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The �esea�ch was co��ucte� o� the �asis o� se�e�al L�i� cit� cli�ical hospitals, it stu�ie� 
52 patie�ts o� all a�es with a �a�iet� o� so�atic patholo�ies. The o�jecti�e o� the stu�� was to 
exa�i�e the �ole o� ps�cholo�ical �e�e�ce i� the �e�elop�e�t a�� �isto�tio� o� IPD patie�ts. 
A�al�sis o� the �esults showe� the i�pact o� ps�cholo�ical �e�e�ce o� the �e�elop�e�t o� IPD 
each o� the patie�ts stu�ie�. This e�a�le� us to take cli�icall� i��o��e� �ecisio� o� the choice o� 
ps�chothe�apeutic ta��ets a�� �etho�s �o� ps�chothe�apeutic co��ectio� i� each i��i�i�ual case, 
which shoul� �e p�i�a�il� ai�e� at sti�ulati�� the �o��’s ow� �esou�ces a�� a�apti�e st�les o� 
�espo��i�� to �isease.

Keywords: ps�cholo�ical �e�e�ce �echa�is�s, the co�cept o� �isease, i�te��al pictu�e o� 
�isease, �ala�apti�e �eha�iou� a�� co�st�ucti�e ps�cholo�ical �e�e�ce.

Nowa�a�s, wo�l�wi�e we ca� o�se��e a� i�c�ease o� i�te�est i� the ps�cholo�ical p�o�le�s 
o� patie�ts with �a�ious so�atic �iseases, especiall� i� te��s o� p�e�e�tio� o� �e�tal health 
�iso��e�s a�� �e�elop�e�t o� e��ecti�e ps�cholo�ical co�pe�sato�� a�aptatio� �echa�is�s  
[1�16]. Specialize� jou��als a�e �ull o� stu�ies o� this issue. The�e is scie�tific e�i�e�ce that 
suppo�ts the e��ecti�e�ess o� ps�choco��ecti�e i�te��e�tio�s i� patie�ts with ps�cho so�atic p�ofile 
[14]. The �ist�ess was p�o�e� to �e a�le to �e �iti�ate� a�� the �isk o� a�xiet� o� a��ecti�e �iso��e� 
ca� �e �i�i�ize� i� �u�i�� a co��e�satio� with the patie�t the �octo� ca� a�al�ze what ki�� o� 
i��o��atio� he/she �ee�s, i��o�� a�out the �a��e�s o� the �isease �o�e su�tl� a�� selecti�el� 
a�� p�o�i�e a�equate ps�cholo�ical suppo�t to patie�ts a�� thei� �a�ilies [11].

A�o�� the a�o�e��e�tio�e� stu�ies a p�o�i�e�t place is take� �� wo�ks �e�ote� to the 
stu�� o� i�te��al pictu�e o� �isease (as well as i�te��al health pictu�e) o� �e�, wo�e� a�� chil��e� 
with �i��e�e�t so�atic patholo�� [1; 2; 8; 9; 13;16], �ut the �ocus o� ps�cholo�ical �e�e�ce was 
still i�su�ficie�t [4; 6; 7; 15; 12; 10].

Attitu�e to �isease is alwa�s si��ifica�t, as it i�flue�ces othe� s�ste�s o� attitu�e to pe�so�alit�. 
Ps�chothe�apeutic �etho�s o� i�flue�ce ca� �e o� ��eat help to the patie�t i� the so�atic hospital, 
whe� a specialist, �e�e��i�� �ai�l� to seco��a�� �iolatio�s o� si��ifica�t �elatio�ship �etwee� 
the i��i�i�ual, �a� co�t�i�ute to the co��ectio� o� i�app�op�iate �eactio�s o� the i��i�i�ual to the 
�isease, c�eate �o�e �ealistic �i��set co��ecte� with t�eat�e�t, �eco�e�� o� �a�il� a�� othe� social 
�elatio�ships. Ps�cholo�ical �etho�s �o� co��ecti�� the w�o�� attitu�e o� patie�ts co�t�i�ute �ot 
o�l� to i�p�o�i�� thei� co��itio�, �ut also to the p�e�e�tio� o� �ecu��e�ce o� the �isease, p�e�e�ti�� 
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�ist�ess that lea� to �eco�pe�satio� i� patie�ts. Howe�e�, it is i�po�ta�t to k�ow which �o�� 
o� ps�cholo�ical �e�e�ce the patie�t applies to �ake cli�icall� i��o��e� �ecisio� o� the choice 
o� ps�chothe�apeutic ta��ets a�� �etho�s o� ps�chothe�apeutic co��ectio� (ps�chothe�apeutic 
�etho�s) i� each i��i�i�ual case.

The co�cept o� ps�cholo�ical �e�e�ce has �ai�e� si��ifica�t i�po�ta�ce i� all fiel�s o� 
ps�cholo�� a�� ps�chothe�ap�. I� �iseases with the �iolo�ical �echa�is�s, the �isease has 
alwa�s see� as a �esult o� ha���ul �acto�s a�� “ph�siolo�ical �e�e�ce �echa�is�s” ai�e� at 
the �esto�atio� o� the ho�eostasis o� the �o��. Si�ila�l�, we co�si�e� ps�cholo�ical �e�e�ce 
�echa�is�s. I�fla��atio� a�� pai� o� the o�e ha��, a�e a�apti�e ph�siolo�ical �espo�ses, o� the 
othe� � �ei�� i�clu�e� i� the patho�e�esis o� the �isease, the� pla� a ha���ul �ole. Ps�cholo�ical 
�e�e�ce �echa�is�s a�e also a�apti�e a�� ai� to p�otect the patie�t’s co�scious�ess ��o� pai��ul 
�eeli��s a�� �e�o�ies, howe�e� i� the cou�se o� the�apeutic wo�k the� c�eate so�e o�stacles, 
�esista�ce to p�ocessi�� t�au�atic co�te�t o� the expe�ie�ces.

Psychological defence is a� u�co�scious p�ocess that �e�ulates the le�el o� e�otio�al st�ess. 
Ps�cholo�ical �e�e�ce eli�i�ates the associate� �eeli��s that p�e�e�t othe� �echa�is�s o� a�aptatio� 
that �a� help the i��i�i�ual cope with the situatio� �athe� tha� �esol�es the co�t�o�e�s� [4].

Featu�es o� ps�cholo�ical �e�e�ce �echa�is�s �u�ctio�i�� i� patie�ts i��lue�ce the 
�e�elop�e�t o� t�pes o� �espo�ses to the �isease [12]. Thus, at p�ese�t it is �i�ficult to i�p�o�e 
t�eat�e�t a�� �eco�e�� �easu�es exclu�i�� the �ole o� the i��i�i�ual �espo�se to the �isease, the 
e��ecti�e�ess a�� a�apta�ilit� o� its ow� co�pe�sato�� �echa�is�s, i�clu�i�� ps�cholo�ical 
�e�e�ce, which la��el� shape the co��iti�e, e�otio�al a�� �olitio�al si�e i�te��al pictu�e o� �isease 
i� te��s o� �esi�e a�� �ocus o� patie�t’s �eco�e��.

Internal picture of the disease is a special �o�� o� �e�tal a�aptatio� which, acco��i�� to 
V. M�asishche�, is a� i�po�ta�t su�s�ste� o� ps�cholo�ical �e�ulatio� o� hu�a� �eha�iou� a�� 
is co�si�e�e� as pa�t o� the seco��a�� ps�cholo�ical �e�e�ce that is u�co�scious use o� �etho�s 
that e�su�e the sa�et� o� the ope�atio� o� the �est�ucti�e p�i�a�� ps�cholo�ical �e�e�ce �� patie�ts. 
I�te��al pictu�e o� the �isease (IPD) co�tai�s the �ollowi�� co�po�e�ts: pe�ceptio� o� the �isease 
(se�siti�e a�� e�otio�al co�po�e�t); attitu�e to the �isease (p�e�icti�e co�po�e�t); �i��set o� 
the �isease (�eha�iou�al co�po�e�t); attitu�e to t�eat�e�t (co�plia�ce) [2]. IPD is i��ol�e� i� 
the �echa�is�s o� �e�elopi�� ps�cholo�ical �ala�just�e�t, is �ase� o� the �asic a�aptatio� 
�echa�is�s, i� the �e�elop�e�t o� the �isease a�� is o�e o� the �ea�i���ul ta��ets o� co��ectio�.

Base� o� the �o�e�oi��, the aim of the study is to i��esti�ate the �ole o� ps�cholo�ical 
�e�e�ce i� the p�ocess o� �e�elopi�� IPD a�� �espo��i�� �eatu�es i� patie�ts with so�atic ill�ess, 
�epe��i�� o� the �osolo�ical i�e�tit�.

The stu�� i��ol�e� 52 patie�ts a�e� 17 to 81 �ea�sol�, �ost o� the� we�e �e� (44 pe�so�s).
The su��e� was co��ucte� i� 8thL�i� cit� hospital (16 people), �e��ato�e�e�olo�ic hospital 

(14 people) a�� a �ilita�� hospital (22 people) �ollowi�� the p�i�ciples o� �ioethics a�� ethics. 
We ha�e exa�i�e� patie�ts with �a�ious so�atic �iseases (ski� a�� ki��e�) o� �a��i�� i�te�sit� 
a�� se�e�it�. So�e o� the patie�ts �equi�e� su��e�� (14 people), so the patie�ts we�e sta�i�� i� 
the su��ical wa��.

Base� o� �e�o��aphic �ata, the sa�ple o� patie�ts ca� �e co�si�e�e� �ep�ese�tati�e, the 
o�l� i��e�ula�it� i� the �ist�i�utio� o� the �espo��e�ts i� the sa�ple is �ase� o� sex (85% �ale 
a�� 15% �e�ale), he�ce the �esults o�tai�e� i� the stu�� a�� the fi��i��s �ase� o� these �esults 
shoul� �e co�si�e�e� �o�e cha�acte�istic o� �e�.
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I��o��atio� o� �iseases a�� health co��itio�s o� the su�jects is p�ese�te� as �ollows. At 
the ti�e o� exa�i�atio�, the patie�ts we�e i� hospital ��o� 3 to 60 �a�s. Du�i�� the pe�io� 
o� t�eat�e�t, i�p�o�e i� co��itio� was expe�ie�ce� �� 38 people (73%), 14 pe�so�s (27%) 
expe�ie�ce� �o cha��e; �ete�io�atio� o� health was �ot �eco��e� i� su�jects. B� the �atu�e o� the 
�isease, wei�e�tifie� se�e�al ��oups: acute �iseases (su��e� �ete�io�atio� o� health a�� i�ju��, i.e. 
su��e� ill�ess which the patie�ts we�e �ot expecti��), exace��atio� o� ch�o�ic �isease (ch�o�ic 
�isease i� the acute sta�e, acco�pa�ie� �� a sha�p �ete�io�atio� i� health), ch�o�ic �iseases 
(lo���te�� �isease that is �ot acco�pa�ie� �� si��ifica�t cha��es i� health �o� the wo�se �u�i�� 
hospitalizatio�).24 people (47%) we�e hospitalize� �ue to acute �iseases,16 people (31%) ha� 
exace��atio�s o� ch�o�ic �iseases, 12 people (23%) – ch�o�ic �iseases.

Thus, �� the �u�atio� o� hospital sta�, health co��itio�, se�e�it� a�� �e��ee o� i�p�o�e�e�t 
�ollowi�� t�eat�e�t, the sa�ple ca� �e co�si�e�e� �o��all� �ist�i�ute�. I� te��s o� localizatio� 
o� so�atic ill�ess, the sa�ple co�siste� o� th�ee �osolo�ical ��oups SKN – a ��oup o� patie�ts 
with ski� �iseases (16 people), RNL – a ��oup o� patie�ts with �e�al patholo�� (20 people) a�� 
SRG – a ��oup o� patie�ts with �iseases that �equi�e su��e�� (16 people).

The stu�� use�:
Kellerman-Plutchik Questionnaire. The questio��ai�e is i�te��e� to �ia��ose ps�cholo�ical 

�e�e�ce �echa�is�s such as �eactio� �o��atio�, �e�atio�, su�stitutio�, �e��essio�, co�pe�satio�, 
p�ojectio�, �atio�alizatio� a�� �isplace�e�t as well as �e��ee o� �etectio� with �espect to each othe�.

Personality questionnaire of Bekhterev Institute (PQBI). The questio��ai�e ai�s to �ete��i�e the 
t�pe o� pe�so�al �eactio�s to ill�ess a�� othe� �elate� pe�so�al attitu�es o� patie�ts with so�atic �iseases.

This set o� ps�cho�ia��ostic �etho�s allows us to stu�� i�te��al pictu�e o� so�atic �isease 
a�� ps�cholo�ical �e�e�ce �echa�is�s use� �� patie�ts to p�otect the positi�e i�a�e o� “Me” 
��o� the �est�ucti�e i�pact o� the �isease.

All ps�cho�ia��ostic exa�i�atio� �ata we�e calculate� usi�� al�o�ith�s. Si�ce the�e we�e�o 
sta��a��ize� �ata �o� Kelle��a��Plutchik �etho� sa�� �aw �ata a�e �ot eas� to co�pa�e with o�e 
a�othe� i� te��s o� a qua�titati�e �ep�ese�tatio�, sta��a��izi�� p�oce�u�es we�e applie� �ase� 
o� the sa�ple �� the �o��ula:

,
where:

ST sta��a��ize� sco�es (sta�s, sta��a�� te�, sco�es ��o� 0 to 10), Xi– evaluation of the i-th 
�espo��e�t, Х   – the a�ith�etic �ea� o� the sa�ple.

The�e�o�e, the �ata we�e t�a�s�e��e� to the 10�poi�t scale whe�e sco�es lowe� tha� 4 poi�ts 
ca� �e co�si�e�e� as low, while hi�he� tha� 7 poi�ts –as hi�h.

I� this �esea�ch, we use� the p�oce�u�e o� co�pa�ati�e a�al�sis �ase� o� Stu�e�t’s t�test, the 
si��ifica�ce o� which at p ≤ 0.0500 i��icates �o���a��o��ess o� the �e�eale� �i��e�e�ces �etwee� 
the a�e�a�e sco�es i� the co�pa�e� ��oups. The i��ex o� p�o�a�ilit� (o� accu�ac�) p i��icates the 
pe�ce�ta�e o� sa�ple �o� which this patte�� �a� �e �a��o� (le�el p ≤ 0.0500 �e�e�all� use� �o� 
ps�cholo�ical �esea�ch co��espo��s to 5% �elia�ilit� th�eshol�).

The �esults o� the co�pa�ati�e a�al�sis �ase� o� the pa�a�ete�s o� the �etho� “T�pe o� 
attitu�e to the �isease” (PQBI) �ou�� si��ifica�t �i��e�e�ces i� the co�cepts o� �isease �i�e� 
�i��e�e�t �osolo�ies (ta�le 1 a�� fi�u�e 1).

σ
XXST i −+= 25,5  
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Table 1.
The �esults o� the co�pa�ati�e a�al�sis o� �i��e�e�t �osolo�ical ��oups  
o� patie�ts �ase� o� pe��o��a�ce the pa�a�ete�s o� the �etho� PQBI

Para-
�ete�s

A�ith�etic �ea� o� 
�osolo�ical ��oups 

Results o� co�pa�ati�e a�al�sis a�o�� the ��oups
SKN-RNL SKN-SRG SKN-SRG

SKN RNL SRG t-test р t-test р t-test р
H 9.38 13.56 5.50 -0.551 0.590 0.452 0.659 1.113 0.286
R 11.50 15.67 8.00 �0.773 0.452 0.593 0.564 1.182 0.258
S 6.75 21.44 3.17 -2.813 0.013 0.696 0.500 3.544 0.004
A 11.50 2.67 18.50 2.156 0.048 �1.047 0.316 -3.321 0.006
H� 11.25 4.78 16.50 2.108 0.052 -1.214 0.248 -3.338 0.005
N 8.13 4.22 12.50 1.437 0.171 -1.006 0.334 -2.672 0.019
М 8.13 3.11 13.50 2.842 0.012 -1.554 0.146 -3.466 0.004
Аp 3.75 3.00 8.50 0.385 0.706 -1.665 0.122 �1.673 0.118
St 19.13 10.67 20.67 2.591 0.020 -0.338 0.741 -3.151 0.008
I 7.50 9.67 12.00 -0.833 0.418 �1.477 0.165 �0.717 0.486
P 4.38 4.22 11.00 0.068 0.947 �1.924 0.078 �1.875 0.083
D 4.88 5.78 10.33 �0.374 0.714 -1.688 0.117 �1.295 0.218

Fi�. 1. P�ofiles o� attitu�e to the �isease i� ski�, �e�al a�� su��ical patholo��
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H – Ha��o�ic t�pe, R – E��opatic t�pe, S – A�oso��ostic t�pe, A – A�xious t�pe,  
H� –H�pocho���iac t�pe, N – Neu�otic t�pe, M – Mela�cholic t�pe, Ap –Apathetic t�pe,  
St – Se�siti�e t�pe, I – sel��ce�t�e� t�pe, P – Pa�a�oiac t�pe, D – D�spho�ic t�pe.

Ta�le 1 a�� fi�. 1 show that �i��e�e�ces i� IPD patie�ts with ski� a�� su��ical �iseases �o 
�ot �each the le�el o� statistical si��ifica�ce, p�ofile o� ski� patie�ts is place� �etwee� the ��oups 
o� ski� a�� �e�al patie�ts �� al�ost all pa�a�ete�s; while �i��e�e�ces �etwee� �e�al a�� su��ical 
patholo�� a�e la��e a�� �u�e�ous.

Al�o�ith� o� PQBI �etho� i� the �ia��osis o� the t�pe fi��s a scale with a �axi�u� �alue. 
It �ete��i�es whethe� the p�ofile has scale that is withi� the �ia��ostic a�ea, i.e. whose sco�es�i��e� 
��o� the �axi�u� o�e �� �o �o�e tha� 7 poi�ts. I� the scale with the �axi�u� sco�e is o�l� 
o�e a�� the�e a�e �o othe� scales that �all �ehi���� �o �o�e tha� 7 poi�ts, the o�l� t�pe that 
co��espo��s to this scale is �ia��ose�. I� the �ia��ostic a�ea (i�te��al 7 poi�ts) i� a��itio� to the 
scale with the �axi�u� sco�e also i�clu�es o�e o� two scales, a�ixe� t�pe is �ia��ose�, it is e�title 
�acco��i�� to the �a�es o� the scales that �o�� it. I� the �ia��ostic a�ea i�clu�es �o�e tha� th�ee 
scales, �i��use t�pe is �ia��ose�. Ha��o�ious t�pe is �ia��ose� o�l� as clea�, i.e. o�l� whe� the 
scale o� this t�pe has the �axi�u� sco�e a�� has �o othe� scales that �all to the �ia��ostic a�ea. 
I� the �ixe� t�pe, i� the �ia��ostic a�ea alo�� with othe� scales i�clu�es the scale o� ha��o�ic 
t�pe, it is exclu�e� ��o� co�si�e�atio� as a co�po�e�t.

Acco��i�� to the a�o�e al�o�ith� �o� the �ia��osis o� the t�pe o� attitu�e to the �isease, the 
�e�al ��oup is �ia��ose� with �ixe� a�oso��ostic�e��opatic(S�R) t�pe o� attitu�e to the �isease, 
a ��oup o� su��ical patholo�� – se�siti�e�a�xious�h�pocho���iac t�pe o� attitu�e to the �isease 
a�� ��oup o� ski� �osolo�� � se�siti�e t�pe.

Thus, patie�ts with ski� a�� su��ical patholo�� a�e o�e�l� co�ce��e� a�out possi�le a��e�se 
i�p�essio� the i��o��atio� a�out thei� �isease �a� p�o�uce o� the su��ou��i�� people. The� a�e 
a��ai� that othe�s will a�oi� the�, co�si�e�e� the� i��e�io�, o� that the� will �e �e�lecte�, o� 
that othe�s will �ossip o� sp�ea� �e�ati�e i��o��atio� a�out the cause a�� �atu�e o� the �isease. 
Fea� o� �eco�i�� a �u��e� to �a�il� �ue to ill�ess a�� hostile attitu�e o� thei� pa�t i� this �e�a�� 
(se�siti�e t�pe o� attitu�e to the �isease, pa�a�ete� S).

I� a��itio� to the �eatu�es o� se�siti�el� t�pe, patie�ts with su��ical patholo�� a�e also 
cha�acte�ise� �� hi�h exp�essio� o� a�xiet� s��pto�s a�� h�pocho���iac t�pes. Co�ti�uous 
ca�e, co�ce�� a�� �ist�ust �e�a��i�� a��e�se cli�ical cou�se, possi�le co�plicatio�s, i�e�ficie�c� 
a�� e�e� �a��e� o� t�eat�e�t. Sea�ch �o� �ew t�eat�e�ts, �ee� �o� �o�e i��o��atio� a�out the 
�isease a�� t�eat�e�ts, co�ti�uous sea�ch �o� autho�ities. A�xiet�, �ep�essio� as a �esult o� 
a�xiet�. The o�sessi�e�pho�ic �e�sio� o� this t�pe is cha�acte�ise� �� �istu��i�� �ist�ust which 
p�i�a�il� co�ce��s u�likel� co�plicatio�s o� the �isease, t�eat�e�t �ailu�es, a�� possi�le (�ut �ot 
��ou��e�) �ailu�es i� li�e, wo�k, a�� �a�il� �ue to ill�ess �athe� tha� �ea� o� �eal co�plicatio�s. 
I�a�i�a�� haza��swo��� these patie�ts �o�e tha� �eal o�es.Rituals a�� si��s (si��s o� a�xious 
t�pe, pa�a�ete� A) �eco�e a wa� to p�otect a�ai�st a�xiet�. I� a��itio�, the �ocus o� su�jecti�e 
pai��ul a�� othe� u�pleasa�t �eeli��s.The �esi�e to co�sta�tl� speak a�out the� with othe�s. O� 
this �asis o� exa��e�ati�� �eal o�es a�� fi��i�� �o��existe�t �iseases a�� su��e�i��.Exa��e�atio� o� 
si�e e��ects o� ��u�s. The co��i�atio� o� the �esi�e to �e heale� a�� �is�elie� i� success �e�a��s 
a tho�ou�h exa�i�atio� o� �ea� o� ha�� a�� pai��ul t�eat�e�t (h�pocho���iac t�pe, pa�a�ete� H�).

The t�pe o� �espo�se to the �isease i� patie�ts with �e�al �isease is si��ifica�tl� �i��e�e�t. 
The� a�e cha�acte�ise� �� a�oso��ostic�e��opatict�pe o� attitu�e to �isease. Acti�e �ejectio� o� 
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thou�hts a�out the �isease, its possi�le co�seque�ces.The �e�ial o� the o��ious.The att�i�utio� 
o� the �isease s��pto�s to �o�tuitous ci�cu�sta�ces o� othe� �ot se�ious co��itio�s. Re�usal to 
ha�e exa�i�atio� a�� t�eat�e�t. The �esi�e to “��aw upo� ow� �esou�ces”. The eupho�ic �e�sio� 
o� this t�pe is cha�acte�ise� �� u��easo�a�l� ele�ate� �oo�. Ne�lect�ul, ca�e��ee attitu�e to the 
�isease a�� t�eat�e�t. Hope that “all thi��s �ust pass”.The �esi�e to co�ti�ue li�i�� li�e to the 
�ullest, �espite the �isease.No�co�plia�ce with the t�eat�e�t that a��e�sel� a��ects the cou�se o� 
ill�ess (a�oso��ostic t�pe, pa�a�ete� S). I� a��itio�, patie�ts with �e�al �osolo�� a�e cha�acte�ise� 
�� “escape ��o� the �isease �� �oi�� to wo�k”. Desi�e to co�ti�ue wo�ki�� �espite the se�e�it� 
o� ill�ess a�� su��e�i��. Supe���espo�si�le, o�sessi�e, sthe�iac attitu�e to wo�k, i� so�e cases 
– exp�esse� to a� e�e� ��eate� exte�t tha� �e�o�e the ill�ess. Selecti�e attitu�e to sc�ee�i�� a�� 
t�eat�e�t �ue to the �esi�e �� all �ea�s keep wo�ki�� a�� the possi�ilit� o� co�ti�ui�� acti�e 
e�plo��e�t (e��opatic t�pe, pa�a�ete� R).

The co�pa�ati�e a�al�sis shows that the si��s o� a�oso��ostic attitu�e to the �isease a�e 
�o�e t�pical �o� patie�ts i� the RNL ��oup co�pa�e� with SKN a�� SRG ��oups, while the si��s 
o� se�siti�e t�pe a�e �athe� t�pical �o� the �espo��e�ts ��o� SKN a�� SRG ��oups co�pa�e� with 
patie�ts with �e�al �isease. I� a��itio�, patie�ts i� the ski� a�� su��ical �osolo�� ��oups a�e 
cha�acte�ize� �� hi�he� sco�es o� a�xiet� a�� �ela�cholic t�pe, which is also co�fi��e� �� the 
p�ese�ce o� statistical si��ifica�ce, whe� co�pa�i�� thei� sco�es with the sco�es o� RNL ��oup. 
Si��s o� a�xiet� a�e p�o�i�e� a�o�e; �ela�cholic t�pe �i��e�s �� �ep�essio� ��o� ill�ess, lack o� 
�aith i� cu�a�ilit�, possi�le i�p�o�e�e�t, the e��ect o� t�eat�e�t. Acti�e �ep�essi�� i�eas up to 
suici�al thou�hts.Pessi�istic outlook o� e�e��thi�� a�ou��.Dis�elie� i� the success o� t�eat�e�t, 
e�e� u��e� �a�ou�a�le o�jecti�e �ata.

I� a��itio� to the a�o�e�e�tio�e�, the ��oup o� patie�ts with su��ical patholo�� �i��e�s 
si��ifica�tl� ��o� the �e�al ��oup �� si��s o� h�pocho���iac (H�) a�� �eu�otic (N) t�pes. Respo�se 
i� the h�pocho���iac t�pe is �esc�i�e� a�o�e. I� �eu�asthe�ic �espo�se t�pe, �eha�iou� o� patie�ts 
ca� �e �esc�i�e� as i��ita�le weak�ess. Out��eaks o� i��itatio�, especiall� �ue to pai�, �isco��o�t, 
u��a�ou�a�le exa�i�atio� �ata, t�eat�e�t �ailu�e. I��itatio� is o�te� �elease� at those people who 
a�e �ea���, a�� it o�te� e��s with �e�o�se a�� tea�s. I�tole�a�ce o� pai�.I�patie�ce.Failu�e to 
wait �o� �elie�. Late� – �e�o�se �o� wo��ies a�� expa�si�e�ess.

G�owth i� sco�es o� the fi�st �lock o� scales (H, R a�� S) is cha�acte�ize� �� a lowe� exp�essio� 
o� social exclusio� o� patie�ts �ue to �isease that occu�s i� patie�ts with �e�al �isease. The seco�� 
a�� thi�� �locks i�clu�e scales which a�e cha�acte�ize� �� the p�ese�ce o� pe�so�al �ala�just�e�t 
cause� �� the �isease.

The seco�� �lock i�clu�es the t�pes o� �espo�se with i� t�aps�cholo�ical �i�ectio�: a�xious 
(A), h�pocho���ia (H�) a�� apath� (Ap) t�pical o� the ��oup o� SRG patie�ts. E�otio�al�a��ecti�e 
aspect o� attitu�e i� patie�ts with these t�pes o� �espo�se is cli�icall� exp�esse� i� �eactio�s o� 
i��ita�le weak�ess, �ep�essio�, fli�ht i�to ill�ess, �e�usal to fi�ht – su��e��e� to the �isease, etc.

The thi�� �lock o� scales co�tai�s the i��i�i�ual t�pes o� �espo�ses to the �isease with 
i�t�eps�cholo�ical �i�ectio�. These t�pes �eflect a se�sitize� attitu�e to the �isease, which is 
p�o�a�l� �ost associate� with p�e�o��i� pe�so�alit� cha�acte�istics o� patie�ts: se�siti�e (S), 
sel��ce�t�e� (I) pa�a�oi� (P), ��spho�ic (D). The a�o�e a�al�sis o� pe�so�alit� cha�acte�istics o� 
patie�ts i� �i��e�e�t �osolo�ical ��oups su��ests that o�e o� these p�e�o��i� �eatu�es is s��pto�s 
o� c�cloth��ic t�pe o� acce�tuatio�, which we�e �ou�� i� the ��oups whe�e se�siti�e t�pe o� 
attitu�e to the �isease was �ia��ose� � a ��oup o� ski� a�� su��ical �osolo��. Gi�e� �i��e�e�t 
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e�otio�al a�� a��ecti�e �eactio�s these patie�ts a�e also cha�acte�ize� �� �ala�apti�e �eha�iou� 
that lea�s to �is�uptio� o� thei� social �u�ctio�: the� a�e eithe� asha�e� o� thei� ill�ess, o� use 
it �o� thei� ow� pu�poses, �uil� pa�a�oi� co�cepts �e�a��i�� thei� health, show hete�o�e�eous 
a���essi�e �eactio�s �la�i�� su��ou��i�� people �o� thei� �isease, etc.

Thus, the �i��e�e�ces u��e�l�i�� the classificatio� o� t�pes o� attitu�es to the �isease to the 
seco�� a�� thi�� �locks lie i� the �act that at close �a��e o� e�otio�al a�� a��ecti�e �eactio� o� 
t�pes that �ake up these �locks �eflect the �i��e�e�t o�ie�tatio� o� �ala�apti�e �eha�iou�. Base� 
o� the a�o�e a�al�sis we ca� co�clu�e that the �ost a�apti�e �espo�se to so�atic ill�ess is 
o�se��e� a�o�� patie�ts with �e�al�iso��e�s; �espo��e�ts with ski� �iseases a�e �o��a�apte� �� 
i�te�ps�cholo�ical �i�ectio�, a�� patie�ts �equi�i�� su��ical i�te��e�tio� (��oup SRH) also �� 
i�t�aps�cholo�ical o�ie�tatio�.

We ca� also co�si�e� the �ole a�� place o� ps�cholo�ical �e�e�ce �echa�is�s i� IPD patie�ts 
with �e�al, ski� a�� su��ical patholo��. The �esults o� the co�pa�ati�e a�al�sis a�e p�ese�te� i� 
Ta�le 2; �ase� o� �ea� ��oup sco�eso� co�pa�e� ��oups, we �e�elope� p�ofiles o� ps�cholo�ical 
�e�e�ce �echa�is�s (Fi�. 2).

Table 2.
Results o� co�pa�i�� ps�cholo�ical �e�e�ce �echa�is�s i� SKN, RNL a�� SRG ��oups

Para-
�ete�s

A�ith�etic �ea� o� 
�osolo�ical ��oups 

Results o� co�pa�ati�e a�al�sis a�o�� the ��oups
SKN-RNL SKN-SRG SKN-SRG

SKN RNL SRG t-test р t-test р t-test р
1 2 3 4 5 6 7 8 9 10
RF 5.52 5.38 6.48 0.189 0.852 �0.857 0.408 �0.992 0.338
DEN 5.18 5.55 5.21 �0.376 0.712 �0.027 0.979 0.336 0.742
SUB 5.27 6.57 4.83 -1.562 0.138 0.436 0.670 1.775 0.098
REG 6.98 5.11 4.80 1.998 0.063 2.423 0.032 0.386 0.705
COM 5.37 6.12 4.79 -0.841 0.413 0.492 0.631 1.121 0.281
PRO 5.10 5.59 5.06 -0.621 0.543 0.034 0.973 0.529 0.605
DPL 5.09 5.68 6.31 -0.624 0.542 �1.175 0.263 �0.557 0.587
RAT 5.30 5.47 5.87 �0.157 0.877 �0.474 0.644 �0.407 0.690
SKN 5.50 5.76 5.36 -0.260 0.798 0.141 0.890 0.320 0.753

Fi�. 2 shows that the shape o� ps�cholo�ical �e�e�ce �echa�is�s p�ofiles �i��e�ssi��ifica�tl�, 
howe�e�, the �alues   ��o� the Ta�le 2 show that statistical si��ifica�ce is o�l� o�se��e� at �i��e�e�ce 
i� te��s o� REG (�e��essio�) i� SKN a�� SRG ��oups. This su��ests that patie�ts with ski� 
�iso��e�s te�� to use this �echa�is� o� PD u�like �espo��e�ts with su��ical patholo��, who 
�ostl� �o �ot use this �echa�is� to p�otect the sel��co�cept. I� �e�e�ce �echa�is� o� regression, 
we o�se��e �etu�� to ea�lie�, i��a�tile pe�so�alit� �eactio�s that occu� i� the �e�o�st�atio� o� 
helpless�ess, �epe��e�c�, chil�like �eha�iou� to �e�uce a�xiet� a�� escape ��o� the �e�a��s o� 
�ealit�. Bei�� a ps�cholo�ical �e�e�ce �echa�is�, �e��essio� �e�e�s to a ��oup o� �a�ipulati�e 
�echa�is�s. O� the total sa�ple o� su�jects, it is �ost peculia� to patie�ts with ski� �iseases. 
We ca� assu�e that its e��ect was o�se��e� �u�i�� the co�pa�ati�e a�al�sis �� the le�el o� 
awa�e�ess o� i�te��al co�flicts. A hi�he� le�el o� awa�e�ess o� the co�flict �etwee� the le�el o� 
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achie�e�e�t a�� oppo�tu�it� �� SKN �espo��e�ts �a� ha�e actuall� �ee� cause� �� the e��ect o� 
�e��essio� �echa�is� �athe� tha� �� �eal awa�e�ess; whe� a�swe�i�� the questio��ai�e a��icatio� 
o� �espo�si�ilit�“ t�i��e�e�”, t�pical �o� the �echa�is� o� �e��essio�.

Fi�. 2. Ps�cholo�ical �e�e�ce �echa�is�s i� co�cepts  
o� ill�ess o� patie�ts with ski�, �e�al a�� su��ical �iseases:

RF – �eactio� �o��atio�s, DEN – �e�ial, SUB – su�stitutio�, REG – �e��essio�,  
COM –co�pe�satio�, PRO – p�ojectio�, DPL – �isplace�e�t, RAT – �atio�alizatio�.

A�al�zi�� the p�ofiles o� ps�cholo�ical �e�e�ce o� patie�ts with ski�, �e�al a�� su��ical 
patholo��, we ca� sa� that su��ical patie�ts a�e �o�e p�o�e to �eacti�e �o��atio�s (RF) a�� �isplace 
�e�t (DPL), while�e�al patie�ts – to su�stitutio� (SUB) a�� co�pe�satio� (COM).

Thus, the ps�cholo�ical �e�e�ce o� su��ical patie�ts is �ase� o� the �o��atio� o� �eactio�, which 
is cha�acte�ize� �� the co�t�ol o�e� �e�ati�e i�pulses, e�otio�s, pe�so�al qualities �� �eplaci�� 
the� with the opposites (�o� exa�ple, a patie�t �ocuse� o� sexual �elatio�ships te��s to show a��e� 
o� �is�ust �eactio�s to �a�ious exp�essio�s o� sexualit�, such as po��o��aph�, �u�it� appea�a�ce, 
kissi�� o� �ou�� couple at the pa�k, etc.). At the sa�e ti�e the� te�� to o�e�look, i��o�e the e�i�e�ce 
o� ow� �isco��uct o� s��pto�s, up to co�plete �ejectio�. Pe�haps it is u�help�ul p�olo��e� use 
o� �isplace�e�t �echa�is� has le� to the �ee� �o� su��ical i�te��e�tio�: �ecause �ost �iseases a�e 
t�eate� with �e�icatio� at a� ea�lie� sta�e, a�� �equi�e su��e�� o�l� i� a��a�ce� sta�es.

Ps�cholo�ical �e�e�ce �echa�is�s o� �e�al patie�ts (su�stitutio� a�� co�pe�satio�) a�e �e�� 
si�ila�. Su�stitutio� is that the �eal o�ject, which �e�ati�e �eeli��s ca� �e �i�ecte� to, is �eplace� 
�� less �a��e�ous o�e (e.�., a���essio� towa��s autho�itati�e pe�so� shi�ts to �epe��e�t people: 
the pe�so� was a���� with the �ossa�� scol�e� at his/he� so�). Co�pe�satio� is �ase� o� the �esi�e 
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to achie�e success i� a�� fiel� a�� thus to co�pe�sate �o� �ailu�e i� the othe� fiel� �ue to, �o� 
exa�ple, lack o� ph�sical a�ilit�, lack o� tale�t, speech �e�ects. Co�pe�satio� is o�te� o�se��e� 
whe�e the lack o� a�se�ce o� i�te��al satis�actio� with o�e sel�, achie�e�e�ts, a�� spi�itual wo�l� 
is �eplace� �� exte��al att�i�utes. Fo� exa�ple, a wo�a� ca� co�pe�sate �o� i�te��al i��e�io�it� 
co�plex �ue to a lack o� e�ucatio� with the a�u��a�ce o� p�ecious jewelle��. A �eatu�e co��o� 
�o� su�stitutio� a�� co�pe�satio� is that the e��o�ts o� the i��i�i�ual, �e�tal a�� ph�sical acti�it� 
a�e cha��elle� i� the w�o�� �i�ectio�, �eplace� o� co�pe�sate�.

Thus, �ase� the a�o�e a�al�sis o� ps�cholo�ical �e�e�ce �echa�is�s i� �i��e�e�t �osolo�ical 
��oups we ca� �ake the �ollowi�� co�clusio�s.

1. Patie�ts with ski� �iseases a�e �ostl� cha�acte�ise� �� �echa�is� o� �e��essio�, su��e�� 
patie�ts – �eactio� �o��atio� a�� �isplace�e�t, a�� �e�al patie�ts – su�stitutio� a�� co�pe�satio�. 
O� the th�ee stu�ie� �osolo�ical ��oups, patie�ts with �e�al �isease a�e the �ost a�apte� o�es, 
s��pto�s o� a�xiet� a�� �ela�chol� a�e the least p�o�ou�ce�. Beha�iou� a�� wo��ies o� ski� 
patie�ts a�e cha�acte�ise� �� �ala�just�e�t a�� i�te�ps�cholo�ical �i�ectio� (i�t�a pe�so�al), 
a�� su��ical patie�ts �� �o� i�te� – a�� i�t�aps�cholo�ical o�ie�tatio�, which is cha�acte�ize� �� 
�ep�essio�, fli�ht i�to ill�ess a�� a�a��o��e�t o� the st�u��le, a�� �ala�apti�e �eha�iou�, which 
lea�s to the �iolatio� o� social �u�ctio�i��. Thus, the �ost e��ecti�e a�� co�st�ucti�e ps�cholo�ical 
�e�e�ce �echa�is�s i� �a�ious t�pes o� �osolo�ical �iseases we�e su�stitutio� a�� co�pe�satio� 
(whe� �e�e�ce was �ot ca��ie� out i� ow� �o�� o� i��i�i�ual, it �o�e� to othe� o�ject), the 
i�e��ecti�e o�es a�e �e��essio�, �eactio� �o��atio� a�� �isplace�e�t;

2. Lo���lasti�� �e�e�ce th�ou�h the �echa�is� o� �isplace�e�t i� su��ical patie�ts �a� 
explai� the ps�choso�atic �isease. Fi�u�ati�el� speaki��, �ep�esse� ps�chic e�e��� was ‘e��o�ie�’ 
i� a �a�iet� o� lesio�s, which �ust �e �e�o�e� (all patie�ts, co�stituti�� a SRG ��oup �equi�e 
�e�o�al o� tu�ou�, sto�es, o� pu�ule�t accu�ulatio�s i� the �axilla�� si�uses);

The �ata o�tai�e� �o�ce us to use a holistic app�oach ai�e� at e�ha�ci�� a�apti�e �athe� 
tha� the �e�uctio� o� �ala�apti�e �o�ces. U��e� the te��s o� this app�oach, e��o�ts i� the wo�k 
with this ��oup o� stu�ie� patie�ts shoul� �e �i�ecte� p�i�a�il� at sti�ulati�� the �o��’s ow� 
�esou�ces a�� a�apti�e st�les o� �espo��i�� to �isease.
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