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After evaluating the results of analgesia after 6, 12 and 24 hours, we determined that the method of multimodal
analgesia using TAP-block and nonsteroidal anti-inflammatory drugs reliably reduces the level of pain syndrome in
the elderly and senile after urgent upper-middle laparotomy. The method of intraoperative vaginal blockade of the
rectus abdominis muscles did not show a significant difference with TAR block after 6 hours p = 0.8934, U = 3713
and 12 hours, p=0.4523, U=2613 after surgery, which reliably confirms its effectiveness in the early postoperative
period. The use of multimodal analgesia reduced the frequency of non-surgical postoperative complications in the
main group — 20.9% compared to the comparison group — 40.0%, p=0.0374, U=1174.0.
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The study aims is to show the influence of character accentuations on the personality of myopic patients with
neurasthenia.

150 patients with myopia were examined, among whom neurasthenia was diagnosed in 62 patients aged
28.444.13 years. The independent distance visual acuity of these individuals was 0.045+0.01 IU, and the maximum
corrected visual acuity was 0.88+0.13 IU. Character accentuations were determined using the “Schmishek Ques-
tionnaire; personality characteristics — “Methods of Multifaceted Personality Research”. Statistical processing of the
research results was carried out using mathematical statistics methods.

Neurasthenia occurs in 41.3% of patients with myopia; fatigue during physical or mental exertion dominates
among the complaints. Individuals with myopia and neurasthenia are characterized by hypochondriacal fixation on
physical health disorders; affective rigidity; prudence and caution; demonstrative behavior. In 80.6% of cases, they
were diagnosed with character accentuations; among them, 64% were mixed, and 36% were pure accentuations. In
the structure of pure accentuations, demonstrative predominated; among all accentuations, emotional, cyclothymic,
and exalted.

Key words: myopia, neurasthenia, character accentuations, personality traits, nosogenies.

Connection of the publication with planned re- of Ophthalmology of Bogomolets National Medical Uni-
search works.

The results of the study were obtained by the
authors during the research work of the Department of the retina and optic nerve vascular, traumatic

versity “Improving diagnosis and treatment of pathology
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and endocrine genesis” (state registration number
0120U100810).

Introduction.

In recent decades, myopia has been a significant
public health challenge worldwide due to its prevalence
and significant consequences [1]. In 2010, it was esti-
mated that uncorrected refractive error was the most
common cause of impaired distance vision, affecting
108 million people, and the second most common cause
of blindness worldwide. By 2050, it is predicted that
49,8% of the world’s population will have myopia, and
9,8% will have high myopia [1]. The economic burden of
uncorrected distance refractive error, mostly caused by
myopia, is estimated at US$202 billion per year, making
a strong economic case for addressing uncorrected
myopia and other refractive errors [1]. Myopia is a
violation of refraction, with the possibility of developing,
high myopia, blindness due to myopic retinopathy,
and glaucoma associated with myopia [2]. Sight is an
extremely valuable sensation that significantly affects
everyday activities and the formation of nosogenies [3].

Nosogeny is a diagnostic category of the Internation-
al Classification of Diseases, which means a state of sub-
jective distress or emotional disorder, usually interfering
with the social functioning and productivity of the indi-
vidual and arising during the period of adaptation to sig-
nificant changes in lifestyle or the presence of stressful
events (including the presence or possibility of a somatic
disease) [4].

The semantics of the disease, clinical (features of the
course of the main disease, comorbid mental patholo-
gy), constitutional (personality disorders, accentuation
of their character), social (level of education, financial
support) and demographic (gender, age) factors take
part in the formation of nosogenies. In the literature,
there is an opinion that when analyzing the formation
of nosogenies, it is necessary to take into account the
prevalence of ideas about the favorable and unfavorable
prognosis of a somatic disease. Even if the disease has
a favorable prognosis, it is experienced as a life-threat-
ening event in combination with irreversible medical
and social consequences, given the presence of already
existing statements about the threat of possible compli-
cations [5].

Adaptation reaction is a set of techniques used by a
person in order to overcome the awareness of his own
inability, experiencing limited physical and mental man-
ifestations of the disease. These reactions can be both
compensatory and pseudo-compensatory [6, 7]. Accord-
ing to these works, the attitude towards the disease is
the individual’s reaction to the occurrence of patholog-
ical manifestations without a clear distinction between
the attitude towards the disease and the reaction to the
disease.

The possibility of the manifestation of nosogenies
significantly increases in the presence of personality dis-
orders. Nosogenies are most often formed in patients
with such types of personality disorders as hysteroid,
obsessive-compulsive, affective, schizoid, and paranoid
[8, 9]. Establishing the relationship between person-
al predisposition and the formation of nosogenies is a
complex and little-studied problem. Its analysis is com-
plicated due to differences in methodological approach-
es — psychological (psychoanalytic) and neurobiological
on the one hand, and clinical — on the other [5].

Personality disorders are considered from two op-
posed positions: etiological concepts (psychological,
psychoanalytic, neurobiological) represent such pathol-
ogy as extreme variants of the normal personal contin-
uum; clinical concepts identify personality disorders at
the level of stable psychopathological states with psy-
chopathological disorders (paranoid, schizoid, hysteroid
personality disorder) [5, 10]. The classification of psy-
chopathological states within independent clinical syn-
dromes and their differentiation within a single system
allows us to determine the role of personality disorders
in the formation of nosogenies [10].

The aim of the study.

To determine the peculiarities of the influence of
character accentuations on the formation of the person-
ality of patients with myopia with neurasthenia.

Object and research methods.

150 patients with myopia were examined at the
British Ophthalmological Center in Kyiv. The clinical
diagnosis of myopia was established by the Order of
the Ministry of Health of Ukraine No. 827 of 08.12.2015
«Unified clinical protocol of primary, secondary
(specialized), tertiary (highly specialized) medical
care for impaired refraction and accommodation:
myopia, hypermetropia, astigmatism, anisometropia,
presbyopia, accommodation disorder, amblyopia,
keratoconus, contact vision correction» [11] and the
Clinical protocol for the treatment of patients with
myopia at the secondary level [12].

All patients received information for patients and
signed the “Informed voluntary consent of the patient
for diagnosis, treatment and operation and analgesia”
(form No. 003-6/0) and “Informed voluntary consent of
the patient for the processing of personal data, following
the Order of the Ministry of Health of Ukraine No. 110 of
February 14, 2012 [13].

Among all patients with moderate myopia and
complex myopic astigmatism of weak degree in both
eyes, 62 patients with neurasthenia were identified. 15
men and 47 women aged 28,4+4,13 years participated
in the study. Independent visual acuity of patients at
a long distance was 0,4+0,01 u.o., and the maximum
corrected visual acuity — 0,86+0,12 u.o. The optical pa-
rameters of the eye were determined in conditions of
cycloplegia using autorefractometry. Spherical refrac-
tion was -4,28+0,83 Dptr., and cylindrical — -0,69+0,56
Dptr; length of the anterior-posterior axis of the eye —
25,21+0,74 mm; the thickness of the cornea at the cen-
tral point is 545,18+29,84 um.

Mathematical processing of the research results
was performed using the methods of mathematical sta-
tistics [14]. We used Shmishek’s Questionnaire [15] to
identify character accentuations of patients. to study
the personal characteristics of patients with myopia,
they used the «Methodology of multifaceted personality
research» [16].

Research results.

41,3% of patients with myopia suffered from neur-
asthenia. This disorder manifested itself in two forms
in the examined patients. In some people, the leading
complaints were about increased fatigue during men-
tal stress, which reduced their professional or everyday
work capacity. Manifestations of mental fatigue were
most often associated with unpleasant intrusions, dis-
tracting associations or memories, impaired concentra-
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tion, or general ineffectiveness of thinking. Other pa-
tients were more concerned about physical weakness,
exhaustion at the slightest effort, muscle pain, and in-
ability to relieve tension. All patients with neurasthenia
complained of dizziness, tension headaches, a feeling of
general instability, preoccupation with mental or somat-
ic problems, irritability, anhedonia, depressed mood and
anxiety, and sleep disturbances. They could not relieve
strong mental or physical fatigue even after rest or en-
tertainment.

According to the “Methods of multifaceted personal-
ity research” [17], the configuration of the profile on the
L, F, K scales indicated openness in revealing one’s char-
acter and one’s problems to all patients with myopia.
They tried to present themselves in a “favorable light”
by demonstrating strict adherence to social norms, but
they were internally stressed and dissatisfied with the
situation.

The generalized personality profile of patients with
myopia was characterized by an increase in the profile
on the scales of Hs-hypochondria, D-depression, Hy-hys-
teria, Pa-paranoia, as well as a decrease on the scale of
Mt-masculinity-femininity and Pt-psychasthenia (fig. 1).

The neurotic reactions of the examinees were as-
sociated with the insufficiency of their physical and
mental resources for the implementation of motivated
behavior. Their anxiety increased with reflection on the
prospects of their own health and reflected hypochon-
driacal tendencies. Taking care of one’s physical health
was associated with decreased vision after physical or
emotional stress and the inability to perform prolonged
computer work.

The presence of increased attention to oneself was
combined with the inability to control one’s own emo-
tions. The patients had many complaints, were con-
cerned about their own well-being, carefully monitored
it, showed pessimism and lack of confidence in the suffi-
ciency and quality of medical care.

Immersion in one’s somatic problems led to high
resistance of behavior to external interventions, which
others perceived as failure and stubbornness. These
qualities, as well as the presence of one’s concept of the
disease, and skepticism regarding the quality of medi-
cal services, made it much more difficult to achieve
treatment adherence. Fluctuations in mood and fear
of favorable or unfavorable consequences led either to
patients’ confidence in the possibility of severe compli-
cations or to hope for a full recovery. In these cases, the
strengthening of hypochondriac tendencies gave rise
to new sensations, which, increasing the initial level of
anxiety, themselves became the object of analysis and

action with others. These patients did not have a suf-
ficiently developed inner world, their experiences were
oriented towards an external observer, and they lost the
ability to form stable attitudes and build their behavior
based on previous experience. Patients ignored negative
signals from others, they were characterized by a lack
of assessment of the impression on others and insuffi-
cient self-criticism. They maintained high self-esteem
and tried to “play themselves” by the currently accepted
role.

The elimination of anxiety in these persons occurred
due to somatization and its displacement by the for-
mation of demonstrative behavior. They explained the
difficulties in life, the inability to meet the expectations
of others, and the inconsistency with one’s level of at-
traction from the point of view of socially suitable and,
in their opinion, rational. Somatic complaints, distin-
guished by significant stability and resistance to thera-
peutic interventions, were used by patients to influence
doctors, family, and colleagues to obtain advantages and
rationally explain dissatisfaction with their place in the
social group. In most cases, patients with even a low
degree of myopia were emotionally immature individ-
uals whose demonstrativeness and desire to focus on
external evaluation prevented direct antisocial behavior.
Hostility, protest, inability, and unwillingness to take into
account the interests of others were manifested inverse-
ly proportional to the social distance, manifested mainly
in the attitude towards relatives.

Identification with traditional culture and the social
role of men and women in patients with myopia was ex-
pressed like life experience, aesthetic and cultural values,
and professional aspirations. Men selectively limited the
scope of their interests, were proactive, tried to over-
come obstacles, dominated, and were prone to rivalry
in interpersonal relationships. They deliberately demon-
strated a manly way of life, demonstrated strength, en-
durance, and contempt for trifles. Women were sensi-
tive to shades of emotions and relationships, capricious,
and sentimental. They were distinguished by softness,
yielding, sincerity, a desire to be protected, passivity, a
tendency to obey the leadership, and restraint of behav-
ior, but this did not interfere with their high self-esteem.

Patients with myopia and neurasthenia were char-
acterized by affective rigidity, suspiciousness, caution in
evaluating other people’s actions, and more or less pro-
nounced interpersonal conflicts. The behavior of such
persons was a response to the actions of others, was
effectively perceived as humiliating, and was accompa-
nied by a tendency to attribute one’s difficulties to the

the basis for further strengthening of

fears related to the possibility of signifi- 65
cant complications. Such patients were
concerned both with their own health 60
and with the organization of behavior g 55
focused on taking care of it (special re- g
gime of work and rest, diets, “fashion- : 50
able” medicines, non-traditional meth-
ods of treatment). 45
The ability to crowd out people with 40
myopia allowed them to effectively L F
eliminate anxiety, but at the same time
made it much more difficult to form a

K Hs D Hy Pd Mt Pa Pt Sc Ma Si

Scales

stable behavior for successful inter-

Figure 1 — Personal profile of patients with myopia with neurasthenia.
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Figure 2 — A — Prevalence of character accentuations in patients with myopia;
B — The structure of pure accentuations in characteristic of patients with myopia.

account of other people’s shortcomings, incompetent,
dishonest, or unsociable attitude towards oneself.

During social interaction, patients suppressed their
suspiciousness and aggressiveness, declaring a positive
attitude towards others and the situation. However, in
close contact, their aggressiveness was still manifested,
while the degree of its manifestations was inversely pro-
portional to the social distance. The aggressiveness and
egocentrism of the patients made it difficult for them to
correctly orient themselves in the immediate environ-
ment, they often used few but significant somatic com-
plaints to influence him.

Such persons lacked caution and prudence in their
actions, pedantry in matters of morality, and showed
naked self-centeredness, reduced ability to empathize,
uncomfortable attitudes, and impolite and harsh behav-
ior.

Thus, patients with myopia were characterized by hy-
pochondriac fixation, excessive control, increased orien-
tation to normativity as a stable personality trait, which
was manifested by excessive attention to physical health
disorders (increase on the Hs-hypochondria scale); sup-
pression of anxiety, emotional lability, high sensitivity
to the influence of the environment, demonstrative
behavior (conversion V), desire to overcome obstacles.
Men were distinguished by dominance and a tendency
to rivalry in personal relationships, women by sincerity,
yielding, restraint and passivity of behavior (decrease on
the scale of Mt-masculinity-femininity), affective rigidi-
ty, tendency to pedanticism, rivalry and stuck on neg-
ative experiences (increase on the scale Pa-paranoia);
prudence, caution, hostile-suspicious behavior, timidity,
constitutionally determined anxiety, uncertainty, confor-
mity (decrease on the Pt-psychasthenia scale).

If we consider the accentuations of character that
influenced the formation of the personality of the exam-
ined patients, it should be noted that among patients
with myopia with neurasthenia, clear accentuations of
character were diagnosed in 80,6% of the examined and
could not be determined in 19,4%. At the same time,
the vast majority (32 people) had mixed accentuations
(64%), and 18 examined (36%) had pure accentuations
(fig. 2A).

Among patients with myopia in the structure of pure
accentuations, demonstrative occurred in 27,7%, stuck,
exalted, excitable, and emotional — in 14,5% each, that
is, demonstrative character accentuation was the most
common (fig. 2B).

Among all accentuations in these patients, demon-
strative occurred in 6,2%, stuck in 31,2%, pedantic in
3,1%, excitable in 18,4%, hyperthymic in 12,5%, anxious

in 18,7%, emotional — in 37,5%, cyclo-
thymic —in 28,1%, exalted — in 25,0%.

Individuals with demonstrative ac-
centuation could not bear indifferent at-
titudes toward themselves and loved to
be at the center of attention, demand-
ing thanks and admiration. They were
talkative, and they talked all the more
willingly, the more interested they were
listened to. They believed that they had
artistic talent, and they liked to fanta-
size, imagining that they had reached
a position that caused envy in those
around them, in friendship they valued
only constant attention to themselves
and believed that they could not find friends worthy
of themselves. In patients with myopia, demonstrative
character accentuation was likely correlated only with
L-desire to present oneself in a favorable light (r=-
0,42).

Patients with stuck accentuation were distinguished
by significant stability of effect. If normally, the effect
passed after some time, in a stuck personality it de-
creased much more slowly, and even after a long time,
the emotions accompanying the stress easily came to
life. The effect in such persons lasted for a very long time,
although no new experiences activated it. The stuck-
ness of the effect was most vividly manifested in those
cases when the interests of the accentuated personality
were violated. The effect was a response to wounded
pride, wounded ego, and various forms of oppression,
although objectively the negative impact may have been
minimal. The images of their interests were never for-
gotten by the stuck personalities, they were spiteful and
vengeful. Stuck accentuation did not affect the personal-
ity development of myopic patients.

With pedantic accentuation, the main character
traits were extreme indecision, constant doubts, and
fears before making any decision. Doubts made work
slow and painful for such individuals. They were always
looking for support, worried about their health, and the
fate of loved ones, fears and worries were their constant
companions. Such individuals were embarrassed when
attention was paid to them, did not like physical work,
considered themselves clumsy and weak, were prone to
introspection, and had non-committal thoughts on gen-
eral topics. Pedantic accentuation is probably associated
with Pa-paranoia (r=0,44) and Pt-psychasthenia (r=0,35)
(fig. 3A).

Patients with an excitable accentuation of the char-
acter were hot-tempered, inclined to fall into an uncon-
trollable rage, offensive and spiteful, and did not miss a
single occasion to “payback” for an insult. At the same
time, they were extremely demanding of others, consid-
ered it their duty to give advice, but did not tolerate it
themselves. Sometimes such persons had an unreason-
ably melancholy mood, they became especially irritable,
but they showed thoroughness and accuracy in their
work. Accentuations of their character were statistically
significantly correlated with L-desire to present oneself
in a favorable light (r=-0,50), Pd-psychopathy (r=0,34),
Pa-paranoia (r=0,50), Pt-psychasthenia (r=0,44) and
Sc-schizoism (r=0,40) (fig. 3B).

Patients with hyperthymic accentuation were friend-
ly, kind, open, talkative, had many friends, were ready

14,5%

exalted

Hemotional
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to help people, but did not always keep
their promises, did not tolerate pains-
taking work that required persistence
and patience, and were often non-com- 0
mittal. Often, their original ideas, as a o
rule, were not implemented. Hyper-

0,6

thymic individuals were mocking, liked e

to copy people; considered themselves

higher than others, could not stand

when they were contradicted, and =035 Pt

could behave rudely and offensively in
these cases, life troubles and money
were treated lightly. Their accentua-
tions did not have a significant impact
on personality formation.

Anxious persons in childhood ex-
perienced a feeling of fear, which often reached a sig-
nificant degree (they were afraid of the dark, thunder-
storms, animals, and other children). In adults, these
fears were eliminated, but timidity remained in the form
of elements of humility, humility, some-
times with compensation for self-con-
fidence or even defiant behavior, but
its unnaturalness was noticeable. Fear
was often accompanied by a somatic
reaction, which in turn intensified the
fear. Anxious character accentuation is
probably combined with Pd-psychopa-
thy (r=0,41), Pa-paranoia (r=0,43), and
Pt-psychasthenia (r=0,42) (fig. 4A).

Patients with an emotional type of
accentuation were characterized by
sensitivity and deep reactions in the
field of “subtle” emotions, vulnerability,
sensitivity, and sincerity. They loved na-
ture, admired works of art, wept easily
from sadness and joy; mental upheav-
als had a pathologically profound effect on such peo-
ple, causing reactive depression. Since the emotional
personality is affected only by experiences, causing an
immediate reaction without changing the mood, individ-
uals of this type are not able to feel reasonless fun, and
happiness and take any life event more seriously than
other people. Emotional character accentuation is sta-
tistically significantly correlated only with Pa-paranoia
(r=0,38) (fig. 4B).

Individuals with cyclothymic accentuation were
characterized by changes in hyperthymic and dysthy-
mic states. In patients with this accentuation, one or
the other of these two poles came to
the fore, sometimes without visible
external motives, and sometimes in
connection with specific events. Joy-
ful impressions not only caused them
positive emotions but and were ac-
companied by a general picture of hy-

06
04
0.2

r=0,35 Ma

Sc
perthymia: thirst for activity, increased
talkativeness, “jumping” of ideas, while
sad events led to depression, slowness

=041 Pt

of reactions, and thinking. The reason
for the change of poles was not always
external stimuli, sometimes an elusive
turn in the general mood was enough.
If a cheerful company was gathering,
then affectively labile individuals could

Pa r=0,02
A

Figure 3 — A — Correlations of pedantic accentuation with personal characteristics
in patients with myopia; B — Correlations of excitatory accentuation with personal

0,6
0.4

Hs
06
04
0,2

Hy =0,45¢

Pd r=0,6 Pt Pd =034

Pa =05

B

characteristics in patients with myopia.

be in the center of attention, be “factories”, and make
everyone present happy; and vice versa, in a serious,
restrained environment, they could turn out to be the
most withdrawn and silent. This accentuation signifi-

Hs Hs
0,5
0,4
D Ma D
Hy Sc Hy
Pd =0 Pt Pd
Pa =043 Par=0,38
A B

Figure 4 — A — Correlations of anxious accentuation with personal characteristics
in patients with myopia; B — Correlations of emotional accentuation with personal

characteristics in patients with myopia.

cantly affects Pd-psychopathy (r=0,35), Pa-paranoia
(r=0.42), Pt-psychasthenia (r=0,41), and Ma-hypomania
(r=0,35) (fig. 5A).

Exalted accentuation was expressed in violent emo-
tional reactions to life situations and greater intensity
of their external manifestations. These patients were
equally exaggeratedly excited by happy events and de-
spaired by sad ones. Exaltation was motivated by subtle,
altruistic motives; affection for loved ones, and friends,
joy for them, for their luck. These individuals were char-
acterized by enthusiastic impulses not related to pure-
ly personal relationships, they were fascinated by the
love of music, art, nature, sports, and the experience of

Hs Hs
06
D Ma
Hy Sc
Pd =035 =0,39 Pt
Pa —p,42 Pa r=0,30
A B

Figure 5 — A — Correlations of cyclothymic accentuation with personal characteristics
in patients with myopia; B — Correlations of exalted accentuation with personal

characteristics in patients with myopia.
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religious order. The other pole of reactions of such pa-
tients is extreme vulnerability regarding sad facts. Pity,
and compassion for unfortunate people, for sick animals
drove them to despair. A sharp increase in fear, even a
slight one, was also characteristic, which was manifest-
ed by an increase in vegetative and mental reactions.
Exalted character accentuation is probably associated
only with Pa-paranoia (r=0,39), and Pt-psychasthenia
(r=0,391) (fig. 58B).

Discussion of research results.

In our previous publications, it was shown that the
character of patients with myopia was manifested by
conservatism, restraint, subordination, anxiety, devel-
oped imagination, and high self-control, which signifi-
cantly influenced the formation of their internal picture
of the disease. The sensitive type of attitude to the dis-
ease (TAD) was correlated with sociability-closedness (A);
euphoric type of reaction to the disease (TRD) — with so-
ciability-closedness (A), emotional stability (C), indepen-
dence-subordination (E), expressive power of “I”-unscru-
pulousness (G), courage-timidity (H), flexibility-rigidity
(1), flexibility-straightforwardness (N), anxiety-calmness
(0), high-low self-control (Q3). Neurasthenic TAD is as-
sociated with emotional stability (C), expressive power
of “I”-unprincipledness (G), anxiety-calmness (O), rad-
icalism-conservatism (Q1), conformity-nonconform-
ism (Q2). Obsessive-phobic TRD was correlated with
emotional stability (C), independence-subordination
(E), expressive power of “I”-unprincipled ness (G), anx-
iety-calmness (0), high-low self-control (Q3); ergopathic
TAD - with emotional stability (C), independence-
subordination (E), flexibility-rigidity (1), anxiety-
calmness (0), tension-relaxation (Q4). The formation
of egocentric TSS was related to sociability-closedness
(A), emotional stability (C), anxiety-calmness (O), and
tension-relaxation (Q4). Harmonic TAD was correlated
with emotional stability (C), H-boldness-fearfulness
(C), flexibility-rigidity (1), flexibility-straightness (N),
anxiety-calmness (0), high-low self-control (Q3),
tension- relaxation (Q4); anosognosic cattle — with
sociability-closedness (A), intelligence (B), emotional
stability (C), courage-timidity (H), flexibility-rigidity (1),
anxiety-calmness (O). Anxious TRD was associated with
sociability-closedness (A), expressiveness of the power
of «I»-unprincipledness (G), radicalism-conservatism
(Q1), conformity-nonconformism (Q2) [18].

Our views on the study of character traits, the inter-
nal picture of the disease of patients with myopia [18],
which is necessary to determine the etiopathogenesis of
nosogenies due to this pathology and the development
of psycho corrective programs for such patients, are
confirmed by the works of Li Y et al., which indicate that
the analysis of relationships The relationship between
personality and depression in people with myopia will
contribute to the development of subclinical preventive
measures and clinical treatment schemes [4]. To identify
pathological relationships between personality and
depression, it is necessary to understand the etiology
of comorbidity between depression and mental
disorders [5]. Z. Li et al. high levels of neuroticism, low
extroversion and conscientiousness, and other related
traits (ruminating, self-criticism, dependency, etc.) are
believed to correlate with depression. Neuroticism to
someextentcan predicttheonsetofdepressionand affect
the duration and outcome of its treatment. Traits such as

positive emotionality/extroversion and diligent control/
responsibility moderate the relationship between
negative emotionality/neuroticism and depression. And
after the onset of depression, neuroticism may change,
but extroversion will not change [6].

Y. Mao et al. showed that among people with myo-
pia, the prevalence of depression ranged from 13,10 to
76,21% with an average of 32,74%, and anxiety — from
8.54 to 88.30% with an average of 27,22% [19]. Based
on the meta-analysis, gender, level of education, place
of residence, and satisfaction with current basic and
monthly family income per capita were significantly
associated with depression. Grade level and satisfaction
with the specialty were significantly associated with
anxiety [7].

H. Zhang et al. indicate that myopia is associated with
anxiety; the higher the degree of myopia, the higher
the anxiety index. However, myopia is not associated
with depression [20]. Anxiety and depression occur
in persons with myopia in 10,34 and 25,13% of cases.
Probable correlations were found between anxiety and
spectacle power, spherical equivalent, sleep time, and
body mass index. In multiple linear regression models,
eyepiece power and sphere equivalent were negatively
associated with anxiety scores, whereas axial length was
positively correlated with anxiety scores. A decrease in
sleep duration by 1 hour was associated with an increase
in the depression index by 0,12 points [20].

Our results indicate that neurasthenia occurs in
almost half (41,3%) of myopic patients. This disorder
manifested itself in the examinees in two forms:
some individuals complained of increased fatigue
during mental stress, which led to a decrease in their
professional productivity and reduced their ability to
perform everyday tasks. Other patients suffered from
physical weakness, exhaustion at the slightest effort,
muscle pain, and inability to relieve tension.

Our research showed that people with myopia and
neurasthenia were characterized by a hypochondriac
fixation on physical health disorders (an increase on the
Hs-hypochondria scale); displacement of anxiety, and
demonstrative behavior (conversational V). Men were
distinguished by dominance, women by restraint and
passivity of behavior (a decrease on the Mt-masculinity-
femininity scale); affective rigidity (an increase on the
scale Pa-paranoia); prudence and caution (a decrease
on the Pt-psychasthenia scale).

Among patients with myopia with neurasthenia,
clear character accentuations were diagnosed in 80,6%
and were not determined in 19,4% of cases. At the same
time, the vast majority (64%) had mixed accentuations,
and 36% had pure accentuations. Among these persons,
in the structure of pure accentuations, demonstrative
occurred in 27,7%, stuck, exalted, excitable, anxious, and
emotional — in 14,5% each, i.e. the most common was
demonstrative character accentuation. Among all ac-
centuations in such patients, demonstrative was found
in 6,2%, stuck —in 31,2%, pedantic — in 3,1%, excitable
—in 18,4%, hyperthymic —in 12,5%, anxious —in 18,7%,
emotional —in 37,5%, cyclothymic —in 28,.1%, exalted —
in 25,0% of cases.

In patients with myopia with neurasthenia, the de-
monstrative accentuation of the character was proba-
bly correlated with the L-desire to present oneself in a
favorable light (r=-0,.42); pedantic — with Ra-paranoia
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(r=0,44) and Pt-psychasthenia (r=0,35); excitable — with
L-desire to present oneself in a favorable light (r=-0,50),
Pd-psychopathy (r=0,34), Pa-paranoia (r=0,50), Pt-psy-
chasthenia (r=0,44) and Sc-schizoid (r=0,40). Disturbing
accentuation of character in these individuals is prob-
ably combined with Pd-psychopathy (r=0,41), Pa-para-
noia (r=0,43), Pt-psychasthenia (r=0,42); emotional
— with Pa-paranoia (r=0,38); cyclothymic — with Pd-psy-
chopathy (r=0,35), Pa-paranoia (r=0,42), Pt-psychasthe-
nia (r=0,41) and Ma-hypomania (r=0,35); exalted — with
Pa-paranoia (r=039), Pt-psychasthenia (r=0,39).

In his works, I.R. Una et al., studying the size of the
spherical defect and personality traits of patients with
myopia, did not find a statistically significant correlation
with neuroticism (r=-0.057), extraversion (r=-0,020),
openness (r=-0,032), kindness (r=-0,060) and responsi-
bility (r=-0,034) [17]. However, they showed a significant
(r=0,002) tendency towards an increase in the myopic
defect with an increase in the extraversion index.

An anomaly of refraction (for example, myopia) af-
fects certain features of the behavioral component of
the “I-concept” of the individual. A person with my-
opia prefers the psychological defense mechanism of
“denial”, and often turns to “cooperation” when regu-
lating conflicts. The nature of the relationship between
self-esteem and the behavioral component of the
“self-concept” of a person with myopia is determined
by the following features. Activation of the mechanism
of psychological protection “rationalization” helps to in-
crease self-esteem, and stimulates the mechanisms of
“displacement” and “compensation”, which in a certain
way affects the choice of “cooperation” as the dominant
mode of conflict resolution. The listed features are ac-
companied by a certain complication (contradiction) of
the behavioral component of the “I-concept” [5], which
requires further research.

Conclusions.

1. Neurasthenia occurs in almost half (41,3%) of pa-
tients with myopia and manifests itself in complaints of
increased fatigue during mental or physical exertion.

DOI 10.29254/2077-4214-2024-4-175-335-349
YAK 617.753.2-036.8:519.91:616.89-008.19
Ipo3doe B. 0., 2CkpunHuk P. /1.

2. Individuals with myopic neurasthenia are charac-
terized by a hypochondriac fixation on somatic health
disorders; demonstrative behavior; affective rigidity;
prudence and caution. Men, of whom there were sig-
nificantly fewer with this pathology, are characterized by
dominance, while women are characterized by restraint
and passivity of behavior.

3.1n 80,6% of cases, myopic patients with neurasthe-
nia showed clear character accentuations; among them,
64% had mixed accents, and 36% had pure accentua-
tions. In the structure of pure accentuations, the most
common was demonstrative; among all accentuations —
emotional, cyclothymic and exalted.

4. In such persons, the demonstrative accentuation
of the character probably correlated with the L-desire
to present oneself in a favorable light; pedantic — with
Ra-paranoia and Pt-psychasthenia; excitable — with L-de-
sire to present oneself in a favorable light, Pd-psychop-
athy, Pa-paranoia, Pt-psychasthenia and Sc-schizoid. The
anxious accentuation of character in these patients is
statistically significantly combined with Pd-psychopa-
thy, Pa-paranoia, Pt-psychasthenia; emotional — with
Pa-paranoia; cyclothymic — with Pd-psychopathy,
Pa-paranoia, Pt-psychasthenia and Ma-hypomania; ex-
alted — with Pa-paranoia, Pt-psychasthenia.

5. Determining the prevalence of nosogenia in pa-
tients with myopia, studying their etiopathogenesis and
diagnostic features, understanding the impact on the so-
matic and psychological state of the patient, and the na-
ture of combined (drug and surgical) treatment — all this
should be the basis for developing programs for their
rehabilitation after surgical correction.

Prospects for further research.

The study of the prevalence and etiopathogenesis of
the formation of nosogenies in myopia, the determina-
tion of the nature and factors of the formation of the
internal picture of the disease and the limitations of life
in patients, the clarification of the clinical and psycholog-
ical rehabilitation potential and the determination of the
targets of psychocorrection.

MIONIA TA HEBPACTEHIA: BNIUB AKLLEHTYALLIA XAPAKTEPY
HA ®OPMYBAHHA OCOBUCTOCTI

BpUTaHCbKUii opTanbmonoriuHunii ueHTp (m. Kuis, YkpaiHa)
2HauioHanbHMi1 meguuHuii yHiBepcuteT imeHi 0.0. Boromonbusa (M. Kuis, YkpaiHa)

vladimirandco@gmail.com

Mema 0ocnioxceHHs — MoKasamu ernaue axkuyeHmyauilli xapakmepy Ha ocobucmicme Xeopux HA mionito 3

HespacmeHieto.

O6cmexceHo 150 xeopux 3 mionieto, ceped AKUx 0iaeHO3 HeapacmeHis 6yno ecmaHosesneHo 62 nayieHmam 8iKom

28,4+44,13 poku. HezanexHa eocmpoma 30py 80aaUHY y Yyux ocib 6yna 0,045+0,01 MO, a MaGKCUMQ1bHA CKOPU208AHA
2ocmpoma 3opy —0,88+0,13 MO. AkyeHmyauii xapakmepy 8usHa4asau 3a 0onomMmoaoro «OnumyeansHUKa LLmiweka;
ocobucmicHi xapakmepucmuku — «MemoduKku 6a2amocmopoHHb020 00CidHeHHA ocobucmocmi». Memodamu
MamemMamu4yHoi cmamucmuKu nposoousIu cMmamucmuyHy o6pobky pe3ysnemamis 00CniOHeHHS.

HespacmeHis 3ycmpivaemocsa y 41,3% xsopux Ha mionito; ceped ckapa OOMiHYE 8MOMOBAHICMb NpU Pi3udHUX
abo po3ymosux HasaHmaxceHHAx. Ocobam 3 mioniero ma HespacmeHiero eaacmusi inoxoHOpU4Ha ikcauisa Ha
MopyweHHAX i3u4Ho20 300p08°s; agheKmusHa pu2ioHicme; 0bayaugicme ma obepexcHicms; 0eMoHCMPAaMueHicmeo
nosediHku. B 80,6% sunadkKie y Hux 0iaeHOCMOBAHO akueHmyauii xapakmepy,; ceped HUx y 64% 6yau 3miwaHi,
y 36% — yucmi akuyeHmyauyii. B cmpykmypi yucmux akyeHmyauili nepesaxana 0eMoOHCMpamuseHa, cepeod ycix
aKyeHmyayill — eMomueHa, YUKA0OMUMIYHO Ma eK3a/16Mmo8aHd.
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Knro4voei cnosa: mionia, HespacmeHisa, akueHmMyau,ii xapakmepy, ocobucmicHi ocobausocmi, Ho302€eHii.

38’A30K po60TH 3 NIAHOBUMM HAYKOBO-A0CNIAHU-
MM pobotamu.

Pe3ynbTaTv AOCNIOXKEHHA OTPMMaHi aBTopamu nig,
Yyac HayKoBO-ZocCnigHoi pobotn Kadeapu odtasbmo-
norii HMY imeHi 0.0. boromonbua MO3 YkpaiHn «Yao-
CKOHaNeHHA AiarHOCTUKM Ta NiKyBAaHHA NATONOrIi CiTKiB-
KM Ta 30pOBOro HepBa CYAMHHOrO, TPAaBMaTUYHOIO Ta
€HAOKPUHHOTO reHesy» (Homep Aep’kaBHOI peecTpauii
0120U100810).

Bcryn.

MpoTAromM OCTaHHIX AEeCATUAITb MIONiA € CYTTEBUM
BMK/JIMKOM OXOPOHW 340P0B’A B yCbOMY CBITi Yepes ii no-
WMpeHicTb i cyTTeBi Hacnigku [1]. Y 2010 poui 6yno nig-
paxoBaHoO, L0 HEKOPUroBaHa NomusKa pedpakuii byna
HalNOLWMNPEHILIO NPUYMHOI NOFiPLEHHSA 30pY BAANU-
HY, fiKa Bpaxkana 108 minbioHiB ntogen, i 4pyroto 3a no-
LUMPEHICTIO NPUYMHOLIO CNINOTK B ycboMy cBiTi. o 2050
POKy nporHosyetbca, wo 49,8% HaceneHHA nnaHeTu
MaTume mionito, a 9,8% — mionito BUcokoro cTyneHsa [1].
EKOHOMIYHMI TATap HeBMNpaBaeHOoT aHoManii pedpakuii
Ha BiAcTaHi, 34e6inblIOro BUKIMKAHOI Mioni€to, OLiHIO-
eTbca B 202 minbapam gonapis CLLUA Ha pik, Wwo € saro-
MWUM €KOHOMIYHMM apryMeHTOM ANA YCYHEHHA HEKOpU-
roBaHOI KOPOTKO30POCTi Ta iHWMX aHOManNiN pedpakuii
[1]. Mionis — ue nopyleHHs pedpaKLii, 3 MOXANBICTb
PO3BMTKY, NPM Mionii BUCOKOro CTyneHs, CNiNOTM BHac-
NiflOK MioniyHOi peTMHOoNaTIi Ta acowioBaHOI 3 mionieto
rnaykomoto [2]. 3ip € HaA3BUYAMHO LiHHUM BiguyTTaM,
AKe iCTOTHO BMJIMBAE HA MOBCAKAEHHY AiANbHICTb i pop-
MYBaHHS Ho30reHil [3].

Ho3oreHii — giarHoctnyHa Kateropia MirKHapogHOT
Knacudikauii xBopob, AKa 03Hayae CTaH cyb’eKTUBHOTO
OUCTPEecy Y eMOLiMHOro po3nasy, 3a3BMyali nepeLukos-
Karounii couiaibHOMY GYHKLiOHYBaHHIO M MPOAYKTUB-
HOCTi 0cobucTOCTi, Ta BUHMKAOUYMI B nepiog aganTauii
0,0 3HAYHUX 3MiH Y CTUAI KUTTA YM NPU HAABHOCTI CTpe-
COBMX MOAIN (BKAOYAOYM HAABHICTb YN MOMKUBICTb CO-
MaTUYHOTrO 3aXBOpIOBaHHA) [4].

Y dopMyBaHHI HO30reHI NPUNMaKOTb Y4acTb CEMAH-
TMKa XBOpobWu, KiiHiuHi (ocobameocTi nepebiry ocHos-
HOro 3aXxBOPIOBaHHSA, KOMopbigHa ncuxiyHa natosoris),
XapaKkTepy), couianbHi (piBeHb OCBITW, MaTepianbHOro
3abe3nevyeHHsA) Ta gemorpadiyHi (cTaTb, BiK) YMHHUKM.
Y nitepatypi icHye gymKa, Wo npu aHanisi GopmyBaHHsA
HO30reHi HeobxiAHO BPaxoByBaTU MOLIMPEHICTb YAB-
NIeHb LWOAO CNPUATAMBOIO i HECMIPUATIMBOIO NPOrHO3y
coMaTM4HOI XxBopobu. HaBiTb AKLLO 3aXBOPIOBAHHA MaE
CNPUATIMBUI MPOHO3, BOHO, 3Ba*KatOUM Ha HAABHICTb
BXE ICHYIOUMX TBEPAMKEHb LLOAO0 3arpo3n MOMKIUBUX
YCKNaAHEeHb, MepexMnBaETbCA AK MOAiA, WO 3arpoXKye
KUTTIO Y NOEAHAHHI 3 HE3BOPOTHUMU MEANYHUMMU I CO-
uiaIbHMMM Hacniakamm [5].

Peakuia aganTtauii — ue KOMMAEKC MPUAOMIB, LLLO
3aCTOCOBYE OCOOUCTICTb 3 METOK MOAO/MAHHA YCBIZOM-
JIEHHA BNACHOI HECMPOMOXKHOCTI, NepexunBaHHA obme-
KEeHUX QI3UYHUX | NCUXIYHMX MPOABIB 3aXBOPHOBAHHS.
Lli peakuii moXyTb BYTM SIK KOMMEHCATOPHUMM, TaK i
ncesao KomMneHcaTopHMmM [6, 7]. 3a AaHMMK uux pobiT,
no3uuina y cTaBneHHi A0 xBopobu — ue peakuis ocobu-
CTOCTi Ha BUHMKHEHHA NATONOrIYHMX NpoABsi 6e3 yiTkoro
pO3MeXKyBaHHA CTaBNEHHA 40 XBOPOOM Ta peaKLii Ha 3a-
XBOPIOBAHHSA.

MonuBicTb MaHidecTauii Ho30reHi cyTTeBO 3po-
CTaE MpW HasABHOCTI po3nagiB ocobuctocti. HosoreHii
HalyacTiwe ¢GopMyIOTbCA Yy XBOPUX i3 TaKMMMU Tuna-
MW OCOBUCTICHUX pO3/aAiB, AK icTepoiaHnii, obcecns-
HO-KOMMY/IbCUBHWUIN, adEeKTUBHUIA, LWN30IAHUN, na-
paHoAnbHUIA [8, 9]. BcTaHOBMEHHA 3aNEKHOCTI MiXK
0COBUCTICHOI CXMJIbHICTIO Ta GpOPMYyBaHHAM HO30rEHIl
— CcKnagHa Ta masnosuBYeHa npobaema. AHanis i ycknaga-
HIOETbCA Y 3B’A3KY 3 BiAMIHHOCTAMM METOL0NOTYHUX
niZAX0AiB — NCUXONOFIYHUX (MCUXOAHANITUYHKX), | HeNpO-
6ionoriyHMX 3 ogHOro HOKY, Ta KNiHIYHWUX — 3 iHWoro [5].

Po3naam ocobuctocTi posrnsaatoTbes 3 ABOX Aiame-
TPa/sibHO MPOTUNEKHUX MO3MULINA: eTioNoriyHi KoHuen-
uii (ncuxonoriyHi, ncMxoaHaniTMYHi, HelpobionoriyHi)
npeacTaBAAOTb TaKy NATO/Ori0 Y BUMMALI KPaWHiX Ba-
piaHTiB HOPMasIbHOr0 OCOBUCTICHOTO KOHTUHYYMY; K-
HiYHi KoHLenu,i iZeHTUPIKyITb po3naam ocobucTocTi Ha
PiBHi CTabiNbHMX NCUXOMNATONOTIYHMX CTaHIB 3 Ncuxona-
TOMIOTIYHUMM pO3nadaMn (NapaHoigHUM, LWM30IAHUNA,
icTepoigHuii po3nag ocobuctocTi) [5, 10]. Knacudikauia
NCUXOMATONONYHUX CTaHIB Y MeXax CaMOCTIMHUX KAi-
HIYHUX CMHAPOMIB i iX AndepeHLiayis y mexax eguHoi
CUCTEMATMKN [03BONAOTb BU3HAYUTM POAb PO3NafiB
ocobucTocTi y dopmyBaHHi Ho3oreHin [10].

MeTa gocnigKeHHs.

BW3HaunTM 0cob6MBOCTI BNIMBY aKLLEHTYaLLil XapakK-
Tepy Ha GopMyBaHHA 0COBUCTOCTI XBOPUX Ha Mionito 3
HeBpacTeHi€l.

O6’eKT i meTOaU AOCNiAXKEHHA.

Ha 6a3i bputaHcbkoro odpTanbMoNOrYHOro LEHTpY
M. KuniB 6yno obctexkeHo 150 xBopux Ha mionito. KniHiu-
HUW giarHo3 mionii 6yn0 BCTaHOB/EHO Yy BignosigHOCTI
3 Hakasom MiHictepcTBa oxopoHu 300poB’a YKpaiHu Ne
827 Bin 08.12.2015 «YHidikoBaHWMIN KAIHIYHMIA NPOTOKON
NepBUHHOI, BTOPMHHOI (crewuiani3oBaHoOi), TPETUHHOI
(BucokocneuianizoBaHoi) MeAMYHOI AZonomorn nopy-
WeHHA pedpakLii Ta akomogaLii: mionisa, rinepmeTpo-
nia, actTurmatvMam, aHisomeTponisa, npecbionia, nopy-
LIeHHs akomoaaliii, ambnionisi, KEPaTOKOHYC, KOHTAKTHa
Kopekuia 3opy» [11] Ta KNiHiYHMM NPOTOKO/IOM NiKyBaH-
HA XBOPMX HA Mionito Ha BTOPUHHIM naHui [12].

Bci xBopi oTpumyBanu iHpopmaLito oA nauieHTiB
i mignucyBanu «IHpopmoBaHy A06pPOBINbHY 3roay na-
LiEHTA Ha NPOBeAEHHA [iarHOCTUKM, NiKyBaHHA Ta Ha
nposeAeHHs onepauii Ta 3HeboneHHA» (dopma Ne003-
6/0) Ta «IHpopmoBaHy A06POBINbHY 3roay naLlieHTa Ha
06p0b6Ky NepcoHaNnbHUX AaHUX, 3rigHo 3 Hakasom MO3
YKpainm Ne 110 Big 14 ntotoro 2012 poky [13].

Cepep, ycix XBOpPUX 3 MiOMi€0 CepeaHboro CTyneHs
i CKNagHUM MiOMiYHMM acTUrMaTM3MOM CnabKoro cTy-
neHa obox ouein, byno BusBieHO 62 NauieHTa 3 HeBpa-
cTeHieto. B gocnigkeHHi 6pann yyactb 15 4yonosikiB Ta
47 *iHOK, y BiLi 28,4+4,13 poku. CamocTiliHa rocTpoTa
30py NaLieHTIB Ha Aaneky BiacTaHb 6yna 0,04+0,01 y.o.,
a2 MaKCMMasibHO KoperosaHa roctpoTa 3opy — 0,86x0,12
y.0. ONTUYHI NOKA3HMKM OKa BU3HAYa/INCb B YMOBAX L-
Knonnerii 3a gonomoroto asTopedpaktometpii. Chepunu-
Ha pedpakuis byna -4,28+0,83 AnTp., a UnAiHAPUYHA —
-0,6910,56 [nTp; AOBXMHaA NepeaHbO-3aHbOI BiCi OKa
—25,2140,74 mm; TOBLUMHA POTiBKM B LLEHTPa/IbHiN ToYL
—545,18+29,84 mKkm.

MaTtemaTnuyHy 06pObKy pesynbraTiB A0CAiAMKEeHHS
BMKOHYBa/M MeToAaMM MaTeMaTUUHOI CTaTUCTUKKM [14].
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[na BUABNEHHA aKUEHTYaUil XapaKTepy XBOPUX MU BU-
KopucTtoByBann «OnutyBanbHMK LUmiweka» [15]; anAa
[OCNiAKEHHA 0COBUCTICHUX XapaKTepPUCTUK XBOPUX Ha
mionito BMKoOpuUcTOoBYyBanM «MeToaMKy 6araToCTOPOH-
HbOro AocNiAXeHHA ocobucrocTi» [16].

Pesynbtat gocnigreHHs.

Big HeBpacTeHii cTparkaanm 41,3% xsopumx Ha mionito.
Llett po3nag, y obCTeKEHUX XBOPUX NPOABAABCA Y ABOX
dopmax. Y ogHux ocib npoBigHnmm 6ynmn ckapru Ha nia-
BULLLEHY BTOMJIIOBAHICTb MPU PO3YMOBUX HaBaHTaXKeH-
HAX, WO 3MeHLWYBano ix nNpodeciiHy YM NOBCAKAEHHY
npauesgaTtHictb. MposaBM po3yMmoBOT BTOMM HaliyacTile
noB’A3yBannUCA 3 HEMPUEMHUMU BTPYYAHHAMM, BifBO-
NIKalUMMKM acouialigsMM YM cnoragamu, NOpyLUeHHAM
3ocepeKeHocTi abo 3aranbHo HeedeKTUBHICTIO MUC-
NleHHA. [HWKnx xBopux 6inbwoo mipoto Typbysana ¢isnu-
Ha CNabKiCcTb, BUCHAXEHHA NPW HaMMeHLOoMY 3ycuAni,
M’130BUI 6iflb, HEMOXK/IMBICTb 3HATU HaMpPy*KeHHsA. Bci
NaLieHTN 3 HEBPACTEHIEID CKApXWAWUCA HA 3anamopo-
YeHHA, roNoBHi 60N HaNpPy)KeHHA, NoYyTTA 3arasbHOI
HeCTIMKOCTIi, 3aKNI0NOTaHICTb Y 3B’A3KY 3 PO3yMOBUM abo
COMATUYHUM Hebnarononyyyam, pPo3ApPaTOBAHICTb, aH-
refoHito, NPUTrHIYEeHU HACTPIN Ta TPUBOTY, NOPYLUEHHA
CHY. CunbHY po3ymoBy abo $isnyHy BTOMIOBAHICTb M
He BAaBasocA MOJIErUUTN HaBiTb MICAA BIAMNOYMHKY 4
pos3Bar.

3a gaHmu «MeToguKn 6araToCTOPOHHLOMO A0CAI-
OyKeHHA ocobucTocTi» [17], KoHirypauia npodinto Ha
wkanax L, F, K cBigumna npo BigKPUTICTb Y PO3KPUTTI
CBOrO XapaKTepy i BNAacHUX Npobsem XBOPUMM Ha Mio-
nito 3 HeBpacTeHieto. BoHM Hamaranuca npeacraBuTm
cebe y «BUriZHOMY CBITAi», 4EMOHCTPYOUN CyBOpE [0-
TPUMAHHA COLiaNlbHUX HOPM, NpoTe BYAMU BHYTPILLHBO
Hanpy»eHi Ta HeBAOA0BOJIEHI CUTYaLLi€l0.

Y3arasbHeHu npodinb 0cobUCTOCTI XBOPUX Ha Mi-
onito 3 Ljiel0 HO30reHiED XapaKTepusyBaBcsa Migliomom
npodinto Ha wkanax Hs-inoxoHapii, D-genpecii, Hy-ic-
Tepii, Pa-napaHoi, a TakoX 3HWMKEHHAM Ha wkani Mt-
MY¥HOCTi-}KiHOYHOCTi Ta Pt-ncuxacTteHii (puc. 1).

HeBpoTuyUHi peaKuii obcTexkeHux 6ynmM nos’asaHi 3
HeOCTaTHICTIO iX Pi3MYHMX i NCUXiYHWMX pecypciB anA
peani3aujii MOTMBOBaHOI NoBeAiHKN. TPMBOTa y HUX Nig-
BULLYyBaNacb i3 PO3MiPKOBYBAHHAM LLOAO MEPCNEKTUB
BNIACHOr0O 340p0B’A Ta BifAA3epKantoBana inoxoHApWY-
Hi TeHAeHUil. OnikyBaHHA CBOIM ¢i3MYHMM 340pOB’'AM
6yn0 noB’A3aHe 3i 3HUKEHHAM 30py Nicna Pi3UYHUX YN
€MOLLIMHMX HAaBaHTA)KEeHb Ta HEMOMK/IMBICTIO BUKOHYBA-
TV TPMBaNo poboTy 3a Komn'toTepom.

HasagHicTb nigBuweHoi yearn go cebe noeaHysana-
CA Y HUX 3 HEe34aTHICTO KOHTPONKOBATU BAACHI emoui.
XBopi manu 6arato ckapr, 6ynn 3aknonNoTaHi BAACHUM
CaMOonoYyTTAM, MPUCKININBO 33 HUM

KonueaHHA HacTpoto, nobotoBaHHA cnpuaTansux abo
HEeCnpuUATANBUX HACNiIAKIB NPU3BOAMAM YN TO A0 BMNEB-
HEHOCTi XBOPUX Y MOX/MBOCTI BUHUKHEHHA Y HUX BaXK-
KUX YCKNaAHEHb, YM A0 Hafdii Ha NOoBHe oayaHHA. B
UMX BUMAAKAX MOCUNEHHA iMOXOHAPUYHUX TEHAEHUIN
NMOPOAKYBA/IO HOBI BiAYYTTA, AKi, MOCUAIOOYN BUXigHWI
piBEHb TPMBOXKHOCTI, cCamMi cTaBasin 06’eKTOM aHanisy Ta
3acafiamu NoZanblloro nocuneHHs nobotoBaHb, Nos’sa-
3aHMUX i3 MOKMBICTb 3HAYHUX YCKAagHEeHb. Taki xBopi
6ynn 3aKN0NOTaHi AK BNAacCHUM 340pOB’AM, TaK i opraHi-
3aLLi€l0 NOBeAiHKKN, 30CepenKeHOo Ha MiKAyBaHHI Npo
HbOTO (cnewuiaNbHUIA PeXKMM MpaLi i BiANOUYMNHKY, AIETH,
KMOZHI» NliKW, HETPAAMULNHI MeToaM NiKyBaHHSA).

3[aTHICTb 40 BUTICHEHHSs y ocib 3 mionieto 403BO-
nana im ebeKTMBHO yCyBaTW TPUBOTY, ajse B Liel Xe yac
3HAYHO yCKMagHoBana GopmyBaHHA cTabinbHOT nose-
OiHKM ANA ycniwHOT B3aemogii 3 otouytoummu. Lli xsopi
He Ma/in AOCTAaTHbO PO3BMHEHOrO BHYTPILIHBOMO CBITY,
X NepemnBaHHs 6ynM OpieHTOBAHI Ha 30BHILLHBLOTO CMo-
cTepiraya, B HUX Byna BTpayeHa 34aTHICTb dopmyBaTH
CTiliKi yCTaHOBKM 11 ByayBaTn BnacHy nosegiHKy Ha 6asi
nonepeaHboro Aoceigy. MaluieHTH irHOpyBanu HeraTUBHI
CUrHann 3 6oKy oTouytoumx, im 6ynm nputamaHHi Bia-
CYTHICTb OLiIHKM BpPa)KeHHA Ha OTOYYHOUMX | HEAOCTATHA
CaMOKpUTUKA. BoHu 36epirannm BMCOKY CaMOOLLHKY Ta
Hamaranuca «rpaTtun cebe» y BignNoBigAHOCTI 3 NPUAHATOIO
Y AQHWA MOMEHT POANIo.

YcyHeHHA TpuBOrM y umx ocib sigbysanoca 3a pa-
XYHOK cOMaTM3aLii Ta BUTICHEHHA ii dopmyBaHHAM fe-
MOHCTPATMBHOI NOBEAIHKWN. BOHM NOACHIOBANU XUTTEBI
TPYAHOLL, He34aTHICTb BMNPaBAATW OYiKyBaHHA OTO-
YYO4YMX, HEBIANOBIAHICTb BAACHOMY PiBHIO NPUTATaHb 3
TOYKM 30pY COLLia/IbHO NPUAATHOI Ta, 3a iIX AYMKOLO, pa-
LioHanbHot. COMATUYHI CKapru, WO BUPISHANMUCA 3HAY-
HO CTIMKICTIO Ta PE3UCTEHTHICTIO A0 TepaneBTUYHUX
BTPY4YaHb, BUKOPUCTOBYBA/INCA XBOPUMMU 4719 BNAUBY HA
NiKapiB, poAuHyY, CNiBPOBITHUKIB 3 METOH OTPMMAHHS
nepesar i paLioHa/NbHOrO MOACHEHHA HEe33aJ0BOJIEHHA
CBOIM MicLem y couianbHii rpyni. B 6inbwocti Bunagkis
NaLieHTU HaBITb 3 HU3bKUM CTyneHem mionii 6yaun emo-
LiHO He3piMMM 0COBUCTOCTAMM, AEMOHCTPATUBHICTb
AKMX | BarKaHHA OPIEHTYBATUCA Ha 30BHILIHIO OLHKY
3aBaka/M MpAMIM acouianbHin noBeaiHui. BopoxicTb,
NpOTecT, He3aaTHICTb | HebaxkaHHA BPaxoBYyBaTW iHTe-
pecu oTo4YyUMX NPOABAAAACH 3BOPOTHLO NPOMNOPLIAHO
COUjaNbHi AWUCTaHLT, BUABNANUCA NEPEBAXKHO Y CTaB-
NIeHHI A0 pigHuX.

laeHTUdIKaALIA 3 TPaAWULIMHOK Ky/IbTypok W coui-
a/IbHOKO POJINIKO YONOBIKA 1M KIHKM Y XBOPUX Ha Mionito
BMpParKasacsa B XapaKTepi KMTTEBOrO A0CBiAYy, ecTeTuny-
HUX | KYNIBTYPHUX LIHHOCTAX, NPO®eciiHUX yCTPeMIiH-

crnocrepirany, NPoABAAAN NECUMI3M i &
HEBMEBHEHICTb Y AOCTAaTHOCTI Ta AKOCTI 60
MeaMYHOI 4ONOMOTU.

3aHypeHHA y BNAcHi COMATWU4HI | 5 55
npobaemu NpU3BOANIO A0 BUCOKOT pe- | &
3MCTEHTHOCTI NOBEAHKM Y BigHoweHHi | & 0
Ao 3OBI:|,iLIJHiX BTPYy4aHb, Aky OTOuyIO- 45
yi cnpuiMManu AK HeBZauyy i BNepTiCcTb.
Lli AKoCTi, @ TaKOX HAABHICTb B/1ACHOI 40
KOHUENUii  3aXBOPKOBAHHA,  CKeNnTu- L
LM3M Yy CTaB/AEHHI A0 AKOCTi MeANYHUX
nocnyr 3HAYHO YCKNaZHIOBANAW [OCAr-

F

K Hs D Hy Pd Mt Pa Pt Sc Ma Si

IIkanu

HEHHA MNPUXWUABHOCTI A0 NiKyBaHHA.

PucyHoK 1 — OcobucTicHuit npodinb XBOpux Ha Mionito 3 HeEBPACTEHi€ElD.
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14,5%

80,6%
14,5%

19,4%

W accentuations are revealed

@there are no accentuations

B demonstrative [ stuck

excitable E anxious

PuUcyHOK 2 — A — lMolIMpeHicTb aKLLeHTyaLilii XapaKTepy Y XBOPUX 3 Mioni€lo;
B — CTPYKTYpa YMCTMX aKLLeHTYyaLlili XapaKTepy y XBOpUX 3 mionieto.

HAX. Yonosikn BMBIpKOBO 0BMeXyBann KONO BNACHUX
iHTepecis, 6ynM 3aN0OB3ATAUBI, HAMaraauca 4onaTu ne-
pewkoaun, AOMiHYBaAuM W BynuM CXMAbHUMUK [0 cynep-
HULTBA Y Mi*KOCOBUCTICHMX CTOCYHKax. BoHW HapouuTo
LEMOHCTPYBAIM MY¥KHI CNOCi6 KUTTA, 4EMOHCTPYBANU
CUNy, BUTPUBANIiCTb, 3HEBAry A0 ApibHULb. KiHKK 6yan
YYTIMBMMM A0 BiATIHKIB eMoLii Ta BiAHOCKH, NPUMXAN-
Bi, CEHTUMeHTanbHi. BoHM BUpi3HAAUCA M'AKicTio, no-
CTYN/IMBICTIO, LWMPICTIO, BaXKaHHAM OyTM 3axXULLEHUMMU,
NACUBHICTIO, CXWJIbHICTIO MiAKOPIOBATUCA KEepiBHULTBY,
CTPUMAHICTIO NOBEAiHKM, NPOTe e He 3aBaXKano ixX Bu-
COKilh CaMOOLiHLi.

XBOpUM 3 Mionieto Ta HeBpacTeHieo bynu npuTamaH-
Hi adeKTMBHA purigHicTb, Nigo3pinictb, 06aYNMBICTL B
OLHLi Al iHWWX Nnoaen, 6inbll MeHLW BUPA3Hi MiXKo-
cobucTicHi KoHNiKTK. MoBeaiHKa Takux ocib byna Bia-
noBigAt Ha Aiil oTouyoumnx, adpekTMBHO cnpuiimanaca
AK MPUHU31MBA, Ta CYNPOBOAXKYBAACA CXUBHICTIO BiA-
HOCUTM BJIACHI TPYAHOLLI HA PaXyHOK YYXKUX HeAOoNiKiB,
HEKOMMETEHTHOro, HeCyMNiHHOro abo HeTOBapPMCbKOro
CTaB/NeHHS Ao cebe.

Mig yac couianbHOI B3aeEmMoAii NALEHTU NPUTHivy-
Ba/M BJIACHI MiAO3pinicTb i arpecuBHICTb, AeKnapyoun
NO3WUTUBHE CTaBNEHHA A0 OTOYykuMX i cuTyauii. MpoTe
Npu TiICHUX KOHTAKTaX iX arpecuBHICTb BCE K TaKW Npo-
ABNANACA, NPU LbOMY CTYMiHb ii NposaBsis 6yna 3BoOpoT-
HbO MPOMOpPLUiiHa coLiaNnbHi AUCTaHLii. ArpecusHicTb
i eroueHTpM3M XBOPUX YCKNAOHIOBANAWN X MPABUIbHY
Opi€EHTAL0 B HAWBAMKYOMY OTOUEHHI, BOHM YacTo BU-
KOPWCTOBYBaAW A/1A BM/MBY Ha HbOrO HEUYWUCNEHHI, ane
CYTTEBI COMATUYHI CKapru.

Y Takux ocib BiacyTHimm 6ynmn obeperkHicTb i 0ba-
UYAUBICTb Y BUMHKAX, NEAAHTUYHICTb Y MUTAHHAX Mopani
Ta CrnocTepirancb OroNeHui eroueHTPU3M, 3HUMKEHHSA
30aTHOCTI 10 CNiBYYTTA, HE KOMDOPTHICTb YCTAHOBOK, He
BBIY/IMBUI | }KOPCTKUI TUN NOBEAIHKMN.

TaKMM YMHOM, XBOPMM 3 Mionieto Byan npuTamaHHi
inoxoHApWYHa ¢iKkcaLia, HagMIpHUIA KOHTPOAb, MiaBU-
LLleHa OpiEHTALiA HA HOPMATUBHICTb B AKOCTI CTabiNbHOI
B/1ACTUBOCTI 0COBMCTOCTI, WO NPOABAANOCA HALMIPHO
yBaroto Ao nopyweHb ¢isnyHoro 340pos’sa (nigBuLLeH-
HA Ha wWKani Hs-inoxoHApii); BWUTICHEHHAM TPUBOrM,
eMOLiMHO0 1abiNbHICTIO, BMCOKOK YYTAMBICTIO 40
BN/NBY CepefoBULLA, AEMOHCTPATUBHOI MOBEZIHKO
(KoHBepcCiltHUIN V), BaxKaHHAM NOAONAHHA MepPEeLIKOA,
Yon0BiKM BUPISHANNCA AOMIHYBAHHAM i CXUABHICTIO 0
CYynepHULTBa B MiXK 0COBUCTUX CTOCYHKAX, KiHKM — LWuU-
picTio, NOCTYN/INBICTIO, CTPMMAHICTIO Ta MACUBHICTIO NO-
BEAIHKM (3HUMKEHHA Ha WKani Mt-my»KHOCTi-XKiHo4YOoCTi),
apEeKTUBHOK PUTIAHICTIO, CXMNBLHICTIO A0 NeAaHTU3MYy,
CYNepHUUTBY Ta 3aCTpAraHHi Ha HeraTMBHWUX Mepexu-

BaHHAX (MiABWLLEHHA Ha WKani Pa-na-
paHoi); o06aunmBicTio, o0bepexHicTio,
BOPOXO-Nif0o3pinoto NOBEeAiHKOO,
60A3KICTIO, KOHCTUTYLiNHO obymoBne-
HOI TPMBOMKHICTIO, HEBMNEBHEHICTHO,
KOHOOPMHICTIO (3HMMKEHHA Ha wWKani
Pt-ncuxacteHii).

AKWO po3rnagaTh akueHTyauii xa-
paKTepy, Wo BnanBann Ha GopmyBaHHA
0CcOBUCTOCTI 0BCTEXKEHMX NALEHTIB, TO
CNif, 3a3HaYNTK, WO cepes, XBOPMUX Ha
MiOnNit0 3 HEBPACTEHIED ABHI aKUEHTY-
auii xapaKktepy Oynu piarHocTtoBaHi y
80,6% 0b6CTEKEHUX | HE BU3HAYa/ICb Y
19,4%. Mpu ubomy y NepeBaxkHin 6inb-
wocTi (32 ocobu) bynum 3amiluaHi akLeHTyauii (64%) i yncTi
—y 18 ob6cTexkeHux (36%) (puc. 2A).

Cepes, XxBOPUX 3 MIOMIED B CTPYKTYPi YNCTUX aKLEH-
Tyaui AeMOHCTpaTUBHa 3ycTpivanaca y 27,7%, 3actpa-
ratya, eksanbToBaHa, 36yaanBa, TPUBOXKHA, EMOTUBHA
—no 14,5%, To6To HannowupeHiwot byna 4eMoHCTpa-
TMBHa aKUEHTyaLis xapakTepy (puc. 2b).

Cepep ycix aKLEeHTyaLUin y LMX NaLieEHTIB 4eMOHCTpa-
TMBHa 3ycTpivyanaca y 6,2%, 3actparatoda —y 31,2%, ne-
AaHTuyHa —vy 3,1%, 36yannea —y 18,4%, rinepTumHa — y
12,5%, TpuBOXKHA — y 18,7%, emoTuBHa —y 37,5%, un-
KNoTUMivHa —y 28,1%, ek3anbtoBaHa —y 25,0%.

Ocobun 3 AEeMOHCTPATMBHOK aKLEHTYyaljiel He BU-
Hocunu Baliay»Koro cTaBneHHA Ao cebe, ntobuam 6yTn B
LLeHTpi yBarn, BUMararo4um nNoAAKM Ta 3axXonaeHHs. byan
6anakyuynmm, NPMYOMy PO3MOBAAIM TUM OXOUiLLIe, YAM 3
BinblUMM iHTEPECOM iX CyXanu. BBaxKanu, Wo B HUX € ap-
TUCTUYHUI TaNaHT, NtobUAK baHTa3yBaTH, yaBAAOYM COBI
LLLO AOCAT/IM MONOMKEHHSA, AKE BUK/IMKAE 3a34PiCTb Y OTOYY-
HoumMX, B ApY*KOi LiiHYBaNM TiNIbKM NOCTiliHY yBary Ao cebe
i BBaXKaNn, WO HE MOXYTb 3HAWTU rigHUX cebe Apysis.
Y nauieHTiB 3 Mioni€l0 AEMOHCTPATMBHA aKLLEHTyauis
XapaKTepy BiporigHo KopestoBana vwe 3 L-6axkaHHAM
npeactaButu cebe y BurigHomy cBitni (r=-0,42).

XBOpi 3 3aCTPAratOvOI0 aKLEHTYaLLiE BiAPISHAANCD
3HaYHOW CTabinbHicTIO adekTy. AKWO B HOpMI, adeKT
yepes AesKuI Yac MPOXOAMB, Y 3acTpAratoyvoi ocobu-
CTOCTi BiH 3MeHLyBaBcA Habarato nNosinbHille, i HaBiTb
yepes TPMBANIUIA YaC NIETKO OXKMBAMIWU CYNPOBOAMKYHOUI
cTpec emoLii. AQeKT y Takux ocib TprmaBcA AyKe A0Bro,
X04Ya HifiKi HOBi NepeXnBaHHA MOro He aKTMBI3yBaMu.
3acTparaHHa adeKkTy Halbinbll ACKPaBO MPOABAANOCH
y TUX BUMAAKax, KoM MOPYLUYBA/IMCb BAACHI iHTepecu
aKUeHTylMoBaHOI ocobucTocTi. AdekT byB BignosigAato
Ha ypaKeHy ropgictb, Ha 3a4ensieHe camontobeTBo, a
TAaKOX Ha pi3Hi GopmMM NpPUrHiYeHHA, xova 06’eKTMB-
HO HeraTMBHUI BNAMB Mir ByTn MiHiManbHMM. Obpasu
CBOiX iHTepeciB HiKo/M He 3abyBanMCb 3acTpAraloYMmMu
0COo6MCTOCTAMMU, BOHWU Byan 3n10Nam’aTHI Ta MCTUBI. 3a-
CTpAratoda akLUeHTyalia He BM/MBa/ia Ha CTAHOB/IEHHSA
0COBMCTOCTi XBOPUX Ha Mionito.

Mp¥ NegaHTUYHIN aKueHTyauii OCHOBHMMMK pucamMu
XapaKTepy Oynun KpanHs HepiwyyicTb, NOCTINHI CyMHiBM,
CTpaxm 3a NPUMAHATU Byab-AKOro piweHHA. CymHiBKU po-
6unm poboTy Ans TakMx ocib nosinbHOW Ta HonicHoM.
BOHM 3aBXAM WYKAAM NiATPUMKM, XBUTHOBASIUCD 32 CBOE
340p0B’A, 33 font0 61M3bKKUX, NOOOOBAHHA Ta 3aHemno-
KOEHHA ByNM iX NOCTIMHUMK CynyTHUKamK. Taki ocobu
6ynn 36eHTEKEHNMM, KONN Ha HUX 3BEPTANMU yBary, He
nobunn $ismyHoi npaui, BBaxKatoumn cebe He3rpabHMMU

14,5%

exalted

Hemotional
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Ta HeZonyrumu, Byam cxunbHi Ao camo-
aHanisy, i Hi oo Yyoro He 30608B’A3yO4 M-
MW MipKYBaHHAMW Ha 3araibHi TEMM. Ma e
MepaHTMYHA aKUeHTyauia BiporigHo 0
acouiioBaHa 3 Pa-napaHoieto (r=0,44)
Ta Pt-ncuxactenieto (r=0,35) (puc. 3A).
XBopi 3i 36ya/aMBOI AKUEHTYyaL-
€10 XapaKTepy 6ynu 3anasbHi, CXUAbHI
BMNaZaTu B HECTPUMHY /ItOTb, 06pa3NumBi
Ta 3710Mam’ATHI, He ynycKaau »KoAHOro
BMNAAKY «pO3paxyBaTUCb» 3a 06pasy.
Y TOW e Yac BOHM Bynn Haa3BUYANHO
BMMOI/IMBI A0 iHLWMX, BBaXa/Jn CBOIM
060B’A3KOM faBaTM nopaam, ane He
Tepninu iXx no BigHOWeHHIO A0 cebe.
IHoAi y Takmx oci6 by 6e3npuUuMHHO
TYXXIMBUIM HACTpPi BOHW cTaBain 0cobMBO APaTiBNNBU-
MW, NpoTe B pobOTi NPOABAAAN peTeNbHICTb 1 arypaT-

0,6
04

Sc

=0,35 Pt

KopentoBanu 3 L-6arkaHHAM npeacTaBuTu cebe y BuU-
rigHomy csitni (r=-0,50), Pd-ncuxona-
Tieto (r=0,34), Pa-napaHoiieto (r=0,50),
Pt-ncuxactenieto (r=0,44) Ta Sc-wnsoia-
HicTio (r=0,40) (puc. 3b).

XBOpi 3 riNepTUMHOI0 aKLEHTYaLLiE
6ynn npwuBiTHI, Aobpi, BigKpuTi, bana-
Kydi, manu 6arato Apysis, 6yan rotosi
gonomaratv no4Am, ane faneko He
3aBXAM OOTPUMYBANUCL CBOIX 06iuA-
HOK, He BWMHOCMAW KponiTKoi poboTw,
LLLO BUMAra€e NocuAtoYOCTi Ta TePMiHHA,
yacto 6ynu Heobos’sizkoBMmMK. YacTo
iIXHi opuriHanbHi igei, Ak npaBuao, He
BTiNtOBANuUcA B XUTTA. [inepTMmHi oco-
bucTocTi 6ynn raysnmsi, nobuam Koni-
l0BaTW Nofelt; BBaxkanum cebe Bulle 3a
iHWKX, HE BUHOCKAN, KOAU im cynepe-
4ynaun, i moram rpy6o Ta 06pasMBoO NOBOANUTHU cebe B Lnx
BUMAZKax, Nerko CTaBUAUCL [0 MKUTTEBUX Herapassis
i go rpoweit. Ix aKUeHTyaLjii He CnpaBAAAM 3HAYYLLOro
BMMBY Ha popmyBaHHA 0COBUCTOCTI.

TpUBOXKHI 0COBWM B AUTUHCTBI NepexmBanu Mo-
YyTTA CTpaxy, WO HepigKo cArasio 3HA4YHOI Mipu
(bosanuca TempsABK, TpPO3U, TBAPWH, IHLWKUX [AiTEW).
Y popocnux Ui CTpaxu HiBentoBanucb, ane 60A3KicTb
3a/Mwanacb y BUMALI eNeMeHTIiB MOKIpPHOCTI, NPUHU-
YKEHOCTI, iHOAi 3 KOMMNeHcaliel 3 caMoBneBHeHoW abo
HaBIiTb 3yXBa/I0l0 MOBEAIHKO, NpoTe ii HENPUPOAHICTb
Knaanaca B odi. Yacom y TpUBOXKHUX ocobucTocTelt o
60A3KOCTI MpPUEAHYBaNACA NAKAMUBICTD,
AKa HOCWMA YUCTO pedNIeKTOPHUIN Xa-
pakTep, ane morna 6yTM W NposiBOM
panTtoBoro cTpaxy. CTpax HepigKo cy-
NPOBOAKYBAaBCA COMATUYHOK  peak-
Li€l0, AKa B CBOK 4Yepry nocuaoBana

r=0,35 Ma

CcTpax. TPMBOXHA aKUEHTyauia Xapak- s
Tepy BiporigHo noeaHaHa 3 Pd-ncuxo-
natieto (r=0,41), Pa-napaHoeto (r=0,43),
Pt-ncuxactenieto (r=0,42) (puc. 4A).

r=0,41 Pt

Ona XBOpUX 3 €MOTMBHWUIA TUMNOM
aKUeHTyauin 6ynn nputamaHHi 4yTiu-
BiCTb i MBOKI peakuii B 061acTi «TOH-
KMUX» eMOLiA, BPa3IMUBICTb, YYMHICTb,
WwMpicTb. BoHn nobunm npupoay, 3a-
XOMNOBaINCb BUTBOPaMW MMUCTELTBA,

Hs

Pa r=0,02
A

PucyHok 3 — A — Kopensuii negaHTMYHOI akLeHTyawii 3 0cobucticHumm ocobnmsoctamm
y XBopux 3 mionieto; b — Kopenauii 36yannBoi akueHTyauii xapakTtepy 3 ocobuctichHumu

Hy =0,45¢ Hy

Pd r=0,6 Pt Pd =034

Pa =05

b

0c06AMBOCTAMM Y XBOPUX 3 MiOMiElO.

JIErKO NJIaKanu Big 3acMydYeHHn 1 Bif padoLlis; AyLIeBHi
NOTPACIHHA MaIn NATONONYHO IMBOKMIA BIAUB HA TaKMX
ntogen, BUKAMKANM peakTUBHY genpecito. OCKiNbKM Ha
€MOTMBHY OCOBUCTICTb BNMBAOTL TiZIbKW NeperKMBaH-

Hs
0,5
0,4
D Ma D
Hy Sc Hy
Pd =041 Pt Pd
Pa =043 Pa r=0,38
A b

PucyHoK 4 — A — Kopensuii TPMBOXKHOT aKL,eHTyaLii 3 ocobucticHummu ocobnmsocrtamm y
XBOpUX 3 mionietlo; b — Kopenauii eMOTUBHOI aKLeHTYyaLii XapaKTepy 3 ocobucticHumm

0c061MBOCTAMM Yy XBOPUX 3 MiOMi€lO.

HS, BMKNMKalouM 6esnocepegHio peakuio 6e3 3miHu
HacTpo, 0cobu Lboro TUNY He 34aTHI BigvyBaTh bes-
NPWYNHHI BeCcenowi, WwacTa Ta cnpuimatoTb byab-aky
KUTTEBY NOAII0 CEPMO3HiLLe, HixX iHWIi ntogn. EMoTMBHa
AKLEHTYaLiA XxapaKkTepy CTaTUCTUYHO 3HAYMMO KOPEHOE
nvuwe 3 Pa-napaHoeto (r=0,38) (puc. 4B).

Ocobu 3 UMKNOTMMIYHOIO aKLLeHTYaLLED XapaKTe-
pu3yBasnCb 3MiHAMWU TINEPTUMIYHUX | AUCTUMIYHUX
CTaHiB. Y NaLieHTIB 3 L€ aKUEHTyaLi€l0 Ha nepLini
NAaH BUCTYMNaanM TO OAMH, TO iHLWWMI 3 LUX ABOX MOAIO-
ciB, iHoai 6e3 BMAMMWMX 30BHILLHIX MOTMBIB, a iHOAi
Yy 3B’A3KY 3 KOHKPETHMMW nogiamu. PagicHi BpaKeH-
HA He TiIbKM BUKAMKANU Y HUX NO3UTUBHI emouii, ane

Hs Hs
06
04
D Ma 02 D
Hy Sc
Pdr=0,35 =0,39 Pt
Pa —p,42 Pa r=0,30
A b

PucyHoK 5 — A — Kopensaujii LMKNOTUMIYHOT aKLeHTyaLii 3 ocobucticHumm ocobnmsocramm
y XBopux 3 mionieto; b — Kopensuii ek3anbToBaHOi akueHTyaLii Xapakrepy 3 0co6UCTiCHU-

MM 0COBNMBOCTAMM Y XBOPUX 3 MiOTi€0.
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M CyNnpOBOAKYBANNCA 3arasibHOK KapTUHO FinepTumii:
»Karow AisNbHOCTI, NiaBMWEeHO 6anaKydicTio, «CKau-
KOHO» igen, B TOW Yac AK CyMHi nogii npusoauau Ao
NPWUrHIYEeHOCTi, CNOBINbHEHOCTI peakKLili Ta MUC/IEHHS.
MpUYmMHO 3MiHK MNoAtoCiB He 3aBXAM OyAn 30BHILLHI
NoApasHUKKM, iHOAj AOCTAaTHLO 6Yy/N0 HEBNOBMMOTO MO-
BOPOTY B 3ara/ibHOMy HacTpoi. AKwo 36upanocs secene
TOBAPUCTBO, TO adeKTUBHO-NAbINbHI 0COBUCTOCTI MOrN
OMNMWHUTUCA B LEHTPi yBaru, byTn «3aBogiamun», Becenn-
TW BCiX NPUCYTHIX; | HABNaKW, B CEPNO3HOMY, CTPUMAHO-
MYy OTOYEHHI BOHU MOI/IN BUABUTUCA CAMUMMN 3aMKHYTU-
MW, MOBYa3HMMMU. Lia aKueHTyalia cyTTEBO BN/AMBAE Ha
Pd-ncuxonarito (r=0,35), Pa-napaHoto (r=0,42), Pt-ncu-
xacTeHito (r=0,41) Ta Ma-rinomatito (r=0,35) (puc. 5A).

EK3anbTOoBaHa aKUEHTyauia BUpaxkanaca B bypxau-
BUX €MOLINHUX peaKkLiax Ha XUTTEBI cuTyauii Ta 6inb-
IO iIHTEHCUBHICTIO iX 30BHIiWHIX NposgiB. Lli nauieHTn
04HaKoBO NepebinblueHo NPUXOAUAN B 3aX0NJIEHHSA Big,
pagicHMX noaii Ta y Bigyan — Big cymHux. EK3anbTauia
MOTMBYBANACA TOHKUMMU, aNbTPYICTUYHUMM CMOHYKaH-
HAMM; NPUXUABLHICTIO 40 6M3bKKX, ApY3iB, pagicTio 3a
HUX, 3a ix yaadi. Uum ocobam b6ynun Bnactmei 3axonse-
Hi NOpWBMK, He MOB’A3aHi 3 CyTO 0COBUCTUMM BigHOCK-
Hamu, ix 3axon/itoBanu NtbOB A0 MY3MKU, MUCTELTBA,
npuUpPoAM, CROPTY, NEPEXNBAHHA PENiriMHOTrO NOPAAKY.
IHWMA NoAOC peakLilt TaKMX XBOPUX — KpalHA BPasnu-
BiCTb 3 NpmBoAy cymHUX dakTiB. HanicTb, cnisyyTTa g0
HeLlacHUX Nitloaen, A0 XBOPUX TBApUH A0BOAMANA iX [0
Bigyato. 3 npuBoAy Nerkoi HeBAadyi abo posyapyBaHHSA,
AKe Ha3aBTpa iHWKMM BXKe byno 6 3abyTe, ek3anbToBa-
Hi ntogm BigvyBanu Wwmpe n rmMnboke rope. XapakTepHo
6YN10 TAKOXK pi3Ke HAPOCTAaHHA CTPaxy, HaBiTb HE3HAYHO-
ro, Wo NpOABAANOCA NOCUNEHHAM BEreTaTUBHUX i Ncu-
XiYHUX peaKLiit. EK3anbToBaHa aKUEHTYyalia XxapakTepy
BiporigHO acouiioBaHa avwe 3 Pa-napaHoeto (r=0,39),
Pt-ncuxacteHito (r=0,391) (puc. 5b).

O6roBopeHHsA pe3ynbTaTiB AOCNIAXKEHHA.

B Hawwux nonepepHix nybnikauiax 6yno nokasaHo,
IO XapaKTep XBOPWUX Ha MioNit0 NPOAB/ABCA KOHCEpBa-
TU3MOM, CTPMMAHICTIO, NiANOPALAKOBAHICTIO, TPUBOXHI-
CTIO, PO3BMHEHO YABOK, BUCOKMM CaMOKOHTPONEM,
LLLO iCTOTHO BM/IMBaNO Ha GOPMYBaHHSA iX BHYTPIiLHbOT
KapTMHM XBOPO6WU. CEHCUTUBHWUIM TUM CTABAEHHA A0
3axBoptoBaHHA (TC3) KopentoBaB i3 KOMYyHiKabenbHi-
CTIO-3aMKHYTICTIO (A); eiidopUYHUIA BUA, pearyBaHHA Ha
xBopoby (BPX) — 3 KOMyHiKabebHiCTIO-3aMKHYTICTHO (A),
emoliHoto cTinkicTio (C), He3aneKHicTio-nianopaakosa-
HicTio (E), eKCnpecuBHO CU00 «A»-6e3nNPUHLUMHICTIO
(G), cminueicTio-60na3kicTio (H), rHyyKicTiO-pUrigHicTio
(1), rHyukicTb-npamoniHiliHicTio (N), TPMBOMXKHICTIO-CNO-
Koem (O), BUCOKMM-HU3bKMM camoKoHTponem (Q3). He-
BpacTeHiyHnin TC3, NoB’A3aHMN 3 eMOLIMHO CTIMKICTIO
(C), ekcnpecusHoto cunoto «fAx»-6es3npuHumnHictio (G),
TPUBOKHICTIO-cnokoem (O), paauKaniamom-KoHcepBa-
TM3mom (Q1), KoHbopmismom-HoHKOHbOPMi3mom (Q2).
O6cecnBHO-$06IUHMIA BPX KopentoBaB 3 eMOLiMHO
cTabinbHicTio (C), He3anexHicTio-nNignopsaaAKOBaHICTIO
(E), ekcnpecusHolo cunoto «A»-6esnpuHumnHictio (G),
TPUBONKHICTIO-CNOKOEM (O), BUCOKMM-HWU3BbKMM CamMo-
KoHTponem (Q3); epronatuuHmini TC3 — 3 emoLiiHO
ctabinbHicTio (C), He3anexHicTio-NignopsAAKOBaHICTIO
(E), rHyukicTio-purigHicTio (I), TPWUBOMKHICTHO-CMIOKOEM
(0), HanpyrkeHicTo-po3cnabnenicTio (Q4). DopmyBaHHA
eroueHTpuyHoro TC3 6yno nos’asaHe 3 KOMyHiKabenb-
HiCTIO-3aMKHYTICTIO (A), emouiHoto cTabinbHicTio (C),

TPUBOXKHICTIO-cnoKoem (O) i Hanpy»KeHicTio-po3cnabne-
HicTio (Q4). NapMmoHinHKMn TC3 KopentoBaB 3 eMOLLINHO
ctabinbHicTio (C), H-cminusicTio-60s3KicTio (C), rHyuKi-
cTio-opcTKicTio (1), rHyukicTio-npsamoniHiiHicTio (N),
TPUBOMKHICTIO-CNOKOEM (O), BMCOKMM-HU3BbKMM CamMo-
KoHTponem (Q3), HanpyKeHicTio-po3cnabnenicTio (Q4);
aHO30rHO3HMI BPX — 3 KOMyHiKabenbHicTIO-3aMKHYTI-
cTio (A), iHTenektom (B), emouiitHoto cTinkicTio (C), cmi-
nueicTio-6oa3skicTio (H), rHyukicTio-purignicTio (1), Tpu-
BOXHicTio-cnokoem (O). TpmsoxHuit TC3 acouitoBaBca 3
KOMYHiKabenbHiCTI0-3aMKHYTICTIO (A), BUpa3HICTIO cuau
«fA»-6e3npuHumnHictTio (G), paauKaniamom-KoHcepBa-
TM3mom (Q1), KoHPopMizMOM-HOHKOHDOpMIZMoMm (Q2)
[18].

Hawi nornagm wopo AocniaKeHHA ocobnvsocTei
XapaKTepy, BHYTPILIHbOI KapTMHM XBOPOOM MaLieHTiB 3
mionieto [18], WO € HeobXigHMM ONA BM3HAUYEHHS eTio-
naToreHesy HO3OreHil BHAC/iAOK L€l natonorii Ta pos-
POBKKN MCUXOKOPEKLiIMHUX NPOrpam Ans TaKMX XBOPUX,
cnisctaBHi 3 pobototo Li Y et al, B AkKilt BKasaHo, wWo
aHani3 B3aeMO3B’sA3KY MiXK 0cobUCTICTIO Ta Aenpecieto y
oci6 3 mionieto cnpuaTMMe po3pobui cybKNiIHIYHUX Npo-
dINaKTUYHMX 3aX0fiB i KAIHIYHMX cxem nikyBaHHA [4].
[nAa BUABNEHHA NATONOMYHMX B3AaEMO3B’A3KIB MiXK 0CO-
BuCTICTIO Ta Aenpecieto HeobXiAHO 3pO3yMiTU eTiONOTito
KOMOPBIAHOCTI MixK Aenpecieto Ta NCUXiYHMMM po3naja-
mu [5]. Y. Li et al. BBa*KatoTb, LLLO BUCOKMUIA PiBEHb HEMPO-
TU3MY, HU3bKa E€KCTPABEPTHICTb i CYMAIHHICTb, @ TaKOX
iHWIi NoB’sA3aHi pucK (po3aymyBaHHA, CAMOKPUTUYHICT,
3aN1EeXKHICTb TOLLO) KOpentooTh 3 Aenpecieto. HeBpoTnam
NeBHOI MipOIo MOXKe nepeabayunTy NoYaTok genpecii Ta
BM/IMHYTU Ha TPWBANICTb i pe3ynbTaT ii NikyBaHHA. Taki
pucu, AK NO3UTUBHA eMOLiHICTb/eKCTpaBepTHICTb i cTa-
PaHHUI KOHTPO/b/BiANOBIAaNbHICTb, 3MEHLLYIOTb 3B'A-
30K Mi’K HEraTMBHOK eMOLiHICTIO/HEBPOTU3MOM i Ae-
npecieto. A nmicna HacTaHHA Aenpecii HEBPOTU3M MOXKe
3MIHUTUCS, ane eKCTPaBEePTHICTb He 3MiHMTbCA [6].

Y. Mao et al. nokasanu, wo cepeg ocib 3 mionieto no-
WMpeHicTb aenpecii konueanaca Big 13,10 go 76,21% i3
cepeaHim nokasHukom 32,74%, a Tpusoru — Big 8,54 oo
88,30% i3 cepegHim 3HaueHHAM 27,22% [19]. Buxoaaum
3 MeTa-aHani3y, cTaTb, piBeHb HAaBYAHHA, MiCLLe NPOXKMU-
BaHHA, 3a40BO/IEHICTb MOTOYHUM OCHOBHUM i MiCAYHUM
[0X040M CiM’i Ha AyLy HaceneHHs 3HavyLWwo b6ynum nos’s-
3aHi 3 genpecieto. PiBeHb OLHKM Ta 3a40BO/EHICTb da-
XOBOHO CrnewjanbHicTio 6y1M 3HaYHOK Mipoto NOB’A3aHi 3
Tpusoroto [7].

H. Zhang et al. BKa3yloTb Ha Te, Lo mionis nos’A3aHa
3 TPMBOrOK; UMM BULLMI CTYMiHb Mionii, TUM BinbLunii
NOKasHMK TPUBOXKHOCTI. OgHaK mionia He nos’sA3aHa 3
aenpecieto [20]. TpuBora Te genpecis 3ycTpivyaroTbea y
oci6 3 mionieto B 10,34 T1a 25,13% BUnagkis. BuasneHo
BiporigHi KopensuiliHi 38’A3KM MiXK TPMBOFOO Ta CU/IOHO
BMA0BMLLA, COEPUYHUM EKBIBAZIEHTOM, YHaCOM CHY Ta iH-
[EeKCoM macK Tina. Y mogenax NiHinHoi perpecii 3 Kinb-
KOMa napameTpamMu CU/a OKy/aApa Ta eKBiBaseHT chepu
6ynn HeraTMBHO NOB’A3aHI 3 NOKa3HWKAMU TPUBOTH, TOA
AK OCbOBA AOBXMHA NO3UTMBHO KOPEtoBa/Ia 3 MOKA3HMU-
Kamu TPMBOTU. 3MEHLUEHHA TPUBANOCTI CHY Ha 1 roguHy
acouitoBanocs 3i 36inblIeHHAM NOKasHMKa Aenpecii Ha
0,12 6ana [20].

OTpumaHi Hamu pesynbTaTW CBigYaTb MpPO Te, LWO
HeBpacTeHiA 3yCTPIYaETbCA Y Maitske nonoBuHU (41,3%)
XBOPUX Ha Mmionito. Lien posnag y obcTexeHUx nposs-
nascA y ABox Gopmax: 4YaCTMHA OcCib cKap»KuMauca Ha
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niaBuLWEHY BTOMJIIOBAHICTb MPM PO3YyMOBMX HaBaHTa-
YKEHHAX, WO NPU3BOAMIO A0 3HUMKEHHA X NpodeciliHol
NPOAYKTUBHOCTI Ta 3MEHLUM/IO MOXK/IMBICTb BUKOHAHHA
6yaeHHMX cnpas. IHWI NauieHTV cTpaxkaanu Big GisnyHoi
CN1abKOCTi, BUCHAXKEHHA NPU HAMEHLLMX 3yCUANAX, M A-
30BOr0 60/110, HEMOK/IMBOCTI 3MEHLIEHHSA HaNPYKEHHA.

MpoBegeHe Hamu [OCNIAMKEHHA MNOKAs3ano, LWo
ocobam 3 Mmionielo Ta HeBpacTeHielo bynn nputamaH-
Hi inoxoHApWYHa ¢ikcalia Ha nopyweHHAX ¢i3nyHOoro
300p0B’A (NiABULLEHHA Ha WKani Hs-inoxoHApii); BuUTIiC-
HEHHA TPUBOIM, AEMOHCTPATUBHA MOBeAiHKa (KOHBep-
CiHKI V). YoN0BIKM BUPI3HANNCA AOMIHYBAHHAM, XKiHKU
— CTPMMAHICTIO Ta NAaCUBHICTIO NOBEAIHKM (3HUMKEHHS Ha
WKani Mt-myKHOCTI-KiHOYOCTi); adeKTUBHOI pPUrigHi-
cTio (MigBULLEHHA Ha wKani Pa-napaHoi); o6aynumsicTio
Ta 06epeKHICTIO (3HMKEHHA Ha WKai Pt-ncuxacTeHii).

Cepepg, XBOpPMX Ha MiONit0 3 HEBPACTEHIEID ABHI aK-
LeHTyauii xapaktepy 6ynu giarHoctoBaHi B 80,6% i He
BM3Havanuch B 19,4% snnagkax. MNpu Lbomy y nepesax-
Hil BinbwocTi (64%) 6ynn 3miwaHi akueHTyauii i ymcTi —
y 36% obcTerkeHunx. Cepea, Lmx oCib B CTPYKTYypi YMCTUX
aKLUEHTYyaLUi AeMOHCTpaTMBHa 3ycTpivanaca y 27,7%,
3aCTpAratoya, €eK3anbToBaHa, 30y4/MBa, TPUBOXKHA,
emoTuBHa — no 14,5%, To6T0 HalnowwupeHiwot byna
OEeMOHCTpaTMBHa aKueHTyauia xapakTtepy. Cepep ycix
aKLUEHTYaLiM y TaKMX NaLLIEHTIB AEMOHCTPATMBHA 3yCTpi-
Yyanaca y 6,2%, 3actparatoda —y 31,2%, negaHTuyHa —y
3,1%, 36yanvea —y 18,4%, rineptumHa —y 12,5%, Tpu-
BOXHa — y 18,7%, emotnsHa — y 37,5%, UMKNOTUMIYHA
—vy 28,1%, ek3anbToBaHa —y 25,0% BMNaaKis.

Y XBOpMX Ha MioNito 3 HeBPaACTEHIED OEeMOHCTpa-
TUBHA aKLEHTyaLia XapaKTepy BiporigHO KopentoBana
3 L-6arkaHHAM npepacTaBuTu cebe y BUTigHOMY CBITAI
(r=-0,42); nepaHTMyHa — 3 Pa-napaHoeto (r=0,44) Ta
Pt-ncuxacteniero (r=0,35); 36yanmea — 3 L-6axaHHAM
npeactasutu cebe y surigHomy cBithi (r=-0,50), Pd-ncu-
xonarieto (r=0,34), Pa-napaHoeto (r=0,50), Pt-ncuxacre-
Hieto (r=0,44) Ta Sc-wusoigHictio (r=0,40). TpMBOXKHa
aKLUEHTyaLjia xapaKTepy y umx ocib BiporigHo noeaHa-
Ha 3 Pd-ncuxonarieto (r=0,41), Pa-napaHoeto (r=0,43),
Pt-ncuxacteHieto (r=0,42); emoTnBHa — 3 Pa-napaHoeto
(r=0,38); uuknotumiuHa — 3 Pd-ncuxonarieto (r=0,35),
Pa-napaHoeto (r=0,42), Pt-ncuxacTeHieto (r=0,41) Ta
Ma-rinomaHieto (r=0,35); eksanbTtoBaHa — 3 Pa-napaHo-
eto (r=0,39), Pt-ncuxacrteHieto (r=0,39).

B cBoix pobotax I.R. Una et al., BuBYatoun senmum-
HU chepnyHoro aedeKTy i prcn ocobmcToCTi XBOPUX Ha
MiOnito, He 3HaANWAWN CTAaTUCTUYHO 3HaYyLWOi Kopenawii
3 HeMpotmamom (r=-0,057), ekctpasepcieto (r=-0,020),
BigKpwuTicTio (r =-0,032), pobpoToto (r=-0,060) Ta Bigno-
BiganbHictb (r=-0,034) [17]. NpoTe BOHM NOKa3anu 3Ha-
yywy (r=0,002) TeHAaeHLit0 A0 36iNbWEHHA MioniYHOro
AedeKTy Npu 3pocTaHHi NOKa3HUKa eKcTaBep ii.

AHomania pedpakuii (Ha npuknaai mionii) nosHa-
YAETbCA Ha NEeBHMX 0COBAMBOCTAX NOBEAIHKOBOrO KOM-
NnoHeHTa «fA-KoHUenujii» ocobucrocTi. Ocobuctictb 3
KOPOTKO30PICTIO BiAAaE nepeBary MexaHi3amy ncuxono-

riYHOTO 3aXUCTY «3anepeyeHHA», MPW PerytoBaHHI KOH-
®NiKTIB YacTO 3BEPTAETbCA A0 «CniBnpaui». Xapakrep
B33aEMO3B’A3KY CAMOOLiHKM 3 NOBEAIHKOBUM KOMMOHEH-
TOM «fl-KOHLLenu,ii» ocobucTocTi 3 mionieto BUSHAYaAETbCA
TaKMMM 0cobMBOCTAMM. AKTUBALLIA MEXaHi3My NCUXO-
JIOTIYHOTO 3aXMUCTY «paLioHani3ayia» CnpuAe NigBULLEH-
HIO CAMOOLHKN, CTUMY/IIOE MEXaHi3MU «BUTICHEHHAY i
«KOMMEHCAL,i», WO NeBHUM YMHOM BMNIMBAE Ha BUBIP
«CniBNpaui» AK AOMIHYIOHOTO PEXUMY BUPILLEHHA KOH-
obnikTy. MNepepaxoBaHi 0c06AMBOCTI CYNPOBOANKYIOTHCA
NeBHUM YCKNAAHEHHAM (CynepeyvsvBiCTIO) MOBeAiHKO-
BOro KOMMOHEHTa «f-KoHuenuii» [5], wo notpebye no-
OANbLUNX OOCNIOKEHD.

BucHOBKM.

1. HeBpacTeHifa 3yCTpiYyaeTbCcA MaWiKe y MONOBUHU
(41,3%) xBOpUX Ha MioNito Ta NPOABAAETLCA Y CKaprax Ha
niaBULLEHY BTOMJTIOBAHICTb NpU po3ymoBux abo ¢isnu-
HUX HaBaHTaXeHHAX.

2. Ocobam 3 HeBpacTeHie Npu Mionii NpUTaMaHHi
inoxoHApWYHa diKcaLia Ha MOPYLIEHHAX COMAaTUYHOrO
30,0pOB’A; AEeMOHCTPATUBHA NOBeAiIHKA; adeKTUBHA pu-
rigHicTb; 06auNMBICTb Ta 0beperkHICTb. YonoBiKam, SKNUX
6yno CyTTEBO MeHLIe Npu AaHil naTtonorii, npuTamaHHe
OOMiHYBaHHA, @ XKiHKaM — CTPMMAHICTb i NACMBHICTb No-
BEeAIHKU.

3. B 80,6% BMNagKiB y XBOpMX Ha mionito 3 HeBpa-
CTEHIED BMABNEHO ABHI aKLEHTyaLii xapakTepy; cepes,
HUX Yy 64% 6ynu 3miwani, y 36% 0b6CTeKEeHUX — YUUCTi aK-
LeHTyau,ji. B CTpyKTypi YUMCTUX aKLEeHTyaLili Halinowmpe-
HiWwo 6yna AeMOHCTPATMBHA; cepes, YCiX aKLeHTyaL,n
— eMOTMBHA, LMKNOTUMIYHA Ta eK3a/1bTOBaHa.

4.Y Takux ocib geMoHCTpaTUBHA aKLEHTYaLlis XapakK-
Tepy BiporifgHo KopentoBana 3 L-6axkaHHAM npeacTasu-
™M cebe y BUriAHOMY CBIiT/li; negaHTMYHa — 3 Pa-napa-
HO€eto Ta Pt-ncuxacteHieto; 36yanmea — 3 L-6axkaHHAM
npeactaButh cebe y BurigHomy cBitni, Pd-ncuxonarieto,
Pa-napaHoeto, Pt-ncmnxacreHieto Ta Sc-wmn3oigHicTio. Tpu-
BOKHA aKLLEHTyaL,if XapaKTepy Yy LMX XBOPUX CTaTUCTUY-
HO 3HauyLLo NoeaHaHa 3 Pd-ncuxonarTieto, Pa-napaHoeto,
Pt-ncnxacteHieto; emoTnBHA — 3 Pa-napaHOED; UMKNOTU-
MiyHa — 3 Pd-ncuxonarTieto, Pa-napaHoeto, Pt-ncuxacreHi-
€0 Ta Ma-rinomaHieto; ek3anbroBaHa — 3 Pa-napaHoelto,
Pt-ncuxacteHieto.

5. BU3HaUYeHHA NOWMNPEHOCTI HO30TeHil Y XBOPUX Ha
Mmionito, BUBYEHHA X eTionaTtoreHesy Ta 0cobamMBoOCTe
[OiarHOCTMKM, PO3YyMIiHHA BNAMBY HAa COMATUYHWUI i Ncu-
XO/IOTIYHUIA CTaH NalieHTa, XapakTepy KombiHoBaHOro
(MeguKaMeHTO3HOrO i XipypriYHOro) NikyBaHHsA — Bce Lie
Ma€e 6yTM NoKNaZeHo B OCHOBY PO3p0bKM Nporpam ix pe-
abiniTauji nicna onepaTMBHOI KopeKL,i.

MepcnekTMBKM NOAANbLUNX AOCAIAMKEHD.

BuBueHHA nowmpeHocTi Ta eTionatoreHesy dopmy-
BaHHA HO30reHin Npu mionii, BU3HAaYEHHA XapaKTepy Ta
YMHHUMKIB GOPMYBaHHA BHYTPILWHbBOI KapTUHU XBOPO6MU
Ta 0BMEXKEHb XUTTELIANBHOCTI Y NALEHTIB, YTOYHEHHS
KNiHIYHOro Ta NcuxonoriyHoro peabinitauiltHoro noTex-
Liany Ta BU3HAYEHHA MilLeHel NCUXOKopeKL;i.
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MIOMNIA TA HEBPACTEHIA: BM/INB AKLEEHTYALIA XAPAKTEPY HA ®OPMYBAHHA OCOBUCTOCTI

Apospaos B. O., CKpunHuk P. J1.

Pestome. Memoro docnidnceHHs byno BCTaHOBUTM 0COBIMBOCTI BMNIMBY aKLEHTYALLiM XapaKkTepy Ha GopMyBaHHSA
0COBMCTOCTi XBOPUX Ha MiONito 3 HEBPACTEHIEO.

06’ekm | memoOdu 0ocnidnceHHA. ObcTexkeHo 150 xBopux 3 mionielo cepegHbOro CTyneHs i CKAagHUM Mioniy-
HMM aCTUTMATM3MOM C/labKOro CTyneHa 0b6ox o4yel, cepen AKUX AiarHO3 HeBpacTeHia byno BcTaHOBAEHO 62 nau,i-
€HTaMm, cepes, Akux byno 15 yonosikie Ta 47 XKiHOK, y Biui 28,414,13 poku. HesanexHa roctpota 30py BAANNHY Y
nauieHTie ctaHosmaa 0,045+0,01 MO, a makcMmanbHa CKopurosaHa roctpota 3opy — 0,88+0,13 MO. OnAa BuBYEHHA
aKLUEHTYaLi XapaKTepy XBOPUX MU BUKOPUCTOBYBaAM «ONuTyBabHUK LLIMileKa; ans fAocnigKeHHA 0cOBUCTICHUX
XapaKTePUCTUK — « MeToaMKY 6araToOCTOPOHHBbOTO AOCAIAMKEHHA ocobuctocTi». CTaTUCTUYHY 06p06KY pesynbTaTiB
[OCNIAKEHHA NPOBOAMAM METOAAMMN MATEMATUYHOT CTaTUCTUKK.

Pe3ynbmamu 00cnidxeHHA. B LboMy AOCNIAXKEHHI MU BCTAHOBMAMK, LLLO HEBPACTEHIA 3ycTpivaeTbes y 41,3% xBo-
pUX Ha Mionito; cepes iXHiX CKapr 4OMiHY€E 3HaYHA BTOMJIIOBAHICTb NMPWU PO3YMOBUX ab0 Bi3UYHMX HAaBAHTAXKEHHSIX.
XBOPUM Ha Mmionito 3 HEBPACTEHIED NPUTAMaHHI inoxoHApUYHa dikcauia Ha NopyLeHHsX ¢i3nYHOro 340poB’a; ae-
MOHCTPATUBHICTb MNOBEAIHKM; apeKTMBHA pUriaHicTb; 06aunmBicTb Ta 0bepexHicTb. Honosikam 6yno nputamaHHe
OOMiIHYBAHHSA, @ }iHKamM — CTPMMaAHICTb i NaCUBHICTb NoBeAiHKK. B 80,6% BMNaAKiB y TAaKMX NALLIEHTIB BUABNEHO ABHI
aKUEeHTYyaLji xapaKTepy; cepeg HUX y 64% bynu 3miwaHi, y 36% — YMCTi akLeHTyau,ji. B CTpyKTypi YUCTUX aKUeHTyauil
nepesakasa AEeMOHCTPATUBHA; cepej, YCiX aKLeHTyaLil — eMOTMBHA, LMKNOTMMIYHA Ta eK3anbToBaHa. Y Lmx ocib
[EMOHCTPATMBHA aKLEHTYaLiA XapaKTepy CTaTUCTMYHO 3HauyLle KopentoBana 3 L-6arkaHHAM npeactasuTtu cebe y
BUTiAHOMY CBIT/i; NefaHTMYHa — 3 Pa-napaHoiieto Ta Pt-ncuxacTteHieto; 36yanmea — 3 L-6axkaHHAM npeacTaBuTH cebe
y BurigHomy cBiThi, Pd-ncuxonarieto, Pa-napaHolieto, Pt-ncuxacteHieto Ta Sc-lwim3oigHicTio. TpMBOXKHA aKLEHTYyau,iA
XapaKTepy y L1X XBOPUX CTaTUCTUYHO 3HaYyLL0 NoeaHaHa 3 Pd-ncuxonarTieto, Pa-napaHoiteto, Pt-ncuxacteHieto; emo-
TMBHa — 3 Pa-napaHoleto; UMKNOTMMIYHA — 3 Pd-ncmxonaTieto, Pa-napaHoieto, Pt-ncmxacteHieto Ta Ma-rinomaHieto;
eK3asbToBaHa — 3 Pa-napaHolieto, Pt-ncuxacTeHieto.

BucHoBKuU. BU3HauyeHHA NOLIMPEHOCTi HO30reHill Yy XBOPUX Ha MionNito, BUBYEHHS iX eTionatoreHesy Ta ocobau-
BOCTEW AiarHOCTUKM, PO3YMIHHA BMN/IMBY HA COMATUYHMWI | TCUXONOTIYHMIA CTaH NaLEHTA, XapaKTepy KOMBiHOBaHOro
(MeauKameHTO3HOrO i XipypriyHOro) NikyBaHHA — BCe Lie Mae ByTu NOKNaLeHO B OCHOBY PO3pObKM Nporpam ix pea-
6iniTawii nicna onepaTMBHOT KOPEKLil.

KnouoBi cnosa: mionisi, HeBpacTeHis, akKUEeHTyaLii XxapaKTepy, 0CobMCTiCHIi 0cO6ANBOCTI, HO30reHii.

MYOPIA AND NEURASTHENIA: INFLUENCE OF CHARACTER ACCENTUATION ON PERSONALITY FORMATION

Drozdov V. O., Skrypnyk R. L.

Abstract. The aim of the study was to establish the peculiarities of the influence of character accentuations on
the formation of the personality of patients with myopia with neurasthenia.
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Object and research methods. 150 patients with moderate myopia and complex myopic astigmatism of a weak
degree in both eyes were examined, among whom the diagnosis of neurasthenia was established in 62 patients,
among whom there were 15 men and 47 women, aged 28.3+4.21 years. Independent distance visual acuity in
patients was 0.045+0.01 IU, and maximum corrected visual acuity was 0.88+0.13 IU. To study accentuations of the
patients’ character, we used “Shmisek’s Questionnaire; for the study of personal characteristics — “Methodology
of multi-faceted personality research”. The statistical processing of the research results was carried out using the
methods of mathematical statistics.

Research results. In this study, we found that neurasthenia occurs in 41.3% of myopic patients; significant fatigue
during mental or physical exertion dominates among their complaints. Patients with myopia with neurasthenia are
characterized by a hypochondriac fixation on physical health disorders; demonstrative behavior; affective rigidity;
prudence and caution. Men were characterized by dominance and women by restraint and passivity of behavior. In
80.6% of cases in such patients, clear accentuations of character were found; among them, 64% had mixed accents,
and 36% had pure accentuations. In the structure of pure accentuations, the demonstrative one prevailed; among all
accentuations —emotional, cyclothymic and exalted. In these individuals, demonstrative character accentuation was
statistically significantly correlated with L-desire to present oneself in a favorable light; pedantic — with Ra-paranoia
and Pt-psychasthenia; excitable — with L-desire to present oneself in a favorable light, Pd-psychopathy, Pa-paranoia,
Pt-psychasthenia and Sc-schizoid. The anxious accentuation of character in these patients is statistically significantly
combined with Pd-psychopathy, Pa-paranoia, Pt-psychasthenia; emotional — with Pa-paranoia; cyclothymic — with
Pd-psychopathy, Pa-paranoia, Pt-psychasthenia and Ma-hypomania; exalted — with Pa-paranoia, Pt-psychasthenia.

Conclusions. Determining the prevalence of nosogenia in patients with myopia, studying their etiopathogenesis
and diagnostic features, understanding the impact on the somatic and psychological state of the patient, the
nature of combined (drug and surgical) treatment — all this should be the basis for developing programs for their
rehabilitation after surgical correction.

Key words: myopia, neurasthenia, character accentuations, personal characteristics, nosogenies
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CARDIOMETABOLIC PHENOTYPES IN PATIENTS WITH ARTERIAL HYPERTENSION,

TYPE 2 DIABETES MELLITUS AND OBESITY AND THEIR KEY INDICATORS
Kharkiv National Medical University (Kharkiv, Ukraine)
innadunaieva@gmail.com

This paper examines the peculiarities of cardiometabolic phenotypes in patients with arterial hypertension, type
2 diabetes mellitus, and obesity. The key markers reflecting changes in the cardiovascular and renal systems, includ-
ing cardiotrophin-1, catestatin, and neutrophil gelatinase-associated lipocalin, were identified.

This study was aimed at identifying the peculiarities of cardiometabolic phenotypes and early markers of pathol-
ogy development in patients with combined conditions of arterial hypertension, type 2 diabetes mellitus, and obesity.

211 patients were included in the study, divided into four groups depending on comorbidity. Clinical, laboratory,
and instrumental techniques, including analysis of lipid and carbohydrate profiles, as well as levels of heart failure
markers, and assessment of heart structure and function using ultrasound diagnostics were used.

Three cardiometabolic phenotypes of patients were identified depending on comorbidity. The levels of such mark-
ers as cardiotrophin-1, NT-proBNP, and NGAL were found to be significantly correlated with the risk of cardiovascular
and renal impairment. Patients with combined pathology exhibit the most pronounced disorders.
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