIX TPABM BO BTOPOM Beke Hamiei 3psi [110].

C XVII Beka B EBponme B MEIWIMHCKYIO pPEaOUIUTAIIMIO BHEAPUIH
MICUXOJIOTHYECKYI0 rmoMoIs manueHTaMm [73]. B XIX Beke EeHTp BOCCTAaHOBHTEIHHOM
tepanuu niepeaucionuposaics B CIIA [107]. C mavaima XX cT. TaM IPUYyMHOXACTCS
YUCJIO YUPEXKIACHUN, UCTIONB3YIOMKNX Pa3HO0Opa3Hble BUIbI (PU3UUECKON HAarpy3ku Ha
MAIMeHTOB I peHmIeHUs JymeBHbIX mpodiem [73]. TomukoM s pa3BUTHS

peabunuTanuu OOJBHBIX CTalla IepBasi MUPOBAas BOMHA, MPUUMHUBIIAS YIIEPO 370pPOBbIO
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TeICsSTYaM Jrojie. Havanu omnepatuBHO pa3BUBATHCS TaKUE HAYYHO-TIPAKTHYECKUE
JTUCLUIUIMHBI, KaKk opToneaus, puznorepanus, TpyaoTepanus u jgedeOHas puznueckas
KyneTypa [73].

B 1917 r. B CIIIA Obu1a co3aana Accoluanus BOCCTAHOBUTEIbHOM Tepanuu [73].
CTuMyIATOPOM Pa3BUTHIO MEAULMHCKOM, ICUXOJIOTHYECKOM, COLIMAIIBHOM, B TOM YHCIIE
npodeccuoHaNbHOM, peaduiauTanuu nociayxkuia Btopas mupoBas BoifHa. Yke K
1945 rony B CoeiMHEHHBIX IITaTaX OBLUIO CO37aHO 26 CIEeNHATM3UPOBAHHBIX YUEOHBIX
3aBeJICHUMN 1 TPOQPIIOATOTOBKH CIICIIMAIMCTOB-peadminToNoros. C Te4eHUEM BpEMEHHU
OPUIIO OCO3HAaHWE, YTO OTJEJbHbIE HaNpaBiIeHUS MEIUIIMHBI HE B COCTOSIHUU
CIIPAaBUTBCSI C POCTOM CIIy4aeB XPOHUYECKUX 3a00JIeBaHUM, NPHUBOIAIIUNX K
HepeecriocooHocTu. Tak, yxxe B 1944 r B Anurnuu Obut peasin3oBad bpuranckuii coBet no
peabunuranun wHBauAoB [73]. B 1946 rony B Meaununckom rieatpe «Bevellue» B
Hito-Mopke GbLta co3nana MeauuuHcKas peabuinTanionHas cyx6a [76]. B 1950 romy
ConumanbHo-3koHOMHYecKui coBeT OOH omo6pun pesomoruio o  «CoruanbHON
peabwiIUTallid  WHBAJIUIOB», B  KOTOPOW  TOBOPWUJIOCH O  HEOOXOJIMMOCTH
MEXIYHApPOJHOTO TUIAHMPOBAHUS U CO3JIlaHUs MporpamMM peaduiuTanuu s
¢usznueckux nuil. BaXHOCTh, aKTyaJbHOCTh M COIMANbHAS 3HAYMMOCTH MPOOJIEMBI
peadbmIUTalMy MPUBEIH K YBEJIMYEHUIO YHUCIIa HAIMOHAIBHBIX TPOTPAMM U YUPEKACHUH,
3aHUMAKOIINXCS ~ ATUMU  Bompocamu.  M3HadyaJibHO  TakOW  TEPMHUH,  Kak
«BOCCTAHOBUTEIBHOE  JICUCHHE»  TMOApPa3yMeBall MOJ  COOOW  HCMIOJIb30BaHUE
MEIUIMHCKHX JIedeOHBIX MeTo0B [73]. Ho mocine BTopoit MupoBoii BoliHbI, IpobieMa
COIMAIILHO-TPYAOBOTO BOCCTAaHOBJICHHS] MHBAIHIOB MPHOOpEIa MACCOBBIM XapakTep.
Pemmenue 310oit mpoOieMbl BKITIOYAIO B ce0s HE TOIHKO MEIUIIMHCKUE BOIIPOCHI, HO U PSIT
JIPYTHX: TICHUXOJIOTHYECKHX, COIHUAJIbHBIX. TOTJa TMOHSATHE «peadwIuTanus» ObLIO
3aMEHEHO Ha «BOCCTAaHOBHTEIbHOE JeueHue» [17].

[Tpumepno 20-30 neT Ha3aa B MEAUIIMHCKOMN MPAKTUKE peabWiInuTaIUsl CUUTAIACh
9YeM-TO BTOPUYHBIM, HE BXOJSIIAM B OCHOBHBIC MEPONPUSTHS 3ApaBooxpaHeHus [73].
Jlnst OonbIIMHCTBA MEApaOOTHUKOB, OHA OblIa CBS3aHA C MOHATHEM COLUAIBHOU
nomotnu. Ho ¢ Teuennem BpeMeHH, Bce OoJibliie U 0OJIbllIe MEIUIIMHCKUX YUPEKIACHUN

Hayajau MpU3HABaTh BaXHOCTh U JP(YEKTUBHOCTH CHYKObl peabunutanuu. bouin
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CO3/IaHbl CIELUAJIbHBIE TajaThl, a 3aTeM oTaeieHus. Ha cerogHsimHuil aeHb ciyxk0a
peadbwiMTauuu BIIMJIACh B CTPYKTYPY peadMINTAIIMOHHBIX IIEHTPOB,
CHIEUATIU3UPOBAHHBIX o npoQuiIIo 3a00JeBaHU (KapANOJIOTUYECKHE,
HEBpOJIOTUUYECKHUE, OopToneanueckue u ap.). OHa MOXeT ObITh KaK B BUJE CTAllMOHAPOB,
Tak ¥ B BUJIC CAHATOPHBIX LIEHTPOB. PoCT uncia Takux y4dpexxJaeHuil ObUT 00yCIOBICH
Tak’K€ U BBITOJaMHU B SKOHOMHUYECKOU cepe. bbuio caenaHo 3akioueHue, 4To ropas3io
adhdexkTrBHEE W JCHIEBIE TNPOU3BECTH peabWIUTAIMI0 HAa HAYallbHOW CTajauu
3a0oseBaHus], YeM 00€CTeunTh BOCCTAHOBJIEHHUE AEECIOCOOHOCTH OOJIbHBIX Ha MO3THUX
JTarnax.

['maBHOM 1I€NBI0 peaOMINTAIIMK SIBISIETCS BOCCTAHOBJICHUE YEJIOBEKA 0 YPOBHS
caMmocTosTeNbHOTO cyiiecTBoBanus («/Jokman copemanus BO3» [107]). Bo Bcem mupe
peabuuTaIys 3aHUMAeT BBICOKUE TO3HMIIMU CPEIH MEIUKO-COIIMATBHBIX HAMPABICHUM.
[IpoBoasiTCS pasziuuHbIe HAy4YHBIE WCCIEIOBAaHMS JCHCTBUS CPEACTB pPeaOMIHTAIUU.
boun cienaHbl BBIBOJABI, YTO K AKTUBHOM >KM3HU MOKHO BO3Bpamath okoyio 50%
TSKENOOOJIBHBIX, TPU YCIOBUU TPAMOTHO COCTAaBJICHHOW MPOrpaMMbl peaOUIUTAIIIU
[73]. Tor dakt, uro AmepukaHckas Accolualis BOCCTAHOBUTEIBHOW Tepamuu
HacuuThiBajga Oosiee 45 Teic. uneHoB (eme B 1992 r1.), a Takke NpHUBIEKIA K
CIIeUaIM3UPOBaHHOMY oO0ydeHuio 160 Koulemkel W yHUBEPCUTETOB, TOBOPHUT O
3HAYMMOCTH pa3BUTHs peaduauTanmu [73].

Baxxnoe 3HaueHue B mpoliecce peadMIUTaAllMi UMEET TCUXO0JIOTHYECKasi TTOMOIIh
MarMeHTaM ¢ XPOHHYECKUM TeYeHHEeM OOJIe3HU WM WHBAJUAHOCTH, TaK KaK MOXKET
MU3MEHSTHCS JIMYHOCTh CAMOTO MAIMEeHTa, YTO B CBOIO OYepe/b BIUSET Ha BCe C(ephl ero
xu3HU. [IpaBunbHO paspaboTaHHas MporpaMMa peadWINTAINM, ¢ YIETOM MOCTPOCHUS
BCEX HAYYHBIX 0OOCHOBAHHI, MOKET COXPAHUThH MAITUEHTY, TTOJHOCTHIO WIJIM YaCTHYHO,
ero o0pa3 *KU3HH, BEpHYTh €My TPpyA0CcHOoCcOOHOCTh. U mcuxonornyeckas noaaepxka, B
JTaHHOM CJIydae, UrpacT OrPOMHYIO poitb [45].

B cnyuae Gone3HM MeEHSIETCS OOBIYHBIN CTHIIb M YCIOBHUS KH3HU, U CTETICHBb
aJlanTaliy 9eJI0BEKa 3aBUCHT KaK OT yHKITMOHUPOBAHHS OTICIHHBIX OPTAHOB M CUCTEM,
TaK U OT JUYHOCTU B mejoM. [lo3TOMy peaOmnuTaiMoOHHBIE BO3MOXKHOCTH KaXKIOTO

OTACJIBHOIO 4YCJIOBCKA HMCIOT 0OJBIIOE 3HAUYCHUE npu COCTABJICHHHN IIPOIpaMMBbI
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peabunutanuu. W 31ech Ha MEpBbIN IJIaH BBIXOJUT OMONCHUXOCOLMAIBHBIN MOAXOMA K
peabuiauTanMyd  MalMeHTOB  TMOHSTHUE  ICHUXOJIOTMYECKHM  peaOWIMTallMOHHBIN
noteHima» [64], koTopoe ONMCHIBAET BIMSHUAE CaMOW JIMYHOCTH Ha MPOIECC
peaduIuTaIuu.

[Tonsitue «peabunuranuoHHbd noteHnuam (PII) umeer HeCKONMBKO 3HAUCHUHU.
Hanpumep, mo muenuto M.B. KopoOoBa, peaOMIMTanMOHHBIA MNOTEHIHAT — 3TO
CIIOCOOHOCTh ~ MAaIlMEeHTa  TMpPU  ONPEACJICHHBIX  YCJIOBUSIX W TOJJCPIKKE
peabuIUTAIMOHHBIX CIYy)X0 U oOliecTBa B II€JIOM CO3/1aBaTh OHWOJOTHYECKUE U
MICUXOCOIMAJIBHBIE PE3EPBbI I MOOMIN3AIMK BOCCTAHOBUTEIIBLHBIX, KOMIIEHCATOPHO-
PUCTIOCOOUTENIBHBIX TPOIIECCOB W JPYTUX OCHOBHBIX MEXaHM3MOB C IICJIBIO
BOCCTAHOBJICHHUSI CBOET0 3JI0POBbsS, TPYAOCIOCOOHOCTH, JIMYHOCTHOTO CcTaTyca |
cormanbHo no3uituu [42]. B.I1. benos u U.H. Epumor onpexnenstor PIT kak "komruiekc
OMOJIOTMYECKUX, JIMYHOCTHBIX M COIMAJIBHO-CPEIOBBIX (PAKTOPOB, COCTABISIOIINX
OCHOBY pecolidanu3aiuu mamnuenra" [6].

P.M. BoiiteHko omnpeenser peadmIMTaliOHHbIN MOTeHITHAT KaK OUOJIOTHYECKYO
U TICUXOCOIIMAIBbHYIO CIOCOOHOCTh 4YEJIOBEKa, CTPaJaloliero 3a00JIeBaHHEM WIU
HapyILIEHUEM 3J0pOBbsi, KOMIIEHCHPOBAaTh OrPAaHUYEHHBIE BO3MOKHOCTH. OH Takke
BBIJIENISIET TPU YPOBHS B CTPYKTYpEe peaOWIMTAIMOHHOTO TMOTEHIMAa: OpraHu3M,
JUYHOCTh, MHAMBHJ (Kak wWieH comnuanbHOod rpynmnel) [16]. Ilo MHenumio aBToOpa,
peadMIUTalMOHHBIN TOTEHIIMAI OPTaHU3Ma COCTOUT U3 OMOIHEPTeTUYECKOT0, TEHETUKO-
MHCTUTYLIHOHAJIBHOTO U MEJUKO-OPTaHU3allMIOHHOTO OTEHIIUAIOB.

Kaxnyro moacTpykTypy peaOWIMTAllMOHHOTO TIOTEHIMajda WMEET CMBICT
paccMaTpuBaTh Kak (DYHKIIMOHATBHYIO KOMIIOHEHTY, KOTOPYIO HEOOXOAMMO YYUTHIBAThH
U C KOTOpOW HeoOXoammo pabdoTaTh B PeabWIMTAIIMOHHOM TIPOIECCe, HMMEIOIIEM
OCHOBHOHM LIENbI0 aJalTalfil0 MalMeHTa K JKU3HHU, BOCCTAaHOBJIEHHE CTaTyca
mnaHoctH [81;84-87].

B 3aBrcUMOCTH OT COLMANBHOMN Cpelbl, K KOTOPOU OTHOCUTCS YEJIOBEK C TOM WIIH
WHOU OoJie3HbI0, (PopMHUPYETCS peadMIMTAIMOHHBIM TMOTEHIIMAl 4eloBeka. Ha Hero
TaKKe BIUSIOT HE TOJIBKO COLIMAIbHAs Cpeia, HO U OCOOCHHOCTH JIMYHOCTHU U XapakTepa

CaMOro 4YeJoBeKa. JKCHEPTU3bI B COI[UATBLHON U MEIUIIMHCKON c(pepax TEeCHO CBS3aHbI C
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yauetoM PII uenoBeka v kak OH UM IOJIB3YETCS HA MPOTSIKEHUHN BCeH XKU3HU. C IIOMOIIBIO
BblsiBIIEHUsT  ypoBHsa  IIPII  mcuxomorm  MMEOT  BO3MOXKHOCTH — PAacCUMTATh
IIPOJIOJKUTENBHOCTD M YPOBEHb JKM3HHM YEJIOBEKA, HE HMMEIOIIETO IOJIHOIO CIIEKTpa
CBOMX BO3MOXHOCTEM B CBs3U C yxyaueHueMm 310poBbs. IIPII sBusgercs BaxkHBIM
ITOKA3aTEJIEM HE TOJIBKO ISl IICUXOJIOra, HO M JUISl CAMOTO YEJIOBEKA, TaK KaK OH MOYKET
MOHSATH, KaK MPABWIILHO PAaCIpeiesiAiTh CBOU IMCUXOJIOTHUYECKUE U (DU3UUECKUE PECYPCHI,
a TaK)Ke HAJIAJIUTh KypC peaOUIUTAIlUU B CBSA3U C MTOSBUBIIMMUCS HAPYIICHUSIMHU.

B 3aBUCHMOCTH OT BBIP@)KEHHOCTH OCHOBHBIX KOMITIOHEHTOB PII nuarnoctupyercs
€r0 YpPOBEHb, KOTODBIM SBISAETCS KOMIUIEKCHOM XapaKTEPUCTUKOW YEJIOBEKa C
3a00ieBaHUEM, C YY4E€TOM BCEX CTaJMil pPa3BUTHS U COLMAIM3AIMU (OT POXKICHUS U
Hayvasia 3a00JIeBaHMs ) U TEKYIIUNA COIIMAIbHBIN CTaTyC, CPOPMUPOBABIIUECS B XO/I€ HETO
ncuxosiorndeckue xapakrepuctuku [86]. PIT takke oObenuHsAET Takue JTUYHOCTHBIC
XapaKTePUCTHUKH, Kak KOTHUTHUBHBIE, adbdexTuBHBIC, MOTHUBAILIMOHHBIE,
KOMMYHUKaTUBHbBIE, MOpPaJIbHbIE U 3TUUYECKHE, C KITIOYEBBIMHU 00JIACTSIMU JTUYHOCTHOTO U
COIMAJILHOT'O PA3BUTHS MAIMEHTA U €ro IIeHHOCTsIMU [84].

bbu1o BBIIENEHO 3 ypOBHS, KOTOpPBIE XapaKTEpU3YIOT BOCCTAHOBUTEIBHBIE
BO3MOXHOCTH MalnueHTa OTHOCHUTEIIBHO OIPEAECIECHHBIX BUJIOB
xusnenesreapHoctu [40;77;87]:

e BboicOkMii PII: peanpHas mnepcrieKTHBa NOYTH IIOJHOTO BOCCTAHOBJICHUSA
HapyIIeHHOTO (DYHKIIMOHUPOBAHUS, CIIOCOOHOCTH BBINMOJHATH PAabOTy U COLMAIBHYIO
NEeATENbHOCTb, WK BHICOKAsI CTEIIEHb BOCCTAHOBIICHHS KAKOT0-JIM0O0 BUAA JE€ATEIbHOCTH;

e yMepeHHO BbIpaxkeHHbIM PII: peanmpHas mnepcrnexkThBa JOCTATOYHO 3HAYMMOIO
BOCCTaHOBJICHHSI (YHKIIMH, HE3HAYUTEIHHOE OTrpaHUYEHUE OBITOBOM AaKTUBHOCTH U
TPYAOCTOCOOHOCTH;

e nu3kuii PII: orpanmdyeHHass BO3MOXXHOCTh BOCCTAHOBIICHHS (DYHKIIMH, yTpaTa
CHOCOOHOCTH K MPO(ECCHOHAIBHOMY TPYAY, HEBO3MOXXHOCTbh O0ECIIEYNTh HE3aBUCHUMOE
CYIIECTBOBAHHE U MTPEOJOJICHUS OTPAHUYCHUS )KU3HEACATEIIbHOCTH.

ITo muenuto oreuectBeHHbIX uccinenopareneit (OK.B. [Topoxuna, H.b. [1labanuna,

JLII. TloBapoma, JI.B. Baiipaunas, B.M. I'opbaueB u aAp.), moa MNCUXOJIOTUYECKUM
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peadWINTalMOHHBIM ~ MOTEHIUAJIOM  MOHHMMAETCsl  CUCTEMa  IICUXOJOTMYECKUX
XapaKTEPUCTUK JTUYHOCTH (MOTHBAIMS, SMOLMOHAIBLHO-BOJIEBasi cdepa, IMO3HAHUE),
c(OpMHUPOBAaHHBIX A0 0OJIE3HH, B KOHTEKCTE CTaTyca COLUAJIBLHOIO Pa3BUTHUSA, KOTOPbHIE
(GYHKIMOHUPYIOT KaK BaXKHBIM pecypc, cnocoOCTBYIOIUNA MPUCTIOCOOIEHUIO K HOBBIM
YCJIOBUSIM >KM3HH, KOT/Ia U3MEHEHUS MPOUCXOSIT B pe3yinbTate 6ome3nu [4;60]. Baxno
OTMETHUTD, YTO BbICOKHH ypoBeHb [IPI] MoXkeT ObITh Onpe/ienieH TOJIbKO IPU COXPaHEHUU
WIM HE3HAYUTEbHOM U3MEHEHUH MOTHBAIIMOHHOT'O KOMITOHEHTA.

[lcuxonmoruyeckuit  peaOMIMTAIIMOHHBIA  MOTEHIMAJ,  KaK  KOMIIOHEHT
BOCCTAHOBHUTEJIBHOI'O TOTEHIIMANa, KaK W BCE JPYyru€ KOMIOHEHTBI, MMEET CBOIO
BHYTPEHHIOIO CTPYKTYPY U MO-Pa3HOMY OIPEAEIIAECTCS UCCIE0BATEIIAMH.

I[To wmuenuto Kymarunoit WM.FO. u CenkeBuu JI.B., mncuxosoruueckuit
peabMIUTAlMOHHBIM  MOTEHIMAI YeJIOBEKAa COCTOMT W3 ONpPENEJICHHON TpYIIIbI
nokasateneii [46]:

1) 0COOEHHOCTM JIMYHOCTH YeJIOBeKa, K KOTOPBIM OTHOCSATCS XapakTep,
TEMIIEPAMEHT, SMOLIMOHAIIBHOE U MOPAJIbHOE COCTOSIHUE, YPOBEHb MOTHBALUH;

2) aHaMHe3 U CyTh 3a00JeBaHus, P KOTOPHIX YUYUTHIBAETCS HE TOJIBKO OOJI€3Hb,
HO U KaK Y€JIOBEK [MOHMMAET CBOE COCTOSIHUE M KaKHE MOCJIEACTBUA €ro B JajJbHEUIIEM
OKHJIAIOT, CPOK U CIOKHOCTh PeabMINTAIMK U BOBMOYKHA JIM OHA BOOOIIIE;

3) MCUXUYECKOE COCTOSIHUE TMAIIMEHTA, & UMEHHO €r0 MBICIUTENIbHBIE MPOIIECCHI,
naMsTh, BO3MOXKHOCTh OBICTPO M YETKO (HOPMYIHMPOBATH CBOM MBICIHM M KEJIaHUS,
BOCITIpUATHE 001N KapTHUHBI OOIE3HHU.

XK. B. Ilopoxuna [64], O.H. I'yaununa [19] npunepkxuBaguch CXOTHOTO B3TJIsAAa
Ha CTPYKTYpPY TCHUXOJOTMYECKOTO0 PEaOMIMTAIIMOHHOTO TOTEHIMANA W BBLACISIIA TPH
COCTaBIISIOILHE:

— KornutnBHas — o0ecneynBaeT CTENeHb MOHUMAHUS PEaOMIUTHPYEMbBIM
YEJI0BEKOM MPOoOJIeM, CBA3aHHBIX C 00JIE3HBIO, U BEPOSATHOCTh PEUICHUS 3TUX MPOOJIEM C
MIOMOIIbIO0 PEaOUITUTAIMOHHBIX BMEIIATEIbCTB.

— HHTemnekTyanbHas — 3aBUCUT OT YPOBHEHM UHTEIJIEKTA U COCTOSIHUSI KOTHUTUBHBIX

IIPpOLCCCOB,
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— OMOILIMOHAJIBHO-BOJIEBAs] — OTBEYAET 3@ SHEPTUI0 U IMOLUHUOHAIBHYIO OKPACKY, C
KOTOPBIMH BBI3IOPABIMBAIOIINN JOCTUTAET 3a]1a4H, €U U MPEANPUHUMAET OTACIbHbIC
MEphl TIO BBI3JOPOBICHUIO;, €€ (OPMUPYIOT HWHIUBHUAYaJIbHBIC IICHUXOJIOTHUUYECKUE
JUYHOCTHBIE OCOOEHHOCTH, BOJIEBBIE MPOIIECCHI, IMOITMOHAIBHOE COCTOSIHHE.

— MortuBanuonHas — TpeACTaBISeT COOOH COBOKYIHOCTh IIieJiel, MOTHBOB,
YCTAaHOBOK, MOTPEOHOCTEH BBI3JOPABIMBAIOIIETO YEIOBEKa — C TOYKU 3PEHHUS UTOTOB
BBI3JIOPOBJIICHUS, MX PE3YJbTATOB; 3aJa€T OPUEHTUPOBAHHOCTH HAa BBI3JOPOBIICHUE;
3aBUCUT OT JIMYHOCTH: €€ OTHOILICHUW, CHCTEMbl LEHHOCTEH, JMYHOCTHBIX
MOTHUBAIIMOHHBIX XapakTepucTuk [71;91].

He cMoTps Ha cX0XKECTh B BBIJICJICHUU U OTUCAHUU CTPYKTYPhI ICUXOJIOTHYECKOTO
PeabUIUTAIIMOHHOTO MMOTEHIINAIa, KOMITOHEHTHI aBTOPHI BBIJCISIOT pa3HBbIE.

B peabunuranmonnom norennuane mo padoram JK.B. TlopoxuHoi BBIAEHSIOTCS
JIEBSTh KOMIIOHEHTOB: COCTOSIHHE TPEBOKHOCTH OOJIBHOTO, YPOBEHB MPUTSA3AHUM, OIICHKA
00JIe3HU, ICUXUYECKOE U HEPBHOE COCTOSIHUE, CAMOOIIEHKA, JIOKYC KOHTPOJIS, COCTOSIHUE
npodeccuOHaIbHOM /IESITeIbHOCTH, YPOBEHb KOMMYHHUKALMM C COLIMYMOM, YpPOBEHBb
CIIOKHOCTH OoJie3Hu [64].

I'ynununa O.H., B otuuue ot [lopoxunoit XK.B., pa3zaenser peabunutaiimOHHBINA
NOTEHIMAJl Ha JBE€ KpPYIHbIE CHCTEMBI: IICUXOJOTHMYECKUA U  JIMYHOCTHBIN
peabunuTanonHbi noteHuansl [21]. Ilo muenuro I'ynunmunoit O.H., yenoBedeckuii
peadbMIIUTAlMOHHBIA MMOTEHITUAT COCTOUT U3 XapPaKTEPUCTHK JIMYHOCTH YEJIOBEKa U KakK
ATOT YEJIOBEK YYaCTBYET B PEAOMIUTAIMOHHOM MPOLIECCE M YMEET MOCTPANBATHCS MO/
M3MEHEHHUS B OKpyXkaromieil cpene. B peaOunmurtanimoHHOM MOTEHIMAEe MO pabdoram
I'ynunuao#t O.H. BBIIENSIOTCS CEMb KOMIIOHEHTOB: CaMOOIIEHKA, JIOKYC KOHTPOJIS,
JUYHOCTHAsl OLIEHKa OOJIE3HU, CTOMKOCTh B M3MEHSAIONIMXCS JKU3HEHHBIX CUTYalHUsX,
MOTHBALMS K U3BMEHECHUSM U JTOCTHKEHUSIM, NIEPCHEKTUBHOCTh U3MEHECHU .

ITo muenuro E. A. 3amydenoBoit (1998), npu onenke ITPI1 Heobxomumo Takxke
BBIJICIUTh ONEPAlMOHANIbHBI KOMIIOHEHT (TUI HEPBHOM CHUCTEMbI, TEMIIEPAMEHT,
BBICIINE MCUXUYECKUE (PYHKIIMH, UCTIOTHUTEIbHBIE ACTIEKThI AESTEIbHOCTH, CECHCOPHBIE

U TICPIENITUBHBIC XapaKTePUCTUKH JTUIHOCTH) [30].
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M. E. Xanak (2012) npennaraet pacuiupennyto ctpykrypy [IPII, Bkirogaromyto,
MMOMHUMO MOTHBAllMOHHOTO, AMOIMOHATBHOTO U HMHTEIUICKTYaJIbHOTO KOMIIOHEHTOB,
OKpYXeHHe (cpeaa, B KOTOPOH poC YeTOBEK, OCOOEHHOCTH B3aUMOOTHOIIEHHUI B CEMbE
(ICUXONOTUYECKUN KIMMAT CEMbH, 00pa3oBaHue poautesei u 1. 1.) [87]. Onpenenenue
crenenu BeipakxeHHOCTH [IPII onennBanock mo M.E. Xanak ero KOMIOHEHTaMH, TAKUMU
KaK OSMOIIMOHAJIbHAasi  CTaOWJIBHOCTh, HWHTE/UICKTYaJdbHbII W  MOTHBallMOHHBIN
MOTCHIMATBI, XapaKTEPUCTUKH  OKpYXKalollel cpelbl W [UpoTa  OOIICHHUS,
npodeCcCHOHaIbHbBIC JOCTHKCHUS U IPUBEPKEHHOCTH peaduuTarus [87].

CprKTypa pea61/IJ'II/ITaHI/IOHHOI‘O MMOoTCHIMAalIa IpEeACTAaBJICHA HA PUCYHKC I.

OcobeHHoCTH
WHTENNIEKTYaIbHO-
nosHaBaTebHOW cdepbl
— N >
nPMN
OcobeHHOCTM IMYHOCTH
(noTpebHOCTHO-
MOTMBALMOHHAA chepa,
3MOLMOHa/IbHO-
BOJIeBas,cpeaoBasn)

PeabnnntaumoHHbIN
noteHuman

OcobeHHOCTH OpraHn3ma

MPN 3abonesaHuA

dusnyeckune nocneacTsns

E— — o

Pucynok 1 — Ctpykrypa peabMIMTallMOHHOTO MOTEHIMAaa
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1.2 Peabunumayuonmsiii nOmeHyuanl nayueHmos ¢ NCUXudecKumu
paccmpolicmeamu

[lanmeHThl, UMeOIIKME OOJBIION CHEKTp 3a00JIEBaHMM, CIEACTBHEM KOTOPBIX
SIBJISIETCS. HApYIICHUE COIMATIBHBIX U OUOJOTHUECKUX (YHKIIMU YeIOBEKa, TAKUX KaK
UH(DAPKTBI W WHCYJIBTHI, TPaBMbl OMOPHO-ABUTATEILHOTO armapara, 3a0oJieBaHUs
OpraHOB CllyXa, 3p€HHs] U JIp., HY)XJarTcsd B peabunurtanuu. B Xxoje BbIcTpauBaHus
IiaHa peaOuiIuTaluy CleyeT MPUHUMATh BO BHUMAHWE UHUBUTyaIbHbIE OCOOEHHOCTU
KaXJIOTO OTJIEJIbHOTO TAIMEHTa, a TaKXKe COIMATbHBIC XapaKTEPUCTUKU KaXIOTO W3
3aboseBanuii [35].

B 2006 rony 8 HHII napxosnoruu T.H. /lynko Obuta pazpabotana Illkana onenku
YPOBHS pPEaOWIUTAIIMOHHOTO TOTEHI[MAJa TMAalMeHTOB, KOTOpas, IMOKa3aB BBICOKUE
pe3ynbrathl U 3PQGEKTUBHOCTb, TMOJYYHJIa BBICOKYIO OIEHKY U  IIHPOKOE
pacripocTpaHeHue B cpeje cnenuanuctoB [25]. JlaHHas mikanma mpexkiae Bcero Obbia
HalpaBJIeHa Ha OILIEHKY YpOBHS peabuiurtanmoHHoro norenuuana (YPIT) OonbHbIX,
CTpaJarolMX OT ONHATHOW 3aBUCHUMOCTH, OJHAKO WMEIOTCS BapUallUM IIKAJIbl JJIs
ouenku YPII 601pHBIX, CTpamaomux OT aakoronmusma [25].

B mpaktrnueckoM npuMeHeHnu mkana oueHkd YPII mmeer tepaneBTuueckyro u
MEJIMKO-COLMAJIbHYI0 TEPCIEKTUBBI, TaK KaK J1aeT BO3MOKHOCThb IOJYYHTh YETKOE
muppoBoe BbipakeHne YPII, a 3Haunt 0e3 Tpyna mojdaronIvecss aHauuzy |
CTATUCTUYECKOM 00paboTKe JaHHBIC. /[MarHoCTHKA 10 JaHHOM IIKaie BKIIOYACT YEThIPE
0JI0Ka KOHKPETU3HPOBAHHBIX BOMPOCOB: 1) mpeMopOus (CoCTOsTHUE, MPEAIIECTBYIOINIEE
0o7ne3Hn); 2) KIMHAYECKHE OCOOCHHOCTH MMEIOIIErocs 3a00yieBaHust; 3) 0COOCHHOCTH
COI[MAJILHOTO CTaTyca TMAalMeHTa M COUUAJIbHBIX MOCIEACTBUM; 4) JIUYHOCTHBIE
n3MeHeHus (MpruoOpeTEHHBIC B Mpoliecce 3a0oeBanus). CiaeaoBaTeIbHO, JaHHAS IITKaja
OIICHKH TIOCTPOCHA Ha HWMEIOMMXCA OOBEKTUBHBIX JaHHBIX O HACIEIACTBEHHOCTH,
npeMopouie, COMaTUYECKOM COCTOSIHUU, TSYKECTU U MOCIEACTBUSIX HAPKOJIOTHUYECKOTO
3a00J€BaHUsl, OCOOCHHOCTSIX JIMYHOCTHOTO PAa3BUTUSL U COLUAIBHOM CTaTyce

0obHBIX [25].
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B cBoeit pabore JA.®. Xputunun wu J.C. IletpoB aHanmusupoBanu
peaOUIMTAIMOHHBINA MMOTCHIIMA M0 HECKOJBKUM KITIOYeBBIM mMokasareiasaM [91]. Ouu
paccMOTpeIN BIWSHHUE COIMAIBHOTO CTaTyca, KauyecTBa JKU3HHU, SMOITMOHAIBHOU U
WHCTPYMCHTAJILHOMN TMOICPKKH IMAIIMCHTOB, YPOBHS WH()DOPMUPOBAHHOCTH B 00JACTH
ncuxuatpun. [loaydeHHbIe TaHHBIC OHU pa3ie/IMIN Ha JABa OJIOKa: peaOMIMTAIIMOHHBIN
NOTEeHIHAJ (BO3MOKHOCTH) U peabUINTallMOHHbIE TOTEPU (OTPaHUUCHUS).

Takke MHOTHE YYCHBIC W MPAKTUKH YKA3bIBAIOT Ha TO, YTO PEaOMIMTAIIMOHHBIHN
MOTCHIIMAJT TMAlMeHTa HE MOXKET OBITh OrPAaHWYEH TOJBKO JIUIIhL OCOOCHHOCTSIMHM
JUYHOCTH. Y MHOrux aBTOpoB [14;22;32;36;38;49;58] ecth ynmomuHaHHE O TOM, YTO
IPOIIECC peadUIUTAIIMK BCET A SIBIISICTCS MPOAO/DKUTEIIBHBIM 110 BPEMEHHU M JJOCTATOYHO
CJIOXHBIM, U JJISI €r0 YCIICITHOTO MPOTCKAHUS U HAWJTYYIIIero Pe3ysibTaTa TpeOyeTCs, KaK
NPAaBWJIO, yYaCTHE HE OJIHOTO, a JIaXKe HECKOJIBKUX COIMAJIbHBIX HHCTHTYTOB. B TaHHOM
clly4ae HMEETCS B BHJy BIUSHHE Ha YCIEX pPeaOWIMTAIMOHHBIX MEPOIPHUSTHN
MUKPOCOLIMYMa, OKPY’Karolero namnuenta. U pedsb 31ech HIET YK€ HE TOJIBKO O CEMbE U
OJIM3KUX JIIOJIIX, HO U 0 O0JIee MHUPOKOM KpYyre OOLIEHUS: IPY3bsl, KOJIJIETH, 00IIECTBO B
IICJIOM, TO €CTh OIPEICICHHOM «peaduIuTalnoHHOM moje» [22;32;32;36;38;134;151]
NICUXUYECKH OOJIbHBIX.

Uccnenosanne J[.d. Xpurnamna u JI.C. IlerpoBa mokazano, 4To y OOJBHBIX
mu3odpeHneit HabIroIaeTCsl CHUYKEHNE KaueCTBa KU3HH 110 (PMHAHCOBBIM, COITMATIbHBIM
U TICUXOJOTUYECKUM IOKa3aTeNsiM. YXYAIICHHE COIMAIIbHOTO CTaTyca HapacTaeT o
Mepe MPOorpecCUpoBaHus 3a00JIEBaHMSI M B KOHEYHOM CUETE MPUBOJINUT K MHBAJIUIU3AITNH,
3aHATHIO HEKBATU(DHUIIMPOBAHHBIM TPYIAOM, TOTepe pPadOThl W, Kak CIEACTBUE, K
VXYAIICHUI0 MaTEepUAIbHOTO TIOJOKEHHUSI MW YCIOBUW KU3HHU, W3OJSALIUUA OT
obmrectna [90].

YXyamenne kadecTBa )KU3HU OOJIBHBIX MNU30(PpEeHUEH U IPYTUMHU TICUX NIECKUMU
PacCTpONCTBAMHU MPEXKE BCETO 3aBUCHUT OT KITMHIUYECKOW KaPTHUHBI 3200JI€BaHUS, OJTHAKO
ONpPEAEACTCS U MPOYMMHU IPUYMHAMU. BONBIIYIO pOJIb 3/1€Ch UTPAET CEMENHBIN CTATyC
MaIMeHTa U YCIOBHS MPEJOCTABICHHS KBATU(PUIIMPOBAaHHON TToMoIi. HemanmoBaxHyr0
pOJIb WTPaeT TICHUXOJOTHYECKAass HEMOJTOTOBICHHOCTh, a TAKXKE HEOCBEIOMIIEHHOCTH

OOJBHOTO O AUArao3c, €ro TCUYCHHUMW KM BO3MOJKHBIX IIPOTHO34aX, a4 TAKXKC MCTOJHKAX



23

nedyeHus. Takum o0Opa3oM, MNpenesbHO TOYHBIA y4eT M aHaiu3 BcexX cdep KU3ZHU
OOJILHOTO MOXET CYIIECTBEHHO IOMOYb B TIOBBIIICHUM KadyecTBa JIEUEOHBIX U
peaduuTannoHHBIX MeponpusaTuii [90].

UccnenoBanne J[.®. Xpurunnuna u J.C. IlerpoBa Takke moka3zajio, 4TO Yy
OOJIBIIIMHCTBA TAIMEHTOB COXPAHSIOTCS YCIOBHS ISl pealv3aliy aJanTallMOHHBIX
BO3MOXKHOCTEM (CeMbsl, JKWJIbe M TMPOoY.) M PeadWIUTAIIMOHHOTO TMOTEHIIMAla
(YIOBIETBOPUTEIBLHOE KAYECTBO KU3HU, TPYIOCIIOCOOHOCTH, BO3MOKHOCTh 00YUYEHUS U
Ip.), T.€. UMEIOTCS PeCcypchl, KOTOpPbIE MOTYT CTaThb OCHOBOM TPH OCYIIECTBICHUU
BOCCTAHOBUTEIILHOM TEpaIUH.

Taxum oOpa3oMm, BHUMaHUE CIICIIUATUCTOB-PEAOMIMTONIOTOB ClIeAyeT HANpaBUTh
HE TOJBKO HA OKa3aHWE KaueCTBEHHON MEIUIIMHCKON MTOMOIITH, HO TAaK)Ke Ha TTIOCTPOCHUE
HAWJTy4Ilen Cpeibl I peaduInTaIluid, MUKpocolinyMa. B 1aHHOM KOHTEKCTE OOJIBITYIO
pOJIb MOTYT Urpath (PEHOMEHBl CTUTMATH3allMd M CAaMOCTHUTMAaTHU3aIlMH, KOTOPBIC
HEPEAKO SIBISIOTCS JONOJIHUTEIBHOW NPUYMHON CTpaJaHud TaKUX MAlHEHTOB,
3aTpyaHss MPOIECC afanTally B OOIIECTBE, CHIYKAsI KAYECTBO JKU3HH.

B mpoBen€HHBIX HCCIENOBAHUSAX B paMKax KIMHUYECKOW IICHXOJIOTHUH,
COI[MATIbHON TICHXOJOTHUH, IICUXMATPUU aBTOPbl JI€Jlaid aKUEHT Ha OMNUCAaHHUH
CaMOCTUIMAaTH3allMi 4Yepe3 IMOHATHE CTUTMbl, H3y4das BIUSHUE CTUTMbl Ha
TepaneBTHYeckuii mpouecc [71]. B Hacrosimee BpemMs B KIMHHYECKOH IPaKTHKE
CaMOCTUIMaTH3alMu YJEsAeTcsl HENOCTaTOYHO BHUMaHMs, B Poccuu OTCYTCTBYIOT
BAJIMIU3UPOBAHHBIE M CTAHIAPTU3UPOBAHHBIE KOJIMYECTBEHHBIE METOIUKH JJIsl OUEHKH U
M3YyYEeHHS JAaHHOTO IMCUXOJIOTHYECKOT0 (heHOMEHA.

UccnenoBanne, mnposenenHoe A.K. T'axxa ¢ KoJjseramu, I[0OKa3ajao, 4YTO
OOJBIIMHCTBO MAIMEHTOB C TCUXUYCCKUMH 3a00JICBAaHUSMU C TPOJOKUTEIHLHBIM
CPOKOM JICUCHHUS B CTAIMOHAPE TAMOOBCKOM MCUXUATPUIECCKON KIIMHUYECKON OOTBHUIIBI
(6onee 5 ner) 3a mepuox 2010-2012 roabr — 310 ManKMeHTH ctapiie 50 J1eT, UMEroIre
3aboneBanne mm3odppenus u Il rpynmy wnBammmHoctu. bomee 80% mammeHTOB
npHU3HaHbBI HeJeeciocoOHbIME [19]. ABTOPEI c/1eTamy BEIBOIBI, YTO HMMEHHO COIHMAIbHBIC
MPUYUHBI SBJISIIOTCS OCHOBHBIMU ISl MPOAOKUTEIBLHOTO NpeObIBaHUS MAIUEHTOB B

CTanroOHape HCHXH&TpH‘-ICCKOfI 6OJ'II>HI/II_[I>I.
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Takum 00pa3oM, BapuWaHT YCHEIIHOIO BO3BpAIlEHHS OOJBHBIX K JKU3HH B
OOLIECTBE M MOBBIIIEHUS! YPOBHS UX COLUAIBHOTO (DYHKIIMOHHPOBAHUSA BO3MOKEH MPHU

YCIICITHOM IIPOBEACHUHU pea6I/IJ'II/ITaI_[I/IOHHBIX IICUXOCONHUAJIbHBIX MCpOHprITHﬁ.

1.3 Peabunumayuonmsiii NOMeHyual Nayuenmos ¢ COMamudeckumu
3a001e8aHUAMU

UccnenoBanusi ~ peaOUIMTAIMOHHOTO  TMOTEHIMAMa TP COMATHYECKUX
3a00JIeBaHUSAX B JUTEpaType MPEACTABICHBI IS TMAlMEHTOB C CaXapHbIM JHA0ETOM,
UIIEMUYECKOU OO0JIE3HBIO Cep/lla, OHKOJIOTUEH, MHCYJIBTOM U JPYTUMH OOJIE3HSIMHU, HO
HUTJIC HE YINOMHUHACTCS PEaOWIMTAIIMOHHBIM TMOTCHIMAI IAIlMEHTOB, TEPEHEeCIInX
YEpEMHO-MO3TOBYIO TPaBMY.

Tak, ompenenuTs peaOWIMTALMOHHBIA TOTEHIMAT MPU TAKOM XPOHUYECKOM
3a0oneBanuy, kak caxapueii nuabet (CJI), kak mpaBuiio, 3arpynHuTenabHO. [lanueHT
MOXKET TMOJIHOCThIO BEPHYTHhCS K AaKTUBHOMY M TPUBBIYHOMY 00pa3y KU3HH,
BOCCTAHOBUTh CBOM  COIMAJbHBIE (DYHKIUHU, pe3ydbTaThl JAa0OPATOPHBIX M
(GYHKIIMOHAIBHBIX TECTOB MOTYT OCTaBaThbCSA B HOPME, IPH 3TOM camo 3a0oJieBaHHE
IPOJOJIKAET CYIIECTBOBATh, U O TOJHOM BBI3JOPOBICHUH HE MOXET OBITH PEYH.
Kypuaukosa M.A. ¢ koneramMmu B CBOEM MCCIIEIOBAHUH HAOIIO1ai B TEUEHUE CEMH JIET
3a 211 manmeHTaMu ¢ MOATBEPKACHHBIM caxapHbIM quadeTom [47]. V 82 mromeit Obin
onpenenen caxapubii nuader 1 tuma (CI 1), y 129 - 2 tuma (CJ 2). C uensio
OOBEKTUBHOW OIIGHKM B WCCIEIOBAHUSA YYacCTBOBAIM TOJBKO JIMIAa BO3PACTHOU
kateropuu 20-60 ner.

B pe3ynbraTe HaOMIOEHHN OHM YCTAHOBWUJIM, YTO JIMIA, HE SIBJISIOLIMECS
WHBaIUAaMHu, O00JamaroT Hambonee  BBICOKMM  YPOBHEM  TICUXOJIOTHYECKOTO
peabunurtanmonnoro norenumana (YIIPII). B menbmieit crenenn YIIPII Bolpaxken y
MOKWIBIX JIIOJIEH, TaK KaK B MPOLECCE CTapEHUsl B UX MICUXUKE €CTECTBEHHBIM 00pa3zoM

MEHSIETCSl WHTEJUIeKTyalbHO-MHecThueckas cdepa. Kpome nstoro, nmzkuit YIIPII
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OOyCJIOBJ€H  CHHXKEHHBIM  yYpPOBHEM  TICHUXOJIOTUYECKOW  peaduIUTalMOHHON
KOMIIETEHI[MU, HETAaTUBHBIM BOCHPHUSTUEM MPOOJEM U OCIONKHEHUM, BBI3BAHHBIX
0one3nbio [47].

Kapmam O.M. B uccienoBaHuu peadWIMTAIIMOHHOTO TMOTEHIMAla B YCIOBHUSX
pecouranu3aiuy MayMeHTOB, MEPEHECHINX HUHCYIIBT, CPEICTBAMHU OKKYNAllMOHAIBLHOU
Tepanuy MUIIET, YTO Ha YCIEUIHOCTh peaOuIUTalUuK TI0C]Ie UHCYJIbTa C MEIUIIMHCKON
TOYKHU 3PEHUSI OKA3bIBAET TUIl MHCYJIHTA; BRIPAXKEHHOCTh HEBPOJIOTUUECKOTO Jeuiura,
o0JlacTb OTpAaHUYEHHUS, BBI3BAHHAS MO3TOBBIM HHCYJIBTOM; COMNPOBOXKIAIOIIHE
3a00JIeBaHus; HACKOJILKO BOBPEMsI Hayalach peabuIMTallMOHHbIe TericTBus [37].

B cBoem wuccnenosanuu O.M. Kappam oOlieHUBAeT OTHOIICHUE NAlMEHTa K
0oJie3HU, KakKue pe3yJbTaThl BOCCTAHOBJICHUS TMAIMEHT OXUJAeT YyBUIETh, Kak
orleHUBaeT oOIIy0 KapTuHy Oone3nu. OHa BbISIBUIA, YTO CpEeAd TMAIMEHTOB
FapMOHMYECKOTO W JPromnaTudecKOro THUIA OTHOIIEHUsS K OOJe3HH, dYamie BCero,
Ha0JII0/1aeTCd BBHICOKMN ypOBEHb IMOTeHIMana peadmnmuranuud. MnoxoHapuueckue u
CEHCUTHBHBIE OOJBHBIE UMEIOT CPEIHUI MOTEHIMAN peaduinuTanuu. Ecnu oTHOIEHHE K
HEAYTYy HEeCeT HeaJlallTUBHBINA XapaKTep, TO U peaOUIUTAIIMOHHBIN IPOrHO3 HU3KUA. Yem
0oJiee OTKPBITHIN, JOBEPSIOMINN U COIUATIM3UPOBAHHBIN YEIOBEK, TEM OOJIBIIIE y HETO
IIIAHCOB Ha BOcCTaHOBIeHHUE [37].

PeabunmuraniioHHBIA TOTEHIIMA CPeAu OOJBHBIX C OHKOJIOTHEH, OOJe3HIMU
CEPIIEYHO-COCYIUCTONM  CHUCTEMBI,  OOJE3HHW  JKEIYJOYHO-KHIIEYHOTO  TPAaKTa,
BUY-unbumpoBaHHBIX W HAPKO3aBHCHMBIX PA3IMYaeTCA. IDTO CBSI3aHO HE TOJBKO C
BO3PACTHBIMH U T€HJIEPHBIMH OCOOEHHOCTSIMU OPTaHU3Ma TOT'0 WJIM HHOTO HHIAUBHUIA, HO
M CTEMEHbIO CJOKHOCTH W OMAaCHOCTH 3a00JeBaHUs, a TaKkKe MOPAIBHOTO W
HMOIMOHATLHOTO COCTOSTHUS nanenTa [46]. JlaHHoe ucciiefoBaHue MO3BOIIIIO BHISIBUTH
HekoTopble TeHneHnnn B otHomeHnu PII. PIT Opin Hambosee BBICOKMM y JONEH C
pacctpoiictBamu JKKT. Cawmbiii Hu3kuii PIIJI oTmeuaercs y HapKo3aBUCUMON U
BUY-undunmpoBanHoil yactu HaceneHus. I Hao00pOT — y BBI3OPABIMBAIOIINX C
XOpOIIO Pa3BUTOM MOTHUBAIMOHHONW KOMIIOHEHTOM (YCTOMYMBO UIMPOKUNA Kpyr

HHTCPCCOB, BBICOKO dKTHBHBIC JKU3HCHHAA ITIO3UINUA U ACATCIbHOCTD Ha pa60Te, B CCMBC,
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oO1IeCTBE), ONTUMHUCTUYHOM JUHAMUKOW 3a00JIeBaHMsS — MOTEHIMAI peaduiIuTaIlluu
cambIii BeICOKHUH [46].

[Ipu uccrnenoBanusx peadbWIMTAIIMOHHOTO MOTEHIIMAIa, KOTOpPbIE MPOBOAWINCH
POCCUUCKMMU M 3apyOeKHBIMU YYEHBIMH B cepe MEAMIIMHBI U TICUXOJIOTHH, OBLIO
BBISIBJIEHO, YTO CaMblii BBICOKMN peaOUIUTAIMOHHBIA MOTEHLHMAT HaOMonaeTcs y
MalUeHTOB CpeaHed M MIIaJAIIel BO3paCTHOM Tpynmbl 3a00JIEBAaHUM HKEITYyJOYHO-
KUIIIEYHOTO TpakTa [46]. DTo cBSI3aHO C TeM, 4TO 3a00JIEBaHUSI KETYI0UYHO-KUIIIEYHOTO
TpakTa HE CWIBHO BJIUAIOT Ha JKU3HEJEITEIbHOCTh YEJIIOBEKa, Ha  €ro
POU3BOJUTEILHOCT U BO3MOXKHOCTH BBITIOJHATH CBOM paboune OOS3aHHOCTU B
PUBLIYHOM pexkume. [larmenT ¢ 3a60aeBaHUAMHU KETYJOUHO- KHIIIEYHOT'O TPAKTa UMEeT
BBICOKHUM YPOBEHb BO3MOXKHOCTH 00Yy4aThCS U 3aHUMATHCS OBITOBBIMU JICJIAMH, TIPH 3TOM
BBITIOJIHSITh JICYCOHYIO TEpaIrIo 10 CBOEMY BUAY 3a0oJieBaHus. UETKO MpoCiIeKuBaeTCs
pazHHUIla PEaOWIMTAIIMOHHOTO TOTEHIMAJa MEXIy IMalueHTaMu ¢ 3a00JeBaHUsIMU
KEITYJOYHO- KHIIEYHOro TpakTa, oHKojorued u BUY-undexmuein. C KaxapM
MOCIIEYIOMIMM 3a00JIEBAHMEM CHUIKAETCS YPOBEHb PEeadMIIMTAIlMOHHOTO MOTEeHI[MaIa
yenoBeka [46].

Uccnenoranne, mpoeaeHnoe [Topoxunoii JK.B. [64], BBEISIBHIIO, YTO CYIIECTBYIOT
3HAYUTEJBHBIC PA3JIUYMSA B COLMAIIBHO-TICUXOJIOTHYECKOM cTtaTyce MHBaIMAOB II u II1
rpynn cpeau namueHToB ¢ UBC (umemuueckoid 0oie3Hbi0 cepana). ABTOpOM ObLIO
BbIsIBIICHO, uTO Y nHBaIUA0B Il rpynmel mo MBC ropasno 6osee BeIpak€HHO MpOTEKaeT
yTpata CHOCOOHOCTH MPHUCIOCAOIUBATHLCS K YCJIOBHSIM COLIMATBHOW Cpebl, 4eM Yy
uaBanuaoB Il rTpymmbl, Kpome TOro, OHa COMPOBOXAAETCS OoJee CTOUKUMHU
JUYHOCTHBIMU M3MEHEHUSAMH. OTH HU3MEHEHHS OINpENENsIoTCs, MpPexXaAe BCEro,
W3MECHEHUEM  LEHHOCTHBIX  OpPHUEHTALlMW, MEPECTPOMKOW  HMEpapXuh  MOTHUBOB
C BBIJICJICHUEM OCHOBOIOJIATAOIIETO — COXPAHEHUE 310POBbSI.

HcneiTyembie ObUTH TTOACIICHBI HA TPH MOATPYMIbl. Kiaccudukarms mpoBoaniach
HAa OCHOBaHMM YPOBHS TICUXOJOTHYECKOTO pPEaOMINTAIIMOHHOTO TMOTEHIMANA |
MO3BOJIMJIA  OOBEAUHUTH OOBEKTHl HCCIENOBAHHMS C MAKCHMAJIBHO  CXOXHUMU

XapakTepucTukamu [64].
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B xone uccnenoranus [Topoxuna JX.B. npeanoxuiia npakTUYECKYIO MOJEINb s
onpenenenust ypoHsi [IPII. OHa ocHOBBIBaeTCs Ha OIIEHKE M3MEHEHHUU (3HAUUTEIHHO
BBIpQXKEHHBIE, BBIPAKCHHBIC, YMEPEHHbIC, HE3HAUUTEJIbHBIE) €ro  OCHOBHBIX
coctaBisaomnX. OHU MOTYT HCIIOJIB30BaThCs Uil BcecTopoHHer ouenku [1PII mronei ¢
OrPaHUYCHHBIMHU BO3MOXKHOCTIMH [64].

YpoBeHb  peadWIMTAMOHHOTO  MOTEHIMANa  MOXET  ObITh  BBICOKUM,
YIOBJIETBOPUTEIIBHBIM WM HHU3KHUM. OcoOyl0 posib MNpuU OLEHKE YpPOBHS
peadbMINTallMOHHOTO MOTEHIMala UMEET MOTUBALlMOHHAs cocTaBisiomas. OHa MOXET
HUBEJIMPOBATh HU3KHUE MOKA3aTENM JPYTUX COCTABISAIOIIMX U 3HAYMTEIBHO IMOBBICUTH
ITPIL. YpoBHH peadbMIIUTallMOHHOTO IIOTEHIAAIa UMEIOT cIenyronume
XapakTepucTuku [64]:

1. Boicokuii  (18,5% cnydaeB): MOJHOCTBIO COXpPAaHEHBl WM CHHUXKEHBI
HE3HAUYMTENIbHO Bce KOMITOHEHTHI [IPIL, mnn e ymMepeHHO CHIKEeHAa SMOLMOHAJIbHAS WU
KOTHUTHBHAS COCTABJIAIONIAs, HO MOTUBALlMOHHAS! HEU3MEHHA.

2. VY nosnerBoputenbubii  (59,3% ciydaeB): MOTHBAIMOHHBIA KOMIIOHEHT
YMEPEHHO CHUKEH, OCTaJIbHbIE COCTABIISIOIINE COXPAHEHbl WM CHW)XXEHBl B
HE3HAYUTEJIbHON CTEIEHHU.

3. Huzkwuit (22,2% ciiydaeB): BeIpakKeHHAs CTEIIEHb CHIDKEHUS XOTS OBl OJTHOTO
komrioneHTa IIPII B coyeranum ¢ BBIPAKEHHBIM WIH YMEPEHHO BBIPAKECHHBIM
CHUYKEHUEM JIPYTHUX KOMIIOHEHTOB.

IIpu cootnecennu yposHeu [IPII ¢ aHKeTHBIMH TaHHBIMH B Ka)KOM MOJATPYIIIE
OblJI0  OOHAapy>KEHO COOTBETCTBHE TIICHXOJIOTHYECKUX (HDaKTOPOB M COIMAIBHBIX
xapakTepucTuk. C BBICOKOH 0J€l YBEPEHHOCTH MOXKHO YTBEPKAATh, YTO JKU3HEHHBIN
CTEpEOTHUII B CHUTyallMd WHBAIATHOCTH (POPMUPYETCS UCXOAS €3 JUYHOCTHOTO
OTHOILIEHUS] WHBAJUAA K CBOed 00Jie3HH, caMOoMy cebe, OKPYKEHHIO0, MOTUBAIIMOHHOMN
HANPaBJICHHOCTH, TPOSBIISIIOIICHCS B €0 COIMAILHOM KU3HU [64].

[Tpu ananuse monyueHHbIX AaHHBIX [lopoxuHoii XK.B. Obutn craenaHbl BEIBOJBI O
HU3KOM B3aMMOCBS3U YPOBHEN MEAUIIMHCKOTO U IICUXOJIOTMYECKOr0 Pead I TAIIMOHHBIX
MOTEHIMAN0B. MeauuuHCKUA moTeHuuan Obul HM3kUM B 60% ciyyaeB, a

ricuxosiorndeckuii Bcero B 22%. CooTBEeTCTBEHHO, BbICOKHMH ypoBeHb [IPII Hepenko



28

MOXET HaOJI0JaThCcsi Y HHBAIWAOB C  HU3KUM  yYPOBHEM  MEIUIIMHCKOTO
peabunuTanMoHHOro mnoTeHnuana. Ilpu peagantanuu HAXOJAT TMOJITBEPIKICHUE
0OJIbIIIE PECYPCHBIE BO3MOXKHOCTH JTUUHOCTU. [IpoBenaeHHOE HcclieIoBaHUE TOMOTaeT
BBISIBUTh HAJUYMUE WJIM OTCYTCTBHME Yy JIAHHOIO YEJOBEKAa HACTPOS Ha JaJbHEUIIYIO
Ka4€CTBEHHYIO KHU3Hb W, KaK CJEACTBHE, BO3MOXKHO JU C YYETOM HHIMBUIAYAITBHBIX
MEXaHHU3MOB CaMOPETYJISIIIUU UCII0JIb30BATh UMEIOIITUECS OCTATOUHBIE (PYHKIIMOHATIbHbBIE
BO3MOKHOCTH [64].

Hecmotpss Ha BakHoCcTh Tmicuxosiorndeckux (akropoB B PIIJI, He s Bcex
Kateropuii OOJBHBIX CO3JaHbl MPOrPAMMbl  MHAWUBUIYAIBHON TCUXOJOTHYECKON
peabunuTanuu. A Beab BCE ompeaenseT JUYHOCTh OosibHOro. Omopa Ha HeE —
KpaeyrojibHbId TPHUHIUIT peadbunutanuu. [ HEKOTOpBIX KaTeropuil OOJBHBIX (B
4acTHOCTHU — nanueHTsl nocie [1I') paspaboTanbl METOABI OIEHKHU TICUXOJIOTHYECKUX
¢akTopoB, oT KoTopbix 3aBucHuT PI1JI atux manuentos [39].

Ho no cux mop nHemocrarouno wucciemoBaH I[IPII GoipHBIX ¢ JenpecCUBHBIM
CHUHJPOMOM TMpU TICUXWYECKHX 3abojeBanusx u mocie [II'M, dro HeoOXxoaumo s
CO3JIaHUsI MHAWBUIYAIBHBIX MPOTPAaMM IICUXOJIOTHYECKOW peabuiutanuu. M3ydenue
peadMINTAIIMOHHOTO TIOTCHIMAIA U €r0 KOMIIOHEHTOB Ba)KHO I10 MPUYHUHE TOTO, YTO OH
PACKpBIBACT JIUYHOCTHBIE PECYPCHI KaXKIOTO MAaIMEHTa, YTO BO3MOKHO B JaJbHEHIIIEM
IIOMOXKET €My HauOoJiee JIErKO aJanTHUPOBAThCAd K HOBBIM YCIOBUSM KU3HH H
COLMAILHOM Cpeie.

BaxHo moHMMAaTh, 4TO TOJIBKO LIEIOCTHBIM MOAXOM K peaOMIUTAIlMUd MOXKET JaTh
MOJIOKUTEBHBIE PE3YJbTaThl. BOT moyeMy Tak Ba)KHO OIPEIEIUTh MCUXOJOTHYECKHUE
(hakTOphI peadMINTAIIMOHHOTO TOTCHITHAJIA ITAIIMEHTA B KAKJIOM OTJICIILHOM CiIydae. ITo
SIBIISICTCST OCHOBOM JIJISI OTIPESICHUS MeJIei peadmiIuTaiuu 1 pa3paboTKH MPOTPaMMBI

MICUXOJIOTUYECKON MOJAEPKKHU B Mpoliecce peadbuInTaluH.
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1.4 Ilcuxonoeuueckue nociedcmasusi NOBPEHCOEHUsL 20JI08HOC0 MO32d

Hapymienuss co3nanusi HaOMIOMAOTCS NpPH JTHOOBIX (KPOME CaMBIX JIETKHX)
MOBPEXKACHUAX TOJIOBHOrO Mo3ra. OAHUM U3 TOCJHEACTBUN SIBISETCS W3MEHEHUE
JUYHOCTH OOJILHOTO, KOTJIa HEPEAKO OOHAPYKHMBAIOT MPOJIOHTUPOBAHHBIE (ha3bl
JeIUpusi, UHOTJa U3MEHEHUSI B MOBEJCHUHU, PACCTPONCTBA HACTPOEHUS, PACCTPONUCTBA
MBIIUICHUS U J€30PUEHTAIIHIO.

[Ipy moOBpeXJEHUM TOJOBHOTO MO3ra, B TMEPBYK OYEPEeab OINPEaSSIOTCS
XPOHUYECKUE TICUXMYECKUE TOCIEACTBUS TpaBMbl. Cpeau MOCISACTBUN MOBPEKICHUS
TOJIOBHOTO MO3Ta MOJXHO BBIJICJIIUTH TIOSIBJICHUE MEIUIMHCKUX, COIHAIbHBIX,
MICUXOJIOTHYECKUX U MPABOBBIX ITpobsieM. To ecTh mogo0HbIe TPaBMbI HECYT HE TOJBKO
pOoOJIEMBI CO 3/TOPOBbEM, HO U CO3IAIOT 3aTPYTHEHUS ISl HOPMAJIbHOM KU3HH YeJIOBeKa
B OOIIECTBE.

VYCIOBHO BBIJENSIOT JBa TUIA TMCUXOJOTHUYECKUX IOCIEACTBUI TOBPEXKICHUN
TOJIOBHOT'O MO3Ta:

— TMepBbIA THUI: TPUYMHAMH TICUXUYECKUX (PYHKIIMOHATBHBIX HapyIICHUM
SBJIFOTCS] TPOUCIIEIINE B TOJJOBHOM MO3T€ CTPYKTYpHbIE HapyiieHus. s 60abHBIX ¢
NOJOOHBIMU ~ TOPAKEHUSMH TOJIOBHOTO MoO3ra Haubosiee XapakTEepHBl TaKHe
AMOLMOHAIbHBIE HAPYILICHUS, KaK: TPEBOra, AEMPECCUs, HEYCTOMUYNBOE HacTpoeHue. M
noaBepkeHbl oT 50 1o 70% nanuenTtoB [136]. Creayromumu Mo pacnpocTpaHEHHOCTH
UIyT TOBEJCHYECKUE HAPYUIEHUSA, 4 MUMEHHO — HETEPNHUMOCTh U HMIYJIbCUBHOCTD,
MOBBIIIICHHAS ~ Pa3IpaXUTEIBLHOCTh, HMHEPTHOCTh H  THaccuBHOCTh  [32;42;50].
VXylueHHble TaMATh, pPeYb, BHUMAaHUE, BOCHPUSITHE, OLEHKA IPOUCXOJSIIETO
(MHTEIUIeKTyallbHAsl U SMOLMOHAIIbHAS), CAMOKOHTPOJIb, MJIAHUPOBAHUE ESITEIBHOCTH,
PETYISIIUS  TICUXUYECKOW JCSATENIbHOCTH, TPOYHME TICUXOJOTHYeCKne GYHKIUH —
00s3aTeIbHO  BEAYT K  YXYAIICHUIO  aJanTaiuud  OOJbHOTO  (COIMAIbHO-

ncuxojorudeckoit) [104];
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— BTOpPOM THUI TMCUXOJIOTHYECKUX MOCIEACTBUN (eI1€ Ha3hIBAEMbI BTOPUYHBIMU
MICUXOJIOTHYECKUMHU TpoOJieMaMu) B OCHOBHOM SIBJISIETCS peakiMel ueloBeka Ha
OTpUIIATENIbHBIC BO3JCUCTBUSL OOJE3HU HA €ro BO3MOXHOCTH W KW3Hb B IIEJIOM. OJTa
peakuusi MPOSABISETCS B HM3MEHECHHM YEJIIOBEYECKOTO TMOBEJICHUS, €ro B3IJIS0B, B
AMOIMOHANBHBIX cTpeccax. [loTeps Bepsl B cebs u cBOE Oyaylee — camasi cepbE3Has
MICUXOJIOTHYeCcKas mpoodiieMa mo100HbIX 00bHBIX [23;25].

DU3NYECKUE U TCUXOJOTMUYECKUE CIIEJICTBUS YE€PETHO-MO3TOBOM TpaBMbl 4acTO
TSDKEJIBIM TPY30M JIOKATCS Ha TJIEYH POJHBIX MAIlUEHTa, OCOOCHHO MPU W3MEHECHHUU
JUYHOCTH MalueHTa. POJACTBEHHUKH TSXKEJIO MEPEXKUBAIOT BCE 3TO, HCIBITHIBAIOT
OOJIbIIIE TPYAHOCTH, MHOTJA OBIBAIOT BBIHYXJEHBI MOJTHOCTHIO MEHSATH MPUBBIYHBIN
o6pa3 xwu3nuu [83].

B 3aBucMMOCTH OT TOBPEXICHUN MO3Ta, CUMIITOMBI OyAYyT MPOSBISTHCI B
OoJbliel WM B MEHbIIIEH cTeneHu. [locnencTBus moBpexaeHnii ToJIOBHOT'O MO3Ta MOTYT
OBITh OYEHBb CEPHE3HBIMU, BIUIOTH J0 CMepTH nanueHTa. OcTaTo4HbIE SIBICHUS MOTYT
IIPUCYTCTBOBATh BCHO KU3Hb, TAKE MOCJIE OKOHYAHUS OCHOBHOW Tepanuu. M3-3a 3T0TO
HEMAJIOBAXKHO MPOXOJIUTh PEaOMIIUTAIIMIO U, €CTTU HYXKHO, IIOBTOPSTH €€ Yepe3 Bpems.

[locnencTBus 4YepemHO-MO3rOBOM TpaBMbl OyAyT 3aBHCETh OT 00JacTu
MOBPEXKEHUS TOJOBHOTO MO3Ta U OOIMPHOCTH HapytieHnH. Cuia mocaeICTBUN MOXKET
NPOSIBIATHCS OT JIETKUX TICHXOJOTHYECKUX C OTCYTCTBHEM (DU3UYECKUX H3MEHEHHI
(HampuMep, HE3aMETHBIX U3MEHEHUH B TIOBEJICHUHU) BILIOTH JI0 TIOJTHOTO Mapajnya.

BonpHOMY TsKENo mepeaBUraThCs, BHITOIHITH MPEXKHIO PaboTy, yXaKUBaTh 3a
coboii. B Tskenpix ciydasx OOJMBHOM OCTaeTcsi MPUKOBaHHBIM K mocTenu. [locie
MOBPEXKACHUS CPETHEN TSKECTU Y OOJIBHOTO HApYIIAETCs peueBas JAesTEIbHOCTh, OH HE
MOKET BHSITHO Pa3roBapuBaTh, KOHTPOIUPOBATH TEMOP M TPOMKOCTH rosioca. O0mieHune
OOBIYHO TIPOUCXOJIUT C TOMOIIBIO KECTOB U MUMHUKH. YaCTO BBISBISIOTCS HapyIICHHUE
namsaTd. [lenpeccuss — onHO U3 cepbe3HbIX nociencrsuii YUMT. Takoe cocTosiHne He
CTOUT HEJIOOIICHNBATH, TAK KaK MOJIOKUTEIHHBIN IICHXOJIOTHIECKUH HACTPO HEOOXOTUM
JUTSL TIOCJICAYIOIIET0 BOCCTaHOBICHHMS marueHTa [53].

Curtyanuio yxyamiaeT peakiusl yejgoBeka Ha ero Oosie3Hb. Ha e€ mporekanue u

pPE3yiabTaT BJIIMAKOT  AO0CTATOYHO qacCTbIC HCPBHO-TICUXNYCCKHUC paCCTpOﬁCTBa
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HEIICUXOTUYECKOr0 CBOMCTBA. Kpome mopakeHHs caMOM MO3rOBOM TKaHW, NMPUYUHOU
MOAOOHBIX PACCTPOUCTB U sABisieTca peakuus Ha Henyr [80]. Peaxnus moxer ObITH
ajalTUBHOM M Je3alanTuBHOW. B mepBoM ciydae NPOUCXOOUT KOHCTPYKTHBHAs
nepeoleHka 00JIbHBIM UMEIOIIETOCS PUCKA, HACTYMAET MOHUMAHUE BaKHOCTH JICUCHUS
Ha paHHEM 3Tarie 3a00eBaHus, ero npopuaakTuk. Bo BTopoM ciyyae (ne3aganTUBHOM
peakluy) BO3HUKAIOT MOTPaHUYHBbIE (POPMBI PACCTPOMCTB, CTOMKHME M OTPULIATEIBHO
BO3JICHCTBYIOIIME Ha JieueHHe ocHOBOM Oosie3nu [80]. TpeBoxkHbIC, IEMPECCUBHBIC H
HEBPOTUYECKHUE PEAKIIMU U COCTOSHMUS, PA3JIMYHON CTENEHU TAKECTH SABISIOTCA CaMbIMU
pactpoctpaneHnbiMu. [80] Taxxke naHHBIH (QakT OTPUIATEIBHO CKAa3bIBACTCS Ha
BOCCTAHOBJICHUHU U Ha KauecTBe KU3HU uenoBeka rnocie YMT. JlenpeccuBHbIE peakiuuy,
nocturatomue 40-60% ciywaeB, yacto compoBoxgaror UYMT [80]. Hanuuue
NICUXMYECKOI0 PACCTPOMCTBA YBEIMYMBACT BEPOSTHOCTH CMEPTHOCTH Oojee ueM B
2,5 pa3a, HEraTMBHO BIIMSET Ha MpOIECC BOoccTaHOBiIeHHs. Hecmorps Ha TO, 4YTO
TPEBOXKHBIE PACCTPOICTBA M3YUYEHbl MEHBUIE JIETNPECCUBHBIX Y TAKUX IMAILMEHTOB, OHU
cocTaBistoT OT 24% 110 30%, TO €CTh JOCTATOYHO pacrnpocTpaHeHsl [62].

Takum o0pa3om, y mamueHTtoB mociie [II'M HaGmogaroTcss TCUXWYECKUE
paccTpoicTBa. OMOIMOHANBHBIM  (OH CTAaHOBUTCA OOCJHEHHBIM, CYXKEHHBIM,
IPUCYTCTBYET TOCKA, 3aMEIJICHHE PEYM M JIBUTATEJIbHBIX PEAKLIUNA, YTO CBOJAUTCA K

JeTnpeccuBHOMY cHHApoMy [23].

1.5 Jlenpeccugnwiii cunOpom npu ncuxuieckux 3a001e8anusx u nocie no8peicoOeHull
201081020 M0O32A

JlenpecCHUBHBIM CHHIIPOM TIPEJICTABISACT COOOM CIIEMYIOMU HabOp CHMIITOMOB:
MOJIABJICHHOE HACTPOCHHUE, MOTEPSI MHTEPECAa U PAAOCTH, MOBBIIICHHAS YTOMISIEMOCTD.

C‘-II/ITaeTCH, 4TO OCHOBHBIM CHMIITOMOM JCIIPCCCHHU ABJIKACTCA aAHI'CIOHHUA, KOTOpPad
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OTHOCHUTCSl K MOTEpPE MHTEpeca WM MOTEPE UyBCTBA YIOBOJBCTBUS OT OINPEAEIICHHBIX
3aHSTHI, KOTOPbIE OOBIYHO MMPHHOCST JIFOASIM PaaocTh [96].

B Hacrosmee BpeMs B «TEPMHHOJOTMYECKOM ONPENEICHUU» JACNPECCUU
CYLIECTBYIOT CJOXHOCTU. HecMoTpst Ha TO, YTO J[AaHHAs NAaTOJOTUS IMIUPOKO
pactipoctpaneHa [140], BoO3HUKAIOT TPYAHOCTH B OTHECEHUH JEMPECCUBHBIX
PacCTpOMCTB K JIMarHOCTUYECKOM Trpymme. OTO CBA3aHO C TEM, YTO JIENPECCHs
MOHUMAETCS M KaK CUMIITOM, M KaK CHHAPOM, M KaK JuarHocTuueckas kareropus [140].
B mHactosiiiee Bpemsi JIOBOJIBHO paclpoCTpaHeHa KiaccuUKalMs Jernpeccuil Mo
ATUOJIOTUU: SHJOTE€HHAs JIETIPECCUsi HEW3BECTHOW B HACTOAIIEE BPEMS STHOJIOTHH,
JenpeccHsi OpraHu4YeCcKOro MPOUCXOKIEHUSI U TICUXOTE€HHAas JENpeccus, CBSI3aHHAS C
ncuxosiorndeckumu  dakrtopamu [98;115;141;144;152 wu np.]. Takoe pazneneHue
ABJISIETCS  YCJIOBHBIM, TOCKOJIBKY TOHATHUS  '"SHAOTEHHBbIM", '"SK30reHHbId" W
"MCUXOreHHBIN" 10 CBOEH CYTH HEJOCTATOYHO OMPE/IeICHHBI B ICUXUATPHH.

K. Ilnadinep (1965) BeicTymanm  MpOTUB  HCIOJIB30BaHUS — TEPMHUHA
"9K30r€HHBIN U "opranuyeckui". Cuurasgs, 4t0 00 "oprannyeckux"
paccTpolcTBaxX pedb BECTU HE CJEeAyeT, TaK Kak, Hampumep, IH30PPEHHUI0 U
UKJIOTUMHUIO C CHUMIITOMAaTHYECKOM TOYKH 3pEHHS] XOTEIOCh OBl OOBSICHUTH
OpraHUYECKUMU MPUYMHAMHU, KOTOPBIE, K COXKAIEHUIO, HEU3BECTHBL. ABTOpP BBEJ TaKue
MOHSITHSI, KaK «COMAaTHYECKH OOYCIIOBIIEHHBIE TICUX03bI» HA 3aMEHY «OPTaHMYECKUM» U
«@k30reHHpiM». K. [llHagep nDpemmokui KpUTEPUM JIUATHOCTUKH COMATHYECKH
00yCIIOBJICHHBIX TICHX030B, KOTOPBIE COXPAHSIOT aKTyaJIbHOCTh U ceiivac [145]:

1. Hanuuue onpeneneHHbIX COMAaTUYECKUX CUMIITOMOB;

2. Yerkas BpeMEHHas CBS3b MEXKAY TCUXUYECKMM U COMATHYECKUMU
paccTporCTBaMU;

3. [MapamnenpbHOCTH TEUEHUS TEX U PYTHUX;

4. Hannunve TUMHYHBIX MCUXUYECKUX CHHAPOMOB, CBA3AHHBIX C 3K30T€HHBIM
XapaKTEPOM MCUXUYECKOU PEaKIUU.

Ponp opranmvecknx m3MeHEHUN B BO3HUKHOBEHHM a(DPEKTUBHBIX PACCTPOMCTB
OCTaeTcsl HesICHOM. J[0 CHMX MOp HE M3BECTHA NMPUYMHA JIETPECCHUBHBIX PACCTPOWCTB B

OJIHUX CIly4asix, U UX OTCYTCTBUE — B Apyrux. B paborax AnbceH, U. JaBbII0BCKOTO
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(mo 2.4. Wrepubepry [95]) oTmedaeTcsi, 4yTo HE OOHAPYKEHA KOPPEISIIUS MEXKIY
MICUXOMATUYECKUMU PACCTPOUCTBAMU (UX THI, TSHKECTh U MPOTEKAaHUE) U COMATHUYECKON
[1aTOJIOTUEH.

[Ipeanourenue, oTIaBaeMO€ CHHAPOMATBHBIM JUATHOCTHYECKUM KPUTEPHUSIM
COBPEMEHHBIMU KJIACCU(DUKAIMOHHBIMH CUCTEMaMH (COTJIaCHBIMHU C BaXKHOCTBIO
HO30JIOTMUECKOW OIIeHKHM), ompaBaaHo i ad@PexkTuBHOM mncuxonatojgoruu. Yro
KacaeTcsl CBSI3U, CYIIECTBYIONIEH MEX]y OpPraHUYECKUMU TMAaTOJOTUSIMHU U 3JI0POBHEM
YeJIOBeKa, yKa3bIBaJo MHOrO aBTOpoB [28;94;95;98;141;145], HO ocTaeTcs OTKPBITHIM
BOIIPOC O CTEIMEHHM Yy4acTHsl IK30T€HHBIX U DHIOTCHHBIX ()aKTOPOB B (hOPMUPOBAHUU
ad(PEeKTUBHBIX PACCTPONCTB.

B Hacrosimee BpeMsi HE yCTpaHEHbl TPYAHOCTH TPU BO3HUKHOBEHUU
adpekTUBHON MATOJOTUHM, OCOOCHHO — B YCTAHOBJICHUW MPUUYUHHO-CIICCTBEHHOMN
cBsa3u. Curyanus ycyryoJsieTcsi, €CJii OJHOBPEMEHHO MPUCYTCTBYET OpraHuuecKas
natoyiorusi. B Hemanoill CTENeHWM STO BbI3BAHO MAaTOJOTMYECKUM  BIHMSHUEM,
OKa3bIBAEMbIM OPTaHMYECKUMU (PaKTOpaMU — U Ha TUYHOCTHBIE 0COOEHHOCTH OOJIBHOTO,
U Ha CTPYKTYpy Aenpeccur. [Ipu 3ToM psan aBTOpoB oOpamiaeT BHUMaHUe Ha TOT (akT,
YTO enlé 3aJ0JIr0 J0 KIMHUYECKU 3HAaYMMbIX U3MEHEHUI JIMYHOCTHU 110 OPraHUYECKOMY
THUITy BO3HHUKAET OpraHndecKkas aenpeccust [9;72].

OTHOCUTENBPHO B3aUMOCBSI3M SK30I€HHBIX M SHJOTCHHBIX (OpPraHUYECKUX U
HACJICJCTBEHHBIX) (DAKTOPOB BO3HUKHOBEHHUS ad(PEKTUBHOM MATOJIOTHH CYIIECTBYET
oOmiee s OONBITMHCTBA 3apyO€KHBIX W OTCUECTBEHHBIX YYEHBIX MHEHHE, YTO
CIpaBeIMBHI JBa nojoxkeHus [29;39;60;127]:

1. ApdexTrBHAS TATOIOTHS BBI3BIBACTCS OPTAHMYECKON MATOIOTHEH.

2. Opranuyveckasi MaToJIOTHs — MPOBOIUPYIOMIMKA (TIpeapacoIararolifii) 1/ uin
MaTOIUIACTUYECKUN (DAKTOp, BBHI3BIBAIOMINNA TOsBICHUE ad()EKTUBHBIX COCTOSTHUH
JIPYroro reHesa, BKI0Yasi 3HAOTCHHbIH.

ITon "mpoBonupoBaHueMm'" 37eCh NOAPa3yMEBAETCS IMEPEeBO OO0JIC3HEHHOTO
MpoI1iecca U3 JIATEHTHOT'O COCTOSIHUS K MaHU(DecTaluu.

«TunnuHas» KapTUHA DSHAOTEHHOM JIENPECCHH C XapaKTEepHOM [ Heé

JENIPECCUBHON TpHaAoN (MaeaTopHass U MOTOpPHAs 3aTOPMOMXKEHHOCTb, TOCKJIMBBIM
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ad(deKT) MpOsBIACTCA IPU OPraHUYECKOW IMAaTOJNIOTHH peXe «aTunmuuHon» [29].
ATUNUYHOCTH JACHPECCUBHBIX COCTOSHUM (TIO MPOSIBJICHUIO U MPOTEKAHUIO) BBITJISAUT
KaK BHJOWM3MEHEHHas (MOJ BO3IACHCTBUEM OpPraHUYECKUX (PAKTOpOB) KapTUHA
SHJOTeHHOU Jernpeccuu. JInbo 3TO BI3BAaHHOE OPraHUYECKUM MOPAKEHUEM T'OJIOBHOTO
Mo3ra JIenpeccuBHOE paccTpoiictBo [51;87;152].

A.J. HownsHuusiHa u B.B. LlpiiapeB, BBISBIIIM CBSI3b HAJIUYUSA OPTaHUYECKOTO
mpoiiecca W MPEUMYIIECTBEHHO TPEBOXKHOU OKpacku addexkra — aHaTU3Upys
JETIPECCUBHYIO TpHaAy Y TAIMEHTOB C OPraHMYEeCKUM TOPAXKEHHEM TOJIOBHOTO

mo3sra [91] (tabmuna 1):

Tabnuua 1 — CBsi3b HAMMYKS OPraHUYECKOTO MPOIEcca U TPEBOKHOM OKpacku addexTa

Benymmii agpdexr, %
I'ene3
anaTus TpeBora TOCKA
He cocyaucTsrii 56,5 26,1 17,6
CocyaucTslii 0 82,3 17,6

ITo3xxe, B cBoem wuccienoBanuu C.JI. Maksiapoid OTMETHI COCYIIECTBOBAHUE
TPEBOKHBIX U JIETIPECCHUBHBIX CUMNOTOMOB y 83-96% malMeHTOB C MOBPEKICHUEM
rOJIOBHOTO MO3ra TPaBMAaTUYECKOTO MPOUCXOXKACHHS. MHoTHe 3apyOeHbIe U
OTEUYECTBEHHBIE aBTOPHI TaK)KE€ OTMEUYAIOT YaCTOE€ MPUCYTCTBUE CUMIITOMOB TPEBOTH B
CTPYKTYpE JIeNpeccuii pa3inuHoro reuesa [92;122;123;128].

JlnarHocTHKa W JIEUEHUE JCNPECCUBHBIX PACCTPOWCTB IO CEM JEHb OCTAETCS
OJIHOM M3 CaMBbIX CJIOXKHBIX 33724 COBPEMEHHOU ncuxuarpuu. Jlaxe ¢ yu€ToM TOro, 4ro
JIETIPECCUBHBIE PACCTPOMCTBA MMEIOT IIMPOKOE PACHPOCTPAHEHHE CPENM HACEIICHUS
Bcero 3emHoro mapa [144], BcE elie CylIecTBYIOT 3HAUMUTENbHBIE 3aTPYJHECHHS B
0003HaYeHUU TOYHOTO TEPMHUHA Jierpeccui. CBA3aHO 3TO C TEM, YTO TIOJT ICTTPECCUBHBIM
pacCcTpOCTBOM MOHMMAETCS KaK CUMIITOM, TaK M CHHAPOM, M JUArHOCTHYECKas

kareropus [55].




35

BbIBO/IBI T1IO 1 I'VTABE

1. Teopernyecknii aHaIU3 OCHOBHBIX KOHLIENITYAIbHBIX U METOI0JOTMYECKUX
OCHOB HW3Y4YEHMS IICHXOJOTHYECKOro peabunutanmonHoro mnortenrnuana (ITPII)
MOKa3bIBa€T, YTO B JIMTEPAType ITO TMOHSATUE TPAKTYETCS HEOAHO3HAYHO, HET
ompeNesieHus] Tcuxojoruueckux Qakropon, Biauswoomux Ha PII, HeomHo3zHauHoe
MOHMMAaHUE €T0 CTPYKTYPbl U KOMIIOHEHTOB, UTO 3aTpyaHseT oueHky [IPIl y maruenton
C JICTIPECCUBHBIMU CUHIPOMAMH TP MCUXUYECKUX 3a00JICBAaHUSIX U TIOCJIC TTOBPEKACHUN
TOJIOBHOTO MO3ra.

2. TeopeTnueckuid aHaIWM3 JUTEPATYPHBIX HCTOYHUKOB TOKa3aja, 4YTO
JETPECCUBHBIM  CHUHAPOM  BBIACISIETCS KakK y TMAalMeHTOB MpPU  TMCUXUYECKUX
3aboneBaHusX, Tak u tocie [1I'M, ogHako nMeeT KaueCTBEHHBIC pa3JInuusi, a UMEHHO TO,
4TO npu OpraHu4YecKou MaToJIOTUHU OTCYTCTBYET JIeTIPECCUBHAS
Tpuaza, XapaKTEPU3YIOIIAsICS TOCKJIMBBIM addexTom, MOTOPHOU U
UIEATOPHON 3aTOPMOKEHHOCTBIO.

3. ABTOpBI BBIACIISIIOT CXOXKYIO CTPYKTYpY IICUXOJIOTUYECKOTO
peabMIMTAIIMOHHOTO TIOTEHIIMAa, KOTOpas BKJIOYaeT B ceOs MOTPeOHOCTHO-
MOTHBAIIMOHHYIO U 3MOIIMOHATBHO-BOJIEBYIO C(hephl, OJHAKO, KOMIIOHEHTHI MOTYT
pa3nu4aThCs B 3aBUCUMOCTH OT 3a00JeBaHus. B CBSI3M C 3TUM BO3HHUKAIOT TPYIHOCTU B
OTIPENICTICHUH CJIMHBIX YHUBEpCANIbHBIX (hakTopoB, Biustonux Ha [IPIT mpu pasHbIx

HO30JIOTHAX.
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I''TABA 2. MATEPUAJIBI U METO/IbI NUCCJIEJJOBAHUA

ITocTanoBKka mpo0JieMbl HCCIAEeA0BAHUA. B COOTBETCTBUM C ONHUCAHHBIMHU B
MepBOH TJIaBe MPEACTABICHUSIMU O TICUXOJIOTMYECKOM PEadMINTAIIMOHHOM MTOTEHIIUANIE,
MOXHO CKa3aTh, YTO Ba)XHOM OCOOCHHOCTHIO SIBISIETCSI MHOTOKOMIIOHEHTHOCTD
dbeHoMeHa. AHaIM3 COBPEMEHHBIX HCCJIEAOBAaHUN JEMOHCTPUPYET AaKTyaJbHOCTb U
HOBU3HY MPOOJIEMbI BBIJICIEHUS TCUXOJIOTUUECKUX (PAKTOPOB PEaOUIUTAIMOHHOTO
NOoTeHIMada TpH pa3HbIX 3a00JeBaHUSAX, HECMOTps Ha CHOKYCHPOBAHHOCTH
UCCJIEI0BATEIBLCKUX Pa0OT Ha CXOXKEU CTPYKType JaHHOTO (heHOMEHa.

O0BbeKTOM HCCIICIOBaHUS BBICTYNAN TICUXOJOTHYECKUN peaduuTallMOHHBIN
MOTEHIIMAN y MAlMeHTOB C JIENPECCUBHBIM CUHAPOMOM.

IlpeameT wucciaegoBaHUA: TICUXOJIOTHYECKHE (DaKTOphl PpeadUIUTAllMOHHOTO
NOTeHIMalda Yy TMAalUeHTOB C JENPECCUBHBIM CHHIPOMOM IIpU TCUXUYECKHUX
3a00JIeBaHUSX U TTOCJIE TOBPEXKACHHUI TOJIOBHOT'O MO3Ta.

Henabo wuccienoBaHus SBISJIOCH HM3YYEHHE TICUXOJOTHYECKUX (HAKTOPOB
peabMIUTallMOHHOTO TIOTEHIIMANa y MAIMeHTOB C JEMPECCHUBHBIM CHHAPOMOM IPHU
NCUXUYeCKuX 3a0oeBanusax u nmocie [1I'M.

B cooTBeTCTBUU C TOCTAaBICHHOM 1EJIBIO OBLTN BBIICIICHBI CICTYIONINE 3ada4Hu:

1. [IpoBectn TEOPETUUECKU U aHAJIN3 OCHOBHBIX MTOHSTUMN 151
METO0JIOTHYECKUX MOAX00B K uccieaoBanuto PII npu pa3Hbix 3a001€BaHUIX.

2. [IpoBecT CTPYKTypHUPOBAaHHOE€ WHTEPBBIO C KIMHULIHUCTAMU Pa3HbIX
CHEIUANBHOCTEH [JIs1 BBISBICHUS TMPEJACTABICHUN Bpaued O peadUIUTAIMOHHOM
MOTEHIIMAJIE U MPAKTUYECKOr0 3apoca Ha €ro u3y4eHue.

3. AJlanTUpPOBaTh PYCCKOA3BIYHYIO BEPCHIO ONPOCHHKA MHTEPHAIN30BAHHOMU
CTUTMBI TiIcuxudeckoro cocrosiaus ISMI-9.

4, [IpoBecTH SMIUPUYECKOE UCCIIEIOBAHUE MO BBIAECIEHUIO ICUXOIOTMYECKUX
(GakTOpOB peadbMIUTAIIMOHHOTO MOTEHIIMANA MallMeHTOB C JACMPECCUBHBIM CHHIPOMOM

MIpU NICUXUYECKUX 3a00iieBaHusiX U nocie [1I'M.
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5. Boigenuts 3HauMMble (PAKTOPBI MCHXOJIOTMYECKOTO0 PEeadUIUTAIMOHHOTO
MOTCHIMAIIA.
6. [IpoBecT  CpaBHHUTENbHBIA  aHAIM3  ICUXOJOTHYECKHX  (HaKTOpPOB

peabMINTAIIMOHHOIO TMOTEHIMAIa Yy MalMeHTOB C JCMPECCHUBHBIM CUHIAPOMOM MpHU
MICUXUYECKUX 3a00ieBaHusAX U nocie [TT'™M.

Ucxonst w3 rumore3sl O TOM, UYTO  TICUXOJIOTHYECKHE  (DaKTOPbI
peabMIUTAIIMOHHOIO TOTEHIMAIa Pa3UyaloTcsl y TAalUMEeHTOB NPH TCUXUYECKHUX
3a00JI€BaHUSAX U TIOCJIE TTOBPEKIACHUN TOJIOBHOTO MO3Ta, ObLIA MCMOJIb30BAHBI Pa3HBIC
MICUXOIMAarHOCTUYECKUE TEXHUKH: TECThI, ONIPOCHUKH, AHKETHI.

BpiGop  MCUXOAMAarHOCTUYECKUX  METOAMK  OMpEACNsiICS  CTPYKTypou
MICUXOJIOTHYECKOTO PeaOUIUTAIIMOHHOTO TIOTEHIMalla, a HWMEHHO: 53MOIIMOHAJIHHO-
BOJICBOM M MOTHBAIMOHHOW cdepaMu. DMOIMOHAIILHO-BOJIEBasl cepa ompenesnsiach
KaK CTENEeHb AaKTHBHOCTU IMAIlUEHTA B JOCTH)KCHUM KOHKPETHBIX peaOUIIMTAIIMOHHBIX
Hese, KoTopas 3aBHCHT OT JIMYHOCTHBIX pecypcoB (OMpPOCHUK TMOTEPSHHBIX U
IPUOOPETEHHBIX PECYPCOB), YPOBHSA CYOBEKTHBHOTO KOHTpOJs (TecT «YPOBEHb
CyOBEKTUBHOTO KOHTPOJISI), TPEBOKHOCTU (MHTETPATUBHBIA TECT TPEBOKHOCTH),
nenpeccuu (tect menpeccun beka) u BausiHus cturmartusanuu (iIsmi-9). Ilorpe6HocTHO-
MOTHBAIIMOHHAs cdepa paccMaTpuBadach KakK COBOKYINHOCTh IIeJieii, HJeasoB,
YCTaHOBOK, MOTUBOB U MOTPEOHOCTEH, aKTya bHBIX JUIs TIAIMEHTAa B CUTYyaIlMl O0JIEe3HH,
KOTOpBIC Oa3MpyroTCs Ha THIe TemiepamenTta u xapakrepa (TCI-125), oTHomeHnn K
6one3nu (tum otHomeHus K 6oiie3nn (TOBOJI), MeToiMKa OIIEHKH BO3ICUCTBUS O0JIC3HH
u cumntomoB (MOBuC)), mexanm3max cosiamanus co crpeccom (COPE), xadectse
xu3HU (SF-36) u conmanbHOM OKpykeHHH (IKana cemeiHoro okpyxenus (LLICO)).

beino mpoBeneHo HcciienoBaHUE MAlMEHTOB C JAEMPECCUBHBIM CHUHAPOMOM IpHU
MCUXUYECKUX 3a0osieBanusax u nocne [II'M, a Takxe cpaBHEHHE MOJYYEHHBIX JTaHHBIX
obenx Tpynm IS ONpEACNCHHs OCOOCHHOCTEW TIICHXOJIOTHUYECKUX (HaKTOpPOB
peaduwimTanmoHHoro noteHuana. Mcciuegosanue npoBoauiaock ¢ 2017 mo 2020 roabpl Ha
06aze ®I'bBHY Hayunsiii nentp ncuxuueckoro 310poBbsi U @I'BHY ®dexnepanbhbiii

Hay4YHO-KJIMHUYECKHUI [IEHTP PEaHUMATOJIOTUH U peaOUIIUTOIOTUH.
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2.1 Ilpoyeodypa uccnedosanus

I[JIH pPEIICHUS MOCTABJICHHBIX 3aJJa4 U JOCTHIKCHUA LECJIN UCCIICIJOBAHUS, pa60Ta

ObLIa pasneneHa Ha 3 stana. Kaxaplii aTam uMes CBOU IEIH.

2.1.1 Oman 1. Pazpabomxa ankemsvl u npogedeHue UHMepsbo CO CReYUAIUCmamu Ha

memy pea6uﬂumauu0HH020 nomeruyuala

Ilenpto »TOro HTama OBUIO BBISBICHUE MPEJICTABICHUM CHEIUAIUCTOB O
peadbMIUTallMOHHOM MOTEHIIHAJIE U MPAKTHYECKOr0 3alpoca Ha ero U3y4YeHue.

[Ipouenypa: co chnenuanucTaMu pa3HbIX MNpoduiIell MeIUIMHCKOW cdepbl
(meBposioru (6 yenoBek) rmcuxojoru (9 dYenoBek), TcUxUATphl (7 YEIOBEK),
aHeCTe3MoJIOTu-peaHuMaroioru (5 dYenoBek), peadunurtosiord (3 deloBeka)) Bejach
Oecena Ha TeMy peabMIUTAIMOHHOTO MOTEHITMaNa TUYHOCTH. OTHO MHTEPBBIO 3aHUMAIIO
30-50 muHyT. AHKeTa cocTosuia W3 15 BOIPOCOB, KOTOpBIC KacalauCh IOHSTHUS
peadbMIIUTalMOHHOTO MOTEHIHANA, TICUXO0JIOTHYECKOTO PEa0MIIMTAIIHOHHOTO MMOTEHIIMAa
U UX TNPUMEHEHHUS Ha MNpakTuke, Hampumep: «Uto Bbl BKIagbiBaeTe B MOHSTHE
«PeabuuTaninoHHbIN OTeHITHAT» ? UTO HYKHO YIUTHIBATH?», «UT0 BBI MOHMMaeTe 1Mo
noHsTHeM «llcuxomornueckuii peabMINTalMOHHBIN TOTEHITHA ?»», «Kakum criocobom
Bbl  oneHuBaeTe peaOMIMTAIIMOHHBIN TOTEHIWAN marueHTa?» (MOJHAs aHKeTa

MpEeJICTaBJICHA B IPHIIOKECHNN 1).
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2.1.2 DOman 2. Adanmayus onpocHUKa Ha Haluyue U CMeneHb 8blPpadCeHHoCmu
camocmuemamuzayuu (ISMI-9) ons nayuenmos ¢ ncuxuueckumu 3a601e6anusimu u

nocine l’l06p€9fC()€HZ/tZZ 20J106HO20 M032d

[enb: pycckosi3pIUHAs aganTalys ONPOCHUKA JJIsl BHISABJICHUS HAJTUYUS U CTEIIEHU
BBIPOXKEHHOCTH CaMOCTUTMATHU3allUU Yy TAIIMEHTOB C JCMPECCHUBHBIM CHHAPOMOM IpHU
IICUXWYECKUX 3a00neBaHusXx u nocie I1I'M.

B menunuHe mOHSATHE CTUTMaTH3allMu (HABEIIMBAHUSI COIUAIIBHBIX SPJIBIKOB)
Han0oJIee YaCTO UCTIONB3YETCs B ICUXUATPUH U OTHOCHUTCS K MPOIIECCY, B X0/I€ KOTOPOTO
YeJIOBEK BBIACISIETCS M3 OOIIecTBa 3a HAJIMYME TICUXWATPUUYECKOrOo JuarHosa u
BIIOCJICJICTBMH BOCIIPMHUMAETCS Yepe3 CTCPEOTHITBI IICMXUATPUUYSCKUX MalueHToB [27].

OCOOEHHO CTUTMATHU3UPYIOTCS HE TOJBKO TCUXMYECKU OOJIbHBIE, HO U
COMaTHUYECKH OOJIbHBIE C PA3IMYHOIO pojia fe(eKTaMu, BhIACISIOMUMH UX B 00IIIECTBE.
B Tom umcrne, HeBponoruueckue 0osbHbIE, 0COOCHHO ¢ Aedekrtamu uepena nocie [1I'M
pa3HOro reHe3a, HATMYUE MapeTUYHBIX KOHEYHOCTEH MIIM MHBAIHIHOTO Kpecia [18].

Crurma TCHXUYECKOTO WM JI00OTO Jpyroro 3abojieBaHus CBs3aHa C
npenpaccyKaMu U JUCKPUMUHAIIMEN U SBISETCA Pe3yIbTaTOM OJ00pEHUSI HEraTUBHBIX
CTEpPEOTHIIOB O JOAsIX ¢ 3aboseBanusmu [138]. MuTepHanum3oBaHHAs CTUTMa
3a00eBaHUs — OSTO BPEAHOE TICUXOJOTHYECKOE BIUSHUE, KOTOPOE BO3HUKAET B
pe3yNbTaTe YCBOCHHS ATOTO IMpeapaccylKa W HampaBieHUs Ha camoro ceds. Peaxius
CcaMoro MalKueHTa Ha CBOE 3a00JeBaHWE W TOJOKEHHUE B OOIIECTBE MOXKET OKa3hIBATh
OTpaHUYMBAIONIEE BIUSHHUE Ha TMPOLEeCC peadUIuTaIlMl W 3aTPYAHSITH TPOIECC
BBI3JIOPOBJICHUS.

IlepBast mikana AJisi KOJMYECTBEHHOI'O HM3MEPEHMS] CaMOCTUTMAaTH3alluu MpHU
ncuxudeckux paccrpoiictBax (ISMI-29) Gvuta paspaborana [Ix. boiin ¢ xommeramu
[100]. Ee 0cOOEHHOCTBIO SBIISETCS SKOHOMUYHOCTD, T.K. OHA UMEET BCEro 29 IMyHKTOB.
ISMI — 3TO MHCTpYMEHT camoo0T4YeTa, MpeAHA3HAYCHHBINA TSI U3MEPEHUsT 00IIEeH CHITBI
WHTEPHAJIM30BAaHHOM CTUTMBI  I[ICUXHYECKOro 3abojieBaHusi (T.. CaMOCTHIMBbI

MICUXWYECKOr0 3a00JIeBaHMsI) Cpelld J0JIe ¢ mcuxuueckumu pacctporicrBamu. llkana
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BKJIIOYAET MATh TEM MO HHTEPHAIM30BAHHON CTUIME ICHUXMYECKOro 3a00JIeBaHUS:
OTBEp’KEHHUE, PACIO3HABAHUE CTEPEOTUIIOB, BOCIPHUATHE AUCKPUMHUHAIMHU, COLMATIbHAS
3aMKHYTOCTh W CONPOTHBJIEHHE cTUrMe. [IyHKTBI aHKEeThl MpPEeANoJararT, 4YTO
PECIIOHJIEHThl BOCIPUHUMAIOT ce0sl Kak JIIOJeH C TMCUXUYECKUMHU 3a00JI€eBaHUSAMU
(manpumep, "IlockonbKy y MeHs cuXu4yeckoe 3a001eBaHuE, MHE HY>KHO, YTOOBI KTO-TO
Ipyroi MpuHUMall OOJIBIIMHCTBO MOUX PELIEHUI") U O3TOMY HamboJiee MOAXOAAT AJIs
UCIIOJIb30BaHMS B KJIMHUYECKUX Tpynnax. B opuruHaabHOM HMCCleIOBaHUU TPOLEaypa
MHTEPBBIO TMPOBOJUJIACH B PEXKUME OHJIAMH, M PECINOHACHTHl CaMH Ha3Balu ce0s
NICUXMYECKH OOJIbHBIMU WJIM CTPAJAIOIIMMU OT JACNPECCUH, YTO O3HAYAET, YTO Y HUX MOT
OTCYTCTBOBaTh O(MUIMATBHBIN JAMArHo3 WJIM OH HE ObUI JOCTOBEPHO TMOJTBEPIKICH.
Kaxxnplii myHKT OIIEHMBAJICS PECIOHIEHTOM OT 1 (KaTeropmyeckd HE COrjaceH) 10
4 (kateropuuecku coriaceH). Yem Boliie 6ai, TeM 6oJiee BbIpakeHa BHYTPEHHSISI CTUTMa
B OTHOIICHUU TICUXHYECKOTr0 3a00JI€BaHMUS.

[lo3aHee, aBTOPBI JaHHOW METOJIMKH OMYyOJMKOBa M KpaTKyro Bepcuio ISMI c
JCCAThIO IYHKTAaMH, BBIODAaHHBIMHM 110 2 NyHKTa g Kaxkaoh u3z 5 tem [119].
JIx. X. Xammep u M.JI. Tomana noka3zanu, 4TO JTaHHAS BEPCHUS ONMPOCHUKA COXPAHSET
OpPUTHHAIILHYIO  5-(bakTopHyIO CTpyKTYpY 29-QakropHOii BepcMH, HO HMEET
HEJ0CTATOYHO XOPOIIUE TICUXOMETpUYecKre cBoicTBa. Kpome Toro, oHu mpenioxuin
COOCTBEHHYIO COKpPAIIIEHHYIO BEPCUIO OMPOCHMKA M mpeacTaBuian Bepeuto ISMI-9 [104].
Hecmotpss Ha 1O, uro myHKTHl ISMI-9 Takke B3sATHI M3 pazHbIX moamkan ISMI-29,
KOHGUPMATOpHBIH  (PAKTOPHBIA  aHANW3  TOATBEPAWIT  €ro  OJHO(PAKTOPHYIO
crpykTypy [119].

Ilpoyedypa aoanmayuu onpocruxa.

Ha »rame apantaiuu oONpOCHMKAa HA BBISIBIEHWE HAIWYUAA M CTENEHU
BBIPA)KEHHOCTU CaMOCTUIMaTH3aluy NpuHsin yyactue 103 nanuenta, pa3aeneHHble Ha
TPH TPYMIIBI (TIOAPOOHOE ONKMCAaHUE TPYII MPEACTaBICHO B §2.3):

1)  manmeHTHI, IepeHecIIne MOBpeXIeHUs TosioBHOTO Mo3ra (N=30) (B sicHOM
CO3HaHHHM), 0€3 BEIPAXKEHHOTO KOTHUTUBHOTO CHYXKEHUS, CpeIh KOTOPbIX 13 My»xuuH, 17

YKEHIIMH B Bo3pacTte oT 19 1o 46 met (m=31,5 sd=8,3);
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2)  TaMeHThl C  DHJOTCHHBIMH, TMPEUMYIIESCTBEHHO  a)(HEeKTUBHBIMU
pacctpoiictBamu nicuxuku (N=30), cpeau KOTOpbIX 8 My>KUKH, 22 *KEHIIUHbI B BO3PACTE
ot 18 1o 47 net (m=27,9 sd=7,7)

3)  MamUeHThl C TMCUXUYECKUMH PACCTPONMCTBAMH HEBPOTUYECKOTO YPOBHS
(PHY) 6e3 BhIpakeHHOT0 KOTHUTUBHOTO cHIKeHUs (N=43), cpeau KoTopbix 12 My 4uH,
31 xeHuuH B Bo3pacte oT 18 1m0 49 net (m=32,6 ¢ sd=10,0).

Uccnenosanne mpoBogunoch Ha 0aze DOI'BHY «®enepanbHblii  Hay4yHO-
KJIMHUYECKUA  LEHTp  peaHumarojorud U peabunuronorun»  (Mocksa),
OI'bHY «HayuHsblii LEHTDP IICUXUYECKOr'0 310POBbSI» (Mockaga),
I'bBY3 «I1Kb Ne 1 um. H.A. AnekceeBa» (MockBa) u ObY3 «OKIIb «boropomackoe
(MBanoBo).

B rpynny nanueHToB ¢ MOBPEXKIECHUSMU TOJIOBHOIO MO3Ta BOILIA MAIlUEHTHI C
nocneactBusiMu TpaBM rosioBbl (T90 mo MKDB 10). ¥V nannbix nanueHToB Ha (oHe
OpPraHUYECKOro MOPAKEHUS T'OJOBHOTO MO3ra ICUXUATPOM OTMEYAJICS JEIPECCUBHBIN
CHUHJPOM.

B rpynny nanueHtoB ¢ a@pexkTUBHBIMM 3a00J€BaHMSIMH BOIUIM HAIlUEHTHI C
JIMarHO30M JICMPECCUBHBIN 3Mu30/1 paznuuHoi crenenu Tsbkectu (F31, F33, F34.0 no
MKGB 10). Jlnsg manHOM Tpynmbl NAMEHTOB XapakKTEepHO IpeobiiagaHue JenpecCUBHON
CUMITOMAaTHKH, YaCTUYHO pEIyLUpPOBAaHHOM Ha (oHEe ncuxopapMaKoIOrHuecKoro
JICYECHMSL.

[Tanents! moaOupanuch B TPYMIY IO COIVIACOBAHHUIO C JICUAUIUMH BpavyaMu.
Kpurepusimu BKIIIOYEHUSI SABISUIMCH SICHBIM ypoBeHb co3HaHus (CRS>20, RLA>S),
OTCYTCTBHE BBIPAKEHHOTO KOTHUTHBHOTO CHW)KEHHUS (TI0 3aKIIIOYCHHIO TICHXHATPA),
Bo3pacT ot 18 nmo 49 ner. HccnenoBanue MpoOBOAMIIOCH WHIMBUYAJbHO C KaXKIbIM
MAlMEHTOM, OYHO.

KpurepusiMu HCKIIOYEHUS SBISUINCh CEPbE3HBIE KOIHUTUBHBIE HapyILIEHUS,
CHIDKEHUE MHTEIJICKTYalIbHBIX (QYHKINN, 3pUTEIbHBIC HAPYIICHHS], TOJTHOE OTCYTCTBUE
KPUTUKH K CBOEMY COCTOSIHUIO U HAJIMYHUE OCTPOM NCUXOTUYECKON CUMIITOMATHKU.

Y4acTHUKM uWCCAeAOBaHMS ObUIM NPOMH(OPMHUPOBAaHBI O MLEJAX, 3ajadax

oOclieIoBaHMsI U J1aJld CBOE COIJIACHE Ha MPOXOXKJEHHE TECTUPOBAaHUS U 0OpabOTKy
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MCPpCOHATIBHBIX HOaHHBIX. C KaXXJIbIM IMallMCHTOM BCJIaCb MNPCABAPHUTCIbHAA 6CCC,Z[a,

MMOANMCBIBAJIOCH COrJIaCue, IMOCJIC YCT0 peajiaraiuCb OIIPpOCHUKH.

2.1.3 Oman 3. OcHosnoti sman. Hccredogsanue KOMNOHEHMO8 peabuiumayuoOHHO20
HOMEHYUANA NAYUEHMO8 C 0enpecCUBHbIM CUHOPOMOM NPU NCUXUYECKUX 3aD0NeBaAHUSX

u nocie n06p€3fCO€HMZZ 20JI0O6HO20 M032a

B uccnenoBanuu npuHsIM ydactue 76 maleHTOB, KOTOPhIE ObUIM pa3/eieHbl Ha
JIBE TPYIIIIbI:

1) NalyeHThl ¢ mocieacTBusiMu TpaeM royioBel (T90 mo MKB 10) (N=40) (8
SICHOM CO3HaHMH ), 0€3 BBIPAKEHHOTO KOTHUTUBHOT'O CHUKEHUSI, B Bo3pacTe oT 19 1o 46
aer (m=31,5 sd=8,3). ¥ naHHBIX NanUeHTOB Ha ()OHE OPraHUYECKOTO IMOPAKEHUS
TOJIOBHOI'O MO3Ta OTMEYAJICS IENPECCUBHBINA CHHIPOM.

2)  TAIMEHTHI C PHIOTCHHBIMU aP(PEKTUBHBIMU PACCTPOUCTBAMH, C THATHO30M
«JlenpeccuBHbIi A11U301 paznuuHoi crenenu Tsokectu» (F31, F33, F34.0 mo MKB 10), B
Bo3pacte oT 19 no 46 met (m=31,5 sd=8,3). [{ns maHHOM rpyMIbl NAIIUEHTOB XapaKTEPHO
npeodiaianie JENnpecCUBHON CHUMNTOMATHKH, YaCTUYHO PEIYyIMPOBaHHOW Ha (oHe
ncuxo()apMaKkoJIOTUYECKOTO JICUCHHUS.

UccnenoBanne mpoBogunoch Ha 0aze DOI'BHY «®enepanbhbiii  Hay4dHO-
KIMHUYECKUA TEHTp peaHumartosiorn u peadbwnuronorun» (Mocksa), ®PI'BHY
«Hay4HbIil HEHTp MCUXUYECKOTO0 310poBbs» (MockBa).

Memoowl u npoyedypa ucciredosanus

OMIIUPUYECKOE HCCIIEIOBAaHUE TMPOBOJMIOCH aABTOPOM JaHHOW pabOTHl B
WHJMBUIYaJIbHOM TMOPSAKE, B U30JUpOBaHHOM rnoMmelieHuu. [locie Oecenpbl, B KOTOpoOn
Pa3bICHSIIACH 1IeJIb UCCIIE0BaHUs, COOMPAINCh AaHAMHECTUYECKUE CBEJICHUS, aHKETHbBIC
JaHHbIE U ObUIO MOJMUCAHO MH()OPMUPOBAHHOE corjlacue 00 y4aCTUU B UCCIEIOBAHUH,
B OINpENENCHHON TOCIEIOBATEIbHOCTH Tpeuiarajics HaOop METOIAUK: METOAuKa

((PeaGI/IHI/ITaHI/IOHHblﬁ HoTCHOMAaJI JJUYHOCTH), JIMYHOCTHBIN OIIPOCHHUK TCMIICPAMCHTA U
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xapaktepa (TCI-125); meronuka Tun otnomenuss xk Oonesnu (TOBOJI); meronuka
olleHKH Bo3aelcTBus Oone3nn u cumntomoB (MOBuC), mkana nenpeccun beka;
unterpatuBHbld TecT TpeBoxkHOCTH (UTT CT); metomuka «YpOBEHb CYOBEKTHUBHOTO
koHTpoJs» (YCK); onpocuuk «llorepu um mpuoOpereHus MNEepCOHATBHBIX PECYPCOBY
(OIIIIP); mkana cemeitnoro okpyxenus (LLICO); onpocHuk reaotodoOuu, rexotopuanu
u katarenactunusma PhoPhiKat; onpocHuk nHTEpHATN30BaHHONM CTUTMBI ICUXHYECKOTO
cocrosinua (ISMI-9); mikana coBnamanust (KOMMHIa) OMOPOM; OINPOCHHUK KOIIMHI-
crpateruii (COPE); ompocHuk ais oneHkd kadectBa »u3Hu (SF-36). B rpymme
NAIMEHTOB IOCJI€ MOBPEXKIECHUN TOJIOBHOIO MO3ra peadbHIMTOJIOrOM ObUIM OLICHEHBI
CTeNeHb 3aBUCUMOCTH 4YeloBeka OT moctopoHHed mnomomu (FIM) u moOunmbHOCTH
naiuenta (MUMP). B cpennem, Bpems mpoBeieHNsI MHTEPBBIO 3aHUMANIO HE OOJIbIIIe Yaca,
Iocjie 4Yero NpeIio’)keHHas OaTapes TECTOB OCTaBajlach Y HUCHBITYEMBIX U
CaMOCTOSATEIILHOE 3aloJIHEHUe 3aHuMaso ot 1 10 3 nHei. 3arem yepe3 2 HEAENH Mocie
Havajia peabWIMTallMy TAIMEHTHl 3aIOJIHSUIM MOBTOPHO ONPOCHUK KayecTBa KU3HU
SF-36 mis oueHkr 3 PEKTUBHOCTH PEaOMITUTAIIMOHHBIX MEPOIIPUSTHA.

[lony4yeHHsle B XOJ€ HCCIENOBAaHUSA JaHHbIE O0pabaTHIBAIUCH C MOMOIIBIO
nporpamm Microsoft Office Excel, Statistica 10.

JImg TpoBEepKHM CTAaTUCTUYECKOW 3HAYMMOCTH Pa3jWYhd B PACIHPEICICHUIX
IpU3HAKOB wucronb3oBaica U-tect MaHHa-YUTHH, C MaKCUMaJIBHO JOIYCTHUMBIM
ypoBHeM BeposiTHOCTH omnOku P=0,05. Jlns oOpaboTku CTaTUCTUKH (BBIOOPOYHBIC
pacmpeneneHuss IByX TPyNI OTIWYAINCh OT HOpMajbHBIX - Kodddumment [lamupo-
VYunka W<0,99) wucnonb3oBaiuch HENApPAMETPUUYECKUE METOABI, B CBS3U C YEM
MIPUMEHSIICS KoppensaunoHHblid ananu3 Crnupmena (R), ¢ momyctumoit omunbdkoit P<0,05.

JIOCTOBEpHOCTh ~ pe3y/ibTaTOB HCCIENOBaHUS OblIa JOCTUTHYTa 3a CYeT
ONTUMAJIbHON BBIOOPKM PECHOHAEHTOB, WCIOJIB30BAHUS PA3JIMYHBIX METOJMK
ONpEJENECHNs] CXOXKHMX IPU3HAKOB, a TaKXe CTaTUCTUYECKOW JIOCTOBEPHOCTHU

MOJYYEHHBIX PE3YJIbTATOB.
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2.2 Xapaxmepucmuxa mMemooo8 uccieoo8anus

Bb100p MCHUXO0JIOTHYECKUX METOJUK OMPENeIsICs Ha OCHOBAaHUU KOMITOHEHTOB
MICUXOJIOTUYECKOTO peadUINTAllMOHHOTO NOTEeHIMAa, BBIJICJICHHBIX
JK.B. ITopoxunotii [64]. DMOIMOHATBHO-BOJIEBOH KOMITOHEHT BKJIFOYal B CeOS OICHKY
UHJIEKCA PECYpPCHOCTH, YPOBHS CYOBEKTHBHOI'O KOHTPOJIS, HAJWYUE U CTEIMEHU
BBIPAXKCHHOCTH TPEBOXKHOCTH, JENPeccuu, TreinoTohoOun M camMOCTUIMaTH3aIlUU.
[ToTpeOHOCTHO-MOTUBAIIMOHHBI ~ KOMIIOHEHT  peaOWJIMTAllHOHHOTO  TOTEHIMalia
JUYHOCTHU OBLJI HANpaBJICH HAa W3Y4YEHWE TUIA OTHOIIEHUS K 00JIE3HU, TEMIIEPAMEHTA,
CTHUJISL COBJIAJIaHUSI CO CTPECCOM, KaueCTBa KMU3HU U CEMEMHOTO OKPY>KEHUSI TTAlIMEHTA.

Ouenka PIUI npousBoamnace no metoauke M.FO. Kynarunoit u JI.B. CenkeBuu
«Peabunumayuonnoiii. nomenyuan auunocmu» [46], paspadorannoir B 2011 r. wu
anpoOupoBaHHOW B crleaymomue 2 roxa. B ocHoBe MeTOauWKH MOIU(DUIIMPOBAHHBIE
OTKpBIThIE WHAMBUIYyalbHbIE Bompockl u3 omnpocHuka JK.B. Tlopoxunoit [64] u
cTpykTypupoBanHoe uutepsbio JK.E. Kypranosoii [48].

MeTtonuka mpeaHa3zHayajaoCh i Jitojen ctapiie 16 yer. Peanmu3oBaHa B BUE
aHKETHI ¢ 28 BoMpocamu (3aKpbITBIMHU) U TpEeMsl BapruaHTaMH OTBETOB. CyIIeCTBYET JIBE
BEPCUH aHKEThI — IPYIIOBas U MHIMBHIyalbHast [46].

B ankere manbl 5 mikaim, Kaxpas IoJ OAHY U3 ciaeayrommx komnoneHT PILI:
MOTHUBALIMOHHYIO, SMOLIMOHAJIBHYI0, CAMOOLIEHKH, KOMMYHUKATUBHYIO U BHYTPEHHIOIO
KapTUHy OOJIe3HHU.

MoOTUBAaLIMOHHBIN KOMIOHEHT MOKAa3bIBAE€T aKTUBHOCThH OOJBHBIX (€€ YpOBEHb U
IIUPOTY HHTEPECOB), pELIABIIMX TEKylmHe U ydeOHble (IMpodecCHOHANbHbIEC)
3a/1a4u/mpo0JIeMbl IO BOCCTAHOBJICHUIO/TIOJEP)KaHUIO 310poBhsi. Croa BXOIUIHU
BOIIPOCHI 1O TEKYIIUM XKHTEHCKUM MpoOiIemMaM, o U3MEHEHUI0 WHTEPECOB MAIMEHTOB
3a BpeMs 00JIe3HH, 110 OTHOIIICHUIO K padoTe, mpoure. MokHO ObUTO HAOpaTh MAKCUMYM
12 Gannos.

OMOILIMOHANIBHBIM KOMIIOHEHT TMPEACTaBIsAeT OOIMMM (MOJIOKUTEIBHBIN WIH

OTPULIATENIbHBIN) 3MOIMOHAIBHBIN ()OH OOJIBHOTO, €ro JUHAMHKY, CIIOCOOHOCTh
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MalKUeHTa YIPaBIATh AMOLUSIMH. Bompock! BBISICHSIIN YaCTOTY PaJOCTHOTO HACTPOCHUS,
CrOCOOHOCTh paccTpamBaThCs, pouee. MakcumalibHasi cymma 0asuioB 8.
CaMOOIIEHOUHBIN KOMIIOHEHT BBISIBIISIET OTHOILIEGHHUE TAaIlMEeHTa K cebe Kak
0OJIbHOMY, CBOM Ba)XKHEHIIME XapaKTepUCTUKU. Bompochl BBISICHSUIM: CYACTIIMB JIH
MAaIKUEHT, €r0 OTHOIIIEHUE K cebe, mpouee. MakcuMalnbHbI Ha0op OaIoB 8.
KoMMyHUKAaTUBHBI KOMIIOHEHT BBISBISICT 3HAUYMMbIE COIMANIbHBIE CBSI3U
O0osbHOTO, WX crnenuduKy ¢ JUHAMHUKY Pa3BUTHS 3a OTUYETHOE BpeMs, €ro
YIOBJIETBOPEHHOCTh MEKJIUYHOCTHBIMU OTHOIICHUsIMH. BompocamMu BBISICHSIIOCH:
HaJIu4ue OJNM3KUX JIIOJeH, CBSI3aHHBIX TJIYOOKMMH OTHOIICHUSMH, TEPEMEHBI B
CEMEHWHBIX  OTHOIICHHSX,  CIOCOOBI  pelIeHuss  MpodJieM, TMEpPEeMEHbl  BO
B3aMMOOTHOIIICHHIX C OKPY>KAIOIIUMHU B OTYETHOM Tiepuojie. MakcuMalibHble Oauibl — 8.
[Mousitue BHyTpeHHew kaptuubl Oonesnu (BKB) Beeaeno P.A. Jlypueii [51]. B
3amnaHOM MCUXO0JIOTUHU UCTIOJIb3YETCs OHSITHE BocTpusiTue 0omesnu [127; 148], 6nmm3koe
nousituio Jlypun. imeeT iBe cocTaBIsItoIINe: KOTHUTUBHYIO M OMOLIMOHANBHY10. [lepBas
na€T mpencTaBiieHus O 00Jie3HW, NMPOTEKaHWM, MPUYMHAX M TOCIEACTBUSX. Bropas
COCTaBIIAIONIAS] BBIPAXAET OTHOIICHHE K 00pa3y >KM3HU M 00je3HU nanueHTta. BaxHoi
COCTaBIIAIONICH PeadMIUTAIMOHHOTO TOTEHIIMANa SBJSIOTCSA BHYTPEHHHE OULYIECHUS
caMoro maiueHTa B 1eJoM. 10, Kak OH 4YyBCTBYeT ceOs B JaHHOW CUTYalluH, KaKue
AMOIIMH UCTBIThIBaET. TO, KAk K HEMY OTHOCSTCS APYTHE JIOAM, B KaKOW OH HAXOAUTCS
conmanbHOM cpene. Kak oH ce0s MO3UIMOHUPYET, KAaKOe OTHOIICHHE K MPOIUIOMY U
HacTtosimeMy. OT BCceX 3THX MOMEHTOB 3aBUCUT BHIOOpP MOJIETHN OOIIEHUS C TAIUEHTOM.
B cBs3u ¢ 3TUM, B JaHHON METOJUKE OJIHA TPETh BOMPOCOB MPUXOAUTCS TOJIBKO Ha
MCCJIeIOBaHNE BHYTPEHHEN KapTUHBI 0OJIE3HU KaK COCTABJISIONIEH pPeadMIMTAIIMOHHOTO

MOTEHIMAaNa JUYHOCTU. Mcnonb30Banuce ciienyromue Bonpockl: «Hacto nu Bel tymaere
0 cBoel Oone3Hu?», «3aBucut nu Bame HactpoeHue ot Oose3Hu?», «HyxHo nu

pacckasbpiBaTh OJIM3KMM H JAPY3bIM O TpoOiiemMax co cBouM 3a0poBheM?», «Kak Bwr
IyMaeTe, JKU3Hb 3JIOPOBOTO YEJIOBEKA OTIUYAETCA OT KU3HU OOJBHOIO?».

MakcuMalibHOE KoruuecTBO 0asuioB — 20.
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OO0mmii ypoBeHb pPEaOMIMTALMOHHOIO MMOTEHIUANAa JUYHOCTH MPEACTABISIET
co00# MPOLEHT CyMMBI 0aJuIOB MO BCEM 28 MyHKTaM OT MaKCUMaJIbHOTO 3Ha4eHUs (56).
YPOBHU CUUTAIM CPEAHUMH IIPU MOJTYUYECHUH 3HAa4eHUM B nuana3zoHe ot 41 % no 60 %,
BBICOKUMU — BbIIIe 60 %, Huskumu — Menee 41 % [46].

Jlist onpenienieHus: TeMrnepaMenTa ObUT UCIIOJIb30BAaH BCECTOPOHHUMN JIMYHOCTHBIN
onpocHux memnepamenma u xapakmepa Knonuncepa (Temperament and Character
Inventory ((TCI-125)), pa3spaboranusiii P. Kionunrepom B 1986 r. [105]. Ha pycckom
a3pike Metoanka Obuia anantupoana C.H. Enukononoseim u A.I'. EdpemoBsim B 2001
r. [26]. OnpocHuK cocTOUT U3 125 yTBEpKAEHM, KOTOPbIE KacaloTcs KU3HU MalUEHTa,
C KOTOPBIMH OH JIOJDKEH JMOO COTJIacUThCsA, TUOO0 HeT. B OCHOBE OMpOCHUKA JIEHKUT
teopusi P. Knnonunrepa, Beienstomnias 4 riiaBHble TUYHOCTHBIC XapaKTEPUCTUKH: TIOUCK
HOBH3HBI, 3aBUCHMOCTh OT MOONIPEHHUs], n30eraHne onacHoCTy U ynopcto. Kaxnas u3
HUX BKIJIFOYAeT HECKOJIBKO COCTaBISAIONIMX. B pe3ynbrare onpocHUK MO3BOJISIET BBISIBUTD,
HACKOJIBKO BBIPaXKE€HbI 4 4epThl TEMIIEpaMEHTa («IOUCK HOBHU3HBI», «3aBUCUMOCTH OT
Harpajbl», «HACTOMUMBOCTB» U «u30e€raHve Bpeaa»), U 3 UepThl XapakTepa
(«caMOHaMPaBIEHHOCTY, KTPAHCUEHACHTHOCTD S1», «COTPYIHUYECTBO).

OTBeT Ha KXl MMyHKT IpearnoaraeT npa sapuanTa: Bepuo / HeBepno. I[loncuer
PE3YyIABTATOB MPOXOAUT COIJIACHO «KIIFOUY» OTBETOB, II€ COBMAJCHUE OTBETA MAIIUEHTA
¢ kirouoM paBHo 1 6amny. Korma Bce Gaibl MocYuTaHbl, ChIpble 0auIbl IEPEeBOIUINCH
B IIPOIICHTHI, TaK KaK JUIS KaXKJIOM IITKAJIbl UMEJICS CBOM MaKCHUMAaJIbHBIN Oasl.

Emé B 1987 r. xomnektuBom JL.U. Baccepmana c coaBropamu u3z HUU um.
bextepeBa Owu1 paspabotan Tect «Tun omuowenusa x Oonesnu» (TOBOJI). On
MOJICIUPOBAJI MBINIICHUE KIACCUYECKOTO TICUXOJora W/WIM TCUXOHEBPOJOTa MpHU
ONPENICICHUH TICUXUYECKOIO0 COCTOSHUS U JIMYHOCTHOM JUAarHOCTUKHM MAalUEHTa, BO
MHOI'OM MOMOTasi KOMIIEHCUPOBATh HEXBATKY OIbITA Y Bpauei-UHTEPHUCTOB, TOCKOJIbKY
BO MHOTHX KIMHHUKaX COMAaTHYECKOTO TMPO(WIS OTCYyTCTBOBAIH KIMHUYECKUE
IICUXOHEBposiorn u Ticuxojiorn [66]. Ilonauanmy meroamka HaspiBasmach «JIOBW»
(JIuuHOCTHBI ONMPOCHUK bexTepeBCKOro HHCTUTYTAa) M BBICJsA[ENTA Kak OJaHK C
JIBEHA/IIATHI0 TPYNIAMU YTBEPKACHUN, B KaXKJIOM M3 KOTOPBIX MAlMEHT IOJIKEH

BbIOpaTh udpy — 1 wim 2. D10 OTIMYAIO OT TeCTa C HEOOXOAMMOCTBHIO OTBETa Ha
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Bornpockl. Kaxnmas rpynma yTBEpKICHUHM OTHOCUIACH K OMPEACIEHHON >XMU3HEHHOMN
chepe: caMOYyBCTBUIO, AalIETUTy, CHY, OTHOIICHUID K POAHBIM U OJIU3KUM,
OKpYXKaIOlUM, K MEANepcoHany, OOJie3HH, Je4YeHHlo, K padore, Oyaymemy, K
oJlMHOYeCTBY. B kaxxoii rpymnme 00JbHON BBIOMpPA yTBEPKIECHUE (B KpailHEM cllydae —
2 yTBepKJeHus), HauboJiee COOTBETCTBYIOIIEE €ro COCTOSHUIO. B ciyuae, ecnu He
COOTBETCTBOBAJIO HU OJIHO U3 YTBEPKIEHUM, TO BRIOUPATIOCH MTOCIEAHEE, TIIACSIIee, YTO
HE MOJXOJAUT HUKAKOE YTBEPKICHHUE.

JIaHHBIM TECT MO3BOJSIET TMATHOCTUPOBATH CIEAYIOMKME |2 TUMOB OTHOILICHMS:
CEHCUTHUBHBIN, TPEBOXKHBIA, HUIOXOHJIAPUYECKUNA, MEIAHXOJUYECKUM, AaIllaTUuYECKUH,
HEBPACTCHUYECKU U, ArOLUECHTPUYECKHH, MMapAHOMSIIBHBIMN, AHO30THO3UYECKU U,
nuchopruyeckuil, S3pronaTHYeCKUii 1 TapMOHUYHBIN. [[7151 HaX0XKIEHUS TUTIa OTHOIICHUS
nalnyenTa K 00Je3HHM U3 3aMOJTHEHHBIX IIKAJI BEIOUPAIOT Ty, YTO UMEET MaKCUMAaIbHYIO
CyMMY JHUarHOCTHYECKHX KOA(D(PHUIIMEHTOB, IMOCJIE YEro HaxoIsT JUArHOCTUYECKYIO
30HY, TO €CTh KTy (IIKaJbl) C OI[EHKaMH1, MEHBIIIUMH MaKCUMaJILHOM He Oojiee ueM Ha
7 GamnoB. Ecnu TonpKO O/HA IMIKajda UMeJia MaKCUMaJbHYI0 CyMMY KOA(D(PHUIIUEHTOB U
TOJIPKO OJ[HA IIKaJia TMoTajajia B JUArHOCTHYECKYIO 30HY, TO BBIOMPAJICS TOJBKO THII,
COOTBETCTBYIOIIMM IIKaJE, MONMAaBIIECH B TMATHOCTUYECKYIO 30HY. M 3TOT TUIT — YHCTHIN.
Ecnu B JauarHoCcTMYECKOM 30HE OKa3blBaeTCs OJHA IlKajda, TO JUArHOCTUPYETCS
«YUCTHIN» THUII, COOTBETCTBYIOIINN ATOW IIKAJIC, €CIU JIBE WUJIN TPU, TO «CMEIIAHHBIN,
eciu 6omee Tpex — «aud y3HbIN.

Tunbs! oTHOIIEHUS K 00JIE3HU TaK K€ MOYKHO Pa3ACIUTh Ha «OJIOKHY, TIPU KOTOPHIX
MICUXWYECKasl U COLMANIbHAS aJanTalus CYLUECTBEHHO HE HapymiaeTcsl (rapMOHUYHBIM,
APronaTHYeCKUil U aHO30THO3MYECKHUI THUIBI OTHOIICHUS K OOJIE3HM) WM HAPYIIAETCs
(TpEeBOXKHBIN, UTTOXOHAPUUECKU, HEBPACTECHUYECKHU I, MEJTaHXOJIMYECKUM, allaTHYECKUH,
CEHCUTHUBHBIH, STOTICHTPUYECKUN, TUCHOPHICCKUI 1 TApaHONSITLHBIA THTIHI).

PrcyHouHass METOAUKA OLEHKH BO3ACHCTBUSA Ooyie3HH M cuMOTOMOB (MOBuC)
paspaborana C. byun u T. Cencku B 1999 rony [102], amantupoBana E.B. Cagansckoit
c coaBropamu B 2000 romy [69] m HampaBieHa Ha CKPUHUHTOBYIO THAarHOCTHUKY
OTHOIIEHHUS K 00JIe3HU MPU NICUXUYecKux 3adoeBanusx. [lepea nanreHToM KiIaayT JIUCT

A4 u parot uacTpykumto: «IIpencraspre, uTo 310 Bama xu3Hb». B mpaBom HUXHEM yTITy
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pacrookeH xentoiit kKpyr («IIpeacraBbre, 4To 3T0 BBI»), M IPOCAT pa3MeCTUTh Ha JTUCTE
KpyTd JJId CJHEAYIOIUMX OOBEKTOB — ceMbs, paboTa/yueba, 0o0ie3Hb, a Takxke s
2 TMICUXWYECKUX U 2 COMAaTUYECKHUX Kall00, KOTOPbIe HanboJiee sl HETO BaXKHBI. BBIBOIBI
00 OTHOIIEHUU OOJIE3HU U CHUMIITOMOB, M UX POJIM B KU3HM MAIlMEHTA JIENAl0TCS Ha
OCHOBaHUU CPABHEHMsI PACCTOSHUU OT CepeuHbl Kpyra «f» (Hadamo KOOpAWHAT), 10
LIEHTPOB JPYrUX KpYyroB. bBblmuM paccuuTaHbl OTHOCUTENBbHBIC PACCTOSHUA, s
aOCOJIFOTHBIC 3HAYCHUSI HA CpPEIHEEe PACCTOSHHUE OT «S» J0 JIBYX IPYrux OOBEKTOB —
ceMbU U pabOThl/y4eObl.

JI71s1 BBISIBJICHUSI HAJTUYUS M CTETICHU BBIPAXKEHHOCTH JICMIPECCUU HCIOJIb30BaIach
wkana Oenpeccuu, paspadboranHas A. bexkom B 1961 r. [99], amanTupoBaHa
H. B. Tapabpunoii (2001) [81]. B mkane aenpeccun beka okoio cTa yTBEpKICHHH,
Kacaroluxcs CrenuPpuIeCKuX MPOosIBJICHUN EIPEeCcCur — 1o 4-5 yTBEPKIACHUN B KaXKI0U
KaTeropuu CUMITOMOB M kano0. Bcero kareropuit 21. Kaxmoe mnocnemyroriee
YTBEP)KJEHUE YCWIMBAET BIUSAHHE CHUMIITOMA Ha TKECTb JENPECCUUd B IEJIOM.
MuHUManbHO BBIPAXKEHHOMY CHUMIITOMY COOTBETCTBYET 3HaueHue (0, MakcHMajabHO
BBIp@KEHHOMY COOTBETCTBYET 3. CyMMa MaKCUMAaJIbHBIX 0assIoB BCe KAkl paBHa 62.
B 3aBHCHMOCTH OT MOJMy4eHHON CyMMBI OaJIJIOB CYIST O TSKECTH JCTPECCUU OOJIBHOTO:
ot 0 10 9 TOBOPSAT 00 OTCYTCTBHHM JCNIPECCUBHBIX cuMNToMOB; 10-15 — nerkas nenpeccus
(cybonemnpeccus); 16-19 — ymepennas nenpeccusi; 20-29 — BeIpakeHHas ACHpeccHs
(cpenneit TspkecTH); 30-63 — TspKENmass IeMpeccus.

Jlnst  ompeneneHuss HaJIWMYUsg W YPOBHS TPEBOXKHOCTH OBLT HCIIONB30BaH
unmeepamuenviii. mecm mpegoxchocmu (UTT CT), pazpaborannsiii 8 HUITHU um.
bextepeBa A.Il. busiokom, JI.M. Baccepmanom u b.B. MosieBeim B 2005 romy [7].
JlaHHasi METONMMKA SIBISIETCS OPUTHHAIBHBIM JKCIIPECC TCHXOJIOT0-THarHOCTHYECKUM
WHCTPYMEHTOM JJIsi OOIEd CTPYKTYpHOH OKCIPECC-IMAarHOCTUKH TPEBOTH U
TpeBoxkHOCTH. [locnme monacuera ChIpblx 0ajuioB M MEpPEeBOJA WX B CTaHaHBI (CT.),
pe3yabTaT < 4 CT. TOBOPUT O HHU3KOM YPOBHE TPEBOKHOCTHU; 4-6 CT. HOpPMAaJbHBIM
YPOBEHB; 7> CT. BBICOKHI YPOBEHb TPEBOKHOCTH.

Meronuka yposens cybvexmusrnozo konmpons (YCK) pa3paboraHa Ha OCHOBE

mkanel [k, Porrepa [127] B HUU um. bextepeBa u onyonukoBana E. @. baxxunbm ¢
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coaBT. B 1984 rony [3]. OHa HampaBiieHa Ha OICHKY YPOBHS CYOBEKTHBHOTO KOHTPOJIS
HaJ, pa3HOOOpa3HbBIMU CHUTyalUUsSMH, JAPYTMMH CJIOBaMH, ONPEIEHAET CTENEeHb
OTBETCTBEHHOCTH YEJIOBEKA 3a CBOU MOCTYIIKU U CBOIO *ku3Hb. OnpocHuk Y CK coctout
u3 44 MyHKTOB, KOTOpPbIE OMUCHIBAIOT PA3JIMYHbIE CIIOCOOBI HHTEPIIPETALIMN YETIOBEKOM
HamOoJjiee YacTo BCTPEUAIOIIMXCS COUMANbHBIX curyauuid. [lanueHty HeoOXoaumo
MMOCTaBUTH «+» (€CIM OH CUUTAET, YTO YTBEPXKICHUE K HEMY OTHOCHUTCS), UIIH «-» (€CIIH
He oTHocuTcs). C MOMOIIBI0 KITI0Ya TOJICUUTHIBAIOTCA «ChIPbIe» Oajuibl MO Kaxaou
mkane, nociue 4ero «CoIpble» Oajuibl MepeBOJATCS B CTeHbl. Pesynbrar > 5,5 cTeHOB
CBUJIETENBCTBYET 00 MHTEPHAIBHOM THUIE KOHTPOJS, < 5,5 CTEHOB — 3KCTEpHaJbHBIN
THIL.

C nomortpto onpocHuka «/lomepu u npuobpemeHnusi nepcoHANbHbIX Pecypcos»
(OIIIIP) oueHMBanoch COOTHOLIEHUE MOTEPh U MPUOOPETEHUN JTUUYHOCTHBIX PECYPCOB.
Omnpochuk paspadoran H. BogomnesnoBoit u M. Illreiin B 2009 roay [15] Ha ocHoBe
pecypcHol KoHuemnuu mncuxonorudeckoro crpecca C. Xoodomma [120]. OnpocHuk
COCTOMUT W3 2 4acTeil: omeHka noteph (30 BompocoB) W oreHka mpuodbperenuii (30
BOMPOCOB), C €ro MOMOIIBIO TPOU3BOJIUTCA OIIEHKA BPEMEHHOTO (3a MOCIeIHUMA T'0JT-/1Ba)
COOTHOIIICHUS TTOTEPh U TPUOOPETEHHI TMUHOCTHBIX pecypcoB. [lanuenTy npennaraercs
OIICHUTH 10 5 0AJILHOM IIKaJIe CTEIICHb HAMPSIKECHHOCTH €T0 MEePEeKUBAHUHN 10 KKJIOMY
MYHKTY ONPOCHUKA, HanpumMep: «CTaObUIbHOCTh B CeMbe», «MOTHUBAIHIO (KETAHHUE) YTO-
TO JI€JIaThy», «Y BEPEHHOCTb, YTO sI JOCTUIal0 CBOUX LIEJIEN» U IpyTHE.

[ToncunThIBaETCS MHACKC PECYPCHOCTH KaK YAaCTHOE OT JCJICHUS CYMMBI OaJljioB
«puoOpeTeHU» Ha CyMMY OaJIOB «IOTEPh». 3HaueHWEe HHAeKca pecypcHoctH <0,8
TOBOPHUT O HU3KOM OanaHce Mexay nmpuoOpereHussMu u norepsamu; 0,8-1,2 — cpennuii;
>1,2 — BBICOKHI MHICKC PECYPCHOCTH.

LlIxana cemetinozo oxpyacenust (LLICO) pazpaborana P.X. Myc B 1974 roxy [131],
Ha pycckoMm si3bike amantupoBana C. 1O. KynpusuHoBeiM B 1985 romy [94]. Ilkana
MpeaHa3HavYeHa JJisl OLIEHKH COLIMAIIbHOTO KJIMMAaTa B CEMbSX M BKIIIOYAET JAECATH LKA,
KaXJasi U3 KOTOPBIX MpPEACTaBJICHA JEBSATHbIO MYyHKTAMHU, WMEIOIIMMU OTHOUIEHUE K
XapaKTEPUCTHUKE CEMEMHOI0 OKPYKEHHUA: CINIOYEHHOCTh, 3KCIIPECCUBHOCTh, KOH(IIUKT,

HEC3aBUCHUMOCTD, opucHTausA Ha JOCTHIXKCHUA, HHTCIUICKTYAJIbHO-KYJIbTYPHAA
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OpUEHTAIIUSI, OPUEHTALMSl HA AKTUBHBIA OTIbIX, MOPaJIbHO-HPABCTBEHHBIC ACIEKTHI,
opranu3zanusi, KOHTpoiab. [lanmenTy npeanaraercsi COrIaCUThCS WM HE COTJIACUTHCS C
YTBEPXKICHUAMU O CeMbe, Hampumep: «Mbl MTpoOBOAMM OOJBIIYI0 YacThb BPEMEHHU
BBIXOJIHBIX JTHEM WM BEUEPOB A0Ma», «HJIEHBI MOEW CEMBbHM YacCTO CIYIIAIOT JIEKIMHA Ha
MOpaJIbHO-3TUYECKUE TEeMbl», «Bcsi nedarenbHOCTh Hamied CceMbU — TIIATEIBHO
IJIAHUPYETCS», «Y HAC PEeIKO KOMAHYIOT WieHaAMU CEeMbH» U T.]I.

[Tpu 06paboTKe MaHHBIX OMpoca ISl KaXKJA0W IIKaJIbl ObUT pacCUMTaH MOKa3aTelb
nyTeM CYMMHUPOBaHMsI OTBETOB MO BCEM IMYHKTaM COOTBETCTBYIOIICH IIKaibl. Takum
oOpa3zom, HU3KHI 0ayt — 310 nuana3oH ot 1 g0 3; cpenHuii 6amt - ot 4 10 6; BEICOKUM
Oamt - or 7 10 9.

Taxoke BBIICTSIOTCS KATETOPUU CEMEMHBIX OTHOIICHUM:

«IToka3zaTenb OTHOUIEHUI» BBIYUCISETCS CYMMOM CYOIIKal «CIUIOUYEHHOCTHY,
«OKCIIPECCUBHOCTHY», KKOHPITUKT.

«IToka3zatens nuuHOCTHOrO pocTta»: «HezaBucumoctb», «OpueHTauus Ha
NOCTHKEHUS», «VIHTeeKTyalbHO-KYyJIbTypHasi oOpueHTauus», «OpueHrauus Ha
aAKTUBHBIN OTIBIX», «MOpPaIbHO-HPABCTBEHHBIE ACTIEKTHI».

«ITokazarenu ynpaBieHus ceMeHHON cucTteMoi»: «Opranuzanus», «KoHTposiby.

Jnst  ompeneneHuss HaIW4YWMsS M CTENEHU BBIPAXKEHHOCTH TenoTodoluwu,
reqoToQuUIMM M KaTareJacTHUI[M3Ma HCIOoab30Bancs onpocHuk PhoPhiKat <30>
(«gelotoPhobia», «gelotoPhilia», «Katagelasticism»), pa3paboranusiii B. Pyxom ¢
coaBropamu B 2009 rony [142], ananTupoBaHHBIN ISl pOCCHICKOW BEIOOPKHU MBaHOBOM
E.M. ¢ coaBropamu B 2016 rtomy [36]. OmpocuHuk coctour u3 30 BOIpPOCOB,
MpeIHA3HAYCHHBIX ISl U3MEPEHHS TPEeX MoKazarelnei: reaotoGooun - cTpaxa Ka3aTbCs
00BeKTOM HacMmemku (Hampumep, «Korga B MoeM MPUCYTCTBUM HAYMHAIOT CMESIThCS, 5
HACTOPAXXUBAIOCHY), TEIOTOPWINHA — CTPEMIICHUH BBITIISIETH CMEITHBIM (Hampumep, «B
KOMITAHUW JAPYTHX JIIOACH s JOOJI0 MOAIIYyYUBaTh Haa COOOW, Y4TOOBI PacCMENIUTH
OKPY)KAIOUIMX»), KaTareJacTUIM3Ma — CKJIOHHOCTH BBICMEMBATh OKPY>KAIOIIMX
(manpumep, «51 0010 BRICTaBIATH JIFOJEH B CMEIIIHOM BUJIE, 1 MHE HPaBUTCS, KOTAa 3TO

BBI3BIBAET CMEX OKPYKAIOIIUX).
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[loncunTeiBaeTcs cpeaHMUA 0all MO Ka)10H IIKaie, COrjaacHo Kiovy. bamisl ot 0
10 1,9 roBOpAT O HU3KOWM CTENEHH BBIPAKEHHOCTH reaoTo(oOuu, reaoTopuing uiu
KaTarejiacTUln3Ma; ot 2 10 2,9 6ajioB — CpeHss CTENEHb BBIPAXXEHHOCTH; U 3-4 Oaia
— BhIpaK€HHas resioToQoOus, reToTOPUINS WIH KaTareJacTUIIU3M.

Jlns ompeneneHuss HaAWMYMsl U CTENEHU BBIPAXKEHHOCTH CaMOCTHUTMaTHU3AIUU
ucnonb3oBancst  onpocHuk (ISMI-9), pazpaborannbiii  Jx. X. XammepoM wu
M. . Tonaugom B 2016 roxy [119], anantupoBan Boponmosoit B.C. ¢ coaBTopamu B
2019 rony [18]. OnpocHHK COCTOUT U3 9 YTBEPKACHUH, IJ1€ KaXKIbli MyHKT OLICHUBAJICS
nanueHToM oT 1 (MOJHOCTBIO He corjaceH) A0 4 (IOJHOCTBIO coriiaceH). [ omeHku
CTENEHU BBIPAKEHHOCTH CaMOCTUTMaTH3aluu 10 wuToroBomy Oamny ISMI-9
UCTIOJIB3YIOTCS cleAyromue rpaganuu [119]:

1.00-2.00: orcyTcTBHME/ MUHUMABHBIN YPOBEHb CAMOCTUTMATH3AIIH

2.01-2.50: Hu3KM# ypOBEHb CAMOCTUTMATH3AIIUU

2.51-3.00: ymepeHHasi caMOCTUTMAaTH3AIUS

3.01-4.00: BbIpaskeHHAsE CAaMOCTUTMaTHA3AITHSI.

Pycckosi3pruHast Bepcusi OPOCHUKA MPEACTABIICHA B IPUIOKEHNUH . ..

JIns  uccinenoBaHMsST  COBJIAQAAIOLIErO  IMOBEAEHHUS C  IIOMOIIBIO  IOMOpa
UCIIONIB30BANIACh WKALA KonuHe-romop, pazpadorannas P. Maptunom u I'. Jlepxypom B
1983 roay [129] u agantupoBana Aptembenoii T.B. 8 2011 roay [2]. IlIkana coctout us
7 TMYyHKTOB, KOTOPBIE OIICHUBAIOT, HACKOJIHKO MAIIMEHTHI MCIOIB3YIOT IOMOP, YTOOBI
CIPaBUTBLCI CO cTpeccoM. Hampumep: «f yacto Tepsiro 4yBCTBO IOMOpa B TPYIAHOU
CUTyalumny», «5l 94acTo 4yBCTBYIO, YTO €CJM OBl BO3HMKJIA CUTYallWs, IJaKaThb MHE WU
CMEAThCA, TO a1 OBl Jydumie cMmesuics». OTBETH Ha BOMPOC JaHBI Mo mkaie 1-4, or
Kateropuueckoro Hecoryacus (1) mo kareropuueckoro coriacust (4). 3a Kaxablid
MOJIOKUTENbHBIA TpsMon Bompoc (2,3,5,6,7) w orpumarensHbiii  oOpatHbiii  (1,4)
MPUCBAaWBACTCA MO OJAHOMY Oaimy. MakcuMaiabHOE KOJWYECTBO OallJIOB MO JaHHOMN
MeToauKe paBHO 7. Pe3ynbpTaTel 10 3 6aI0B rOBOPAT O PEAKOM MCTIOIB30BAHUH IOMOPA
B HanpsiKEHHbIX cuTyauusx. Ot 4 10 7 6a1ioB roBOPUT O YACTOM HCIIOJIb30BAHUH IOMOpPa

KaK COBJIaJAaromicro moBCACHUA.
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OnpocHuk coenaoanus co cmpeccom (Konume - amen. "cope" - cnpasumwcs,
sbl0epocamn, cosnadamv) Obl1  paspadoran K. Kapeepom, M. Illeitepom u
JIx. Beitatpayoom B 1989 romy [103], OmpocHuk coBiajaHusi CO CTPECCOM OBLT
aJanTHUpoOBaH HA pycCKoM si3bike W BamuausupoBaH II.A. BanoseiM, H.I'. ["apansaaom
(2010 r.) u E.1. Pacckazosoii, T.O. I'opaeepoit, E.H. Ocunbim (2013 r.) [68]. 15 mkan
ONPOCHMKA, BKJItoUaroue 60 BOnpocoB, MO3BOJSAIOT IPOTECTUPOBATH MPOAYKTUBHBIE U
HEMPOJYKTUBHbIE KOIMUHI-CTPATETHd B CaMOM IIIMPOKOM crekTpe. B Tom uyucrhe:
CKJIOHHOCTH K PEJIMTHO3HOMY O0OpamieHuio (B CTPECCOBBIX CUTyallMsiX) ©U K
yIoTpPeOJICEHNIO TICUXOAKTHBHBIX BEIIECTB, JABE (HOPMBI OMOPHI HA COLHUAIBHYIO
MOJJIEPKKY — IMOIIMOHAJIbHAS M MHCTpyMeHTanbHasl. [Ipu 3TOM B KadyecTBE KpUTEPUS
3¢ ()EeKTUBHOCTH BHIOPAHO MOHMUKEHUE YYBCTBA CTPECCOBOM YSI3BUMOCTH.

Ucxons u3 pacmmpenHoil knaccudukanuu kornunroB Y. Kapsepa ¢ xosieramu
[103] u D.Dpatinenoepr - E.JIstonca [113], cieayert, 4To K HanboJjIee MPUCIIOCOOTICHHBIM
KOIMHT-CTPATErUsIM OTHOCSITCSL pa3pellaTelbHble CTPATETMU, TO €CTh HAlEJIEHHBIE
HEMOCPEJICTBEHHO Ha pelIeHUE NPOOJIEMHONW CHUTYyallMH: «aKTUBHOE COBJAJaHUE,
IPUHATHEY», «UIAHUPOBAHUEY», IMIO3UTUBHOE MEpPehOPMYIHPOBAHUEY», IIOUCK COII.
NOJIEPKKU HHCTPYMEHTAIBHOTO XapaKkTepay.

UenoBeK MOXKET aIalTUPOBATHCSA K CTPECCOBOM CUTYAIIMU HE TOJIBKO C TTIOMOIIBIO
CTpaTernii aKTUBHOT'O KONMHWHTa. EMy MoOXeT moMoraTh OJIOK CIEAYIOIIMX CTpaTeruit
COBJIQIaHUs: «CAEPKUBAHUE», IIOUCK SMOLMOHAIBHOW COL. MOAJNEPKKH», «IHOMOpPY,
«TOJIaBJICHHE KOHKYPUPYIOLIEH NEATEIbHOCTI.

HeanantuBHbIE CTpaTerum COCTAaBIAKOT TPETHIO I'PYNNy KONUHI-cTpareruil. He
BCE, HO TE€, YTO NOMOTYT NAlMEHTY CIPABUTbCA CO CTPECCOBOM CHUTyalueu,
aZanTUpoBaThbCd K HeW. B TOKENbIX JKU3HEHHBIX CUTYalUSX YEJIOBEKY MOMOTYT
CJIEIYIOIINE CTPATETUH: «BBIpaKEHUE dMOINH, (DOKYCUPOBAHHUE HA HUX)», OTPUIIAHUEY,
«OTCTpaHEHHE — MOBEJIEHYECKOE U MEeHTaIbHOeY. Ocobasi KaTeropust KOMMHT -CTPATEer uit
— «IMPUMEHEHHUE HAPKOTUKOB, aJIKOTOJISI», «0OpaIlleHHE K TOMOIIN PEIUTUN.

YcnoBusie kputepun untTeprnperanuu: 0% - 20% auskuit mokazatens; 21% - 40%
MOHWKEHHbIN nokazaTeinb; 41% - 60% cpennuii nokaszatenb; 61% - 80% MOBBILICHHBIH

nokasareiib; 81% - 100% BBICOKHH ITOKa3aTEb.
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KauecTBO >XM3HU oOlleHMBaNOCh C ucnosib3oBaHuem OmnpocHuka MOS SF-36,
paspaboranHoro B 1993 romy JIx. Befiepom u mnozmaee (1998 r1.) [151],
BAJIMAU3UPOBAHHOTO B MeXHaUMOHAIBHOM LleHTpe uccienoBaHUN KadecTBa KU3HU
aHaJUTUKaMUu cooTBeTcTBYytomero cekropa (Caunkrt-Iletepoypr) [93]. OuenuBanoch
cenuuyeckoe KauecTBO JKU3HM — TJABHBIM I[IOKa3aTelieM ObUIO  3JI0POBBE
0€30THOCUTENBHO, K 3a00JIEBaHUIO, TTOTY, BO3PACTY, CIIELU(PUKU JICUECHHUS.

OneHKa OJWHHAMIATH pPa3/iesIOB ONPOCHUKA MPOUCXOJUT MO 8§ MIKaJIaM [0
OPUHIMITY: 4YeM Oosibllie 0ajur, TEeM BBIIIE KadecTBO >KU3HU (370poBbs). IlIkambr
CTpyNIHUPOBAaHbI B JIBa TOKa3areis: (U3NYCCKUH W TICHXOJIOTHUYECKHH KOMITOHCHTBI
3J10pPOBbS.

1) O611ee cocTosIHHUE 310POBbS — OIICHKA MAIIMEHTOM CBOETO TEKYIIIETO COCTOSHUS
3JI0POBBS U MEPCIICKTUB JICUCHHUS.

2) dusnueckoe (PYHKIIMOHUPOBAHUE, KOTOPOE OTpa)kaeT CTENEeHb, B KOTOPOM
COCTOSIHUE  3[I0pOBbSI  OTPAaHUYMBAET  CHOCOOHOCTh  BBINOJHATH  (PUIUYECKYIO
JeSTENBHOCTD (YX0/1 32 COO0M, X060a, MOABEM IO JIECTHUIIE, IEPEHOC TAKECTEH U T.1.).

3) Baustnue (hU3MUECKOr0 COCTOSHHS Ha pojieBoe (yHKIMOHHpOBaHHE (paborta,
BBITIOJTHEHUE TTOBCEHEBHOM 1€ TETLHOCTH ).

4) BnusiHue SMOIMOHAJIBHBIX COCTOSIHUM Ha pOJIeBOe (PYHKIIMOHHUPOBAHHE
BKJIIOUAET OIEHKY CTENEeHH, B KOTOPOW OSMOIMOHAIBHBIE COCTOSIHUS MEIIA0T
BBITIOJTHEHUIO pA0OTHI WM APYTOM MOBCEIHEBHOMN ACATENBHOCTH (BKIIIOYAS YBEIMYCHUE
3aTpaT BpeMEeHH, CHIDKCHHUE pabouelt Harpy3KH, CHIDKEHHE KauecTBa paOboThI U T.11.).

5) ConmansHoe PyHKIIMOHUPOBAHUE, OMIPEIIEISIEMOE TEM, HACKOJIBKO (DH3MUECKOe
WM SMOIIMOHAIBHOE COCTOSIHIE OTPAHUYMBACT COIMATIBHYIO IESITEIbHOCTD (OOIIEHHE).

6) UaTeHCcMBHOCT, OOJIM W €€ BJIWSHUE HA CIIOCOOHOCTh  BBITIOJHSTH
MOBCEAHEBHYIO JACSATEIBHOCTD, BKIIFOYast pabOTy 1O IOMY U BHE JIOMa.

7) XKuzHeciocoOHOCTh (O3HAYAET ONIYIICHHE AHEPTHYHOCTH WM, HA0OOPOT,
YCTaJIOCTH).

8) CaMoolleHKa TICHXHYECKOTO 3JI0POBbS, OIMCAaHHE HACTPOCHUs (HAIHYNE

JENPECCUU, TPEBOT'H, OOLIUNA UHJIEKC MOJIOKUTEIbHBIX SMOILIHIT).
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Uewm BbIIIIE Oall, TEM BbIIIE KAY€CTBO KU3HU

0% - 20% HM3KHUI OKa3aTeab Ka4eCTBA JKU3HU,

21% - 40% mOHMKEHHBINA ITOKa3aTelb KaueCTBA )KU3HU,

41% - 60% cpenHuii mokaszatesib KAYeCTBa KU3HU;

61% - 80% MOBBIIICHHBIN MTOKA3aTeIIb KAUSCTBA JKU3HU,

81% - 100% BbICOKMIT TTOKA3aTeNIh KaueCTBa KU3HHU.

Jlns rpynmbl MANMEHTOB TOCHE TMOBPEXIAEHUNM TOJOBHOTO MO3ra M3 HCTOpPUN
0oJie3HU OBUIM B3ATHI JIAHHBIE O CTEMEHU 3aBUCUMOCTH 4YEJIOBEKAa OT MOCTOPOHHEH
MOMOIIM C MPUMEHEHUEM MiKaibl (QyHKIMOHANbHOW He3aBucuMoctu FIM (Functional
Independence Measure) [114] u uHOpMaIKs O KIMHHYESCKOH OIIEHKE MOOHIBHOCTH
nalyeHTa ¢ MOMOIIbI0 uHAekca mMoOunbHOcTH PuBepmua (UMP) [124]. Usmepenue
dbyakuronanpHoi He3aBUCUMOCTH (FIM) — 3TO HHCTPYMEHT OILICHKH, II€JIbI0 KOTOPOTO
SBJISIETCSL OIIEHKA (PYHKIIMOHAJIBLHOTO COCTOSHUS TMAIMEHTOB Ha MPOTSIKEHHH BCETO
npolecca peaduiINTalMK Toclie MHCYJIbTa, YePEmHO-MO3TOBOM TPaBMBbI, IMOBPEKIACHUS
CIIMHHOTO MO3Ta UJIK PaKa.

OnpocHUK CHUMIITOMOB TIOCJI€ TIOBPEXKIEHUI TOJOBHOIO Mo3ra PuBepmun
IpeNICTaBIsieT cO00M aHKEeTy, KOTopasi MOXKET ObITh BBEJEHA KOMY-TO, KTO TIEPEHEC
MO3TOBYIO KaTacTpody sl U3MEPEHUS TSHKECTU CUMITOMOB. ONPOCHUK MCHIONB3YETCS
JUTISL OTIpENICNICHHs] HaIMYKsl M TsKecTH cuHapoma mocie [1I'M, mabopa comaTHYecKuX,
KOTHUTHBHBIX W OMOIIMOHAIBHBIX CHMIITOMOB IIOCJ€ YEpPErHO-MO3TOBOM TpaBMBI,
KOTOpBIE MOT'YT COXpaHATbC OT Henenu [126] o mecsmes [130] win naxe 6onee mectu

mecses [110;130].

2.3 Onucanue 6bl60p0K U 000CHOBAHUE BKNIOYECHUS nayuenmoe 6 uccieoosanue

B uccnenoBanuu npuHsUH ydacThe 2 TPynmbl nanueHToB. OTOOp MAIMeHTOB C
JIETIPECCUBHBIM CHHAPOMOM TMIPH TMCUXWYECKUX 3a00JIEBaHUSIX MPOBOJUIICA Ha Oaze
OI'bHY «Hayunbii nentp mncuxudeckoro 3a0poBbsi» U I'BY3 «IIKb Ne 1

nMm. H.A. AnekceeBay»; BTOpas rpynna MamueHTOB — C JENPECCUBHBIM CUHAPOMOM IpU
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MOBPEKJIEHUAX TOJOBHOrO Mo3ra — otOupanace Ha Oaze OPI'BHY «Denepanbhbliit
HAayYHO-KJIMHUYECKUN LEHTP PpPEaHUMATOJOTMU U peadunutonorum». s rpynimsl
MAlMEHTOB C TCUXMYECKUMHU paCCTPOMCTBAMHM O0OCIIEIOBAaHUE MPOBOJIUIIOCH IOCHE
CHSITUSL OCTPOU JIENPECCUBHON CUMITOMATUKHU UM 3aKIIOYEHHSI IICUXUATPa O TOTOBHOCTH
MalyeHTa K UCCIEeI0BaHuIO, Uil TpyNIbl nauueHToB nocie [II'M — nocne yctaHOBIeHHS
HEHPOIICUXOJIOTOM TIOBBIIICHHUS] YPOBHS CO3HAHMSI TAalMeHTa M 3aKJIIOYEHUU 00
OTCYTCTBUH BBIPAKEHHOTO KOTHUTUBHOTO CHIKCHHS.

[lcuxonuarHoctuueckoe oOcHe0BaHUE MAllMEHTOB MPOBOJMUIOCH B MEPUO]
CHATUSI OCTPOHM JENPECCUBHOW CHUMMTOMATHUKHM (IJIs1 TAIMEHTOB C TICUXUYCCKUMU
3a00JIeBaHUSIMU) U TIOCJIE YCTAHOBJICHHOTO MOBBIILIEHUS YPOBHS CO3HAHUS, a TAKXKE MPH
OTCYTCTBUHU BBIPAKEHHOTO KOTHUTUBHOT'O CHUXEHUS 15 mareHToB nociie [II'M. 3atem
yepes 2 HeJleu MocJie Havyalla peabuInTalluy MAMEHThI 3aI0THSUIH TOBTOPHO OMPOCHUK
KayecTBa KU3HU SF-36 niis onieHKU 3P PEeKTUBHOCTU peaOUITUTAITMOHHBIX MEPOTIPUITHIA.

Kpurepusimu BKIIIOUEHHS TMALMEHTOB B HCCIEAOBAHHME OBUIM CIEIYIOUIUE
IPU3HAKU:

- IS TICUXMYECKHX PACCTPOWCTB: YCTAHOBJIEHHBIM AMarfHo3 ad@eKTUBHOTO
pacctpoiictea mo MKB-10 (6unonsipro-addekTuBHOE paccTpONCTBO, MUKIOTUMHUSI,
PEKYPPEHTHOE JIETIPECCUBHOE PACCTPOICTBO), AenpeccuBHas (asa;

- JUIl OPraHUYECKUX PACCTPOMCTB: MOBpEXKICHHE TrosoBHOro Mmosra (UMT),
ypoBeHb co3HaHus mo Illkame BoccranoBienus mocie koMbl (Coma recovery scale-
Revised (CRS-R)) [117] ue nuxe 23 6aymoB (Obuia pazpaborana B 2004 r. J. Giacino ¢
COaBT., anantupoBana Mouasnooii E.I'. ¢ coaBt. [56], olleHHBaIOCh HEHPOIICUXOJIOTOM);
YpOBEHb  KOTHUTUBHBIX  (yHkmuit mo  Illkaie  ypoBHE  KOTHUTHUBHOTO
¢yaknuonupoBanuss Rancho Los Amigos scale (RLAS) (wnm Panuo mikana,
OIICHWBAJIOCh Hewporicuxomorom) [121] He HWke 8 OaIOB, HATWMYHE KIMHHYSCKH
JUArHOCTUPOBAHHOTO MICUXUATPOM JIETIPECCUBHOIO CUHIPOMA.

Kpurepusimu uckitoueHus: sl o0eux rpynn ObUIM CIAEAYIOUIUME MPU3HAKU:
CHWKCHHBIA ypoBeHb co3HaHms (o CRS-R); BeIpakeHHbIE KOTHUTHBHBIC HAPYIICHUS

(mo RLAS), 3putenbHble HapyIIeHUs, OTCYTCTBHE COTJIACHS TMAIMEHTa HA YJacTHE B



HCCJICJOBAaHNH, ITIOJJHOC OTCYTCTBUC KPUTUKHU K CBOCMY COCTOSAHWIO U HAJINYUC OCTpOI>'I

56

MCUXOTUYECCKON CUMIOTOMATHUKH.

OTO6op DanUMEeHTOB MPOBOAMIICS

HEHPOIICUXOJIOTH).

Bcero B wuccinenoBaHMM TPUHSIO ydacTHE 76 TAIlMEHTOB, KOTOpbIe ObLIU
pasdeneHbl Ha 2 TPYyNIbl: Tpynna MNaluEHTOB C JIENPECCUBHBIM CHUHIPOMOM IIpHU

ncuxudeckux 3adoneBanusix (N=36) u rpyra naiueHToB ¢ JEMPECCUBHBIM CUHAPOMOM

nociie [1I'M (N=40). Pacnipenenenue mno mnojy noxkaszaHo B Tabnure 2.

Tabnuua 2 — Pacnpenenenne NaueHToB 1o M0y

crancouaaucCtaMu  OTACIICHUA (HCI/IXI/IanBI,

I'pynna My:xk4yunsbl, % Kenmunsl, %
[TaneHTsI ¢ IICUXUYECKUMHU 30,5 69,5
3a00/1€eBaHUSIMU

[MTanmenTa nocne [II'M 47,5 52,5

Bo3pact OGompHBIX cocTaBiasii OoT 18 1m0 46 jer (rpymma  TaldeHTOB C

ncuXudeckuMu 3aboseBanusiMu m=28,56, SD= 8,03, rpynma maruentoB nocie [II'M

m=31, 93, SD=8,34).

KnuHuko-HO30/0TH4ecKasi CTPYKTypa BBIOOPKM TMAIMEHTOB C TCUXHUYECKUMU

3aboneBanusaMu u nocie [1I'M nipeacraBiens! B Tabauie 3.

Tabnuna 3 — KnuHUKO-HO30JI0THYeCcKasi CTPYKTYpa BRIOOPKHU

Mudp MKB-10 Ho3onoruveckas popma Abc. | %
F31 bunonsproe addexTruBHOE paccTpoONCTBO 7 9,2
F33 PexyppeHTHOE IenpecCuBHOE pacCTPOUCTBO 4 5,2
F34.0 Huxmorumus 25 32,9
HToro manmueHTOB OT 00IIIEr0 KOJIHYECTBA: 36 47,3
T90 \ IlocaeacTBusi TPaBM roJioBbI 40 52,7
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B cocraB HN3y4aCMbIX BBI60pOK BOIIJIM MAaITUCHTBI C pEBJ'IH‘-IHOﬁ JINTCIIbHOCTBIO

3abosieBanus (Tabnuna 4).

Tabnuua 4 — Pacnipefenenne naueHToOB B 3aBUCUMOCTH OT JUIMTEILHOCTH 3a00J1€BaHUS

ITanueHTHI ¢ NICMXUYECKUMH ITanueHTHI MOCJIE
paccTporcTBAaMu InrMm

JIMTeIbHOCTD Aobc. % Aoc. %
3a00J1eBaHNA

Mewnee roaa 13 36,2 23 57,5

1 roxg 15 41,6 11 27,5
2 rona 4 11,1 4 10
bonee 3 ner 4 11,1 2 5
HToro 36 100 40 100

Hpe,HCTaBJICHHI)IC B Ta6JII/IIIC 3 JAaHHBIC IMOKA3bIBAIOT, YTO B I'PYIIIC IMAOUCHTOB C

IICUXNYCCKUMH paCCTpOﬁCTBaMH IMOYTH ITOJIOBHMHA ITAIIMCHTOB YK€ OKOJIO Ir'oJla CTpagaroT

IICUXNYCCKUM paCCTPOﬁCTBOM, B TO BpEM:A KaK ITallUCHTHI B npyroﬁ I'PYIIIIC ABJIAIOTCSA

IICpBUIHBIMHU, T.C.

HCCIICOOBAaHMUA.

CeMeliHOE MOJ0KEHHE MAIMEHTOB,

IpeACTaBICHO B TaOIMIA 5.

Tabmuma 5 — CemeliHOe OKpYKEHHUE TTAIIUCHTOB

X TOCIIMTaJIu3alusa OKa3ajJlaChb HepBOﬁ Ha MOMCHT Hadalla

[MIPUHABIIUX Y4YaCTHC B HCCIICOIOBAHHUU

ITanueHnTsl ¢ ITanueHThI MOCJIE
NCHXHUYECKUMH Inrm
paccTporcTBaAaMu

CemeiiHoe OKpYy:KeHUE Aobc. % Aolc. %
Ponurennckas ceMbps 10 27,8 16 40
CoOcTBeHHas ceMbs 0e3 neTei 8 22,3 7 17,5
CoOcTBeHHAas IOJIHAA CEMbBS C 12 33,3 8 20
IETbMH
OnuHOYHOE MPOKUBAHUE 6 16,6 9 22,5
Hroro: 36 100 40 100
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[IpencraBinennsle B Ta0auie 4 AaHHbIE TOKA3bIBAIOT, YTO B TPYMIE MALIUEHTOB C
IICUXWYECKUMHU PACCTPOMCTBAMU NPAKTUYECKHM PABHOE pACIpENETEHUs 110 BUAY
CEMENHOI0 IOJI0XKEHUs, B TO BpeMsa Kak y nanueHtoB ¢ [II'M mpesamupyer Ku3Hb B
POIUTENBCKOU CEMBE.

B rpynme nanmeHToB ¢ MOBPEXKIAECHUAMHU TOJIOBHOIO MO3ra TAKKE YYUTHIBAIUCH
MoKaszarenu peaOMIMTAalMOHHOM  MapupyTu3anuu  (IIKaja peaduIMTaluOHHOM
mapuipytusanuu (IIIPM) [136]) u MeTUIIMHCKOTO peaduINTAIIMOHHOTO MOoTeHIraa [65]
(B rpymnme NanMeHTOB C TCUXWYECKUMH pAcCTPOMCTBAMM JTH T[OKa3aTelu He
OIICHHUBAJIUCH CIICIIMATUCTAMM ).

Onenka peaOWIMTAIMOHHOM MapHIpyTH3allMd TMPOXOJWiIa IO  CIeayHole
rpagamuu: Onenka 0-1 - He HyXaaeTcsa B peabunuTanuu; 2-3 — Kypc JI€YEHUS B
ycnoBusix OMP nHeBHOro craunmonapa; 4-6 — kypc jedenuss B ycnoBusix OMP
KPYTJI0CYTOYHOTO MPeObIBaHMS, KypC BbIE3JHON peabMIUTAllMY B IOMAITHUX YCIOBHSIX,
KOHCYJIbTallUsl B TEJIEMEIULHUHCKOM pexuMme. Ha pucynke 2 MOXKHO YBHIETH

pacmnpeieneHue pe3yabTaToB.

IKAJIA PEABUJINTAIITMOHHON MAPIIPY TU3ALIUU

B 1 - He Hy)KJaeTcsl B peaOuInTaIm
B 2 -xypc neuenus B ycnoBusx OMP gHeBHOTO cTanoHapa

B 3 -kypc aeuyeHus B ycrnoBusix OMP kpyrminocyTodHoro npeObiBaHus

Pucynok 2 — [llkana peaOmIMTalinOHHOW MapIIpyTU3AINH TMAIIIEHTOB IMOCIE
M

Kak moxHo yBuners, 50% namuento nocie [II'M He Hy)naroTcsa B JajdbHEHIIEN

peabunuranuu, 43% - HA000POT, HEOOXOJUMO KPYIIIOCYTOYHOE HAOIIOIEHUE, U TOJIBKO
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/% - Kypc JedeHHs] B JHEBHOM CTal[MOHApe. JTO TOBOPUT O TOM, YTO Ha YPOBEHb
MICUXOJIOTUYECKOT0 peadUIUTAIIMOHHOIO OTeHIMAaa y nanueHToB nocie [1I'M moxeT
OKa3bIBaThb CWJIBHOE BJIMSHHUE COMATHYECKOTO COCTOSIHHS, B OTIIMYUE OT CUTyaLlUH Yy

INanucHTOB C ICUXUYCCKUMU paCCTpOﬁCTBaMH.
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I''TABA 3. PE3VYJIBTATBI UCCJIIEAOBAHMA

3.1  Oman 1. Buiasnenue npeocmasienuti cneyuaiucmos o peaouiumayuoOHHoM

nomernyuale U npaKkmu4decKkoco 3anpoca Ha eco usyieHue

Jlns  BBISBIEHUS  TMPEJCTABICHUM  CHEIUATUCTOB O  peaOWIUTallMOHHOM
NOTEHLIMAJe M MPaKTUYECKOTro 3ampoca Ha €ro Hu3ydyeHue, ObUIO MPOBEIECHO
CTPYKTYPHUPOBAHHOE MHTEPBBIO C Bpauamu, nicuxonoramu u joronegamu ®@I'bHY HIIII3
u ®I'BHY ®HKI] PP. Bcero B unTepBhIO NpUHsUIIO yuacTtre 30 cienualInucToB.

Pacnipenenenue crnenuanbHOCTEN OMPOMIEHHBIX PECHOHAEHTOB MPEJACTABICHO B
Tabnuie 6. Borpock! ObLTH HaNpaBiieHbl HA ONIPEICIICHUE TTOHSATHS Pea0UIUTAIIMOHHOTO
MOTEHIIUAA U TICUXOJIOTMYECKOr0 peabMIUTAIIMOHHOTO MOTEHIMaNa, TPUXOIUIOChH JIH
uM oueHuBath PII u I1PII B cBOE# mpakTuke, a Takxke Kakue BaxHbie Kpurepuu PII onn

ObI BBIJICIINIIN Crmcok BOIIPOCOB MHTCPBBIO IIPCACTABJICH B HpPIJIO)KGHI/II/I 1.

Tabnuna 6 — Pacnpenenenue crenuaiicTOB, yYaCTBOBABIIMX B MHTEPBBIO HA TEMY
peadbMIUTAlMOHHOTO TIOTEHIINANIA IO CIEIIHATIBHOCTIM

CrnenuajabHOCTD Aoc. %
Peabunuroior 3 10
AHeCcTe31010T-peaHuMAaTOoJIOT 3) 16,7
Hesposor 6 20
IIcuxoior 9 30
ITcuxuatp 7 23,3
Bcero: 30 100

CornacHo pe3ylibTaTaM HHTEPBbIO, aHECTE3UOJOTH-PEAaHUMATOJIOTH UCIIOJIB3YIOT
MOHSATHE PEAOMIUTAIMOHHOTO NOTEHIMala KakK JJIsl KOJMYECTBEHHOH, Tak W s
KQUeCTBEHHOM OLIEHKH TMPOTHO3UPOBAHUS COCTOSIHUSI  OOJIBHOTO, OTpa)Karouee
COCTOSIHUE TOJIOBHOTO MO3ra, COCTOSIHUE BHYTPEHHHX oOpraHoB. llcuxomoruueckuii
peadMINTAMOHHBINA TOTEHIIMAT HE YYHUTBHIBAETCA. IJTO OOBSICHAETCS OCOOECHHOCTSMHU

CIICOuajJabHOCTH, a MMCHHO pa60T0171 C MmanucHTaMu B TOM 4YHCJIC B CHHXXCHHOM HJIN
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BETETATUBHOM COCTOSIHUSX CO3HAHUSA, TJ€ Ha TIEPBOE MECTO BBIXOIAT (DU3UOJIOTUUECKUEC
(YyHKIMHU TALUEHTa.

W3 uHTEpBBIO C BpayaMH aHECTE3UO0JIOTaMHU-PEaHNMAaTOIOTaMU:

«na mens peabunumayuoHHuIll NOMEHYUAL — MO NOHAMUE OKOHYAMENIbHO He
chopmynuposanroe, npomusopeduusoe u He NOHAMHO, 0Jis Ye2o npednoxcerHoe. Ilpeicoe
8ce20, 5mMo nouamue, Ha Mou 6327150, ObL10 CHOPMYTUPOBAHO OJisl NPOBEOEHUS. KAKUX-TNO
pacuemos 0jist mo2o, 4moowvl 8bIABUMb HA CKOIbKO ONMUMUCTUYHO, HA CKOJILKO YCHEULHO
b6yoem peabunumayuoHHoe jieyenue y KOHKPemHo2o 00IbHO20).

«f npeononacaro, umo 0 Mo2o, UMOObL OYEHUMb PeadUNUMAYUOHHDBLI
NOMEHYUAan, 6 KOAUYECMBEHHOM MWIAHe, HYICHO OYeHb-OUeHb MHO20 BBOOHBIX
OONOTHUMENLHBIX, KOMOPble 8 HACMoAuee 8pemsl 8bINOIHAOMCA He 003amenbHO, Hem
KAKUX-MO  HOPMAMUBHLIX —AKMOS, Hem COoOmeemcmeyioujel  Keaiupurkayuu y
CReyuanucmos, OMCymcmeyiom yciosus u max oanieex.

«Eciu  eosopumb 0 60CCMAHOBACHUU, O BOZMONCHOCHU BOCCIAHOBLECHUS.
20/108HO20 MO32d, NPUHSE YCI08USL, 8 KOMOPHIX HAXOOUMCS IMOM MO32, 51 UMEID 8 GUOY
0esimeIbHOCMb 8CeX OP2aHO8 U CUCmeM 3d UOedlibHble, MO Mbl NOJYYUM KAKUEe-MOo
OMHOCUMENbHBLE C8EOCHUS, KACAIOWUECS BOM IMO20 PeaOUIUMAYUOHHO20 NOMEHYUALA
no eoccmarnosnenuio mozea. Ho smo uucmo eunomemuyeckoe. Ho xonv ckopo mei He
MOodicemM OmOeaumy 207108y Om MYA08UYA, Mbl He MOICEM PACCMAMPUBAMb 20108HOU
MO32 OMOENbHO OM COCMOSIHUSL HCETYOOUHO-KUUUEYHO20 MPAKMA, 1eCKUX, MPOPUUeCKUX
KAKUX-MO USMEHEHU, OUOXUMUYECKUX NOKA3ameliell, 2eMOOUHAMUKU U MaK odee, U maK
oanee, mo 8ce 3MO, UMO OMHOCUMCA K DPeadUIUMmayuoHHOMY HOMEHYUALY,
npeoCcmasisiemcs CReKyIAmuUeHoL NPooaIeMoLLy.

«l'osopumv 0  peabunumayuoHHoM  HOmMeHyuare ¢  MOYKU  3PEHUs
OOHOMOMEHMHO20 00CNe008aHUs, MAKO20, KOMOPOe BbINOJIHACMCS NCUXON02AMU,
HeB8pOI02aMU, NPOBOOUMCS HEUPOBU3VANUZAYUs, KAKUEe-TO GMOpUiHble KOMOpOUOHble
OCNOJCHEHUs. USParom O2POMHYI0 pOJib HA B0CCMAHOGNIEHUU OeAmelbHOCmU MO032d.
Ecmecmeenno, 06 3mom MOACHO 2080pumsb 0UeHb 00120, U 1 NOA2AI0, YO 2080PUNb O
peadunumayuoHHOM NOMeEHYUaie MONHCHO BeCbMA-8eCbMdA CXEMAMUYHO, 6eCbMd

NPpUMUMUBHO, nocn1e008amenvHo. HO'J@M)/? HOI’I’lOMy umo e6onlt 6bl oyeHueaeme,
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Hanpumep, COCMOSIHUe M032d, HAXooume uYmo y NAyueHma umeemcsi onpeoeyeHHblll
PeaounumayuorHHblll NOMEHYUAan: )y He2o0 ecmb OUHAMUKA, Hanpumep, YiyduieHue
0esmenbHOCmU Mo032d, NOABUNUCL peqhieKcyl, cman cledums 630pPOM, OH NblMAaemcs
omeemums HA Kakue-mo 6ONpOChl U Maxk oajiee u maxk oanee. ImMo He8poLocUUeCcKUe
nposieneHus. Bvl cmasume, umo y ne2o xopowiuil peabunumayuoHHblii NOMeHYUa, 4mo
ecmb  o3moxcHocmu. Ho y nayuenma 60pye pazeusaemcsi noyeuHo-neuéHouHasl
HeO0OCmAamoyHOCMyb Ul y He20 pa38ueaemcs Hapyuienue O0esimeibHOCMuU HCeryO00UHO-
KUUWEYHO20 MPAaKma ¢ passumuem 0eiKo8o 3Hep2emuieckol Heoocmamounocmu. M 6cs
sauia OyeHKa peaduIUMAayUoOHHO20 NOMEHYUald, OHA CMAHOBUMCS HENnpPABoOMOYHA,
nouumaeme? Kax mym oyenumo? A ouetb mpyoHo».

HeBposnoru wyamie paccMaTpuBarOT pPeaOWIMTAIMOHHBIM TOTEHIMA C TOYKHU
3peHHs] HE TOJIBKO (PU3MYECKHMX BO3MOKHOCTEH TAIlMeHTa, HO M PEadMIMTAIMOHHOU
Cpeabl, MPUUUCTss K Hanbosiee BaXXHBIM (haKTOpaM DK30TCHHBIC: OKPYKEHUE TAllUeHTAa,
yXOJ 3a HHUM, BCIIOMOTATelIbHbIE CpelcTBa yxona M T.n. Tak ke mpu oueHke PII
OMUPAIOTCA HA YPOBEHb CO3HAHUSA U COMATHUECKYIO OTAromeHHOCTh. C nmousaruem [TPII
HE CTAJKMBAJINUCH, OJHAKO, MPU O0Jee JeTAIbHOM PacClpoce, BBISICHUIOCH, YTO BCE Ke
OLICHUBAIOT B HEKOTOPOIl CTENEHU €ro KOMIIOHEHThl. Hanpumep, okpyKeHuE MalueHTa,
€ro OTHOILIEHHS C POACTBEHHHUKAMH, MOTHBALMOHHYIO IMPUBEPKEHHOCTh JICUCHHUIO U
HaJIM4YUe KPUTHUKUA K CBOEMY COCTOSIHUIO. « Eciu y nayuenma He 1a0samcs OmHOueHus: ¢
memu I00bMU, C KOMOPBLIMU OH JHCUBem, MO O KAKOU YCNeuHOCmU peaduiumayuy mol
Mmodcem 2080pumsv? TonbKo OH OM HAC BLINUWEMCS, KAK eMy ONsimb CmaHem Xydice,
NOMOMY 4MO IMOYUOHANbHBIL (POH OyOem NoOoasieH, U Momusayus K OdlbHeliuel
peadunumayuu chusumcsay. TakuMm o0pa3oM, HEBPOJOTH CUUTAIOT, YTO OIpPEICIICHHE
peaduINTAaMOHHOIO MOTEHIIMAaNa TAllMEeHTAa BIUSIET HA X0/1 peadMINTAluU B LIEJIOM. DTO
MO3BOJIIET COCTaBUTh MHJIUBUAYAIbHYIO TPOrpaMMy peaOdUIUTAIUH.

[Tonumanus PII y mcuxuatpoB M MCHUXOJIOTOB JOCTATOYHO CcX0XHU. C UX TOYKHU
3penus, PIT — 310 ciocoGHOCTH YenoBeka K BOCCTAHOBIICHUIO U HEOOXOAMMO OIIEHUBATH
Kak (usnonoruyeckue (PyHKIMH, YPOBEHb CO3HAHUS, CTENEHb IMOPAXEHUs, BO3PACT
MAlMEHTa, TaK U COLMAIBHBIA CTAaTYyC, KAYECTBO KU3HU O TPABMBI, IIOCJIE TPABMBI U

nocie peadbwiutanuu. B cBoeil pabore, onupasice Ha meauuuHckuid PII, onenuBaroT
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[IPII: ncuxuyeckuii cTatyc, OCOOEHHOCTH JHUYHOCTH J0 Oone3Hu (co cJoB
POJICTBEHHUKOB), CTETIEHb IICUXUYECKOTO PACCTPONCTBA, OLIEHKY YPOBHS BO3MOXKHOCTEH
Y COIMAJIbHOM KOMIIETEHTHOCTH, OTHOILIEHUS C pOACTBEHHUKAaMU. CUUTAIOT, YTO OLICHKA
peabMINTAIlMOHHOIO TOTEHIMaja TalMeHTa CHocoOCTByeT pa3paboTke Ooiee
3O PEKTUBHBIX PEAOMIUTAIMOHHBIX MPOTPAMM: T[IO3BOJIAET BBIICIUTH MHUIICHH,
nogo0paTh HanboJIee MOAXOASAILYIO CTPATETUIO peaduauTanuu. Bo3aMoXXHOCTH U3MEHUTH
OTHOIIIEHHUE YEJIOBEKA K €ro TPaBMaTUUECKOMY OTBITY, TIOMOYb MEPECTPOUTH €T0 KU3Hb
K TeM OOCTOSITEILCTBAM YTO OH MMEET MOciie TpaBMbl. M3 MHTEPBBIO C MCUXOJIOTAMMU:
«IIPII — 5mo MomusayuorHas NPUBEPIHCEHHOCMb eUEHUIO, HATUYUE KPUMUKU K CBOEMY
cocmosanuto. Bozmooicno, amo cmenensb TUUHOCMHOU pecypCHOCMU U M. 0., YO MOMCem
Ccnocoocmeosams  80CCMAHOGNIEHUI0. OMO  OUHAMUKA B80CCMAHOBIEHUS  BbICULUX
nCUXu4eckux QyHKyull, a maxoice KIOUEHHOCMb NayueHma 8 npoyecc peadburumayui.
Icuxonoeuueckuii peabunumayuoHHsvlli NOMEHYUAN, HA MOU 63271510, MECHO CEA3AH C
Momusayuel NayueHma u ¢ e20 OMmHouleHueM K 00JIe3HUY.

Bpaun-peabuinTonoru paccMaTpuBalOT peadMIINTALMOHHBIN MOTEHITAN C TOYKU
3peHus OLIEHKH (PYHKIIMOHAIBHONM HeIOoCTaTOYHOCTH. Hampumep, mnpu BBICOKOM
peadbMIUTallMOHHOM TOTEHIIMANIE TPEAINoJaraeTcsi TIOJTHOE BOCCTAHOBJICHHE JHOO
MOJIHAsT KOMITeHcaIusl HapymeHHbIX (QyHknuid. [Ipomie rosops, PII BkiatouaeTr B ceOs
MOTEHITMA BOCCTAHOBJICHUS (PU3HOTOTHUECKUX (DYHKITUH, a TAKIKE CTIOCOOHOCTH K 3TOMY
BOCCTaHOBIIeHHIO. [lcuxonornyeckue OCOOCHHOCTH (@ 3HAYUT M TICUXOJIOTHYECKUU
peabMINTAlMOHHBIM TOTEHIIMANI) HE YyuYuThiBaloTca. «PII — smo nokazameny,
OYEHUBAIOWULL NCUXODU3UOTI02UYECKUE U COYUATbHBLE PaKMOPbl COCMOAHUL NAYUeHMd,
gruAlOWUe HA BO3MONCHOCMU BOCCMAHOBICHUS HAPYWIEHHbIX QYHKYULl 8 npoyecce
peadounumayuu. Ilpu oyenxe PII e6asxcen comamuueckuti cmamyc, Oa8HOCHb
HEeBPONIOCUYECKOU  KIUHUKU, VPOBEHb CO3HAHUS, CMENeHb NOPadiCeHus, 603pacm
nayuenma u COYUAIbHull CIamycy.

Takum 00pa3zoM, MOXKHO yBUJIETh, YTO CHELUUAIUCTBI Pa3HbIX HAIMPaBICHHUM MO-
pazHomy paccmatpuBatoT nouaTus PIT u [TPII u ux pakropsl. HeodxoauMocTs nuzyueHus

IICUXOJOTN4YCCKOT'O pea6I/IJ'II/ITaI_[I/IOHHOFO I[MOTCHIHMAaJ1a BpadyaMH 06YCJ'IaBJ'II/IBaeTC$I €ro
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CBSI3bI0 C OOIIMM peaOWIUTAlIMOHHBIM MOTEHIIMAIOM U B3aUMOCBSI3BIO C IMPOIECCOM
peabunuTanuu. DTo MOATBEPKAAET HE0OX0UMOCTh coBMecTHOro n3yuenus PIT u TTPIL.
DT  JaHHbIE TO3BOJWIA  MOATBEPAUTh  AKTyaIbHOCTH  MCCIEIOBAHUS

MICUXOJOTNYECKUX (PaKTOPOB peadMIUTALIMOHHOTO MOTEHIHAIA.

3.2  Oman 2. Aoanmayus onpocuuxa ISMI-9

B stom stamne uccnenoBanus npuHsiau ydactue 103 manmeHta, KOTopble ObLIH
pasziesieHbl Ha 3 TPYMIBI: MAIIUEHTHI ¢ TOCJISACTBUSIMHE TpaBM rojioBbl (N=30), manueHTs
C JCTPECCUBHBIM SIHU30/I0M PA3IUYHON CTENEHU THKECTH (dHAOreHHbIe addeKTUBHbBIC
pacctpoiictBa - DAP) (N=30) u mnamueHTbl C TCUXMYECKUMHU PACCTPOMCTBaAMHU
HeBpoTudeckoro ypoBHs (PHY) 6e3 BeipakeHHOT0 KOTHUTUBHOTO CHIDKeHUS (N=43).

BbL1 BBITIOTHEH MPSMOM U 00paTHBIN niepeBo] onpocHuka ISMI-9 ¢ anrnuiickoro
Ha pYCCKHM $3BIK (B COOTBETCTBHUM CO CTaHAAPTHBIM aJITOPUTMOM aJanTaluu
3apyOekHBIX onpocHbIX MeToaoB H0.JI. Xanuna (1977)) [88].

Kpome Toro, 6pu1a npoBeaeHa MOAM(PUKALIAA ONMPOCHUKA ISl UCIIOJIB30BAHUS Y
MAIlMeHTOB C HEBPOJIOTHYECKOW marojorueil. Takum oOpa3om, ObUIO HCIIOIB30BaHO 2
BapHaHTa, KOTOPbIE OTIUYAIUCT (POPMYITUPOBKOM psifia MyHKTOB: OJIUH JJIS MAIUEHTOB C
MICUXMYECKUMHU PACCTPOMCTBAMHU, MPEACTABISIONINN COO0N TEpPEeBO] OPHUTHHAIBHOMN
Bepcuu (Hampumep: «HukTo He 3axoren OBl CONMBUTBHCS CO MHOM H3-32 MOETO
MICUXWYECKOro 3a00JeBaHMs»), APYrod — ISl TALUKUEHTOB C HEBPOJIOTHYECKOU
natonorueii (Hanpumep: «HuKTO He 3axoren Obl COMM3UTHCS CO MHOM H3-3a MOETO
COCTOSIHUS).

MeTtoauku, HMCHOJBb30BAHHBIE B HCCIEIOBAHUMU ISl BaJIUAM3AlMU OMPOCHHUKA
ISMI-9:

1)  TOBOJI (tun otHOMIeHUs K Ooyie3nn) [13]. MeTonuka npeaHa3HAYCHA JIJIS
IICUXOJIOTHYSCKON JTUArHOCTUKU 12 THUIIOB OTHOIICHHWSA K Oo0je3HH, onmucaHHbIX A.E.

JIM4KO:  CEHCUTHBHBIM, TPEBOXHBIA,  HWIOXOHAPUYECKUH,  MEIAHXOJIUYECKHM,
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araTU4eCKuM, HEBPACTEHUYECKUH, SrOLEHTPUYECKUH, [IapaHOWAIbHBIN,
aHO30THO3UYECKHM, TUCHOPUUECKH, SPronaTuYecKuii U TapMOHUYHBIN.

2)  PhoPhiKat<30> - onmpOoCHHK OTHOIICHUS K FOMOPY M CMEXY, OIICHUBAIOIIHIA
BBIPAKEHHOCTH re’otododun, renotodunuu 1 karareinactuuusma [29]; B 1aHHoi# padbote
MCIIOJIb30BAJIACh TOJBKO IIKaNa rexoTodpodun (CTpaxa HaCMEUIKH).

B pe3ynbpTaTe NCMXOMETPUYECKOTO aHAIU3a PYCCKOS3BIYHOW BEPCHM OMPOCHHUKA
ISMI-9 Obu1H MONTydeHbl ClieIyIoIINe ONUCcaTEeNIbHbIE CTATUCTUKU U TICUXOMETPUUECKUE

XapaKTePUCTHUKH IIKAJI yPOBHS caMocTUrMartu3saiuu (Tabdiuna 7 u Tabnuma 8).

Ta6JII/H_Ia 7 — OmnucarenbHbIE CTATUCTHKHU CaMOCTUI'MAaTU3alM 110 BCCM TIpPYIIIIaM U
Ha}Ié)KHOCTI) IKaJIbl

Cp. 3HaueHue Cr. Acummerpus Jkcenece o-
CaAMOCTUIMATHU3AaLM | OTKJIOHEHHE Kponbaxa
"
ITaueHTs! ¢ 1,76 0,55 0,24 -0,91 0,84
I1T'™M (N=30)
[TarmeHTE! C 2,04 0,6 0,03 -0,9 0,84
DAP (N=30)
[TarmeHTEI C 2,05 0,54 0,47 -0,2 0,81
PHY (N=43)

brna BeIsiBIIEHA pa3HUIA 110 TPYIINAM B CPEIHUX 3HAYCHUSX CAMOCTUT MUTH3AIUH,
OJIHAKO, JUCIEPCHOHHBIM aHalW3 HE BBIABWJI 3HAYUMBIX pa3IMyuil B ypOBHE
camocturMutu3anuu. [lomyueHHoe pacnpeneraeHrue MOKHO CUMTATh MPUOIMKEHHBIM K
HOpPMaJIbHOMY, TaK KaK 3HauY€HUSI aCCUMETPUN U SKCIIECCOB MO MOYJIIO HE TPEBHIIIAIOT
enuauiy [18].

AHanu3 HaJEKHOCTH MIKadbl CaMOCTHUTMAaTHU3aIlMu 1Mo Kputepuio o-KponOaxa
MOKa3aJl BHYTPEHHIOIO COTJIaCOBAaHHOCTh BCeX MyHKTOB: o= (0,84 1o BHIOOpPKE B IIETIOM,
YTO MPAKTUYECKH COBMAJACT C JaHHBIMU OpPUTHMHANIBHOrO wuccienoBaHus (0=0,86).

HaI[é)KHOCTB IIKaJIbI IIPHU UCKIIIOYCHNHN KaKoro-imoo ITYHKTa HC IIOBBIIIACTCA.

Ta6mwma 8 — Koppersiiust myHKTOB co tkaioi (p<0,001)

IIIkxajna camocTUrMaTu3anuu, I
ITynkT 1 ,68
ITyHKT 2 -53
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[Iponomkenue TabiuLbl 8

IIxasa caMOCTUTMATH3ALMH,
ITyskT 3 ,58
[Tynkr 4 N
Ilynkr 5 1
ITyHKT 6 ,68
[Tynkt 7 75
ITyskT 8 ,68
[Tynkt 9 -,55

PesynbTaThl, npenacraBieHHble B TaOiuIle 8, MOKAa3bIBaIOT, YTO BCE IMYHKTHI
KOPPEJIUPYIOT C UTOTOBBIM 0AJJIOM CAMOCTUTMATU3AIIUU, U UTO KOPPEISAINU C TyHKTaMU
2 u 9 oTpunarenbHble, TIMOCKOJBKY OHHM KOJAUPYIOTCS OOpaTHBIMH OalijlaMHu.
AHaJOTUYHBIA aHAJIN3 KOPPEJISIIIUN MYyHKTOB CO IIKAJIOW OBLI MPOBEACH IS Ka)Ou
MOATPYNIBI U HE BBISBHJI CYIIECTBEHHBIX Pa3Myuil ¢ OOIIMMH OIIEHKAMU JIJIsi BCEX
MaIlUCHTOB.

PesynbTaThl  ¢akTOpHOrO  aHajgM3a  METOJIOM  TJIABHBIX  KOMIIOHEHT
CBUJIETENBCTBYIOT B TOJIb3Y OJHOGAKTOPHOU CTPYKTYphl onpocHuka ISMI-9. [lepBbrit
dakrop o0bsicHseT 44,9% o61meit qucnepcun. CoOCTBEHHbIE 3HAYEHUS IEPBBIX YETHIPEX
daktopos: 4,04; 1,18; 0,81; 0,68. I[Ipu wucmoap30BaHUU METOJAa MAaKCHMAaJIBHOTO
IPaBIOTOI00MS BBIICIICTCS OAUH (GakTop co 3HaueHueM 3,46, oObsacHsrommit 38,5%
oO0IIIeH TUCTIEPCHH.

Taxum oOpazom, caMOCTUTMaTH3aIUsl XapaKTepHA JJIsI POCCHMCKON BBIOOPKH.
Cpenu manueHToB ¢ 3HIOTeHHbIMU addeKTUBHBIMU paccTpoiicTBamu 13,3% mnokazanu
yMepeHHbIN U 6,66% - BbIpaKEHHBII YPOBEHb CAMOCTUTMATH3ALIUN; CPEAN MALIUEHTOB C
PHY 16,27% u 4,65% cooTBeTcTBEHHO; a cpeau nauueHTtoB nociue [II'M ymepeHHbIi
YpPOBEHb CaMOCTHUIMATH3allMM BcTpevancss B 16,6% ciaydaeB, B TO BpeMs Kak
BBIPAKEHHOW CaMOCTHUTMATH3AIlMi OOHAPYKEHO He Obuto. MOXXHO OTMETHTH B IIEJIOM,
YTO y NAlMEHTOB C IMOBPEXKICHUSIMHU TOJIOBHOI'O MO3Ta BCTpEYaeTcsi pexe U Ooiee

HU3KUN YPOBEHb CAMOCTUTMATH3ALNH, B CPABHEHUU C IByMS IPYTUMU TPyIIIaMHU.
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3.3  Oman 3. Hccrneoosarnue KoMnoHenmos peadbuiumayuoHHo20 nomeHyuaid
NAYUeHmMo8 ¢ 0enpecCUBHbIM CUHOPOMOM NPU NCUXULECKUX PACCMPOUCMBAX U NOCe

noepeafcdeHuﬁ 20J106HO20 M032d

Peabunumayuonnwiii nomenyuan auunocmu

HccnenoBanue peaOUIMTALIMOHHOIO MNOTEHLMANa JMYHOCTU MOKa3auo, 4To y
MAlMEHTOB € MCUXUYECKUMHU 3a00JIEBaHUSIMU CPEAHUIN ypOBEHb PEaOMIMTAIIMOHHOTO
MIOTEHIMAJIa JTUYHOCTH BeTpevaics B 51,25%, B To Bpems kak y nanueHToB nocie [1I'M
B 68,39%.

Ha pucynke 3 mpencraBieHbl pe3ynbTaThl MCCIEAOBAaHUS OOIIETO MOKa3aTelis
peaOUINTAlMOHHOIO  MOTEHIMAla JIMYHOCTH

Y HNaouCeHTOB C  IICUXUYCCKHUMHU

3a00JICBaHUSIMU U IMaIMUCHTOB IIOCJIC HFM, d TaK¥KC PpC3yJIbTAaThbl I10 CY6I_HKaJ'IaM:

BHYTpeHHssT KaptuHa Oone3nu (BKDB); wmortuBamuonubsiii  kommoneHT (MK);
sMonMoHanbHbIM  kKoMmoHeHT  (OK);  camoomeHounsnii  kommoHeHT — (CK);
KOMMYHHUKaTHUBHBIN KoMIOHEHT (KK).
PeaOnauTanmoOHHBIN MOTEHIHAJ JUIHOCTH
920 * % * %k %k %k
80 %
70
60
o 50
> 40
30
20
10
O Peas M €) C K
ca I/IJ'H/I'Ea BHyTpeHH OTI/IBE{'LII/I MOI_II/I(\)'Ha aMOO]{eH OMMyHIEK
ITMOHHBIN OHHBIN JIbHBIU OYHbIN ATUBHBIN
sIsl KApTHHA
IIOTCHIIMAJI KOMIIOHCH KOMIIOHCH KOMITIOHECH KOMITIOHCH
Ooe3Hn
JIMYHOCTH T T T T
B [IcuxuaTpuyecKkue MaleHThl 51.25 44 53.66 59 49.25 65.25
¥ HeBponorndeckue MaiueHThl 68.39 59.5 75 71.75 77.5 80.5

Pucynok 3 — PeabunuTalimoHHBIN MOTEHIMA JTMYHOCTH MAI[IEHTOB C

MICUXWYECKUMU 3a00aeBaHusIMUA U nlanueHToB nocie [II'M. Ilpumeuanue: * - Hanuuue
JIOCTOBEPHOT'O OTIWYUS MEXKAY IPYNIaMu MallMEHTOB C ICUXUYECKUMU 3a00JI€BaHUSIMU
u nauueHTtamu ¢ [1I'M, p<0,05, (kpurepuit Manna-YutHu); ** - Hanuuue
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JOCTOBEPHOTO OTIMYMS MEXAY IPyNIaMHu NAaUEHTOB C ICUXWYECKUMHU 3a001€BaHUAMHU
u nanuentamu ¢ [1I'M, p<0,001, (kputepuit ManHa-YuUTHH).

beinmu moacunTaHbl MapamMeTphl pacnpeesacHus (CpeJHue 3HaueHus, CTaHIapTHOE
OTKJIOHEHHUE), a TaKKe MPOBOAWICA aHAJIU3 JOCTOBEPHOCTH PA3JIMYMN C MOMOUIBIO
HerapameTpuueckoro kputepus U Manna-YutHu. Pesynbratel mpejcTaBieHbl B

tabmuue 9.

Tabnuia 9 — Pe3ynbTaThl CpaBHUTEIBHOTO aHAIN3a, MOJYYEHHBIE 10 METOJIMKE OLICHKU
peadbMIIUTallMOHHOTO OTEHIIUAJIA JIMYHOCTH

ITamuenTsI C

IMoka3zaTein MEeTOAUKH IManueHTHI OCJIE MCUXHYECKUMHU

«PeabuauTanuoOHHBII IHI'M 3a00/1eBAaHUAMU Ukp. | p-ypos.

NMOTEHIUAJ JUYHOCTH Cpen. Cr. otk. | Cpen. 3H. | CT. OTK.

3H.

BHyTpeHHss kKapTHHA 00JIe3HH 11,98 3,25 8,89 3,83 381 0,000
MoTHUBAIMOHHBIN KOMIIOHEHT 8,95 2,02 6,44 2,59 319 0,000
OMOIMOHAILHBIA KOMIIOHEHT 5,78 1,35 4,72 1,75 479 0,012
CaMOOIIEHOYHBI KOMIIOHEHT 6,18 1,38 3,94 1,96 263 0,000
KoMMyHUKaTUBHBI KOMITOHEHT 6,48 1,36 5,22 1,57 387 0,001
PIIJI 39,25 6,99 28,72 8,34 213 0,000

CpaBHUTEIBHBIN aHATN3 KOMIIOHEHTOB PEA0MIMTAIIMOHHOTO MOTEHIHAIA TUYHOCTH
MOKa3al JIOCTOBEPHBIE pPAa3IM4YMs MO BCEM IIKaJIaM METOAMKHU. Tak, 0Ka3ajaoch, 4YTO
o011ast OlIeHKa BHYTPEHHEH OLIEHKH 00JIE3HU 3HAYMMO BBIIIIE B TPYIITIE MAIMEHTOB IMOCIIE
III'M, 1Mo cpaBHEHHUIO C TPYMION C MCUXHUYECKUMH 3a00JieBaHUSMH. bojiee BRICOKUMH
OKa3ajJuCh M OaUIbl MO MIKajgaM «MOTHUBAILMOHHBIA KOMIIOHEHT», «IMOLMOHAILHBIN
KOMIOHEHT», «CaMOOIIEHOYHbIM KOMIIOHEHT» U «KOMMYHHKAaTUBHBIII KOMIOHEHT». A

Takoke oOmmii ypoBeHb mokasarensi «PILJI» mocrtoBepHO BbIllie B TpyIne MalMeHTOB

nociae [II'M.
Temnepamenm u xapaxmep (no TCI-125) xax ¢paxmop PIIJI

[To metomuke Ha ompeneneHusi TemrepameHnta u xapaktepa [1CI-125 6s10
BBISIBIICHO, YTO B TPYINE MAIMEHTOB C NCUXUYECKUMHU 3a00JICBAHUSIMU Yalle BCETo
BCTPEUAJICS TEMIICPAMEHT «MEXIMIHOCTHOE B3aMMOJICHCTBHE/CcOTpyaHIYeCTBOY (77%)

1 «3aBHCHMOCTD OT COIIMAIbHOM orieHKH» (64%).
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B rpynne nanmentoB nocine III'M B 75% pacnpoCTpaHEHO «MEXIMYHOCTHOE
B3aMMOJIEUCTBUE/COTPYTHUUECTBO» U «COLIMAIBHO-KeNaTebHOE ToBeAeHue» (68%).
JlaHHBIE IO PACIPOCTPAHEHHOCTH TUIIOB TEMIIEPAMEHTA U XapaKTepa B KaxKIOu

rpynne npeicTaBieHbl HA PUCYHKE 4.

B TJlamuwents! ¢ I[I'M B JlanueHTsl ¢ ICUXUYECKUMU 3a00JIEBAHUSIMA

80.00 ~ *
70.00 ~
60.00 -
X 50.00 -
40.00 A
30.00 -
20.00 -
10.00 -
0.00

CoumanbHo
»KenatenbHoe
nosegeHve
MouncK HOBbIX
BreyaTNeHnin
N3beraHune
noTeHuManbHowm
onacHocTH
MeXnn4yHoCTHoEe
B3aMMopaencTeme
CKNIOHHOCTb K
TPaHCUEHAEHTHbIM
nepeXxunBaHMam
3aBUCMMOCTb OT
COLManbHOM OLEHKM
Hacroiumnsoctb

CamoHanpaBneHHOCTb

Pucynok 4 — PacripocTpaHEHHOCTh TUIIOB TEMIIEPAMEHTA M XapaKTepa cpeu
nanueHToB nociie [II'M u marueHToB ¢ NCUXuYecKUMU 3a00aeBaHusIMU. [Ipumeyanue:
* - HaJIM4Yre JTOCTOBEPHOTO OTIIMUMS MEXy IPYyNIaMH MallMeHTOB C TICUXUYECKUMU
3aboneBanusMu 1 nanuentamu ¢ [II'M, p<0,001, (kputepuit Manna-YuTHn).

Taxk ke ObUTO MOTYYEHO JOCTOBEPHOE PA3IMUNE MEXKTY HCCIETyEeMbIMU TPYIIIIaAMHU.
O6HapyxeHo, 4ro mo mkane «l30eraHue MOTEHIIMATbHONW OMACHOCTH» IOJyYEHHBIC
O0ayuibl CTaTUCTHUYECKHW 3HAYMMO BBIIIE B TPYIIE TMAIMEHTOB C ICHUXUYECKUMH
3aboneanusmu (U=257, p=0,001).

I[lo nmanHOW MeETOAWMKE B XapakTep BXOAAT IIKAJIbl CaMOHAIMPABICHHOCTD,
COTPYAHHUYECTBO M TpaHCIEHACHTHOCTh . Bbwu1o 0OHapykeHo, 4YTo, WU B TPYIIE
MAIMCHTOB C TICUXMYECKUMH 3a00JICBaHUSMHU, W B TpyIIe marueHToB mocie [1I'M,
JOCTATOYHO YaCTO BCTPEUACTCS THIT «CaMOHAMPABICHHOCThY». Takke OBLIO BBISBIICHO,
YTO JaHHBIM TapaMeTp B OOJbIICH CTENIEHH NPHUCYI MAaIllMeHTaM C IICUXHYCCKUMH

3aboneBanusamu (U=257, p<0,001), yem manmentam nocie [1I'M (pucyHok 5).
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[uarpamma pasmaxa no rpynnam
Mepemen.: TCI3

20

18

16

12

10 + o

TCI3

o Meauaxa
MauuneHTbl ¢ NCUXMYECKUMU MayuenTsr ¢ MMM [125%-75%
3abonesaHuamm lpynna T Mun.-Makc.

Pucynok 5 — CpaBHUTENBHBIN aHAJINW3 MO HIKAJE «CaMOHAIMPAaBICHHOCTHY y MAIllUEHTOB
C TICUXUYECKUMHU 3a00JIeBaHUSIMU U TarueHToB nociue [1I'M

Tun omnowenus k 6oresnu (TOBOJI)

HccnenoBanue TUMOB OTHOIICHHS K OOJE3HU IMOKA3aJl0, YTO MEJIAHXOJIUYECKUH,
HEBPACTCHUYECKUH U TPEBOKHBIA THUIIBI OTHOIIEHHH K O0JIe3HU (QOPMUPYIOT
CMEIIaHHBIA THUII, KOTOPBIA B TPYIIE MAIMEHTOB C MCHUXWYECKUMH 3a00JIEBaHUSIMU
BcTpevaetcs B 40% ciryyaes.

B rpynne nanuentoB nocie [II'M spronatudeckuii, TpEBOKHBIA U CEHCUTUBHBIN
THUIIBI OTHOIICHUS K 00yie3HW (OPMHUPYIOT CMEIIAHHBIM THII, KOTOPBIM HaOII0IaeTCsS y
29% marmuenToB, a B 20% nHaOmogancs nudy3HbIA TN OTHOLIEHUS K OO0JIE3HU, B
KOTOPBIN BXOJIHJIU MapaHOWSIbHBIN, nuchOpUUECKHid, araTUYECKUn 51

AHO30THO3WYECKHM TUITBI OTHOIICHHS K 00JIe3HH (PUCYHOK 6).
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Tun oTHOWeEHUA K bonesHu

16.0
14.0
12.0
10.0
8.0
6.0
4.0
2.0
0.0

m [lammenter ¢ III'M m TlaupeHTH! ¢ NICUXUYECKUMH 3a00JIeBaHUAMH

Pucynok 6 — CpenHerpynmnoBbie 3Hau€HUsI, TOJYYCHHBIC MO0 IMOKA3aTesIM METOIUKU
uccnenoBanus tTuna otHomeHus k 6onesnu « TObBOJy. Ilpumeuanue: * - Hanuuue
JIOCTOBEPHOT'O OTJIWYHUS MEXKAY I'PYIIaMH MAIIMEHTOB C TICUXUYECKUMH 3a00JIeBaHUSIMU
u narenTamu ¢ [1I'M, p<0,05, (kputepuit ManHa-YuTH#)

He cmoTpsi Ha HanuyWe CMENIAaHHOTO THUIA OTHOIICHHS K OO0Je3HH B 00eux

rpynmnax, y JaHHBIX TPyNIl OHU KA4ECTBEHHO OTIWYalOTCA. B cMemaHHbId TN Y
nanueHToB nocie [II'™M BXoauiu TakWe THUIIbI, KaK 3PronaTU4eCKuil, TPEBOKHBIN W
CEHCUTHUBHBIN, B TO BpeMs KaK B TPYIIE MAIMEHTOB C ICHXUYCCKUMU 3a00JICBaHUSIMHU B
HETO BXOJWJIA MEJIAHXOJMYECKUI, HEBPACTCHUYECKUN U TPEBOKHBIN THUIIBI.

Pe3ynbTaThl CpaBHUTEIBHOTO aHAIW3a, MOJYYEHHBIE MO METOJIUKE HCCIIETOBAHUS
tura otHommeHus K 6one3nu « TOBOJI» npencraBnensl B Tadauie 10.

Tabmuma 10 — Pe3ynbrarhl CpaBHUTEIBLHOTO aHAIW3a, TOJYYCHHBIE IO METOJUKE
rcciaenoBanus trura otaonreHus k 6oxesuu « TOBOJI»

ITanueHTsoI C
IToxa3aTenn ITanueHnTHI MOCJE | MCUXUYECKUMH U i
Mmetoauku TOBOJI InrmM 3200/1eBaHUSAAMH Kp. | P-ypoB.
Cpen.3H. | Ct.o1K. | Cpen.3H. | CT.OTK.
["apMoHWYHBIN 8,1 12,3 5,2 9,8 636 0,385
OpronaTundecKkui 12,6 11,5 8,1 10,3 556 0,088
AHO30THO3MYECKUIA 5,4 10,8 3,1 9,9 623 0,315
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ITaueHTHI C
IToka3arTenn IlanueHTHI MOCJIE | NMCUXUYECKUMHU Uxkp p-ypoB
meroauku TOBOJI nrMm 3200/ 1eBaHUSIMH ) )
Cpen.3H. | Ct.0o1K. | Cpen.3H. | CT.OTK.
TpeBoXHBIH 10,4 9,4 14,4 10,9 567 0,111
Nnoxonapuueckuit 11,1 9,0 15,9 11,4 549 0,076
HeBpacrennueckuii 8,5 6,5 11,4 8,0 578 0,141
MeaHxX0IMYeCKHit 6,9 8,1 15,6 15,0 470 0,009
AnaTH4ecKHi 55 6,0 12,3 12,9 500 0,022
CeHCUTUBHBIHI 13,1 7,5 15,8 7,5 565 0,108
OrolneHTPUIECKUM 8,3 5,8 9,8 7,9 661 0,543
[TapaHoHsIbHBIN 6,1 4.9 8,3 6,1 565 0,108
Juchopuyecknii 6,0 5,6 7,1 5,8 636 0,385

B 1menom y mamueHTOB ¢ MCUXHMYECKUMH PACCTPOMCTBaMH 0o0Jiee BBIPAYKEHBI
menanxonuueckuit (m=17,03, SD=14,54 npotuB m=6,5, SD=8,24; U=470; p<0,001) u
anarndeckuit (m=13,13, SD=12,61 npotuB m=4,43, SD=5,31; U=499,5; p<0,001) Tumnsi

OTHOIICHUS K OOJIE3HM.

Pucynounas memoouxa oyenxu ozoeticmsus 6onesnu u cumnmomos (MObuC)

beino mokazano, 4yro B rpymme mamueHToB mocie [II'M 52,5% pacnonararor

«Oone3np» Baanmu ot kpyra «f» (ot 60 mo 290 mm). Kpyr «ydeba/pabora/yBredeHus»

70% mainueHTOB TaK K€ pacrojaratoT Baainu oT kpyra «S» (ot 60 mo 210 mm), uro

CBUACTCIBCTBYCT O 3HAYUTCIBHO MEHBIIIEH 3HAYMMOCTH JaHHBIX C(bep B JKHM3HH

MalKUeHTOB JaHHOM rpymnmbl. [loutn nmomoBuna nanueHtoB (52,5%) pasmectuna Kpyru

«CEeMbsD» B HEMOCPEJACTBEHHOW ONM30CTH K Kpyry «S» (1o 59 mMM), 4TO TOBOPHUT O

3HAYUMOCTHU CEMEHMHBIX OTHOIICHUH B KU3HU IIanucHTOB.
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CoMATIMECKMIT CHMNTOM

Pucynok 7 — IIpumeps! BeinosnHeHuss Meroauku «MOBuC» B rpymnmne nanueHToB
nocie I[1I'M
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B rpymnme manueHToB ¢ MCUXHYECKUMH 3a00JICBAaHUSIMHU BCE KPYTH — «OOJIC3HBY,
«ceMbsly», «yuyeba/paboTa/yBieueHus» B OONbIIMHCTBE ciydaeB (Oosee, yeM B 58%)

PacIoNoKeHbl Bainu oT kpyra «5» (ot 60 1o 220 mMm).

TOM nTom

ComaTmedk Wi cunn

MoMxonont edck Wi CHM

— —
—

Mewxonormye CKUIA CUMNTOM

Pucynok 8 — [Ipumeps! BemonHeHuss Metoanku «MObuCy B rpyrimne narueHToB ¢
NCUXUYECKUMU 3a00JI€BaHUSIMU
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B xone aHanm3a JaHHBIX OBLIO MOCYMTAHO OTHOCHTEIBHOE PACCTOSHUE MEXKIY
Kpyramu «S»-«0one3nby, «S»-«padotay, «A»-«cembs» B rpynmnax HaldeHTOB MOCIE
III'M u ¢ ncuxuueckumu 3abosneBanusiMU. CpaBHEHHE CPEHUX PAHTOB MO KPUTEPHUIO
MaHHa-YUTHU MOKa3aJo OTCYTCTBHE 3HAYMMBIX PA3IMYUN MEXKIY HUCCIENyEMbIMU
rpynnamu, 4TO MOXET TOBOPUTh O CXOJHOM OTHOLIEHHWH K OOJE3HW M 3HAYUMBIM
dakTopam (cembsi, paboTa, 00JI€3Hb) y MAIUEHTOB UCCIICTYEMbIX TPYIIII.

OpnHako, BaXXHO OTMETUTh pa3iuiKe B PACIOJIOKEHUU Kpyra «ceMbsi». [lannenTsl
¢ [II'M B nosioBUHE CllydaeB pacrojiarajid €ro B OTHOCUTEIbHOM OM3U K Kpyry «S», B
TO BpeMsI KaK MalMeHThI C ICUXUYECKUMU 3a00JIEBaHUSIMU — TOJIBKO B 36% ciydaeB. DTo
TOBOPHUT O HU3KOM 3HAYMMOCTH CEMbU JJIs MALMEHTOB C MICUXUYECKUMU 3a00JIEBAaHUSIMU.

Taxxe MHTEPECHO OKa3zanoch TO, 4To manueHTsl ¢ [1I'M daine, yem manueHTsl ¢
NICUXMYECKUMH 3a00JI€BaHUSMHU, pacrojarajim Kpyr «0OJe3Hb» HEMOCPEIACTBEHHO Ha
kpyry «5» (17,5% u 8,3%, coOOTBETCTBEHHO). DTO MOKET TOBOPUTH O CBOCOOPA3HOM

CIUSIHUM ¢ 00JIE3HBIO, O OOJIBIIOM BIUSHUU OO0JIE3HU Ha MAIlEHTOB.
llIxana oenpeccuu bexa

HecmoTps Ha KynmupoBaHHME OCTPOM JENPECCUBHOM CUMIITOMATUKH, B TpyNIe
MAIMEHTOB C TICUXMYECKUMU 3a00JieBaHUAMHU B 27% cilydaeB BbISIBIICHA BhIpa)KEHHAS
nenpeccus U B 22% - Tskenad. C JOpyroil CTOpPOHBI, HECMOTpPS Ha KIMHUYECKH
JTHArHOCTUPOBAHHBIN JEMPECCUBHBIM CUHIPOM, B Tpymnmne namueHtoB mocie [II'M, y
MOJIOBMHBI TIAIIMEHTOB HE OBUIO BBISBICHO JEMpeccuu BoBce, a B 37,5% OblIa TOIBKO

JICTKas CTCIICHDb BBIPAKCHHOCTH.

Tabnuna 11 — Pe3ynbTaThl CpaBHUTEIHLHOTO aHAIHA3A

ITanueHTHI C
Moxa3zaTean meroaukn | IlanmueHTHI MOCe | MCUXHYECKHMH Uk p-
A. Beka InrMm 3200/1eBaHUSIMU p- YPOB.
Cpen.3H. | Ct.0o1K. | Cpen.3H. | CT.OTK.
[lIxana nenpeccuu 9,68 6,43 20,56 11,13 292 | 0,001

Pe3ynbTaThl CpaBHUTENBHOTO aHalW3a I[IOKa3ajdd, 4YTO JJi MalUEHTOB C
MICUXUYECKUMHU 3a00JIeBaHUSIMU 0O0JIe€ XapaKTepeH BBICOKHM YpPOBEHb JEMPEeCCUU

(U=292, p=0,001), yem mis manuentos mocie [II'M (tabmauna 11).
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HHmeepamueﬂbzzZ mecm mpegodiCHocmu

[Ipu uccnenoBaHUM TPEBOXKHOCTH OBUIO BBISBIEHO, YTO B TPYIIE MALMEHTOB
nocne [1I'M B 45% ciydaeB BCTpedyaeTCss HU3KHI YPOBEHb CUTYaTUBHOM TPEBOKHOCTH U
y 60% mnamueHTOB yMEPEHHBIM YpPOBEHb JIMYHOCTHOM TPEBOXKHOCTH. B rpymrme
MAlMEHTOB C TICUXUYECKUMHU 3a00J€BaHUSIMU HaOJIOJIaJUCh BBICOKHE YPOBHU U
au4HOCTHOM (y 86,1% MmanueHToB) U CUTYyaTUBHOU TpeBOXKHOCTH (y 33,3% mauueHToB)
(pucyHok 9).

I[To mkane ouenku crenenu Tpesoru (UTT) o6HapyxkeHO, 4YTO YPOBHHU CUTYaTUBHOMN
TPEBOXKHOCTU M JIMYHOCTHOM TPEBOXKHOCTH 3HAYMMO BbIIIE B TPyNIE MNAIMEHTOB C
ncuxuyeckumu 3aboneBanusamu (U=239, p=0,001 u U=183, p=0,001, cooTBETCTBEHHO),

B CpaBHEHHUH C rpyImoi naruento nocie [II'M (tabmauma 12).

Tabmuma 12 — Pe3ynbTaThl CpaBHUTEIIHBHOTO aHAIN3a

ITanueHTHI €
IMoka3aTenu IMauueHTHI MOCTE MCUXHYECKHUMH
HHTErpaTUBHOIO TeCTa nrMm 3a00/1¢eBAaHUAMU Ukp. P-YPOB.
TPEBOKHOCTH Cpen. Cr. Cpen. Cr.
3H. OTK. 3H. OTK.
CutyaTuBHast TPEBOKHOCTh 3,77 2,34 6,69 2,10 239 0,001
JInuyHOCTHAs TPEBOKHOCTH 4,79 2,17 7,97 1,34 183 0,001
10.00 -~
=« 8.00 -
=
3 m [lammentsi ¢
§ 6.00 - rm
m
v [
§ 4.00 - ITanmeHTHI C
g IICUXUYCCKUMHU
& 200 - 3a00J1eBaHIAMH
0.00
CMTyaTMBHaﬂ TPEBOXHOCTb JINYHOCTHaA TPEBOXHOCTb

Pucynok 9 — CpennerpynmnoBble 3HaYCHUS, TOTyUYEHHBIE MO MOKA3aTEIsIM METOAUKHI
HCCIIEIOBAHUS YPOBHS TPEBOKHOCTH



77

Vposenwv cybvexmugnozo koumpoJis

[lo pe3ynbraram omnpocHuKa ypoBHs cyObekTuBHOro KoHTpods (YCK) Obuio
BBISIBJIEHO, YTO M MallMEeHTaM C NCUXWYECKHUMH 3a00JIEBAHUSIMHU, W TMALMEHTaM IOCIe
[1I'M yare CBOWCTBEHEH UHTEPHAJIBHBIN JIOKYC KOHTPOJIA.

ITo mxanam Mmeroaunku «Y CK» ObUTH MOTy4YEHBI ABA TOCTOBEPHBIX PA3INYUS MEKIY
rpynnamu, no mkaiam « THTepHalIbHOCTh B 00J1aCTH TOCTHXKEHUI» U « IHTepHATBHOCTD
B 00JIaCTM OTHOUIEHUH 3710pOBbsi M Oose3Hn». BpisiBiaeHO, yTO B OOJbIIEH Mepe
OLIYIIAIOT ce0sl OTBETCTBEHHBIMH 32 CBOU COOCTBEHHBIE JOCTUKEHUS MALMEHTHI MOCTIE
[MI'M (U=531, p=0,049).

[Ipu »TOM, mNaIUEHTHl C TICUXUYECKUMHU 3a00J€BaHUSIMU OKa3aluCh Ooiee

MHTEPHATBHBIMH B OTHOILICHHH CBOETO 3/10poBbs 1 Oonesnu (U=507, p=0,027).

Hnoexc pecypcnocmu

[Ipu onpeneneHUU COOTHOUIEHUS! U JUHAMUKU NIEPCOHATIBHBIX PECYPCOB YeOBEKa
3a MOCIIETHUE TOJT0Aa BBISIBUIOCH, YTO Y MAIMEHTOB 00€UX TPYIIN Yalle BCTpeyascs
CpeHMI TIOKa3aTelb HHeKca pecypcHocT (mamuenTsl mocie [TT'M — 82,5%, narueHTsl
C mcuxudeckumu 3aboneBanusMu — 61%, a Bbicokui ypoBeHb BcTpedancs y 17,5%
nanrentoB nocie [II'M u 14% nanueHToB ¢ ncuxuyeckumu 3aboseBanusMu (puc.10).
bonee BbICOKOE 3HaueHHWE oOTMeHaeTcsi B rpymnne mnanueHToB mnocie I[II'™M, drto
noaTBepKaaeTcs kpurtepueM Manna-Yutuu (U=489, p=0,016).

3HAYMMBIM OTJIMYUEM SIBIIIETCS HU3KUI YPOBEHb UHJIEKCA PECYPCHOCTH B TpyMIIE
MAIMEHTOB C TICHXUYECKUMU 3a00JIEBaHUSAMU, KOTOPBIN BCcTpedancs B 25% cirydaes, B TO

BpeMsl Kak B rpyi1e naiueHToB nocie [II'M HU3Koro ypoBHS BBISIBIEHO HE ObLIO.
Lkana cemetinoco okpysceHus

PesynbTaThl HccienoBanus ceMelHoro okpyskenus no meroauke ILICO, myrem
BBICUMTBIBAHMS IIOKA3aTENsl CYMMbl OTBETOB MAIIMEHTOB, IIOKAa3aJid, YTO B TPYIIIE
MalUeHTOB C TMCUXUYECKUMH 3a0ojieBaHMsIMU TpeBajaupyetr «lHTemexTyaibHO-

KyJIbTypHasi OpUEHTANUS» (BBISBICHBI BEICOKHE O0amibl — oT 7 10 9 —y 33,3% marnueHToB
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C ICUXWUYeCKUMH 3aboiyeBanusiMu). Ha BTOpom mecte, B 80% ciydaeB, BCTpedaeTcs
«HeszaBucumoctb» (cpennue 6amisl oT 4 10 6 0amioB). BaxxHO OTMETUTH, UTO B TpyMIe
MAlMEHTOB C MCUXUYECKUMU 3a00J€BaHUsIMHU BOOOLIE HE BcTpedaeTcst «OpueHTanus Ha
JTOCTUKEHUS.

Kareropun u ypoBHM CEMEHHBIX OTHOIIEHUI Yy MAalUEHTOB C ICUXUYECKUMU

3a0o0seBaHUSAMU TIpeCcTaBiIeHbl Ha pucyHke 10.

Kateropum cemenHbIX OTHOLLIEHUI

M NoKasaTe/ib OTHOLIEHUM
M [ToKaszaTenb IMYHOCTHOrO POCTa

MokasaTenn ynpaBneHnA cemenHoM cuctemomn

80.56
58.33
44.44 41.67 41.67
13.89
2.78
__1In
Bbicokui CpeaHuit Huskuin

Pucynok 10 — KaTeropuu ceMelHBIX OTHONICHUH MMAIIUEHTOB C ICUXUYECKUMHU
3200JIEBAaHUAMM

Ha pucyHke MOXXHO yBUI€Th, YTO Y MAIMEHTOB C IICUXUYECKUMH 3a00JIEBAaHUSIMH B
44,44% cnyuaeB «Iloka3aTenb OTHOIICHU» HAXOAUTCS B AUAINIa30HE CPETHUX 3HAUCHU I
(mo cymMme Tpex IIKal — «CIJIOYEHHOCTHY», <(OKCIPECCUBHOCTBY, «KOHQIUKTY);
«ITokazaTenb TMYHOCTHOTO POCTa» TAKKE B AUAINIA30HE CPEHUX 3HAUEHUN (CyMMa KA
«HezaBucumoctb», «OpueHTalMsl Ha JOCTHXKEHUs», «VHTenneKkTyanbHO-KyJIbTypHas
opueHtalus», «OpueHTaluss Ha AaKTUBHBIA OTIObIX», «MopaabHO-HPABCTBEHHbIE
actiekTol»), a «llokazatenu ympaBieHHs CEMEHHOM CUCTEMON» (CyMMa IIKal
«Oprannzanus» u «Koutponsy) B 80,56% HMMEIOT HU3KHE MOKA3ATEIH.

B rpynmne naruenTos nocie [1I'™ y 45% nabmronaercs «CriyioueHHOCTBY (BBICOKHE
nokazatenu) u'y 70% «HezaBUCUMOCTBY» (CpeaHHE MOKa3aTEeNH ).

Kareropun cemenHbIX OTHOmEHHN y manueHTOB mnocie [II'M mpencraBineHsl Ha

pucynke 11.
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KaTteropmm cememnHbiX OTHOLLEHUM

70
60
50
40
30

20
10

Bbicokuii CpenHuit HusKkni

B [ToKasaTte/lb OTHOLIEHU I
M [ToKasaTenb IMYHOCTHOIO POCTa
MokasaTenn ynpasneHua ceMeiHo cuctemom

Pucynok 11 — Kareropuu cemelHbIX OTHOIICHHH naniueHToB nocie [II'M

Ha nmuarpamMme MOXXHO yBUAEThH, 4TO y mareHToB mociie [II'M Bce kareropuu
CEMCHMHBIX OTHOIICHWM HAXOJATCS B Tpejenax cpeaHux 3HaueHwil: «llokaszatenn
oTHomeHui» y 62,5%, «IlokazaTenp IJIUYHOCTHOTO poctay y 65% mnanueHToBs,
«ITokazaTenu yrpaBlIeHHs] CEMEHHOM cucTeMoi» y 62,5%.

BaxxHO OTMETHUTB, YTO B IPYIINE NAIMEHTOB C ICUXUYECKUMHU 3a00JI€BaHUSIMUA BOBCE
HE OTMEYaJUCh BBICOKME TMOKAa3aTeNM JHUYHOCTHOrO pocta M B 2,78% BBICOKHE
MOKAa3aTeNIM YIIPABJICHHUS CEMEMHON CUCTEMOM.

Taxxe ObUT OOHApyXeH psJ 3HAYUMBIX pa3IUYUN MEXKIY HCCIETyeMbIMU
rpynrnamMy. BBIABIEHO, 4YTO YpPOBEHb CEMEWHOM CIUIOYEHHOCTH BBIINIE B TPYIIIE
narerToB mocie [II'M  (U=417, p=0,002), Takxke OHH ONIyIarOT cebsi Oonee
HE3aBUCHMBIMH  OT  ceMeiHoro  okpyxkenus  (U=460, p=0,007), Ooiee
OpUEHTUPOBAHHBIMH Ha CBOW JOCTIKEHUA M Ha akTuBHBIA oTAbIX (U=376, p=0,000 u
U=478, p=0,012). ITaruenToB nocie [1I'M BbIilIe OIIEHUBAIOT OPraHM30BAHHOCTH CEMbHU

(U=515, p=0,033) u ocymecTBisiemblii ero0 koHTpostb (U=295, p=0,000).
Omuowienue K oMoOpy u cmexy

IIcuxuueckue HapyHaicHuss MOI'yT OBITh BBI3BAHBI JIFOOBIM MMOBPCKACHUECM MO3ra.

Yro BGI[éT K 3HAYUTCJIIbHBIM U3MCHCHHAM B IIOBCACHHUHN YCIIOBCKA, CI'0 YyBCTBAX, MBICJIAX.
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3aMEeTHO CHUXAIOTCS HABBIKM  TpeojiofieHus TpyaHocteil. IIpeoOpazoBanHHOE
MICUXUYECKUM 3a00JI€BaHHEM YYBCTBO IOMOPA MOKET MPUBECTHU K MOTEPE aJalTalluH.

B mMetonuke Ha ompenelieHHE OTHOIIEHUS K IOMOPY M CMEXY OIICHUBAINUCH
HaJIMYUE U CTENICHb BBIPAXKEHHOCTH reJI0TOPoOUH, TeTIOTOPUINN U KaTareJacTUlu3Ma.

Pe3ynbpTaThl ucciaenoBaHus MOKa3ald, 4TO renorodobus Habmonasack B 00enx
IpyImnax, HO B Pa3HON CTENEHU BBIPAXKEHHOCTHU. Y MAIMEHTOB C ICHUXUYECKUMHU
3a0oneBaHusiMU reiaotododust Obla BbIsiBIEHA Y 56,7% WHCHBITYEMBIX, a B TpyIIe
nanuentoB nocie [II'M y 36,7%. Bricokasi creneHs BRIpaXXKeHHOCTH TesioTodhoouun Oblia
BbIsiBJIeHa Y 39% manueHTOB C ICUXUYECKUMU 3a00JIEBaHUSIMU.

OO6GHapyKeHO JOCTOBEPHOE pas3iinure Mo reaoTopodun, ypoBeHb KOTOPOH OKazalIcs
BBIIIIC B TPYIIE MAUEHTOB ¢ ncuxuyeckuMu 3adoseBanusmu (U=398, p=0,001), mpu
ATOM JIaHHBIA (hEHOMEH OoJiee BBIpaXKEH Yy >KCHIIUH, yeM y Myx4uH (m=2,53, SD=0,79
npotuB m=1,75, SD=0,35; U=40,00; p=0,026). Cpeau nauuenToB nocie [1I'M paznuuuii

FGHOTO(i)O6I/II/I B 3aBHCHUMOCTH OT I10JIa BEISIBIICHO HE OBLIO.
CCZMOCMMZMCZWIMS’CZL;M}Z

PesynbTaThl uccneqoBaHMS CaMOCTUTMATH3allMM IMOKAa3ald, YTO 3HAYUMBIX
pa3IuUAi MEXIy ICUXWATPUUYECCKUMHU TAalMeHTaMu W mnanueHToB 1mocie [II'M B
UCCIIEIyeMBIX TpYIINax BbIsiBIeHO He Obuto. B 100% cinydaeB ObLI0 BBISIBICHO HAIMYKE
CaMOCTUTMAaTHU3AINH - PEAKIIMA CaMOT0 MallueHTa Ha 3a00JIeBaHUE U CTaTyC B OOIIECTBE
(pucyHok 12).

[lepexxnBaHue BUHBI B CBS3M C COOCTBEHHOW HECOCTOSITENIBHOCTBIO MOJKET
MPUBOJIUTh K CHWKCHUIO TpeOOBaHUU K cede W, CIIeJJOBAaTEeNIbHO, - K COIMAJIbHOMN
ne3aganrtanuu. Takum  00pa3oM, OTCYTCTBHE, JIMOO MHUHHUMAJBHBI  YPOBEHD
caMmocturmartusanuu y 71% mnamnuentoB B rpynme nanueHtoB ¢ [II'M u y 62% nanueHToB
C TMCUXUYECKUMU 3a00JIEBaHMSIMU, a CEPbE3HBI YPOBEHb CaMOCTUIMAaTH3alMHU ObLI

BBISBJIEH TOJIBKO B rpynne nanueHTos ¢ [II'M.
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Camocturmatmsa LUnA

80

70
60
50
X 40
30
20
10
HusKkni YMepeHHbIN YcTonumebl Cepbe3sHbli
YpOBEeHb YPOBEHb M ypoBeHb YpPOBEHb
M MauneHTtbl nocne MM 62 27 8 3
M MNaumeHTbl C ICUXUYECKUMU 71 13 16 0

3aboneBaHUAMM

Pucynok 12 — PacrnipeienieHue CTeleHn BRIPAKEHHOCTH CAaMOCTUTMAaTU3AIUN Y
MICUXUATPUYECKUX U TTalieHToB nocie [1I'M

Konune-cmpameauu (COPE)

HccnenoBanne KOMMHT-CTpATETHid MOKA3ajo, YTO MAIMEHTHl C TMCUXUYECKUMU
3a00JIeBaHUSIMU JIJII COBIIAJIAaHUSI CO CTPECCOM MPHUOETaroT K IUIAHHUPOBaHUIO B 26%
ClIly4aeB, B TO BpeMs Kak nanueHtsl nmocie [1I'M k aktuBHOMY coBiananuio (22,5%) u
MO3UTUBHOMY TiepedopmynupoBanuto (28%).

CpennerpymnmoBble 3HaY€HUA, MOJYYCHHBIC MO MOKA3aTEIsIM METOJIUKH OIEHKH
konuHr-cTpateruii (COPE) npencraBnens Ha pucyHke 13.

br10 00HapyX)eHO, YTO B TpymIe MAIMEHTOB C MCUXUYECKUMHU 3a00JIEBAHHUSIMU
BBHINIE 3HAYEHWS MO IMIKajaM, OTHOCAIIUMCS K CIEIYIOIINM KOIMHT-MEXaHU3MaM:
«MpicneHHbli yxoz ot npoonemsly (U=414, p=0,001), «KoHueHTpalus Ha 3MOLHIX U
ux BelpakeHue» (U=366, p=0,001), «MHcTpyMeHTanbHAsT COIMANbHAS ITOIJICPIKKAY
(U=524, p=0,042), «FOmop» (U=500, p=0,022), «IloBeneHYECKHIA yXOa OT IIPOOIEMBI»
(U=382, p=0,001), «OmonmonanpHas comnmagbHas mozaepxka» (U=456, p=0,006),
«Hcnonb3oBanne «ycrokouTenbHbIX»» (U=447, p=0,005), «IIpunastue» (U=487,

p=0,0015).
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KonuHr-crpateruu

B Tlanments! ¢ [I'M

B Tlanuents ¢
IICUXUYECKUMU
3a00JI€BAHISIMU

Pucynok 13 — CpenHerpynnoBbie 3HaY€HUs, MTOJIYYSHHbIE TI0 MOKA3aTEIsIM METOIUKH
ouenku konuHr-crpareruit (COPE) y nmanuentos nocne [1I'M u nanueHToB ¢
MICUXUYECKUMU 3a005ieBaHUSAMU. [Ipumeuanue: * - HanU4ue TOCTOBEPHOTO OTINYUS
MEXIy TpylaMu NalMeHTOB ¢ ICUXUYECKUMU 3a00sieBaHUsIMU U narieHTamu ¢ [1I'M,
p<0,05, (xpurepuit Manna-YuTtHn); ** - HalM4Yue JOCTOBEPHOTO OTIIMYUS MEXKLY
rpynnamMu NaueHTOB C ICUXUYECKUMHU 3a00JIeBaHUAMH | narueHTamu ¢ [1I'M,
p<0,001, (kputepuit Manna-Yutun).

OtnenbHO OBLIO PaCCMOTPCHO COBJIAaJaHHUC CO CTpPECCOM C IIOMOIIBIO HOMOPA

(pucynok 14) nmo meroauke P. Mapruna u I'. Jlebkypa, B anantaiuu T.B. ApTeMbeBoii.

KonuHr-tomop

B Hu3Kni (<22) M Bbicokuii (>22)

ITaruenTs! ¢ IIT'M TTanmeHTH ¢ ICUXUYECKIMU

3a00JICBAHUSIMHU

Pucynok 14 — CoBnagaHue co CTpECCOM € MOMOIIBIO FOMOpPa
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CTpaTeI‘I/IH COBJIagaromIero IOBCACHHA, CBA3aHHAdA C MHCIIOJB30BAHHEM HOMOpa

oKaszayach OoJjiee xapakTepHa s namuenTos mocie [I'M (U=501, p=0,023).

Kauecmeo sicuznu

bone3Hn u3MeHsI0T MPUBBIUHBIE YCIOBUS *KU3HU U KaK CIIEJICTBUE — Ka4yeCTBO U
ctiwiib xu3Hu. Ha pucynkax 16, 17 m 18 BuaHO, Kak pacnpeaenuauch MoKa3zaTeiu
(U3MYEeCKOr0 M TMCHUXUYECKOTO 370pOBbS IO YPOBHSAM B TpyINIe MalUEHTOB C
MICUXUYECKUMU 3a00sieBaHUsAMU U nanueHToB nocie [1I'M, a Takke cpeaHerpyIrmnoBbie

3HAYCHMSI, MOJIyYCHHBIC 10 MOKA3aTeIIM METOIUKH OIICHKH KadyecTBa )u3Hu (SF-36).

80.0 -

70.0 -

60.0 -

50.0 A

40.0 A

6annbi

B TTanuents! nociue III'M

30.0 1 B JlauueHTs ¢

[ICUXUYECKAMHU
20.0 - 3a00JIEBAHUSAMHU

10.0 -

0.0

Pucynok 15 — CpenHerpynnoBble 3HaU€HUsI, TOJTYUYCHHBIE IO TOKA3aTENISIM METOIUKU
olieHKHU KadecTBa ku3Hu (SF-36). Ilpumeuanue: PF — ¢pusnveckoe GpyHKIIMOHUPOBAHHE,
RP — PoneBoe ¢yHKIIMOHUpOBaHNE, 00yCIOBICHHOE (pr3udeckuM cocTostHrem; BP —
WHTEHCHBHOCTH 00yn; GH — obmiee cocrosiHue 310poBbs; VT — KU3HCHHAS
aKTUBHOCTH; SF — commanpHOe pyHKkmonupoBanue; RE — hyakunonnposanue,
00yCIIOBIEHHOE SMOITMOHAIBHBIM cocTostHuEM; MH — ncuxuueckoe 3mopoBbe; PH —
busruecKoe 310pOBbeE.
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B HeBposnorMyeckne nauneHTbl H McuxmnaTpuyeckme naLmeHTbl

Pucynok 16 — Iloka3atenu ¢pu3nueckoro 30pOBbs y ICUXUATPUUECKUX U TTAI[UEHTOB

nocne [II'™M
76.7
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|| HEBpOI'IOI'M‘-IECKMe nauneHTbl [ | nCVIXVIanM‘-IeCKVIe nauneHTbl

Pucynok 17 — IToka3zaTenan NCUXUYECKOTO 3J0POBbs Y ICUXUATPUUECKUX U MALIMEHTOB
nociae [II'M

beuto 00HapykeHO, YTO B TpyIIe MAIMEHTOB C NMCUXMUYECKUMHU 3a00JeBaHUSIMU
3HAYMMO BBIIIE 3HAYCHUS 10 IKaie «Pusnueckoe ¢pynkuuonuposanue (PF)» (U=382,
p=0,001), mamueHThl JAHHOW TpYMIMbl BHIINIE OLEHUBAIOT CBOE KA4YECTBO MKU3HU 10
naHHOMY Tlapametpy [75]. B rpynme namuentoB mocie I[1I'M 3Ha4MMO BBINIEC 3HAYCHHS
mo mkajgam «Oomee cocrosuue 3xopoBbsa (GH)» (U=370, p=0,000), «Kuznennas
aktuBHOCTh (VT)» (U=289, p=0,000), «PoneBoe pyHKIIMOHHpPOBAHHUE, O0YCIOBICHHOE

smonuoHabHbIM coctossareM (RE)» (U=489, p=0,016) u «llcuxuueckoe 370pOBbHE
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(MH)» (U=280, p=0,000) [75]. OGriast omeHka ypOoBHs ICUXHYECKOro 310poBbs (MH
o0muit %) TOCTOBEPHO BBIIIE B TPYIMIE MAIMEHTOB C MCUXUYECKUMHU 3a00JIEBaHUSIMHU

(U=206, p=0,000).

lxana ¢hynkyuonanvrnoii nezasucumocmu FIM u unoexc moounonocmu (MMP)

B rpynne namuenTtoB mnocie [II'M peaGuiuTonoroM OLEHUBAIKMChH MOKa3aTelu
¢bynkunonaabHOM HezaBucuMoctH (o FIM) u unnexc modunpHOoCcTH PuBepmun (MMP)

B Hayvajie peabMIMTAIlMK 1 Yepe3 2 Hexeau mocie (tadauna 13, pucyHnok 18).

Tabnuua 13 — Jlunamuka nokazareneit FIM u UMP B rpynne nanuentoB nocne [1I'M

Ikana GpyHKIMOHAIBLHOMI IlepBblii 3amep JluHamMuka
He3aBucumoctu FIM u nnaexc i
MOﬁ“ﬂbHogT" (MMP) (aunamuia Cpen.3H. | Ct.01K. | Cpen.3H. | CT.OTK. Tip. y[E)OB.
nokasareJieil B rpynine nauueHToB ¢
I1I'M)
FIM 45,0 21,5 55,4 22,1 0,00 | 0,000
HUMP 3,3 3,3 5,8 3,5 0,00 | 0,000

50.0

40.0

30.0

20.0

10.0

FIM NMP

0.0

M Mepsblii3amep M [nHamuKa

Pucynok 18 — JIlunamuka nokazareneit FIM u UMP B rpynme naruentoB nocie [1I'M

breino o6Hapyxkeno, uyto nokaszarenu FIM u UMP 3naunmo u3meHst0TCS B Tpymme
nagueHToB mnocie III'M. 3HaueHns nNoO HCCIENyeMbIM @apaMeTpaM CTAHOBSITCS
JOCTOBEPHO BBIIE KO BTOPOMY 3aMepy, 4YTO IIOATBEPKAACTCA CTATUCTUYECKUM

kputepueM T — Bunkokcona (T=0,0, p=0,00).
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Junamuxa omunowenus Kk 601e3HU U KAYecmea HCUHU

Pucynounas memoouxa oyenxu ozoevicmsus 6oneznu u cumnmomos (MObuC)

Yepe3 aBe Hemenw TOCIE IEPBOTO IMPOBEACHHUS ITaHHOW METOIUKH, OBLIO
MIPOBEJICHO TTOBTOPHOE MCCIIeIOBAaHNE. BBUTO BBISBICHO, YTO B TPYIINE MAIUEHTOB TOCIIC
I[II'M «0one3Hb» HEMHOr0 OTAaIWiIach oT kpyra «SI» (pucyHok 19), yto rooput 06
YMEHBIIICHUHN 3HAYUMOCTH OoJie3Hu. Kpyr «ceMbsi» - Ha000pOoT mpuOau3uics (pUCyHOK
20), a «pabota, yueba, yBICUYCHHS» OTAATMINCH (pUCYHOK 21). CTaTUCTHUYECKH

3HAYMMBIX Pa3IU4Mil BBISIBICHO HE OBLIO.

"A-60one3Hb"

B 1 usmepeHve M2 nsmepeHue

0-59 mm 60-290 mm
PaccroaHue ot "A" oo "6onesHun"

Pucynok 19 — JIlunamuka «51-6051e3Hb» B rpy1me namnuentoB nocie [1I'M

"A-cemba"

B 1 usmepeHme M2 nsmepeHue

0-59 mm 60-290 mm
PacctosaHue ot "A" go "cembsa"

Pucynok 20 — JIlunamuka «S1-cembsi» B Tpymnme narnueHToB mocie [1I'M
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"f-pabora"

B 1 nsmepeHne M2 usmepeHue

0-59 mm 60-290 mm

Pacctoanue ot "A" oo "pabota”

Pucynok 21 — Jlunamuka «S-pabota» B rpymrme nauuentoB nocie [1I'M

B rpynimne mnanueHTOB € MCUXWYCCKUMUA 3a00JIeBaHUSIMHU TaK K¢ OBUIM OTMEUCHBI
JAVMHAMHUYCCKHUC N3MCHCHMUA. prr «0O0JIE3HBbY» PACIIONOXKWIN JaJIbIC OT Kpyra «S» CIIc

11,2% nanueHToB (pUCyHOK 22)

fl-6onesHb

B 1 nsmepeHue M 2 nsmepeHue

0-59 mm 60-290 mm
PacctosHue ot "A" ao "6onesHb"

Pucynok 22 — JIlunamuka «51-6071€3Hb» B TPYIITE MAIMEHTOB C ICUXUYECKUMHU
3a001eBaHUSIMU

Kpyr «cembsi» ctan 6mmxke k kpyry «S» y 13,9% namuenTtoB (pucynok 23), a Kpyr

«pabdotay npubM3wIcs y 8,3% manueHToB (pUCyHOK 24).
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A-cemba

B 1 nsmepeHne M2 usmepeHue

0-59 mm 60-290 mm

PacctosHue ot "A" go "cembs"

Pucynok 23 — JluHamuKka «SI-ceMbsi» B TpyIIe MAIUEHTOB C ICUXUYECKUMH
3200JIEBAaHUAMU

A-pabora

B 1 usmepeHue M2 namepeHue

0-59 mm 60-290 mm
Pacctoanue ot "A" oo "paborta”

Pucynok 24 — Jlunamuka «S-pabota» B rpyIrme NaiyueHTOB ¢ ICUXUICCKUMHU
3a00JIeBaHUSIMH
[Ipumenenue pucyHoyHoit meroguku MObBuC mokaszano OTCYTCTBHE 3HAYMMBIX

Pa3IUYMi MKy UCCIICTYEMBIMU IPYIIIIAMH B THHAMUKE.
Kauecmeo swcusnu (no SF-36)

boula mpousBeneHa OlEHKa JUHAMHUKH IOKaszareied oOmiero ¢usnueckoro
3I0pOBBSI M 001Ier0 (PU3MYECKOTO 3A0POBbS 10 METOAMKE OLEHKH KayecTBa KU3HU 10
ornpocHuKy «SF-36» B mccnemyempix rpymmax. [lJis OIEHKH 3HAYMMOCTH Pa3inyuid
MEXKJy IPOM3BEAEHHBIMU 3aMepaMU MNPHUMEHSJCS CTAaTUCTUYECKUM Kpurepuii T-

BuikokcoHa Juisi CBA3aHHBIX BRIOOPOK (Tabauna 14, tadbmuna 15).
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Tabnuia 14 — Pe3ynbTaThl CpaBHUTENBHOTO aHAIN3a, TOJIYYEHHBIE IO METOIUKE OLICHKU
KadecTBa xu3HM (SF-36), nunamuka nokazareneid PH u MH B rpynmne nanueHToB nociie
M

IToxa3aTenn oommii % ANHAMHKA
METOAMKH OLEHKH
Ka4ecTBAa KU3HHU
SF-36 (1zuHamMuka
noxKasarteJjiel B
rpynie nanueHToB
nocye III'M)
Puzuueckoe 24,3 11,2 31,4 11,1 | 122 | 0,000

300p08be
IIcuxuueckoe
3/I0POBBEC

Cpen.ss. | Crotk. | Cpenss. | CT.OTK. Txp. | p-ypos.

44,4 10,0 44,1 12,4 395 | 0,840

Kax BugHO U3 TaOMUIIBI, MOTYYEHO OHO 3HAUMMOE Pa3indnue MEXIy 3HAaUCHUSIMU
nokazatens PH (¢usudeckoe 310poBbe), 3HaUCHHUE MO0 KOTOPOMY CTAHOBHUTCS BBIIIE KO
Bropomy 3amepy (T=122, p=0,000). MoxHO cKa3aTh, YTO B TPYyMIE MAIMEHTOB MOCIE

III'M OLICHKa y,IIOBJIGTBOpéHHOCTI/I CBOHMM (1)PI31/I"I€CKI/IM COCTOAHUCM ITOBBIIIIACTCA.

Tabnuna 15. Pe3ynbTaThl CpaBHUTENBHOTO aHANIM3a, TIOTYYEHHBIE 110 METOIUKE OI[EHKH
kauectBa >km3Hu (SF-36), nuHamumka mokazareneld (PU3NUECKOTr0 M IMCHXHYECKOTO
3JI0pPOBbS B TPYIINE MAIIMEHTOB C ICUXUYECKUMHU 3a00JI€BaHUAMHU

Iloxa3aTrenn MeTOAUKH OLIEHKH oomuid % AMHAMHKA
KavecTBa ku3nu SF-36 Ukp. | p-ypor
(IMHAMHKA MOKa3aTes el B Cpen.sn. | Cr.otk. | Cpen.sn. | Cr.oTk. ) )
rpynne HIIII3)
dusndeckoe 3710POBbE 30,4 11,9 31,9 12,5 264 0,404
Tcuxuuecxoe 300posve 29,8 8,6 42 4 11,8 40 0,000

B rpymnme manueHTOB C MCHUXWYECKUMH 3a00JIEBAHHMSIMU OIIEHKA (U3MUECKOTrO
3I0pPOBBbSl OKa3alach HEU3MEHHOW. [IpuM 3TOM NOBBINIAETCS OLIEHKA MNCUXHUYECKOIO
310poBbs (mokazatenb MH: mpupoct nonmxkenHoro ypoBHs (51,4% mnpotus 36,7%) u
MOBBIIEHHOTO (23,6% npoTuB 3,3%), 4TO TaK:Ke TOBOPUT O MOJIOKUTEILHON TMHAMUKE),
paznuuue cratuctuiecku — 3Haunumo (T=40, p=0,000).

bbinmu  BBISBIIGHBI 3HAYMMBbIEC pPA3aUUUsi MEXAy TpyIllaMud B JUHAMUKE. Y
MAlMEHTOB C MOBPEXKICHUSMU TOJIOBHOTO MO3ra MCUXUYECKOE 310POBbE 3HAYUTEIBHO

BBIIIIE, Y€M Y TAIMEHTOB ¢ ncuxudeckumu paccrpoiictBamu (U=355, p<0,001), a Takxke
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BhIIIE o01Iee coctosgHue 310poBbs (U=369,5 p<0,001) u poseBoe QpyHKIIMOHUPOBAHHUE,

o0ycioBiaeHHOE IMOIMOHaNBHBIM cocTostHueM (U=488,5 p=0,01).

3.4 Css3b pea6wlumab;u0HH020 nomeryuala Ju4Hocmu ¢ nCUXoj10cud4eCKumMu

napamempamu

bbu1 mpoBen€H KOPPENSIMOHHBIA aHaJIW3 peaOUIUTAIMOHHOIO MOTEHIIHAalla
JUYHOCTU M €r0 KOMIIOHEHTOB C pe3yJIbTaTaMH IO JIPYrUM MeToaukaMm. Beibopka mo
OOJBIIMHCTBY NapaMeTpoB B 00€UX Tpynmax uMmena pachnpefeieHue, OTIMYHOE OT
HopMasbHOTO (KO3 duiment lanupo-Yunka W<0,99), cooTBEeTCTBEHHO, TPUMEHSIICS

HeHapaMeTpI/IIIGCKI/Iﬁ MCTOA UCCICAOBAHUA KOPPECIAINN CHI/IpMCHa.

Bzaumocesizb muna omnouenust k 601e3HU U peaburumayuoHHO20 NOMEeHYUaId
JIUYHOCIU

HccnemoBanne MOKa3ajlo, YTO THUIBI OTHONIEHHS K OOJE3HH HMEIOT
NPEHMYIICCTBEHHO OOpaTHBIC KOPPCIAIIMOHHBIE CBSI3M C  PeaOMIIMTAllMOHHBIM
MOTEHI[MAIOM JITYHOCTH M €ro KOMIOHeHTaMu (Tabiuma 16 u tadbmuna 17).

Tabmuma 16 — CBsi3b TUTIOB OTHOMICHHS K 6071e3HM 1 PILJ] y maniueHToB ¢ ICUXUYECKUMU
3a00JI€eBaHUSIMUA

Koppeasiunonnbie cBsi3u 3HayeHue
p<0,001
BuyTpennss kapTuHa 00JI€3HH - TPEBOKHBINA THIT OTHOILIEHUS K O0JI€3HU r=-0,41
BHyTpeHHss kapTHHA 00JI€3HU - METaHXOJIMYECKUH THIT OTHOIIEHUS K 00JIe3HU r=-0,48
BHyTpeHHss kapTHHA 00JI€3HU - TApAHOMSITBHBIN THI OTHOIIEHUS K 00JIe3HU r=-0,46
BHyTpeHHss kapTrHa 00s1e3HU — AUC(HOPUYECKUNA TUIT OTHOILIEHUH K 00Je3HH r=-0,41
MoOTHBAIIMOHHBIN KOMIIOHEHT - HEBPACTEHUYECKHM TUI OTHOIIEHUS K 00JIe3HU r=-0,35
OMOLMOHATIBHBIN KOMIOHEHT - AUC(HOPUYECKUN TUIT OTHOLIEHUS K O0JIe3HU r=-0,35
KoMMyHUKaTUBHBII KOMIIOHEHT — aHO30THO3MYECKUH THUIN OTHOLIEHHUS K r=0,33
00J1e3HU
MoOTHBaIMOHHBIN KOMIIOHEHT - JUC()OPUUIECKUI TUIT OTHOLIECHHS K O0JI€3HH r=-0,34
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[Tpononxenue Tadauie 16

Koppeasiunonnbie cB3M 3HaveHnune
p<0,001
CaMOOIICHOYHBII KOMIIOHEHT - HEBPACTEHUYECKUI THI OTHOIIEHUS K 00JIe3HU r=-0,35
PeabunuTanimoHHBINA TOTEHIMAT JIUIHOCTH - TUCPOPHUECKUI TUT OTHOIICHHUS K r=-0,52
00J1e3HH
PeabunutanimoHHBIN MOTEHIINAI TMYHOCTH - HEBPACTEHUYECKUH THIT OTHOIICHUS r=-0,41
K 00J1e3HU

N3 tabnuibl 16 MOXHO YBUJIETh, YTO TMOJIOKUTEIbHAS CBSI3b BBISIBJICHA TOJIBKO Y
KOMMYHHUKATUBHOTO KOMIIOHEHTa pPEaOWIMTAIIMOHHOTO TMOTEHIMala JUYHOCTH C
AQHO30THO3WYECKUM TUTIOM OTHOIICHUS K 0oJje3Hu. OcTajibHbIe KOPPEISIIIUOHHBIE CBIA3U
peabMIUTAIIMOHHOIO TOTEHIMAlla JIMYHOCTU (M €ro  COCTAaBJISIONIMX) HMEIOT

OTPHULATCIIbHYIO CBA3b C TUIIAMU OTHOIICHUS K 0oe3Hu.

Tabmuma 17 — CBsi3b TUMIOB OTHOIICHUS K O0JIC3HU U peabMIIUTAIIMOHHOTO TTOTeHITAa
JIMYHOCTH Yy mauueHToB mnocie [II'M

Koppeasiunonubie cBsA3M 3navenue p<0,001

Bryrpennsis kaptuaa 00J1€3HU - TPEBOXKHBIN THIT OTHOIICHHS K OOJIC3HU r=-0,35
BryTrpennsis kaptuHa 00J1€3HN - CCHCUTUBHBIN THIT OTHOIICHHS K OOJIC3HU r=-0,35
OMOIMOHATBHBIN KOMIOHEHT - TPEBOXKHBIM THUI OTHOIIEHUS K 00JIC3HU r=-0,34
CaMOOIIeHOYHBI KOMITOHEHT - TPEBOXKHBIHM THUIT OTHOIICHUSI K 00JI€3HU r=-0,37
CaMOOIIeHOYHBI KOMITOHEHT - TAPMOHUYHBIN TUIT OTHOIIIEHHUS K 00JI€3HU r=0,41
PeabrmmranOHHBINA DOTEHIMA JIMYHOCTHA - AaHO30THO3UYECKUI THII r=0,33
OTHOIIIEHHUS K 00JIe3HU

PeabunuTaninoHHBIN MOTEHIIMAT JIMYHOCTH - TPEBOKHBIM THUIT OTHOLIIEHHUS K r=-0,31
0ose3Hu

B rpynne nanmentoB mnocie III'M  MOMOXKUTENBHYIO  CBSI3b  HUMEIOT
peadMIUTAIMOHHBIA TOTCHIIMAN JINYHOCTH C @HO30THO3WYECKUM THUIIOM OTHOIIEHUS K
0OJIE3HU U CaMOOIICHOYHBI KOMITIOHEHT peaOUIUTAIIMOHHOTO MOTEHIMaNa JTUIYHOCTH C
TapMOHUYHBIM THUTIOM OTHOIIEHUS K O0Jie3HH. BhIIeIeHHbIE THUITBI OTHOIIIEHUS K 00JIe3HU
SABJISIFOTCS aJANITUBHBIMH, YTO CXO0KE€ C KAPTUHOM B TPYIINE MALIMEHTOB C ICUXUYECKUMHU
3aboneBanusiMu. OTpUIATENbHBIC CBSI3M  BBISBICHBI MEXIY peabMINTAIMOHHBIM
MOTEHIIMAJIOM JIMYHOCTH (M €r0 COCTABIISAIONINX ) C J1€3aJalITUBHBIMU TUIIAMHU OTHOIICHUS
K 00JIe3HMU.

BaxxHo OTMETHTH, UTO B TpyIIe MNAIMEHTOB C MCUXWYECKUMU 3a00J€BaHUSIMU

MOJIOKUTEIbHAs CBS3b Oblla BBISIBIICHA MCXKAY AaHO30I'HO3WMYCCKHMM THIIOM C
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KOMMYHHUKAaTUBHBIM KOMIIOHEHTOM, a B TrIpynne mnamueHtoB mnocie III'M ¢
CaMOOLIEHOYHBIM KOMIIOHEHTOM UM 00IIUM peadMIMTALIMOHHBIM TOTEHIIUATIOM JIMYHOCTH.

Taxxe BasKHO TO, YTO B IPYIIIE MALIMEHTOB C ICUXUYECKUMHU 3a00JIEBaHUSIMU ObLIA
BBISIBJIEHA 00paTHAas CBA3b MOTUBAIIMOHHOT'O KOMIIOHEHTA C ABYMsI TUIIAMU OTHOIICHUS
K OoJie3HU: TUCHOPUUECKUNA M HEBPACTCHUYECKHM TUIbl. Y mnanueHToB mocie [II'™M
CBS3M C MOTHBAI[MOHHBIM KOMIIOHEHTOM pEaOWIMTAlMOHHOTO MOTEHIHAa JUYHOCTU
BBISIBJICHO HE OBLIO.

Takum 00pa3om, KOPpPEISLHUOHHBIN aHaIu3 BBISBUJI OOJIBIIOE KOJUYECTBO Kak
NOJIOKUTEIBHBIX, TaK M OTPULATENBHBIX KOPPEALMOHHBIX B3aHUMOCBS3EM MEKIY
peadbMIUTalMOHHBIM TMOTEHIIMAJIOM JIMYHOCTH M THUNAMU OTHOIICHHS K O0Jie3HU

(a}IaHTI/IBHI:»IMI/I Hu HeallaHTI/IBHBIMI/I) Y NCUXUATPUYICCKUX U ITAITUCHTOB I1O0CJIC III'M.

Bzaumocessze Oenpeccuu Uu mpeeoasrcCHocnmu Cp€a6u]lumal41/t0HHblM nomeHyuailom

JUYHOCmuU

B Tabmume 18 mpeacTaBiieHBl KOPPENSIMOHHBIC CBSI3W  JICTIPECCHUU  C
peadWINTAlMOHHBIM TIOTCHIIMAJIOM JIMYHOCTH B TPYIINIE TMAIUCHTOB C NMCUXHYCCKUMU
3200JIEBAaHUSMM.

Tabmuma 18 — BzauMocBs3b ienpeccuy ¥ peabMINTalIMOHHOTO TIOTCHITHAA JIMTYHOCTH Y
*
[TAIMEHTOB C IICUXUYECKUMU 3a00I€BAaHUSIMU

PeabuiauTannoHHBIH NOTEHINAJ JUYHOCTH
BKB MK 9K KK PILJI
Jenpeccust r=-0,5 r=0,29 r=-0,4 r=0,39 r=0,4

* -~
p<0,001. /Ipumeuanue: BKF — enympennsas kapmuna 6one3nu;, MK — momusayuorHHulii KOMNOHEHM,
OK -amoyuonanvuwiii komnonenm, KK — kommynuxamuenwiti komnonenm, PIIJI — peabunumayuonmwiii

nomeryual IUHHOCmu.

UYem BbIIIIE YPOBEHD JACMPECCHUH, TEM MEHBIIIE Y MAIIUEHTA MPEACTABICHUE O CBOEH
oone3nu (BKB) u cTeneHp BBIpaKEHHOCTH SMOIMOHAIBHOTO KOMIIOHCHTAa W TEM BBIIIIC
MOTHUBAIIMOHHBI KOMIIOHEHT M KOMMYHHMKATHBHBIM, a TakKe OOIIMH IOKa3aTesb

peaGI/IHI/ITaHI/IOHHOFO norcHIuagia JM4YHOCTH.
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B rpynne naumentroB mnocne III'M cBsa3u genpeccun ¢ peaObMIMTAMOHHBIM
MOTEHIIMAJIOM JIMYHOCTH BBISIBIEHO HE ObUIO, HECMOTPSI Ha TO, YTO Y MNAllUEHTOB JaHHOU
IpyHIbl TaKKe OblIa BBISIBIIEHA JEMPECCHS.

B Tabmuue 19 mnpencTtaBieHbl KOPPEISIUOHHBIE CBSI3M TPEBOKHOCTH U
peadUINTallMOHHOIO MOTEHLNAIA TUYHOCTH.

Tabnuua 19 — B3auMocBs3b TPEBOXKHOCTU U PEAOUIUTAIIMOHHOTO TOTEHIIMAJIA IMYHOCTH
y MAIUEHTOB C MICUXUYECKUMU 3a00JIEBAaHUSIMU ™

PeaOnaMTanMOHHBINA MOTEHIUA JUYHOCTH
BKbB MK 9K KK PILJI
CurtyaTuBHas r=-0,61 r=0,35 r=-0,54 r=0,44 r=0,42
TPEBOXKHOCTh
JInyHocrHas r=-0,57 r=0,44 r=-0,54 r=0,56 r=0,53
TPEBOXKHOCTh

*p<0,001. ITpumeuanue: BKE — suympennas xapmuna boneznu; MK — Mmomueayuonnviti KOMnoHeHm;
OK -amoyuonanvuwiti komnonenm, KK — kommynuxamusnwiti komnonenm, PIIJI — peabunumayuonnwiii
nomeHyuan Iu4HOCHU.

Kax BuHO 13 TaOIUIIBI, YEM BBIIIE CUTYaTHUBHAS U TUYHOCTHAS TPEBOKHOCTH, TEM
MEHBbIIIE y MarueHTa monuManue croeit 6osie3nu (BKB) u aMmonmoHaIbHBIN KOMITIOHEHT,
M TE€M BBIIIE MOTHBAIMOHHBIA M KOMMYHHMKATHUBHBI KOMIIOHEHTBI, & TaKXe OOIIHiA
noKa3areb PeabUIUTAIIMOHHOTO MOTEHIIMAA JIMYHOCTH.

VY manuenToB nocie [1I'M cBsI3u TPEBOKHOCTH U peaOUIINTAIIMOHHOTO ITOTEHIIHAIIA

JIMYHOCTH BBISBJICHO HE OBLIO.

YPOQBHb Cy6b€Kmu8H020 KOHRmMpOJiA upea6wmmaz4u0HH020 nomeryuaia

JUYHOCmuU

YuutpiBasi Hanmu4uue CBS3€d YPOBHS CYOBEKTHBHOTO KOHTPOJSI W OOIIEro
MoKaszaTeasi MO0 pPeadWIMTAIMOHHOMY TMOTEHIHATY JUYHOCTH, Ba)XHO BKIIOYUTH
3y4YEeHUE JAHHOTO dbenomena pu ONpeAECICHUN MICUXOJIOTUYECKOTO

peabuINTAaMOHHOIO NMoTeHKaNa y nanueHToB nocie [II'M (tabnuia 20).
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Tabmuma 20 — B3aumMocBsA3b ypoBHSI CyOBEKTUBHOIO KOHTPOJIS M PEadMIMTAIMOHHOTO
MOTEHIMAJA TUYHOCTH y MAIIMEHTOB ¢ MCUXUUYECKUMU 3a0osieBaHusiMu U niociie [II'M

BKbB CK KK PILJI
THayuenmoi ¢ ncuxuyeckumu 3a601e8aHUAMU
HNHTepHaibHOCTH B 00JACTH AOCTHKEHUN r=0,37 - r=0,34 -
WNuTepHansHOCTh B 00JaCTH HEYIaq r=0,34 - - -

Hayuenmur nocne IHI'M

WNHTEepHATHEHOCTD B 00JIACTH TOCTIKEHUH r=0,31 r=0,36 - r=0,38
HNHTepHATHEHOCTD B 00J1aCTH CEMEHHBIX - r=0,33 - r=0,35
OTHOIIIEHUI
WNuTepHansHOCTE B 00JaCTH MPOU3BOACTBEHHBIX | =0,37, r=0,37 - r=0,35
OTHOIIIEHUI

*p<0,05. Ilpumeuanue: BKB — enympennsis kapmuna 6onesnu; CK — camooyenounwiit komnonenm,; KK

— KOMMYHUKamueuwlil komnoneum, PIIJI — peabunumayuonuwiii nomeHyual iudHoCmu.

Bzaumocesnzv unoexca pecypcHocmu upea6wmmauu0HH020 nomernuyuaia

JUYHOCmuU

Y marmuentoB mocie III'M HWHIEKC pPECYypCHOCTH CBSI3aH C CaMOOIICHOYHBIM
koMmroneHtoM (r=0,24, p<0,001). C oOummM mnokasateieM peadMIUTAIMOHHOTO
MOTEHIINAJIA JIAYHOCTH WIIH IPYTUMHU €r0 KOMIIOHEHTaMH BBISIBJICHO HE OBLIO.

VY nanueHToB ¢ NMCUXWYECKUMHU 3a00JIEBAaHUSMH CBSI3M MHACKCA PECYPCHOCTH U
peadMIINTAlMOHHOTO IMOTCHIMAIA JIMYHOCTH (M €ro KOMIIOHCHTOB) OOHApy»KEHO HE

OBLIIO.

Bzaumocesasze memnepamernma upea6uﬂuma14u0HH020 nomernyuala tu4Hocniu

brinma BBIBIIGHA CBsA3b THUIA TeMmIepaMeHTa 1o Metoguke T1CI-125 wu
peadMINTAIIMOHHOTO TTOTSHITAJIA IMYHOCTU. Tak, B rpymIe NalieHTOB C ICUXHYCCKUMH
3a00JIeBaHUSAMH OBUIO BBISBIICHO, YTO 4YeM OOJBIINE Yy YEIOBEKa IPOSIBICHHUE THIIA
TeMIiepamMeHTa «30eranue moTeHIMaIbLHON OIMMACHOCTH HIIM BO3MOYKHOTO YIIepOay, TeM
MEHBIIIE MPEACTaBICHUIN Yy YeioBeka o cBoéM 3aboneBanuu (r=-0,54, p<0,001) u Gomee
HEraTHMBHBIM SMOIMOHANBHBIN (oH ku3uM (r=-0,45, p<0,001), HO B TO ke BpeMs OoJIbIIIe

MoOTHBaIuHU K Bei3poposienuio (r=0,38, p<0,001).
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Taxke B rpynne MaiueHTOB ¢ NCUXUYECKUMU 3a00JIEBaHUSMH OBLIIO OTMEYEHO,
YTO 4YeM OOoJibllie MPOSIBJICHUE TeMIlepaMeHTa mo Tumny «l30eranue moTeHIUMaIbHON
OMMACHOCTH WJIM BO3MOXKHOT'O yIepoa», TeM 00JblIe MOTPeOHOCTh B OOIEHUH C JPYTUMHU
monemu (r=0,50, p<0,001) u Tem Bbilie OOHIUN MOKa3aTedb PEAOUIUTAIMOHHOTO
notennuana auanoctu (r=0,48, p<0,001).

YewMm BpIIE 3aBUCMMOCTD OT COUUAIBHOW OLIEHKU, TEM MEHBIIE MPEICTABICHUN Y
nanueHTa o cBoeit 6ome3nu (r=-0,25, p=0,022) 1 TeM BbIllIe MOTUBAIIMOHHBIN KOMITOHEHT
(r=0,23, p=0,043).

CamoHanpaBiIeHHOCT, TNPSIMO CBSI3aHA C CaMOOIIEHOYHBIM KOMIIOHEHTOM
PeabMIUTAIIMOHHOTO TOTEHIMANA JUYHOCTH B TPYMIE MAIUEHTOB C TCUXHUYCCKUMHU
3aboneBanusamu (r=0,25, p=0,021).

B rpynne nanuentoB nocie [1I'M 4yem Bblllle caMOHANPaBIEHHOCTh, TEM OO0JIbIlIe
MoTtuBanuu K peadbunutaruu (r=0,34, p=0,035), BbIlIe CaMOOIIEHOYHBIN KOMITOHEHT
(r=0,31, p=0,041), morpebnoctpr B o6Omenuu (r=0,49, p=0,001) u BbIimIe OOIIMI

HokaszaTellb peabMINTallnOHHOTO oTeHuaia tuanocta (r=0,36, p=0,022).

Bzaumocessv cemetinvix omunowenuii (no «lllxane cemetinblx omuowenuiy) u

pea6wzumauu0HH020 nomeryuala tu4vHocmu

AHanu3 cBs3el Oaja 1Mo IIKajge CEMEWHBIX OTHOIICHUH W peadHIuTaIlMOHHOTO
NOTEHIMalda JIMYHOCTH I[I0Ka3ajJd MHOTOYHCICHHBIE KOppEISLUUUA MalueHTOB C
MICUXMYECKUMU 3a00JI€BaHUSAMH U eMHUYHBIC Y manneHToB nocie [II'M (tabnuna 21 u

tabnuma 22).

Tabnmuna 21 — CBA3b CEMEHWHOTO OKPYXKEHHUS M pPEeaOUIUTAIIMOHHOTO IOTEHI[MAIa
JUYHOCTH U €r0 KOMIIOHEHTOB Yy MAIIMEHTOB C TICUXHYECKUMU 3a00JICBAaHUSIMU

HMxansl no HICO K KK
Crio4eHHOCTh - (r=0,35, p=0,026)
OpueHTanys Ha TOCTHKCHUS (r=0,33, p=0,035) -
HHTEIIeK Ty aIbHO-KYIbTYPHASI OPHCHTAIINS - (r=0,35, p=0,025)

*p<0,05. Ilpumeuanue: K —amoyuonanvuwiii komnonenm, KK — KoMMyHUKamueuvili KOMHOHEHM.
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Tabmuua 22 — CBA3b CEMEHWHOTO OKPYKEHHA M peaOUIUTAIlMOHHOIO IOTEHIMala
JUYHOCTHU U €r0 KOMIIOHEHTOB y NMauueHToB nocie [II'M*

HIxkanael mo HICO BKbB MK 9K KK PILJI
CIUIOYEHHOCTh r=0,3, r=-0,31, r=0,25, r=-0,35, r=-0,29,
p=0,007 | p=0,006 p=0,02 p<0,001 | p=0,009
HesaBucumocts r=0,27, | r=-0,32, r=0,25, r=-0,3, r=-0,28,
p=0,016 | p=0,003 | p=0,027 p=0,007 p=0,01
OpuenTanus Ha JOCTHKEHUS r=0,44, | r=-0,23, r=0,42, r=-0,34, r=-0,3,
p<0,001 | p=0,044 | p=0,026 p=0,002 | p=0,007
OpueHTanus Ha aKTUBHBIN OTIBIX r=0,29, - r=0,26, r=-0,23, -
p=0,011 p=0,020 p=0,04
Opranuzanus r=0,26, - r=0,24, r=-0,26, r=-0,22,
p=0,022 p=0,031 p=0,02 p=0,04
KoHTpoas r=0,48, | r=-0,38, r=0,47, r=-0,5, r=-0,46,
p<0,05 | p<0,001 | p<0,001 p<0,001 | p<0,001
Kondmukr - - - r=-0,25, r=-0,24,
p=0,02 p=0,032

*p<0,05. Ilpumeuanue: BKB — enympenusia kapmuna doaesnu; MK — momugayuonusiii KOMROHEHN,

IK —amoyuonanvroiti komnonenm, KK — kommynuxamusnwiii komnonenm, PIIJT —
peadunumayuoOHHbl NOMEHYUAN TUYHOCTIU.

N3 tabmun 21 u 22 BUAHO, YTO IMIKajda CEMEWHOTO OKPYKEHHUS Yy TAIlUEHTOB C
NICUXUYCCKUMHU 3a00JIeBaHUSIMM TaK WJIM HWHaye CBs3aHa C peaduIuTaIlMOHHBIM
MOTEHIIMAJIOM JIMYHOCTH M €r0 KOMIIOHEHTaMHU, B TO BpPEMsI KaK B TpyIIe MaleHTOB
nocie III'M »tux cBsi3ed ObUIO HAMHOTO MEHBIIE M OajUIbl MO IIKajdaM CEMEHHOTrO
OKPY)KCHHSI HE CBSI3aHBI C PEaOMIMTAIIMOHHBIM TOTCHIIMAJIOM JIMYHOCTH, a CBS3aHBI

TOJIKO C SMOITMOHAIILHBIM U KOMMYHUKATHUBHBIM KOMITOHEHTAMHU.
T'enomoghodus xax paxmop peabunrumayuoHH020 NOMEHYUALA TUYHOCMU

VY nanueHToB ¢ MCUXUYCCKUMH PACCTPOMCTBAMH refloTogoOmst oOpaTHO CBsA3aHa C
BHYTpEHHEH kapTuHO# Oone3nu (r=-0,45, p<0,05). UeMm BbIIIEe CTENEHb BHIPAXKEHHOCTH
CTpaxa HaCMENIKH, TEM MEHBIIIE TIPEACTABICHUS TMAIMeHTa O CBOCH OO0JIC3HH, YTO MOXKET
3aTPYIAHATH MPOIECC PeadHIUTAINH.

VY manMeHTOB C MOBPEKICHHSAMH TOJIOBHOIO MoO3ra TeloTogoOMs cBs3aHa C
AMOITMOHAIBLHBIM KOMITOHEHTOM PeaOMIMTAIMOHHOTO MoTeHIuana guaHoctu (r=-0,39,

p<0,05). DTO TOBOPUT O TOM, YTO CTpaX HACMEIIKH MOXXET HETaTHMBHO CKa3aThCs Ha
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AMOIIMOHAJIBLHOM (DOHE KU3HU OOJBHOTO, €ro JMHAMHKE B CBSI3M C 3a00J€BaHUEM H
BO3MOXHOCTBIO PETYJIALMH 3MOLMUOHAIBHBIX PEAKIUMH, YTO B CBOIO OYEPEIb MOXKET
MPUBECTH K 3aMEIJICHUIO TMpolecca peabunutanuu. M HaoO0OpOT: HEraTUBHBIN
SMOIMOHATBHBIN ()OH, HEBO3ZMOKHOCTh PETYJISILIMU ASMOIMOHATIBHBIX PEAKIUN MOXKET

YBCIINYHUBATh CTPaX HACMCIIKH.

Bzaumocessze camocmuemamusayuu U pea6wmmauu0HHoeo nomeHyuala

JUYHOCmuU

Bzaumocasi3u CaMOCTUT'MAaTHU3alluu 1 pea6HJ'II/ITaI_[I/IOHHOFO IIOTCHIHAaJIa INYHOCTH

BBIACJICHO HEC OBIJIO HU B OI[HOfI N3 UCCIICAYCMBIX T'PYIIII.

Bzaumocsazv xkonune-cmpameeuni (no wxare COPE) u peabunumayuonnozo

nomernyuala iu4Hocnu

BI)I}ICHI/IJ'IOCI), 4TO U3YUCHHC THUIIA COBJIAAaoICTO ITIOBCACHUA B OoJbIIEH CTETICHU
Ba’XXHO IJIA OIIPCACIICHHA IICUXOJIOTHMYCCKOI0 p€a61/IJ'II/ITaIII/IOHHOFO IMoTCHIMaJIa B rpyIIIic

MMaqMUCHTOB C TIICUXHMYCCKHMMH paCCTpOﬁCTBaMH, UM I IIaIMCHTOB IIOCJIC III'M

(tabmuua 23 u Tabnuma 24).

Tabmuma 23 — CBSA3b KOMUHT-CTPATETUi M PeabMIIMTAIIMIOHHOTO TTOTEHITHAJIA TUIHOCTH

Yy MaUCHTOB C IICUXUYCCKHUMHU 3a00JIeBaHUSIMU™*

Tun coBjagaroniero nNoBexeHus BKb MK 9K KK PILJI
MpeIcneHHBIH yX01 OT MPoOIeMbl r=-0,37, - r=-0,39, r=0,3, r=0,28,
p<0,001 p<0,001 | p=0,006 | p=0,013
KoHneHTpamnms Ha SMOIUAX U HX r=-0,37, r=0,41, r=-0,3, r=0,41, r=0,37,
BBIpaKEHHUE p<0,001 | p<0,001 | p=0,007 | p<0,001 | p<0,001
WNucTpymeHTanpHas coluanbHas r=-0,3, - r=-0,26, - -
MOJICPKKA p=0,006 p=0,023
[ToBeneHueckuit yxo1 oT MpoOIeMbl r=-0,34, r=0,27, r=-0,37, r=0,4, -
p=0,002 | p=0,017 | p<0,001 | p<0,001
DOMoIMOHaIbHas colluanbHas noanepxkka | r=-0,38, - r=-0,34, r=0,24, r=0,28,
p<0,001 p=0,002 | p=0,035 | p=0,014
Hcnonp30BaHne «yCIIOKOUTEIbHBIX) r=-0,26, r=0,27, r=-0,31, r=0,36, r=0,37,
p=0,021 | p=0,016 | p=0,005 | p<0,001 | p<0,001
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Tun coBjagaloniero NoBeaeHus BKB MK 9K KK PILJI
Omop - r=0,25, | r=-0,23, | r=0,31, r=0,3,
p=0,025 | p=0,043 | p=0,005 | p=0,007
[TpunsiTHEe - - - r=0,31, r=0,32,
p=0,005 | p=0,004

*p<0,05. Ilpumeuanue: BKB — enympennss xapmuna 6onesnu;, MK — momusayuonHulii KOMROHEHM,
IOK —amoyuonanvhuiii komnonenm,; KK — kommynukamugnulii komnoneum, PIL/I — peabunumayuonmwiii
NOMEeHYUan TUYHOCMU.

MOXHO OTMETUTBH, YTO YEM BBIILIE MPEACTABICHUE Y NAIIMEHTOB C ICUXUYECKUMHU
3a00JIeBaHUSIMU O CBOEH 0OJIE3HU, TeM HUXKE IMPOSBICHHE HEaJalTUBHBIX CTPATETHUM
«MBICIICHHBIA YXOJI OT MPOOJIEMBD», «KOHILICHTPAIUSI HA ASMOIMSAX U UX BBIPAXKEHUEY,
«TMOBEJIEHYECKUN YXO0J1 OT IPOOJIEMBI», «HUCTIOIB30BAHUE «YCIIOKOUTEIBHBIX», HO U HIKE
NpOSIBJICHUE AJIAlITUBHBIX KOMHUHIOB, TaKWX KaK «UHCTPYMEHTAJbHAsl COLUAIbHAS
NOJJIEPKKa» U «IMOLMOHAJIbHAS COLMAIbHAS MOAACPIKKAY.

Yem Bplllle MOTHBAIMSA K peadWIMTAlMM Yy TMAIMEHTOB C ICUXUYECKUMHU
3a00JIeBaHUSIMHU, TEM BBIIIE MPOSIBICHUE NMPEUMYIIECTBEHHO HEAalTUBHBIX CTpATETrHil
coBiaaanusi: «KOHIEHTpalus Ha SMOIUAX U UX BbIpakeHHe», «lloBeneHueckuil yxoa ot
npo0OsieMbl», «Mcronp30BaHne «YCIOKOUTENBHBIX)» M BBIIIE MPOSBICHUE aJTalTHUBHOM
ctparerun «OMop».

Uem BbillIe TPOSBICHHUE HMOIMOHAIBHOTO KOMIIOHEHTa pPeaOMIMTAIIMIOHHOTO
NOTEHIMala JIUYHOCTU, TEM pEKE HCIOJIb30BaHUE HEAJANTUBHOTO COBJIAJIAIOIIETO
MOBEACHUS, TAKOTO KakK: «MBICIEHHBINA yX0/1 OoT mpobiieMbl», «[loBeneHdeckui yxoa oT
npoOnembl», «KoHIEHTpalMs Ha SMOIUSAX M WX BbIpakeHue» u «lcmombp3oBaHue
«YCIIOKOUTEIIBHBIX»», HO B TO K€ BPEMsI M CHM)XEHHUE AJaNTUBHOIO COBJIAJAOLIETO
noBefeHus:  «VHCTpyMeHTanbHasi colMajbHas MOJAEPXKKa», «IMOIMOHANIbHAsS
coluaibHas nogaepxka», «kOMmop».

Uem Bblllle OPOSBICHUE KOMMYHUKATUBHOIO KOMIIOHEHTAa PEaOMIMTAIMOHHOTO
MOTEHIIMAaNa JIMYHOCTH, TE€M BBIIIE MPOSBICHHE IPEUMYLIECTBEHHO HEAOAllTUBHBIX

cTpateruil coBnamanusi: «MBICIEHHBIH yXo4 OT mnpooOinembl», «KoHIeHTpalusi Ha

AMOIUAX U UX BbIpakeHue», «[loBegenueckuili yxoa ot npodiemsd», «Mcnonap3oBanue



99

«YCIIOKOWUTENIBHBIX»»; W aJalTUBHBIX CTpPAaTeTHil: «OMOLMOHAIbHAS COLHAJIBHAS
noaaepxkkay, «lOmop» n «Ilpunsarue».

Yewm Bbl1Ie 001 6am1 peadUIUTAMOHHOTO MOTEHIMAIa TUYHOCTH, TEM BBILIE
MPOSBIICHUE HEAJANTUBHBIX CTpATEruil coBnaaanus: « MbICIEHHBIN yX0 OT MPOOIEeMBbD»,
«KoH1eHTpanus Ha SMOLIMAX U UX BBIPAXKEHHUEY, «ICTI0JIB30BaHHE «YCIIOKOUTENBHBIX»);
U aJalnTUBHBIX CTpaTerui: «OMOLMOHAJIbHAs coLMajbHasg mnoauepxkka», «KOmop» wu

«IIpunsartue».

Tabnuua 24 — CBsi3b KONMUHT-CTPATErUil U peadUINTAIIMOHHOIO MOTEHIMaNa JIMYHOCTH
U €ro KOMIIOHEHTOB y nanueHToB nocne [II'M*

Tun coBjiagawuero noBeaeHust MK CK KK PILJI
WNHucTpyMeHTabHAS COTIMATTbHAS r=0,33, r=0,33, - r=0,34,
O IEPIKKa p=0,035 p=0,038 p=0,02
[To3utuBHOE NepedopMyIHpOBaHLE - r=0,41, - r=0,37,

p=0,007 p=0,01
Hcnonp30Banme «yCTIOKOUTEIBHBIX) - - r=-0,37, -
p=0,01

*p<0,05. Ilpumeuanue: BKb — enympenunsa kapmuna d6onesnu, MK — momusayuounvili KOMIOHEHM,
IOK —smoyuonanvrulil komnoneum,; KK — kommynukamusHwlii komnoneum, PIL/I — peabunumayuonmwlii
nomeHyuan 1Iu4HOCHU.

Kaxk BugHOo 13 Tabiuie 24, B rpynime nanueHToB mocie [1I'M peabminranmoHHBIHN
[IOTEHIMAJI JUYHOCTH M €ro COCTaBIIOIIAE CBA3aHLI TOJBKO C aJalTUBHBIMU
CTpaTerusIMA  COBJQJIaHMd. A  4YeM  BbIIIE KOMMYHUKATHBHBIA  KOMIIOHCHT
peadMINTAIIMOHHOIO TIOTCHIIMAIA JTUYHOCTH, TEM HIKE NMPUMEHEHHE HEaJalTHBHOTO

KOIIMHI'a COBaJIaAaHHA «Hcnonp3oBanue «YCIIOKOUTCIIbHBIX» ».

Kauecmeo sicusznu upea6wmmaz4u0Han7 nomeryual JudHocmu

HCCHGI{Y}I Ka4YC€CTBO KU3HH IMallUCHTOB, OBLIO0 BBISIBJICHO, YTO TOJIBKO ITIOKa3aTCJIb
IO ICUXHUYCCKOMY 3J0POBBIO HMECT CBiA3b C pea6I/IJ'II/ITaI_II/IOHHI)IM IIOTCHOHMAJIOM

JUYHOCTH ¥ TOJILKO B TPYIIIIE MAIUCHTOB C ICUXHYSCKUMU 3a001eBanmsIME (Tabmuia 25)



100

Tabnuua 25 — CBsi3b KauecTBa KU3HU U peaOUIUTALIMOHHOIO MTOTEHIUANA IUYHOCTH Y
MAlMEHTOB C ICUXMYECKUMHU 3a00JIEBAHUSIMU ™

BKbB MK IK CK KK PIIJI

dusnuecKoe 310pOBbE - - - - - -

[lcuxuueckoe 370pOBbE r=0,32 r=0,32 | r=0,25 | r=0,48 | r=0,34 | r=0,49

*p<0,05. Ilpumeuanue: BKB — enympennss kapmuna 6oneznu;, MK — momusayuonHulii KOMIOHEHM,
OK —omoyuonanvrovii komnonenm, CK — camooyenounwviii komnonenm; KK — xommyHuxamueuwlil
komnonenm, PILJI — peabunumayuonnwiii nomeHyuanl iudHOCmu.

CBsI3M Ka4yecTBa KU3HHU C p€a6I/IJ'II/ITaL[I/IOHHBIM MOTCHIHAJIOM JIMYHOCTU B TPYIIIIC
IMalMCHTOB ITOCJIC III'M ¢ MOBPCIKACHUAMU T'OJIOBHOTO MO3ra HEC OBLI0 BBISIBJICHO, a
3HAYUT MOKHO CACIaTb BbIBOA, YTO H3YYCHHUC TAHHOTIO (bGHOMeHa HC ABJIACTCA
AKTYAJIbHBIM IIpU OIIPCACIICHHUU IICUXOJIOTNMYCCKOTO pea6I/IJII/ITaHI/IOHHOFO IIOTCHI MaJa

nargeHToB mocie [1I'™M.

Css3b MeaubﬁleCKOZO pea6wzumauu0HH020 nomeryuala upea6wzumab;u0HH020

nomenyuaia 1uyHocmu 8 2pynne nayuenmos nocie I1I'M.

OtaensHO OBUIM PACCMOTPEHBI B3aUMOCBSI3U TICHXOJOTMUYECKHX MapaMeTpOB ¢
METUIIMHCKUM PeabUIIMTAIMOHHBIM TIOTEHIIMAIOM B TpYIIe HanueHToB mocie I1T'M
(pucyHok 25).

Ha pucynke 25 moka3aHbl MHOYKECTBCHHBIC B3aWMOCBS3H MEIUIIMHCKOTO
peabWINTAIIMOHHOTO TOTEHIMAjda C THUMAMH OTHOIICHHS K OOJE3HH, MIKAJIO¥
(YHKIIMOHATBHON HE3aBUCUMOCTH U MOPAJIbHO-HPABCTBEHHBIMU ACIICKTAMU CEMEHHOTO
OKPYIKEHHSI.

3TO TOBOPUT O TOM, YTO YEM BBIIIE MEAUIUHCKUH PeaOMIUTAIIMOHHBIA TOTEHIIHAIT
y nanuenToB nocie I1I'M, Tem Bblllie MPOSBICHHE aTANTHBHBIX THUIIOB OTHOIICHUS Y
OOJNIe3HW — TAPMOHUYHOTO W AHO30THO3MYECKOTO M TEM HHXKE MPOSBICHHE

AC3aAAIlITUBHBIX THUIIOB: TPCBOKHOI'O M UITIOXOHAPHUYICCKOIO.
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TpeBOoKHBIN
AHO30THO3
MYECKUU i Hnoxonnap
T '
I'apmo i :
PMOHHYHBII 0,38 i -0.49 Mopatbo-
\ \ ! _ . HpaBCTBEHHbBIC
0,36 L - ° ACIEKThI
MenuiuHckuit L~ -0,37
peadMIINTalMOHHBII —~—
Mlkana MOTEHITHAI \ 072
(GyHKIMOH [ UMP (B
aTbHOM 0,78 0,56 0,67 JMHAMUKE)
HE3aBHUCHM / \
octu FIM VIMP kana GyHKIHOHATLHOM

He3zaBucumocTt FIM (B
JTUHAMHUKE)

Pucynok 25 — CBsi3b MEIUIIMHCKOTO PEabMIMTAIIMOHHOTO TTOTEHIIUANA U

IMMCUXOJIOTHYCCKHUX IMapaMCTPOB B I'PYIIIC MMALIMCHTOB I1OCJIC I1II'M

IIpeocmasnennvie KoppenayuonHvle 83auUMOoces3u, snavumole Ha yposue p<0.05

HpuMeltaHue: I’lpﬂMOﬁ JIUHUEN 0003HAYeHbl NOJIONCUMETbHbIE KOppeAyuoHHble C6A3U, nyHKmupHoﬁ

AUHUel — ompuyameilbHvle KOppeIAyuOHHble CEA3U.

MPII npsiMo cBsizaH co MIKaJIOW (YHKIIMOHAIBHOM HE3aBUCUMOCTH W HUHIEKCOM
MOOMIIEHOCTH KakK JI0 peabHINTaIliK, TaK U C TIOKa3aTeIsIMU B AUHAMUKE. ITO TOBOPUT O

TOM, 4YTO 4YCM JIyUlIC (bl/IBI/ILICCKOG COCTOAHHC ITallUCHTA, YEM 0oiee oH CaMOCTOATCJICH,

TEM BBIIIIE MEIUIIMHCKUA peaOUINTallMOHHBIA MOTSHIIHAI.

Taxxe Obu1a BBIsABIICHA 0OpaTHAast B3auMocBsi3b MPII u MopanbsHO-HpaBCTBEHHBIX
ACIIEKTOB I10 IIKaJIe CEMEMHOr0 OKPYXEHHUs. DTO 3HAUUT, 4TO yeM Bbitie MPII, Tem Huxke

CTCIIEHh CEMEHMHOI0 YBAKCHUA K OTHYCCKHMM W HPABCTBCHHBIM LCHHOCTAM H

ITOJIOXXCHMUAM.
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3.5 Buissnenue 3Havumvix d)akmopoe ncuxosocudeckKkozo pea6uﬂumaz4u0HH020
nomeHyuala y nayueHmaoes ¢ C)QI’ZPQCCMGHbZM CMH()pOMOM npu ncuxudecKkux

3a001e8aHUSX U NOC/IE n08p€3i00€H1/l1/7 20JI0BHO20 MO032a

Jlns BBISBIEHUS BeAyIIUX (PAKTOPOB TMCUXOJOTHUYECKOTO PeadMINTAIMOHHOTO
NOTeHIMajda Yy TMalMeHTOB C JICPECCUBHBIM CHHIPOMOM TPHU TMCHUXUYECKUX
3aboneBanusx u mnociie [II'M ObuT MCTOMB30BAaH MHOTOMEPHBIM (PAKTOPHBIN aHATU3
METOJIOM TJIABHBIX KOMIIOHEHT. JTOT CTATUCTUYECKUNA METO/1 TO3BOJIMII CTPYIITUPOBATH
Y BBIIACIUTE 001ue koMnoHeHTs! [TPT1.

B cooTBeTcTBMM C KpUTEpUEM «KAaMEHUCTOH OCBHIIIUY», ITO3BOJISIONIUM
palMoHaIbHO BHIOPATh YMCJIO KOMIIOHEHT, paccMaTpHUBAIUCh 3 (akTopa 0is epynnol
nayuenmos ¢ ncuxudeckumu 3abonesanusimu (pucyHok 26).

Cymmapnas gucnepcust Tpex @akropoB o0bsicHsieT 31,43% momydeHHBIX
nokazaresnei (Tabnuia 26). AHanuzupyembie pakTopHbie Harpy3ku > 0,4.

B cocraB mepBoro ¢akropa F1 (An — 14,13%) Bomm 34 mnoxkasartens,
OTHOCSIIIIMECS K TEMIIEPAMEHTY, TPEBOKHOCTU M NENPECCUU, OTHOUIEHUIO K IOMOPY U
CMeXy, CaMOCTUTMAaTH3allii, COBJAQJaHUI0 CO CTPECCOM, YPOBHIO CYOBEKTHBHOIO
KOHTPOJISI, peabMINTalMOHHOMY MOTEHIIMATY JIMYHOCTH U TUITY OTHOIIEHUS K OOJIC3HH.
Hcxonst U3 coctaBa KOMIIOHEHTOB, KOTOphIe BonutK B F1, oH ObUT Ha3BaH «AKTHBHOE

MpeoioJieHrnEe 00JIe3HN.
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Mpadnk co6CTBEHHbIX 3HAYEeHUN
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Yncrno co6eTB. 3HaYeHumn
Pucynok 26 — Kpurepuii «kaMeHHCTON OCBINK» JJIsl TPYIIIBI MAIIUEHTOB C
IICUXUYECKUMH 3a00JICBaHUSIMU

Tabnuuna 26 — CocraB ¢GakTopoB U (DAKTOPHBIX HArpy30K B TPYyMIE MAIMEHTOB C
JENPECCUBHBIM CUHJIPOMOM TP MICUXUYECKHUX 3a00JI€BaHUSIX

dakrop IIepemeHHbIe (IIOKA3aTEIH, TECTHI) ®axropuas
HArpy3Ka
CoumanbHo-xenarenpHoe mnoseneHue (temmepamednT mo TCI- 0,764
125)
Jenpeccus (mkana nenpeccuun beka) -0,683
I'enotodobus (ompocuuk PPK-30) -0,682
[Ixaya mHTEpHATBHOCTHU B 00s1acTh noctmwxkeHui (M) (onmpocHuk 0,661
«YPOBEHb CYOBEKTUBHOTO KOHTPOJIS)
INcuxudeckoe 310poBbe (KauecTBO KU3HU 1m0 SF-36) 0,646
N36eranne noTeHIMAIBHON OMTACHOCTH HUJIM BO3MOXKHOTO yIepoa -0,617
F1 (tremmiepament mo TCI-125)
«AKTHUBHOE [lIkajla  WHTEPHATBHOCTH B O0JACTH  MEXKJIMYHOCTHBIX 0,616
PEOIOJICHUE otHomeHuit (Mm) (ompocHUK «YpOBEHb CYOBEKTHBHOTO
00JIe3HN KOHTPOJIS»)

Buytpennss kaptuna 6ose3Hu (Metoauka «PeabumuTaioHHbIH 0,616
MOTEHINAJ JITYHOCTHY)
Hespactennueckuit (Tun otHomenust k 6ose3nu nmo TOBOJI) -0,603
Jucdopudeckuii (tTun otHomenus kK 6oneznn no TOBOJ) -0,597
CencutuBHbIH (TN oTHOMIEHUS K 60s1e3uu o TOBOJI) -0,589
JKu3HeHHast akTHBHOCTD (Ka4eCTBO sku3HU 1o SF-36) 0,587
OO0t moka3aTtenb peaduINTAIIMOHHOTO MOTEHIINATA TUYHOCTH 0,572
AxtuBHOe coBnaganue (onpocHuk COPE) 0,566
TpeBoxubIi (T oTHOIIEHUS K Oose3nu o TOBOJ) -0,557




104

[Tpononxenue Tabauibl 26

dakropHas
dakrop IlepemenHble (MOKa3aTesu, TECThI)
HArpy3Ka
CIu104eHHOCTD (IITKajia CEMEHHOTO OKPYKEHUS) 0,544
[lIkana wuTepHaNbHOCTH B oOmactu Heynau (MH) (ompocHHK 0,54
«YPOBECHb CYOBEKTUBHOTO KOHTPOJISD)
Nnoxonapudeckuii (tun otHomeHus kK 6one3nu o TOBOJ) -0,523
[TosuruBHOE epedopmynupoBanue (ornpocHuk COPE) 0,522
[MapanovisumpHbIN (THIT OTHOICHHS K O0sie3an 1o TOBOJT) -0,504
[lIkayia wWHTEpHATBLHOCTH B ceMeHbIXx oTHomeHusx (Hc) 0,497
(onpocHUK «YpOBEHb CYObEKTUBHOTO KOHTPOJIS)
[ToBenenueckuit yxon ot npodsuemsl (onpocHuk COPE) -0,491
F1 Camocturmarusanus (onpocauk ISMI-9) -0,479
OroneHTpudeckuil (tum otHomeHus K 6one3nu no TOBOJI) -0,474
«AKTHBHOE
[[Ikayla WHTEPHATBHOCTH B 00JIACTU  MPOU3BOJICTBEHHBIX 0,469
MIPEOI0JICHUE
501C3HID otHomeHnu (M) (YpoBeHb CyObEKTUBHOTO KOHTPOJIS)
Memaaxonndeckuii (Tum otHomeHus K 6oe3nu o TOBOJT) -0,456
Kondnukr (1kana ceMeiHOro okpyKeHus) 0,455
CutyaTuBHasI TPEBOXKHOCTb (MHTEIPATUBHBIN TECT TPEBOXKHOCTH) -0,451
dusuyeckoe 310poBbe (KauecTBO x)u3HH 110 SF-36) 0,443
KoMMmyHHMKaTHBHBIN KOMIIOHEHT (Meroauka 0,421
«PeabmMTaimOHHBIN TTOTSHITHA JIHIHOCTH))
HHTennexkTyanbHO-KyAbTypHass OpHEHTaIus (IIKajla CEMEHHOTO 0,419
OKPYKEHUS )
Amnarnueckuii (Tum oTHOIIeHHS K 60se3au mo TOBOJT) -0,416
OpueHTanuss Ha aKTHBHBIA OTIOBIX (IIKaJa CEMEWHOTO 0,412
OKPYKEHUS )
dusnueckoe HyHKIHOHUPOBaHKE (Ka4eCTBO sKu3HU 110 SF-36) 0,861
F2 WurencuBHOCTH 00JM (KauecTBO xu3HU 110 SF-36) 0,725
«IIcuxuueckoe u | OOIIEe COCTOSIHUE 3M0POBBs (KauecTBO sku3HH 110 SF-36) 0,682
¢buznueckoe PoneBoe (QyHkuMOHMpOBaHWE, OOYCIOBICHHOE (U3HUYCCKHM 0.562
(GYHKIIMOHUPOBAH | COCTOSTHHEM (KauecTBO ku3HH 110 SF-36) ’
nue» Crepxuanue (onpocauk COPE) -0,462
ConuanbHoe GyHKIHOHUpOBaHUE (KauecTBO Ku3HU 110 SF-36) -0,404
WNuctpymenTanpHas conuansHas noaepxka (onpocauk COPE) 0,645
DMOLMOHAIbHAS colfuanbHas noanepkka (ornpocHuk COPE) 0,591
3aBHCHUMOCTB OT COIMAIbHOM oneHKH (TeMnepament o TCI-125) 0,562
[IIkayla MHTEPHAJBLHOCTH B OTHOIICHUU 3JI0POBBS (OMPOCHHK -0,535
F3 «YpOoBeHb CYOBEKTUBHOTO KOHTPOJISI)
«CommansHoe | KoHnenTpaims Ha smonusx 1 ux Belpaxkenue (onpocHuk COPE) 0,462
B3aMMOJIEHCTBHE» | PoneBoe (yHKIIMOHUPOBaHHE, 00YCIOBIEHHOE SMOIIMOHATBHBIM 0,446
cocTosiHreM (KadecTBo sku3HH 10 SF-36)
Kararenacturmsm (onpocank PPK-30) -0,431
HezaBucumocTs (111kajia ceMeHHOTO OKpYXEeHHs) 0,408
DKMPECCUBHOCTH (IIKaJIa CEMEHHOTO OKPYKESHHS]) 0,406

B cocraB BToporo no 3uaunmoctu pakropa F2 (A — 10,12%) Bouwuiv B OCHOBHOM

MOKA3aTeJIM Ka4yecTBa JKM3HHM (CM. TaOnuiy 26), B YacTHOCTH, Pa3jIMYHOTO pOja
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(YHKIMOHUpPOBAHUE: POJIEBOE, COIMAIbHOE M (PU3UYECKOEe, a TaKKe WHTCHCHBHOCTH
6omu u oOmee cocTosHHE 3740poBbs. OTaenbHBIA MoOKazaTenb «CHep:KUBaHUE
OTHOCHUTCS K THUITy COBJIQJAIOINIETO TMOBEICHUS W WMEET OTPHIATEIhHYIO (DaKTOpHYIO
Harpy3ky, 4To TOBOPUT 00 aKTUBHOM COBJIQJIaHUU CO CTpeccoBoi curyanueil. Tak kak
BCE MapaMeTPhI CBA3AHBI ¢ (PU3UYECKUM U IICUXUICCKUM (PYHKITMOHUPOBAHUEM, BTOPOK
¢dakrop Obu1 Ha3BaH ¢akTopoM «Ilcuxuyeckoe u puznueckoe GyHKIHMOHUPOBAHUEY.

B cocraB tpetbero no 3nauumoctu paxropa F3 ([ — 7,18%) Bonuu nmokasarenu,
CBSI3aHHBIE COIIMAJIbHBIM B3auMOJIeUCTBUEM (CM. Tabyuiy 26), mpuyeM B 3aBUCUMOM
IUTaHe.  3aBUCUMOCTh  OT  COLMAJbHOH  TMOJJACP)KKH,  BBIPAKCHHE  DMOIIMH,
OKCIIPECCUBHOCTh M TIOMCK COITMABHOW TOJJICPKKU. Tak Kak KaTareJIaCTHIIM3M — 3TO
CKJIOHHOCTh K BBICMEHMBAaHHIO JPYTHX, a JAHHBIM TOKa3aTejlb UMEET OTPUIIATEIbHYIO
(dbakTOpHYIO HArpy3KYy, UTO TOBOPUT 00 0OpaTHOM «3hPeKTe», TO TaK KEe MOKHO OTHECTH
€TO0 K IMOJIOKUTEIIBHOMY COIIMAJIBHOMY B3aUMO/ICHCTBHUIO.

Hanee ObL1 mpoBelneH (AKTOPHBIA aHaTU3 KOMIIOHEHTOB IICUXOJIOTHYECKOTO
PeadMIUTAIIMOHHOTO TOTEHINANIA ) NAYUEHMO8 C OenpecCU8HbIM CUHOPOMOM NOC/e
1I'M.

B cooTBeTcTBHM ¢ KpUTEpUEM «KaMEHUCTOMN OCHIMI» ObLIO BhIIENEHO 3 (akTopa

JUIS TpyTmbl manuenToB nocie [II'M (pucynok 27)

Fpaduk COBCTBEHHbIX 3HAYEHUN

16

14t

12 +

10

3Have
[ee]

Yrcno co6eTB. 3HaYEeHUN

Pucynok 27 — Kpurepuii «kkaMeHHCTON OCBHITIN JIJISl TPYIIIIBI MTAIIUEHTOB MTOCIIe
[rM
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Cymmapnas pgucrniepcus Tpex ¢dakTtopoB oxBatbiBaeT 33,37% mMOTy4eHHBIX

nokaszatesei. AHanusupyembie GpakTopHbie Harpy3ku > 0,4.

B cocraB mepBoro dakropa FI (Ao — 14,2%) Bouumm 30 mnokazaTenei,
otHocsimmuxcst Kk onpocHuky COPE, kawectBa xu3znu (SF-36), mkane cemeidHOTO
OKpyXeHust u renorogodus (cm. Tabmuiy 27). Tak ke, Kak U y HalMEHTOB C
NCUXMYECKUMH 3a00JeBaHUsIMM, y mauveHtoB mnocie [II'M B mnepBbii, Haubosee
BECOMBI (DaKTOp BOILIM TOKAa3aTeId «AKTUBHOE COBJAJaHHUE», «rea0TohoOus»,
(CKM3HEHHAsl aKTHUBHOCTBHY», «OPUEHTAlMsl HA AKTHBHBIA OTABIX», «CILNIOYEHHOCTH» M
«(puznueckoe 370poBbe». OJIHAKO, OHU UMEIOT JIMOO MEHbIIIee, TUO0 MPOTHUBOMIOI0KHOE
3HaueHue. Takxke B pakrope F1 mpucyTCTBYIOT OKa3aTesin, OTHOCSIIMECS K COLIMAIbHON
NOJAJIEPKKE M COLMAIBHOMY B3aWMOJECHUCTBUIO, HO C OTPUILATENIBHBIM 3HAUYCHHEM
(dakTOpHON HArpy3Kd, 4YTO TIO3BOJIMJIO Ha3BaTh dTOT (HAKTOp «COLMAJIbHAS
OTTOPOKEHHOCTHY.

Tabmuma 27 — CoctaB ¢akTopoB W (DAKTOPHBIX HATPY30K B TPYIIE MAIMEHTOB C
JIeNPECCUBHBIM CHHAPOMOM Tociie [II'M

dakTop IlepemenHbIe (MOKA3aTENH, TECTHI) dakTopHas
Harpy3Ka
DMoIMOHaIbHAs coluanbHas noanepskka (onpocHuk COPE) -0,749
PoneBoe dhyHKIIMOHMpPOBaHUE, 00YCIOBICHHOE (PU3UUECKUM 0,7
cocTostHreM (KauecTBO sku3HuU 1o SF-36)
Meiciennbiid yxon ot pooiemsl (onpocHuk COPE) -0,714
HNuctpymenTanpHas corpanbHas noaaepkka (onpocauk COPE) -0,713
dusnueckoe GyHKIHOHUPOBaHKE (Ka4eCTBO sKU3HU 110 SF-36) 0,676
MopaJlbHO-HPaBCTBEHHBIC aCIEKTHI (IIIKaga CEMEHHOTO -0,658
OKPY>KEHHSI)
WutencuBHOCTH 601 (KauecTBO xu3HU 110 SF-36) 0,653
F1 OO0111ee COCTOSIHME 30POBbs (KauecTBO ku3HH 110 SF-36) 0,65
«CormanpHas [TosutuBHoe nepedopmynuposanue (ornpocuuk COPE) -0,646

OTFOPOKEHHOCThY | OpUeHTAIMs Ha aKTUBHBIM OTABIX (IIKaJIa CEMEHHOTO -0,646
OKPY>KCHHSI)
Opranuzanys (1IKana ceMeHHOro OKpy>KeHHs!) -0,572
CrioueHHOCTSH (1IKaJla CEMEMHOTO OKPYKEHHMSI) -0,567
[TnanupoBanue (1IKaja ceMEHOr0 OKpYKEeHUs) -0,565
JKu3HeHHast aKTHBHOCTD (Ka4eCTBO sku3HH 1o SF-36) 0,542
ITpunsrtue (onpocHuk COPE) -0,538
HHTennexkTyanpbHO-KyabTypHasl OpUEHTALNS (IIKaJIa CEMEIHOTO -0,536
OKPY>KCHHSI)
OpuenTanus Ha JOCTHXKEHHUS (IIIKajla CEMEHHOTO OKPYKEHUs) -0,536
KoHTpons (111kana ceMeiHOro OKpyKEeHMsI) -0,529
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[Tpononxenue Tadmuibl 27

dakrop IlepemenHbIe (MOKa3aTeTU, TECTHI) dakTopHasn
HArpy3Ka
AxrtuBHOe copiananue (onmpocauk COPE) -0,521
KonnenTpamust Ha sMmonusax u ux Beipakenue (onpocHuk COPE) -0,501
DKCIPECCUBHOCTH (IIKaJIa CEMEMHOTO OKPY>KEHMUS) -0,482
HezaBucumocTs (11Kajza CEeMEMHOTO OKPYKEHNUs) -0,481
F1 [lonaBieHne KOHKYPUPYIOIIEH AATEIbHOCTH (IIKAIa CEeMEHHOTO -0,481
«CounanbHas OKpYKCHILS) =
OTFOPOKEHHOCTHY CuryaTrBHasi TPEBOKHOCTh (MHTEIPATUBHBINA TECT TPEBOKHOCTH) 0,455
O6pamienne k penuruu (onpocHuk COPE) -0,438
I'enotodobus (onpocuuk PPK-30) 0,435
dusnyeckoe 310poBbe (KauecTBo ku3HU 0 SF-36) 0,402
Otpunanue (onpocauk COPE) -0,416
IOmop (ompocuuk COPE) -0,419
Cnepxxuanue coBnaganus (onpocHuk COPE) -0,426
WNunekxc moOminpHOCTH PuBepmu -0,584
OO6mwmit mokazarens peabUIUTAIIMOHHOTO TTOTEHITNAJIA TUYHOCTH -0,577
(meTonuka «PeabumuTanmoOHHBIN MOTEHIIUAT JIHIHOCTHY)
TpeBosxHbIi (Trn oTHOIEHUs K 60s1e3Hn 1o TOBOJT) 0,568
[Ikana ¢pyHKIMOHATBEHOW He3aBrcuMocT FIM -0,565
WNunekc pecypcHOCTH (OMPOCHUK MPUOOPETEHHBIX U MIOTEPSHHBIX -0,554
pecypcoB)
[[Ixayia UHTEPHATHLHOCTH B 0OJIACTH AOCTHIKEHUH (OTIPOCHUK -0,551
«YPOBEHb CYOBEKTUBHOTO KOHTPOJIS)
Bnyrpennsis kaptuaa 6ose3Hu (MeToauka «PeabumnTainoHHbIN -0,548
MTOTEHITNAJ JITYHOCTHY)
HNnoxonapuyeckuii (Tun otHomeHus k 6one3nu no TOBOJ) 0,531
CaMOO1IeHOYHBI KOMITOHEHT (MeToauKa «PeabumnTalinoHHbII -0,531
F2 TOTEHIINAJ JINTHOCTHY)
«Heratusnoe [IIxayta UHTEPHAJTBLHOCTH B CEMEHUHBIX OTHOIICHUSIX (OTMPOCHUK -0,519
OTHOIIICHHE K
SOeHIDY «YpoBeHb CYOBEKTHBHOTO KOHTPOJISI)
I"apmonnuHsIi (TUN oTHOIIEHMS K 6oJie3Hr 1o TOBOJT) -0,518
OO611ee coCTOSTHHUE TICUXUYECKOTO 3/I0POBbsI (Ka4eCTBO KU3HH 10 -0,511
SF-36)
AnHo30rHO3MYeckuil (Tun otHomeHus k 6one3nu no TOBOJI) -0,501
MenuiuHCKi peaOnuIuTalMOHHBIA MOTEHITAAT -0,494
Menanxonudeckuil (Tun otHoueHus k 6oneznu no TOBOJI) 0,443
PoneBoe ¢yHkImoHnpoBanue, 00yCI0BICHHOE SMOIIMOHATLHBIM -0,439
cocTosiHreM (KauecTBoO sku3HH 110 SF-36)
Henpeccus (mkana aenpeccuu beka) 0,437
DOpronatudeckuii (Tun otTHoteHus k 6onesnn nmo TOBOJI) -0,437
Anatudeckuii (Tun otHomeHus K 6o1e3nu mo TOBOJI) 0,416
DOMOIMOHATBLHBIN KOMIIOHEHT (MeToAuKa «PeabumuTaimoHHBIN -0,411
MTOTEHIIUAT JITYHOCTHY)
ConmanpHoe pyHKIMOHUpOBaHUE (KauecTBO ku3HU 110 SF-36) 0,646
F3 dusnyeckoe QyHKIIMOHUPOBaHKE (KayecTBO ku3HU 10 SF-36) 0,612
«AKTHBHOCTB» | DroueHTpuueckuit (tTun otHomenus kK 6osiesau no TOBOJI) 0,554
Hespactennueckuit (Tun oTHotmenust k 6ose3nu mo TOBOJI) 0,458
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B cocraB BToporo no 3naunmoctu pakropa F2 (I — 11,06%) Bo1wuiu B OCHOBHOM
Je3aIaliTUBHBIC TUIMBI OTHOIICHUS K OOJIE3HM C TPSMOW CBs3bI0 (CM. Tadmuiy 27):
anaTUYeCKUi, UMTOXOHIPUYECKUM, METAHXOIUYECKUM U aJanTUBHBIC TUIIBI C 00paTHOM
CBS3BIO: APronaTUYECKUi, aHO30THO3UYECKUN, TapMOHUYHbIN. [lepexxuBanue Oone3Hu
(BHYTpeHHsI1 KapTuHa OOJIe3HH, WHAEKC PECYpPCHOCTH, IENpeccHsi)) TaK K€ HOCAT
OTpULATEIBHBIN 3apsil, KaK M YMOLIMOHAJIbHBIE COCTaBIAtoNIMe. Tak Kak BCe mapameTphbl
CBS3aHbl C THUIIOM OTHOIIEHHUS K OOJE3HH W OTPULATEIBHBIM SMOIMOHAIBHBIM
COCTOSIHUEM, TO BTOPOl (pakTop ObLT Ha3BaH - «HeraTuBHOE OTHOLIEHUE K OOJIE3HU».

B coctaB TpeThero no 3HauumoctH ¢pakropa F3 (m — 8,1%) Borutu nokazaTenu
KayecTBa *U3HU W THUIBI OTHOIIEHHsS K Ooje3Hu. CamMbiM BECOMBIM B 3TOM (akTope
ABIIAETCS COlMalibHOE W (¢u3nueckoe ¢GyHKIMOHUpoBaHHE. T.K. 3TH MapaMeTpsl
OTHOCSITCSL K aKTUBHOCTH (COLMAIBHON M (DU3UYECKOM ), @ YKa3aHHBIC THUIIbI OTHOIICHUS
K OosiesHm K paboyell (Ipromaruyeckuii THUM OTHOIIEHUS K OO0le3Hu) U
«pa3ApaxxUTeNbHOIN» aKTUBHOCTH (HEBPACTEHUUYECKUN TUI OTHOILIEHUS K OO0JIE3HM), TO
9Ta mKaja Oblla Ha3BaHa «AKTHUBHOCTBY.

Janee ObUT IPOU3BEEH aHAJIN3 KAUECTBEHHOI'O COCTaBa BBIBJIECHHBIX (JaKTOPOB Y
NAaleHTOB C JENPECCUBHBIM CHHJIPOMOM IpPH MCUXUYECKUX 3a00JEBaHUSAX U IOCIE

[II'M. Pe3ynbrathl ipeacTaBiieHbl B Tabauie 28.

Tabmuma 28 — KauectBeHHBIH cocTaB (aKkTOpPOB TMAIMEHTOB C JICTIPECCHBHBIM
CHUHJIPOMOM TIPH MCUXHYECKUX 3a00eBanusax u nocie [1I'™M

dakTop U ero GakTopHbIN Bec
[NamueHTsl ¢ ICUXUYECKUMHA 3a00JIEBAHUSIMHA ITammmenTs! mocie I11I'M
F1 «AxTHBHOE Mpeo10JICHUE OOJIC3HN, F1 «ConuanbHas OTTOPOKEHHOCThY,
34 nepemennsie, Jm — 14,13% 30 nmepemenssIx, o — 14,2%
F2 «llcuxuueckoe u pusuveckoe F2 «HeratuBHOE OTHOIIIEHUE K
(bYHKITMOHUPOBAHHE, 00JIe3HU,
6 nmepemennbix, JIn — 10,12% 20 mepemennbix, Jlm — 11,06%
F3 «CouuanpHo€e B3aUMOIEHCTBUEY, F3 « AKTHUBHOCTEY,
9 nepemennsbix, ln — 7,18% 4 nepemennsie, o — 8,11%
Cymmapnas aucnepcust — 31,43% Cymmapnas aucnepeus — 33,37%

Takum oOpa3zoM, (HaKTOpHBIM aHAIU3 MO3BOJIUI BBIIEIUTH (DAKTOPHI ISl KaXKI0M

I'pylIibl HTaMUCHTOB, BJIMAIOIIKUC Ha TICUXOJIOTMYSCKUM pea6HHHTaHHOHHBIﬁ IMOTCHOUAJI.
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OnHUM U3 Ba)KHBIX BBIBOJOB, KOTOPBIN CIENYET U3 pe3ybTaToOB (PaKTOPHOI'O aHAIU3a,
SABJISIETCS OTCYTCTBHE OTHOPOAHOCTH (deHomeHna IICUXOJIOTHYECKOT O
peadbmIMTauuoHHOro noreHuuana. OOmuM aig o0eux rpyIIl SBISETCS HaJIUYHUE TPeX
(akTOpOB B TpyMNIE MALMEHTOB C MCUXUYECKUMHU 3a00JIEBaHHEM M TpeX (PaKkToOpoB B
rpynmne namnueHToB mocie [II'M, onnHako, comepxkanHue 3THUX (DAKTOPOB B Trpymmax

pa3INYHBI.
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I''TABA 4 OBCYXIAEHUE PE3YJIbTATOB

Kak mnokazan ananu3 nurtepaTypbl, B COBPEMEHHBIX MCCIEHOBAHUSAX 3J0POBbBS
YeJIOBEKa MOYXHO BBIJICIUTH JIBE TPYMIbI MOAXOA0B K MU3YYCHUIO PEeaOUIIUTAIIMOHHOTO
MOTEHIMasa TUYHOCTH: MEJIUKO-OMOJIOTHYECKUH U Ticuxoiorndeckuid. CoriacHo nepBoi
IPYIIIE MOX0/I0B, TOTEHIIMAI BBI3IOPOBJICHUS CBS3aH C (PYHKIIMOHATBLHBIM COCTOSTHUEM
opraHuszMa, KOTOpbIi 00J1alaeT OMpPeIeICHHON CIIOCOOHOCTRIO aJIEKBATHO CITPABIISTHCS
¢ 60s1e3Hb10. BTOPOI TOX0/1, ICUXOJOTHYECKUM, OCHOBAH HA U3YYEHUU MHOTOT'PAHHOTO
COYETaHUS MHIMBHUIYaTbHBIX ICUXOJIOTHYECKUX XapakTepucTuk [16;38;64].

BosbmmHCTBO UCCIIeIOBaHUI MOCBSILICHBI OT/ACIBHOMY M3yUYECHUIO
peabWIUTalMOHHOTO  TMOTEHIMada U TICUXOJIOTMYECKOr0  peabMIUTAllHOHHOTO
NOTeHIIMana, JaHHas paboTa chOKycHpoBaHA Ha BOIPOCAX COBMECTHOTO KIMHHUKO-
nicuxosiorndeckoro uccnenoanus PII u PIIJI y mauneHTOB ¢ 1enpecCuBHBIM CUHIPOMOM
nocie III'M, a Takke Ha BBIABICHUW 3HAUYMMBIX KOMIIOHEHTOB PEaOMIMTAIMOHHOTO
NOTEHIMANa JUYHOCTH JIJISl KaXKI0W U3 U3YYaeMbIX TPYIIIL.

[lonyyeHHble B JOHMCCEPTAllMM  JAHHbIE TMOATBEPKIAIOT U  PACIHIUPSAIOT
NICUXOJIOTHYECKOE COJIEP)KAHHE MOJEIH TICUXOJOTHYECKOT0 pPeabuInTallnOHHOTO
noreniuana guanoctu [lopoxunoit XK.B. [64] n Kynaruno#t W.1O. [46], nonomHss ero
KJIMHUKO-TICUXOJIOTHYECKMMHU  XapaKTEPUCTUKaMu TanueHtoB nocie III'M u npum
MICUXUYECKUX 3a00JI€BaHMSX, YTO TMIO3BOJISET TMPOBECTH Au(hHEepEeHIIUMPOBAHHYIO
KITMHUKO-TICUXOJIOTUYECKYIO OIEHKY KOMIIOHEHTOB PEeaOMIMTAIlMOHHOTO MOTEHIIHAJa

JIMYHOCTH IIAaIITMCHTOB, CIIOCOOHBIX BIIMSATH Ha pea6I/IJ'II/ITaI_[I/IIO.
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4.1 Obcysrcoenue pe3yrbmamos aHaiuza npeocmasienutl CReYuaiucmos o

pea6wmmauu0HH0M nomeHyuale u npaKkmu4eckKkoco 3anpoca Ha e2o u3yierue

IlepBoii 1 HeoOXOAMMON CTYNEHbIO OBUIO BBISIBJICHHUE TMIPEACTABICHUN
CHEUAIMCTOB O  peaOUIUTAIMOHHOM  TOTEHUMAaJe M  ICUXOJOTHYECKOM
peabuIUTAIMOHHOM MOTEHIIMAIC U MPAKTUYECKOT0 3alpoca Ha UX U3yUYEHHE.

PesynbTaThl WCCeNOBaHUS TMOKAa3aJid, YTO TMOHATHE PEaOMIUTAIIMOHHOTO
MOTCHIMAJIA CPEIu CIEUHUATUCTOB PAa3HbIX OTpPACIECd MEAULMHBI HMMEET Pa3HYIO
MHTEPIPETAINIO, KaK CaMOTO TIOHITHS, TaK U BaXKHBIX ()aKTOPOB JIJISI €TI0 ONPeIeTICHHUS .
MoXHO pa3eNuTh CIEIUATUCTOB M0 TOHUMAHUI0 PEa0UINTAIIMOHHOTO TIOTeHIMAa Ha
TPYIIIBI.

Hampumep, anecTe3no10ru-peaHuMaToI0rd U peadIIuTOIOTH ONTUPAIOTCS TOJIBKO
Ha (PU3MYECKYIO COCTaBISIONIYIO TpPH OIEHKE peadMIMTAIMOHHOTrO mnoTeHunuana. O
MICUXOJOTHYECKOM PEeadMIUTAlMOHHOM TOTEHIIMANIe CIEeIMAIUCThl WIK HE CIBIIIANIH,
WIM CHBIIIANK, HO HE YYUTHIBAIM B CBOEMl pabore. DTO B LEJIOM OOBICHIETCS
OCOOEHHOCTSIMHU CIEIUATBLHOCTH, 2 UMEHHO PabOTON C MalMeHTaMH, B TOM YHUCJE B
CHIJKCHHOM WJIM BErE€TaTUBHOM COCTOSIHUSIX CO3HAaHMS, IIC HA MEPBOE MECTO BBIXOIUT
¢du3znUecKoe COCTOSHUE MAIUEHTA.

HeBposiorn y4yuThiBaloT U (PU3WYECKYIO M TICUXOJOTHYECKYIO COCTaBISIONINE
nporiecca peadbmuranuu. be3ycioBHO, Kak Bpaud, OHU B OOJIBIICH CTETICHH YYUTHIBAIOT
busznueckre XxapakKTepPUCTUKH MAIIMEHTA, OJTHAKO, OKPYKEHUE MAIIMEHTA, €T0 OTHOIICHUS
C POACTBEHHUKAMU, MOTUBALIMOHHYIO IIPUBEPKEHHOCTD JICUEHUIO U HAJIMYUE KPUTUKU K
CBOEMY COCTOSIHUIO HEBPOJIOTH TAKKE CUMTAIOT BAXKHBIMU JIJIs1 peaOuIuTaluu, XOTh U HE
OLICHUBAIOT 3TH OCOOCHHOCTH CHEIUATbHBIMUA METOJaAMH.

Kak mnokazamo wccnenoBaHue, IICMXOJIOTM W IICUXHATPbl B CHIY CBOEH
CHEIUANM3AIMN  3HAIOT O T[ICHXOJIOTHYECKOM pPEaOUIUTAIIMOHHOM TOTEHIUAJIE U
OLICHUBAIOT PA3JIMUHbIC €r0 KOMIIOHEHTHI, OJTHAKO, HE OBLIO BBISBICHO YHHUBEPCATBHOTO
METOJ]a OLEHKHU MCUXOJIOTMYECKOTr0 peadUIMTAllMOHHOTO MOTEHIMANa WA BbIACICHUS

3HAa4YUMBbIX JJIA pea6HHHTaHI/II/I KOMIIOHCHTOB.
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Taxkum 006pa3oM, U3ydeHUE TICUXOJIOTHYECKOr0 PEadMINTAIIMOHHOTO TTOTEHI[Maa
aKTyaJbHO B CHJIy €TI0 BIMSIHUS Ha MPOIECC peaduinTanuu (o MHEHUIO CIICIIUATNCTOB)
U OIIPENIEJTICHUE 3HAYMMbBIX KOMIIOHEHTOB JJISl ITALMEHTOB C JAENPECCUBHBIM CUHIPOMOM
npu ncuxuueckux 3aboneBanusix u mocie I[II'M HeoOxoaumo Uisi COCTaBIICHUS

MHIUBUIYaIbHOM IPOrpaMMbl peabUIINTaIlUH.

4.2 Obcysicoenue pe3yibmamos a0anmayuu ONpOCHUKA UHMEPHANUZ0B8AHHOU CIMUSMbL

3abonesanus ISMI-9

AJnanTanusi ONpOCHUKA CaMOCTUTMAaTH3allMM MO3BOJIMT MCMoJib30BaTh ISMI-9 B
KaueCTBe HAJIC)KHOTO M TMPOCTOro croco0a OMPEaeNICHUs €€ BBIPAXKEHHOCTH, YTO
HEOOXOAUMO YUYUTHIBATH TPHU TMPOBEICHHUHM JIEUeOHBIX M, B TIEPBYIO, OUYepeb,
NICUXOPCaOWIINTAIMOHHBIX MeponpusiTui. I[loaTomy, crleayrommMm 3TanoM  cTajia
ajanTanus PYCCKOS3BIYHOM BEPCUU  OMPOCHUKA HMHTEPHAIU3OBAHHONW  CTUTMBI
3aboneBanus ISMI-9,

Pesynpraramu HCCIIeI0BaHUS MOJTBEPIKICHA CBOMCTBEHHOCTD
caMOCTUTMAaTH3allid IS BBIOOPKM OOJIBHBIX B  HamIed cTpaHe. Bricokue
MCUXOMETPUYECKUE CBOMCTBA OMNPOCHUKA TaKXe IMOATBEPXKACHBI  JaHHBIMH,
BBISIBJICHHBIMH ampoOarueii Meroamku ISMI-9 [18,146]. Eé crpykrypa oka3anach
BBICOKO coracoBaHHou. Hcciemyemble (EHOMEHBI TOJIHOCTHIO COOTBETCTBOBAIH
PYCCKOSI3bIYHON BBIOOpKE. BammmHocTe ampoOupoBaHHOTO it Poccun ompocHuKa
MOATBEPK/ICHA KOPPEISLMOHHBIM aHAJM30M THUIIOB OTHOLICHUS K OOJIE3HU, CMEXY,
IOMOPY CO IIKaJlaMu onpocHuka. Metonuka ISMI-9, amantupoBanHas Mo MalMeHTOB
nocie [1I'M, Takxe MOoxeT ObITh pEKOMEHJ0OBAHA K UCIOJIb30BAHUIO.

[Tonmyuennble pe3ynbTathl 1o onpocHuky ISMI-9 [18,146] B mienom coriacyrorcs
C JaHHBIMH aBTOPOB uccienoBanus JIx. boiin ¢ komneramu [100]. OgHako, cyauTh o
COTVIACOBAHHOCTH B TOJHOM MeEpe TPYIHO, T.K. B OPUTHMHAJIBHOM HCCIICIOBAHUU

npoIelypa onpoca MpOBOJAUIACH OHJIAWH, M PECIOHJASHTHl CaMU HUJICHTU(PUIIUPOBAIH
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ce0sl KaK MCUXUYECKU OOJBHBIX, TUOO0 KOTJa-TM00 MMEBIIUX ACMPECCHUI0, T.€. MOTJIA U

HE UMETh OPUIIUATBHOTO 1UarHO3a.

4.3 O6cyarcoenue pe3yibmamos NCUxXoI02udecKux 0cobeHHocmetl U ux ceszell ¢
PeadunumayuOHHbIM NOMEHYUAIOM TUYHOCMU Y RAYUEHMO8 C 0eNnpecCUBHbIM

CMHOpOMOM npu ncuxuvdecKux 3a0071e6aHUSX U NOCTE noepeafcdeHuzZ 20JIOBHO20 M032d

Peabunumayuonnwiii nomenyuan iuynocmu

AHaJIN3 TEOPETUUYECKUX KOHLEMIMA M JaHHBIX OTEUECTBEHHBIX SMMIUPUUYECKUX
UCCIIeIOBaHUI MO3BOJIUI BBIJICJIUTD KOMITOHEHTHI MICUXOJOTUYECKOTO
peabMIUTAIIMOHHOTO TIOTCHIMANA. BBIIENSI0T MOTHUBAIIMOHHBIN, 3IMOIMOHATHHBIH
(3MOIIMOHAILHO-BOJIEBO ) U KOTHUTHBHBIM KOMITIOHEHTBI. PaccmaTpuBas
peadWIUTAlMOHHBIM  MOTEHLHAd  JIMYHOCTH  KaK  BaXXHYI0  COCTaBIISIIOLIYIO
NICUXOJOTHYECKOTO  pea0MIMTAIIMOHHOTO  TOTEHIMala, CTOUT  BBIACIUTH  €r0
COCTaBJISIOIIIHE.

OnHrM W3 BaXHEHIIMX  JUYHOCTHBIX pPECYpCOB  NAlMEHTA  SIBIIAECTCS
ONTUMUCTHYHASL BHYTPEHHAS KapTHHA 00Jie3HH (B 9TOM CiIydae, oKa3aTeau Mo JaHHOU
mKajge OyayT BBICOKMMH), 4TO MBI MOXKeM HaOmroAaTh y nanueHToB nocie [II'M. Ecnu
[I0KAa3aTeJlb UMEET HU3KUU YPOBEHb, KaK B ClIydae C IMAIMEHTaAMU C ICUXHUYECKUMU
paccTpoiCTBaMM, BHYTPEHHSISI KapTHHA OOJIE3HU CUMTAETCSA MECCUMHCTUYHON M MOXKET
BBICTYMaTh (pakTopom, cHIKarommm PI1.

PIIJI mMoxeT paccMaTpuBaThCs YacCThbIO JIMYHOCTHBIX PECYPCOB M CHOCOOCTBYET
peajgantauuy U peadmnutanuu nanueHToB. [Ipu xpoHrndyeckoM 3a00JieBaHUU OH BbILIE B
rpynmne OonpHbIX mociie III'™M. Ho 3HauuTenbHO HMXKE B TPYIIE C NCUXUYECKHUMU
3a0osieBaHusIMHA. BHyTpeHHss kapTuHa Oosie3nn mocie III'M Oonee onTuMUCTHYHA,
MOTHUBAIIMOHHAs KOMIIOHEHTa 0oJiee BBIPAKEHA, MNAIMEHT JIOCTATOYHO AaKTUBEH B

JKU3HCHHBIX CUTYyalllAX, BEBICOK HHTCPCC K )KU3HMU.
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Jlannuble, nonydeHHble npu usydeHur PIIJI m ero KOMIIOHEHTOB, ITO3BOJISAIOT
TOBOPUThH O PA3IMYUU OOLIETO SMOLUOHAIBHOIO (OHA y MALMEHTOB C ACHPECCHUBHBIM
CUHAPOMOM IIpH ICUXMYECKHX 3aboieBaHUAX W y naunueHToB mnocie III'M. Takxke
Pa3IMYHBl UX UHTEPECHl U aKTUBHOCTH. MccinenoBanace akTUBHOCTD, HAIIPABJICHHAS Ha
BOCCTAHOBJICHHE 3JI0pOBbs (MOTHUBAIIMOHHAs KOMIIOHEHTa). Y maiueHToB nocie [1I'M
npejcTaBieHus o cebe, cBoeM 3a0oyieBaHUU U TepcriekTuBax BoiaopoBieHus (BKDB)
0ojee ONTUMHUCTUYHBI, OHM B OOJIbIIEH MeEpEe COXPAaHUIU COLMAIbHBIE CBS3U
(KOMMYHHMKAaTUBHass KOMIIOHEHTa) M pPACCUMUTHIBAIOT Ha COIMAIBbHYIO MOJJIEPKKY,

MpexKAC BCCTO ceMeﬁHon.

TeMnepaMeHm u xapakmep

B nporecce uccnenoBaHus Takke OBUIM WM3YUYEHBl TEMIIEPAMEHT W XapakTep,
KOTOpbIE BIOCJICACTBUM pacCMaTPUBAINUCh Kak (PaKTophl peadUIUTAIMOHHOTO
NOTEHIMaa JIMYHOCTH.

Kax B rpynmne namuenToB nociie [1I'M, Tak u mpu NCUXUYECKUX 3a00JI€BaHUAX,
HamboJee  PACHpPOCTPAHEHHBIW  TUN  TEeMIlEpaMeHTa  —  «MEXJIMYHOCTHOE
B3aMMO/JICHCTBUE/COTPYHUYECTBOY». DTOT TUIl TOBOPUT O COIMAIBHO OHOOPSEMBIX
YepTax B YEJIIOBEKE, MOBBIIIEHHOM UHTEPECE K AeiaM APYruX U )KEJIaHUU y4acTBOBATH B
KOJUIEKTHBHBIX JieiaxX. B rpymme nanueHToB ¢ NCUXUYECKUMU 3a007€BaHUSMU 3TOT TUTT
B3aMMOCBSI3aH C KOMMYHUKATUBHBIM KOMIIOHEHTOM PEaOMIMTAIMOHHOTO MOTEHIIHAa
JUYHOCTU. OTU JaHHBIE MOTYT TOBOPUTh O COXPAaHHOCTH JaHHBIX MAlUEHTOB Kak
JUIHOCTH M BBICOKOH CITOCOOHOCTH K peaOMIMTAIUH.

B rpynne naunmentoB mnocie I[II'M Takxke yacto BcTpedaercsi «ColuanbHO-
KenaTeJbHOE MOBEACHUE». DTOT TUIl XapaKTepU3yeTCsl CKIIOHHOCThIO WM YCTAHOBKOU
MPEICTABIATH ce0si ¢ Hanbosee BRITOIHON CTOPOHBI, TCHICHIIMEW OTBEYATh Ha BOIIPOCHI
COTJIACHO COLMAJIbHBIM HOPMaM. DTO MOET TOBOPUTh O KOMIIEHCAIMM MallMeHTaMu
cBoero (¢usnueckoro aedekra WM O TOM, YTO €CIIM OHH OYIyT COOTBETCTBOBATH
COIMAIbHBIM HOPMAaM, TO Ha HUX MEHbIIE OyayT oOpaliaTh BHUMAaHHUE, a 3HAYUT, HE

OynyT 3aMedaTh GU3NIECKUX HEAOCTATKOB.
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B rpynmne nanueHToB ¢ ICUXUYECKUMHU 3a00JIEBAaHUSMU TaK K€ 4acTO BCTPEYAETCS
TEMIIEPAMEHT MO THUMY «3aBUCUMOCTh OT COLMAIBbHOW OLEHKW». Takue Iroau
XapakTEPU3YIOTCA CEHTUMEHTAIBHOCTBIO, YYyTKOCTBIO, HE CTECHAIOTCS MPOSIBIISTH CBOU
AMOIIMKM Ha JIOMSIX, a TaKKe OHM O4YEeHb paHUMbl M 3aBUCUMBI OT OJ00peHHUS
OKPYKaIOIUX. ITOT TUMN O4YeHb CXO0XK ¢ «CoIManbHO KeNaTelIbHbIM MOBEACHUEM» (B
rpynme naiueHToB nocie [1I'), ogHako, HOCUT OO0JIbIIE YMOIIMOHAIBHO 3aPSKEHHBIN
xapaktep. B J1aHHOM ciydae 0/ HE TPOCTO MBITAIOTCS COOTBETCTBOBATH COI[UATIEHBIM
HOpMaM, a 3aBUCUMBI OT COIIMAJILHOM OIEHKU U 0JI00peHust 001ecTBa. 3HAYMMOCTh OT
COIMAILHOM OIICHKH CTIOCOOHA HETaTUBHO BJIUSTH HA MPEJICTaBJICHUE MAIIEHTa O CBOEH
0oJIe3HU, HO B TO € BPEMS CIIOCOOCTBYET IMOBBIIIEHUI0 MOTHBAIIUU JJISl YCIICITHON
peaduIuTaInH.

B rpynne manmuieHTOB ¢ NMCHUXWYECKUMU 3a00JICBAHUSMHU HETATHBHOE BIIUSHUC
natrepHa «l30eranne TOTEHIMAIBLHONW OMACHOCTH WM BO3MOXKHOTO yIiepOay»
NOBEJEHUS IMOATBEPKIAETCS BBIABICHHON OTPULIATENbHON B3aUMOCBSI3bI0 C BHYTPEHHEN
KapTUHOM 00JI€3HU, MOTUBALIMOHHBIM U SMOIIMOHAIBHBIM KOMIIOHEHTaMH. DTO TOBOPUT
0 TOM, 4TO YEM SIpU€ NPOSABIECHUE TEMIIEPAMEHTA 10 3TOMY THUITY, TEM MEHBIIIE y YEJIOBEKA
NPEJICTABIICHUsI O CBOEH 00JIe3HU, TeM MEHBIIE OH MOTHBUPOBAH K peaOUIUTAIUU U
HUKE OOIMH SMOIMOHANBHBIA (DOH KU3HU, HIKE TUHAMHKAa OOJBHOTO B CBSI3U C
3a00JIeBaHUEM U BO3MOXKHOCTD PETYJIISIIUN SMOIIMOHATBHBIX PEAKIIUM.

B rpynme manuenToB mocie I1I'M Ttak ke BcTpedascst Tum xapaktepa «l30eranue
MNOTECHIIMAJIBHOW OMAaCHOCTH», HO B MEHBIIEH CTEIEHU, YEM B TPYIIIEC INALHUEHTOB C
TICUXMYECKUMU 3a00JeBaHusIMHU. Y TOTydeHHOE CTaTUCTUYECKU IOCTOBEPHOE pa3iudme
MEKy IBYMsI TPYIIIIaMU 0 ’TOMY TUILY TOBOPUT O TOM, YTO MAI[UEHTHI C ICUXUYECKUMHU
3a00IeBaHUSIMI MEHEE aJIalITUBHEI TI0O CBOEMY TEMIIEPAMEHTY.

be11o 0OHapyX)eHO, 4TO, U B TPYIIE NMCUXUATPUUECKUX, U B TPYIIIE MAICHTOB
nocie [II'M BcTpeuaercs TUI XapakTepa «CaMOHAIPAaBICHHOCThY W OblIa OOHApyX eHa
CTATUCTUYECKH 3HauuMas paszHuna. llanueHtsl ¢ ncuxuueckuMu 3a00J€BaHUSIMU B
OoJibllel cTeneHn cnocoOHbI quddepeHIupoBaTh ceOsi KAk aBTOHOMHOTO CYOBhEKTa U 'y
HUX MPUCYTCTBYET CIOCOOHOCTh K CAMOKOHTPOJIIO, CAMOPETYJISIIIUMA CBOErO MOBEACHUS

COO6p33H0 CuTyalliyd, B cCorjlaCukm C CaMOCTOATCIbHO BI)I6paHHI>IMI/I OocIsiMHu M
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LEHHOCTAMH. JIaHHBIM THUII XapakTepa B TPYIINE MAIUEHTOB C ICUXWUYECKUMH
3a00J1eBaHUSIMU B3aMMOCBSA3aH C CAMOOLEHOYHBIM KOMIIOHEHTOM PeabHIMTallMOHHOTO
IIOTEHIMAJA JINYHOCTH, a B IpymIe nanueHToB nocie [II'M cBsA3pI0 ¢ MOTHBAalMOHHBIM
KOMIIOHEHTOM, CaMOOILICHOYHBbIM, KOMMYHUKATHUBHbIM W OOIIMM IOKa3aTejaeM
peadbMIUTalMOHHOTO TOTEHIMANa JUYHOCTH, YTO TOJATBEPKAAET HEOOXOIUMOCTh
M3Y4YEHHUs] THUMA TEMIIEpaMEHTa MpPU OIEHKE INCUXOJOTHYECKOro peadUIUTAMOHHOTO

IIOTCHLMAJIAa.

Tun omnowenus k 6one3nu

PasrpanuunBass TUNBI OTHOMICHWS K OOJE3HM HaA Te, TIPU KOTOPHIX
MICUXOJIOTHYECKAas M COlMalibHasi ajanTalys HapyllaeTcs W CYIIECTBEHHO HE
HapylaeTcsi, CJIEIyeT OTMETHTh, YTO B OOJbIIEH CTENEHU TPYIIE NAIUCHTOB C
NCUXUYCCKUMHU  3a00JI€BaHUSIMU ~ CBOMCTBEHHBI  THUIBI C  MHTPANCUXUYECKOU
HAIIPaBJIEHHOCTHIO (MENIAaHXOJINYECKUHM, HEBPACTEHUYECKUI, TPEBOKHBIN) IMYHOCTHOTO
pearupoBaHus Ha 00JIE3Hb, KOTOpasi 00yCIaBIMBACT HAPYIIECHUS COIUATIBLHOM afanTaluu
U MOXET OCJOXHSATh pPEeaOWIUTAIIMOHHBIA MpPOIEcC. OTH JIaHHBIE COTJIACYIOTCS C
JaHHBIMHU Apyroro ucciemoBanus [20].

BrisiBieHHBIE TUTTBI OTHOIIEHUSI K 00JI€3HU B 11€JI0OM COOTBETCTBYIOT KIMHHYECKOM
KapTUHE JEHPECCHH: CBEPXYJIPYUYEHHOCTh OOJIE3HBIO, HEBEPHE B BBI3JOPOBJICHHE U
HETEPIIETUBOCTh B OOCIEOBAaHUU M JICUCHUU. Takke MCUXUATPUUYECKUM MAIeHTaM
CBOMCTBEHHO TOJIHOE Oe3pa3inyue K HCXONy cBoero 3aboneBanus. OHU MMaCCUBHO
MOTYUHSIOTCS TPOIEAypaM U JICUCHHUIO MPU HACTOMUMBOM MOOYKIECHUHU CO CTOPOHBI, HE
HMMEIOT SIPKO BBIPAXKEHHOTO MHTEPECA K IMTPOUCXOASALIEMY BOKPYT U C HUMU.

HccnenoBanne B3auMOCBS3€H TUITA OTHOIIICHUS K 00JIE3HU M PEaOMIIUTAIIMOHHOTO
MOTEHIIMANa JMYHOCTU II0KA3aJl0, 4YTO B TPYyIIE MNAUWCHTOB C IICHUXWYECKUMU
3a00IeBaHUSIMI C KOMMYHHUKATHBHBIM KOMIIOHEHTOM PEaOMINTAIMOHHOTO MOTEHITAIa
JUYHOCTH CBSI3aH AaHO30THO3UYECKUN THI OTHOIICHHS K 00JI€3HU. DTOT THUI OTHOCUTCS K
YCJIOBHO AaJaNTHBHBIM THIAM, MPU KOTOPOM BBIPAKCHHBIE SBICHUS ICUXWYECKOU
JAe3ajanTaiuu  OTCYTCTBYIOT. (ClenoBarelibHO, YE€M  BbIIE KOMMYHHKATHBHBIN

KOMIIOHCHT pea6I/IJ'II/ITa]_II/IOHHOFO noTeHOuaJaa JTUYHOCTH, TCM BBINIC HIHOPHPOBAHUC
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cBoel 00JIE3HM Y MalMEeHTa. DTO MOXKET OBITh CBSI3aHO C COXPAHHOCTHIO KPUTHUKHU K CBOEH
00JIe3HU U OCO3HAHHOMY UTHOPUPOBAHUIO OCO3HAHUS ce0sl KaKk 00JIBHOTO.

Taxoke ObUTO BBISIBICHO MHOXKECTBO OTPUIIATEIbHBIX CBSI3€M TUIIOB OTHOIICHUS K
00JIe3HU C peaOUIUTAIIMOHHBIM MTOTEHIIMAJIOM JTUYHOCTH. BhI/IeIeHHbIC THUITBI OTHOCSITCS
KO BTOPOMY U TpPETheMY OJIOKaM W SIBJISIOTCS J1€3aJallTUBHBIMU THUIIAMH OTHOILICHUS K
00Jie3HU. DTO TOBOPUT O TOM, YTO YEM MEHBIIIE MPOSBICHUE TPEBOKHOTO OTHOIICHUS K
00JIe3HU, HEBEPHE B BBI3JOPOBICHUE, MOJO3PUTEILHOCTh B OTHOIIEHWU OOJE3HH U
JIYEHUsI, a TAK)KE OTCYTCTBUE BCIIBIIIEK 03JI00JICHHOCTH CO CKJIOHHOCTBhIO BUHUTH BCEX
BOKPYT B CBOE€H 0oJie3HU, TeM OOJIbIIE U MOJHEE Y YeJIOBEKa MPEACTABICHUE O CBOEM
3a00J1€BaHNH, TEM OOJIbIIIE OH €€ OCO3HAET.

Uem MeHbIIE MPOSBICHHE JTUCHOPUYECKOTO M HEBPACTCHUYECKOTO THUIIOB
OTHOIIIEHUsI K OOJIC3HM, TEM BBIIIIE MOTHBAIMS K peaOWIWUTAlMM Yy TMalUeHTa, JTy4Ile
AMOIIMOHAIBHBIA (OH, BBIIIE CAMOOIIGHOYHBII KOMIIOHEHT M B 1I€JIOM BBIIIE
peadbMIIUTallMOHHBIN MOTEHIIMAT JIMYHOCTH.

OpronaTuyeckuid, TPEBOKHBIA U CEHCUTUBHBIA THUIIBI OTHOIIECHHS K OOJIE3HU B
rpynne manueHtoB nocie [II'M oTHocsTCsS K OJ0Ky MEHee J1e3aalTUBHBIX TUIIOB IO
CPaBHEHHIO C JIPYTUMH THUIAMH, YTO TOBOPHUT O CHIXKEHUU IMCUXWYECKOW aJanTaluu
JAHHBIX TAIMEHTOB M B CBOIO OYepelb 00 OTHOCUTEIHHON COXPAaHHOCTH MCUXUYECKUX
nporieccoB [150]. CmemyeT OTMETHTH, YTO JC3aJalTHBHBIC TEHICHIMH BCE €IIE
OCTAIOTCs, HAIlPUMeEpP, CTBIIUTHCS CBOETO 3a00JIeBaHUS Ha IyOJIMKe, "HCIIOIb30BaTh"
O0ONe3Hb ISl JOCTHIKEHUS ONpENENCHHBIX IeJiel, CTPOUTh NapaHOWIATbHBIC
MIPEICTABIICHUS O MPUINHAX U XPOHUIECKOM TEYCHUH OOJIE3HH, POSBISATH PA3HOPOIHBIE
arpeccHBHbBIC TEHACHIIMM M OOBUHATH NPYTUX B CBoeil OomnesHu. [lanmeHThl ¢ Takum
TUIIOM OTHOUIECHUSI XapaKTEPU3YIOTCS UYBCTBUTENIbHBIM OTHOIIEHHEM K OOJIE3HH, Ha
KOTOpO€ Hanbojee CHIIBHO MOTYT BIHATh TPEMOPOUTHBIC TUMIHOCTHBIE OCOOCHHOCTH.

B rpynne mammentoB mocie [II'M peaOunuTanuoHHBIA MOTEHIIHAN JUYHOCTH
CBSI3aH C AaKTUBHBIM HETIPUATHEM MBICIIU O 00JIE3HHU, €€ BO3MOKHBIX MIOCIIEICTBUSAX, 1aKE
OTPHUIIAHUE OYEBHUIHOM COCTABIISIIOLIEH U CAaMOOIIEHKA peaOUIIUTallMOHHOTO MOTEeHI[Maa
JUYHOCTH CBsi3aHa C OIEHKAa IMAalMeHTOM CBOEr0 COCTOSIHUSI 0€3 CKJIOHHOCTH K

MNPCYBCIMYCHUIO €TI0 TAXKCCTH, HO H 0e3 3aHMKCHHUS TIKECTH 60J'I€3HI/I; CTPCMJIICHUC
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aKTUBHO CIOCOOCTBOBATh yCHEXY JieueHUsl BO BceM. K alanTUBHBIM TUIIaM OTHOLIEHUS
K 0OJIE3HH OTHOCSTCS aHO30THO3MYECKHUI M TapMOHUYHBIN THIIBI, YTO CBUJETEIBCTBYET
0 coxpaHHOCTH mnauueHToB Imocie I[II'M u uCnonb30BaHMM aJANTHUBHBIX THUIIOB
OTHOLIEHUS K OOJIE3HH.

VY nmanueHToB ¢ TPEBOKHBIM TUIIOM OTHOUIEHUS K OOJIE3HU MEHbIlIE IOHUMAaHUE U
OCO3HAHHME CBOETO COCTOSIHUS, Oo0Jieeé HEraTUBHBIA SMOLMOHAIBHBIA (OH KUZHU
O0JBLHOT0, HUKE MPEJCTaBICHUS O CBOUX HanboJiee 3HAUUMbIX Ka4eCTBaX M OTHOILICHHE
K cebe Kak K OOJbHOMY YeJIOBEKY, W B IIEJIOM HUXXE PeaOMIMTAIIMOHHBIN MOTEHIMA
JUYHOCTH.

Takum 00pa3oM MOXHO clieJaTh BBIBOJ, YTO ICHUXHATPUYECKUM MAllMEHTaM
CBOMCTBEHHBI [1€3a/IaITUBHBIC THUIBI OTHOILIEHHUA K Oo0ne3Hrn (MeTaHXOJIMYECKH,
HEBPACTCHUYECKUI M TPEBOXKHBIA TUIbl), a mnanueHtam mnociae [II'M — wMenee
Je3a1alTUBHbIE (TAPMOHUYHBIN M AaHO30THO3UYECKUN OTHOCATCS K aJJallTUBHBIM THUIIAM,
HPronaTu4ecKuil — K MEHee aJlaliTUBHBIM).

B o6eunx usyuaemspix rpynmnax Obula BbISIBIEHA B3aUMOCBSI3b TUIIOB OTHOLIEHUS K
00e3HM C peadMIMTALMOHHBIM TOTEHLHUAJIOM JIMYHOCTH, 4YTO COOTHOCHUTCSA C
pesynapratamu uccneaoBanus M.IO. Kynarunoit u JI.B. CeHkeBHUY, KOTOpBIE B CBOEM
UCCIICZIOBAHNHN IOKAa3aJl B3aUMOCBS3b PEaOMIMTALMOHHOIO MOTEHLMala JIMYHOCTU C

aJIalTHBHBIMM THUIIAMHU OTHOIIEHUS K Ooe3nu [46].

,Z]enpeccuﬂ U mpeeoasCHOCNlb

Hanuuwne Tsxenoi v BBIpa)KEHHOM JENPECCUU U BBICOKOW TPEBOKHOCTHU B TPYIIIIE
MAIMCHTOB C MCUXUYSCKUMH 3a00J€BaHUAMHU OOYCIIOBIICHO CHEIU(HUKON 3a00JIeBaHUS
[98;128;139;141]. B3aumocBsA3b JAENPECCUHM W TPEBOKHOCTH C PEeaOHMIUTAIMOHHBIM
MMOTCHITMAJIOM JIMYHOCTH MOXXHO OOBSICHUTH TEM, YTO Yy MAIIUCHTOB C NCUXHUYCCKUMH
3200JI€BaHUSAMH JICTIPECCUBHAS M TPEBOXKHASI CUMIITOMATHKA U BBICOKOE UX IPOSIBJICHUE
SIBIISICTCS. HETIOCPEICTBEHHBIMUA CHMIITOMaMH 3a00JI€BaHMS, KOTOPBIC 3aTParuBarOT BCE
chephl KU3HU NanreHTa. MccaeqoBannue moKas3ano BIMSHUAC ICTPECCUH U TPEBOKHOCTH
Ha BBISIBJICHHBIH YPOBEHBb PEaOMIIMTAIIMOHHOTO MOTEHIMAIA JIMYHOCTH. BO3MOXKHO, 3TO

YKa3bIBAaET HA COXPAHHOCTH MAIIMEHTOB JaHHOM TPYIIIbI: YPOBEHb TPEBOTU BO3PACTAET,
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MAlMEHThl HAUUHAIOT 33 yMbIBaThCS O CBOEM 3a00JIEBaHUM U 00 M30aBJIEHUH OT HErO, B
CBSI3M C YEM pacTeT MOTHBALMA K peaOMINTALIUY, YEJIOBEK HAUMHAET UCKATh IIOMOIIHN Y
CBOETO OKPY)XEHHMSI MU TEM CaMbIM pAacTeT OOIIMI MOKa3aTeslb peadUIUTAIMIOHHOIO
noTeHuuana JuyHoctd. Ho B To ke Bpemsi B cuily 3a00JieBaHMsS Yy TaKUX MallMeHTOB
CHU)KAeTCsl IOHUMaHHUEe CBOEH 0O0JIE3HH, YTO MPUBOAMT MOBBIIICHUIO YPOBHS JEIPECCHUH.

B rpynne nanuenTos nociue [1I'M genpeccust Obuia BbIsSIBIIEHA B JIETKOM CTENIEHU U
He ObLJI0 0OHAPYIKEHO CBSI3H C PEAOMITUTAIMOHHBIM MOTCHIIUATIOM JJUYHOCTH. DTO MOXKET
TOBOPUTH O TOM, YTO B IIEJIOM 3MOLIMOHAJIBHOE COCTOSIHUE, HAJIUYHE TPEBOKHOCTU H
JENPECCUH, HE B3aUMOCBS3aHbI C IICUXOJIOTHYECKUM peaOUINTAIIMOHHBIM TOTEHIIUAIOM.
Bo3MoxkHO, 3TO CBsi3aHO ¢ OOJIbLIEH TMCUXHYECKOW COXPAaHHOCTHIO JAHHOW TPYIIIbI
NAlMEHTOB, YTO OHU MOTYT HE MOJAIABaThCS JEMPECCUBHBIM U TPEBOKHBIM COCTOSTHUSM
Y TIOJTHOIICHHO 3aHUMAaThCsl peaduiuTauei, a He yXOJuTh B CBOM MEePEKUBaHU.

Takum 006pa3om, MCUXUATPUUECKUM MallMEHTaM Haulojiee CBOMCTBEHEH BBICOKUI
YPOBEHb CUTYaTHUBHOW TPEBOXKHOCTHU, a mnamueHram nocie [II'M — B oCHOBHOM,
YMEPEHHBIN U HU3KUN. BMecTe ¢ TeM, U1 TAallMEHTOB ¢ ICUXUYECKUMU PACCTPONCTBAMU
XapakTepeH BBICOKUU YPOBEHBb JUYHOCTHOU TPEBOXKHOCTH, UTO IMO3BOJSET TOBOPUTH, B
JAHHOM Clly4ae, O TPEBOXHOCTH KaK O XapAaKTEPUCTUKE JIMYHOCTU IALMEHTOB C
MICUXUYECKUMU PACCTPOMCTBAMU, B OTJIMYKE OT NauueHToB mocie [1I'M.

MO>KHO caienaTh BBIBOJI, UTO U3YUECHHE JAHHOTO (heHOMEHA TSI TICUXO0JIOTHYECKOTO
peadWINTAlMOHHOTO TOTEHIMAlla 3HAYMMO TOJBKO IS TPYIIbl MallUeHTOB C
MICUXWYSCKUMHU 3a00JICBaHUSIMHU, 4YTOOBI uepe3 padoTy C TPEeBOroOM W Jempeccueit

IIOBBIMIATh YPOBCHB IICUXOJOTHUYCCKOI'O pea6I/IHI/ITaHI/IOHHOFO IHoTCHIKaa.

Vposenwv cybvexmugno2o KoHmpo.Jis

NHTEepHANbHBIN JIOKYC KOHTPOJISI, TMPUCYI M NANUEHTaM C IICUXUYECKUMU
3a0oneBanusIMH, U nanuentam mociie [1I'M. Opnako, ¢ ICUXUYeCKMMHU 3a00JIEBaHUSIMHA
B OOJIBIIIEH CTENEHU CBOMCTBEHHO BO MHOI'OM CUHMTATh C€0s OTBETCTBEHHBIMHU 3a CBOE
3J0pPOBbE U OHM, B OTJIWYKE OT nanueHToB nocie [1I'M, nmonararoT, 4To BBI3JOPOBICHUE
3aBUCHUT TPEUMYIIECTBEHHO OT WX JeWCTBHMiM. B3amMocBszell ¢ peaOMIMTallMOHHBIM

IIOTCHOHUAJIOM JITMYHOCTHU OBIJI0 BBISIBIICHO MCHBIIC, Y€CM B TI'PYIIIC IMAOWMCHTOB IIOCJIC



120

[1I'M, HO OHU TakK K€ SIBJIAIOTCA 3HaYMMbIMU. B3aMOCBSI3b HHTEPHATIBLHOCTH B 00JIaCTH
JOCTUKEHUH U B 00JIaCTU HEY/Aau ¢ BHYTPEHHEN KapTUHOU 00JI€3HU TOBOPUT O TOM, YTO
OOJIbHBIEC, CKIOHHBIE NPUIIKUCHIBATH NMPUYUHBI Pa3IUYHBIX 3a0oseBaHuil cebe, Ooisee
YBEPEHbl B CBOEM KOHTpOJ€ HaJ 3a00JIeBaHHWEM, BBIIIE OIEHUBAIOT BAXXHOCTh U
3O PEKTUBHOCTh JIEUEHUS] W JIydllle TOHUMAIOT CBOE 3a0oJjieBaHUE. OTU JIaHHBIC
cormacytotcsi ¢ uccinenaoBanneM E.A. PacckazoBoit [67] o Bocmpustuu OONE3HH Yy
NAIlMEHTOB C TMCUXWYECKUMHU 3a00JICBAHUSMHU C JICTIPECCUBHBIM CHHAPOMOM. ABTOpP
IIPUIIIEIT K BBIBOJTY, YTO JIIOJIU C IETPECCUEN CKIOHHBI OOBIACHATH 00J€3Hb TNYHOCTHBIMU
U (B MEHBIIEH CTENMEHU) CUTYyallMOHHBIMU (AKTOpaMu, BEPSAT B BaXHOCTh U
3¢ (PEeKTUBHOCTH JICUEHUS, B CBOIO CIOCOOHOCThH YIPABIIATH CBOUM COCTOSTHUEM, B TO, YTO
00JI€3Hb HOCUT KPAaTKOBPEMEHHBIM, a HE IUKINYECKUN XapaKTep.

[MTanmentam mocne I[II'M ke B OoJbliei CTENEHHM CBOWMCTBEHHO YYBCTBO
OTBETCTBEHHOCTH HaJ AMOIIMOHAJIBHO MOJOXKUTEIbHBIMU COOBITUSIMU. B 3TOM ciiyudae,
JIIOJTU CYUTAIOT, YTO BCETO CAMOTO XOPOIIETro B CBOEH JKU3HU OHM JTIOOMIIMCH CAMH U YTO
OHM CIIOCOOHBI C YCIIEXOM HITH K HaME4YeHHOM 1enu B OynymeMm. MHTepHAIbHOCTH B
00JacCTH JOCTMKEHUM B3aMMOCBSi3aHa y HHUX C BHYTPEHHEW KapTHHOW OoJie3HH,
CaMOOIICHOYHBIM KOMIIOHEHTOM U € peaOUIUTAIIMOHHBIM MOTEHIIUAIOM JTUYHOCTU. DTO
TOBOPUT O TOM, YTO MOBBIIICHHBIM KOHTPOJIb HAJ CBOMMH YCIEXaMH IOJIOKUTEIBHO
BJIMSIET HA OCO3HAHKE CBOETO 3a00JIeBaHUs, PEICTABIICHUE O CBOMX HAanOOoJIee 3HAUMMBbIX
KayecTBaX W OTHOIIEHHE K cebe Kak K OOJbHOMY YENOBEKY, a TaKkKe Ha TMPHUHSATHE
OTBETCTBEHHOCTH 3a Mpoliecc peabunuranuu. [I[puHsaTHE OTBETCTBEHHOCTH 32 COOBITHS,
MPOUCXOASAIINE B CEMEWHOW JKHU3HMU H B IPOU3BOACTBEHHBIX OTHOILICHUSX,
B3aMMOCBSI3aHBl C OTHOIIEHHEM K ce0e Kak K OOJBbHOMY M C peaOWIMTAIlOHHBIM
MOTEHIIMAJIOM JINYHOCTH.

VYuuThiBasg HalW4yue CBSI3€ MEXAY YpOBHEM CYOBEKTUBHOTO KOHTPOJSA H
peadUINTAMOHHBIM MOTEHIIMATIOM JUYHOCTH, OCTAETCS BAXKHBIM BKJIIOUHUTH U3yUCHHE
JaHHOTO (DeHOMEHa TMpU OMNPEACNICHHH IICUXOJOTMYECKOro PeadUINTAIMOHHOTO

MOTEHIIMaIa y TAlMEHTOB C ICUXUYECKUMU 3a00eBaHusIMH U mociie [11I'M.
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Hnoexc pecypcnocmu

Hanuuue HU3KOro MHAEKCA PECYPCHOCTH B TPYNIE MAMEHTOB C MCUXUYECKUMU
3a00J1eBaHUSIMU TOBOPUT O HU3KOM cOaaHCUPOBAHHOCTHU KU3HEHHBIX pa304apOBAHUM U
JOCTHXKEHUN W HU3KOM aJanTallMOHHOM MOTEHIMAJIe JTUYHOCTH, OOJIBIION CTPEecCOBOM
ysi3BUMOCTA. HO Tak kak He OBUIO BBIABJICHO B3aUMOCBS3EH € peaOUIMTalMOHHBIM
MIOTEHIIMAJIOM JIMYHOCTH, TPYJHO T'OBOPUTH O 3HAYMMOCTU HMHAEKCA PECYPCHOCTH B
rpynie NaueHToB ¢ MCUXUYECKUMHU 3a00JI€BaHUSMM.

VY namuentoB nociie [II'M npuoOpeTeHHbIE U TOTEPSHHBIE PECYPChI CBSI3aHBI C
camoolieHoYHbIM KoMnoHeHToM PIIJI. Yem Oonee cOanmaHCUpOBaHbI MPUOOPETEHUS U
NOTEPH, YEM BBILIE MHIEKC PECYPCHOCTH, TEM JIYUIIIE Y UEJIOBEKA MPECTABICHUE O CBOUX
HauboJee 3HAUMMbIX Ka4eCTBaX M OTHOLIEHUE K ceOe Kak K OOJIbHOMY YeJIOBEKY, 4TO

MOJKCT BJIMATH HA IIPOLECCC pea61/IJ'II/ITaIII/II/I.

Lxana cemetino2o oKpycenus

HccnenoBanne ceMEHHOTO OKPYKEHHS B TpyNIE MAalUEHTOB C MCHUXUYECKUMU
3a00JIeBaHUSIMU TOKA3aJ10, YTO TPETU CEMEN MaIMeHTOB CBOMCTBEHHA BBHICOKAs CTENIEHb
AKTUBHOCTH B COLIMAJIBHOM, MHTCIUICKTYIBHOM, KYIbTYPHOU M TOJUTHYECKOHN chepax
NeATEeNbHOCTU. [[aHHBIE HCCIIEIOBAHUS CEMENHOTO OKPYKEHHS TOBOPAT O TOM, 4YTO
YJIEHBI CEMBU YacTO TOBOPSAT O COLMAIBHBIX U MOJUTHYECKHX MpoOJeMax, XOAiT Ha
KOHIEPTHl M CHEKTAKIM M B HMX OTHOIICHHUSX YacTO OBIBAIOT WHTEIICKTYalbHbBIE
JTUCKYCCHH. DTOT THUIl CEMEWHBIX OTHOIIEHUIN CIIOAKHO HA3BaTh TECHBIM HIIU «JIUYHBIM.
B nanHOM cilydyae TECHBIM KOHTAaKT, SMOLIMOHAJbHAS IIPUBSA3aHHOCTH MOTYT Kak
MIPUCYTCTBOBATH, TAK U OTCYTCTBOBATh. TaK K€ CEMEMHOMY OKDPYKECHHUIO IMAIUEHTOB C
MICUXMYECKUMU 3a00JIeBaHUSIMUA CBOWCTBEHHA CPEIIHSASI CTETICHD THIA OTHOIICHWM, MPU
KOTOPOM YJIEHBl CEMBH MOOLIPSAIOTCS K CAaMOYTBEPKICHUIO, HE3ABUCUMOCTH K
CaMOCTOSTEIILHOCTH B 00 yMBIBAaHUH MPOOJIEM U MIPUHATHH PEIICHUH.

OtcyTcTBHE B JAHHOW TpyNIe «OPUEHTAllMM Ha JOCTHKEHHUS» MOMKET

MOATBEPKAATh JEMPECCUBHYIO CUMIITOMATUKY: HEO0S3aTEIbHO ObITh JIYYIIIUM B JTH000M
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JieJe, JKU3HEHHBIN yCIIeX HE OUYE€Hb BA)KEH, OTCYTCTBYET CTPEMIICHUE JENaTh BCE JydlIle
U Jy4llI€, B CEMbE HET CTPEMIIEHUS K YCIIEXY U T.J.

CeMeiiHble OTHOUIEHUS B TPYMNE MALMEHTOB € NCUXMYECKUMHU 3a00JIEBAaHUSIMU
XapaKTEPU3YIOTCS CPEIHENW CIUIOYEHHOCTHIO M 3MOLMOHAJIBHOM OTKPBITOCTBIO MEXKIY
YJICHaMH CEMbH, CEMEWHbIE LEHHOCTH HE 0C000 MOAJEPKUBAIOT JUYHOCTHBIA pPOCT
YICHOB CE€MbHM, a4 HM3KME II0OKA3aTeJIM II0 IIKAJIE YIPaBICHUS CEMEHMHOM CUCTEMOU
TOBOPAT O XaOTUYHOM THIIE OPTraHU3alMU CEMbH.

HecMoTpst Ha OTCYTCTBHE TECHOM CBS3M MEXAY WICHAMHU CEMbH, Oblja BBISBICHA
3HAYMMOCTh CEMEHHOT0 OKPYKEeHUS ISl peaOMINTAllMOHHOTO TOTEHIIMANA JIMYHOCTH B
rpynmne TMaldeHTOB ¢ TCUXMYECKHUMHU 3a00JieBaHUAMH. BbIpakeHHbIE YyBCTBa
NPUHAICKHOCTH CEMbE, 3a00Ta YJIEHOB CEMBM JIPYyr O JApPyre B3aWMOCBSI3aHA C
OCO3HAHHEM CBOE 00JIe3HU U IIpejicTaBieHreM o Heil. UHTepeceH ¢GakT, 4To ueM BbIlIe
CIUIOYEHHOCTh YJIEHOB CEMBU B JAHHOW TpPYIINE, TEM HUKE MOTUBALUSA K JIECUCHHUIO Y
NAIlMEeHTOB, HIDKE OHMOIMOHAIBHOE pearupoBaHUE Ha O0JIe3Hb, HIKE JTWHAMHUKA
MEXJIMYHOCTHBIX B3aMMOOTHOIIEHUH M B IEJIOM pEadWIMTAIMOHHBIN MOTEHIA
JUYHOCTU. DTO MOKET MOATBEPKIATh XAOTHUYHBIA TUII OPraHU3alHUH CEMbHU, TO €CTbh,
HMOIIMOHATFHOE COMMKEHUE TMAIlMeHTa C YiICHAaMH CEMbU MPUBOJIUT K AMOIIMOHATIHLHON
0ECTIOMOIITHOCTU — «ITYCTh BCE JENAIOT 32 MEHS», «IIYCTh YYBCTBYIOT 32 MEHS», «IIyCTh
B3aMMOJICMCTBYIOT C IPYTUMU 33 MEHSD.

CemMeiiHble OTHOIIEHUS B TpyIne nanueHToB nociie [1I'M MokHO oxapaKkTepu30BaTh
BBICOKOH CTENEHbI0 3a00Thl UYJIEHOB CEMbU JAPYr O JApYyre, MOMOIIU JPYT JPYTy;
BBIPQ)KCHHOCTU YYBCTBA IPUHAJICKHOCTHM K CEMBE, a TAKXKE CpPEIHEH CTEIEHbIO
IIOOIIPEHHsT  WIEHAaMH CEMBHM K  CAMOYTBEP)KICHHUIO,  HE3aBUCUMOCTH K
CaMOCTOSITEILHOCTH B OOAyMBIBaHMM MpoOiIeM U mpuHATHU pewmeHuil. [lokazarenu
OTHOLIEHWH W JIMYHOCTHOI'O POCTA MOXKHO OIIMCATh KAK CPEAHSSA CIUIOYEHHOCTHh U
OMOLIMOHAIbHAA OTKPBITOCTH B CEMBE, CEMEHHBIE LEHHOCTH B CPEIHEW CTENEHU
MOAJEPKUBAIOT JUYHOCTHBIA POCT WIEHOB CEMbH, a YIPABJICHUE CEMEWHOW CHUCTEMOU
HOCHUT TMOKUI XapakTep.

B3auMoCBsA3p CEMEMHOrO0 OKpYKEHUS U PpeadWIMTALMOHHOIO IOTEHIrasa

JUYHOCTH TOBOPUT O TOM, YTO 4YeM OOJIbIIE YICHBI CeMbU 3a00TATCSA APYr O JApyre u
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0O0JIbIIIE aKTUBHOCTH WICHOB CEMbH B COLMAIbHON, MHTEIUIEKTYaJbHOM, KyJIbTYPHOU U
MOJINTUYECKON cepax NeATeTbHOCTH., TeEM 00Jie€ 3HaYUMBbl COIMAJIbHBIE CBSI3H JJIS
NalyeHTa M Jiydlle AMHAMUKAa MEXKJIMYHOCTHBIX OTHOUIEHUH BO Bpems Oone3Hu. A
B3aMMOCBSI3b COPEBHOBATEIILHOIO KOMIIOHEHTA B3aMMOOTHOILICHUN C YJI€HAMU CEMbU U
oOLIero 3MOLMOHANBHOrO (hOHA MalMeHTa MOXET TOBOPUTh O MO3UTHBHOM HACTPOE
MAlMEHTOB U CTAOMIILHOM 3MOLIMOHATIBHOM (hOHE.

BrlsiBlIeHHBIE CBA3U CEMEWHOIO OKpPY)KEHHUS U peaOWIMTAIMOHHOIO MOTEHIMaia
JUYHOCTHU TOBOPST O TOM, YTO JJiA Ipynibl nanueHToB nocie [II'M B MeHblIel cTeneny,
4yeM JUIsl TPYIIbl NallMeHTOB C ICUXUYECKUMHU 3a00JIEBAaHUSIMU, JTAHHBIN MapamMeTp BaKeH
1uis ipotiecca peadbunuranud. Ho HecMoTps Ha 910, y nanmenToB nocie [1I'M cemelinoe
OKpYXeHHE B OOJbllIeld CTENEHU HOCUT OJIAarOMPHUSATHBIA XapaKTep, 4eM CceMeWHOoe
OKPYXEHHUE MAIMEHTOB C MICUXUYECKUMHU 3a00JIEBAHUSMHU . YJICHBI CEMbH 3a00TATCS IpYT

O ApyTrec, OHU HC3aBUCHUMBbI 1 OPUCHTHPOBAHBI HA JOCTUKCHUC YCIICXA.

OmHowienue K 10MOpY U cMexy

HccnenoBanue OTHOIIGHHS K IOMOPY M CMEXy IOKaszajio, 4To TenoTodolus
XapakTepHa JIsi 00eUX TPYIII MalUeHTOB: JJIsl MAMEHTOB C JCTPECCUBHBIM CHUHIPOMOM
Opd  ICUXHYECKMX 3aboieBanusax u mocie [II'M  (mepBuYHO HE HMMEOIIHE
MICUXOMATOJIOIMYSCKMX CUMIITOMOB). DTO MOKa3bIBAET, YTO JCMPECCUBHBIA CHHIPOM B
TOW WJIM MHOM CTEIICHH CBS3aH ¢ HaauuueM renotodooun [52].

B rpymnme mnamueHTOB € TMCUXUYECKMMHU 3a00JIEBAaHMSIMU HAJUYHME BBICOKOTO
YpOBHA TenoTopoOUd TOBOPUT O TOM, UYTO JaHHBIM TMAIMEHTAM CBOMCTBEHHA
MO/IO3PUTENBHOCTh, HEKas MapaHOMSIIBHOCTh. JlOMs MalMeHTOB C TCUXHUYECKUMU
3a00JIeBaHUSAMH, MMEIOIINX BBICOKHH ypoBeHb Tenotododoun (39%), mpesbimaer e
pacupocTpaHEHHOCTh B BBIOOpKE TNCHXHYECKH 310poBbIX mromen (14,9% [36]), u
CXOJIUTCS C JaHHBIMHU JPYrux ucciemoBanuii [77;96;101;112]. Tak, B uccieqoBaHUA
MAIMEeHTOB C JCNPECCHBHBIM CHHIAPOMOM B paMKax »SHIOTCHHBIX ad(eKTUBHBIX
paccTpoiicTB U mm3odpeHrun mopor renotodpodun npesicuian 44% mnarnueHToB [52],

cpeay TalMeHTOB ¢ cuHIpoMoMm Acmeprepa — 45% [143], ¢ paccrpoiictBamu
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HactpoeHust — 81% [109], cpeau nanueHToB ¢ HOrPaHUYHBIM PACCTPOUCTBOM JIMYHOCTH
— 87% [101].

BrisiBrieHHass B3aMMOCBA3b CTpaxa HACMEIIKM Ha NPEACTABICHUE MAlMEHTa O
cBOei OOJIe3HM MOXKET OOBACHATHCA TEM, YTO BBICOKHME MEPEKUBAHUS O TOM, 4YTO
MOAYyMAIOT JIFOJW, CTpPax Ka3aTbCsl CMEILIHBIM, MPEMSATCTBYET 3APAaBOMY OCMBICICHUIO
00JIe3HU, OCO3HAHUIO TOT0, YTO C HUM MPOUCXOAUT. JlaHHBIN BBIBOJ TaK ke COTJIaCcyeTCs
0o0paTHOM B3aMMOCBS3bI0 TPEBOXKHOCTU M BHYTPEHHEW KapTUHBI OOJIE3HU, ONMMCAHHbBIC
BBIIIIC.

I'enorodobus Ha marmentax nocie [1I'M panee He uccienoBanack. I'enotodgodus
B rpynne mnanueHtoB mociie [II'M Moxer OOBSCHITBCS HAIWYUEM OTpPaHUYCHUS
(bU3UYECKUX BO3ZMOXKHOCTEH, COMAaTUYECKUX JAe()EKTOB, UX MEPEKUBAHUSIMHU T10 TTOBOTY
CBOET'0 COCTOSIHUSI M1 UBMEHEHUSIMH TIPUBBIYHOM JKU3HHU.

Bonbias BeIpakeHHOCTh reaoToGoOun Mpu HE MCUXOTUUYECKUX PACCTPOMCTBAX
nocie III'M Takxke MOXKET OOBICHATHCS COMYTCTBYIOIIUM TCUXOOPTaHUYECKUM
CUHAPOMOM, TMPOSBIAIONIMMCS CHIKEHHEM THOKOCTH CYXKICHUHM, CHUXKEHUEM
AKTUBHOCTH, TOBBIIIEHHON pPHUTHIHOCTBIO, AMOLMOHAIBHON HEYCTOMYMBOCTBIO U
NOBBIIIEHHON  CKJIOHHOCTBIO K KOMITYJIbCUBHBIM  PEAKIUSM, KaK OTMEYaroT
uccaenoBarean [/7], MOXeT OBITh IOMOJHUTEIBHBIM (HAaKTOPOM, BIHUSIOIIMM Ha
MOBBIIIEHHYIO YSI3BUMOCTb, HU3KYIO CAMOOIICHKY, COMHEHUS U HEYBEPEHHOCTH B cele.

B3anmocBs3b renotrooOru 1 SMOIMOHATIEHOTO KOMITOHEHTA PEa0UIUTAIIMOHHOTO
MOTEHIIMANa JUYHOCTU B rpynne nanueHtoB nocie 1II'M Moxer yka3blBaTh Ha TO, 4TO
CTpax HACMENIKHA MOKET HETaTUBHO CKA3aThCs €r0 JMHAMUKE B CBSI3U C 3a00JIEBAHUEM H
BO3MOKHOCTBIO PETYJSILIMM 3MOLIMOHAIBHBIX PEAKIMi, 4TO B CBOIO OYEpPE/lb MOMKET
MIPUBECTH K 3aMEJJICHUIO MpoLecca peaduInuTaluu.

Takum o006pa3zom, MOXXHO clieJlaTh BBIBOJ O 3HAYMMOCTH TeiaoTohoOouu mpH
M3YYEHUH TICHUXOJOTHYECKOr0 peaOWIUTAIMOHHOTO TMOTEHIMajda MalUueHTOB C

JIETIPECCUBHBIM CHHAPOMOM IIPH IICUXWYECKUX 3a0oneBanuax u mocie [1I'M.
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CCZMOCWZMZMCIWZMS’GL;M}Z

[Io cpaBHEHUIO C MALMEHTAMHU C IICUXWYECKUMHU PACCTPOMCTBAMHU, y MAIIMEHTOB
nociie III'M orMmeuaercs Oosiee HHM3KMM ypOBEHb M 4YacTOTa BCTPEYAEMOCTH
camocTUrMaru3anuu. Bo3MOXHO, Ha MOMEHT O0CJeIOBaHHsA, BBHUAY OTHOCUTEIHHO
HeJlaBHEN TpaBMbl, y nanueHToB nociie III'M emé He copMupoBaioch OTHOILIEHUE K
cebe Kak K «apyrum». Tem He MeHee, yMEpPEHHBI ypOBEHb CAaMOCTUIMAaTU3alUU ObLI
CTOJIb € pACHPOCTPAaHEH CPEeAM OTHUX MAUUMEHTOB, KaK W Cpeau MaluUuEHTOB C
NCUXMYECKUMH 3a00JIEBAaHUSIMU, YTO MOXKET YKa3bIBaTh Ha TO, YTO OHHU MO-TIPEKHEMY
KPUTHUYECKH OTHOCATCA K CBOUM (pu3myeckuMm HejpoctatkaM. OpgHaKo, CTaTUCTUYECKH
3HAQYMMBIX Pa3Iu4Yuil B BBIPA)KEHHOCTH CAMOCTUIMATH3allMU MEXIY 3TUMH TpyNIamMu
NAIMEHTOB BBISIBJICHO HE OBLIO, KaK HE ObUIO M CBSI3M MEXKAY CaMOCTUTMAaTH3alued u

p€a61/IJII/ITaIII/IOHHOFO IIOTCHIMAaJIa INYHOCTH

KonuHe—cmpameeuu

[Ipeo6nananue crpaterun «llmanupoBanue» B Trpylne NAlMEHTOB C
NCUXUYECKUMH 3a00J7€BaHUSIMH TOBOPUT TOM, YTO MAIMEHTHl JAHHOW TPYIIbI JUIs
COBJIaJIaHUsI CO CTPECCOM HCIONB3YIOT OOJYMBIBAHHE TOTO, Kak JIeWCTBOBATH B
OTHOIICHUH TPYIHON >KU3HEHHOW CHUTYallMH, pa3padaThbiBalOT CTPATETUU TOBEIICHUS.
OTOT TUN pearupoBaHUs TOBOPUT O IPOU3ZBOJIBHBIX MPOOIEMHO-(POKYCHPOBAHHBIX
YCUJIHUAX IO U3MEHEHHUIO CUTYAIlUHU, BKIIFOUAIOIINE aHAIMTUYECKHI MOX0/ K Ipodieme,
M OTHOCHUTCS K HamboJjee aJanTUBHBIM KOMMHTaM, HallPaBJICHHBIX HEITOCPEICTBEHHO Ha
pasperieHue npoOJIeMHON CUTYaLINH.

BaxxHOCTh W3y4YeHUWs COBIAJAIONIETO TIOBENCHUS IS TICUXOJIOTHYECKOTO
peadMIUTaIMOHHOTO TOTSHITMAJIA B TPYIIIE MAIIMEHTOB C ICUXUYECKUMHU 3a00JIeBAaHUSIMUA
MOATBEPKAACTCS UX B3AUMOCBS3BI0 C PEAOMIINTAITMOHHBIM IMOTEHIINATIOM JIHYHOCTH.

Oco3nanue cBoeil 0one3HW W OOMIMIT SMOIMOHANBHBIN (OH Yy TAIMEHTOB C
MICUXUYECKUMU 3a00JI€BAaHUSIMUA MOXET TMPHUBOJIUTH K MEHBIIEMY MOTPYKEHHUIO B CBOIO
npoOiemMy, MeHbIeH (OKYCHPOBKE Ha HEMPHUATHBIX SMOIUAX, HETPUATHOCTAX U

BBIpA)KCHHUHN YYBCTB, CIIOCOOCTBOBAHHUIO JICUCHUIO M pea6I/IJ'II/ITaI_[I/II/I, K OTKa3zy OT
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WCIIOJIB30BaHUsl AJKOTOJIs, JIEKAPCTBEHHBIX CPEACTB WJIM HApPKOTHKOB Kak croco0a
n30eranusi mpoOJsieMbl W YIYUIIEHUS CaMOUYYBCTBHUSI. DTO BCE B II€JIOM TOBOPUT O
COXpaHHOM CIMOCOOHOCTH MPHJIOKHUTH MOBEACHYECKUE U KOTHUTUBHBIE YCUIIHS ISl TOTO,
9TOOBI CIPaBUTHCS CO CTPECCOBOM curyanueit/6one3snpo. Ho B TO ke Bpewms,
MpeICTaBIeHNE O CBOEH OOJIE3HH Y MAIIMEHTOB C ICUXUYECKUMU 3a00JI€BAHUSIMU CBSI3aHO
C OTKa30M OT CTpPEMJICHUS TMOJIYYUTh COBET, MOMOIIb, SMOIMOHAIBHYIO, MOPAIbHYIO
MOJ/JIEPXKKY, COYYBCTBHUE U ITOHUMAaHUE.

OnHuM W3 XOpPOIIO M3BECTHBIX CHUMIITOMOB JICTIPECCUU SIBIISICTCS CHUXEHUE
moTuBanuu. MccrnenoBanue mokasano, YTO Ha CTPEMJICHHE COXPaHUTh/BOCCTAHOBHUTH
310pOBbE BIHUSCT (OKYCHUPOBKA HA HEMPHUATHBIX DMOIUSAX, OTKa3 OT JICYCHUS U
ynoTpeOeHne ajaKorofis, JEKapCTBEHHBIX CPEJCTB WJIM HApKOTUKOB Kak croco0a
nu30eranusi MPoOJIeMbl M yIYUIICHUS! CAMOYYBCTBUS, UYTO TOBOPUT O CBSI3M MOTHBAIIUU C
HeaJalTUBHBIMU THIIAMU COBJAJaHUS CO CTPECCOM, a TMOBBICUTh MOTHBAIMIO MOTYT
MIyTKH U cMex mo mosoxy cutyaruu [108]. Crparerusi coBiajaromiero MOBEICHHUS,
CBsI3aHHAs C MCIIOJIb30BaHMEM IOMoOpa Oosiee XapakTepHa i narueHToB nocie [1I'M.
CuuTaetcsi, 4YTO IOMOp, UCIOJNb3YEMbId B KPUTUUECKUX KUZHEHHBIX CUTYaIlUSIX, YACTO
SBIIICTCS BOXKHBIM CPEJACTBOM MOACPKAHUS TPYIIIOBOM CIUIOYEHHOCTH U MOPAIBLHOTO
IyXa, COXpaHEHUS ONIYIIEHUS CBOEr0 TNPEBOCXOJCTBA, HAACKIbBI U YYBCTBO
COOCTBEHHOI'O JOCTOUHCTBA.

Bb110 BBISIBIIEHO, UTO YE€M Kperue COIMaIbHBIC CBSA3U U COLMANIbHAS MOICPKKA Y
MAIMEHTOB C TICUXUYECKUMH 3a00JICBAaHUSIMHU, TEM OOJBIIE MAIMEHT (POKYyCHUpYETCs Ha
HEMPUATHBIX IMOIUSX, HCIOIB3YET PA3IMUHbIC BHJIBI AKTUBHOCTH JIJISi OTBJIICUYEHUS OT
HETMPUATHBIX MBICJICH, CBSI3aHHBIX C MPOOJIEMOM, OTKA3bIBACTCS OT PEIICHUS TPOOIEMBI
(B JaHHOM ciy4ae, OT JICUEHMsI), UCIIOJIb3YET aJKOroJib, IEKAPCTBEHHbBIE CPEACTBA WIIU
HApPKOTHKHU KaK Croco0 m30eranusi OT mMpoOIeMbl, HO B TO K€ BPEMs TeM OOJIbIIIE UIIET
HMOIMOHATFHYIO, MOPAJIBHYIO TMOACPKKY, COUYYBCTBHE, TMOHMMAHHE W TMPUHUMAECT
pEeaIbHOCTh MPOU3OUIEIIIETO.

[TaruenTsr mocne III'M miist coBnaganus CO CTPECCOBOM CHUTyallUE€l Yallle BCEro
WCITIOJIB3YIOT aKTUBHBIC IIATH WIIA MPSMBIE JACHCTBUS, HAMIPABICHHBIC HA MPEOJIOJTICHHE

CTpGCCOBOfI CUuTyalliid, MW INbITAIOTCA IICPCOCMBICINTG CTPECCCOBYIKO CHUTyallUIO B
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MO3UTUBHOM  KJIIOYE, YTO MPUBOAMT K PagoCTH OT JKU3HHU, CYNPYKECKOH
YIOBJIETBOPEHHOCTH, CYOBEKTUBHON OLIEHKE CBOEro 370pOBbs (HO HE OOBEKTUBHOMY
YPOBHIO 3/10POBbS1), COLMAIIBHOW MOJIJEPKKE M MCUXOCOUUATBHON aJanTUPOBAHHOCTH
[149].

W3yyenue Tuma COBIAJAIONIETO MOBEACHUS B OONbIIECH CTENEHH BAaXKHO IS
OIpeJIeIeHHS] ICUXO0JIOTUYECKOTO pEa0MIIMTALIMOHHOTO MOTEHI[MAJIA B TPYTIIE NAalluEHTOB

C ICUXUYCCKUMH 336OHeBaHI/I$IMI/I, M JI MMaliuCHTOB ITOCIIC III'M.
Kauecmeo sncusnu

CornacHO JaHHBIM M3Y4YEHUs KauecTBa >KU3HU, CBSA3AHHBIMU C (PU3MUECKUM U
NICUXUYECKUM KOMIOHEHTaMH 3710poBbs (SF-36), mamueHToB ¢ TICUXUYECKUMU
3a0oneBanusiMu u nociie [1I'M, 3Tu nokaszaTenu CylecTBEHHO HE Pa3IuyaliuCh.

dusndecKuii KOMIIOHEHT 3/I0POBbS MAIIMEHTOB B 00EUX I'PYIIax B OOJBITHHCTBE
CllydaeB UMeeT MOHMKEHHBIH ypoBeHb [150]. Ins rpynmsl namuenTos mociae [II'M sto
BIIOJIHE OOBSACHUMO: H3-32 HEBPOJOTMYECKOTO AedHUINTa, OTPAHUYEHUS JBUXKEHUH,
HECIIOCOOHOCTH XOJUTh U T.JA. VIHTEpeCHBIM SBISIETCS TO, YTO B TPYyMIe MAIlMEHTOB C
NCUXUYECKUMH 3a00JI€BaHUSIMU TIOUTH B MTOJIOBUHE CIIy4aeB BCTPEYACTCS MOHUKEHHBIH
ypOBEHb (PU3NYECKOTO KOMIIOHEHTa 3JI0POBbSl MPH TOM, YTO Yy HHUX OTCYTCTBYIOT
HEBPOJOTUYECKHUE TPOOIEMBbI U OTPAHUYCHHS B JIBIDKCHHUSIX. DTO MOXKET OOBICHATHCA
IPUEMOM IPENapaToB, KOTOPbIE CIIOCOOHBI CHUXKATH OOIIEe CaMOYyBCTBUE, MOBBIIIATH
YyBCTBO CJAa0OCTH M COHJMBOCTH, YTO 4YacTO NPOCIEKHUBAETCS B Oecele W Tpu
npoBegeHun wmeroaukun «MOBuCy», roe B KayecTBE COMATHYECKOTO CUMIITOMA
YKa3bIBaJIU: cJ1a00CTh, COHIIUBOCTD, TOJIOBHYIO 00JIb, OOJIb B )KUBOTE U MPOYHE.

NuTepecHpIM  sBISIETCS TO, 4YTO TMOKa3aTeldd MO MIKajle (HU3UIECKOTO
(GYHKITMOHUPOBAHMS B TPYIIE MAIMEHTOB C MCUXUYECKUMHU 3a00JICBAaHUSIMHU 3HAYUMO
BBIIE, 4YeM B Tpynne manmueHtoB mocie [II'M, duro oObscHseTcs crnernupukon
3a0o0eBaHUil, HO B TO K€ BpeMs 00IIlee COCTOSIHUE 3/I0POBbS, )KU3HCHHAS] aKTHBHOCTH,
SMOLIMOHAIBHOE COCTOSIHUE M TCUXUYECKOE 3/I0POBbE 3HAYMMO BBIIIE B TPYIIE

nanueHToB nocie [II'M. 9To MOKeT roBOpUTh O HETaTUBHOM BJIUSIHUM TICUXUYECKOTO
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3a00J€BaHMs, JCMPECCUU W B I1[€JIOM S3MOLMOHAIBHOTO COCTOSIHUS Ha (U3UYECKOE
310pOBBE.

JlocToBEepHBIE pa3IMuMs MO TMCUXHUYECKOMY 3J0POBBIO MEXAY TIpyNnnaMu
yKa3bhIBa€T Ha TO, YTO MAIMEHTHI C MCUXUYECKUMU 3a00JIEBaHUSIMU, OLIEHUBAIOT CBOE
MICUXUYECKOE 370pOBhE BHINIE, YeM manueHTsl nocie [II'M. DTo mMoxeT ObITh CBSI3aHO
KaKk CO CHIKCHUEM KPUTHKHA K CBOEMY COCTOSHUIO y TAIMEHTOB C IMCHUXUYECKUMU
3a00JI€eBaHUSIMU, TaK W B BO3HUKHOBEHUM TMCUXHYECKUX MPOOJIEM TOC]e TpaBMbI B
rpymnne nanueHTos nocie II'M.

Cpenu napaMeTpoB Ka4eCTBa )KU3HU, CBSI3aHHOTO C OOIINM COCTOSTHUEM 3/10POBBS,
CJIeyeT BBIJICTUTD YIYUIlIEHUE COCTOSIHUS (PU3UUECKOT0 3/I0POBBS B TPYIIIE MAITUEHTOB
nocie III'M, d4TO BIIOJAHE 3aKOHOMEPHO B CBSI3M C AKTUBHOM MEIUIIMHCKOM
peabuuTaIyei, B OTJIMYKE OT TPYIIIHI MAIUEHTOB C ICUXUYECKUMU 3a00JICBAaHUSAMHU, TIIe
OTMEYajach MOJIOKUTEIbHAS JUHAMUKA IO TICUXUYECKOMY 3/10POBBIO.

3HaYMMBbI€ PA3IUUUs B TMHAMHUKE MEXY IPyHIaMH M0 MCUXUYECKOMY 3/I0POBbIO
U O0OIIEeMYy COCTOSHMIO 3JIOPOBBSI TOBOPST O OOJbIIEH IMCHUXUYECKOW COXPaHHOCTHU
nanuenToB mocie III'M u cmocobHOocTH K ©Oo0jiee OBICTPON TICHXOJOTHYECKOW U
00111eCOMaTHYECKOM peabrIUTaINy.

[Icuxuueckoe 340pOBbE MO METOAUKE M3YUEHUSI KAUECTBA )KU3HU B3aMMOCBA3aHO
C TpeACTaBICHUEM IMamueHTa o OO0Je3HH, ero WH()pOPMHUPOBAHHOCTHIO W TPUHATHEM
00JIe3HH, CITIOCOOCTBYET MOBBIIMICHUIO OOIIET0 SMOIMOHATILHOTO (pOHA )KU3HU OO0IBHOTO,
VIIYUIIICHUIO TIPEACTABICHUS O CBOMX HaMOoJiee 3HAYMMBIX KauyeCTBaX M OTHOIIECHHUE K
cebe Kak K OOJIBbHOMY YEIOBEKY M PACKPBIBACT CHEIU(DHUKY 3HAYUMBIX COIHAIBHBIX
CBA3€H M JNMHAMUKY MEXIMYHOCTHBIX OTHOILICHWI BO Bpems Ooie3nu. [lcuxuueckoe
3I0POBBE HIPaeT BAXKHYIO POJIb JUIS PEAOMIMTAIMOHHOTO IMOTCHIIMANa JUYHOCTH B
IPYIIIE TAIMCHTOB C IICUXHYCCKUMH 3a00JICBAHUSAMH U SBIISCTCS BaYKHBIM JIJIS U3YUCHUS.

A Bor B rpymnne mnamueHToB mnocie I[II'™M cBsi3m KadecTBa JKU3HU U
peadWIMTAIlMOHHOTO  TOTEHIMajda JIMYHOCTH  BBIABIEHO HE  ObL10.  MOXKHO
MPENOI0KUTh, YTO 3TO CBSI3aHO C JOCTATOYHO OBICTPHIMH M3MEHEHUSIMHU B JTUHAMHKE
3TUX HNapaMEeTPOB, U3-3a YETO HE YAAJIOCh OTCJIEIUTh B3AUMOBJIMSHUE KAa4e€CTBA KU3HU U

peaGI/IHI/ITaHI/IOHHOFO noreHIuagia JN4YHOCTH.
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4.4 Meouyunckuii peabunumayuoHHslii NOMEeHYUAL U peadurumayuoOHHblil NOMeHYUAL

AUYHOCMU nAyUeHmoe nocijie n08p€9fCO€HMIZ 20J106HO20 M032d

N3yyeHnue B3auMOCBSI3M MEIUIMHCKOIO pPEAaOMIUMTAMOHHOIO TMOTEHLIHala U
peadMINTalMOHHOTO TMOTEHIMalla JIMYHOCTH B rpynmne mnanueHToB nocie [II'M
NO3BOJIMJIO TOKA3aTh 3HAYUMOCThH ICHUXOJIOTMUECKHX OCOOCHHOCTEH MalMeHTOB Ha
YCHENTHOCTh peadbmIUTaIIH.

HccnenoBanre moka3ajgo, YTO 4YEeM CHJIbHEE BBIPAKEH MEIULUHCKUN
peadbMIUTallMOHHBIN TOTEHIIWII, TeM OO0JIbIlIEe YEJIOBEK CKIOHEH aKTUBHO COJIEMCTBOBATh
ycIiexy JIeYeHHusl, TeM OOJbIIE OH CTPEMUTCS YMEHBIIMTH Opemsi 3a00Thl 0 cebe I
OJIM3KUX, TEM OOJIbIIIE OH CKJIOHEH OTBEpPraTh CUMIITOMBI 00JI€3HH KakK "OeccMBbICIeHHbIE"
CUMITOMBI WJIM CIIy9allHble KOJICOaHHWS CAaMOYYBCTBUS, W TEM OOJbIIE MAIUCHTHI
CKJIOHHBI HE HCTBITBIBATh c€0s 3aBUCUMBIMH OT JIPYTUX B CBOEH MOBCEIHEBHON JKU3HU.
Taxxe HaOMIOAAeTCS CHUKEHUE TIOCTOSIHHOM TpEeBOTM M HEJAOBEpUE IO TOBOIY
HEeOJIaronmpUATHOTO TEUEHHSI 00JIE3HU M BO3MOXKHBIX OCIOXKHEHUN HEAP(HEKTUBHOTO WIIH
naxke omacHoro JiedeHusi CHIDKEHHE CKIOHHOCTH KOHIIGHTPUPOBATHCS HAa CTEICHH
CyOBEKTUBHOM 00N M APYTHX HAPYIIEHUSX U MMOCTOSSHHO TOBOPHUTH 00 ATUX IpodIeMax
C BpayamH, CHACIKAMH W APYTMMH JIIOJAbMH, a Tak)K€ YEeM BBIIIE MEAUITMHCKUAN
peabMIUTAIIMOHHBIN MOTEHIMAN, TEM MeHbIe paccTosHue Mexay "A" u "OGone3Hpro",
9TO OTpakaeT 0co0oe MecTo OOJIe3HH B JKM3HHM YEJIOBEKa. DTOro 3aboJieBaHUS I1O0-
MPEeXKHEMY OO0STCS U TJII0X0 MOHUMAIOT, YTO, TIO-BHIUMOMY, IIPUBOAUT K MEPOIIPHUITHIM,
CBSI3aHHBIM C BBISIBJICHMEM BCE OOJIBLIETO YMCia ’kajo0, HaOII0JeHUEM 3a TEJIECHBIMU

OMYIICHUAMMN U OXPAaHUTCIbHBIM ITOBCIACHHUCM.
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4.5 @axkmopublii ananuz

AHanu3 TO3BOJIWJI  BBIICIUTH 3HAYMMbIE  (PAKTOPHl  TMCUXOJOTHYECKOTO
peabuIUTAIMOHHOTO MOTEHIIMAJIA JJIsl TPYIIIBI MAIMEHTOB C JEMPECCUBHBIM CUHAPOMOM
MpU MCUXUYECKUX 3a0oneBaHusax u nocie [11'M.

B rpynne manveHTOB ¢ MCUXWYECKUMHU 3a00JICBAaHUSMH OBLIO BBIJACICHO TpHU
dakTopa, BIUSIOMKNX HA IICUXOJIOTUUECKUN peabMINTAIIMOHHBIN MOTEHIIUA: « AKTUBHOE
npeonoieHue Oone3Hu», «llcuxuyeckoe wu ¢usmyeckoe (YHKIIMOHUPOBAHUE» U
«CoumanbHoe B3aUMOJACHCTBUEY.

[lepBbIii  (akTOp  ONMUCHIBAET  B3aUMOCBS3b  TAaKUX  TCHUXOJOTHYECKUX
XapakTEePUCTUK JIMYHOCTH, KaKk memnepamenm (COUUAIBHO-KEIATEIbHOE TOBEICHUE,
n30eraHne TMOTCHIMAIBHOW  OMACHOCTH), Oenpeccus, 2eiomogobus, ypoeeHb
cyOvekmuerno2o KoHmpoJjsi (MAHTEPHAIBHOCTh B 00JIaCTH  JTOCTHXKCHHM, IIKaia
MHTEPHAIBHOCTH B 00JIACTH MEXJIMYHOCTHBIX OTHOIICHUM, IIKaja MHTEPHAIHHOCTU B
o0nacTM HeyJay, [IKaja WHTEPHATBHOCTH B CEMEHHBIX OTHOIICHUSX, IIIKaja
MHTEPHATBHOCTH B 00JIACTH TPOU3BOACTBEHHBIX OTHOIICHUU), KAYECMBO IHCUZHU
(ncuxudeckoe U (HU3NIECKOe 37]0pOBhE, )KU3HCHHAs! aKTUBHOCTH), peaduiumayOHHblil
nomenyuan auyHocmu  (BHYTpPEHHsIT KapTuHa OoJe3HH, OOImMi  ToKaszaTelb
peabMIUTAalMOHHOTO  TOTEHIMAla  JTUYHOCTH, KOMMYHUKATHUBHBI  KOMITIOHEHT
peadWIUTAlMOHHOTO — TMOTEHIMAaNa JUYHOCTU), mMUun OmMHOUleHUsi K  OOJe3HU
(HeBpacTeHHUCCKU, TUCHOPUICCKUM, CEHCUTUBHBIN, TPEBOXKHBIN, HIIOXOHAPHICCKUM,
MapaHOMSIbHBINA, ATOIEHTPUUECKUM, METAHXOJWYECKUM, anmaTUYecKuil), cosraoaroujee
nosedeHue (AKTUBHOE COBJIaJIaHNE, TTO3UTUBHOE TIEPePOPMYIHPOBAHUE, TTOBEACHICCKUI
yXod OT TpOOJeMBI), cemeliHoe  OKpydcenue  (CIUIOYEHHOCTh,  KOH(IIUKT,
MHTEJUIEKTYaJbHO-KYJIbTYpHAsl OpPHUEHTAlMs, OpHEHTalus Ha AaKTHUBHBIA OTIbIX),
CaAMOCMUSMAMU3AYUsl, CUMYamueHas mpesoHCHOCb.

Ko BTopomy (akTopy OTHOCSTCA MOKazaTelu Kauecmea odicuznu (husmdeckoe

(YHKIIMOHUPOBAHUE, WHTEHCUBHOCTH OO0JHM, OO0IIEe COCTOSHHE 370pOBbs, POJIEBOE
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(GYHKIMOHUPOBAHHE, OOYCIOBICHHOE  (PU3UYECKUM  COCTOSIHUEM,  COLMAIBHOE
(YyHKUIMOHUPOBAHUE), cognadaroujee nogeoeHue (CAepKUBaHUE).

N B cocraB Tpethero ¢akTopa BOLUUIM  cosgladanuee NnogeodeHue
(MHCTpyMeHTalbHAas COlMalIbHAs MOEPKKa, SMOLMOHANbHAS COLIMANIbHAS MOAEPKKa,
KOHLEHTpalMsl Ha S3MOLMAX M HUX BBIPAXEHUE), memnepamenm (3aBUCUMOCTh OT
COIIMAILHOM OLIEHKH), YPoBeHb CyObeKmugHo2o koHmposa (IKajda UWHTEPHATLHOCTH B
OTHONIIEHUH  3JI0pOBbs), Kauecmgo  owcushu  (poneBoe  (YHKIMOHUPOBAHUE,
OOyCIIOBIEHHOE  SMOLMOHAJIBHBIM  COCTOSIHUEM),  KAmMazeiacmuyusm, cemeliHoe
oxpyiceHue (He3aBUCUMOCTb, SKIPECCUBHOCTB)

B rpynne mnanmentoB mocne I[II'M Takke ObLIO BbIACIEHO Tpu (akTopa:
«CoumanbHasg  OTrOpOXEHHOCTHY», «HeratnBHoe oOTHOIIEHHE K  OONE3HW» W
«AKTHUBHOCTB.

VY mnaumentoB nocne [II'M B mepBbiii, Hambojee BecOMbIN (pakTOp BOLLIU
cosnaoaroujee nogeoenue (AMOIIMOHANIbHAS COIMANIbHAS MOACPIKKA, MBICICHHBIN YXO]1
OoT  mpoOJeMbl, HHCTPYMEHTAJIbHAsl  COLMAJIbHAA  TOJJAEpPXKKa,  I[O3UTUBHOE
nepegopMyIupoBaHue, TPUHITHE, AKTUBHOE COBJIaJIaHKe, KOHIIEHTpAIlUs Ha SMOLMIX U
UX BBIpaXXEHUE, 0OpaleHUE K pEeTUTHH, OTPHUIIAHKE, FOMOD, CACPKUBAHUE COBIAIaHM),
kawecmeo owcusHu  (poneBoe (PYHKIIMOHUPOBAHHE, OOYCIOBICHHOE (PU3HUCCKUM
cocTostHuEM, pu3ndeckoe GYHKIIMOHUPOBAHNE, MTHTEHCUBHOCTH 00JIH, 00IIIee COCTOSTHUE
3I0pPOBbsI, >KM3HEHHAs AaKTUBHOCTb, (PU3UYECKOE 3JI0POBBE), CeMelHOe OKPYICeHUe
(MOpaTbHO-HPaBCTBEHHBIE ACTIEKTHI, OPUEHTAIIMs HAa aKTUBHBIM OTIBIX, OpraHU3aINs,
CIUTOYEHHOCTb, TUIAaHUPOBAHKE, WHTEJUICKTYalbHO-KYJIbTYpHAs OpHUEHTAIHS,
OpHEHTAIUS Ha JOCTHKEHUS, KOHTPOJIb, IKCIIPECCUBHOCTH, HE3aBUCUMOCTb, TI0/IaBJICHHE
KOHKYPHUPYIOLIEH NeATEIbHOCTH), CUMYAMUBHAS MPEBOHCHOCHb, 2e10MOoPooUs.

Ko Bropomy dakropy oTHOCATCS undekc moounrbHocmu Pusepmuod, mun
omHouteHus K  Oone3Hu  (TPEBOXKHBIM,  MMOXOHJIPUYECKUM, TapMOHUYHBIH,
AQHO30THO3WYECKHM, MEJaHXOJIMYECKUM, DJPrornaTuuyecKuii, amaTtu4yeckuil), wkala
@yuxyuonanvrou Hezagucumocmu FIM, undexc pecypcnocmu, yposeHs cyObeKmueHo2o
KoHmpos (1Kaja MHTEPHATBHOCTH B 00JIACTH TOCTHXKCHUH, TIKajTa WHTEPHAIBHOCTH B

CEeMEHHBIX OTHOIICHUSX), peabulumayuoHusvlt nomenyuan auynocmu  (0OITUN
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MoKa3aTeb peabUINTallMOHHOTO MOTEHIINala TUYHOCTH, BHYTPEHHSISI KapTUHA OO0JIE3HH,
CaMOOIICHOYHBI KOMIIOHEHT, YMOIIMOHAIBHBIN KOMIIOHEHT), Kauecmeao s u3Hu (ooiiee
COCTOSIHUE TICUXWYECKOT0 3/I0POBBS, poOJieBo€ (YHKIIHMOHUPOBAHHUE, OOYCIOBICHHOE
HSMOIIMOHAJIBHBIM ~ COCTOSIHUEM), MEOUYUHCKUL  peadulumayuoHHbll  NOMeHYual,
oenpeccusi.

B coctaB Tperhero (axkTtopa BONUIM Kauecmgo dcuzHu  (COLMAIBHOE
byHKIIMOHUpPOBaHUE, Pu3NUecKoe (PYHKIIMOHUPOBAHUE), MUN OMHOULEHUS K OONe3HU
(aro1eHTpUYECKril, HEBPACTEHUUECKU).

Taxkum oGpazoM, (HaKTOPHBIM aHAINU3 MO3BOJIUI BBIICIUTh (DAKTOPHI JIsT KaXKI0M
TPYIIIBI MAIMEHTOB, BIUSAIONINE HA ICUXOJIOTUUCCKUN peaOUINTAIIMOHHBIA MTOTEHIIUAIL.
OnHuM U3 BaXKHBIX BBIBOJIOB, KOTOPBIM ClIeAyeT U3 pe3yJbTaToB (PaKTOPHOTO aHaJu3a,
SIBJISIETCS OTCYTCTBHUE OJTHOPOJTHOCTH dbeHoMena TICUXOJIOTUYECKOTO
peabuIuTalMOHHOrO0 MoTeHnana. O0umM sl 00euX TPy SIBISETCS HaMuHue TPeX
(GakTOpoB B TPYIIE MAIMEHTOB C MCUXUYECKUMHU 3a00JeBaHUEM U TpeX (HaKTOpPOB B
rpynne mamnueHtoB mnociie III'M, onHako, conmep:kaHue 3TuX (DaKTOPOB B TpymIax
pa3IUYHBI.

O6muMu  gakropaMu I8 00€UX TPYIII, BIMSIOMIMMH Ha TICHXOJOTHYECKHUI
peabMIIUTAlMOHHBIA TOTEHIMAN, SBISIOTCS ACTPECCHs, CUTyaTHBHAs TPEBOKHOCTD,
renorooOus, CoOBIamarollee IMoBeacHUE (MMO3UTHUBHOE IepedopMyIupoBaHUe,
KOHIIEHTpAIMsI Ha OSMOIUSAX W WX BBIPAKEHUE, HMHCTPYMEHTAJIbHAS COIMAJIbHAS
MOJAJEP/KKA, AaKTUBHOE COBJIaJIaHHE, CIAEPKUBAHUWE COBJIAJAaHUS, SMOLIMOHAJIbHAS
colMalibHAS TO/JIEPKKA), YPOBEHb CYOBEKTUBHOTO KOHTPOJIS (IIKajda MHTEPHATHHOCTH
B 00JIaCTH JOCTIKEHUN, B CEMEHHBIX OTHOIICHUSX), PEaOMINTAIMOHHBINA MMOTEHITMAT
JUYHOCTH (BHYTPEHHSISI KapThHa O0Je3HH, OOmuil peadMIUTAllMOHHBIA TMOTEHITAAT
JUYHOCTH), THUIl OTHOWIEHUS K OO0JIe3HW (TPEBOXKHBIM, HUIMOXOHJIPUUYECKUH,
HEBPACTEHUYECKUHN, METAHXOJIMYECKUN, alaTUYeCKHi, STOLEHTPUYECKUIN), CEMEHHOoe
OKpY>KEHHE (CTUIOYEHHOCTb, HE3aBUCHUMOCTb, MHTEJUIEKTYaJbHO-KYJIbTYpHAs
OpUEHTAIIUSI, OPUEHTAIUSl HA AKTHUBHBIA OT/ABIX, MOPaJIbHO-HPABCTBEHHbIC ACIIEKTHI),
KauecTBO »KM3HU ((u3nueckoe (QyHKIHMOHUPOBAHUE, POJEBOE (DYHKIHMOHUPOBAHUE,

HWHTCHCUBHOCTD 6OJ'II/I, 0611166 COCTOAHHC 3J0POBbA, JKU3HCHHAA aKTHBHOCTDH, COLIMAJIBHOC
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GyHKIIMOHUPOBAHUE, POJIEBOE (DYHKIIMOHUPOBAHUE, OO0YCIOBIEHHOE SMOIMOHAIBHBIM
COCTOSIHUEM ).

Ho ectb u kauecTBeHHbIE pa3iauuus. Tak, 17 rpyNibl HAIUEHTOB C ICUXUYECKUMU
3a00/1€BaHUSIMA BOXKHBIMU KOMIIOHEHTAMH SIBISIIOTCA memnepamenm (COIUaIbHO-
JKeJaTeIpHOe TOBEACHHE, H30eraHue NOTEHLUAIbHON OMACHOCTH, 3aBUCUMOCTH OT
COLIMAJIBHOM  OLIEHKH), CcaMOCmueMamu3ayus, Kamazeiacmuyusm, coeraoaiujee
nogeoenue (MOBEACHYECKUN YXOA OT TMPOOJIEM), yposeHb CYObEKMUBHO2O0 KOHMPOIs
(1IKana UHTEPHAJIBHOCTH B 00JIaCTH HEYyla4, B 00JIACTH MPOU3BOJICTBEHHBIX OTHOIICHUH,
B 00JIACTM MEXJIUYHOCTHBIX OTHOIICHWH, IIKajla MHTEPHAIBHOCTH B OTHOILICHUU
3I0POBBS U OOJIC3HU), peabuIumayuoHHbll NOMeHYUaL AudHocmu (KOMMYHUKATHBHBIN
KOMIIOHEHT), 7/Mun omuoweHus K Oone3nu (CEHCUTUBHBIA, TapaHOUSIIbHBIN,
nuchopuyeckuil), cemetinoe OkpyiceHue (IKCIPECCUBHOCTh, KOH(MIUKT), KauyeCTBO
KU3HM (TICUXUYECKOE 3/I0POBKE).

B rpymne mamuentoB ¢ III'M  BaxHbI BKJIaJ B ICHUXOJOTMYECKHUI
peabMINTAIMOHHBIN MMOTEHIINAN BHOCSAT: UHOEKC PeCyPCHOCIU, CO81adaluee nogedeHue
(MBICTIEHHBIN yXOJ OT MpoOJieM, OTpUIlaHuE, OOpallleHHe K PEIUTUH, IOMOp, IPUHSTHE,
MOJIaBJICHNE KOHKYPUPYIOIIEH AESATENbHOCTH), pPeaOulIumayuorHulli  HOMeHyual
auyHocmu  (AMOLIMOHAIBHBIA ~ KOMIIOHCHT, CaMOOIICHOYHBI  KOMIIOHCHT), mun
omHoutenus Kk 6one3nu (TapMOHUYHBIN, SProNaTHYCCKUi, aHO30THO3HUECKUI ), cemetiHoe
oKkpyJceHue (OpUEHTallUd Ha JOCTHKEHUS, MOPAIbHO-HPABCTBEHHBIC ACIEKTHI,
OpraHu3ainus, KOHTPOJb), MeOUYUHCKUL peaduIumayuoHHslli. NOMEHYUAal, UHOeKC
mobunvnocmu Pusepmuo, wixana gynxyuonanvuou nezasucumocmu FIM, meouyunckuil

peadunumayuoHHbIl NOMEeHYUAL.
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BbIBO/IbI

1. ITo MHEHHUIO CIICLIMAIUCTOB, M3y4eHUE MICUXOJOTUYECKOTO
peabMIUTAIIMOHHOIO TMOTEHIMAIa aKTyaJlbHO B CHJIy €ro BIMSHUS Ha TMpoIlece
peabuauTaMu W ONPEACNICHHUS TICUXOJIOTHYECKUX (DAKTOPOB pPeadUIIUTAIMOHHOTO
NOTEHLMaNa [ TAalUEHTOB C JIENPECCUBHBIM CHUHIPOMOM TIPU TMCUXUYECKUX
3aboneBanusx u mnociae [II'M HeoOXoaumMo It COCTaBIICHHMS] WHIWBHUAYaJTbHOU
IporpaMMbl peadMIUTAIIH.

2. [TIpoBenena amanTanys ¥ MOKa3aHbl XOPOIIHME ICUXOMETPUUECKHUE CBOMCTBA
PYCCKOSI3BIYHOM BEPCHMU ONPOCHUKA MHTEPHAIM30BAHHON CTUTMbI TCHUXUYECKOTO
coctostHust ISMI-9, monydyeHs! 1aHHbIC 0 €ro HAAEKHOCTH U BanuaHOCTH. Bepcus ISMI-
9, aganTupoBaHHas AJIsl MALIMEHTOB MTOCJE MOBPEXKIAEHUS TOJTOBHOI'O MO3ra, TAKKE MOYKET
OBITH PEKOMEHI0BAHA K UCIOJIb30BAHUIO.

3. PeaOunuTaniioHHBIN TOTEHIMAN TUYHOCTH Y TAIMEHTOB C JEIMPECCUBHBIM
cunpomom tocsie [1I'M Beiiiie, 4yeMm y maliMeHTOB IPH NMCuXudeckux 3aboneBanusax. P11
B3aMMOCBSI3aH C TICUXOJOTUYECKUMH OCOOEHHOCTSIMU MAIMEHTOB 00EUX TPYIIN, HO UMEET
HO30JIOTUYECKYIO crienu(UIHOCTh. OTINYUTENHHOM 0COOEHHOCTHIO SIBISIETCS TO, UTO Y
NAIMEHTOB C TICUXMYECKUMHU 3a00JIeBaHMSIMU HE OBbUIM BBISIBICHBI B3aUMOCBSI3HU
peadMINTAlMOHHOTO TMOTEHIMAa JTUYHOCTA C MHAEKCOM PECypCHOCTH, B OTIMYUE OT
rpynnsl nauueHToB nocie [II'M. B rpynne nmanuenros nocne III'M c¢Bsi3u genpeccun,
TPEBOKHOCTH, KadecTBa JKW3HHM, CaMOCTHTMATH3allMd C peadMIUTAllMOHHBIM
MOTEHIIMAJIOM JIMYHOCTH BBISIBJICHO HE OBLIO, HO OBLIM BBISIBICHBI MHOXECTBEHHBIE
B3aMMOCBSI3H MEAUITMHCKOTO PEa0MINTAIIMOHHOTO MOTEHITMAIa ¢ TUTIAMHA OTHOIICHHS K
Oone3Hn, MKanoW (GYHKIIMOHATHHOW HE3aBUCUMOCTH W MOPaJbHO-HPABCTBEHHBIMU
ACIIEKTaMU CEMENHOTO OKPYKEHHUS.

4, B rpynme mnamueHTOB € NCUXUYECKUMM 3a00JieBaHUSIMH, (PaKTOpaMu,
BIMAIONIMMUA HA TCUXOJOTHMYECKUU peaOWIMTAIIMOHHBIM MOTEHUHUAN, SIBISIOTCS

«aKTHUBHOE MIPEOI0JICHUE 00JIE3HN», KIICUXUYECKOE U Pu3nyeckoe QyHKITMOHUPOBAHUE,
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U «COLMAaJbHOE B3auMOAEUCTBUE». [l Ipynmel HaluUEHTOB IIOCIE IIOBPEKICHUU
rojgoBHOro Mosra nipu onpexaenenuu [IPII  BaxHbIM SABISAIOTCA  «coUMabHas

OTTOPOKCHHOCTH», KHCTATUBHOC OTHOHICHHNEC K 00JIE€3HN» U KaKTUBHOCTBH».
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3AKJIIOYEHUE

Lenpt0o MpPOBEAEHHOrO MCCIENOBaHUS ObUIO H3YYEHHE IICUXOJOTHYECKUX
(bakTOpOB PeabMIUTAIIMOHHOTO MOTEHIIMANA Y MAIlUEHTOB C JEMPECCUBHBIM CUHIPOMOM
MpU  TMCUXUYECKUX 3a00JICBAaHUAX U TOC]IEe TMOBPEXKACHUNH TOJOBHOTO MO3Ta.
Teoperuueckuii aHaiu3 OCHOBHBIX TMOHITUNA M METOJOJOTMYECKUX OCHOB IO JAHHOU
TeMe MOoKa3aj, YTO MOHATHUE TICUXOJIOTHIECKOT0 PEa0UIUTAIIMOHHOTO TOTEHI[MAIa UMEEeT
HEOJIHO3HAYHOE TOJIKOBAHWE, HEJOCTAaTOYHO M3ydeHbl (pakTopskl, Biustomue Ha [TPII.
ABtopbl, wusydaromue [IPII, BBIZENSIOT CXOXHE CTPYKTYPHI TICHXOJOTHYECKOTO
peabMIUTAlMOHHOTO  TMMOTEHIMANa, KOTOpbIE BKJIIOYAIOT B ce0s MOTpeOHOCTHO-
MOTHBAllMOHHYI0 M SMOIIMOHAJIBHO-BOJIEBYIO Cdephl, OAHAKO, KOMIIOHEHTHI MOTYT
pas3IuuaThbCsi B 3aBUCUMOCTHU OT 3a00s1eBaHus. B CBsI3U C 3TUM BO3HHUKAIOT TPYJAHOCTH B
OTIpEJICTICHUH €IUHON YHUBEPCAIbHON CTPYKTYpPhl M 3HAUMMBbIE (DAKTOPHI MPHU OLEHKE
[TPII nyst pa3HBIX HO30JIOTHUH.

[lonxon x BompocaMm peaOWIUTAIMK, KOTOPBIM M3MEHMIICA 3a TOCieaHEe
JECATUIETHE KapUHAIBHBIM 00pa30oM, B IEPBYIO OUYepe/ib OCHOBBIBACTCS HA PAa3BUTHU
peadMINTAIIMOHHOTO HaIpaBlieHus ¢ (OKYCHPOBAaHHMEM MPOOJIEM MAIlMEHTOB Ha WX
NICUXOJOTHYECKUX OCOOCHHOCTSAX. M3yueHue pa3BUTHS B3IJISA0B Ha HEOOXOIUMOCTH
U3YYCHHs] TICUXOJOTUYECKOTO pPEadMIMTAIIMOHHOTO TIOTEHIMajda ¥ WX BIUSHUE Ha
peadMIUTaMOHHBIN MpoIecC yOeIUTeTbHO TT0Ka3ajio0, YTO OLIEHKAa PeabuIuTallmOHHOTO
MOTEHIMAaJa MAUEeHTa SBISETCS HE TOJbKO YUCTO MEAMIIMHCKUM BOIPOCOM, HO UMEET
SIBHBIM COLIMATIbHO-TICUXOJIOTUYECKUN ACTIEKT.

Bompocel peabwiutaniii  Hedab3sli paccMarpuBaTh B OTPbIBE OT JIMYHOCTH,
MOCKOJIbKY KaXIblii 4YEJIOBEK pearupyer Ha HU3MEHEHHS B COIMAJIbHOM KOHTEKCTE
pa3BUTH CYry00 MHANBUAYATBLHBIM CTIOCOOOM 00pab0oTKH HHPOPMAIIUH.

NuTepBbl0o ¢ Bpadyamu, TCUXOJOTaMM U JIOTONEJAMU I BBISBICHUS
NpEACTAaBICHU O  peadMIMTAMOHHOM  TOTEHIMAale U ICHUXOJOTMYECKOM
peabuIUTAlMOHHOM TOTEHIMAJe, I[0Ka3ajl0 HEeOOXOJUMOCTh U3YYEHHUSI JAaHHOIO

Borpoca. Ha npakTuke crnenanucTsl pa3HbIX HAIIPaBJIECHUM O-Pa3HOMY PACCMATPUBAIOT
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noustus PII u [TPII u ux komnonenTsl. HeoOX01MMOCTh U3yUE€HUS IICUXOJIOTMYECKOTO
peabUINTAIMOHHOIO TOTEHIMajda BpayaMH OOYCJIABIMBAETCS €r0 CBSI3bIO C OOIIUM
peabUIUTAIMOHHBIM MMOTEHIIMAIOM U B3aMMOCBS3bIO C MPOIECCOM pPeadMIUTAIUU, YTO
MOATBEPkKAAET HEOOXOAUMOCTh coBMecTHOro u3yuenus PII u TTPIL.

[lcuxonornyeckuit peabUIMTALIMOHHBIN TOTEHIIMAJ NAMEHTa B JaHHON paboTe B
MEPBYI0 OYEpPE/Ib PACCMATPUBACTCA KaK PEaOMIMTAIMOHHBIN MOTEHIIMANT JUYHOCTH.
O630p TIPII cocpenoTodyeH Ha OMHMCAHUW JMYHOCTU MAIMEHTa M €r0 PecypcoB IS
ONpEAEICHUs] BEPOATHOCTU Pa3BUTHSL aJanTUBHOTO mnoBeaeHus. Ilcuxonornueckue
XapaKTepUCTUKU WU PECYpchbl yenoBeka cocraBisatoT coaepxkanue [IPIL. Ilog Hum
MOHMMAETCAd CHCTEMA JIMYHOCTHBIX TICUXOJOTHMYECKUX XapaKTEPUCTUK (MOTHUBALUS,
AMOIIMOHATILHO-BOJIEBast cdepa), cHOpMUPOBABIIUXCS 10 OOJE3HU, KOTOPHIE CIIyKaT
OCHOBHBIMM pECypcaMH B CIlly4ya€ HW3MEHEHHUS COIMAJIbHOW CUTYyallud pa3BUTHS,
BBI3BAHHOTO OOJIE3HBIO, U KOTOPBIE MOMOTAIOT YEJIOBEKY IMPHUCIOCOOUTHCS K HOBBIM
yCcloBUAM KU3HU. lIpoBeneHHOE wHcCclIenoBaHUE TMO3BOJIMIIO BBIABUTH 3HAYUMBbIE
B3aMMOBIIUSHUS PEAOMIMTAIIMOHHOTO MOTEHIIMANa JIMYHOCTH U €r0 KOMIIOHEHTOB (110
Kynarunoit) ¢ apyrumMu NCHUXOJOTHUECKHMMHU OCOOEHHOCTSIMU JIMYHOCTH, TAKUMH KakK
TEMIIEPAMEHT, CaMOCTUIMAaTH3allMsl, COBJAJAIOLIECE I[OBEACHHUE, TUIl OTHOLICHHS K
00Ne3HU U JIPYTUMU. BaXHBIM OTIMYHEM MEXAY IpylnaMu ObLIO TO, YTO B TPYIIIE
NAIMEHTOB C TICUXWYECKUMH 3a00JIeBaHUSIMU BBISIBIIEHa B3auMocBsizb PILI ¢
JIENIPECCHUEH, TPEBOKHOCTHIO, COBIAAAIOIINM MOBEICEHUEM (B OOJIbIIIEH CTETICHH, YeM IS
rpynmnbl manueHToB nocie [1I'™), cemeliHbIM OKpykKeHHeM (B OOJbIIEH CTENEHU, YeM
IU1sl Tpynnbl nanuenToB nocie [1I'M), kauecTBOM KH3HH.

B rpynne manueHTOB NOCHE MOBPEKIAECHUN TOJIOBHOIO MO3ra OTIMYUTEIBHOU
ocobeHHOCThIO ObLTM B3auMocBs3u PIIJI ¢ mHIEKCOM pecypCHOCTH W OTHOIIEHHUEM K
IOMOpY U cMexy. Takke, U3yuyeHHE B3aUMOCBSI3M MEIUIIMHCKOTO PeadMIUTAIMOHHOTO
MOTEHIMAaa U PeadUIUTAlMOHHOIO MOTEHIMAIA JUYHOCTH B TPYIINE MallMEHTOB MOCIIE
[II'M 1o3BOJIUIIO MOKa3aTh 3HAYUMOCTbH MCUXOJOTHMYECKUX OCOOCHHOCTEW MalMEeHTOB
JUTSl YCTICIIHOCTH UX PeaduINTaIUU.

B pesynbrate QakropHOro aHamuza OBUIM BBIJEIEHBI TMCUXOJOIMYECKUE

KOMIIOHCHTBI, HCIIOCPCACTBCHHBIM 06p330M BIMAKOIIHNEC Ha MICUXOJIOTUUECCKHUI
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peabMINTAIMOHHBIA TMOTEHIMAl TAalMeHTOB C JIEIPECCUBHBIM CUHAPOMOM IIpH
MICUXUYECKUX 3a00JIEBAHUSAX U MOCIIE TTOBPEKIECHUN TOJIOBHOT'O MO3Ta U ObUTH MOKa3aHbI
pa3nuuus 3HAYUMBIX (PAKTOPOB B rpymmax.

B kaxmoii rpyrmrme ObUTO BBIJEIEHO MO TPU (PaKkTopa, KAYECTBEHHO OTJIMYAIOIITUXCS
IpyT OT Jipyra. B rpynie nanueHToB ¢ ICUXUYECKUMU 3a00JIeBaHUSIMUA ObLTH BBIICJICHBI
dakTopbl «AKTHBHOE TpeojosieHue Oone3Hu», «llcuxuyeckoe u  (QuznuecKoe
¢yHxumonupoBanue» u «CouuaabHOe B3auUMOJEHCTBUE». B rpymme namueHToB mocie
I[II'M — «CoumanbHasi OTTOPOXKEHHOCTHY, «HeraTuBHOoe OTHOLIEHWE K OOJIE3HU» U
«AKTUBHOCTh». DaKTOPHBIA aHAIM3 TO3BOJUJI BBIJCIUTH Kak OOI[UME 3HAYUMBIC
(dakTopbl ISl TICUXOJOTHYECKOTO PeabMIIMTAlMOHHOTO TOTEHIHMANa, TaK pa3iudus
dakropubix crpykryp [TPII ams nByx rpymi.

Hayunoe onpenenenue conepxanus [1PI1, BoIABIE€HNE KOMIIOHEHTOB U BbIJICJICHUE
3HAYMMBIX  ()AaKTOPOB  TOKAa3bIBAIOT  BAXKHOCTh  M3YYCHHUS  IICUXOJOTHYCCKUX
0COOEHHOCTEH MalUEeHTOB U ONpeeTeHUs PeabUIUTAIIMOHHOTO MMOTEHIIMAIa JIMYHOCTH.

[lcuxomornyeckuii KOMIIOHEHT peadWIMTAllMOHHOTO TIOTEHIIMAJla TalMeHTa
MIOMOTAET OINPEAETUTh BO3MOKHOCTH U PECYPCHI YEIOBEKA B IJIAHE MICUXOJIOTHYECKON 1
obmeit peabuauTanuy. FIMEHHO OIleHKa MOTEHIMAIa MCUX0JOTHIYECKON peadbuiuTaium
B HaJaje peaOWIUTAIlMOHHOIO IIpoliecca moMoraer chopmMupoBaTh 3hPEKTHBHYIO
CHUCTEMY peaOWUIUTAallMOHHBIX Mepomnpusituil. Onpenenenue [IPIT Takxke wumeer
IPOTHOCTUYECKOE 3HAUEHHUE, TAK KAK MOXKET ONPEAEIUTh MPOrHO3 JajJbHEUIIEH KU3ZHU
MalKUeHTOB B HccieayeMon rpymme. CucremMa NalbHEUIIUX MEp MCUXOJOTHYECKON
peabwiurtanuu, ocHoBaHHas Ha oreHke [IPIl mammenTta, TOMOXET CKOPPEKTUPOBATH
W3MCHUBIIIMECS YCTAaHOBKH, YTOOBI KaK MOYKHO TIOJHEE HWHTETPUPOBATH JIOJEH C
MICUXUYECKUMU 3a00seBaHusAMH Wiu nociie [II'M B cormym.

OrpanndyeHusiMH pabOThl BHICTYHAET HEOAHOPOAHOCTH FE€HIAEPHOTO COCTaBa, UTO
MOTJIO TOBJHUSTH HAa pe3yIbTaThl. B 00enx n3yd4aeMpIX rpyImnax npeodiaaatoT NaueHThI
xeHckoro nosa. HeoOxoaumo panbHeilee ucciieIoBaHue AJi YTOUHEHUS MOTy4YEeHHBIX
PE3yIAbTATOB HA BRIOOPKAX MYXCKOTO MOJIa.

Takum oOpazom, 1eib HCCIEAOBaHUS JOCTUTHYTA, 3aJayd peaJn30BaHbI,

TUIIOTE3bl HAIUIM CBOE€ mMoATBEpkAcHUE. [IpenyioKeHHBIM NCUXOIMArHOCTUYECKHUI



139

KOMIUICKC IIO3BOJIACT ITPOBOAWTH HEC TOJIBKO KanCTBCHHBIfI, HO M KOJHWYCCTBCHHBIN
aHaJIn3 JaHHbIX, ITOJYYCHHBIX B XOJC MCCICAOBAHUA MICUXOJIOTUYECKOM COCTABISIOIICH
p€a6I/IJ'H/ITaHI/IOHHOFO IHoTeHOuamia. P@SYHBT&TBI HCCICOOBAHHUA IIO3BOJIAIOT BBIACIIUTH
MUIIEHU IICUXOJOTHYECKOr0 BO3JICHCTBUS U pa3pa60TaTL I/IHI[I/IBI/II[yaJ'IBHHﬁ moaxoJd B

paMKax pea6I/IJ'II/ITaHI/II/I JAaHHBIX ITaITUCHTOB.
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CIIMCOK COKPAIIIEHUN

BKb — BHyTpeHHss kKapTHHA 00JIe3HU.

NBC — numemnueckas 60y1€3Hb cep/lia.

III'M — noBpexaeHus roJJ0BHOI0 MO3ra.

ITPII — ncuxonoruueckuii peabuINTaAIMOHHBIN TOTEHITUAIL.
PHY — paccrpoiicTBa HEBpOTUYECKOTO YPOBHSI.

PII — peaOunuTalimOHHBINA MOTEHITHAIL.

PILJI — peabunutaiinOHHBIN NOTEHITUAT JIMYHOCTH.

YCK — ypoBeHb CyOBEKTUBHOT'O KOHTPOJIS.

UMT — yepernHo-Mo3roBas TpaBMa.

HICO — mkana ceMeHOro OKpYKEHHS.
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[NPAKTUYECKUE PEKOMEHJIALINN:

1. Pe3ynpTaThl  WCCIENOBAaHUS  TICUXOJOTHYECKOTO  PeabMINTAIMOHHOTO
MOTCHIIMAJIA MTAIIMCHTOB C JICTIPECCUBHBIM CHHIPOMOM IIPH MICUXUIECKUX 3a00JICBAaHUAX
U TOCle TIOBPEXKIEHWH TOJOBHOTO MO3Ta MOTYT OBITh HCIIONB30BAaHBI B
IIPOCBETUTEIBCKHUX IEIIAX, C IENbI0 HHPOPMHUPOBAHUS Bpadeh-mpakTHKOB o posn [TPTI
JUTSI JIY9YIIEro MIOHUMAaHUS POJIM JIMYHOCTH B BO3HUKHOBEHHH, PA3BUTHH M TIOTCHIIMAJIE
TIPEOIOJICHUS M KOMIICHCAITUU OOJIC3HH.

2. [TpennoxkeHHBI CITOCOO OMpenesieHusT KOMIIOHGHTOB IICHXOJIOTMYECKOTO
peadMIMTAIMOHHOTO TIOTEHIIMAjIa TallieHTa He00X0IMMO BHEJAPHUTD B MMPAKTHKY PaOOTHI
MEIUITUHCKUX TICHXOJIOTOB MEIUIIMHCKUX U COIMAIbHO-TIPO(ECCHOHAIBHBIX CIYKO |
IICUXOJIOTOB  JICYCOHO-TPODMIAKTHUCCKUX YUPSIKICHUH IS TPHHATHS Haubolee
NPABWIBHBIX ¥ 00OOCHOBAHHBIX 3KCIEPTHBIX PEHICHUN U pa3pabOTKU WHIWBUIYATBHBIX
IUTAHOB BOCCTAHOBJICHUS TSI KOHKPETHBIX TPYIII ITAIIHCHTOB.

3. BaxxHOCTh JIMYHOCTHOTO (DaKTOpa B MPOIECCE peaJaNnTaliy IalueHTa
JOJIKHA YYMTBIBATHCS TOCYIaPCTBEHHBIMH YUPEIKICHUSIMH ITPH pa3padOTKe COMUATbLHON
NOJUTUKH. DOPMUPOBAHUIO TO3UTUBHOIO W JKM3HECIIOCOOHOTO CTaTyca IalMeHTOB
CIIOCOOCTBYIOT COIIMAJIBHBIC MEpPBI, HaIlpaBJICHHBIC HAa KX MaKCHMAaJIbHO IIOJIHYIO
MHTETPAIMIO B OOIIECTBO U MOJAIepKaHUe (BOCCTAHOBJICHUE) X JTMYHOCTHOTO CTaTyca.

4, PabGounii (yHKIIMOHAT TICHXO0JIOTAa B COLMAIBHOW paboTe TOJDKEH OBITH
HaIlpaBJICH Ha aKTUBU3AIMIO U YCUJICHHE ITOTCHIIMAIA TICUXOJIOTHYECKON peaduiIuTanuu
MalMEeHTA U BBISIBIICHHE PECYPCOB TUIHOCTH, CTIOCOOHBIX KOMIICHCUPOBATh HAPYIIICHHBIC

(GYHKIIUY ¥ KOMITOHEHTHI.
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[MTPHUJIOXEHHMA

[Ipunoxenue 1

Ankera JJIA BBISABJICHHUA HpGI[CTaBJICHI/Iﬁ CIICIHUAJIINCTOB O pea6I/IJH/ITaI_[I/IOHHOM

15[

IMOTCHOHAJIC U ITPAKTUYICCKOI'0 3al1pocCa Ha €0 N3yYCHHUC

CriennajabHOCTh

JIOJKHOCTD
Crax paboThI 10 CIEIHATIBHOCTH

1.

Urto BeI BkiaabiBaeTe B noHsTHE «PeabmnutanimoHHblil moteHnan»? Yto Hy>KHO
YUHUTHIBATH?

Urto Bel monumaetre mnon mnoHstueM «llcuxomornueckuii peabUIUTAIMOHHBIN
[IOTEHIIHAI»?

Kak Bpl monumMaere pasneneHue MOHATHN Ha MEAUIIMHCKUN peaOuIUTallMOHHBIN
MOTEHITA ¥ TICUXOJIOTHYCCKUMN peaOuIUTAIIMOHHBINA MOTSHITHAI?

Kakum cnocobom Brl orieHrBaeTe peabuIMTaIlMOHHBIN TOTEHITMAT TTAllUeHTAa?
Kakue xputepum peabmiIMTalIMOHHOTO MOTEHIMana, Ha Bamr B3rmsa, Haunbosee
Ba)kKHbIE?

Kaxk Bl cunrtaere, olieHKa peaOMIMTAIIMOHHOTO MTOTEHIIMANIa MTallMeHTa BIUSIET Ha
XO/Jl peabuIUTAIIUU B TIEJIOM?

IlammenThl ¢ KakoM TaTojorve, Ha Bamr B3rusaa, Jierde Mo arTcs
peabumuTanun?

Kaxkoe peabunmuranmonHoe HanpasieHue Bol cautaete Hanbosee 3pheKTUBHBIM B
paboTe ¢ marMeHTamMu?

Onumure ciny4ail ycmemHod peabwimranuu B Bamedr mpaktuke. Uto sTomy
II0CII0co0CTBOBAIO?

10.OnummTe HETaTUBHBIM OMNBIT peadbmmmTaruyd. YTo MmoMemano peaduiIuTauu

nanuenra?

11.Kaxoii cimydaii u3 Bameit npaktuku st Bac 6p11 Haubosee CloXHbIN?

12.13 Bamrero ompITa: Kakoe MaKCHMaJIbHOE BpeMsSI BOCCTAHOBIEHHUS OBLIO Yy

raerToB nocie [1T'M?

13.13 Bamero ombiTa: Kakoe MHUHUMaJIbHOE BpEeMsI BOCCTAHOBIEHHUS OBUIO Yy

rmareHToB nociie [II'M?

14.Kakue Buasl YMT, Ha Bai B3, Haubosiee 1 HauMeHee ePCIIeKTUBHBI B TUIaHE

BOCCTAHOBJICHUA?

15.1ToBnussIO U Kak-TO Ha peaOUMTalUI0 HEe BpaueOHOE BMEIIATeIbCTBO (padoTa C

MICUXOJIOTOM, OOIIIEHUE C POACTBEHHUKAMH U T.71.)?
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[Ipunoxenue 2a
CreneHb BeIpaXCHHOCTH camocTurmaTtuzanuu (ISMI-9)

(1151 ICUXUYECKUX PACCTPOMCTB)

Ml 6YI[6M HCII0JIb30BAaTh TCPMHUH IICUXUYCCKOC 3a00JIEBAHUE B DTOM OIMPOCHHUKE, HO BBl MOXKCTC
IyMaTh 00 3TOM B 0oJjiee yAauyHbIX JUIsl BaC TEPMUHAX.
[To xaxxnomy BOmIpoCy, MOXKaJyiicTa, OTBEThTE: MOJHOCThIO HE coriaceH (1), He coruaceH (2),

corJiaceH (3) MoJIHOCTBIO cortaceH (4).

MOJIHOCTHIO HE COTJIaCeH | MOJIHOCTHIO

HE COIJIaceH | COIJIaceH CoTJIaceH
CTepCOTI/IHBI 0 IICUXNYCCKU OOJIBHBIX 1 2 3 4
OTHOCATCA KO MHC.
MOFy KHUTH TaK, KaK MHC HPABHUTCHA

1 2 3 4

Heratusunie CTEPCOTUIIBI O TMCHUXUYCCKOM
3a00J1€BaHUA H30JIUPYIOT MEHS oT 1 2 3 4
HOPMaJIBLHOTO MHUpA.
S qyBcTBYIO ceOsi HE B CBOEH Tapenke, 4To
OTJIMYAIOCh OT JAPYrHX JIIOJEH, S YyBCTBYIO 1 5 3 4

ce0s1 HeyBepEeHHO, TIOTOMY 4YTO Y MEHS €CTh
IICUXUYECKOE 3a00JI€BaHUE.

B kpyry momed, y  KOTOPBIX  HET
MICUXUYECKOTO 3a00JieBaHMs, S YYBCTBYIO 1 2 3 4
ce0s1 KAKUM-TO HE TaKUM, HEa/IeKBaTHBIM.

Jlrogsim Ge3 MCUXUYECKUX PACCTPOMCTB MEHs

1 2 3 4
HE TIOHSTh.
Huxkrto He 3axoTen Obl COMM3UTHCS CO MHOM 1 5 3 4
M3-32 MOETO IICUXHYECKOTO 3a00JICBaHUSI.
$1 He MOT'Yy BHOCHUTh CBO# BKJIaJ] B OOIIIECTBO 1 5 3 4
13-3a TICUXHYECKOTO 3a00JICBaHMSI.
VY MeHst MOKeT OBITh XOpOoIlasi, HOTHOLIEHHAs
KU3Hb, HECMOTpPsI Ha MOE IICUXHYECKOE 1 2 3 4

3a00JIeBaHUE.
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[Tpunoxenue 20
CreneHb BeIpaXCHHOCTH camocTurmaTtuzanuu (ISMI-9)

(17151 OpraHUYECKUX PACCTPOUCTB)

Ml 6YI[6M HCII0JIB30BATh TCPMUH JiMIa C OTPaHUYCHHBIMU BO3MOXHOCTAMU B O9TOM OITPOCHUKE,
HO BbI MOXXETC NyMAaThb 00 3TOM B OoJIee YAAQUHbIX IJI1 BaC TCpMHUHAX.
[To xaxxnomy BOmIpoCy, MOXKaJyiicTa, OTBEThTE: MOJHOCThIO HE coriaceH (1), He coruaceH (2),

corJiaceH (3) MoJIHOCTBIO cortaceH (4).

MOJTHOCTBIO HE COTJIaCeH | MOJIHOCTBHIO
HE COIJIaceH | COIJIaceH CoTJIaceH

CrepeoTuribl 0 JIMIAX C OTPAaHUYCHHSIMH 1 ) 3 4
BO3MOYHOCTEH OTHOCSTCS KO MHE.
B menoM s Mory )UTh Tak, Kak MHE HPABUTCS

1 2 3 4
HeratuBHble CTEpeoTHIIBI O JHUIAX C
OTPaHUYEHUSIMU BO3MOXKHOCTEH H30JIHMPYIOT 1 2 3 4
MEHS OT HOPMaJILHOTO MHpa.
S qyBCcTBYIO ceOsi HE B CBOEH TapelsKke, 4To
OTJIMYAIOCh OT APYrUX JIOAEH, s YyBCTBYIO 1 5 3 4
ce0s HEyBEpEHHO, MOTOMY YTO y MEHS ecThb
OTPAaHUYECHUS BO3MOXKHOCTEH
B kpyry ntoaen, y KOTOpbIX HET OTPaHUYEHHI
BO3MOJKHOCTEH, SI YYBCTBYIO CeOS KaKHUM-TO 1 2 3 4
HE TaKuM, Hea/IeKBaTHbIM.
Jlromsm  6€3 OrpaHUYCHHA BO3MOXHOCTEH 1 5 3 4
MEHS HE TIOHSATb.
Hukro He 3axoren Obl CONM3BUTHCS CO MHOM 1 5 3 4
M3-32 MOET0 COCTOSTHHUSI.
51 He MOry BHOCHUTH CBOMW BKIIaJ B OOIIECTBO 1 5 3 4
M3-32 CBOUX OI'PAaHUYCHUN BO3MOKHOCTEH.
Y MeHs MOKeT ObITh XOpoIllas, IOJTHOIEHHAs
KU3Hb, HECMOTPS HAa MOHM OTPAHHUYCHHS 1 2 3 4
BO3MOYKHOCTEH.
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INTRODUCTION

Relevance of the research topic

Persons experiencing serious illness, whether mental illness or brain damage, can
encounter medical, social, legal and psychological problems. In order to prevent these
consequences, the patient requires first and foremost careful and correct diagnosis of the
disorders, after which a rehabilitation programme then needs to be established.

The most effective and efficient method of rehabilitation is comprehensive
multidisciplinary work with the patient. Depending on patient needs, this can include the
work of a psychologist, attending physician, physiotherapist and other specialists [1]. The
joint work of the specialists is necessary to prepare an effective rehabilitation program,
which elaboration and implementation demands close attention to the rehabilitation
capabilities of a patient's personality.

The issue of rehabilitation potential (RP) has long been of interest to specialists and
researchers in the field of rehabilitation [1;41;49]. However, the problem is that the
majority of studies stem from medical research and, as a result, are aimed at the medical
rehabilitation of the patient. Thus, rehabilitation potential is understood as a medically
justified prospect for achieving the intended goals of rehabilitation within a certain period
of time. The rehabilitation potential takes into account: the clinical course of the disease,
the degree and severity of damage, other functional disorders — complications,
psychological state of the patient, individual resources and compensatory capabilities of
the body, environmental factors affecting the viability and social activity of the patient.
The psychological rehabilitation of the patient is a relatively recent area of study
[16;49;58]. The very concept of psychological rehabilitation potential appeared within
the framework of the rehabilitation process itself and in a broad sense means the influence
of a patient’s psychological characteristics on the process of rehabilitation. The currently
existing "functional™ concept of psychological rehabilitation potential does not provide a
complete and meaningful understanding of this concept.

In this work, the emphasis is directly on the personal characteristics of patients who
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can be regarded as targets for elaboration ofn effective rehabilitation program, which can
be designated as the rehabilitation potential of the personality.

In this regard, it becomes relevant to assess the psychological characteristics that
affect the rehabilitation potential of the personality of patients.

Research shows that affective disorders can be presented both within the
framework of mental illness and as a consequence of brain damage [23]. However, as
such they will manifest qualitative differences due to the difference of the disorder [23].
In albeit similar affective disorders, the consequence of the organic factor differs, and,
consequently, the structure of the RP may differ. The determinant factors for RP in
affective disorders, in patients with mental ilinesses and after brain damage (hereinafter
referred to as BD) were not previously identified [59].

Depressive symptoms are frequently encountered as part of the structure of organic
disorders [23], but they are not a distinct or independent nosological category. This lack
of a clear clinical differentiation of the syndrome can lead to difficulty when assessing
the condition and determining suitable treatment.

The definition of the components of RP in affective disorders in patients with
mental illness and after BD will allow a rehabilitation program to be developed for each
nosological group, depending on the disorders identified.

Affective disorders are known to aggravate the course of somatic illness. They can
also reduce the effectiveness of somatotropic therapy, complicate the clinical picture,
increase the risk of complications and the frequency of relapses. Depression exacerbates
the prognosis of somatic illness, making it resistant to therapy [44].

Patients experiencing affective disorders have no or decreased motivation for
recovery, work, and socialisation.

Aim and objective of the study

The aim of the study is to examine the psychological factors of rehabilitation
potential in patients with depressive syndrome in the case of mental illness and after BD.

Pursuant to this aim, the following objectives were established:

1. To conduct a theoretical analysis of the basic concepts and methodological

approaches to the study of RP in the case of a variety of illnesses.
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2. To conduct a structured interview with clinicians of different specialties to
i3dentify the doctors' ideas about the rehabilitation potential and a practical request for its
study.

3. To adapt the Russian version of the ISMI-9 Internalized Stigma of Mental
IlIness Questionnaire.

4, To conduct an empirical study aimed at highlighting the features of the
psychological rehabilitation potential of patients with depressive syndrome in mental
ilness and after BD.

5. To identify significant factors of psychological rehabilitation potential.

6. To conduct a comparative analysis of the components of psychological
rehabilitation potential in patients with depressive syndrome in mental illness and after
BD.

Research hypothesis:

Psychological factors of rehabilitation potential differ in patients with mental
ilinesses and after brain damage.

The theoretical and methodological basis of the study consisted of the following:
a personality-oriented approach to the study of mental health (L.S. Vygotsky, P.K.
Anokhin, A.N. Leontiev, B.F. Lomov, V.l. Lubovsky); conceptual approaches to the
study of the psychological structure of the individual and relationships (K.A.
Abulkhanova-Slavskaya, B.G. Ananyev, L.l. Antsiferova, A.G. Asmolov, A.V.
Brushlinsky, E.V. Shorokhova, K.K. Platonov, etc.).

Research methods:

1. Clinical and psychological

- study of medical histories

- clinical conversation with patients

- structured interview to identify doctors' ideas about rehabilitation potential and a
practical need for its study;

2. Psychometric:

1)  Rehabilitation potential of the individual methodology [46].

2) Individual questionnaire of temperament and character (TCI-125) [26];
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3)  Type of attitude towards illness — methodology (TOBOL - TATI) [66];

4)  Methodology for assessing the impact of illness and symptoms [69].

5)  Beck's Depression Scale [100];

6) Integrative anxiety test (ITT - IAT ST) [7];

7)  Level of subjective control (USC - LSC) [3];

8)  Losses and Acquisitions of Personal Resources questionnaire (LAPR) [15];

9)  Family Environment Scale (FES) [55];

10) PhoPhiKat Gelotophobia, Gelotophilia and Katagelasticism Questionnaire
<30>[78];

11) Internalized stigma of mental illness questionnaire
(ISM1-9) (Appendix 2a, 2b) [18];

12) Coping strategies questionnaire (COPE) [67];

13) Coping with Humour Scale [2];

14)  Quality of Life Questionnaire (SF-36) [94];

15) Coma recovery scale-Revised (CRS-R)) (assessed by a neuropsychologist)
[56];

16) Rancho Los Amigos scale (RLAS) [121];

17)  Functional Independence Scale (FIM) (assessed by a rehabilitator) [115].

18) Rivermid Mobility Index (RMI) (estimated by a rehabilitation specialist)
[125].

The following non-parametric statistical criteria were used to analyze the results of
the study:

1)  Mann-Whitney U-test for ordinal scales;

2)  Spearman's rank correlation coefficient;

3)  Factor analysis.

Sample Characteristics. The study involved 76 people aged 18 to 46 years with
depressive syndrome. The first group of respondents consisted of patients with depressive
syndrome in the framework of affective illness (F31, F33, F34.0) (36 people). The second
group consisted of patients after BD with depressive syndrome (T90, 169 according to
ICD-10) (40 people).
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The empirical basis of the study. The study was conducted on the basis of the
Federal Scientific and Clinical Center for Resuscitation and Rehabilitation and the
Federal State Budgetary Institution of the Scientific Center for Mental Health.

The study was carried out in three stages.

1. Preliminary stage — conducting interviews with doctors and psychologists on the
topic of rehabilitation potential.

2. Adaptation of the questionnaire to the presence and severity of self-
stigmatization (ISMI-9).

3. Main stage. Study of the psychological factors of rehabilitation potential of
patients with depressive syndrome in mental illness and after BD.

Informed consent: the study participants were informed of the aims and objectives
of the survey and gave their consent to undergo testing and processing of personal data.

The authenticity and reliability of the results is defined in terms of the theoretical
grounds of the problem, the representative nature of the sample of patients participating
in the study, the use of scientifically sound methods of psychological research
corresponding to the aims and objectives, comprehensive approach to the choice of
research methods and techniques and the processing of the data obtained, using methods
of mathematical statistics. Statistica 10 was used for statistical analysis.

Scientific Novelty of the Research

This study shows that psychological factors of rehabilitation potential is not
universal in patients with depressive syndrome in mental illness and after BD; something
which has not previously been analyzed.

It is the first time that psychological factors of rehabilitation potential in patients
with depressive syndrome in mental illness and after BD have been compared. An
important difference found between the groups was that in the group of patients with
mental illnesses, the relationship of RPL with depression, anxiety, coping behavior (to a
greater extent than for the group of patients after BD), family environment (to a greater
extent than for the group of patients after BD), quality of life was revealed. In the group
of patients after brain injuries, a distinctive feature was the relationship of RPL with the

index of resourcing and the attitude to humor and laughter.
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Psychological factors that directly affect the psychological rehabilitation potential
of patients with depressive syndrome in mental illness and after brain damage were also
identified, and differences in significant factors in the groups were shown.

In each group, three factors were identified that differ qualitatively from each other.
Factor analysis allowed to identify both common significant factors for psychological
rehabilitation potential and differences in the factor structures of PRP for the two groups.

It is also the first time that the questionnaire has been adapted for the Russian-
speaking sample, in order to determine the presence and severity of self-stigmatization.

The theoretical significance. The obtained results deepen and expand the existing
concepts about rehabilitation potential as a multicomponent or multifactorial
phenomenon, factors in the structure of psychological rehabilitation potential are not
universal and have different weights for different diseases.

The practical significance of the research. The proposed psychodiagnostic
research allows not only qualitative, but also quantitative analysis of the data obtained
during the study of the psychological component of the rehabilitation potential. The
results of the study allow the targets of psychological impact to be identified and for an
individual approach to the rehabilitation of these patients to be developed. Key targets
include: the presence and severity of depression; anxiety; self-stigmatization;
gelotophobia; family relations; and attitude to the illness, inter alia.

An adaptation of the ISMI-9 self-stigmatization questionnaire can be used as a
reliable and simple way of determining its severity. This is something which must be
taken into account when conducting therapeutic and, above all, psycho-rehabilitation
measures.

Moreover, the data obtained during the study can be applied to the practical work
of psychologists, psychiatrists and rehabilitation doctors aimed at restoring the

psychological state of the patient.
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Provisions of defended:

1. Psychological rehabilitation potential is a multicomponent phenomenon that
includes physiological, psychological and social components.

2. The role of rehabilitation potential and psychological rehabilitation potential
Is not taken into account enough by practitioners of different specialities in the patients'
rehabilitation.

3. The Russian version of internalized stigma the ISMI-9 questionnaire yielded
good psychometric properties, reliability and validity. The version adapted for patients
after brain damage may also be recommended for use.

4, The rehabilitation potential of an individual (according to the questionnaire
of 1.Y. Kulagina, L.V. Senkevich) in patients with depressive syndrome after brain
damage is higher than in patients with mental illness.

5. Psychological factors of rehabilitation potential in patients of different
nosological groups are different.

Approval of the results of the study. The results of the study were reported at the
VIl Moscow International Scientific and Practical Student Conference "lllness and a
Healthy Lifestyle”. 07.12.2018; lind Scientific and Practical Conference (with
international participation) of graduate students, residents and young scientists "Current
Issues of Anaesthesiology, Resuscitation and Rehabilitation™; XIV International (XXIII
All-Russian) Pirogov Scientific Medical Conference; XIV Jubilee All-Russian School of
Young Psychiatrists "Suzdal-2019" (poster report); Fifth International Geological
Congress "Laughter and Communication"” 29 May — 1 June 2019; All-Russian Scientific
and Practical Conference "Rehabilitation Technologies: Science and Practice",
September 22-23, 2022.

Publications Based on the materials of the dissertation work, 16 works have been
published, including 6 articles in peer-reviewed journals recommended by the Higher
Attestation Commission under the Ministry of Education and Science of the Russian
Federation for the publication of the main results of the dissertation research.

Structure and Scope of work. The dissertation contains 143 pages of typewritten

text. It consists of an introduction, 4 chapters, a conclusion, a list of abbreviations, a list
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of references (152 sources, 55 of them in English), 3 annexes. The work is illustrated by
28 figures and 28 tables.

Personal contribution of the candidate.

The candidate personally participated in the development and implementation of
the research programme, as well as in the definition of the theoretical foundations and
approaches to the evaluation of the data obtained. The candidate independently formed a
working hypothesis, scientifically substantiated the components of the psychological
rehabilitation potential affecting the rehabilitation potential in patients with depressive
syndrome in mental illnesses and after brain damage, analyzed the structure of
psychological rehabilitation potential, showed the similarities and differences between
the two groups in terms of the factors of psychological rehabilitation potential identified,
conducted research and collected empirical data, carried out a statistical analysis of the

research results and interpreted the results obtained.
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CHAPTER 1. BASIC CONCEPTS AND METHODOLOGICAL APPROACHES TO
THE STUDY OF REHABILITATION POTENTIAL IN A VARIETY OF ILLNESSES

1.1 History of rehabilitation and the concept of rehabilitation potential

Rehabilitation (medical rehabilitation) has long been known as a means of recovery
after impairment of bodily functions. Ancient Egyptian doctors used certain methods of
occupational therapy, in order to accelerate patients' recovery. Physical activation of
patients and occupational therapy were used by doctors in Ancient Greece and Rome. In
these countries massage was used not only to improve performance, but also as a hygienic
and therapeutic agent [54].

The development of rehabilitation has traditionally focused on the measurement of
motor disorders and improvements during the therapeutic process. Nevertheless, the
physical rehabilitation sciences have not focused on understanding the philosophical and
scientific principles of clinical intervention and their interrelationships [108].

Thousands of years ago, the ancient Chinese used congfa motion therapy, as pain
relief. In the in the fifth century BC, the Greek physician Herodicus described a complex
system of gymnastic exercises aimed at preventing and treating illness. The Roman
physician Galen described interventions to restore trauma suffered during war in the
second century AD [110].

In the 18th century, psychological assistance to patients became part of medical
rehabilitation in Europe [73]. In the 19th century, the United States became the centre for
rehabilitation therapy [107]. Since the beginning of the 20th century, there been a
multiplication of the number of institutions in the US which apply various types of
physical load on patients, in order to solve mental problems [73]. The First World War
which resulted in injuries to thousands of people provided an impetus for the development

of rehabilitation of patients. Scientific and practical disciplines such as orthopaedics,
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physiotherapy, occupational therapy and therapeutic physical culture began to develop
rapidly [73].

In 1917, the Restorative Therapy Association was established in the United States
[73]. The Second World War served as a stimulus for the development of medical,
psychological, social, including professional, rehabilitation. By 1945, 26 specialized
training institutions had been established in the United States for the training of
rehabilitation specialists. Over time a realization has grown that certain areas of medicine
are unable to cope with the increase in cases of chronic illness which lead to incapacity.
As early as 1944, the British Council for the Rehabilitation of the Disabled was set up in
England [73]. In 1946, a Medical Rehabilitation Service was established at the Bevellue
Medical Center in New York [76]. In 1950, the UN Economic and Social Council
approved a resolution on the “Social Rehabilitation of the Disabled,” which called for
international planning and the creation of rehabilitation programmes for individuals. The
importance, relevance and social impact of rehabilitation have led to an increase in the
number of national programmes and institutions dealing with these issues. Initially, the
term “restorative treatment” implied the use of medical therapeutic methods [73].
However, after the Second World War, the problem of social and occupational
rehabilitation of the disabled became widespread. The solution included not only medical
issues, but also a number of others: psychological, and social. At that time, the concept
of "rehabilitation” was replaced by "restorative treatment™ [17].

About 20-30 years ago, rehabilitation was considered by medical practice to be
something secondary, and not part of the primary health care measures [73]. For the
majority of health workers, it was related to the concept of social assistance. However,
over time, an increasing number of medical institutions began to recognize the importance
and effectiveness of rehabilitation services. Special wards and departments were
established. At the present time, rehabilitation services have merged into the structure of
rehabilitation centres which specialise in profiled illnesses (cardiological, neurological,
orthopaedic, etc.). The rehabilitation service may be in the form of inpatient clinics or
sanatoriums. The increase in the number of such institutions is also due to certain

economic benefits. This is based on the conclusion that it is much more efficient and cost-
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effective to provide rehabilitation at the initial stage of illness, rather than to restore the
health capacity of patients at later stages.

The main objective of rehabilitation is to restore a person to the level of
independent existence (“WHO Meeting Report” [107]). Throughout the world,
rehabilitation occupies high positions in medical and social care areas. A variety of
scientific studies have been carried out on the effects of rehabilitation. They conclude that
about 50% of seriously ill patients can be returned to active life, provided that a sensibly-
designed rehabilitation programme is developed [73]. The very fact that the American
Restorative Therapy Association had more than 45,000 members (as early as 1992), and
succeeded in engaging 160 colleges and universities to take part in specialized training
programmes, indicates the importance of the development of rehabilitation [73].

The provision of psychological assistance to patients with chronic illness or
disability is important in the process of rehabilitation, since the patient's personality may
undergo change, which in turn affects all areas of his life. A properly developed
rehabilitation programme which takes into account the principles of all scientific
achievements, can contribute to preserving the patient's lifestyle, in whole or in part, and
restore his or her ability to work. It is this psychological support that can play such a huge
role [45].

When illness occurs, the usual style and conditions of life are subject to change.
The degree to which a person adapts depends both on the functioning of individual organs
and systems and on the individual as a whole. Therefore, the rehabilitation capabilities of
each individual are key to designing a rehabilitation programme. It is here that the bio-
psychosocial approach to the rehabilitation of patients comes to the fore. The concept of
the "psychological rehabilitation potential of the individual™ [64] describes the influence
of the individual his or herself on the process of rehabilitation.

The concept of “rehabilitation potential” (RP) has several meanings. For example,
in the opinion of M.V. Korobov, rehabilitation potential is the ability of a patient, given
certain conditions and with the support of rehabilitation services and society as a whole,
to create the biological and psychosocial reserves necessary to mobilise the restorative,

compensatory, adaptive processes and other basic mechanisms needed to restore his
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health, ability to work, personal status and social position [42].
V.P. Belov and I.N. Efimov define RP as "a complex of biological, personal and socio-
environmental factors that form the basis of the patient's resocialization™ [6].

R.M. Voitenko defines rehabilitation potential as the biological and psychosocial
ability of a person suffering from a illness or impairment of health to compensate for
restricted abilities. He also identifies three levels in the structure of rehabilitation
potential: organism, personality, individual (as a member of a social group) [16]. In the
author's opinion, the rehabilitation potential of the body consists of bio-energy, genetic-
institutional and medical-organizational potential.

Each rehabilitation potential substructure needs to be considered as a functional
component to be taken into account and worked with in the rehabilitation process. It is
this process which is aimed primarily at adapting the patient to life, and restoring the
status of the individual [81;84-87].

Rehabilitation potential depends on the social environment of a person with a
particular illness. RP is also influenced not only by the social environment, but also by
the personality and character of the individual. Expertise in the social and medical spheres
is closely linked to considering a person's RP and how the individual uses it throughout
his or her life. By identifying the level of PRP (Psychological rehabilitation potential)
psychologists are able to calculate the length and standard of life of a person who does
not have the full range of their abilities due to health deterioration. PRP is an important
indicator not only for the psychologist, but also for the person him or herself. It enables
them to determine how to properly allocate their psychological and physical resources, as
well as to establish a course of rehabilitation in connection with the occurrence of
disorders.

The level of RP is diagnosed based on the severity of the main components, and it
represents a comprehensive characteristic of a person with an illness. It also takes into
account all stages of development and socialization (from birth and the beginning of the
iliness), the current social status, as well as the psychological characteristics created

thereby [86]. RP also combines such personal characteristics as cognitive, affective,
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motivational, communicative, moral and ethical, with the key areas of personal and social
development of the patient and his or her values [84].

3 levels have been defined to characterize the recovery capabilities of the patient
with respect to certain types of vital activity [40;77;87]:

e High RP: a realistic prospect of near-complete recovery from dysfunction, ability
to perform work and social activities, or a high degree of recovery of a certain type of
activity;

e Moderate RP: a real prospect of the sufficiently significant recovery of functions,
a slight restriction of domestic activity and working capacity;

e Low RP: a limited ability to regain function, loss of ability to work, inability to
ensure independent existence and overcoming disability.

In the opinion of Russian researchers (Zh.V. Porokhina, N.B. Shabalina, L.P.
Povarova, L.V. Bayrachnaya, V.l. Gorbachev, et al.), psychological rehabilitation
potential is understood as a system of psychological characteristics of the individual
(motivation, emotional and volitional sphere, cognition) formed before the onset of
illness, within the context of social development status, in order to function as an
important resource contributing to adaptation to new conditions of life when changes
occur as a result of illness [4;60]. It is important to note that a high level of PRP can only
be established, if the motivational component is maintained or slightly changed.

Psychological rehabilitation potential, as a component of recovery capacity, like all
other components, has its own internal structure and is defined differently by researchers.

In the opinion of Kulagina 1.Yu. and Senkevich L.V., the psychological
rehabilitation potential of a person consists of a certain group of indicators [46]:

1) a person's personality traits which include character, temperament, emotional
and moral state, level of motivation;

2) the history and substance of the illness, taking into account not only the illness
per se, but also how a person understands their condition and what consequences it will
have in the future, the term and complexity of rehabilitation and whether it is possible at

all;
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3) the psychological state of the patient, namely their thought processes, memory,
the ability to quickly and clearly formulate thoughts and desires, perception of the overall
picture of the illness.

Zh. V. Porokhina [64], O. N. Gudilina [19] held a similar view of the structure of
psychological rehabilitation potential and identified three components:

- The cognitive component provides a degree of understanding on the part of
the person undergoing rehabilitation of the problems associated with the illness and the
probability of resolving these problems through rehabilitation treatment.

- Intellectual RP treatment depends on the intellectual level and the state of
cognitive processes;

— The emotional and volitional component is responsible for the energy and
emotional nuancing with which the recovering patient achieves the task and objectives
and undertakes individual measures for recovery. It is formed by individual psychological
personality characteristics, volitional processes, and the emotional state.

— The motivational component is the set of objectives, motives, attitudes, and
needs of a recovering person — in terms of the results of recovery, and their result. It places
the focus on recovery and depends on the person, his/her relations, system of values, and
personal motivational characteristics [71;91].

Despite the similarity in defining and describing the structure of psychological
rehabilitation potential, the authors establish different components.

Zh.V. Porokhina in her studies defines nine components: the state of anxiety of the
patient; the aspirational level; assessment of the illness; mental and nervous state; self-
esteem; locus of control; state of professional activity, level of communication with
society; and the level of complexity of the illness [64].

Gudilina O.N., unlike Porokhina Zh.V., divides the rehabilitation potential into
two key systems: psychological and personal rehabilitation potentials [21]. In the opinion
of Gudilina O.N., human rehabilitation potential consists of the personality traits of the
individual and how they participate in the rehabilitation process and are able to adapt to

changes in the environment. O.N. Gudilina's works define seven components of
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rehabilitation potential: self-evaluation; locus of control; personal assessment of the
ilIness; resilience to changing situations in life; motivation for change and achievements;
prospects for change.

In the opinion of E. A. Engenchenova (1998), when assessing PRP, the operational
component needs to be defined (type of the nervous system, temperament, higher mental
functions, executive aspects of activity, sensory and perceptual characteristics of the
personality) [30].

M. E. Halak (2012) proposes an expanded structure of PRP, which includes, in
addition to the motivational, emotional and intellectual components, the environment (the
environment in which the person grew up, the features of relationships in the family and
psychological climate of the family, the education of parents, inter alia.) [87]. The degree
of severity of PRP was assessed by M.E. Halak by its components, such as emotional
stability, intellectual and motivational potentials, environmental characteristics and
breadth of communication, professional achievements and commitment to rehabilitation
[87].

The structure of rehabilitation potential is shown in Figure 1.

Features of the

intellectual and cognitive
sphere

PRP

Features of the individual
(needs and motivational
sphere, emotional,
volitional, environmental)

Rehabilitation potential
Features of the organism

MPR llinesses

Physical consequences

Figure 1 — Structure of rehabilitation potential
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1.2 Rehabilitation potential of patients with mental disorders

Patients with a wide range of diseases, with the consequence of violation of social
and biological functions, such as heart attacks and strokes, injuries of the musculoskeletal
system, diseases of the organs of hearing, vision, etc., need rehabilitation. In the course
of building a rehabilitation plan, it is necessary to take into account individual
characteristics of each patient, as well as the social characteristics of each of the diseases.
[35].

In 2006, T.N. Dudko in the NSC of Narcology developed the Scale for assessing
the level of rehabilitation potential of patients, which, having shown high results and
effectiveness, was highly appreciated and widely distributed among specialists [25]. This
scale was primarily aimed at assessing the level of rehabilitation potential (LRP) of
patients suffering from opiate addiction, however, there are variations in the scale for
assessing LRP of patients suffering from alcoholism [25].

In practical application, the URP assessment scale has therapeutic and medico-
social perspectives, as it makes it possible to obtain a clear digital expression of URP,
which means the data that can be easily analyzed and statistically processed. Diagnostics
on this scale includes four blocks of specific questions: 1) premorbid (a condition
preceding the disease); 2) clinical features of the existing disease; 3) features of the
patient's social status and social consequences; 4) personality changes (acquired in the
process of the disease). Consequently, this assessment scale is based on the available
objective data on heredity, premorbidity, somatic condition, severity and consequences
of drug addiction, features of personality development and social status of patients [25].

In their work, D.F. Hritinin and D.S. Petrov analyzed the rehabilitation potential
using several key indicators [87]. They examined the impact of social status, quality of
life, emotional and instrumental support of patients, the level of awareness in the field of
psychiatry. They divided the obtained data into two blocks: rehabilitation potential

(opportunities) and rehabilitation losses (limitations).
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In addition, many scientists and practitioners point out that the rehabilitation
potential of a patient cannot be limited only by personality traits. Many authors
[14;22;32;36;38;49;58] mention that the rehabilitation process takes a long time and it is
quite complex; andits successful course and the best result, as a rule, requires participation
of not just one, but several social institutions. In this case, we mean the impact of the
microsocium surrounding a patient on the success of rehabilitation measures. And here
we are talking not only about family and close people, but also about a wider circle of
communication: friends, colleagues, society as a whole, that is, a certain “rehabilitation
field" [22;32;32;36;38;134;151] of mentally ill persons.

The study of D.F. Hritinin and D.S. Petrov showed that patients with schizophrenia
have a decrease in the quality of life according to financial, social, and psychological
indicators. The deterioration of social status increases with the progression of the disease
and ultimately leads to disability, unskilled labor, job loss and, as a result, to a
deterioration in the financial situation and living conditions, isolation from society [90].

Quality of life deterioration of the patients with schizophrenia and other mental
disorders primarily depends on the clinical picture of the disease, but is determined either
by other reasons. The family status of the patient and the conditions for providing
qualified care play an important role here. An important meaning has psychological
unpreparedness, as well as unawareness of the patient about their diagnosis, its course
and possible prognoses, as well as the treatment methods. Thus, detailed analysis and
taking into accountvarious areas of a patient's life can significantly help to improve the
quality of medical and rehabilitation measures [90].

The study by D.F. Hritininand D.S. Petrov also showed that the majority of patients
still have the conditions for realization of their adaptive capabilities (family, housing, etc.)
and rehabilitation potential (satisfactory quality of life, ability to work, learning
opportunities, etc.), i.e. there are some resources that can become the basis for the
implementation of rehabilitation therapy.

Thus, attention of rehabilitation specialists should be directed not only to providing
high-quality medical care, but also to building the best environment for rehabilitation, a

microsocium. In this context, the phenomena of stigmatization and self-stigmatization
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can play an important role, which are often an additional cause of suffering for such
patients, complicating the process of adaptation in society, and reducing the quality of
life.

In the studies conducted within the framework of clinical psychology, social
psychology, psychiatry, the authors focused on the description of self-stigmatization
through the concept of stigma, studying the influence of stigma on the therapeutic process
[70]. Currently, little attention is paid to self-stigmatization in clinical practice, there are
no validated and standardized quantitative methods for assessing and studying this
psychological phenomenon in Russia.

A study conducted by A.K. Gazha and colleagues showed that in the Tambov
Psychiatric Clinical Hospital the majority of inpatients with mental illnesses with a
prolonged period of treatment (more than 5 years) for the period 2010-2012 were patients
over 50 years old with schizophrenia and disability group Il. More than 80% of patients
were recognized as incapacitated [19]. The authors concluded that it is the social reasons
that are the main ones for the prolonged stay of patients in a psychiatric hospital.

Thus, the option of a successful return of these patients to life in society and an
increase in the level of their social functioning are possible under the condition of

successful implementation of rehabilitation psychosocial measures.

1.3 Rehabilitation potential of patients with somatic diseases

Studies of the rehabilitation potential for somatic diseases in the literature are
presented for patients with diabetes mellitus, coronary heart disease, oncology, stroke and
other diseases, but the rehabilitation potential of patients who have suffered a traumatic
brain injury is hardly mentioned.

In general terms it is difficult to define rehabilitation potential in chronic illness
such as diabetes mellitus (DM). The patient may fully return to their active and habitual

lifestyle, regain their social functions. The results of laboratory and functional tests may
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indeed remain within the norm, despite the continued presence of the illness and no
suggestion of complete recovery. Kurnikova I.A. and colleagues in their study observed
211 patients with confirmed diabetes over a period of seven years [47]. Type 1 diabetes
mellitus (DM 1) was identified in 82 people, and type 2 diabetes mellitus (DM 2) in 129
people. For the purpose of objective evaluation, only persons in the 20-60 age category
participated in the study.

They observed that non-disabled persons displayed the highest level of
psychological rehabilitation potential (LPRP). LPRP is to a lesser extent extant in the
elderly, since during the aging process the intellectual and mnestic sphere naturally
changes in their mental health. In addition, low LPRP is due to a reduced level of
psychological rehabilitation competence, and the negative perception of problems and
complications caused by the illness [47].

Kardash O.l. in a study of the rehabilitation potential in the conditions of
resocialization by means of occupation therapy of patients who have undergone a stroke,
wrote that the success of rehabilitation after a stroke is medically influenced by the type
of stroke; the severity of neurological deficiency, the area of limitation caused by brain
stroke; accompanying illness; and how timely the rehabilitation activities began [37].

Kardash O.1. assessed patient attitude towards illness, expectations of recovery, and
how they assesses the overall picture of the illness. She established that patients with a
harmonic and ergopathic type of attitude towards illness tend to manifest a high level of
rehabilitation potential. Hypochondriac and sensitized patients have an average
rehabilitation potential. If the attitude to the illness is not adaptive in nature, then the
rehabilitation prognosis is low. The more open, trusting and socialized a person is, the
greater the chance of recovery [37].

The rehabilitation potential of patients with oncological illness, illness of the
cardiovascular system, gastrointestinal illness, HIV-infection and drug addiction is
variable. This is due not only to the age and gender characteristics of the organism of a
given individual, but also to the degree of complexity and danger of the illness, as well
as the moral and emotional state of the patient [46]. This study has allowed the author to

establish certain trends with regard to RP. RP was highest in people with gastrointestinal
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disorders. Drug-dependent and HIV-infected patients had the lowest RP. Conversely,
recovering patients who possess a well-developed motivational component (a stable wide
range of interests, a highly active attitude to life and who are active at work, in the family,
and society), as well as optimistic illness dynamics, manifest the highest rehabilitation
potential [46].

Studies of rehabilitation potential conducted by Russian and foreign researches in
the field of medicine and psychology have established that the highest rehabilitation
potential is observed in patients of the middle and younger age groups of illness of the
gastrointestinal tract [46]. This can be explained by the fact that illness of the
gastrointestinal tract do not significantly affect human viability, productivity and the
ability to perform their work duties in the usual manner. Patients suffering illness of the
gastrointestinal tract have a greater level of opportunity to continue studying or do day-
to-day activities, while at the same time undergoing therapeutic therapy according to the
type of illness. There is a clear difference in rehabilitation potential between patients with
gastrointestinal illness, oncological illness and HIV. With each subsequent illness, the
level of human rehabilitation potential decreases [46].

A study conducted by Porokhina Zh.V. [64] established significant differences in
the socio-psychological status of disabled people of groups Il and 111 among patients with
IHD (ischemic heart illness). The author established that IHD group Il patients have a
much more pronounced loss of the ability to adapt to the conditions of the social
environment, when compared with IHD group 111 patients. In this case, it is accompanied
by more persistent personality changes. These changes are determined, above all, by the
change in value orientations, the restructuring of the hierarchy of motives with the
identification of the fundamental objective — i.e. the preservation of health.

The test subjects were divided into three subgroups. The classification was carried
out on the basis of the level of psychological rehabilitation potential and allowed test
subjects to be classified based on the most similar characteristics [64].

In the course of the study, Zh.V. Porokhina proposed a practical model for

determining the level of PRP. This model was based on the assessment of changes
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(significant, pronounced, moderate, insignificant) in its main components. They can be
used to comprehensively assess the PRP of people with disabilities [64].

The level of rehabilitation potential may be high, satisfactory or low. The
motivational component plays a special role in assessing the level of rehabilitation
potential. It can offset the low performance of other components while significantly
increasing PRP. Levels of rehabilitation potential can be defined by the following
characteristics [64]:

1. High (18.5% of cases): all PRP components are completely preserved or
slightly reduced, while the emotional or cognitive component is moderately reduced, but
the motivational component remains unchanged.

2. Satisfactory (59.3% of cases): the motivational component is moderately
reduced, while the remaining components are retained or reduced to a slight degree.

3. Low (22.2% of cases): a marked degree of reduction of at least one
component of PRP in combination with a marked or moderate reduction of other
components.

When correlating the levels of PRP with the background data in each subgroup, the
psychological factors and social characteristics were found to correspond. It can be
claimed with a high degree of confidence that in the case of disability, the stereotypical
living situation is based upon the disabled person's personal attitude to their illness, their
individual self, environment, and the motivational aims present in their social life [64].

In her analysis of the data obtained, Porokhina Zh.V. came to conclusions about
the low relationship between the levels of medical and psychological rehabilitation
potentials. Medical capacity was low in 60 per cent of cases, and psychological capacity
was low in only 22 per cent. Thus, high levels of PRP can often be observed in persons
with disabilities with low medical rehabilitation potential. Re-adaptation shows
confirmation of the great resource capabilities of the individual. The study helped to
identify the presence or absence of a given person's attitude towards continued quality of
life and, consequently, when taking into account individual self-regulation mechanisms,

whether it is possible to use the extant residual functional capabilities [64].
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Despite the importance of psychological factors for RP, individual psychological
rehabilitation programmes are not created for all categories of patients. It is the very
individuality of the patient that determines everything. This individuality is the
cornerstone of rehabilitation. For some categories of patients (in particular — patients after
a stroke), methods have been developed to assess the psychological factors on which the
RP of these patients depends [39]. However, the PRP of patients with depressive
syndrome in the case of mental illness and post — BD has still not been determined. It is
for this reason that there are no individual programs of psychological rehabilitation for
these particular patients. It is important to study the rehabilitation potential and its
structure, since they establish the personal resources of each patient. In the future this
may help them more easily adapt to the new conditions of life and social environment.

It is important to understand that only a holistic approach to rehabilitation can
produce positive results. It is for this reason that it is so important to determine the
psychological factors of rehabilitation potential in each individual case. This forms the
basis for establishing rehabilitation aims and developing a psychosocial support program

in the rehabilitation process.

1.4 Psychological consequences of brain damage

Disorders of awareness in patients with depressive syndrome can be observed in
any type of brain damage (except the mildest). One of the consequences is a change in
the personality of the patient. This occurs when prolonged phases of delirium are often
detected, sometimes changes in behaviour, mood disorders, mental disorders and
disorientation.

In the case of brain damage, it is the chronic psychological consequences of the
injury that are determined first. The consequences of brain damage can include medical,
social, psychological and legal problems. Such injuries can lead not only to health

problems, but also create difficulties for the normal life of a person in society.
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Two types of psychological consequences of brain damage can be conditionally
defined:

— the first type: structural disorders to the brain are the causes of psychological
functional disorders. Patients with such types of brain damage most often present
emotional disorders such as anxiety, depression, and mood swings. 50 to 70% of patients
are affected [136]. The next most common are behavioural disorders, namely impatience
and impulsiveness, increased irritability, inertia and passivity [32;42;50]. Impaired
memory, speech, attention, perception, awareness (intellectual and emotional), self-
control, activity planning, regulation of mental activity, and other psychological functions
— necessarily lead to a deterioration in the patient's adaptation (socio-
psychological) [104];

— the second type of psychological consequences (aka secondary psychological
problems) is mainly the reaction of a patient to the negative effects of the illness on their
abilities and life in general. This reaction is manifested in a change in human behaviour,
views, and emotional stress. Loss of faith in oneself and the future is the most serious
psychological problem among such patients [23;25].

The physical and psychological consequences of traumatic brain injury often
burden the patient's relatives, especially in the case of personality change. It is a difficult
thing for families to deal with. They experience great difficulties, and sometimes they are
forced to completely change their way of life [83].

Depending on the extent of brain damage, the symptoms will be manifested to a
greater or lesser extent. The consequences of acute disorders of cerebral circulation
(ADCC) and stroke can be very serious, up to the death of the patient. The residual events
of ADCC may be present throughout life, even after the end of the main therapy. It is for
this reason that rehabilitation is important, which if necessary needs to be repeated after
a certain time.

The consequences of ADCC will depend on the area of brain damage and the extent
of the disorders. The consequences can be manifested from mild psychological disorders
with no physical changes (for example, imperceptible changes in behaviour) up to

complete paralysis.
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The patient has difficulty in moving, carrying out previous activities, and taking
care of themselves. In severe post-stroke cases, the patient can remain bedridden. After a
moderate damage, the patient's speech activity is impaired, they cannot speak clearly,
control the timbre and the volume of their voice. Communication usually takes place with
the help of gestures and facial expressions. Memory impairment and dementia are often
manifested as well. Depression is one of the serious consequences of a stroke. This
condition should not be underestimated, since a positive psychological attitude is
necessary for the subsequent recovery of the patient [53].

The situation can be aggravated by a patient's reaction to their illness. The course
of the illness and its result are influenced by fairly frequent neuropsychiatric disorders of
a non-psychotic nature. In addition to the damage to the brain tissue itself, the reaction to
the illness itself can be the reason for such disorders [80]. The reaction can be both
adaptive and maladaptive. In the first case, there is constructive reassessment of the risk
to patients, with an understanding of the importance of treatment at an early stage of the
iliness and its prevention. In the second case (maladaptive reaction), borderline disorder
forms can occur that can be persistent and negatively affect the treatment of the
underlying illness [80]. Anxiety, depression and neurotic reactions and conditions of
varying severity are the most common. [80] This fact also adversely affects the recovery
and quality of life of a person after a stroke. Depressive reactions in up to 40-60% of case
often accompany ONMC [80]. The presence of a psychological disorder increases the
probability of death by more than 2.5 times, thus negatively affecting the recovery
process. Despite the fact that post-stroke anxiety disorders have been less studied than
depressive, they make up between 24% to 30% and as such are quite common [62].

Thus, after brain injuries psychological disorders can be observed. The emotional
context becomes impoverished and restricted, with the presence of depression, a slowing

of speech and motor reactions, all of which can lead to depressive syndrome [23].
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1.5 Depressive syndrome in mental illnesses and after brain damage

Depressive syndrome is a set of symptoms: depressed mood, loss of interest and
joy, increased fatigue. It is believed that the main symptom of depression is anhedonia,
which refers to the loss of interest or feeling of pleasure from certain activities that usually
bring people joy [96].

At the present time there are difficulties in the “terminological definition” of
depression. Despite the fact that this pathology is widespread [40], there are difficulties
in assigning depressive disorders to a diagnostic group. This is because depression is
understood both as a symptom, syndrome, and as a diagnostic category [136]. At present,
the classification of depressions by aetiology is quite common: endogenous depression of
unknown aetiology; depression of organic origin; and psychogenic depression associated
with psychological factors [98;115;141;144;152, etc.]. This distinction is conditional,
since the terms "endogenous", "exogenous” and "psychogenic” are not sufficiently
defined in psychiatry.

K. Schneider (1965) opposed the use of the term
"exogenous” and "organic". He considered that "organic”
disorders should not be discussed, since he wanted to explain schizophrenia and
cyclothymiacs, for example by using organic reasons which, unfortunately, are unknown.
The author introduced such concepts as "somatically conditioned psychoses", in order to
replace "organic" and "exogenous". K. Schneider proposed criteria for diagnosing
somatically conditioned psychoses, which remain relevant today [145]:

1. The presence of certain somatic symptoms;

2. A clear temporal relationship between psychological and somatic disorders;

3. Parallelism of the course of both disorders;

4. The presence of typical psychological syndromes associated with the exogenous
nature of the mental reaction.

The role of organic changes in the occurrence of affective disorders remains

unclear. The cause of depressive disorders is still unknown in some cases and their
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absence in others. The works of Alsen, I|.Davydovsky (according to
E.Ya. Sternberg [95]), note no correlation between psychopathic disorders (their type,
severity and course) and somatic pathology.

The preference given to syndromic diagnostic criteria used in modern
classification systems (agreeing with the importance of nosological evaluation) is
justified for affective psychopathology.

Many authors have referred to the relationship between organic pathologies and
human health [28;94;95;98;141;145], but the guestion of  the
degree of participation of exogenous and endogenous factors in the formation of affective
disorders remains open.

At the present time, the problems relating to the occurrence of affective pathology,
especially in terms of a causal relationship, have not been eliminated. The situation is
further aggravated if there is a concomitant presence of organic pathology. To a large
extent, this is caused by the pathological influence exerted by organic factors — both on
the personal characteristics of the patient and on the structure of depression. Furthermore,
a number of authors draw attention to the fact that organic depression can occur long
before clinically significant organic changes to the personality [9;72].

Regarding the relationship between exogenous and endogenous (organic and
hereditary) factors of affective pathology, most foreign and Russian researchers share a
common opinion that two principles are true [29;39;60;127]:

1. Affective pathology is caused by organic pathology.

2. Organic pathology — a provocative (predisposing) and/or pathoplastic factor that
causes the appearance of affective states of another origin, including endogenous.

Here "provocative" means the transition of a pathological process from a latent
state to a manifestation.

The "typical™ picture of endogenous depression with its depressive triad (ideatorial
and motor retardation, affectation of sadness) is manifested in organic pathology less
often than the "atypical" [29]. The atypicality of depressive states (in terms of

manifestation and course) resembles the modified (under the influence of organic factors)



30

pattern of endogenous depression. On the other hand it may be a depressive disorder
caused by the organic injury to the cerebellum [51; 87;152].

A.D. Doylnitsyna and V.V. Tsytsarev, established a relationship between the
presence of an organic process and the predominantly anxiety-causing nature of
affectation, by analyzing the depressive triad in patients with organic brain damage [91]
(Table 1):

Table 1 — A relationship between the presence of an organic process and the anxiety-
causing nature of affectation

_ Leading affect, %
Genesis i
apathy anxiety Sadness
Non-vascular 56.5 26.1 17.6
Vascular 0 82.3 17.6

Later, in his study, S.L. McElroy noted the coexistence of anxiety and depressive
symptoms in 83-96% of patients with traumatic brain damage. Many foreign and
domestic authors also note the frequent presence of anxiety symptoms in the structure of
depressions of various genesis [92;122;123;128].

Diagnosis and treatment of depressive disorders remains one of the most difficult
tasks of modern psychiatry. Even as depressive disorders are widespread among the
global population, [144] there are still significant difficulties in defining the exact term
depression. This is due to the fact that depressive disorder is understood as both a

symptom and a syndrome, as well as a diagnostic category [55].

CONCLUSIONS FROM CHAPTER 1

1. The theoretical analysis of the main conceptual and methodological
foundations of the study of psychological rehabilitation potential (PRP) shows that in the
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literature this concept is interpreted ambiguously. There is no definition of psychological
factors affecting the PRP, and ambiguous understanding of its structure and components.
This makes it difficult to assess the PRP in patients with depressive syndromes in
psychiatric illness and after brain damage.

2. The theoretical analysis of literature has shown that depressive syndrome is
distinguished both in patients with mental illnesses and after brain damage, but has
qualitative differences, namely that with organic pathology there is no depressive triad,
characterized by depressive affect, motor and ideatorial disorder.

3. The authors established a similar structure for psychological rehabilitation
potential, which includes the need-motivational and emotional-volitional spheres,
however, the components may vary depending on the illness. This poses difficulties in
defining common universal factors, which impact the PRP under different nosologies.
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CHAPTER 2 MATERIALS AND RESEARCH METHODS

Statement of the problem studied. According to the concepts of psychological
rehabilitation potential as described in the first chapter, an important feature is the multi-
component nature of the phenomenon. An analysis of modern research demonstrates the
relevance and novelty of the problem of identifying the psychological factors of
rehabilitation potential, despite the focus of research on the similar structure of this
phenomenon.

The object of the study was the factors of rehabilitation potential of patients with
depressive syndrome.

The subject of the study was psychological factors of rehabilitation potential of
patients with depressive syndrome.

The aim of the study was to examine the psychological factors of rehabilitation
potential in patients with depressive syndrome in the case of psychological illness and
after brain damage.

The following objectives were established pursuant to this aim:

1. To conduct a theoretical analysis of the basic concepts and methodological
approaches to the study of RP in the case of a variety of illnesses.

2. To conduct a structured interview with clinicians of different specialties to
identify the doctors' ideas about the rehabilitation potential and a practical request for its
study.

3. Adapt the Russian version of the ISMI-9 internalized mental stigma
questionnaire as a factor of psychological rehabilitation potential.

4. Conduct an empirical study to study the psychological factors of rehabilitation
potential in patients with depressive syndrome in mental illness and after brain damage.

5. Identify potentially significant factors of psychological rehabilitation potential
In patients with depressive syndrome.

6. To conduct a comparative analysis of the psychological factors of rehabilitation

potential in patients with depressive syndrome in mental illness and brain damage.
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A variety of psycho -diagnostic techniques were used: tests, questionnaires, and
surveys. The reasons were based on the hypothesis that psychological rehabilitation
potential is a multi-component phenomenon in which various factors acquire greater or
lesser significance in different disorders, meaning that its structure is not universal,

The choice of psycho-diagnostic technique is determined by the structure of the
psychological aspects of rehabilitation potential. A set of psycho-diagnostic methods has
been designed to reflect the emotional-volitional and motivational components of the
person's rehabilitation potential.

The choice of psychodiagnostic techniques was determined by the structure of
psychological rehabilitation potential, namely: emotional-volitional and motivational
spheres. The emotional-volitional sphere was defined as the degree of activity of the
patient in achieving specific rehabilitation goals, which depends on personal resources
(Questionnaire of lost and acquired resources), the level of subjective control (test «Level
of subjective control»), anxiety (integrative anxiety test), depression (Beck depression
inventory) and the impact of stigmatization scale (ISMI-9). The need-motivational sphere
was considered as a set of goals, ideals, attitudes, motives and needs relevant to the patient
in the situation of illness, which are based on the type of temperament and character (TCI-
125), attitude to the disease (type of attitude to the disease (TOBOL)), methodology for
assessing the effects of the disease and symptoms (MOBIS)), mechanisms of coping with
stress (COPE), quality of life (SF-36) and social environment (family environment scale
(FES)).

A study of patients with depressive syndrome in the case of mental illness and after
brain damage was carried out, as well as a comparison of the data obtained in both groups,
in order to determine the features of the disturbed of psychological factors of
rehabilitation potential. The study was conducted from 2017 to 2020 on the basis of
FSBSI Mental Health Research Center and FSBSI Federal Scientific and Clinical Center

for Reanimation and Rehabilitation.
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2.1 Research Procedures

In order to resolve the tasks set and achieve the research objective, the work was

divided into 3 stages. Each stage had its own objectives.

2.1.1 Stage 1. Development of a questionnaire and conducting interviews with

specialists and psychologists on the topic of rehabilitation potential

The purpose of this stage was to identify current clinicians' perceptions of
rehabilitation potential and the practical need to study it.

Procedure: specialists of different profiles of the medical sphere (neurologists (6),
psychologists (9), psychiatrists (7), anesthesiologists-reanimators (5), rehabilitators (3))
were interviewed about the rehabilitation potential of the individual. Each interview took
30-50 minutes. The questionnaire consisted of 15 questions covering the concept of
rehabilitation potential, psychological rehabilitation potential and their practical need. For
example: "What do you understand by the concept of “rehabilitation potential™? What
needs to be considered?”, "What do you mean by the concept of psychological
rehabilitation potential?", "In what way do you assess the rehabilitation potential of the

patient?" (the full questionnaire is presented in Appendix 1).

2.1.2 Stage 2. Adaptation of the internalized stigma of mental illness
(self-stigmatization) scale (ISMI-9) for patients with mental illnesses and after brain

damage

The aim: Russian-language adaptation of the questionnaire to identify the presence
and severity of self-stigmatization ISMI-9 in patients with depressive syndrome in mental

iliness and after brain damage.
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In medicine, the concept of stigmatization (social labels) is most often used in
psychiatry and refers to the process in which a person feels isolated from society due to
the presentation of a mental diagnosis and is subsequently perceived through the
stereotypes of psychiatric patients [27].

It is not only psychological patients who are especially stigmatized, but also
somatically ill patients with a variety of defects which differentiate them from others in
society. These include in particular, neurological patients, especially those with cranial
defects after brain damage of differing genesis, the presence of paretic limbs or use of a
wheelchair [18].

The stigma of mental or other illness is associated with prejudice and
discrimination and results from the endorsement of negative stereotypes about people
with illnesses. The internalized stigma of the illness is a harmful psychological influence
which arises as a result of assimilation of this prejudice and projecting it upon oneself.
The patient's own response to his or her illness and social situation can have a limiting
effect on the rehabilitation process and hamper the recovery process.

The first scale for the quantitative measurement of self-stigmatization in mental
disorders (ISM1-29) was developed by J. Boyd and colleagues [100]. Its distinguishing
feature is its economy, since it has only 29 points. ISMI is a self-reporting tool designed
to measure the overall strength of the internalized stigma of psychological illness (i.e.
self-stigma of psychological illness) among people with psychological disorders.

The scale includes five topics on the internalized stigma of mental illness: rejection;
stereotyping; perception of discrimination; social exclusion; and resistance to stigma. The
questionnaire items assume that respondents perceive themselves as people with a mental
iliness (for example, "Since | have a mental illness, | need someone else to make most of
my decisions") and are therefore most suitable for use in clinical groups. In the original
study, the interview procedure was conducted online, and respondents identified
themselves as mentally ill or depressed This, however, meant that they may not have an
official diagnosis or it was not reliably confirmed. Each item was evaluated by the
respondent from 1 (strongly disagree) to 4 (strongly agree). The higher the score, the more

pronounced the internal stigma regarding the psychological illness.
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Later, the authors of this technique published a short version of ISMI with ten
items. 2 items were selected for each of the 5 topics [119]. by J. H. Hammer and
M.D. Toland showed that this version of the questionnaire retains the original 5-factor
structure of the 29-factor version, but lacks good psychometric properties. In addition,
they offered their own abbreviated version of the questionnaire and presented the ISMI-
9 version [104]. Although ISMI-9 items are also taken from different ISMI-29 subscales,
the confirmatory factor analysis confirmed its one-factor structure [119].

Questionnaire adaptation procedure

At the stage of adaptation of the questionnaire to identify the presentation and
severity of self-stigmatization, 103 patients were involved, divided into three groups:

1)  patients who have suffered brain damage (N=30) (in clear consciousness),
without a pronounced cognitive decline, among whom 13 men, 17 women aged from 19
to 46 years (m=31.5 sd=8.3);

2)  patients with endogenous, predominantly affective psychological disorders
(N=30), among whom 8 men, 22 women aged from 18 to 47 years (m=27.9 sd=7.7)

3)  patients with neurotic level mental disorders (NLD) without pronounced
cognitive decline (N=43), among whom 12 men, 31 women aged from 18 to 49 years
(m=32.6 sd=10.0).

The study was conducted in the facilities of the FSBSI Federal Scientific and
Clinical Center for Resuscitation and Rehabilitation (Moscow), the FSBSI Scientific
Center for Mental Health (Moscow), the State Budgetary Healthcare Institution
"Psychiatric Clinical Hospital No. 1 named after N.A. Alekseeva" (Moscow) and RBHI
"Regional Psychiatric Clinical Hospital in "Bogorodskoye" (Ivanovo).

The group of patients with brain damage included patients with the consequences
of head injuries and the consequences of cerebrovascular illness (T90, 169 according to
ICD 10). These patients with a background of organic brain damage were also noted by
a psychiatrist to be suffering from depressive syndrome.

The group of patients with affective illness included patients diagnosed with a

depressive episode of varying severity (F31, F33, F34.0 according to ICD 10). This group
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of patients is characterized by the predominance of depressive symptoms, partially
reduced against the background of psychopharmacological treatment.

The patients in the group were selected in agreement with the attending physicians.
Inclusion criteria were clear level of consciousness (CRS>20, RLA>8), no pronounced
cognitive decline (according to the psychiatrist), age from 18 to 49 years. The study was
conducted individually with each patient, in person.

The exclusion criteria were serious cognitive impairment, decreased intellectual
function, visual impairment, complete absence of criticism of his condition and the
presentation of acute psychotic symptoms.

The study participants were informed about the aims and objectives of the survey
and gave their consent to undergo testing and processing of personal data. A preliminary
conversation was held with each patient, consent was signed, and questionnaires were

offered.

2.1.3 Stage 3. Main stage. Study of the psychological factors of rehabilitation potential

of patients with depressive syndrome in mental illness and after brain damage

The study involved 76 patients who were divided into two groups:

1)  patients with consequences of head injuries and consequences of
cerebrovascular illness (T90, 169 according to ICD 10) (N=40) (in clear consciousness),
without pronounced cognitive decline, aged 19 to 46 years (m=31.5 sd=8.3). These
patients with a background of organic brain damage were also noted by a psychiatrist to
be suffering from depressive syndrome.

2)  patients with endogenous affective disorders, diagnosed with "Depressive
episode of various severity" (F31, F33, F34.0 according to ICD 10). This group of patients
Is characterized by the predominance of depressive symptoms, partially reduced against

the background of psychopharmacological treatment.
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The study was conducted in the facilities of the Federal State Budget Scientific
Institute "Federal Scientific and Clinical Center for Resuscitation and Rehabilitation"
(Moscow), the Federal State Budget Scientific Institute “Scientific Center for Mental
Health (Moscow).

Methods and procedure of the study

The empirical study was carried out by the author of this work individually, in an
isolated room. After the conversation, which explained the purpose of the study,
anamnestic data, personal data was collected and informed consent was signed about
participation in the study. A set of methods was proposed in a certain sequence:
"Personality Rehabilitation Potential”; Personality Temperament and Character
Questionnaire (TCI-125); Type of attitude to Iliness (TAL); methodology for assessing
the impact of illness and symptoms MOBIS — PRISM); Beck Depression Inventory;
Integrative Anxiety Test (IAT); the method of "Subjective Control Level™ (SCL); the
questionnaire "Loss and Acquisition of Personal Resources” (LAPR); the Family
Environment Scale (FES); the questionnaire of gelotophobia, gelotophilia and
katagelasticism PhoPhiKat; the Internalized Stigma of Mental IlIness Scale (ISMI-9); the
scale of coping with humour; the questionnaire of coping strategies (COPE); the
questionnaire for assessing the quality of life (SF-36).

In the group of patients after brain damage, the degree of human dependence on
external assistance (FIM) and patient mobility (RMI) was assessed by a rehabilitation
specialist. On average, the interview took no more than an hour, after which the proposed
battery of tests remained with the subjects and independent filling took from 1 to 3 days.
Then, 2 weeks after the onset of rehabilitation, patients completed the SF-36 Quality of
Life Questionnaire again to assess the effectiveness of rehabilitation activities.

The data obtained during the study was processed using Microsoft Office Excel,
Statistica 10.

The Mann-Whitney U test, with a maximum allowable error rate of P=0.05, was
used to test the statistical significance of differences in feature distributions. In order to

process the statistics (the sample distributions of the two groups differed from the normal
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- the Shapiro-Wilk coefficient W<0.99), non-parametric methods were used. Spearman's

correlation analysis (R) was used in this connection, with a permissible error P<0.05.
The reliability of the results of the study was achieved by an optimal sample of

respondents, the use of a variety of methods for determining similar characteristics, as

well as the statistical reliability of the results obtained.

2.2 Characteristics of research methods

The choice of psychological methods was determined on the basis of the
components of psychological rehabilitation potential as identified by Zh.V. Porokhina
[64]. The emotional and volitional component included an assessment of the resource
index, the level of subjective control, the presence and severity of anxiety, depression,
gelotophobia and self-stigmatization. The need-motivational component of the
individual's rehabilitation potential was aimed at studying the type of attitude to the
illness, temperament, style of coping with stress, quality of life and family environment
of the patient.

The evaluation RPL was carried out according to the method of I.Yu. Kulagina and
L.V. Senkevich “Rehabilitation Potential of the Individual” [46], developed in 2011 and
tested over the following 2 years. The methodology is based on modified open individual
questions from the questionnaire by Zh.V. Porokhina [64] and a structured interview by
Zh.E. Kurtanova [48].

The method was intended for people over 16 years of age. It was conducted in the
form of a questionnaire with 28 questions (closed) and three answers. There are two
versions of the questionnaire — group and individual [46].

The questionnaire contains 5 scales, each for one of the following components of
RPI: motivational, emotional, self-esteem, communicative and internal picture of the

ilIness.
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The motivational component shows the activity of patients (level and breadth of
interests) who managed to resolve daily and educational (professional)
objectives/problems in order to restore/maintain health. This included questions about
current life problems, changes in patients' interests during the illness, in relation to work,
and others. The maximum score is 12 points.

The emotional component represents the general (positive or negative) emotional
background of the patient, their dynamics, and the ability of the patient to control
emotions. The questions related to frequency of joyful mood, the tendency to get upset,
and so on. Total maximum points is 8.

The self-assessment component defines the patient’s attitude toward themselves as
a patient, and their most important characteristics. The questions established whether the
patient is happy, as well as their attitude to themselves, etc. The maximum score is 8
points.

The communicative component defines the significant social connections of the
patient, their specifics and dynamics of development during the reporting time, as well as
their satisfaction with interpersonal relations. The questions also established: the presence
of close people connected by deep relations; changes in family relations; ways of
resolving problems, and changes in relations with others in the reporting period. The
maximum score is 8.

The concept of the internal picture of disease/illness (IPD) was introduced by R.A.
Luria [51]. Western psychology uses the concept of perception of illness [127; 148], close
to the concept of Luria. There are two components: cognitive and emotional. The first
gives a notion of the illness, the course, the causes and the consequences. The second
component expresses the attitude to the patient's lifestyle and illness. An important
component of the rehabilitation potential is the internal sensations of the patient as a
whole. This includes the way the patient feels in this situation, and the emotions they
experience. The way other people treat them and the social environment they find
themselves in. How the patient positions themselves, their attitude to the past and the
present. The choice of the model of communication with the patient depends on all these

points. In this regard, one third of the questions are related to the study of the internal
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picture of the illness as a component of the rehabilitation potential of the individual. The
following questions were used: “How often do you think about your illness?", "Does your
mood depend on the illness?”, “Do you need to tell your family and friends about your
health problems?", "Do you think that a healthy person's life is different from the life of
a sick person?" The maximum number of points is 20.

The overall level of individual rehabilitation potential is the percentage of the sum
of points for all 28 points of the maximum value (56). Levels were considered to be
medium when ranging from 41% to 60%, high above 60%, and low below 41% [46].

The comprehensive personality questionnaire also known as Temperament and
Character Inventory (TCI-125), developed by R. Cloninger in 1986, was used to
determine temperament [105]. In Russian, the methodology was adapted by S.N.
Enikolopov and A.G. Efremov in 2001 [26]. The questionnaire consists of 125 statements
that relate to the life of the patient, which the patient must either agree with or disagree
with. The questionnaire is based on R. Cloninger's theory, which distinguishes 4 main
personality characteristics: the desire for the new; dependence on encouragement;
avoidance of danger; and perseverance. Each of them includes several components. As a
result, the questionnaire establishes 4 temperament levels (“search for the new",
"dependence on praise”, "persistence™ and "avoidance of harm™), and 3 traits of character
("self-direction”, "transcendence of the self", "cooperation™).

The answer to each item suggests two options: True / False. The results are
calculated according to the "key" of responses, where the patient is given one point if
their response coincides with the key. When all scores were calculated, the raw scores
were converted into percentages, since each scale had its own maximum score.

In 1987, the team of L.I. Wassermann with co-authors from the Research Institute
named after Bekhtereva developed the Type of Attitude to IlIness (TAI) test. He modelled
the thinking of the classical psychologist and/or psychoneurologist when determining the
psychological state and personal diagnosis of the patient, largely helping to compensate
for the lack of experience of medical internists, since many somatic clinics lacked clinical
psychoneurologists and psychologists [66]. Initially, the technique was called "BIPQ"

(Bekhterev Institute Personality Questionnaire) and resembled a form with twelve groups
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of statements, in each of which the patient had to choose a number — 1 or 2. This made
the test different from a question-and-answer test. Each group of statements related to a
certain sphere of life: well-being; appetite; sleep; attitude to relatives, friends, and others;
medical staff; illness; treatment; work; the future; and loneliness. In each group, the
patient chose the statement (in the extreme case — 2 statements) that most closely matched
his/her condition. In the event that none of the statements corresponded, the last statement
was chosen, stating that no other statement was suitable.

This test allows the following 12 types of relationship to be diagnosed: sensitive;
anxious; hypochondriac; melancholic; apathetic; neurasthenic; egocentric; paranoid;
anosognosic; dysphoric; ergopathic; and harmonious. In order to define the type of
attitude of the patient towards illness based on the scales, the one with the maximum sum
of the diagnostic coefficients is selected. Then the diagnostic zone is found - being the
scale (scales) with scores less than the maximum by no more than 7 points. If only one
scale has the maximum sum of coefficients and only one scale falls within the diagnostic
zone, only the type corresponding to the scale within the diagnostic zone was selected.
This type is known as the clean type. If there is one scale in the diagnostic zone, then this
gives a "clean" type corresponding to this scale. If two or three, then the type is "mixed",
and if more than three — "diffuse”.

The types of attitude to the illness can also be divided into "blocks", in which
mental and social adaptation is not significantly impaired (harmonious, ergopathic and
anosognosic types of attitude to the illness) or impaired (anxious, hypochondric,
neurasthenic, melancholic, apathetic, sensory, egocentric, dysphoric and paranoiac
types).

The illustrative methodology for assessing the impact of illness and symptoms
(MOBI - PRISM) was developed by S. Butchi and T. Sensky in 1999 [102], adapted by
E.V. Sadalskaya et al. in 2000 [69] and aimed at screening diagnosis of the attitude
towards illness in the case of mental illness. An A4 sheet is placed before the patient and
they are given the instruction: "Imagine that this is your life." In the lower right corner
there is a yellow circle ("Imagine that it is you"), and you are asked to place circles on

the sheet for the following objects — family, work/study, illness, as well as for 2 mental
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and 2 somatic complaints that are most important to them. Conclusions about the attitude
towards illness and symptoms, and their role in the life of the patient are made on the
basis of a comparison of distances from the middle of the circle "I" (the origin of
coordinates), to the centres of other circles. Relative distances were calculated, by means
of dividing absolute values by the average distance from the "I" to two other objects —
family and work/study.

In order to identify the presence and severity of depression, the depression scale
developed by A. Beck in 1961 was used [99], as adapted by N.V. Tarabrina (2001) [81].
In the Beck Depression Inventory, there are about a hundred statements concerning
specific manifestations of depression — 4-5 statements in each category of symptoms and
complaints. In total there are 21 categories. Each subsequent statement reinforces the
effect of the symptom on the severity of depression as a whole. The least pronounced
symptom corresponds to the value 0, the most pronounced corresponds to 3. The sum of
the maximum scores of the entire scale is 62. Depending on the score obtained, the
severity of the patient's depression is judged: 0 to 9, states the absence of depressive
symptoms; 10-15 — mild depression (subdepression); 16-19 — moderate depression; 20-
29 — expressed depression (moderate); 30-63 — severe depression.

In order to determine the presence and level of anxiety, an integrative anxiety test
(IAT ST) was used, as developed in National Medical Scientific Research Institute,
named after Bekhterev by the team of A.P. Bizyuk, L.I. Vasserman and B.V. lovlev in
2005 [7] This technique is an original express psychological and diagnostic tool used in
the general structural rapid diagnosis of anxiety and anxiousness. After calculating the
raw scores and transferring them to the stable (st.), the result of < 4 st. indicates a low
level of anxiety; 4-6 st. normal level; 7> st. high level of anxiety.

The subjective control level (SCL) technique was developed on the basis of the
J. Rottera [127] in the Research Institute named after Bekhtereva and published by E.F.
Bazhin et al. in 1984 [3]. Its objective is to assess the level of subjective control over
diverse situations, in other words, to determine the degree of responsibility of a person
for his or her actions and his or her life. The SCL questionnaire consists of 44 items that

describe the different ways in which a person interprets the most common social
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situations. The patient is given a “+” (if they think the statement is relevant) or “-” (if not
relevant). The key is used to calculate "raw" points for each scale, after which the "raw"
points are transferred to stens. A result of > 5.5 stens indicates an internal type of control,
< 5.5 stens — external type.

The Losses and Acquisitions of Personal Resources (LAPR) guestionnaire assesses
the ratio of losses and acquisitions of personal resources. The questionnaire was
developed by N. Vodopyanova and M. Stein [15] on the basis of the resource concept of
psychological stress of S. Hobfoll [120]. The questionnaire consists of 2 parts: assessment
of losses (30 questions); and assessment of acquisitions (30 questions). It is used to assess
the temporal ration (over the year or two) of losses and acquisitions of personal resources.
The patient is asked to rate on a 5-point scale the degree of intensity of their experiences
on each item of the questionnaire, for example: "Stability in the family", "Motivation
(desire) to do something™, "Confidence that | achieve my goals" and others.

The resource index is calculated as a quotient of dividing the sum of the points of
"acquisitions™ by the sum of the points of "losses”. The resource index value <0.8
indicates low balance between acquisitions and losses; 0.8-1.2 — average; >1.2 — high
resource index.

The Family Environment Scale (FES) was developed by R. H. Mus in 1974 [131],
adapted in Russian by S. Y. Kupriyanov in 1985 [94]. The scale is designed to assess the
social climate in families and includes ten scales. Each is represented by nine points
related to the characteristic of the family environment: cohesion; expressiveness; conflict;
independence; orientation to achievements; intellectual and cultural orientation;
orientation to active recreation; moral aspects; organization; and control. The patient is
asked to agree or disagree with the statements about the family, for example: "We spend

most of the weekend and evening at home", "My family members often listen to lectures
on moral and ethical topics", "All the activities of our family are carefully planned"”, "We
rarely command family members", etc.

When processing the survey data for each scale, the indicator was calculated by
adding up the answers for all items of the corresponding scale. Thus, a low score is a

range from 1 to 3; an average score is from 4 to 6; a high score is from 7 to 9.
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The following categories of family attitudes are also defined:

The "Attitude indicator" is calculated by the sum of the subscales: “cohesion”,
"expressiveness"”, "conflict".

"Indicator of personal growth™: "Independence", "Orientation to achievements",
"Intellectual and cultural orientation", "Orientation to active leisure", "Moral and moral
aspects”.

"Indicators of family system management": "Organization”, "Control".

The questionnaire  PhoPhiKat <30> ("gelotoPhobia”, "gelotoPhilia",
"Katagelasticism™) was used to define the presentation and level of gelotophobia,
gelotophilia and katagelasticism [36]. It was developed by V. Rukh et al. in 2009 [142],
and adapted for the Russian sample by Ivanova E.M. et al. in 2016. The questionnaire
consists of 30 questions designed to measure three indicators: gelotophobia - fear of being
ridiculed (for example, “When people start laughing in my presence, I get worried”);
gelotophilia — the desire to look ridiculous (for example, “In the company of other people,
I like to make fun of myself to make fun of others™); and katagelasticism — the tendency
to ridicule others (for example, “I like to make people look ridiculous, and I like it when
people laugh”).

The average score for each scale is calculated according to a key. Scores from 0 to
1.9 indicate a low degree of gelotophobia, gelotophilia or katagelasticism; from 2 to 2.9
points — a medium degree of severity; and 3-4 points — a high degree of gelotophobia,
gelotophilia or katagelasticism.

In order to determine the presence and severity of self-stigmatization, a
questionnaire (ISMI-9) developed by J. H. Hummer and M.D. Toland in 2016 [119],
adapted by Vorontsova V.S. et al. in 2019 [17]. The questionnaire consists of 9
statements, where each item was assessed by the patient from 1 (strongly disagree) to 4
(strongly agree). The following gradations are used to assess the severity of self-
stigmatization according to the final ISMI-9 score [119]:

1.00-2.00: none/ minimum level of self-stigmatization

2.01-2.50: low level of self-stigmatization

2.51-3.00: moderate self-stigmatization
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3.01-4.00: pronounced self-stigmatization.

The Russian version of the questionnaire is presented in the annex ...

In order to study coping behaviour with the help of humour, the scale of coping
humour developed by R. Martin and G. Lefkur in 1983 [129] and adapted by Artemyeva
T.V. in 2011 [2] was used. The scale consists of 7 items that assess how patients use
humour to cope with stress. For example: "l often lose my sense of humour in a difficult
situation™, "'l often feel that if there was a situation, whether to cry or laugh, 1 would laugh
better.” The answers to the question are given on a scale of 1-4, from categorical
disagreement (1) to categorical agreement (4). One point is awarded for each positive
direct question (2,3,5,6,7) and negative reverse question (1,4). The maximum number of
points according to this method is 7. Results including up to 3 points indicate the rare use
of humour in tense situations. A result between 4 to 7 points indicates the frequent use of
humour as a coping behaviour.

The Coping with Stress Questionnaire (COPE) was developed by C. Carver,
M. Scheyer, and J. Weintraub in 1989 [103], the Questionnaire for coping with stress was
adapted into Russian and validated by p.a. lvanov, N.G. Garanyan (2010) and
E.l. Rasskazova, T.O. Gordeeva, E.N. Osin (2013). [68] The 15 scales of the
questionnaire, including 60 questions, allow productive and unproductive coping
strategies to be tested in the widest range. These include: a tendency towards religiosity
(in stressful situations) and to the use of psychoactive substances, two forms of reliance
on social support — emotional and instrumental. At the same time, a decrease in the sense
of stress vulnerability was chosen as the criterion of effectiveness.

Based on the extended classification of coping developed by C. Carver and
colleagues [103] and E. Freidenberg - E. Lewis [113], it follows that the most adapted
coping strategies include permitting strategies, i.e. those that are aimed directly at
resolving a problem situation: "active coping", "acceptance", "planning”, "positive
reformulation™, "search for social support of an instrumental nature".

A person can adapt to a stressful situation not only through active coping strategies.

They can be helped by a combination of the following coping strategies: "restraint",
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"search for emotional social support”, "humour"”, and "suppression of competing
activities".

Non-adaptive strategies form the third group of coping strategies - not all of them,
but those which will help the patient cope with the stressful situation, and adapt to it. In
difficult life situations, a person will be helped by the following strategies: “expression
of emotions and focusing on them"; "denial"; and “removal — behavioural and mental".
A special category of coping strategies is "use of drugs, alcohol”, "appeal to the help of
religion™.

Conditional interpretation criteria were: 0% - 20% low indicator; 21% - 40% low
indicator; 41% - 60% average indicator; 61% - 80% increased indicator; and 81% - 100%
high indicator.

Quality of life was assessed using the MOS SF-36 questionnaire developed in 1993
by J. Weyer and later (1998) [151], validated at the International Center for Quality of
Life Research by analysts from the relevant sector (St. Petersburg) [93]. A specific quality
of life was assessed — the main indicator being health without regard to illness, sex, age,
and specifics of treatment.

Eleven sections of the questionnaire are evaluated on 8 scales according to the
principle: the higher the score, the higher the quality of life (health). The scales are
grouped into two indicators: the physical and psychological components of health.

1) General state of health — the patient's assessment of his/her current state of health
and prospects for treatment.

2) Physical functioning, which reflects the degree to which the state of health limits
the ability to perform physical activity (self-care, walking, climbing stairs, carrying
weights, etc.).

3) The influence of the physical state on the role functioning (work, performance
of daily activities).

4) The influence of emotional states on role functioning includes an assessment of
the extent to which emotional states interfere with the performance of work or other daily
activities (including increasing time spent, reducing workload, reducing the quality of

work, etc.).
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5) Social functioning, determined by the extent to which the physical or emotional
state limits social activity (communication).

6) Intensity of pain and its impact on the ability to perform daily activities,
including work at home and outside the home.

7) Viability (feeling energetic or, conversely, tired).

8) Self-assessment of mental health, description of mood (presence of depression,
anxiety, general index of positive emotions).

The higher the score, the higher the quality of life: 0% - 20% low quality of life;
21% - 40% reduced quality of life; 41% - 60% average quality of life; 61% - 80%
increased quality of life; 81% - 100% high quality of life.

In the group of patients after brain damage, the data on the degree of human
dependence on external assistance using the Functional Independence Measure (FIM)
[114] and information on the patient's clinical assessment of mobility using the Rivermid
Mobility Index (RMI) [124] was taken from the medical records. Functional
Independence Measurement (FIM) is an assessment tool that assesses the functional
status of patients throughout the rehabilitation process following a stroke, cerebral brain
damage, spinal cord injury, or cancer.

The Rivermid Post-Brain Damage Symptom Questionnaire is a questionnaire that
can be administered to someone who has experienced brain damage, in order to measure
the severity of symptoms. The questionnaire is used to determine the presence and
severity of syndrome after brain damage, and the set of somatic, cognitive and emotional
symptoms after traumatic brain injury, which can last from a week [126] to months [130]

or even more than six months [110;130].

2.3 Description of Selections and Rationale for Inclusion of Patients in the Study

Two groups of patients participated in the study. The selection of patients with
depressive syndrome in the case of mental illness was conducted at the facilities of the

Federal State Budgetary Scientific Institution «Mental Health Research Center» and the
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Psychiatric Hospital no. 1 Named after N.A. Alexeev of the Department of Health of
Moscow. The second group of patients — with depressive syndrome after brain damage —
was selected on the basis of the Federal State Budgetary Scientific Institution «Federal
Research and Clinical Center of Intensive Care Medicine and Rehabilitology». In the case
of patients with mental disorders, the examination was carried out after recording acute
depressive symptoms and the conclusion of the psychiatrist regarding the patient's
suitability for the study. In the case of patients after brain damage, the examination was
conducted after the neuropsychologist found an increase in the patient's level of
awareness and the conclusion that there was no pronounced cognitive decline.

Psycho-diagnostic examination of patients was carried out during the period of
recording acute depressive symptoms (for patients with mental illnesses) and after
establishing an increase in awareness, as well as in the absence of pronounced cognitive
decline for patients after brain damage. Then, 2 weeks after the onset of rehabilitation,
patients completed the SF-36 Quality of Life Questionnaire again to assess the
effectiveness of rehabilitation activities.

Patient inclusion criteria were as follows:

- in the case of mental disorders: diagnosis of affective disorder according to ICD-
10 (bipolar-affective disorder, cyclothymia, recurrent depressive disorder), depressive
phase;

- for organic disorders: brain damage (CNS, TBI), level of consciousness according
to the Coma recovery scale (CRS-R) [114] not lower than 23 points (developed in 2004
by J. Giacino et al., adapted by Mochalova E.G. et al. [56]); level of cognitive functions
according to the Rancho Los Amigos scale (RLAS) (or Rancho scale) [121] not lower
than 8 points, the presence of clinically diagnosed depressive syndrome.

Exclusion criteria for both groups were: decreased level of consciousness
(according to CRS-R); marked cognitive impairment (according to RLAS); visual
impairment; lack of patient's consent to participate in the study, complete lack of criticism
of their condition and the presence of acute psychotic symptoms.

The patients were selected by specialists of the department (psychiatrists,

neuropsychologists).



A total of 76 patients were enrolled in the study, which was divided into 2 groups:
the group of patients with depressive syndrome in mental illness (N=36) and the group of
patients with depressive syndrome after brain damage (N=40). The distribution by gender

Is shown in table 2.
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Table 2 — Distribution of Patients by Gender

Group Male, % Females, %
Patients with mental illness 30.5 69.5
Patient after brain damage 47.5 52.5

The age of patients was from 18 to 46 years (group of patients with mental illness

m= 28.56, SD= 8.03, group of patients after brain damage m= 31, 93, SD=8.34).

The clinical and nosological structure of the sample of patients with mental illness

and after brain damage is presented in Table 3.

Table 3 — Clinical and nosological structure of the sample

ICD-10 code Nosological form Abs. | %
F31 Bipolar disorder 7 9,2
F33 Recurrent depressive disorder 4 5.2
F34.0 Cyclothymia 25 |32.9
Total number of patients: 36 |47.3
T90 Consequences of Head Injuries 25 |32.9
169 Consequences of cerebrovascular illness 15 19,8
Total number of patients: 40 |52.7

The studied samples included patients with different illness duration (Table 4).

Table 4 — Distribution of patients according to the duration of the illness

Patients with mental Patients after brain
disorders damage
Duration of illness Abs. % Abs. %
Less than a year 13 36,2 23 57.5
1 year 15 41.6 11 27,5
2 years 4 11,1 4 10
More than 3 years 4 11,1 2 5
Total 36 100 40 100
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The data presented in Table 4 shows that in the group of patients with mental
disorders, almost half of the patients have already suffered from a mental disorder for
about a year, while patients in the other group are primary, i.e. their hospitalization was
the first at the start of the study.

The family status of the patients participating in the study is presented in Table 5.

Table 5 — Patients' family environment

Patients with psychiatric Patients after brain
disorders damage

Family environment Abs. % Abs. %
Parent Family 10 27.8 16 40
Own family without children 8 22,3 7 17.5
Own complete family with 12 33.3 8 20
children
Living alone 6 16.6 9 22,5
Total: 36 100 40 100

The data presented in Table 5 shows that in the group of patients with mental
disorders, the distribution by type of family status is almost equal, while in patients with
brain damage, the prevalent situation is living with parents.

The group of patients with brain damage also took into account the rehabilitation
routing indicators (rehabilitation routing scale (RRS) [136]) and medical rehabilitation
potential [65] (in the group of patients with mental disorders, these indicators were not
evaluated by specialists).

The assessment of rehabilitation routing was carried out according to the following
grading: Assessment 0-1 - does not require rehabilitation; 2-3 — course of treatment in the
conditions of medical rehabilitation department (MRD) at a day hospital; 4-6 — course of
treatment in the conditions of MRD during a 24-hour stay, a course of on-site
rehabilitation at home, consultation in a remote medicine mode.

Figure 2 shows the distribution of the results.
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REHABILITATION ROUTING SCALE
m | - does not need rehabilitation
m 2 -treatment at a day clinic MRD a
3

- treatment in residential MRD

Figure 2 — Post-brain damage Rehabilitation Routing Scale
As can be seen, 50% of patients after brain damage do not need further
rehabilitation, 43% - on the contrary, need round-the-clock observation, while d only 7%
- a course of treatment in a day hospital. This suggests that the level of psychological
rehabilitation potential in patients after brain damage can be strongly influenced by the

somatic state, in contrast to the situation in patients with psychological disorders.
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CHAPTER 3. TEST RESULTS

3.1 Stage 1. ldentification of current specialists’ perceptions of rehabilitation

potential and practical request for its study

In order to identify the views of specialists about the rehabilitation potential and a
practical request for its study, a structured interview was conducted with doctors,
psychologists and speech therapists of the Mental Health Research Center and the Federal
Research and Clinical Center of Intensive Care Medicine and Rehabilitology. A total of
30 practitioners took part in the interview.

The distribution of specialists is presented in Table 6. The questions were aimed at
defining the concept of rehabilitation potential and psychological rehabilitation potential,
whether they had to assess RP and PRP in their practice, as well as what important RP

criteria they would highlight The list of interview questions is presented in Appendix 1.

Table 6 — Distribution of specialists who participated in interviews on the topic of
rehabilitation potential by specialties

Specialization Abs. %
Rehabilitation specialist 3 10
Anaesthesiologist reanimation specialist 5 16,7
Neurologist 6 20
Psychologist 9 30
Psychiatrist 7 23.3
Total: 30 100

According to the results of the interview, anaesthesiology and reanimation
specialists use the concept of rehabilitation potential for both quantitative and qualitative
assessment of the patient's condition prediction, reflecting the state of the brain, and the
state of internal organs. Psychological rehabilitation potential is not taken into account.

This is due to the specific nature of the specialty, namely, working with patients, including
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in reduced or vegetative states of awareness, where the physiological functions of the
patient come first.

From interviews with doctors by anaesthesiology and reanimation specialists:

"For me, rehabilitation potential is a concept that is not finalized, contradictory,
and it is unclear why it is proposed. First of all, this concept, in my opinion, was
formulated to make some calculations, in order to reveal how optimistic, how successful
the rehabilitation treatment of a particular patient will be. *

"I suppose that in order to evaluate rehabilitation potential, from a quantitative
point of view, you have to have a lot of additional inputs which at the present moment
aren't being carried out as mandatory, there aren't any regulations, specialists aren't
trained in the appropriate way and there aren't the right conditions and so on..."

"If we're talking about recovery, about the possibility of brain recovery, and if we
accept the conditions in which the brain is situated, by that | mean the ideal functioning
of all the organs and systems, then we'll obtain some relative information about the
rehabilitation potential for brain recovery. But this is purely hypothetical. But since we're
not going to be able to separate the head from the body any time soon, we can't view the
brain separately from the condition of the gastrointestinal tract, lungs, or any trophic
changes, or biochemical indicators, haemodynamics, and so on, then everything which
relates to rehabilitation potential is purely speculative. "

"To talk about rehabilitation potential based on a one-time examination, like those
performed by psychologists and neurologists, they do neuroimaging, and there's some
secondary comorbid complications that play a huge role in the restoration of brain
activity. Naturally, we can talk about this for a very long time, and | believe we can talk
about rehabilitation potential only very schematically, very primitively and logically.
Why? Because you're evaluating, for example, the state of the brain, and you find that the
patient has a certain rehabilitation potential. They have certain dynamics, for example,
an improvement of brain activity, reflexes have appeared, the patient's started following
your eye even trying to answer some questions and so on and so on. These are neurologic
manifestations. You bet that they've got good rehabilitation potential, that there are

possibilities. But the patient suddenly develops renal-hepatic insufficiency or develops a
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disorder of the gastrointestinal tract with the development of protein-energy
insufficiency. And then your whole assessment of the rehabilitation potential becomes
irregular, you know? How can you evaluate it? And it is very difficult".

Neurologists are more likely to consider rehabilitation potential from the point of
view of not only the physical capabilities of the patient, but also the rehabilitation
environment. This includes the most important exogenous factors: the patient's
environment, care, auxiliary care aids, and so on. Also, when assessing RP, they rely on
the level of consciousness and somatic burden. They were unaware of the concept of PRP,
but with more detailed questioning, it became clear that they did assess some of its
components to a certain extent. For example, the patient's environment, relationships with
relatives, motivational commitment to treatment, and the presence of criticism of his
condition. "If the patient isn't getting on well with the people they're living with, what
success of rehabilitation can we talk about? As soon as they're discharged from us, they'll
get worse again, because the emotional background will be depressed, and the motivation
for further rehabilitation will decrease.™ In this way neurologists believe that establishing
the rehabilitation potential of a patient affects the course of rehabilitation as a whole. This
makes it possible to draw up an individual rehabilitation programme.

Psychiatrists and psychologists have quite similar understandings of RP. From their
point of view, RP is a person’s ability to recover and all the factors such as physiological
functions, level of consciousness, degree of damage, age of the patient, and social status,
quality of life before the injury, after the injury and after rehabilitation, need to be
evaluated. They evaluate PRP based on medical RP. These factors are: mental status,
personality characteristics before illness (in the words of relatives), the degree of mental
disorder, assessment of the level of capabilities and social competence, and relations with
relatives. They consider that an evaluation of the rehabilitation potential of the patient
contributes to the development of more effective rehabilitation programs. It allows targets
to be identified and for the most appropriate rehabilitation strategy to be selected. The
possibilities of changing a person's attitude to their traumatic experience, to help rebuild
their life to the circumstances after an injury. From interviews with psychologists: "PRP

Is a motivational commitment to treatment, the presence of criticism to the condition. This
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could be the degree of personal resourcefulness, inter alia, which could contribute to
recovery. This is the dynamics of the restoration of higher psychological functions, as
well as the inclusion of the patient in the process of rehabilitation. Psychological
rehabilitation potential, in my opinion, is closely related to the patient's motivation and
attitude to the illness. "

Rehabilitation doctors view rehabilitation potential from the point of view of
assessing functional insufficiency. For example, in the case of high rehabilitation
potential, full recovery or full compensation for impaired functions is assumed. Put more
simply, RP includes the potential to restore physiological functions, as well as the ability
to do achieve rehabilitation. Psychological traits (and hence psychological rehabilitation
potential) are not taken into account. "RP is an indicator that assesses the psycho-
physiological and social factors of the patient's condition which affect the ability to
restore impaired functions in the process of rehabilitation. When assessing RP, somatic
status, the duration of neurological clinical presentation, the level of awareness, the
degree of damage, the age of the patient and social status are important. "

In this way, it can be seen that specialists from different areas consider the concepts
of RP and PRP and their factors, in different ways. The need for doctors to study
psychological rehabilitation potential is due to its connection with the general
rehabilitation potential and its mutual connection with the rehabilitation process. This
confirms the need for a joint study of the RP and the PRP.

These data allowed us to confirm the relevance of the study of psychological factors

of rehabilitation potential.

3.2 Stage 2. Adaptation of the ISMI-9 questionnaire

This phase of the study involved 103 patients divided into 3 groups: patients with

head injuries and cerebrovascular illness (N=30), patients with a depressive episode of
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varying severity (endogenous affective disorders - EI) (N=30), and patients with neurotic
level psychiatric disorders (NSD) without pronounced cognitive decline (N=43).

The ISMI-9 questionnaire was translated from English into Russian (and back
translated) in accordance with the standard algorithm for the adaptation of foreign survey
methods by Y.L. Khanin (1977)) [88].

In addition, the questionnaire was modified for use in patients with neurological
pathology. Thus, 2 variants were used, differing in the wording of a number of
paragraphs: one for patients with psychological disorders, which is a translation of the
original version (for example: "No one would want to get close to me because of my
psychological illness™), the other — for patients with a neurological pathology (for
example: "No one would want to get close to me because of my condition™).

Methods used in the study to validate the ISMI-9 questionnaire:

1)  TAIL - TOBOL (type of attitude to the illness) [13]. The technique is
intended for the psychological diagnosis of 12 types of attitude to illness as described by
A.E. Lichko: sensitive; anxious; hypochondriac; melancholic; apathetic; neurasthenic;
egocentric; paranoid; anosognosic; dysphoric; ergopathic and harmonious.

2)  PhoPhiKat <30> - a questionnaire of attitude towards humour and laughter,
evaluating the severity of gelotophobia, gelotophilia and katagelasticism [29]. In this
work, only the scale of gelotophobia (fear of ridicule) was used.

As a result of the psychometric analysis of the Russian version of the ISMI-9
questionnaire, the following descriptive statistics and psychometric characteristics of the
scales of the level of self-stigmatization were obtained (Table 7).

Table 7 — Descriptive statistics of self-stigmatization for all groups and reliability of the
scale

Average self- Average Asymmetry | EXxcess -
stigmatization deviation Cronbach
value
Patients with brain 1.76 0.55 0.24 -0.91 0.84
damage (N=30)
Patients with 2.04 0.6 0.03 -0.9 0.84

Endogenous affect
disorders (N=30)
Patients with Neurotic 2.05 0.54 0.47 -0.2 0,81
level disorders (N=43)
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A difference in average self-stigmatization values was identified in the groups.
However, a dispersion analysis did not reveal significant differences in the level of self-
stigmatization. The resulting distribution can be considered to be close to normal, since
the values of asymmetries and excesses in the modulus do not exceed one [17].

Analysis of the reliability of the self-stigmatization scale according to the a-
Cronbach criterion showed the internal consistency of all points: o= 0.84 for the sample
as a whole, which almost coincides with the data of the original study (0=0.86). The

reliability of the scale does not increase when any item is excluded.

Table 8. Correlation of points with the scale

Self-stigmatization scale, r
Point 1 ,68
Point 2 -,53
Point 3 ,58
Point 4 A7
Point 5 71
Point 6 ,68
Point 7 75
Point 8 ,68
Point 9 -,55

*p<0.001

The results presented in Table 8 show that all items correlate with the final self-
stigmatization score, and that the correlations with items 2 and 9 are negative since they
are encoded by the inverse scores. A similar analysis of correlations between points and
the scale was performed for each subgroup and did not reveal significant differences with
overall scores for all patients.

The results of factor analysis by means of the principle component method support
the univariate structure of the ISMI-9 questionnaire. The first factor explains 44.9% of
the total dispersion. Own values of the first four factors are: 4.04; 1.18; 0.81; 0.68. The
maximum likelihood method defines a single factor with a value of 3.46 which explains
38.5% of the total dispersion.



59

In this way, self-stigmatization is typical for the Russian sample. Among patients
with endogenous affective disorders, 13.3% showed a moderate and 6.66% a pronounced
level of self-stigmatization. Among patients with NLD, 16.27% and 4.65%, respectively;
while among patients after brain damage, a moderate level of self-stigmatization was
found in 16.6% of cases, while no pronounced self-stigmatization was found. It should
be noted that patients with brain damage are in general terms are less likely to experience
a lower level of self-stigmatization compared to the other two groups. At the time of the
examination, it is possible that these patients had not yet formed an attitude towards
themselves as towards "others”. However, despite this, a moderate level of self-
stigmatization was found as often as in patients with psychological disorders, which may

indicate persisting criticism of their physical defects.

3.3 Stage 3. A study of the psychological factors of rehabilitation potential of patients

with depressive syndrome in psychological illness and after brain damage

Rehabilitation Potential of the Individual

A study of the rehabilitation potential of the individual showed that in patients with
psychological ilinesses, the average level of rehabilitation potential of the personality was
51.25%, while in patients after brain damage, it was 68.39%.

Figure 3 shows the results of the study of the general indicator of rehabilitation
potential of the individual in patients with psychological illness and patients after brain
damage. It also shows the results on the subscales: the internal picture of the illness (IPD);
the motivational component (MC); the emotional component (EC); the self-assessment

component (SC); the communicative component (CC).
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Figure 3 — Rehabilitation potential of the individual of patients with psychological
iliness and patients after brain damage. Note: * - significant difference between groups
of patients with psychological illness and patients with brain damage, p<0.05, (Mann-

Whitney test); ** - significant difference between groups of patients with psychological
illness and patients with brain damage, p<0.001, (Mann-Whitney test).

The distribution parameters (mean values, standard deviation) were calculated, and
the significance of the differences was analyzed using the non-parametric Mann-Whitney
U-test. The results are shown in Table 9.

Table 9 — The results of comparative analysis obtained by the method of evaluating the
rehabilitation potential of the individual

. Patients after brain Patients with mental
" In_d!cat_ors of the : damage illness p-
Value deviation | value | deviation
Internal picture of the illness 11.98 3.25 8.89 3.83 381 0.000
Motivational component 8,95 2.02 6.44 2,59 319 0.000
Emotional component 5.78 1.35 4.72 1.75 479 0.012
Self-assessment component 6.18 1.38 3.94 1.96 263 0.000
Communication component 6.48 1.36 5.22 1.57 387 0,001
RPI 39,25 6.99 28,72 8.34 213 0.000
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A comparative analysis of the components of the rehabilitation potential of the
individual showed significant differences in all scales of the methodology. Thus, the
general evaluation of the internal evaluation of the illness is significantly higher in the
group of patients after brain damage, compared with the group with psychological illness.
The scores on the scales "Motivational component”, "Emotional component”, "Self-
assessment component™ and "Communication component” were also higher. The general
level of the "RPI" indicator is significantly higher in the group of patients after brain

damage.
Temperament and character (according to TCI-125) as a factor of RPI

According to the method for determining the temperament and nature of TCI-125,
it was found that in the group of patients with psychological illness, the most commonly
encountered temperament was “interpersonal interaction/cooperation” (77%) and
"dependence on social assessment” (64%).

In the group of patients after brain damage, “interpersonal interaction/cooperation”
and “socially desirable behaviour” are common in 75% (68%).

Data regarding to the prevalence of temperament types and character in each
group are presented in Figure 4.
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Figure 4 — Prevalence of temperament and character types among patients after brain
damage and patients with psychological illness. Note * - significant difference between
groups of patients with psychological illness and patients with brain damage, p<0.001,

(Mann-Whitney test).
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A significant difference was also obtained between the study groups. It was found
that in accordance with the "Avoidance of potential danger" scale, the scores obtained
are statistically significantly higher in the group of patients with psychological illnesses
(U=257, p=0.001).

According to this method, the character includes the scales of self-directedness,
cooperation and transcendence of the "self". It was also found that, both in the group of
patients with psychological illnesses and in the group of patients after brain damage, the
"self-directed” type is quite common. It was also found that this parameter is more
common in patients with psychological illness (U=257, p<0.001) than in patients after
brain damage Figure 5).

Diagram of scope in groups
Change: TC13

TCI3

; 3 g o Median
Patients with mental illnesses patients with brain damage O 25%-75%,

group I Min-Max

Figure 5 — Comparative analysis of the self-directedness scale in patients with
mental illness and patients after brain damage

Type of attitude towards the illness (TAIL)

A study of the types of attitudes towards illness showed that melancholic,
neurasthenic and anxiety types of attitudes form a mixed type, which occurs in 40% of
cases in the group of patients with mental illnesses.

In the group of patients after brain damage, ergopathic, anxiety and sensitivity

types of attitude towards illness form a mixed type. This is observed in 29% of patients,
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and in 20% there was a diffuse type of attitude towards illness, including paranoiac,

dysphoric, apathetic and anosognosic types of attitude (Figure 6).
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Figure 6 — Average group values obtained according to the indicators of the
method of studying TAIL attitude towards illness. Note: * - significant difference
between groups of patients with mental illness and patients with brain damage, p<0.05,
(Mann-Whitney test)

Despite the presence of a mixed type of attitude to the illness in both groups, they
are qualitatively different in these groups. The mixed type in patients after brain damage
included ergopathic, anxious and sensitive types, while in the group of patients with
psychological illnesses it included melancholic, neurasthenic and anxious types.

The results of the comparative analysis obtained by the method of studying TAIL
attitude towards illness are presented in Table 10.
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Table 10 — The results of the comparative analysis obtained by the method of studying
the TAIL attitude towards illness.

Patients after brain

Patients with mental

TAILL - TOBOL methods damage illness U-test. | p-value
indicators Avg. value | Standard Avg. Standard '
deviation value deviation

Harmonious 8.1 12.3 5.2 9.8 636 0.385
Ergopathic 12.6 11,5 8.1 10,3 556 0.088
Anosognosic 5,4 10,8 3.1 9,9 623 0.315
Anxious 10.4 9,4 14.4 10.9 567 0,111
Hypochondriac 11,1 9,0 15.9 11,4 549 0,076
Neurasthenic 8.5 6.5 11,4 8,0 578 0.141
Melancholic 6.9 8.1 15.6 15.0 470 0.009
Apathetic 5,5 6.0 12.3 12.9 500 0.022
Sensitive 13,1 7.5 15.8 7.5 565 0,108
Egocentric 8.3 5.8 9.8 7,9 661 0.543
Paranoid 6.1 4,9 8.3 6.1 565 0,108
Dysphoric 6.0 5,6 7,1 5.8 636 0.385

In general terms, patients with mental disorders have more melancholic (m=17.03,
SD=14.54 vs. m=6.5, SD=8.24; U=470; p<0.001) and apathetic (m=13.13, SD=12.61 vs.
m=4.43, SD=5.31; U=499.5; p<0.001) types of attitude to the illness.

Illustrative methodology for assessing the impact of the illness and symptoms (MOBIS -

PRISM)

The group of patients after brain damage, 52.5%, were shown to have a “illness”

remote from the circle of “self” (from 60 to 290 mm). The circle of "study/work/hobbies™

in 70% of patients is also located away from the circle of "self" (from 60 to 210 mm).

This indicates a much lower importance of these areas in the life of patients of this group.

Almost half of the patients (52.5%) placed the circles of "family" in immediate proximity

to the circle of "self" (up to 59 mm). This indicates the importance of family relations in

the life of patients.
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somatic symptoms

Figure 7 — Examples of using the "MAIIS" method in a group of patients after

brain damage
In the group of patients with psychological illnesses, all the circles — "illness",
"family", "study/work/hobbies" in most cases (more than 58%) are located away from the

self" circle (from 60 to 220 mm).



66

[

mental symptoms
/ J// 7

=

»‘

“ mental symptoms _J »“

y

[ [
/

= s
somatic symptom

Figure 8 — Examples of the use of "MOBIS - PRISM" methodology in the group of
patients with mental illnesses

In the course of data analysis, the relative distance between the circles of "self" -
family" in groups of patients after brain damage and with

"illness”, "self"-"work", "self"-"
mental illnesses was calculated. Comparison of the average ranks according to the Mann-

Whitney test showed no significant differences between the study groups. This may

indicate a similar attitude to the illness and significant factors (family, work, illness) in

patients of the study groups.
However, it is important to note the difference in the location of the family circle.

Patients with brain damage in half of the cases placed it in relative proximity to the circle
of "self", while patients with mental illnesses - only in 36% of the cases. This indicates

the low importance of the family for patients with mental illness.
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It was also interesting that patients with brain damage were more likely than
patients with mental illness to place the circle of “illness” directly on the circle of “self”
(17.5% and 8.3%, respectively). This may indicate a particular merging with the illness,

and the significant influence of the illness on patients.
Beck Depression Inventory

Despite the relief of acute depressive symptoms, in the group of patients with
mental illness in 27% of cases, clear depression was detected and in 22% - severe. On the
other hand, despite a clinically diagnosed depressive syndrome, in the group of patients
after brain damage, half of the patients were not depressed at all, and in 37.5% there was

only a mild degree of severity.

Table 11 — Results of comparative analysis

Patients after brain Patients with U- p-
Beck Depression damage mental illness test. | value
Inventory Indicators Avg. Standard | Avg. | Standard
value | deviation | value | deviation
Depression Scale 9.68 6.43 20,56 11.13 292 | 0,001

The results of the comparative analysis showed that patients with mental
psychological illnesses have a higher level of depression (U=292, p=0.001) than patients
after brain damage (Table 11).

Integrative anxiety test

In the anxiety study, it was found that in the group of patients after brain damage,
in 45% of cases there is a low level of situational anxiety and in 60% of patients a
moderate level of personal anxiety. In the group of patients with mental illnesses, high
levels of both personal (in 86.1% of patients) and situational anxiety (in 33.3% of

patients) were observed (Figure 9, Table 12).
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Table 12 — Results of comparative analysis

Patients after brain Patients with
Indicators of damage psychological illness | U- | p-
integrative anxiety test Avg. Standard Avg. Standard | test. | value
Value Deviation value Deviation
Situational anxiety 3.77 2.34 6,69 2.10 239 | 0,001
Individual anxiety 4.79 2.17 7,97 1.34 183 | 0,001
10,00 +
8,00 -
§ m Patients with
< 6,00 1 brain damage
f@‘-fv m Patients  with
S 4,00 - mental illness
®
2,00 A
0,00
Situational anxiety Personal anxiety

Figure 9 — Average group values were obtained according to the indicators
of the anxiety level study methodology

According to the anxiety rating scale (ART), it was found that the levels of
situational anxiety and personal anxiety are significantly higher in the group of patients
with psychological illnesses (U=239, p = 0.001 and U=183, p=0.001, respectively),

compared with the group of patients after brain damage (Table.12).
Level of subjective control

According to the results of the questionnaire of the level of subjective control
(LSC), it was established that both patients with mental illnesses and patients after brain
damage are more likely to have an internal locus of control.

Two significant differences between the groups were obtained according to the
scales of the "LSC" methodology, according to the scales "Internality in the field of

achievements" and "Internality in the field of health and illness relations”. It was




69

established that patients after brain damage were found to feel more responsible for their
own achievements (U=531, p=0.049).

At the same time, patients with mental illness internalised their health and illness
(U=507, p=0.027) to a greater extent.

Resource index

When determining the ratio and dynamics of personal resources over the past six
months, it turned out that patients in both groups had a more frequent average resource
index (patients after brain damage — 82.5%, patients with psychological illness — 61%,
and a high level was found in 17.5% of patients after brain damage and 14% of patients
with psychological illness (Figure 10). A higher value is observed in the group of patients
after brain damage which is confirmed by the Mann-Whitney test (U=489, p=0.016).

A significant difference is the low level of the resource index in the group of
patients with psychological illnesses, which was found in 25% of cases, while in the group

of patients after brain damage there was no low level.
Family Environment Scale

The results of the study of the family environment according to the FES method,
by calculating the indicator of the sum of patients' responses, showed that in the group of
patients with psychological illnesses, "intellectual and cultural orientation™ prevails (high
scores were found — from 7 to 9 — in 33.3% of patients with psychological illnesses). In
the second place, in 80% of cases, there is "Independence" (average points from 4 to 6
points). It is important to note that in the group of patients with psychological illnesses,
"Achievement orientation™ is not encountered at all.

The categories and levels of family relationships in patients with mental illness are

presented in Figure 10.
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Figure 10 — Categories of family relations of patients with mental illness

The figure shows that in the case of patients with psychological illness, in 44.44%
of cases, the "Relationship indicator" is in the range of average values (on the sum of

three scales — "cohesion”, "expressiveness", "conflict™); "Personal growth indicator" is

also in the range of average values (the sum of the scales "Independence”, "Orientation
to achievement”, "Intellectual and cultural orientation”, "Orientation to active leisure",
"Moral and moral aspects™), and "Indicators of family system management™ (the sum of
the scales "Organization™ and "Control") in 80.56% have low indicators.

In the group of patients after brain damage , 45% have "Cohesion" (high values) and
70% have "Independence” (average values).

The categories of family relations in patients after brain damage are presented in

Figure 11.
Category of family relations

m Index of relations

m personal growth index

family system management indices
62,5 65 625
I e 1 1 .
High average low

Figure 11 — Categories of family relations of patients after brain damage
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The diagram shows that in patients after brain damage, all categories of family
relations are within the average values: "Relationship index" in 62.5%, "Personal growth
index" in 65% of patients, "Family system management indices" in 62.5%.

It is important to note that in the group of patients with psychological illnesses, there
were no high indicators of personal growth and 2.78% high indicators of family system
management.

A number of significant differences between the study groups were also found. It
was established that the level of family cohesion is higher in the group of patients after
brain damage (U=417, p=0.002). They also feel more independent of the family
environment (U=460, p=0.007), more focused on their achievements and on active rest
(U=376, p=0.000 and U=478, p=0.012). Patients after brain damage are assessed at a
higher level for family organization (U=515, p=0.033) and level of achieved control
(U=295, p=0.000).

Attitude to humour and laughter

Psychological disorders can be caused by any type of brain damage. This leads to
significant changes in human behaviour, feelings, thoughts. Skills in overcoming
difficulties are noticeably reduced. A sense of humour transformed by psychological
ilIness can lead to a loss of adaptation.

In the methodology used to determine the attitude to humour and laughter, the
presence and severity of gelotophobia, gelotophilia and katagelasticism were assessed.

The results of the study showed that gelotophobia was observed in both groups, but
in varying degrees of severity. In patients with psychological illness, gelotophobia was
detected in 56.7% of the subjects, and in the group of patients after brain damage in
36.7%. A high degree of gelotophobia was found in 39% of patients with psychological
ilIness.

A significant difference was found in the level of gelotophobia, which was higher in
the group of patients with psychological illnesses (U=398, p=0.001), while this

phenomenon is more pronounced in women than in men (m=2.53, SD=0.79 against
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m=1.75, SD=0.35; U=40.00; p=0.026). There were no gender-specific differences in

gelotophobia among patients with brain damage.
Self-stigmatization

The results of the self-stigmatization study showed that there were no significant
differences between psychiatric patients and patients after brain damage in the study
groups. In 100% of cases, the presence of self-stigmatization was revealed - the patient's

reaction to the illness and status in society (Figure 12).

Self-stigmatization, %
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50
40
30
20
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M patients with brain damage 62 27 8 3
M patients with mental illness 71 13 16 0

Figure 12 — Distribution of the severity of self-stigmatization in psychiatric and
patients after brain damage.

The sense of guilt due to personal incapacity can lead to a reduction in the demands
on oneself and, consequently, to social maladaptation. Thus, the absence or minimal level
of self-stigmatization in 71% of patients in the group of patients with brain damage and
in 62% of patients with mental illness, and a serious level of self-stigmatization was

revealed only in the group of patients with brain damage.

Coping Strategy (COPE)
A study of coping strategies showed that patients with mental illness resort to
planning in 26% of cases to cope with stress, while patients after brain damage resort to

active coping (22.5%) and positive reformulation (28%).
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The average group values obtained from the indicators of the coping strategy
methodology (COPE) are presented in Figure 13.
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Figure 13 — Average group values obtained on the basis of
coping strategy methodology (COPE) in patients after brain damage and patients with
psychological illness. Note: * - significant difference between groups of patients with
mental illness and patients with brain damage, p<0.05, (Mann-Whitney test); ** -
significant difference between groups of patients with mental illness and patients with
brain damage, p<0.001, (Mann-Whitney test).

It was established that in the group of patients with mental illnesses, the values of
the scales relating to the following coping mechanisms are higher: "Mental distancing
from the problem” (U=414, p=0.001), "Concentration on emotions and their expression”
(U=366, p=0.001), "Instrumental social support" (U=524, p=0.042), "Humour" (U=500,
p=0.022), "Behavioural distancing from the problem"” (U=382, p=0.001), "Emotional
social support” (U=456, p=0.006), "Use of" sedatives "(U=447, p=0.005)," Acceptance
"(U=487, p=0.0015).
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Separately, coping with stress using humour was considered (Figure 14) using the
methodology designed by R. Martin and G. Lefkur, as adapted by T.V. Artemyeva.

Coping with humour

M Low (<22) m High (>22)

77.7
S22 37.5
22.3
Patients with brain Patients with mental
damage illness

Figure 14 — Managing Stress with Humour
Coping strategy associated with the use of humour was more typical for patients
after brain damage (U=501, p=0.023).

Quality of life

IlInesses lead to a change in normal living conditions and, as a result, the quality
and style of life. Figures 15, 16 and 17 show the distribution of physical and psychological
health indicators by levels in the group of patients with mental illness and patients after
brain damage, as well as the group average values obtained from the indicators of the

quality of life assessment methodology (SF-36).

B Patients with brain damage

score

m Patients with psychological
illness

PF RP BP GH VI SF RE MH PH MH
total total
% %

Figure 15 — Average group values obtained in accordance with by quality of life
indicators (SF-36) Note: *PF = Physical Function; RP = Role Function conditioned by
physical condition; BP = Pain Intensity; GH = General Health; VT = Vital Activity; SF
= Social Function; RE = Emotional Function; MH = Mental Health. PH total %; MH

total %.
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Figure 16 — Physical health indicators in psychiatric patients and after brain damage
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Figure 17 — Psychological Health Indicators in Psychiatric Patients and after Brain
damage

It was established that the group of patients with mental illnesses show significantly
higher values of "Physical Functioning (PF)" scale (U=382, p=0.001). The patients in this
group have a higher evaluation of their quality of life in terms of this parameter [75]. In
the group of patients after brain damage, the values are significantly higher on the scales
"General health status (GH)" (U=370, p=0.000), "Vital activity (VT)" (U=289, p=0.000),
"Role functioning due to emotional state (RE)" (U=489, p=0.016) and "Mental health
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(MH)" (U=280, p=0.000) [75]. The overall assessment of the level of mental health (MH
total %) is significantly higher in the group of patients with mental illness (U=206,
p=0.000).

Functional Independence Scale (FIM) and Mobility Index (Ml)
In the group of patients after brain damage, the rehabilitation specialist assessed

the indicators of functional independence (according to FIM) and the Rivermid Mobility

Index (RMI) at the beginning of rehabilitation and 2 weeks after (Figure 18).

Table 13 — Dynamics of FIM and RMI indicators in the group of patients after brain
damage

Functional Independence First measurement Dynamics

Scale (FIM) and Mobility T-

Index (RMI) (dynamics of Avg. | Standard | Avg. | Standard | , p-value

. . .. .. est

indicators in the group of value | deviation | value | deviation

patients after brain damage)

FIM 45.0 21.5 55.4 22.1 0.00 0.000
RMI 3.3 3.3 5.8 3.5 0.00 0.000

50,0

40,0

30,0

20,0

10,0

FIM . RMI
first

m measurement m dynamics

0,0

Figure 18. Dynamics of FIM and RMI in the group of patients after brain damage

It was established that FIM and RMI rates significantly change in the group of
patients after brain damage. The values for the parameters become significantly higher
by the second measurement, as confirmed by the statistical criterion of T-Wilcoxon
(T=0.0, p=0.00) (Table 13).
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Trends in attitudes towards illness and quality of life
Illustrative methodology for assessing the impact of the illness and symptoms
(MOBIS - PRISM)
Two weeks later, a second study was performed. It was established that in the group
of patients after brain damage, “illness” had moved slightly away from “self” (Figure 19),
which indicates a decrease in the importance of the illness. The "family" circle - on the
contrary, came closer (Figure 20), and "work, study, hobbies" were distanced (Figure 21).

There were no statistically significant differences.

1ST MEASUREMENT 2ND MEASUREMENT

B0-59 mm E60-290 mm

Figure 19 — Dynamics of "self -illness™ dynamics in the group of patients after
brain damage
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Figure 20 — Dynamics of "self-family" in the group of patients after brain damage



78

1ST MEASUREMENT 2ND MEASUREMENT
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Figure 21 — Dynamics of "self-work" in the group of patients after brain damage

Dynamic changes were also noted in the group of patients with psychological
illnesses. The "illness" circle was located further from the "self" circle of another 11.2%

of patients (Figure 22).
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Figure 22 — Dynamics of "self-illness™ in a group of patients with mental illnesses

The "family" circle became closer to the "self" circle in 13.9% of patients (Figure
23), and the "work" circle approached in 8.3% of patients (Figure 24).
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Figure 23 — Dynamics of "self-family" in the group of patients with mental illness
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B 0-59 mm EH60-290 mm

Figure 24 — Dynamics of "self-work" in the group of patients with mental illnesses

The application of the pictorial method of MOBIS showed the absence of significant
differences between the studied groups in terms of dynamics.

Quality of Life (according to SF-36)

The dynamics of the general physical health indicators was assessed according to
the method of assessing the quality of life using the SF-36 questionnaire in the study



80

groups. The T-Wilcoxon statistical test was used for the related samples, in order to assess

the significance of the differences between the measurements (Table 14, Table 15)

Table 14 — The results of the Comparative Quality of Life Analysis (SF-36), Dynamics

of PH and MH in the Post-brain damage group

Indicators of the SF-36 total Dynamics
Quality of Life

Methodology (dynamics ]
of indicators in the group | A\V9: | Standard | Avg. | Standard p-value

value deviation | value | deviation test
of patients after brain

damage)
Physical Health 24,3 11,2 31.4 11,1 122 | 0.000
Mental Health 44.4 10.0 44.1 12,4 | 395 | 0.840

As can be seen from the table, there is one significant difference between the values
of the indicator PH (physical health), the value of which becomes higher by the second
measurement (T=122, p=0.000). In the group of patients after brain damage, it can be said

that the assessment of satisfaction with their physical condition increases.

Table 15 — Results of the comparative analysis obtained by the quality of life assessment

(SF-36), the dynamics of physical and mental health indicators in the group of patients
with mental illnesses

Indicators of the SF-36 Quality total Dynamics
of Life Methodology (dynamics

of indicators in the group of | Avg. | Standard | Avg. | Standard u- P
. : . - test | value
patients t the national centre for | value | deviation | value | deviation
mental health)

Physical Health 30.4 11,9 31.9 12.5 264 | 0.404
Mental Health 29.8 8.6 42 .4 11,8 40 | 0.000

In the group of patients with mental illnesses, the assessment of physical health
was unchanged. At the same time, the assessment of mental health is increased (MH
indicator: increase in lowered level (51.4% against 36.7%) and increased (23.6% against
3.3%), which also indicates a positive dynamics), the difference is statistically significant
(T=40, p=0.000).

Significant differences between groups in terms of dynamics were identified. In

patients with brain damage, mental health is significantly higher than in patients with
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mental disorders (U=355, p<0.001), as well as a higher level of general health (U=369.5
p<0.001) and role functioning due to emotional state (U=488.5 p=0.01).

3.4 Connection of a person's rehabilitation potential to psychological parameters

A correlation analysis of the rehabilitation potential of the individual and its
components with the results of other methods was carried out. The sample for most
parameters in both groups had a different distribution from the normal (Shapiro-Wilk
coefficient W<0.99), respectively, a non-parametric method of studying the Spearman

correlation was used.

Relationship between the type of attitude to the illness and the rehabilitation

potential of the individual

The study showed that the types of attitude to illness have predominantly inverse
correlations with the rehabilitation potential of the individual and its components (Table
16 and Table 17).

Table 16 — Connection of types of attitudes to illness and the rehabilitation potential of
the individual in patients with mental illness

Correlation connections P-value <0.001

The internal picture of the illness - anxious type of attitude towards the illness r=-0.41
Internal picture of the illness - melancholic type of attitude to the illness r=-0.48
Internal picture of the illness - paranoid type of attitude toward the illness r=-0.46
Internal picture of the illness - dysphoric type of attitude to the illness r=-0.41
Motivational component - dysphoric type of attitude to the illness r=-0.34
Motivational component - neurasthenic type of attitude to the illness r=-0.35
Emotional component - a dysphoric type of attitude to illness r=-0.35
Communicative component — anosognosic type of attitude to the illness r=0.33
Self-assessment component - neurasthenic type of attitude to the illness r=-0.35
Rehabilitation Potential of the individual - dysphoric IlIness Attitude r=-0.52
Rehabilitation potential of the individual - neurasthenic type of attitude to r=-0.41
the illness




82

Table 16, shows a positive attitude only in the communicative component of the
rehabilitation potential of the person with the anosognosic type of attitude to the illness.
The remaining correlations of the rehabilitation potential of the individual (and its
components) have a negative relationship with the types of attitude to the illness.

Table 17 — Relationship between the types of attitude to the illness and the rehabilitation
potential of the individual in patients after brain damage

Correlation connections Spearman's rank
correlation coefficient, r.

p<0.001

The internal picture of the illness - anxious type of attitude towards the r=-0.35

illness

Internal picture of the illness - sensitive type of attitude to the illness r=-0.35

Emotional component - anxious type of attitude towards the illness r=-0.34

Self-assessment component - anxious type of attitude towards the illness r=-0.37

Self-assessment component - a harmonious type of attitude to the illness r=-0.41

Rehabilitation potential of the individual - anosognosic type of attitude to r=0.33

the illness

Rehabilitation potential of the personality - anxious type of attitude to the r=-0.31

illness

In the group of patients after brain damage, there is a positive relationship between
the rehabilitation potential of the individual and an anosognosic type of attitude to the
ilIness; and the self-assessment component of the rehabilitation potential of the individual
with a harmonious type of attitude to the illness. The selected types of attitude to the
iliness are adaptive, which is similar to the picture in the group of patients with mental
ilInesses. Negative relationships have been identified between the rehabilitation potential
of the individual (and its components) with maladaptive types of attitude to the illness.

It is important to note that in the group of patients with mental illnesses, a positive
relationship was found between the anosognosic type with a communicative component,
and in the group of patients after brain damage with a self-assessment component and the
overall rehabilitation potential of the individual.

It is also important that in the group of patients with mental illnesses, a positive
connection of the motivational component was established with two types of attitude to
the illness: dysphoric and neurasthenic types. In patients after brain damage, there was no
connection with the motivational component of the rehabilitation potential of the

individual.
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Thus, the correlation analysis revealed a large number of both positive and negative
correlations between the rehabilitation potential of the individual and the types of attitude

to the illness (adaptive and non-adaptive) in psychiatric and post-brain damage patients.

Relationship between depression and anxiety and the rehabilitation potential of the

individual

Table 18 presents the correlations of depression with the rehabilitation potential of

the individual in the group of patients with mental illnesses.

Table 18 — Relationship between depression and individual rehabilitation potential in
patients with mental illness *

Rehabilitation Potential of the Individual
IPD MC EC CcC RPI
Depression r=-0.5 r=0.29 r=-0.4 r=0.39 r=-0.4

“p<0,001. Note: IPD — internal picture of the illness; MC — motivational component; EC -
emotional component; CC — communicative component; RPI — rehabilitation potential of
the individual.

The higher the level of depression, the less the patient's understanding of his/her
iliness (IPD) and the degree of intensity of the emotional component, and the higher the
motivational component and communicative, as well as the overall indicator of the
rehabilitation potential of the individual.

In the group of patients after brain damage, there was no association of depression
with the rehabilitation potential of the individual, despite the fact that depression was also
identified in patients in this group.

Table 19 presents the correlations between anxiety and the rehabilitation potential
of the individual.

As can be seen from the table, the higher the situational and personal anxiety, the
less the patient's understanding of his illness (IPD) and the emotional component, and the
higher the motivational and communicative components, as well as the overall indicator

of the person's rehabilitation potential.
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Table 19 — The relationship between anxiety and and the rehabilitation potential of the

individual in patients with mental illness
Rehabilitation Potential of the Individual

IPD MC EC CC RPI
Situational r=-0.61 r=-0.35 r=-0.54 r=0.44 r=0.42
anxiety
Individual r=-0.57 r=0.44 r=-0.54 r=0.56 r=0.53
anxiety

* p<0,001. Note: IPD — internal picture of the illness; MC — motivational component; EC -
emotional component; CC — communicative component; RPI — rehabilitation potential of the individual.

There was no association between anxiety and personality rehabilitation potential

in patients after brain damage.
The level of subjective control and rehabilitation potential of the individual

Given the existence of links between the level of subjective control and the overall
indicator on the rehabilitation potential of the individual, it is important to include the
study of this phenomenon in determining of the psychological rehabilitation potential in

patients after brain damage (Table 20).

Table 20 — Relationship between the level of subjective control and rehabilitation

potential of the individual in patients with mental illness and after brain damage*
IPD sC cC RPI

Patients with mental illness

Internality in achievement r=-0.37 - r=-0.34 -

Internality in the area of failures r=-0.34 - - -
Patients after brain damage

Internality in achievement r=-0.31 r=0.36 - r=0.38

Internality in family relations - r=0.33 - r=-0.35

Internality in the field of work r=-0.37 r=-0.37 | - r=-0.35

* p< 0.05. Note: IPD — internal picture of the illness; SC — self-assessment component; CC —
communicative component; RPI — rehabilitation potential of the person.
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Relationship between the resource index and the rehabilitation potential of the

individual

In patients after brain damage, the resource index is related to the self-assessment
component (r=0.24, p<0.001). It was not identified with the general indicator of the
rehabilitation potential of the individual or other components.

In patients with mental illnesses, the connection between the resource index and

the rehabilitation potential of the individual (and its components) was not found.

Relationship between temperament and the rehabilitation potential of the

individual

A relationship was established between the type of temperament according to the
TCI-125 method and the rehabilitation potential of the person. Thus, in the group of
patients with mental illnesses, it was established that the more a person exhibits the type
of temperament "Avoidance of potential danger or possible damage”, the less perception
a person has of their illness (r=-0.54, p<0.001) and a more negative emotional background
of life (r=-0.45, p<0.001), but at the same time, the more motivated they are to recover
(r=0.38, p<0.001).

Also in the group of patients with mental illnesses, it was noted that the greater the
manifestation of temperament "Avoidance of potential danger or possible damage™ type,
the greater the need for communication with other people (r=0.50, p<0.001) and the
higher the overall indicator of the person's rehabilitation potential (r=0.48, p<0.001).

The higher the dependence on social assessment, the less perception the patient has
of their disease (r=-0.25, p=0.022) and the higher the motivational component (r=0.23,
p=0.043).

Self-directedness is directly related to the self-assessment component of the
rehabilitation potential of the individual in the group of patients with mental illnesses
(r=0.25, p=0.021).

In the group of patients after brain damage, the higher the level of self-directedness,

the greater the motivation for rehabilitation (r=0.34, p=0.035), the higher the self-
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assessment component (r=0.31, p=0.041), the need for communication (r=0.49, p=0.001)

and the higher the overall indicator of the person's rehabilitation potential (r=0.36,

p=0.022).

The relationship between family relations (according to the "Family Relationship

Scale™) and the rehabilitation potential of the individual

Analysis of the relationships of the family relations scale and the rehabilitation

potential of the individual showed numerous correlations of patients with mental illnesses

and single correlations in patients after brain damage (Table 21 and Table 22).

Table 21 — The relationship between the family environment and the rehabilitation
potential of the individual and its components in patients with mental illness (p<0,05)

FES Scales

EC

CC

Family unity

(r=0.35, p=0.026)

Achievement Orientation

(r=0.33, p=0.035)

Intellectual and cultural orientation

(r=0.35, p=0.025)

Note: EC - emotional component; CC - communicative component.

Table 22 — Relationship between the family environment and the rehabilitation potential
of the individual and its components in patients after brain damage (p<0,05)

FES Scales IPD - internal MC EC CC RPI
picture of
disease
Family unity r=0.3, r=-0.31, r=0.25, r=-0.35, | r=-0.29,
p=0.007 p=0.006 p=0.02 p<0.001 | p=0.009
Independence r=0.27, r=-0.32, r=0.25, r=0.3, r=-0.28,
p=0.016 p=0.003 | p=0.027 p=0.007 p=0.01
Achievement Orientation r=0.44, r=-0.23, r=0.42, r=-0.34, r=0.3,
p<0.001 p=0.044 | p=0.026 p=0.002 | p=0.007
Orientation towards active r=0.29, - r=0.26, r=-0,23, -
recreation p=0.011 p=0.020 p=0,04
Organisation r=0.26, - r=0.24, r=-0.26, | r=-0.22,
p=0.022 p=0.031 p=0.02 p=0.04
Control r=0.48, r=-0.38, r=0.47, r=-0.5, r=-0.46,
p<0.05 p<0.001 | p<0.001 p<0.001 | p<0.001
Conflict - - - r=0.25, r=-0.24,
p=0.02 p=0.032

Note: IPD — internal picture of the disease; MC — motivational component; EC - emotional
component; CC — communicative component; RPI — rehabilitation potential of the individual.
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Tables 21 and 22 show that the family environment scale in patients with mental
ilIness is related to the rehabilitation potential of the individual and its components, while
in the group of patients after cerebral brain damage, these connections were much smaller
and the scores on the scales of the family environment are not related to the rehabilitation
potential of the person, but are related only to emotional and communicative components.
Gelotophobia as a factor in the rehabilitation potential of the individual

In patients with psychiatric disorders, gelotophobia is inversely related to the
internal picture of the disease (r=-0.45, p<0.05). The higher the severity of the fear of
ridicule, the less the patient's perception of his/her illness, which can complicate the
rehabilitation process.

In patients with brain damage, gelotophobia is associated with the emotional
component of the rehabilitation potential of the individual (r=-0.39, p<0.05). This
suggests that the fear of ridicule can negatively affect the emotional background of the
patient's life, his dynamics in connection with the disease and the possibility of regulating
emotional reactions, which in turn can lead to a slowdown in the rehabilitation process.
And vice versa: negative emotional background, the inability to regulate emotional

reactions can increase the fear of ridicule.

Relationship between self-stigmatization and the rehabilitation potential of the

individual

The relationship of self-stigmatization and the rehabilitation potential of the

individual was not highlighted in any of the groups under study.

The relationship between coping strategies (COPE scale) and the rehabilitation

potential of the individual

Studying the type of coping behaviour was found to be more important for
determining the psychological rehabilitation potential in a group of patients with mental

disorders than for patients after brain damage (Table 23 and Table 24).
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Table 23 — Connection between Coping Strategies and Rehabilitation Potential of the
Individual in Patients with Mental IlIness

Type of coping behaviour IPD - MC EC CcC RPI
internal
picture of
disease
Mental distancing from the r=-0.37, - r=-0.39, r=0.3, r=0.28,
problem p<0.001 p<0.001 p=0.006 p=0.013
Concentration on emotions and | r=-0.37, r=0.41, r=0.3, r=0.41, r=-0.37,
their expression p<0.001 | p<0.001 p=0.007 p<0.001 p<0.001
Instrumental social support r=0.3, - r=-0.26, - -
p=0.006 p=0.023
Behavioural distancing from r=-0.34, r=0.27, r=-0.37, r=0.4, -
the problem p=0.002 | p=0.017 p<0.001 p<0.001
Emotional social support r=-0.38, - r=-0.34, r=0.24, r=0.28,
p<0.001 p=0.002 p=0.035 p=0.014
Use of “sedatives” r=-0.26, r=0.27, r=-0.31, r=0.36, r=-0.37,
p=0.021 | p=0.016 p=0.005 p<0.001 p<0.001
Humour - r=0.25, r=-0.23, r=-0.31, r=0.3,
p=0.025 p=0.043 p=0.005 p=0.007
Acceptance - - - r=-0.31, r=0.32,
p=0.005 p=0.004

Note: IPD — internal picture of the disease; MC — motivational component; EC - emotional
component; CC — communicative component; RPI — rehabilitation potential of the individual.

It can be noted that the higher the perception of mental illness in patients, the lower
the manifestation of non-adaptive strategies such as "mental distancing from the

problem™, "concentration on emotions and their expression”, "behavioural distancing
from the problem", "use of sedatives", but also the lower the manifestation of adaptive
coping, such as "instrumental social support” and "emotional social support".

The higher the motivation for rehabilitation in patients with mental illnesses, the
higher the manifestation of mostly inappropriate coping strategies: "Focusing on

emotions and their expression”, "Behavioural distancing from the problem", " Use of"
sedatives" and higher the manifestation of an adaptive strategy "Humour".

The higher the manifestation of the emotional component of the person's
rehabilitation potential, the less frequent is the use of non-adaptive coping behaviour,

such as: "Mental distancing from the problem”, "Behavioural distancing from the
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problem", "Focusing on emotions and their expression” and "Use of" sedatives "", but at
the same time, the reduction of adaptive coping behaviour: "Instrumental social support™,
"Emotional social support”, "Humour".

The higher the manifestation of the communicative component of the person's
rehabilitation potential, the higher the manifestation of predominantly non-adaptive
coping strategies such as: “Mental distancing from the problem”, “Focusing on emotions
and their expression ”, “Behavioural distancing from the problem”, “Use of sedatives"”;
and adaptive strategies:* Emotional social support ”,* Humour ”and* Acceptance .

The higher the overall rehabilitation potential score of the individual, the higher
the manifestation of non-adaptive coping strategies such as : “Mental distancing from the
problem”, “Concentration on emotions and expressing them”, “Use of sedatives”; and

adaptive strategies: “Emotional social support”, “Humour” and “Acceptance”.

Table 24 — The relationship between coping strategies and the rehabilitation potential of
the individual and its components in patients after brain damage

Type of coping MC EC CcC RPI
behaviour
Instrumental social (r=0.33, r=0.33, - r=0.34,
support p=0.035) p=0.038 p=0.02
Positive - r=0.41, - r=0.37,
reformulation p=0.007 p=0.01
Use of “sedatives” - - r=-0.37, -
p=0.01

Note: IPD — internal picture of the disease; MC — motivational component; EC - emotional
component; CC — communicative component; RPI — rehabilitation potential of the individual.

As can be seen from Table 23, in the group of patients after brain damage, the
rehabilitation potential of the individual and its components are associated only with
adaptive coping strategies. The higher the communicative component of the person's
rehabilitation potential, the lower the use of maladaptive coping strategy "Use of

sedatives".
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Quality of life and rehabilitation potential of the individual

When examining the quality of life of patients, it was found that only the indicator
on mental health has a relationship with the rehabilitation potential of the individual and

only in the group of patients with mental illnesses (Table 25).

Table 25 — Relationship between quality of life and rehabilitation potential of the
individual in patients with mental illness, (p<0.05)

IPD - MC EC SC CC RPI
internal
picture of
disease

Physical Health - - - - - -

Mental Health r=0.32 r=0.32 r=0.25 r=-0.48 r=-0.34 | r=0.49

Note: IPD — internal picture of the disease; MC — motivational component; EC - emotional
component; SC - self-assessment component; CC — communicative component; RPI — rehabilitation
potential of the individual.

The higher the indicators of mental health according to the quality of life
questionnaire, the better the patient's understanding of their illness, the higher the
motivation, the higher the emotional, self-esteem and communicative components, as
well as the overall rehabilitation potential of the individual.

The relationship of the quality of life with the rehabilitation potential of the
individual in the group of patients after brain damage was not established. This suggests
the conclusion that the study of this phenomenon is not relevant for the structure of the
psychological rehabilitation potential of patients after brain damage.

Relationship between medical rehabilitation potential and the rehabilitation
potential of the individual in the group of patients after brain damage.

The relationships of psychological parameters with medical rehabilitation
potential were considered separately in the group of patients after brain damage (Figure
25)
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Figure 25 — Connection between medical rehabilitation potential and psychological
parameters in the group of patients after brain damage. The correlation relationships are
significant at the level of p<0.05. Note: positive correlations are indicated by a straight

line; negative correlations are indicated by a dashed line.

Figure 25 shows the multiple relationships of medical rehabilitation potential with
the types of attitude to the disease, the scale of functional independence and the moral
aspects of the family environment.

This suggests that the higher the medical rehabilitation potential in patients after
brain damage, the higher the manifestation of adaptive types of attitude in the disease —
harmonious and anosognosic and the lower the manifestation of maladaptive types:
anxious and hypochondriac.

The MRP is directly linked to the Functional Independence Scale and the Mobility
Index, both before rehabilitation and dynamically. This suggests that the better the

physical condition of the patient, the more independent they are, and the higher the

medical rehabilitation potential.
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An inverse relationship between MRP and moral aspects on the scale of the family
environment was also established. This means that the higher the MRP, the lower the

degree of family respect for ethical and moral values and situations.

3.5 ldentification of significant factors of psychological rehabilitation potential in

patients with depressive syndrome in mental illness and after brain damage

In order to identify the leading factors of psychological rehabilitation potential in
patients with depressive syndrome in mental illness and after brain damage, a multivariate
factor analysis by the main component method was used. This statistical method allowed
the grouping and isolation of common components of the PRP.

In accordance with the criterion of "scree plot”, which allows the rational choice of
a number of components, 3 factors for a group of patients with mental illnesses were
considered (Figure 26).

%
Mpadmk cob6CcTBEHHbBIX 3HAYEHUN
16

14

12 ¢

10 ¢

3Haye ***

T
Yncrno cob6CeTB. 3HaAYEeHUn

Figure 26 — Criterion of “scree plot” for the group of patients with mental
ilInesses. Note: * Scale of proper values; **Number of own values; ***value
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The total variance of the three factors explains 31.43% of the obtained indicators
(Table 26). Factor loads analyzed > 0.4.
The first factor F1 (Dp — 14.13%) included 34 indicators related to temperament,

anxiety and depression, attitude to humour and laughter, self-stigmatization, coping with

stress, level of subjective control, rehabilitation potential of the individual and type of

attitude to the disease. Based on the composition of the components in F1, it was called

“Active Disease Control”.

Table 26 — The composition of factors and factor loads in the group of patients with
depressive syndrome in mental diseases

Factor Variables (indicators, tests) Factor load
Socially desirable behaviour (TCI-125 temperament) 0,764
Depression (Beck Depression Inventory) -0,683
Gelotophobia (PPK-30 questionnaire) -0,682
Internality Scale Achievement Domain (ID) (Subjective Control Level 0,661
Questionnaire)
Mental health (SF-36 quality of life) 0,646
Avoidance of potential danger or possible damage (TCI-125 -0,617
temperament)
Internality scale in the field of interpersonal relations (IR) 0,616
(questionnaire "Level of subjective control™)
Internal picture of the illness (the "Rehabilitation Potential of the 0,616
Individual” method)
Neurasthenic (type of attitude to illness TAIL) -0,603
Dysphoric (type of attitude to illness TAIL) -0,597
o Sensitive (type of attitude to illness TAIL) -0,589
FI "Active 71" Activity (SF-36 Quality of Life) 0,587
overcomlrj’g; General indicator of the rehabilitation potential of the individual 0,572
of illness Active coping (COPE questionnaire) 0,566
Anxious (type of attitude to illness TAIL) -0,557
Family unity (Family Environment Scale) 0,544
Internality Scale of Failure (In) (Subjective Control Level 0,54
Questionnaire)
Hypochondriac (type of attitude to illness TAIL) -0,523
Positive reformulation (COPE questionnaire) 0,522
Paranoid (type of attitude to illness TAIL) -0,504
Internality Scale in Family Relationships (I1S) (Subjective Control Level 0,497
Questionnaire)
Behavioural distancing from the problem (COPE questionnaire) -0,491
Self-stigmatization (ISMI-9 guestionnaire) -0,479
Egocentric (type of attitude to illness TAIL) -0,474
Internality scale in the area of work (Iw) (Subjective Control Level) 0,469
Melancholic (type of attitude to illness TAIL) -0,456
Conflict (Family Environment Scale) 0.455
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Table 26 continuation

Factor Variables (indicators, tests) Factor load
Situational anxiety (integrative anxiety test) -0,451
Physical health (SF-36 quality of life) 0.443
F1 “Active | Communication component ("Rehabilitation potential of the 0.421
overcoming | individual" methodology)
ofillness™  [ntellectual and Cultural Orientation (Family Environment Scale) 0.419
Apathetic (type of attitude to illness TAIL) -0,416
Focus on active leisure (family environment scale) 0.412
Physical functioning (SF-36 quality of life) 0,861
Pain intensity (SF-36 quality of life) 0.725
F2 “Mental | General health condition (SF-36 quality of life) 0.682
and Physical | Physical Role Functioning conditioned by physical condition (SF-36 0.562
Functioning” | Quality of Life) ’
Suppression (COPE questionnaire) -0.462
Social functioning (SF-36 quality of life) -0,404
Instrumental social support (COPE questionnaire) 0.645
Emotional social support (COPE questionnaire) 0.591
Dependence on social assessment (TCI-125 temperament) 0,562
Internality Scale in the area of health (Subjective Control Level -0,535
F3 Questionnaire)
“Social Concentration on emotions and their expression (COPE questionnaire) 0.462
interaction” | Role Functioning conditioned by emotional condition (SF-36 Quality 0.446
of Life)
Katagelasticism (PPK-30 questionnaire) -0,431
Independence (Family Environment Scale) 0.408
Expressiveness (family environment scale) 0.406

The composition of the second most important factor F2 (Dp — 10.12%) included
mainly quality of life indicators (see Table 26). These were, in particular, various kinds
of functioning: role, social and physical, as well as the intensity of pain and the general
state of health. A separate indicator "suppression" refers to the type of coping behaviour
and has a negative factor load, which indicates active coping with a stressful situation.
Since all parameters are related to physical and mental functioning, the second factor was
called the “Mental and physical functioning” factor.

The third most important factor F3 (Dp — 7.18%) included indicators related to
social interaction (see Table 26), in terms of dependence. Dependence on social support,
expression of emotions, expressiveness and search for social support. Since
katagelasticism is a tendency to ridicule others, and this indicator has a negative factor
load, which indicates the opposite "effect"”, it can also be attributed to positive social

interaction.
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Further, a factor analysis of the components of psychological rehabilitation
potential in patients with depressive syndrome after brain damage was carried out.

Using "scree plotting", 3 factors were distinguished for the group of patients after
brain damage (Figure 27).
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Figure 27. “Scree plotting” for the group of patients after brain damage. Note: *
Scale of proper values; **Number of own values; ***value

The total variance of the three factors covers 33.37% of the indicators obtained .
Factor loads analyzed > 0.4.

The first factor F1 (Dp — 14.2%) included 30 indicators related to the COPE
questionnaire, quality of life (SF-36), the family environment scale and gelotophobia (see
Table 27 As in patients with mental illnesses, in patients after brain damage, the first,

most significant factor included the indicators "active coping”, "gelotophobia™, "vital

activity", "focus on active rest", "cohesion™ and "physical health”. However, they are
either of lesser or of opposite significance. Also in factor F1 there are indicators related
to social support and social interaction, but with a negative value of the factor load, which

made it possible to call this factor “social isolation".
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Table 27 — The composition of factors and factor loads in the group of patients with
depressive syndrome after brain damage

Factor Variables (indicators, tests) Factor load
Emotional social support (COPE questionnaire) -0,749
Physical Role Functioning conditioned by physical condition (SF- 0.7
36 Quality of Life)
Mental distancing from the problem (COPE questionnaire) -0.714
Instrumental social support (COPE questionnaire) -0,713
Physical functioning (SF-36 quality of life) 0.676
Moral aspects (family environment scale) -0,658
Pain intensity (SF-36 quality of life) 0.653
General health condition (SF-36 quality of life) 0.65
Positive reformulation (COPE questionnaire) -0,646
Focus on active leisure (family environment scale) -0,646
Organization (Family Environment Scale) -0,572
Family unity (Family Environment Scale) -0,567
F1 Planning (Family Environment Scale) -0,565
F1 “Social Vital Activity (SF-36 Quality of Life) 0.542
isolation” Acceptance (COPE questionnaire) -0,538
Intellectual and Cultural Orientation (Family Environment Scale) -0,536
Achievement Orientation (Family Environment Scale) -0,536
Control (Family Environment Scale) -0,529
Active coping (COPE questionnaire) -0,521
Concentration on emotions and their expression (COPE -0,501
questionnaire)
Expressiveness (family environment scale) -0,482
Independence (Family Environment Scale) -0,481
Suppression of competing activities (family environment scale) -0,481
Situational anxiety (integrative anxiety test) 0.455
Turning to religion (COPE questionnaire) -0,438
Gelotophobia (PPK-30 questionnaire) 0.435
Physical health (SF-36 quality of life) 0.402
Negation (COPE questionnaire) -0,416
Humour (COPE questionnaire) -0,419
Suppression coping (COPE questionnaire) -0,426
Rivermid Mobility Index -0,584
General indicator of the rehabilitation potential of the individual -0,577
£2 ("Rehabilitation potential of the individual™ methodology)
"Negative Anxious (type of attitude to illness TAIL) 0.568
attitude to FIM Functional Independence Scale -0,565
illness” Resource index (questionnaire of acquired and lost resources) -0,554
Internality Scale Achievement Domain (ID) (Subjective Control -0,551
Level Questionnaire)
Internal picture of the illness (the "Rehabilitation Potential of the -0,548
Individual" method)
Hypochondriac (type of attitude to illness TAIL) 0.531
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Table 27 continuation

Factor Variables (indicators, tests) Factor load
Self-assessment component (“"Rehabilitation Potential of the -0,531
Individual” methodology)
Internality Scale in Family Relationships (IS) (Subjective Control -0,519
Level Questionnaire)
Harmonious (type of attitude to illness TAIL) -0,518
F2 General mental health condition (SF-36 quality of life) -0,511
"Negative Anosognosic (type of attitude to illness TAIL) -0,501
attitude to Medical rehabilitation potential -0.494
illness” Melancholic (type of attitude to illness TAIL) 0.443
Role Functioning conditioned by emotional condition (SF-36 -0,439
Quality of Life)
Depression (Beck Depression Inventory) 0.437
Ergopathic (type of attitude to illness TAIL) -0,437
Apathetic (type of attitude to illness TAIL) 0,416
Emotional component (Rehabilitation Potential of the Individual -0,411
Methodology)
Social functioning (SF-36 quality of life) 0,646
wr ... . | Physical functioning (SF-36 quality of life) 0.612
F3 "Activity”  Eqgocentric (type of attitude to illness TAIL) 0.554
Neurasthenic (type of attitude to illness TAIL) 0.458

The composition of the second most important factor F2 (Dp — 11.06%) included
mainly maladaptive types of attitude to illness with a direct relationship (see Table 27):
apathetic, hypochondriac, melancholic and adaptive types with feedback: ergopathic,
anosognosic, harmonious. The experience of the illness (internal picture of the illness,
resource index, depression) brings both positive feelings, as well as emotional
components. Since all parameters are related to the type of attitude to the illness and a
negative emotional state, the second factor was called "Negative attitude to the illness".

The third most important factor F3 (Dp — 8.1%) included quality of life indicators
and types of attitude to the illness. The most important factor in this factor is social and
physical functioning. Since these parameters refer to activity (social and physical), and
the specified types of attitude to illness disease in terms of working (ergopathic type of
attitude to illness) and "irritable” activity (neurasthenic type of attitude to illness), this

scale was called "Activity".
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Further, the qualitative composition of the identified factors in patients with
depressive syndrome in mental illness and after brain damage was analyzed. The results
are also shown in table. 28.

Table 28 — Qualitative composition of factors in patients with depressive syndrome in
mental illness and after brain damage
Factor and its factor weight

Patients with mental illness Patients after brain damage
F1 “Active overcoming of illness”, F1 “Social isolation”,
34 variables, DP — 14.13% 30 variables, DP — 14.2%
F2 “Mental and Physical Functioning”, F2 "Negative attitude to the illness,
6 variables, Dp — 10.12% 20 variables, Dp — 11.06%
F3 "Social interaction”, F3 “Activity”,
9 variables, Dp — 7.18% 4 variables, Dp — 8.11%
Total dispersion — 31.43% Total dispersion — 33.37%

In this way, factor analysis allows for factors to be identified in each group of
patients which can affect the psychological rehabilitation potential. One important
conclusion that emerges from the results of the factor analysis is the lack of homogeneity
of the phenomenon of psychological rehabilitation potential. Common to both groups is
the presence of three factors in the group of patients with mental illness and three factors
in the group of patients after brain damage. However, the content of these factors in the

groups is different.
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CHAPTER 4 DISCUSSION OF THE RESULTS

As the analysis of the literature shows, in modern studies of human health, two
groups of approaches to the study of the rehabilitation potential of the individual can be
distinguished: biomedical and psychological. According to the first group of approaches,
the potential for recovery is associated with the functional state of the body which has a
certain ability to adequately cope with the illness. The second, psychological, approach
Is based on the study of a multifaceted combination of individual psychological
characteristics [16;38;63].

Most of the studies are devoted to a separate study of rehabilitation potential and
psychological rehabilitation potential. This work focuses on the joint clinical and
psychological study of RP and RPI in patients with depressive syndrome after brain
damage as well as on identifying significant components of the rehabilitation potential of
the individual for each of the groups studied.

The data identified in the dissertation confirm and expand the psychological
content of the model of psychological rehabilitation potential of the individual as defined
by Porokhina Zh.V. [63] and Kulagina I.Yu. [46]. The data supplements it with the
clinical and psychological characteristics of patients after brain damage and in mental
ilinesses, thus allowing a differentiated clinical and psychological assessment of the
components of the rehabilitation potential of the individual of patients who are able to

influence rehabilitation.

4.1 Discussion of the results of the analysis of the views of specialists about the

rehabilitation potential and the practical application of its study

The first and necessary step was to identify the current ideas among specialists
about rehabilitation potential and psychological rehabilitation potential and the practical

application of its study.
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The results of the study show that the concept of rehabilitation potential among
specialists in different branches of medicine differs in interpretation, both in terms of the
concept itself and important factors for its determination. It is possible to divide
specialists into groups in terms of their understanding of rehabilitation potential.

For example, anaesthesiologists and reanimators rely only on the physical
component in assessing rehabilitation potential. These specialists either have not heard
about psychological rehabilitation potential, or if they have, they do not take it into
account in their work. This is generally explained by the specificities of the specialty,
namely working with patients, in a reduced or vegetative states of consciousness, where
the physical state of the patient comes first.

Neurologists take into account both the physical and psychological components of
the rehabilitation process. As doctors, of course, they take greater account of the physical
characteristics of the patient. However, neurologists also consider the patient's
environment, their relations with relatives, motivational adherence to treatment and the
presence of criticism to his condition, as important factors in rehabilitation, although they
do not assess these features by special methods.

According to the study, psychologists and psychiatrists, due to their specialization,
are aware of the psychological rehabilitation potential and evaluate its various
components. However, no universal method for assessing the psychological rehabilitation
potential or highlighting significant components for rehabilitation was established.

Thus, the study of psychological rehabilitation potential is relevant due to its impact
on the rehabilitation process (according to experts) and the determination of significant
components for patients with depressive syndrome in mental illness and after brain

damage is necessary for the preparation of an individual rehabilitation program.

4.2 Discussion of the results of the adaptation of the ISMI-9 Internalized Stigma of

Illness Questionnaire

Adaptation of the self-stigmatization questionnaire will allow to use the ISMI-9 as

a reliable and simple way to determine severity of self-stigmatization, which must be
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taken into account when conducting therapeutic and, first of all, psychorehabilitation
measures. The next step was to adapt the Russian version of the ISMI-9 Internalized
Stigma of Iliness Questionnaire.

The results of the study confirmed self-stigmatization for a sample of patients in
our country. The high psychometric properties of the questionnaire are also confirmed by
the data established by the validation of the ISMI-9 method [18,146]. Its structure was
highly consistent. The phenomena studies fully corresponded to the Russian-speaking
sample. The validity of the Russia-approved questionnaire is confirmed by a correlation
analysis of the types of attitude to illness, laughter, humour with the scales of the
questionnaire. ISMI-9, adapted for patients with brain damage, may also be
recommended.

The results obtained in the ISMI-9 questionnaire [18,146] are generally consistent
with the data of the authors of the study J. Boyd and colleagues [100]. However, it is
difficult to judge consistency to the full extent, since in the original study the survey
procedure was conducted online, and the respondents identified themselves as mentally
ill or as suffering from depression at some point in time or other, i.e. they may not have

received an official diagnosis.

4.3 Discussion of the results of psychological features and their relationship to the
rehabilitation potential of the individual in patients with depressive syndrome in mental

iliness and after brain damage

Rehabilitation potential of the individual

An analysis of the theoretical concepts and data from Russian empirical studies
allows the factors of psychological rehabilitation potential to be determined. The
motivational, emotional (emotional-volitional) and cognitive components were

established. When considering the rehabilitation potential of the individual as an
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important component of the psychological rehabilitation potential, it is worth highlighting
its components.

One of the most important personal resources of the patient is an optimistic internal
picture of the illness, (in this case, the indicators on this scale will be high), which we
observe in patients after brain damage. If the indicator is low, as in the case of patients
with mental disorders, the internal picture of the illness is considered pessimistic and may
act as a factor reducing RP.

RPI can be considered as part of personal resources and contributes to the
adaptation and rehabilitation of patients. In the case of chronic illness, it is higher in the
group of patients after brain damage. On the other hand, it is significantly lower in the
group with mental illness. The internal picture of the illness after brain damage is more
optimistic. The motivational component is more pronounced, the patient is quite active in
life situations, and there is a greater interest in life.

Data obtained during the study of RPI and its components suggest a difference in
the general emotional background in patients with depressive syndrome in mental illness
and in patients after brain damage. Their interests and activities also vary. A study was
carried out of the activity aimed at restoring health (motivational component). After brain
damage, patients have a more optimistic perception of themselves, their illness and their
prospects for recovery (IPD). They retain more social connections (communicative

component), and rely on social support, especially family support.
Temperament and character

The study also examined temperament and character, which were subsequently
considered as factors of the rehabilitation potential of the individual.

The most common type of temperament is “interpersonal interaction/cooperation”
in both the group of patients after brain damage and in mental illnesses. This type is
related to the socially approved traits in a person's character, increased interest in the
affairs of others and a desire to participate in collective affairs. In the group of patients

with mental illnesses, this type is interrelated with the communicative component of the
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rehabilitation potential of the individual. This data may indicate the preservation of
patient's traits as an individual and a high capacity for rehabilitation.

In the group of patients after brain damage, "Socially desirable behaviour" is also
common. This type is characterized by a tendency or attitude to present themselves from
the most advantageous side, and a tendency to answer questions according to social
norms. This may mean that patients compensate for their physical defect. It may also
suggest that if they correspond to social norms, they will be less noticed, which means
that their physical deficiencies may not be noticed.

In the group of patients with mental ilinesses, the temperament of "Dependence on
social opinion™ type is also commonly met. Such people are characterized by
sentimentality and sensitivity. They do not hesitate to express their emotions openly, and
they are very vulnerable and dependent on the approval of others. This type is very similar
to “Socially Desirable Behaviour” (in the group of patients after brain damage). However,
the type is more emotionally charged. In this case, people are not just trying to correspond
to social standards, but are dependent on social assessment and social approval. The
important of social assessment can negatively affect the patient's perception of their
illness. However, at the same time it can help to increase motivation for successful
rehabilitation.

In the group of patients with mental illnesses, the negative influence of the
"Avoidance of potential danger or possible damage™ pattern of behaviour is confirmed by
the identified negative relationship with the internal picture of the illness, motivational
and emotional components. This suggests that the greater the manifestation of this type
of temperament, the less a person has an idea of his illness. Additionally, the less they are
motivated to rehabilitation and the lower the general emotional background of life; the
lower the dynamics of the patient due to the illness and the possibility of regulating
emotional reactions.

In the group of patients after brain damage, the character type "Avoidance of
potential danger" was also encountered, but to a lesser extent than in the group of patients

with mental illnesses. The statistically significant difference between the two groups for
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this type suggests that patients with mental illnesses are less adaptive in terms of their
temperament.

Both in the group of patients with mental illness and after brain damage, the
character type "self-directedness” is encountered and a statistically significant difference
was found. Patients with mental illness are more able to differentiate themselves as an
autonomous subject. They have the ability to self-control, self-regulate their behaviour
according to the situation, in accordance with independently chosen goals and values.
This type of character in the group of patients with mental illness is interrelated with the
self-assessed component of the person's rehabilitation potential. In the group of patients
after brain damage this is connected with the motivational component, self-assessment,
communicative and general indicator of the person's rehabilitation potential, confirming
the need to study the type of temperament when assessing the psychological rehabilitation

potential.
Type of attitude to illness

When dividing the types of attitudes towards illness into those in which
psychological and social adaptation is either disturbed or not significantly disturbed, it
should be noted that the group of patients with mental illnesses to a greater extent is
characterized by types with an intrapsychological orientation (melancholic, neurasthenic,
anxiety) of personal response to the illness. This can causes disorders of social adaptation
and can complicate the rehabilitation process. This data is consistent with the data from
another study [20].

The types of attitude to illness already identified generally correspond to the
clinical picture of depression: over-depression of the illness, disbelief in recovery and
Impatience in examination and treatment. Also, psychiatric patients are characterized by
complete indifference to the outcome of their illness. They passively submit to procedures
and treatment with persistent inducement from the outside. They do not have a particular
interest in what is happening around and with them.

A study of the relationship between the type of attitude to the illness and the

rehabilitation potential of the individual shows that in a group of patients with mental
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illnesses, an anosognosic type of attitude to the illness is associated with the
communicative component of the rehabilitation potential of the individual. This type
refers to conditionally adaptive types, in which there are no pronounced phenomena of
mental maladaptation. Therefore, the higher the communicative component of the
person's rehabilitation potential, the higher the patient's ignorance of his/her illness. This
may be due to the person's persistence of criticism of illness and conscious disregard for
the awareness of oneself as a sick person.

There were also many negative connections between the types of attitude to the
iliness and the rehabilitation potential of the individual. The selected types belong to the
second and third blocks and are maladaptive types of attitude to the illness. This shows
that the less the anxiety about the illness, the less the disbelief in recovery, suspicion
about the illness and treatment, and the absence of outbursts of anger with a tendency to
blame everyone around for their illness, the more complete a person's idea of their illness,
and the more they are aware of it.

The less the manifestation of dysphoric and neurasthenic types of attitude to the
ilIness, the higher the motivation for rehabilitation in the patient, the better the emotional
background, the higher the self-esteem component and, in general, the higher the
rehabilitation potential of the individual.

Ergopathic, anxious and sensitive types of attitudes towards illness n the group of
patients after brain damage belong to the group of less maladaptive types compared to
other types [150]. This indicates a decrease in the mental adaptation of these patients and,
in turn, the relative maintenance of mental processes. It should be noted that maladaptive
tendencies still remain. These include, for example, embarrassment by illness in public,
"using” the illness to achieve certain goals, creating paranoid ideas about the causes and
chronic course of the illness, displaying heterogeneous aggressive tendencies and
blaming others for the illness. Patients with this type of attitude are characterized by a
sensitive attitude to the illness, which can be most strongly influenced by pre-morbid
personality traits.

In the group of patients after brain damage, the rehabilitation potential of the

individual is associated with active rejection of the thought of the illness, its possible
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consequences, even the denial of the obvious component. Self-assessment of the
rehabilitation potential of the individual is associated with the evaluation of the patient's
condition without the tendency to exaggerate its severity, but also without
underestimating the severity of the illness. The patients also display a desire to actively
contribute to the success of treatment in everything. The adaptive types of attitude to the
iliness include anosognosic and harmonic types. This can indicate the preservation of
patients after brain damage and the use of adaptive types of attitude to the illness.

Patients with an anxious type of attitude to the illness have less understanding and
awareness of their condition. They present a more negative emotional background of the
patient's life, lower perception of their most significant qualities and attitude to
themselves as a sick person, and generally lower rehabilitation potential of the individual.

Thus, it can be concluded that psychiatric patients are characterized by maladaptive
types of attitude to the illness (melancholic, neurasthenic and anxiety types), while
patients after brain damage are less maladaptive (harmonious and anosognosic are
adaptive types, ergopathic — less adaptive).

In both study groups, the relationship between the types of attitude to the illness
and the rehabilitation potential of the individual was identified. This correlates with the
results of the study by I.Yu. Kulagina and L.V. Senkevich, who in their study showed the
relationship between the rehabilitation potential of the individual and the adaptive types
of attitude to the illness [46].

Depression and Anxiety

The presence of severe and pronounced depression and high anxiety in the group
of patients with mental illness is due to the specificity of the illness [98;128;139;141].
The relationship between depression and anxiety and the rehabilitation potential of the
personality can be explained by the fact that in patients with mental illness, depressive
and anxiety symptoms and their high manifestation are direct symptoms of the illness
which affect all spheres of the patient's life. The study showed the effect of depression
and anxiety on the identified level of the rehabilitation potential of the individual. This

may affect the level of preservation of patients in this group. The level of anxiety
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increases, patients begin to think about their illness and about overcoming it. This then
increases the motivation for rehabilitation. Patients begin to seek help from those around
them and thereby increase the overall indicator of the rehabilitation potential of the
individual. However, at the same time, because of the patients' illness, their understanding
of it is reduced, which leads to an increase in the level of depression.

In the group of patients after brain damage, the level of depression was found to be
mild and there was no association with the rehabilitation potential of the individual. This
may indicate that, in general, the emotional state, the presence of anxiety and depression,
are not related to the psychological rehabilitation potential. Perhaps this is due to the
greater level of mental preservation of this group of patients. They may not tend to
depressive and anxious conditions and fully engage in rehabilitation, rather than focus on
their own experiences.

Thus, psychiatric patients are characterized by a high level of situational anxiety,
and patients after brain damage— mainly, moderate and low. At the same time, patients
with mental disorders are characterized by a high level of personal anxiety, which
suggests, in this case, anxiety as a characteristic of the personality of patients with mental
disorders, in contrast to patients after brain damage.

Thus the study of this phenomenon for the purposes of psychological rehabilitation
potential is significant only for the group of patients with mental illnesses, in order to
increase the level of psychological rehabilitation potential through work with anxiety and

depression.
Level of subjective control

The internal locus of control is inherent in both patients with mental illness and
patients after brain damage. However, in the case of mental illness, it is more common
for patients to consider themselves responsible for their health and, unlike patients after
brain damage, they believe that recovery depends mainly on their actions. A connection
with the rehabilitation potential of the individual was less clearly established than in the
group of patients after brain damage, but it was still significant. A connection between

the internality in the field of achievements and in the field of failures with the internal
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picture of the illness suggests that patients who tend to attribute the causes of various
iliness to themselves, are more confident in their control over the illness, appreciate the
importance and effectiveness of treatment and better understand their illness. This data is
consistent with the study by E.A. Rasskazova [67] on the perception of illness in patients
with mental illness with depressive syndrome. The author concluded that people with
depression tend to explain the illness in terms of personal and (to a lesser extent)
situational factors. They believe in the importance and effectiveness of treatment, in their
ability to manage their condition, that the illness is short-term rather than cyclical.

Patients after brain damage have a greater sense of responsibility over emotionally
positive events. In this case, people believe that they have achieved all the best in their
lives themselves and that they are capable of successfully achieving the desired goal in
the future. Internality in the field of achievements is interrelated with their internal picture
of the illness, the self-evaluation component and with the rehabilitation potential of the
individual. This suggests that the patient's increased control over their own success has a
positive effect on awareness of the illness, perception of an individual's most significant
qualities and attitude towards themselves as a sick person, as well as on taking
responsibility for the rehabilitation process. Acceptance of responsibility for events
occurring in family life and at work is interrelated with the attitude towards self as a
patient and with the rehabilitation potential of the individual.

Given the links between the level of subjective control and the rehabilitation
potential of the individual, it remains important to include this phenomenon in the
structure of psychological rehabilitation potential in patients with mental illness and after

brain damage.
Resource index

The presence of a low resource index in the group of patients with mental illnesses
indicates a low balance of life disappointments and achievements and a low adaptive
potential of the individual, as well as high vulnerability to stress. However, since there is

no clear relationship with the rehabilitation potential of the individual, it is difficult to
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talk about the significance of the resource index in the group of patients with mental
ilInesses.

In patients after brain damage, lost and acquired are related to the self-assessment
component of the RPI. The greater the balance between acquisition and loss, the higher
the resource index, and the better the person's perception of their most significant qualities

and attitude to themselves as a sick person, which can affect the rehabilitation process.
Family Environment Scale

A study of the family environment in the group of patients with mental illnesses
showed that one third of patients’' families have a high degree of activity in the social,
intellectual, cultural and political spheres of activity. A study of the family environment
shows that family members often talk about social and political problems, go to concerts
and performances, and often engage in intellectual discussions. This type of family
relationship could not be described as close or “personal”. In this case, close contact,
emotional attachment can be both present and absent. Furthermore, the family
environment of patients with mental illness is characterized by an average degree of
relationship type, in which family members are encouraged to assert themselves, ne
independent and autonomous in thinking about problems and making decisions.

The lack of "achievement orientation™ in this group may confirm depressive
symptoms. They do not have to be best at everything, life success is not very important,
there is no desire always to do everything better, and there is no desire for success in the
family, etc.

Family relations in the group of patients with mental illnesses are characterized by
medium cohesion and emotional openness between family members. Family values do
not particularly support the personal growth of family members, and low indicators on
the scale of family system management indicate a chaotic type of family organization.

Despite the lack of close communication between family members, the importance
of the family environment for the rehabilitation potential of the individual in the group of
patients with mental illnesses was established. The clear feelings of belonging to the

family, the care of family members for each other are interrelated with the awareness of



110

their illness and the notion of it. It is an interesting fact that the higher the cohesion of
family members in this group, the lower the motivation for treatment in patients, the lower
the emotional response to the illness, and the lower the dynamics of interpersonal
relations and, in general, the rehabilitation potential of the individual. This can be
confirmed by the chaotic type of family organization, that is, the emotional closeness of
the patient with family members leads to emotional helplessness — "they can do
everything for me", "they can feel for me", "they can interact with others for me".

Family relations in the group of patients after brain damage can be characterized
by a high degree of care of family members for each other, and assistance. There is a
pronounced sense of belonging to the family, as well as a moderate degree of
encouragement of family members to self-assertion, independence in thinking about
problems and making decisions. Relationship and personal growth indicators can be
described as average cohesion and emotional openness in the family. Family values
support the personal growth of family members in a moderate way, and the management
of the family system is flexible.

The relationship between the family environment and the rehabilitation potential
of the individual shows that the more family members care about each other and the
greater the activity of family members in the social, intellectual, cultural and political
spheres of activity, the more significant are the social connections for the patient and the
better the dynamics of interpersonal relations during illness. The relationship of the
competitive component of relationships with family members and the overall emotional
background of the patient can indicate a positive attitude of patients and a stable
emotional background.

The clear relationships between the family environment and the rehabilitation
potential of the individual suggest that for a group of patients after brain damage , this
parameter is less important for the rehabilitation process than for the group of patients
with mental illnesses. Despite this, the family environment is more favourable for patients
after brain damage, than for patients with mental illness. In these cases family members

care for each other, they are independent and focused on success.
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Attitude to humour and laughter

A study of attitudes towards humour and laughter showed that gelotophobia is
common in both groups of patients: patients with depressive syndrome in mental illness
and after brain damage (initially without psychopathological symptoms). This shows that
depressive syndrome is more or less associated with the presence of gelotophobia [52].

In the group of patients with mental illnesses, the presence of a high level of
gelotophobia indicates that these patients are characterized by suspiciousness, and a
certain level of paranoia. The proportion of patients with mental illness who have a high
level of gelotophobia (39%) is greater than the sample of mentally healthy people (14.9%
[36]), and converges with the data from other studies [77;96;101;112]. Thus, in a study
of patients with depressive syndrome within the framework of endogenous affective
disorders and schizophrenia, the threshold of gelotophobia was greater than 44% of
patients [52], among patients with Asperger's syndrome — 45% [143], with mood
disorders — 81% [109], among patients with borderline personality disorder — 87%
[101].

The clear relationship of fear of ridicule to the patient's perception of their illness
can be explained by the fact that acute sensitivity to what people will think, the fear of
seeming ridiculous, hinders a healthy understanding of the illness, and an awareness of
what is happening. This conclusion is also consistent with the inverse relationship of
anxiety and the internal picture of the illness as described above.

Gelotophobia has not been previously studied in patients with brain damage.
Gelotophobia in the group of patients after brain damage can be explained by the presence
of physical disabilities, somatic defects, their experiences about their condition and
changes in their habitual lives.

The greater level of gelotophobia in non-psychotic disorders after brain damage
can also be explained by the accompanying psycho-organic syndrome, manifested by
decreased flexibility of judgment, decreased activity, increased rigidity, emotional

instability and an increased tendency to compulsive reactions. This has been noted by the
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researchers [77], and can be an additional factor affecting increased vulnerability, low
self-esteem, doubts and self-doubt.

The relationship between gelotophobia and the emotional component of the
person's rehabilitation potential in the group of patients after brain damage may indicate
that the fear of ridicule may negatively affect its dynamics due to the illness and the ability
to regulate emotional reactions, which in turn may lead to a slow rehabilitation process.

Thus, it can be concluded that gelotophobia is an important factor in studying the
psychological rehabilitation potential of patients with depressive syndrome in mental

iliness and after brain damage.
Self-stigmatization

Compared to patients with mental disorders, patients after brain damage have a
lower level and incidence of self-stigmatization. It is possible that at the time of
examination, due to a relatively recent injury, patients after brain damage have not yet
formed an attitude towards themselves as "others". However, a moderate level of self-
stigmatization was as prevalent among these patients as among patients with mental
illnesses, which may indicate that they remain critical of their physical disabilities.
However, there was no statistically significant difference in the severity of self-
stigmatization between these groups of patients, nor was there a link between self-

stigmatization and the rehabilitation potential of the individual
Coping Strategies

The predominance of the “Planning” strategy in the group of patients with mental
ilInesses suggests that patients in this group use thinking about how to deal with a difficult
life situation, in order to cope with stress and to develop behavioural strategies. This type
of response suggests spontaneous problem-focused efforts aimed at changing the
situation. They can involve an analytical approach to the problem and are among the most

adaptive coping strategies aimed directly at solving the problem situation.
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The importance of studying coping behaviour in terms of the psychological
rehabilitation potential in the group of patients with mental illnesses is confirmed by their
relationship with the rehabilitation potential of the individual.

Awareness of their illness and general emotional background in patients with
mental illnesses can lead to a lower level of immersion in their problem, less focus on
unpleasant emotions, problems and expressions of feelings. These factors can encourage
treatment and rehabilitation, rejection of the use of alcohol, drugs or narcotics as a way
to avoid the problem and improve well-being. This all suggests in general terms the
preserved ability to make behavioural and cognitive efforts to cope with a stressful
situation/illness. However, at the same time, the concept of own illness among patients
with mental illness is associated with a refusal to seek advice, help, emotional, moral
support, compassion and understanding.

One of the best known symptoms of depression is a decrease in motivation. The
study shows that the desire to preserve/restore health is influenced by focusing on
unpleasant emotions, refusing treatment and the use of alcohol, drugs or narcotics as a
way to avoid the problem and improve well-being. This can suggest the connection of
motivation with maladaptive types of coping with stress, while joking and laughter about
the situation can increase motivation [108]. The strategy of coping behaviour associated
with the use of humour is more typical for patients after brain damage. It is believed that
the use of humour in critical life situations is often an important means of maintaining
group cohesion and morale, and the preservation of a sense of superiority, hope and self-
esteem.

It has been found that the stronger the social connections and social support in
patients with mental illnesses, the more the patient focuses on unpleasant emotions; and
the more they use various types of activity to distract from unpleasant thoughts related to
the problem. They refuse to solve the problem (in this case, by means of treatment), they
tend to use alcohol, drugs or narcotics as a way of avoiding the problem, but at the same
time, they seek more emotional, moral support, empathy, understanding and accept the

reality of what happened.



114

Patients after brain damage, in order to cope with stressful situations most often
use active steps or direct actions aimed at overcoming the stressful situation. They try to
interpret the stressful situation in a positive way, which leads to the joy of life, marital
satisfaction, subjective assessment of their health (but not an objective level of health),
social support and psychosocial adaptation [149].

A study of the type of coping behaviour is more important for determining the
psychological rehabilitation potential in the group of patients with mental ilinesses than

for patients after brain damage.
Quality of Life

According to the data of the study of the quality of life related to the physical and
mental components of health (SF-36) of patients with mental illness and after brain
damage, there was not a significant difference in these indicators.

The physical component of patient health in both groups is in most cases reduced
[150]. For the group of patients after brain damage, this is quite understandable as a result
of neurological deficiency, restriction of movement, inability to walk, etc. It is interesting
to note that in the group of patients with mental illnesses, almost half of the cases present
a reduced level of the physical component of health, while they do not have neurological
problems or restrictions in movement. This can be explained by the use of medication
which can reduce general well-being, increase the feeling of weakness and drowsiness.
This can frequently be seen in conversation and in the use of the "MOBIS" (PRISM)
method, where the following was indicated as a somatic symptom: weakness, drowsiness,
headache, abdominal pain, and others.

It is also interesting to note that physical functionality scores are significantly
higher in the group of patients with mental illnesses than in the group of patients after
brain damage. This can be explained by the specificity of the illness, but at the same time
the general state of health, vital activity, emotional state and mental health are
significantly higher in the group of patients after brain damage. This may indicate the
negative impact of mental illness, depression, and overall emotional state on physical
health.
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Significant differences in mental health between the groups indicate that patients
with mental illness rate their mental health higher than patients after brain damage. This
may be due to both a decrease in the criticism of their condition in patients with mental
Ilinesses and the occurrence of mental problems after trauma in the group of patients after
brain damage.

Among the parameters of the quality of life related to the general state of health, it
Is worth noting the improvement in the state of physical health in the group of patients
after brain damage. This is quite natural in connection with active medical rehabilitation,
In contrast to the group of patients with mental illness, where there was a positive
dynamics in mental health.

Significant differences in dynamics between mental health and general health
groups indicate a greater level of mental preservation in patients after brain damage and
the capacity for faster psychological and general rehabilitation.

Mental health according to the method of studying the quality of life is associated
with the patient's perception of the illness, and their awareness and acceptance of the
iliness. This contributes to increasing the general emotional background of the patient's
life, improving the image of their most important qualities and attitude to themselves as
a sick person while revealing the specifics of significant social connections and the
dynamics of interpersonal relations during the illness. Mental health plays an important
role for the rehabilitation potential of the individual in the group of patients with mental
Ilinesses and is important for study.

However, in the group of patients after brain damage, the connection between the
quality of life and the person's rehabilitation potential was not established. It can be
assumed that this is due to rather rapid changes in the dynamics of these parameters, and
for this reason it was not possible to track the mutual influence of the quality of life and

the rehabilitation potential of the individual.



116

4.4 Medical rehabilitation potential and rehabilitation potential of the individual in

patients after brain damage

The study of the relationship between the medical rehabilitation potential and the
rehabilitation potential of the individual in the group of patients after brain damage
allowed us to show the significance of the psychological characteristics of patients on the
success of rehabilitation.

The study showed that the greater the medical rehabilitation potential, the more a
person tends to actively contribute to the success of treatment; the more they alleviate the
burden of care for themselves on the part of their loved ones; the more they tend to reject
the symptoms of the disease as "meaningless™ symptoms or accidental hiccups in well-
being; and the more patients tend not to feel dependent on others in their daily life. There
is also a decrease in constant anxiety and mistrust about the unfavourable course of the
disease and possible complications of ineffective or even dangerous treatment. There is
also a reduced tendency to focus on the degree of subjective pain and other disorders and
to constantly talk about these problems with doctors, nurses and other people. The greater
the medical rehabilitation capacity, the less the distance between the "self" and the
"ilIness", which reflects the special place of the illness in human life. They continue to
fear the illness and show poor understanding which can clearly lead to the presentation
of an increasing number of complaints, and close monitoring of bodily feelings and

protective behaviour.

4.5 Factor analysis

The analysis allowed us to identify significant factors of psychological
rehabilitation potential for the group of patients with depressive syndrome with mental

iliness and after brain damage.
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In the group of patients with mental illnesses, three factors affecting the
psychological rehabilitation potential were identified: "Active overcoming of the
disease", "Mental and physical functioning" and "Social interaction".

The first factor describes the relationship of psychological characteristics of the
individual such as temperament (socially desirable behaviour, avoidance of potential
danger), depression, gelotophobia, level of subjective control (internalization in the field
of achievements, internalization in the field of interpersonal relations, internalization in
the field of failures, internalization in family relations, internalization in the field of
work), quality of life (mental and physical health, vital activity), rehabilitation potential
of the individual (internal picture of the illness, general indicator of the rehabilitation
potential of the individual, communicative component of the rehabilitation potential of
the individual), type of attitude to illness (neurasthenic, dysphoric, sensitive, anxious,
hypochondriac, paranoiac, egocentric, melancholic, apathetic), coping behaviour (active
coping , positive reformulation, behavioural distancing from the problem), family
environment (family unity, conflict, intellectual and cultural orientation, orientation to
active rest), self-stigmatization, situational anxiety.

The second factor includes quality of life indicators (physical functioning, pain
intensity, general health condition, role functioning due to physical condition, social
functioning), coping behaviour (suppression).

The third factor also includes coping behaviour (instrumental social support,
emotional social support, concentration on emotions and their expression), temperament
(dependence on social assessment), level of subjective control (scale of internality in
relation to health), quality of life (role functioning due to the emotional state),
katagelasticism, family environment (independence, expressiveness)

Three factors were also identified in the group of patients after brain damage:
“Social isolation”, “Negative attitude to the disease” and “Activity”.

In patients after brain damage, the first, most significant factor included coping
behaviour (emotional social support, mental distancing from the problem, instrumental
social support, positive reformulation, acceptance, active coping, concentration on

emotions and their expression, turning to religion, denial, humour, coping suppression),
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quality of life (role functioning due to the physical condition, physical functioning, pain
intensity, general health condition, vital activity, physical health), family environment
(moral aspects, active rest, organization, family unity, planning, intellectual and cultural
orientation, orientation to achievements, control, expressiveness, independence,
suppression of competing activities), situational anxiety, gelotophobia.

The second factor includes the Rivermid mobility index, the  type of attitude to
illness (anxious, hypochondriac, harmonious, anosognosic, melancholic, ergopathic,
apathetic), the FIM functional independence scale, the resource index, the level of
subjective control (the scale of internality in the field of achievements, the scale of
internality in family relations), the rehabilitation potential of the individual (the total
indicator of the person’s rehabilitation potential, the internal picture of the illness, the self-
assessment component, the emotional component), the quality of life (the general state of
mental health, role functioning due to the emotional state), the medical rehabilitation
potential, and depression.

The third factor includes the quality of life (social functioning, physical
functioning), and the type of attitude to illness (egocentric, neurasthenic).

Thus, factor analysis allows for factors which can affect the psychological
rehabilitation potential to be identified in each group of patients. One important
conclusion that emerges from the results of the factor analysis is the lack of homogeneity
of the phenomenon of psychological rehabilitation potential. Common to both groups is
the presence of three factors in the group of patients with mental illness and three factors
in the group of patients after brain damage. However, the content of these factors in the
groups is different.

Common factors for both groups that affect psychological rehabilitation potential
are depression, situational anxiety, gelotophobia, coping behaviour (positive
reformulation, concentration on emotions and their expression, instrumental social
support, active coping, coping suppression, emotional social support), level of subjective
control (scale of internalization in the field of achievements, in family relations),
rehabilitation potential of the person (internal picture of the illness, general rehabilitation

potential of the individual), type of attitude to illness (anxious, hypochondriac,
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neurasthenic, melancholic, apathetic, egocentric), family environment (family unity,
independence, intellectual and cultural orientation, orientation to active rest, moral
aspects), quality of life (physical functioning, role functioning, pain intensity, general
health, vital activity, social functioning, role functioning due to the emotional state).

However, there are also qualitative differences. For the group of patients with
mental illnesses, the important components are temperament (socially desirable
behaviour, avoidance of potential danger, dependence on social assessment), self-
stigmatization, katagelasticism, coping behaviour (behavioural distancing from the
problem), level of subjective control (scale of internality in the field of failures, in the
field of work, in the field of interpersonal relations, scale of internality in relation to health
and disease), rehabilitation potential of the individual (communicative component), type
of attitude to illness (sensitive, paranoid, dysphoric), family environment (expressiveness,
conflict), and quality of life (mental health).

In the group of patients with brain damage, an important contribution to the
psychological rehabilitation potential is made by: the resource index, coping behaviour
(mental distancing from problems, denial, conversion to religion, humour, acceptance,
suppression of competing activities), the rehabilitation potential of the individual
(emotional component, self-assessment component), the type of attitude to illness
(harmonious, ergopathic, anosognosic), family environment (orientation to achievements,
moral aspects, organization, control), medical rehabilitation potential, the Rivermid

mobility index, the FIM functional independence scale, medical rehabilitation potential.
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FINDINGS

1. According to experts, the study of psychological rehabilitation potential is
relevant due to its influence on the rehabilitation process and the determination of
significant components for patients with depressive syndrome in mental illness and after
BRAIN DAMAGE is necessary for the preparation of an individual rehabilitation
program.

2. The Russian version of the the Internalized Stigma of Mental IlIness Scale
ISMI-9 was carried out and yielded good psychometric properties, as well as its reliability
and validity. The ISMI-9 version, adapted for patients after brain injury, may also be
recommended for use.

3. The rehabilitation potential of the individual (according to the questionnaire
of 1.Yu. Kulagina) in patients with depressive syndrome after brain damage is higher than
in patients with mental diseases.

4.  The rehabilitation potential of the individual (according to I.Yu. Kulagina)
Is interrelated with the psychological characteristics of patients of both groups, but bears
nosological specificity. The distinctive features are that in patients with mental illnesses,
the relationship of the person's rehabilitation potential to the resource index was not
established, unlike in the group of patients after brain damage. In the group of patients
after brain damage, the relationship of depression, anxiety, quality of life, self-
stigmatization with the rehabilitation potential of the individual was not identified.
Nevertheless, many relations between medical rehabilitation potential with the types of
attitude to the illness, the functional independence scale and moral aspects of the family
environment were established.

5. In the group of patients with mental ilinesses, factors influencing the
psychological rehabilitation potential are "active overcoming of the disease", "mental and
physical functioning", and "social interaction". For the group of patients after brain
damage, "social isolation", "negative attitude to the disease" and "activity" are important

in determining PRP.
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CONCLUSION

The aim of the study was to examine the psychological factors of rehabilitation
potential in patients with depressive syndrome in mental illness and after brain damage.
The theoretical analysis of the basic concepts and methodological principle in this area
shows that the concept of psychological rehabilitation potential has an ambiguous
interpretation, and that the factors influencing PRP have not been sufficiently studied.
Authors who have studied PRP highlight similar structures of psychological rehabilitation
potential, including the need-motivational and emotional-volitional spheres, however, the
components may vary depending on the illness. Thus difficulties arise in defining a single
universal structure and significant factors in PRP for different nosologies.

The approach to rehabilitation, which has changed dramatically over the past
decade, is primarily based on the development of rehabilitation focused on the
psychological characteristics of the problems of patients. An examination of the
developing views on the need to study the psychological rehabilitation potential and its
impact on the rehabilitation process shows convincingly that the assessment of the
rehabilitation potential of the individual is not only a purely medical issue, but has a clear
socio-psychological aspect.

Rehabilitation issues cannot be considered in isolation from the individual, since
each person responds to changes in the social context of development in a strictly
individual way of processing information.

Interviews with doctors, psychologists and speech therapists to identify their
concepts about rehabilitation potential and psychological rehabilitation potential show
the need to study this issue. In practice, specialists in different areas have different views
on the concepts of RP and PRP and their structure. The need for doctors to study
psychological rehabilitation potential is due to its connection with general rehabilitation
potential and its relationship with the rehabilitation process. This confirms the need for

joint study of RP and PRP and their components.
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The psychological rehabilitation potential of the patient in this work is primarily
considered as the rehabilitation potential of the individual. The review of PRP focuses on
describing the patient's individuality and resources aimed at establishing the likelihood of
developing adaptive behaviour. Psychological characteristics and personal resources
make up the content of the PRP. It is understood as a system of personal psychological
characteristics (motivation, emotional and volitional sphere) formed before the illness,
which serve as the main resources in the event of a change in the social situation of
development caused by the illness, and which help a person to adapt to new living
conditions. The study establishes significant interactions between the rehabilitation
potential of the individual and its components (according to Kulagin) with other
psychological personality features, such as temperament, self-stigmatization, coping
behaviour, type of attitude to the illness, inter alia. An important difference between the
groups was that in the group of patients with mental illnesses, the relationship of PRP
with depression, anxiety, coping behaviour (more than for the group of patients after brain
damage), family environment (more than for the group of patients after brain damage),
and quality of life was identified.

In the group of patients after brain damage, a distinctive feature was the relationship
of RPI with the resource index and the connection with humour and laughter.
Furthermore, the study of the relationship between the medical rehabilitation potential
and the rehabilitation potential of the individual in the group of patients after brain
damage allowed us to show the significance of the psychological characteristics of
patients on the success of rehabilitation.

As a result of factor analysis, psychological components were identified that
directly affect the psychological rehabilitation potential of patients with depressive
syndrome in mental illness and after brain damage, and differences in significant factors
in the groups were shown.

Three qualitatively different factors were identified in each group. The group of
patients with mental illnesses were distinguished by the factors: "Active overcoming of
the disease", "Mental and physical functioning" and "Social interaction”. The group of

patients after brain damage were distinguished by: "Social isolation", "Negative attitude
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to the illness" and "Activity". Factor analysis allowed common significant factors for
psychological rehabilitation potential and differences in the factor structures of the PRP
to be identified in both groups.

The scientific definition of PRP, identification of its components and the
designation of the structure and the identification of significant factors show the
importance of studying the psychological characteristics of patients and determining the
rehabilitation potential of the individual.

The psychological component of a patient's rehabilitation potential helps define a
person's capabilities and resources in terms of psychological and general rehabilitation. It
Is the assessment of the potential for psychological rehabilitation at the beginning of the
rehabilitation process that helps to form an effective system of rehabilitation measures.
The definition of PRP is also of prognostic importance, since it can determine the
prognosis of the future life of patients in the study group. The system of further
psychological rehabilitation measures, based on the assessment of the patient's PRP, will
help adapt changed circumstances, in order to integrate people with mental illnesses or
after brain damage into society as fully as possible.

The limitations of the work are the heterogeneity of the gender composition, which
could affect the results. Female patients predominate in both study groups. Further study
Is needed to clarify the results obtained in the male samples.

Thus, the purpose of the study was achieved, the tasks were implemented, and the
hypotheses were confirmed. The psycho-diagnostic research thus proposes allows not
only qualitative, but also quantitative analysis of the data obtained during the study of the
psychological component of the rehabilitation potential. The results of the study allow us
to identify the targets of psychological impact and develop an individual approach within

the framework of rehabilitation of the given patients.
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ABBREVIATIONS

IPD — internal picture of the disease/illness.
IHD — ischemic heart disease.

ADCC - acute disorders of cerebral circulation.
BD — brain damage.

PRP — psychological rehabilitation potential
NLD — neurotic level disorders.

RP — rehabilitation potential

RPI — rehabilitation potential of the individual
SCL — subjective control level.

CBI — cerebral brain injury

FES — family environment scale



125

PRACTICAL RECOMMENDATIONS:

1. The results of the study of the psychological rehabilitation potential of
patients with depressive syndrome in mental illness and after brain damage can be used
for educational purposes. They can be used to inform practitioners about the role of the
PRP for a better understanding of the role of the individual in the emergence, development
and potential to overcome or compensate for the illness.

2. The proposed method of defining the components of the psychological
rehabilitation potential of a patient should be introduced into the practice of medical
psychologists in the medical and socio-professional services, as well as psychologists in
medical institutions, in order to enable them to make correct and justified expert decisions
and develop individual recovery plans for specific groups of patients.

3. The importance of the factor of the individual in the process of patient's
rehabilitation should be taken into account by state institutions in the development of
social policy. The formation of a positive and viable status for patients is facilitated by
social measures aimed at their maximum integration into society and the preservation
(restoration) of their individual status.

4.  The functionality of a psychologist in social work should be aimed at
activating and strengthening the potential for psychological rehabilitation of the patient
and identifying the individual resources capable of compensating for impaired functions

and components.
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ANNEXES

Annex 1

Questionnaire to identify current clinicians opinions about rehabilitation potential

and the practical need for its study;

Full name

Specialisation

Position

Length of work in specialisation
1.

What do you understand as "Rehabilitation Potential"? What needs to be
considered?

What do you understand as "psychological rehabilitation potential™?

How do you understand the division of concepts into medical rehabilitation
potential and psychological rehabilitation potential?

How do you assess the rehabilitation potential of the patient?

In your opinion, what are the most important criteria for rehabilitation potential?
Do you think the assessment of the rehabilitation potential of the patient affects
the course of rehabilitation in general?

In your opinion, patients with which pathology are easier to rehabilitate?

Which rehabilitation area do you consider the most effective in working with
patients?

Describe a case of successful rehabilitation in your practice. What contributed to
this?

10.Describe a negative rehabilitation experience. What prevented the patient from

being rehabilitated?

11.What was the most difficult case of your practice for you?
12.From your experience, what was the maximum recovery time for patients after

brain damage?

13.In your experience, what was the minimum recovery time for patients after brain

damage?

14.What types of CBI do you think are the most and least promising in terms of

recovery?

15.Did medical intervention (work with a psychologist, communication with

relatives, etc.) in any way affect rehabilitation?
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Annex 2a

Internalized Stigma of Mental Illness Inventory — 9-item Version (ISMI-9)

We are going to use the term “mental illness” in the rest of this questionnaire, but
please think of it as whatever you feel is the best term for it.
For each question, please mark whether you strongly disagree (1), disagree (2),

agree (3), or strongly agree (4).

strongly | disagree | agree | completely

Disagree agree
1 | Stereotypes about the mentally ill
1 2 3 4
apply to me.
2 | In general, | am able to live life the
way | want to. 1 2 3 4

3 | Negative stereotypes about mental
illness keep me isolated from the 1 2 3 4
‘normal’ world.

4|1 feel out of place in the world
because | have a mental illness.

5 | Being around people who don’t
have a mental illness makes me feel 1 2 3 4
out of place or inadequate.

6 | People without illness could not

possible understand me. ! 2 3 4
7 | Nobody would be interested in
getting close to me because | have a 1 2 3 4
mental illness.
8|1 can’t contribute anything to
society because | have a mental 1 2 3 4
ilIness.
9|1 can have a good, fulfilling life, 1 9 3 4

despite my mental illness.
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Annex 2b

Internalized Stigma of Mental Illness Inventory — 9-item Version (ISMI-9)

(for organic disorders)

We will use the term person with limited ability in this questionnaire, but you can

apply a more suitable term.

For each question, please answer: completely disagree (1), disagree (2), agree (3)

completely agree (4).

strongly | disagree | agree | completely
Disagree agree

Stereotypes about persons of limited ability 1 5 3 4
apply to me.
In general, I can live the way | like

1 2 3 4
Negative stereotypes about persons with
limited ability isolate me from the normal 1 2 3 4
world.
| feel uncomfortable that | am different from
other people, | feel insecure because | have 1 2 3 4
limited ability
In the circle of people who do not have
limited ability, | don't feel like them, | feel 1 2 3 4
inadequate.
People without limited ability don't

1 2 3 4
understand me.
No one would want to get close to me

" 1 2 3 4

because of my condition.
| cannot contribute to society because of my
e - 1 2 3 4
limited ability.
| could have a good, fulfilling life, despite 1 5 3 4

my limited ability.
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