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PECULIARITIES OF DIAGNOSTICS AND IDENTIFICATION
OF PSYCHOSOMATIC PATHOLOGY IN CHILDREN
AND ADOLESCENTS

The article considers the features and results of clinical and epidemiological studies of the
prevalence of psychosomatic diseases in children and adolescents. The study used: methods of
diagnosing self-esteem Ch. D. Spielberger, Y. L. Khanin (scales of personal and reactive anxiety),
Methods of multifactorial study of the personality of R. Kettel (Raigorodsky, 2000) and the author s
questionnaire “Method of diagnosing persistent stereotypes of the psycho-emotional response of
children and adolescents” (Mozgova, Sinyov, Beketova, 2009). Clinical features and risk factors for
the formation of psychosomatic pathology in children and adolescents are highlighted.

1t is established that the prevalence of psychosomatic pathology in children with psychophysical
development disorders does not differ significantly from those studied without psychophysical
development disorders. It is determined that in the structure of psychosomatic pathology in children
with psychophysical development disorders and without them, two nosological forms predominate —
bronchial asthma and duodenal ulcer. Half of the subjects with psychophysical development disorders
had a duodenal ulcer, bronchial asthma — in 26.0 %, diabetes mellitus and ulcerative colitis are
slightly pronounced. In children without psychophysical development disorders, the opposite trend
was observed: bronchial asthma was found in more than half of the subjects, duodenal ulcer in
12.0 %, diabetes and rheumatoid arthritis are also mild.

Peculiarities of the clinical course of psychosomatic pathology in children with psychophysical
development disorders were their longer duration and severity in comparison with the studied ones
without psychophysical development disorders. The cardinal complex psychological markers of
psychosomatic pathology development in children and adolescents with and without psychophysical
development disorders have been specified, namely: high level of personal and reactive anxiety, low
self-esteem, emotional lability, poor efficiency and high rates of deviation from the autogenic norm.

The results of the study can be used by physicians and psychologists to diagnose and detect
psychosomatic pathology in children and adolescents, by psychologists to develop, on this
basis, a comprehensive program of psychoprophylaxis, psychocorrection and psychotherapy of
psychosomatic disorders.

Key words: psychosomatic pathology, psychophysical development disorders,
adolescents, risk factors, anxiety, self-esteem.

children,

Introduction. The problem of psychosomatic
relations is one of the most difficult issues in modern
medicine and psychology, despite the fact that the
close relationship between mental and somatic
has been established and studied since the time
of Hippocrates, Plato, Aristotle. In the process of
medical development, the question of the influence

of the psyche on the course of the somatic disease
was not initially considered. However, today, at
the new media age, reduced motor activity, the
impact of adverse environmental factors, it becomes
important to consider mental and physical health
in the unity of their impact on each other, that is,
psychosomatics [1; 2; 3].
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The problem of psychosomatic pathology
(PSP) in a broad sense is the problem of human
existence [2; 3]. In fact, psychosomatic diseases or
so-called adaptation diseases are a wide range of
disorders that combine somatic and psychological
disorders [3; 4; 9]. Traditionally, psychosomatic
pathology includes hypertension and gastric and
duodenal ulcers, ulcerative colitis, diabetes mellitus,
rheumatoid arthritis, bronchial asthma — diseases
that have a progressive course and are accompanied
by a number of different psychological and somatic
disorders that sometimes lead to life-threatening
disorders of human [2; 3; 4].

The effect of natural selection changes significantly
through human sociality. In psychosomatic, there are
more common points than significant differences in
the study of individual diseases. PSP as a general
pathological process has the following features: it
is present only in humans because the psyche acts
as a significant component of objective disorders
of life; characterized by a non-stereotyped response
to the action of causally significant factors and is
characterized by the absence of genetically determined
unified protective adaptive mechanisms [4; 7; 12].

Thus, it is obvious that two main components play
a leading role in the occurrence of psychosomatic
diseases: the traumatic factor and the condition of
the subject who is affected. In this case, the decisive
factor is the style of behaviour of the individual in
various adverse situations. A person focused on
search in various fields of activity, with a high level of
creativity, is much more likely to determine the nature
of interaction with the world and social environment.
That is why the orientation of the patient to his
maximum creative self-realization in the treatment
and prevention of psychosomatic diseases is essential.

Special attention, in this plan, needs children
with psychophysical development disorders (PDD).
Developmental disorders are a universal form
of the body’s response to any negative influence
not only of biological but also of adverse socio-
psychological factors.

To define developmental disorders in children
the domestic scientific literature uses different
terms: developmental abnormalities, children with
special needs, children with special educational
needs, children with psychophysical development,
and so on. All these concepts reflect different aspects
of the manifestations of developmental disorders,
but the most common signs of such disorders
are characterized by the term ‘“dysontogenesis”,
which was proposed by E. Schwalbe in 1927 to
define abnormalities in fetal formation. At present,
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this concept is understood as various forms of
disorders of ontogenesis, first of all, of the nervous
system (NS), which cover all periods of childhood
(up to 3 years), when the morphological systems of
the body have not yet reached maturity [2; 5; 6].

Nervous system disorders are usually caused
by biological and social factors that can act both
separately and in combination, complicating the child’s
development. The most severe underdevelopment
of mental functions occurs due to the influence of
negative factors in the period of intensive cellular
differentiation of brain structures, that is, in the early
stages of embryogenesis.

It is known that the development of a child with
PPD violations has a number of its own patterns.
The complexity of the structure of abnormal
development is the presence of a primary defect
caused by a biological factor and secondary disorders
that occur under the influence of the primary defect
in the process of further abnormal development.
The further the primary causes (primary defect
of biological origin) and the secondary symptom
(disturbances in the development of mental
processes) are “separated”, the more opportunities
open up for the correction and compensation of the
latter with the help of a rational system of education
and upbringing. However, data on the prevalence,
structure and features of PSP in children with PDD
in scientific sources we have not found.

The purpose of the article: to present and describe
the results of clinical and experimental study of the
pathogenetic role of medical and psychological factors
in the occurrence and progression of psychosomatic
pathology in children and adolescents.

Task: 1)toestablishthe prevalence of psychosomatic
pathology in children and adolescents with disorders
of psychophysical development and without one;
2) identify the factors that cause psychosomatic
pathology in children and adolescents with and
without psychophysical development disorders; 3) use
the obtained data to determine complex psychological
markers of psychosomatic pathology development
in children and adolescents with and without
psychophysical development disorders.

Methods and Research Methodology. The study
was based on the assumption of the possibility of
diagnosing and detecting psychosomatic pathology
in children and adolescents with psychophysical
development disorders and without disorders.

The survey involved 199 children aged
7 to 17 years with PSP, of which 111 — without PDD
and 98 with PDD. Diagnoses are verified according
to ICD-10.
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The cohort-epidemiological method allowed
to establish the prevalence of PSP in children
and adolescents with and without psychophysical
development disorders.

The socio-demographic method was used to
analyze the factors that influenced the formation of
the PSP. The survey, according to our questionnaire,
collected information about the child, his family,
living conditions, health, hereditary burdens, bad
habits, the presence of conflict and other psychogenic
situations, success and the nature of interpersonal
relationships.

Clinical and psychological method was used to
study psychopathological features in children and
adolescents with PSP.

Clinical and psychological research was carried
out using the following methods:

— the use of the scale of personal and reactive
anxiety C.D. Spielberger, J. L. Khanin allowed to
determine the level of anxiety as a constitutional
feature of the patient or the consequence of a painful
condition or the reaction of the individual to stressful
events [1; 8];

— methods of multifactorial study of the
personality of R. Kettel (identification of personality
traits that form in the acts of human relations a kind
of unity of motivations, actions and experiences,
which allowed to establish the integrity of the
individual) [1; 8];

— to determine the general psycho-emotional
state of children was used our questionnaire “Method
of diagnosing persistent stereotypes of psycho-
emotional response of children and adolescents”,
the priority of which is confirmed by the Declaration
Patent of Ukraine on utility model Ne 44347 from
25.09.2009 (Mozgova, Sinyov, Beketova, 2009);

— complex neurophysiological diagnostics using
topographic mapping of the spectral power of the
main rhythms of the electroencephalogram (EEG)
and its spectral analysis;

— special instrumental methods of research
(medicalultrasound exam ofabdominal organs, thyroid
gland, kidneys, fibro esophagogastroduodenoscopy,
if necessary with targeted biopsy with subsequent
histological examination of biopsies, intragastric
pH-metry, spirography);

— general clinical, biochemical, enzyme-linked
immunosorbent assays, diagnostic methods;

— statistical methods: processing of the obtained
data was carried out by methods of mathematical
statistics (correlation analysis) on a PC using SPSS
and “Excel” from the package “Microsoft Office
20037, “STATISTIKA 8.0”, “EPIINFO 5.0”. During

the formation of representative samples to calculate
a sufficient number of subjects, we used the program
STATCALC from the package EPIINFO, V.5.0;

Results and discussions. The study revealed
the prevalence of psychosomatic pathology among
children with and without PDD, as well as to identify
the main risk factors for the formation and progression
of PSP.

Table 1
Psychosomatic pathology in children without
psychophysical developmental disabilities (n=111)

Rating Absolute |

place Nosology values /o
I bronchial asthma 84 68

I peptic ulcer of the 17 12

duodenum
I diabetes mellitus 6 5
v rheumatoid arthritis 4 4
Total | psychosomatic pathology 111 89
Table 2

Psychosomatic pathology in children with
psychophysical developmental disabilities (n=98)

Ratin Absolute

placeg Nosology values %

I peptic ulcer of the 63 56
duodenum

11 bronchial asthma 30 26

11 ulcerative colitis 4 3

v diabetes mellitus 2 1

Total psychosomatic 08 36
pathology

As can be seen from Tables 1 and 2, the prevalence
of PSP among children with and without PDD is
almost the same and is 86 % and 89 %, respectively
(p>0.05). However, in the structure of PSP, the most
significant nosologies in children, both with PDD
and without one, were bronchial asthma (BA) and
duodenal ulcer.

However, in children without PDD, the prevalence
ofasthma (68 %) significantly exceeded the prevalence
of peptic ulcer disease duodenum (12 %) (p<0.001),
which in the words of F. Alexander (Alexander, 2002)
is the “queen of psychosomatics.” In children with
PDD, on the contrary, there is a statistically significant
prevalence of peptic ulcer disease over asthma — 56 %
and 26 %, respectively (p<0.001).

The ratio of girls and boys in groups I and II
was 1:1.

The vast majority of children in both groups
(62.2 % and 73.0 %, respectively) were aged
11 to 17 years. Most likely, this is due to the fact
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Table 3
Distribution of patients with PSP by age and sex (n=199)
Groups Number Age, years Sex
Children of children 56 7-10 11-13 14-17 boys girls
I group abc. numeric 7 30 32 29 49 49
(n=98) % 7,2 30,6% 32,7 29,5 50,0 50,0
I group abc. numeric 6 23 41 39 55 56
(n=111) % 54 21,7 36,9 36,1 49,5 50,5

Note: the difference is significant (p<0.05) * — between patients 7—10 and 14—17 years,; Group I — children with PDD; Group II —

children without PDD.

that in most sick children the onset of the disease
occurs at early school age (7-10 years), and for
the formation of chronic pathology, it usually takes
2-4 years. At the same time, the risk of chronic
disease increases significantly in the prepubertal
and pubertal period, which is explained by the
peculiarities of the functioning of the child’s body
in these periods. Heterochronicity of the formation
of processes of regulation of various physiological
functions determines the so-called critical periods
of development of the child’s body, which is the
basis of the child’s hypersensitivity to environmental
influences and the development of desynchronosis —
one of the first nonspecific manifestations of many
pathological conditions [8; 12].

The analysis of risk factors for the formation
of PSP, taking into account their diversity and
multifactorial, justifies the need to identify their
statistically significant combinations. This will
allow in the early stages of the disease to predict the
likelihood of its further course.

During the cohort-epidemiological study, the data
on the presence/absence of pathological symptoms
for comparative analysis with the assessment of
the frequency of symptoms and the calculation of
the values of diagnostic coefficients and measures
of informativeness were digitized. The numerical
expression of symptoms was carried out through
calculations of an integrated indicator of the intensity
of symptoms depending on the severity and frequency
of symptoms. A questionnaire was filled out for each
child with a list of different risk factors.

The questionnaire data were recorded in the
protocol. A comprehensive study allowed to create of
a prognostic table (table 4) to assess the risk of PSP
in children. All statistically significant factors were
summarized in this table and arranged in it in the order
of decreasing modules of their diagnostic coefficients
(that is, in the order of decreasing their “prognostic
power”). Risk assessment using the above tables is
carried out by applying the sequential procedure of
Wald in the modification of E. Gubler (Gubler, 1978).
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Table 4
Prognostic table for risk assessment
of psychosomatic pathology in children with PDD

Risk factors and anti-risk | DC | J
Risk factors
Conflicts in the family (between parents) | 10,48 | 2,45
Poor or no search activity 948 | 2,45
Unsatisfactory nutrition 834 | 1,42
Conflicts in the family (children — par-

ents) 823 | 1,33
Alexithymia 7,24 | 1.12
Unsatisfactory social status of parents 3,77 | 0,68
History of head and spine injuries 3,67 | 0,57
Weather sensitivity 346 | 0,51
Death of parents 2,28 | 041
Incomplete family 2,25 | 0,39
Pathology in childbirth 224 | 1,23
Does not participate in creative circles | 2,23 | 0,36
Does not play sports 2,03 | 0,34

Presence in the family of chronic somatic
diseases 1,86 | 0,32

The presence of congenital malforma-

tions in the family 1,82 | 0,31
Diseases in the mother during pregnancy | 1,76 | 0,28
Poor school performance 1,66 | 0,28
Conflicts at school 1,56 | 0,22
Perinatal lesions of the CNS 1,54 | 0,17
Frequent SARS in the anamnesis 1,12 | 0,02

Accidents and catastrophes in the anam-
nesis 1,12 | 0.02
One in the family 1,11 | 0,01

Anti-risk factors

Harmonious relations in the family -5951 0,95
Search activity (creativity) —4,68| 0,64
Rational nutrition -3,66| 0,54
A complete family 3,541 0,45
Satisfactory social status of parents —1,08] 0,24
Classes in creative circles -0,981 0,19
Not Burdened heredity -0,89| 0,18

The essence of the procedure was that the
diagnostic coefficient (DC) of the inherent
features of the person is added to each other until
the desired level of reliability of the prognosis is
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reached. For example, the reliability of the forecast
at the level of p<0,05 corresponds to the value of
the sum of diagnostic coefficients EDC>13, at
the level of p<0,01 — XDC>20, and at the level
of p<0,001 — £DC>30. In this In this sense, it
becomes clear that none of the identified risk
factors are self-sufficient for a reliable forecast
(of all the factors presented in Table DC<13), and,
therefore, a reliable forecast is possible only when
risk factors are used together.

The study also identified seven anti-risk factors for
the formation of PSP. Their power varies from small
(unencumbered heredity — DC=0.89 at J=0.18) to
moderate (harmonious relations in the family — DC=
5.95 at J=0.92). However, the presence of the anti-
risk factors listed in Table 4 together will ensure the
reliability of the prediction of resistance at the level
of p<0.01, because in such a combination of factors
the module XDC=-20.77 is more than 20 — the limit
value for this level of reliability.

The clinical and paraclinical features of the course
of PSP in children with and without PDD, the main
syndromes and symptoms of this pathology have
been studied.

The main clinical and pathological trends in the
psychological and neurophysiological status of
the examined children of both groups, which can

be diagnosed in the early stages of the disease, are
identified.

The clinical picture of PSP in children with PDD
and without one was characterized by a polymorphism
of complaints and clinical syndromes. The main
syndromes in children with IB duodenum were
abdominal pain (93.8 % and 91.7 %), dyspeptic
(65.2 % and 58.4 %), chronic intoxication syndrome
(38.8 % and 38.7 %), respectively, which did not
differ significantly in both groups (p>0.05).

As for the astheno-neurotic syndrome, it was
significantly more common in children with PSP and
PDD (95.9 % and 52.1 %) (p<0.001). The same trend
was found among those examined with bronchial
asthma. However, it was found that in children
without PDD (group II) a small duration of the disease
(1-2 years) occurred in more than half of patients
(53.4 %), up to 5 years —in 29.9 %, more than 5 years —
in 16.7 %. As for patients with PDD (group 1), they
showed a significant increase in the duration of the
disease: 1-2 years — in only 26.9 % of patients, while
up to 5 years — in 41.9 % and more than 5 years in
31.1 % of children (p<0.05) (table 5). That is, this is
associated with a longer and significantly more severe
course of the disease in children with PDD (table 5).

In the age structure of PSP in children with PDD
revealed a significantly earlier onset of duodenal

Table 5
Distribution of patients by duration of PSP (n=194)
Groups of N . Duration of the disease, years Total
children osological Form 1-2 years up to S years | more than S years
aoc. 4. (%) aoc. 1. (%) aoc. u. (%) aoc. 4. (%)
I group bronchial asthma 4(4,3) 16 (17,2) 10 (10,7) 30 (32,5)
(n=93) peptic ulcer disease 21 (22,6) 23 (24,7) 19 (20,4) 63 (67,5)*
Total 25(26,9) 39(41,9) » 29(31,1) + 93(100)
11 group bronchial asthma 45 (44,6) 23 (22,8) 16 (15,8)* 84 (83,2) *
(n=101) peptic ulcer disease 9 (8,8) 7(7,1) 1(0,9) 17 (16,8)
Total 54(53,4) # 30(29,9) 17(16,7) 101(100)

Note: * — the difference is significant (p<0.05) between patients with asthma and IUD of the duodenum; # — between the duration
of PSP 1-2 years;  — up to 5 years; + — more than 5 years.

Table 6
Distribution of patients by severity of PSP (n=194)
Groups of - The severity of the disease Total
children Nosological Form Easy Average Heavy
Abc. n (%) Abc. n (%) Abc. n (%) Abc. n (%)
[ rpyna bronchial asthma 2 (6,7)* 10 (33,3)* 18 (60,0)* 30 (100,0)
(n=93) peptic ulcer disease 8 (12,7)* 23 (36,5)* 32 (50,8)* 63 (100,0)
Total 10 (10,8)* 33 (35,4) 50 (53,8) * 93 (100)
II rpyma bronchial asthma 45 (44,6) 23 (22,8) 16 (15,8) 84 (100,0)
(n=101) peptic ulcer disease 9 (8,8) 7(7,1) 1(0,9) 17 (16,8)
Total 54 (53,4) 30(29,9) 17(16,7) 101(100)

Note: * — the difference is significant (p<0.05) between groups I and II.
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IH compared with children without psychophysical
developmental disabilities (10.5+0.7 and 14.2+0.5
years, respectively) (p<0.05). The severe and
prolonged course of PSP was also determined in the
vast majority (53.8 %) of patients with PDD against
16.7 % in children without them (p<0.001) (table 6).

Determining the psychological state can be
considered as an integral part of a child’s health
because it is on the personal level that the problems
we plan to identify in the diagnostic process are
focused on. In addition to the objective situation of
each person (life circumstances, real health), it is
important to determine his subjective attitude to this
situation, as well as assess their own reactions to
life’s difficulties, individual resources of resistance
and development. It is known that the lack of defence
mechanisms complicates the processes of recognition
and expression of emotions reduces the child’s ability
to mentally process stress, reduces the ability to
manage intense negative experiences. The latter can
serve as a basis for the subsequent formation of various
psychosomatic disorders, which can be considered as
a separate personal response [6; 10; 11].

Analysis of psychological research data allowed
to establish seven markers of susceptibility to PSP,
namely: high personality levels and reactive anxiety
(according to the Spielberger-Khanin test), low self-
esteem and high levels of anxiety and emotional
mobility (according to R. Kettel’s test), low article
high rates of deviation from the autogenic norm
(according to the projective test “Good” and “Evil”
with the choice of colours), the priority of which is
protected by the Declaratory Patent of Ukraine for the
invention [7].

As can be seen from Table 7, some of the
established markers, such as high personal anxiety
and high reactive anxiety on the Spielberger-Khanin
test, and low performance and deviation from the
autogenous norm on the projective test “Good”
and “Evil” with colour choice are self-sufficient for
probable determination of risk-anti-risk, because
their DC is high enough, but less than the threshold
value 13, which ensures the accuracy of the diagnostic
conclusion at p<0.05, so they will provide the
necessary reliability of diagnostic conclusions only
when used together with other methods.

Table 7
Prognostic table of markers of risk-anti-risk of formation of psychosomatic pathology (psychological
research)
Methods | Sign | Feature range | DC | J
Risk markers
high personal anxiety =30 4,53 0,21
Test Spielberger-Khanin 46-30 784 | 0,13
high reactive alarm s 2,33 0,07
3645 7,30 0,21
low self-esteem =3,0 0,57 0,01
3,1-5,0 7,34 0,45
, . - <3,0 0,68 0,14
R. Kettel’s method low emotional stability 3.1.5.0 Gaxin 6,70 1.38
high anxiety 6,0—7,0 GaiiB 1,95 0,12
8,0-9,0 7,35 0,31
low efficiency 30-45 7,40 0,23
Projective test “Good” and “Evil” with the low efficiency 46-50 2,84 0,18
choice of color deviation from autogenic 30-45 4,71 0,27
deviation from autogenic 46-50 6,30 0,11
Anti-risk markers
low personal anxiety =36 —1,68 0,27
Test 3640 —4.38 0,42
Spielberger-Khanin . <26 -0,73 | 0,07
low reactive alarm 2630 3.71 0,47
. >7,0 -0,57 | 0,01
’ high self-esteem 6.0-7.0 7,91 0,46
R. Kettel’s method
high emotional stability >7,0 068 | 0,05
6,0-7,0 -1,02 | 0,02
Projective test “G'ood” and “Evil” with the high level of efficiency >50-60 1,07 | 0.16
choice of color
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Conclusions. The study showed that the
prevalence of psychosomatic pathology in children
with psychophysical development disorders does not
differ significantly from psychosomatic pathology
in subjects without psychophysical development
disorders and is 89 and 86 people per 1000 subjects.

It is determined that the structure of
psychosomatic pathology in children with
psychophysical development disorders and without
one is dominated by two nosological forms —
bronchial asthma and duodenal ulcer. However, in
the subjects with psychophysical development
disorders, the duodenal ulcer has a more specific
weight, which was detected in 56 %, bronchial
asthma was 26 %, and diabetes mellitus and
ulcerative colitis are slightly pronounced (1 %
and 3 %, respectively). In children without
psychophysical development disorders, the
opposite trend was found — bronchial asthma was
found in 68 % of subjects, duodenal ulcer — in
12 %, diabetes and rheumatoid arthritis are also
mild (5 % and 4 %).

In the age structure of children with psychosomatic
pathology with psychophysical development disorders
significantly earlier onset of duodenal ulcer disease
compared with children without psychophysical
development disorders (10.5+0.7 years and 14.2+0.5,
respectively).

The clinical features of the course of duodenal
ulcer in children without psychophysical development
disorders were determined: the presence of small and
asymptomatic clinical forms in 29.0 % of subjects;
detection of the first clinical signs of the disease in
the form of complications (gastrointestinal bleeding,

scar-ulcer deformation of the duodenal mucosa) in
8.1 %. The same pattern is observed in children with
PDD. However, their incidence of complicated forms
of the disease was significantly higher (14.7 %).

Peculiarities of the clinical course of psychosomatic
pathology in children with psychophysical
development disorders were their longer duration
(73.0 %) and severity (53.8 %) against 46.6 %
and 16.7 % in patients without psychophysical
development disorders.

Cardinal complex psychological markers of
psychosomatic pathology development in children
with and without psychophysical development
disorders were identified, namely: high levels of
personal and reactive anxiety (according to the
Spielberger-Khanin test), low self-esteem and high
levels of anxiety and emotional lability. Kettel), low
efficiency and high deviations from the autogenous
norm (according to the projective test “Good” and
“Evil” with the choice of colour).

Thus, given the identified psychological markers
of psychosomatic pathology, it can be argued that
the introduction of psychological influences to
reduce anxiety, increase self-esteem in children and
adolescents with psychosomatic pathology, harmonize
their family microclimate will help overcome their
psychosomatic disorders.

The results of the study can be used by
physicians and psychologists to diagnose and detect
psychosomatic pathology in children and adolescents
and by psychologists to develop, on this basis,
a comprehensive program of psychoprophylaxis,
psychocorrection and psychotherapy of
psychosomatic disorders.
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Mosrosa I'.Il., CraBunbka C.O., CtaBunbkuii I'A., Xaneupka T.I. OCOBJINBOCTI
JIATHOCTHKHU TA BUSABJIEHHS ICUXOCOMATHYHOI ITATOJIOT'TI
Y AITEA TA HNIJJIITKIB

Y emammi posensoaromscs ocobnusocmi ma pesynvmamu KiiHIKO-enioemiono2iuno2o 00Cai0AHCeH S NOULU-
PeHoCmi NCUXOCOMAMUYHUX 3AX60PI06als Y dimetl ma NioAimKis. Y 00CHioicenHi BUKOPUCTIAHO. MeMOOUKA
oiaenocmuxu camooyinku 4. JI. Cninbepeepa, 10. JI. Xanina (wkanu ocooucmichoi ma peakmuenoi mpugooic-
Hocmi); memoouxa bazamoghaxmopnozo docaioxcenms ocooucmocmi P. Kemmena (Patieopodcwkuii, 2000)
ma aemopcokuil onumyeanvHux « Cnocio diaeHocmuky CmildKux cmepeomunie ncuxoemoyitinozo peazy8aHHs
oimeti ma nionimkiey (Moszeosa, Cunvos, bekemosa, 2009). Bucsimaeno kainiuni ocodaugocmi ma haxmopu
PUBUKY (POPMYBAHHS NCUXOCOMAMUYHOL namonozii y dimetl ma nioaimKis.

Bcmanosneno, wo nowupenicmo ncuxocomamuynoi namonoeii y oimeil 3 nopyuerHaMU Ncuxo@pizuuno2o
PO3BUMKY CYMMEBO He BIOPIZHAEMbCA 810 00CHIONCYBAHUX Oe3 NOPYUIeHb NCUXODI3UUHO020 pO36UMKY. BusHa-
YeHO, WO 8 CIPYKMYPI NCUXOCOMAMUYHOT Namonozii y oimetil 3 NopyueHHAMU NCUXODI3UUHO20 pO3BUMKY Ma
0e3 HUX nepesadicaiomv 08I HO30JI02IUHI (hopmu — OPOHXIAILHA ACMMA MA BUPA3KO8A XBOPOOA 08AHAOYIMU-
nanoi KuwKu. Y nonosuru 00CiioxHcy8aHux i3z NOpPyUeHHAMU NCUXODIZUUHO20 PO3BUMK) BUABLEHA BUPA3KA
08aHAOYAMUNAN0] KUWKU, OpoHXxianvHa acmma — y 26,0 %, yykposuii diabem ma eupaskosull Kolim He3Hd-
YHO supadcenuti. Y oimetl 6e3 nopyuieHb nCUXO@Ii3uyH020 PO3GUMKY CHOCIEPI2ANAC NPOMULEHCHA MEeHOEeH-
yisi: OPOHXIANbHA acmma eusAsieHa y Oinbuie NON0BUHU OOCTIONCYBAHUX, BUPAZKA O8AHAOYAMUNALOT KULUKU
v 12,0 %, yykposuii diabem ma pe8MamoioOHull apmpum maxKoHc He3HAYHO BUPANHCEHI.

Ocobnusocmamu KaiHiuHO20 nepebicy nCuxocoMamuyroi namonoeii' y oimeti i3 nopyueHHAMU RCUxoqizuy-
HO20 po36umky Oyau ix Oiibwa mpusanicms ma mancKicms NRPOMIKAHHA NOPIBHAHO 3 OOCIONCYBAHUMU Oe3
nopyuLeHb NCUXOPI3UUHO20 PO3BUMKY. YmouHeHi KapOuHAIbHI KOMNLEKCHI NCUXON02IUHI MAPKepU PO3GUMKY
ACUXOCOMAMUYHOI namonozii y oimei ma nioaiimkie 3 NopyueHHAMU NCUXOPIZULHO20 PO36UMKY ma 6e3 HUX,
a came: 8UCOKULL Pi6eHb OCOOUCMICHOI Ma peakmusHOL MpUBOXCHOCHI, HU3bKA CAMOOYIHKA, eMOYIliHA 1a0iNb-
HICMb, H02AHA eheKMUBHICNb MA BUCOKI NOKA3HUKU BIOXUTIEHH 8i0 AYMO2eHHOI HOPMUL.

Pezynomamu docnioscenus Moxicymos UKOPUCHOBYBATNUC MEOUKAMU [ NCUXON02AMU 3 Memoto Jdia-
2HOCTUKU MA BUSABLEHH NCUXOCOMAMUYHOI namonoeii y oimeti ma nioaiimkie i po3pobieHHs NCUxoo-
2amu, Ha Yitl OCHOBI, KOMIIEKCHOI npoepamu NCUxXonpoiiakmuxu, nCUXoKopekyii ma ncuxomepanii ncu-
XOCOMAMUYHUX po3naois.

Knrouosi cnoea: ncuxocomamuuna namonozis, nopyuweHHs NCUxoQisuuHozo po3eumky, oimu, nioaimku,
YUHHUKU PUSUKY, MPUBOHICHICTb, CAMOOYIHKA.
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