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The aim of the work is to assess the influence of psychological features of persons with myopia on adherence
to treatment. 58 men and 142 women were examined, who were divided into 4 groups: group 1 (healthy persons);
group 2 (with mild myopia); group 3 (with moderate myopia); group 4 (with high myopia). The method of multifac-
eted personality research, questionnaires by Spielberger-Khanin, L. I. Wasserman, K. Thomas, adherence to treat-
ment were used. Focusing on oneself, insufficient control of emotions, distorted concept of the disease, distrust in
the quality of medical services significantly hindered adherence to treatment. Individuals with varying degrees of
myopia were distinguished by overt and covert evasion of treatment, while motivation for treatment was almost
unchanged. Evasion of treatment in all individuals with myopia is associated with personal characteristics and the
way of resolving conflict situations, while motivation for treatment is associated only with personal characteristics,

which must be taken into account when forming their psychocorrection programs.
Key words: myopia, psychological characteristics, conflict, compliance, social adaptation.

Connection of the publication with planned re-
search works.

This work was carried out in accordance with the
plan of the research work of the Department of Oph-
thalmology of the Bogomolets National Medical Univer-
sity of the Ministry of Health of Ukraine “Improvement
of diagnostics and treatment of retinal and optic nerve
pathology of vascular, traumatic and endocrine genesis”
(state registration number 0120U100810).

Introduction.

Myopia is one of the leading health care problems
in the world [1]. According to the European Society of
Ophthalmology, the prevalence of myopia is predicted
to reach 50-56% in Eastern and Western Europe and
65% in Asia by 2050. Over the past decades, the preva-
lence of myopia in Europe has reached 45-50% in people
aged 25-29 [1].

Myopia is a health care problem due to its impact
on the quality of life [2] and social functioning [3] of
young people, and the risk of myopic maculopathy and
optic neuropathy in eyes with high myopia [4], cataracts,
glaucoma and retinal detachment [5], which can lead to
significant visual impairment. Currently, there is no safe
threshold level of myopia, and even mild to moderate
myopia can lead to life-threatening complications [6].

The problem of adherence to treatment is multifac-
torial, as it is influenced by many factors [7], but to date
there are no randomized trials on this issue [8]. Several
studies have shown that good adherence to treatment
leads to improved clinical outcomes [9, 10]. Longer dura-
tion of soft contact lens wear is associated with greater
efficacy in controlling myopia [9], and good compliance
is associated with improved visual acuity with orthoker-
atology treatment [10].

Despite the proven effectiveness of atropine [11],
soft contact lenses for myopia control [12], and ortho-
keratology [13, 14], the problem of adherence to treat-
ment is still far from being fully understood. A study by
Jun J. et al., 2018, showed that full compliance with or-
thokeratology treatment, including wearing, care, and
follow-up visits, was only 14.1% [13]. Longer treatment
duration, lower ascending myopia, lower high-contrast
visual acuity, side effects, and ocular discomfort are as-

sociated with poor compliance [15]. Patients’ personal
characteristics and beliefs, their education, and knowl-
edge of myopia treatment options are the leading fac-
tors influencing their adherence to treatment [16]. This
study is devoted to the question of the influence of per-
sonal characteristics of people with myopia on compli-
ance.

The aim of the study.

To assess the influence of psychological characteris-
tics of people with myopia on their compliance.

Object and research methods.

The examination took place after the signing of
consent by people with myopia in accordance with the
principles of bioethics set out in the Declaration of Hel-
sinki “Ethical Principles of Medical Research Involving
Humans” and the “Universal Declaration on Bioethics
and Human Rights (UNESCO)” [17].

Inclusion criteria for the study: patients with mild,
moderate and high degrees of myopia combined with
mild myopic astigmatism; absence of any type or degree
of amblyopia, strabismus and opacities of the optical
media; constant use of optical correction; consent to
participate in the study [18]. Exclusion criteria — bacte-
rial, viral or fungal diseases of the cornea in history in
patients with myopia; keratoconus or keratoglobus; cor-
neal dystrophy; congenital cataract; corneal or vitreous
opacity that reduces visual acuity; glaucoma and diseas-
es of the macular area of the retina or optic nerve of any
etiology.

In the British Ophthalmological Center of Kyiv, 200
patients were examined, both healthy and with myopia
and mild astigmatism of both eyes [19]. The study in-
volved 58 men and 142 women aged 29,3+0,44 years. All
the examined were divided into 4 groups: group 1 — 11
practically healthy individuals; group 2 — 77 individuals
with mild myopia, group 3 — 74 individuals with moder-
ate myopia; group 4 — 38 individuals with high myopia.

We studied the patients’ personality characteristics
using the «Methodology of Multifaceted Personality Re-
search» [20], using the Spielberger-Khanin tests — per-
sonal and situational anxiety, L. . Wasserman — neuroti-
cism, K. Thomas — conflict of their behavior [20, 21].
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To diagnose adherence to treatment, we used the
«Adherence to Treatment» method [22], which made
it possible to distinguish among the surveyed overt and
covert treatment avoidance, overt and covert motiva-
tion for treatment.

Using mathematical statistics, mathematical pro-
cessing of the study results was performed; primary
statistical analysis was used [23]. The Shapiro-Wilk test
was used to check the distribution of indicators for nor-
mality. The median and interquartile range (Me (25,0%;
75,0%) were used to assess the distribution of quanti-
tative characteristics that differed from normal. The
Wilcoxon rank sum test was used to compare the mean
values of indicators in groups with different degrees of
myopia, and the assessment of relationships between
the study results was carried out using the correlation
analysis method [23].

Research results and their discussion.

The features of the L, F, K scales indicated the open-
ness of all individuals with myopia in revealing their
character and their own problems. They tried to pres-
ent themselves in a «favorable light», to adhere to so-
cial norms, but were still quite tense and dissatisfied.
If we consider the personality profile of all individuals
with myopia, the “neurotic triad” (Hs-hypochondria,
D-depression, Hy-hysteria), the rise of Pa-paranoia, the
decrease of Pt-psychasthenia and Mt-masculinity-femi-
ninity, attract attention.

As noted in our previous works, the lack of physical
and mental resources of individuals with myopia caused
their neurotic and hypochondriac reactions [24]. The
problem of decreased vision, difficulties when working
at a computer, focusing only on their own
problems, the inability to control emotions
— these are all things that increased their

empathy, comfort, and cruelty are traits that myopic
patients displayed in their interactions [24].

The progression of the disease causes certain
personality changes in myopic patients (table 1).

Compared with healthy subjects, in the presence of
mild myopia, the levels of L-desire to present oneself
“in a favorable light” significantly increased by 39,1%
(p<0,01), Hy-hysteria— by 15,6% (p<0,01), Si-introversion
— by 7,7% (p<0,01). Hypochondria, picky about one’s
own health, excessive control, trying to be “normal”
(Hs-hypochondria), emotional lability, demonstrative
behavior (conversion V), dissatisfaction with society and
one’s own life (Pd-psychopathy), gender-role behavior
(Mt-masculinity-femininity), insecurity, caution, anxiety,
insecurity (Pt-psychasthenia) are personality traits of
patients with mild myopia.

Compared with healthy subjects, in the presence
of moderate myopia, the levels of L-desire to present
oneself “in a favorable light” increased statistically
significantly by 39,1% (p<0,01), Hy-hysteria — by 8,3%
(p<0,01), and the level of Ma-hypomania decreased
by 10,6% (p<0,01). Individuals with moderate myopia
were characterized by significantly more pronounced
hypochondriacal fixation on visual impairment,
orientation  to  normativity  (Hs-hypochondria);
emotional lability, demonstrative behavior (conversion
V), dissatisfaction with life and social status (Pd-
psychopathy). They were also characterized by excessive
timidity, anxiety, insecurity, conformity, and distrust (Pt-
psychasthenia), good interpersonal interaction, and an
orientation toward the world of external interaction (Si-
introversion).

Table 1 — Personality characteristics

of people with different degrees of myopia

pessimism and despair in treatment. The in- bersonal Health Individuals with myopia
terpersonal orientation of the personality, be- e R e individuZIs weak middle high
havioral resistance, one’s own concept of the _ degree degree degree
disease, belief in a favorable or unfavorable ontfji'iirm;iﬁgbe 34,5 48,0%* 48,001 43,04#
course of the disease, belief in unconvention- light» [31,0; 38,0] | [41,0; 55,0] | [39,0; 52,0] | [39,0;52,0]
al treatment methods, personal beliefs about He-hvbochondria 65,0 64,0 64,0 64,0
the benefits of «fashionable» medications P [58,0; 79,5] | [57,0; 70,0] | [53,0; 71,0] | [58,0; 73,0]
and physical exercises — significantly compli- D-depression 58,0 57,0 55,0 53,0
Cated compliance_ P [51,0; 66,5] [49,0,’ 65,0] [47,0; 63,0] [51,0; 63,0]

The ability to suppress anxiety, insufficient H i 54,5 63,0** 59,0 61,0

’ y-hysteria . g . .
self-criticism, high self-esteem, demonstrative [53’;; 653'O] [57’25')700'0] [53';); 27'0] [53'505 27'01
behavior, ignoring the opinions of others, Pd-psychopathy (55 063 51| (52 0: 66 01| 52 0: 64 ol 52 0: 69 0]
which are inherent in thgse p'atlents, Mt-masculinity- 50,0 50,0 50,0 42,088
prevented successful interaction with the femininity 142,0; 58,2] | [38,0; 56,0] | [40,0; 58,0] | [40,0; 50,0]
doctor. Constant complaints about decreased Pa-barnova 54,0 56,0 56,0 58,0
vision, inability to perform work were used to parnoy [49,0; 64,0] | [48,0; 66,0] | [42,0; 64,0] | [52,0; 64,0]
gain advantages in the social group; rudeness, pt-psychasthenia 51,0 48,0 45,0 50,0
ignoring, unwillingness and inability to coexist [36,0; 56,7] | [39,2; 56,0] | [36,0; 58,0] | [40,0; 58,0]
with loved ones were manifested in people Sc-schizoidit 53,0 54,5 51,0 60,0
y . . . .

with myopia most often in the family circle (47,5, 61,0] | [45,0; 66,0] | [42,0; 62,01 | [42,0;70,0]
[24] Ma-hypomania 61,5 56,0 55,0°A 53,0#

. ) ) ) [53,0; 70,2] | [48,5; 63,0] | [47,0; 60,0] | [47,0; 59,0]

Men trlgd to create the impression of S imtroversion 520 56,0 52.0 57,0844
strong, persistent, courageous; women — soft, [42,0; 53,7] | [50,0; 61,0] | [46,0; 61,0] | [50,0; 63,0]

sincere, passive, submissive.

Affectiverigidity, suspicion, aggressiveness,
caution, and an attempt to avoid conflicts in
people with myopia were responses to the
«unsociable attitude toward oneself» from

others. Aggressiveness, egocentrism, lack of myopia.

Notes: * — p<0.05 between healthy subjects and subjects with a low degree of
myopia; ** — p<0.01 between healthy subjects and subjects with a low degree of
myopia; » — p<0.05 between healthy subjects and subjects with a medium degree
of myopia; # — p<0.05 between healthy subjects and subjects with a high degree of
myopia; ## — p<0.01 between healthy subjects and subjects with a high degree of
myopia; ### — p<0.001 between healthy subjects and subjects with a high degree of
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Table 2 - Styles of behavior in a conflict situation
of people with different degrees of myopia

Styles of behavior Individuals with myopia
. . Healthy - -
in a conflict L weak middle high
. . individuals
situation degree degree degree
Rivalr 3,5 3,0 2,0 2,0
4 [3,0,50] | [1,0;6,0] | [1,0;5,0] | [1,0; 3,0]
Collaboration 7,0 6,0 7,0 6,0
[6,0; 7,0] | [5,0;7,0] | [5,0;8,0] | [6,0;7,0]
Compromise 8,0 8,0 8,0 7,0
P [7,0;9,0] | [6,0,9,0] | [6,0;9,0] | [6,0; 8,0]
Avoidance 7,0 7,0 8,0 7,0
[6,2;8,0] | [6,0;8,0] | [7,0;80] | [6,0;8,0]
Accommodation 4,0 5,0%* 5,0/ 7,04 ##
[2,0;57] | [3,7,7,0] | [4,0;70] | [6,0; 8,0]

Notes: ** — p<0.01 between healthy subjects and subjects with a low
degree of myopia; A — p<0.01 between healthy subjects and subjects
with a medium degree of myopia; ### — p<0.001 between healthy
subjects and subjects with a high degree of myopia.

Table 3 — Anxiety and neuroticism in people with
different degrees of myopia

. Individuals with myopia
Anxiety and Healthy k ddl high
neuroticism |individuals| Wé@ middle 18

degree degree degree

Neurotization 19,5 21,0 18,0 20.0

[15,5; 23,0]|[16,0; 24,0]|[14.0; 23,0]|[18,0; 24,0]
Situational 41,0 44,0 43,0 44,5
anxiety [38,0; 54,71|[35,0; 52,0]|[34,0; 53,0]|[40,0; 54,7]
Personality 50,0 50,0 50,0 51,5
anxiety [43,0; 51,7]|[42,0; 55,0]|[43,0; 55,0]|[45,2; 56,0]
Astenization 33,0 30,5 52,0, 53,0

[49,0; 59,0][43,0; 62,0]|[43,5; 60,0]|[45,5; 64,5]

The presence of high-grade myopia, compared with
healthy subjects, led to a significant increase in the
levels of L-desire to present oneself “in a favorable light”
by 24,6% (p<0,01), Si-introversion — 9,6% (p<0,001),
and a decrease in the levels of Ma-hypomania — by
13,8% (p<0,05) and Mt-masculinity-femininity — by
16,0% (p<0,01). Patients with high-grade myopia were
characterized by significant hypochondriacal fixation
on visual impairment, orientation to normativity (Hs-
hypochondria); emotional lability, demonstrative
behavior (conversion V), isolation, difficulties in
interpersonal contacts, social isolation (Sc-schizoidity).
They were characterized by significant timidity, anxiety,
insecurity, conformity and distrust (Pt-psychasthenia),
apathy, feelings of guilt, underestimation of one’s own
capabilities (Ma-hypomania).

Table 4 — Compliance of individuals with different
degrees of myopia

Adherence to Healthy Indllwduals_c\;\:;lth myo:_lah
treatment individuals | W€ elels 18

degree | degree | degree

Clear avoidance 2,0 2,0% 2,0 2,0#
of treatmen [0; 2,0] [1,0; 3,0] | [1,0; 3,0] | [2,0; 3,0]

Covert treatment 4,0 3,0* 3,07 3,0
avoidance [3,0;4,0] |[2,0;3,0]|[2,0;4,0]]|[2,0;4,0]

Clear motivation 2,5 4,0 4,0 4,0
for treatment [1,0; 7,0] |[2,0;5,0]|[2,0;5,0]|[2,0;6,0]

Hidden motivation 8,0 8,0 7,0 8,0
for treatment [6,7;9,0] |[6,0;9,0]|[6,0;9,0]|[7,0;9,0]

Notes: * — p<0.05 between healthy subjects and subjects with a low
degree of myopia; » — p<0.05 between healthy subjects and subjects
with a medium degree of myopia; # — p<0.05 between healthy subjects
and subjects with a high degree of myopia.

Personal characteristics significantly influenced
the styles of behavior in a conflict situation (table 2),
neuroticism and compliance of people with myopia.

Despite the fact that the styles of behaviorin a conflict
situation were statistically almost indistinguishable with
the progression of myopia, their prevalence had certain
differences in individuals with different degrees of
myopia. Only the ability to adapt increased significantly
in patients with mild, moderate and high degrees of
myopia by 25,0% (p<0,01) and by 75,0% (p<0,001)
(table 2).

The style of rivalry or competition was found in
18,2; 17,1; 8,3% of individuals with different degrees
of myopia. Such people sought to satisfy their own
interests, contrary to the interests of others. They were
active, strong-willed, authoritarian in decision-making,
oriented towards ideals and abilities.

The style of cooperation is inherent in 29,5; 31,4;
45,8% of patients with mild, moderate and high
degrees of myopia. They were characterized by activity
in defending their own interests, joint discussion of
problems, achieving status balance, and establishing
long-term and beneficial relationships in resolving
conflicts.

The compromise style was found in 50,0; 54,3; 62,5%
of people with an increase in the degree of myopia.
Their inherent ability to give up their own interests, the
desire to make a decision, the desire to maintain stable
relations with the parties to the conflict work in many
situations of interpersonal interaction.

The avoidance style, which is inherent in 20,5; 54,3;
41,7 % of people with different degrees of myopia,
indicates a lack of desire for interaction, passivity,
shifting responsibility for solving the problem, and the
unimportance of the conflict.

In 15,9; 22,9; 37,5% of patients with the progression
of myopia, an adaptation style is observed. Such people
are characterized by the ability to act together with a
partner to solve problems, the desire for harmony and
comfort, and the preservation of peaceful relations.

Thatis, in people with mild myopia, the most common
styles were compromise (50,0%) and cooperation
(29,5%); in medium myopia, compromise and avoidance
(54,3% each); in high myopia, cooperation (45,8%) and
compromise (62,5%). With the progression of myopia,
the ability to compromise and adapt significantly
increases, and rivalry decreases.

In people with different degrees of myopia, no
significant differences in anxiety, neuroticism, and
asthenicism were observed. As myopia progressed,
asthenicism, situational, and personal anxiety tended to
increase (table 3).

The personal characteristics of patients with myopia
significantly influenced their compliance. With the
progression of myopia, the most likely differences were in
overt and covert treatment avoidance, while motivation
for treatment did not have statistical differences
(table 4).

Overt treatment avoidance correlated with
personality traits: L-desire to present oneself “in a
favorable light”(r=-0,146; p=0,009), Sc-schizoidity
(r=-0,176; p=0,002), rivalry (r=0,209; p=0,0002),
avoidance (r=-0,184; p=0,001), neuroticism (r=-0,165
(p=0,003) and asthenicity (r=-0,121; p=0,030).
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Latent treatment avoidance is associated with
L-desire to present oneself “in a favorable light” (r=0,209;
p=0,0002), rivalry (r=0,143; p=0,010), cooperation
(r=0,124; p=0,027), adaptation (r=-0,276; (p<0,001).

The explicit motivation for treatment is associated
with L-desire to present oneself “in a favorable light”
(r=0,266; p<0,001), Pt-psychasthenia (r=0,116; p=0,037),
neuroticism (r=0,154; p=0,006), situational (r=0,159;
p=0,004) and personal (r=0,205; p=0,0002) anxiety,
asthenia (r=0,129; p=0,021).

The implicit motivation is associated with L-desire to
present oneself “in a favorable light” (r=0,266 (p<0,001),
Hs-hypochondria (r=0,191; p=0,001), D-depression
(r=0,153; p=0,006), Nu-hysteria (r=0,159; p=0,004),
Pt-psychasthenia (r=0,209; p=0,0002), Sc-schizoidity
(r=0,266; p<0.001), Si-introversion (r=0,147; p=0,008),
neuroticism (r=0,288; p<0,001), asthenicism (r=0,399;
(p<0,001), situational (r=0,291; (p<0.001) and personal
(r=0,295; p<0,001) anxiety.

While myopia was previously considered a disease
with a leading role in the occurrence of genetics [25],
its connection with education, work and high social
status has now been established [26, 27]. Today,
myopia is considered an adaptation to external visual
conditions through mechanisms of emmetropization,
as a consequence of a complex interaction of visual
conditions/environmental conditions and genetic factors
[28]. There are a number of non-genetic risk factors
that significantly affect the prevalence, progression or
prevention of myopia. These include environmental
factors,  education, personality  characteristics,
binocularity [29]. Among the personal characteristics,
ethnicity [30], gender [31], presence of myopia in
parents [32], cognitive functions [33] and education
[34], anthropometric properties [33], circumstances of
birth [35], binocular vision/accommodation [36], onset
of myopia [36], progression of myopia [37], environment
[38, 39], use of computers and smartphones [40], and
place of residence [41] are distinguished.

Our results showed that patients with mild myopia
were characterized by hypochondriacal fixation on
visual impairments; emotional lability, demonstrative
behavior, dissatisfaction with life and social status,
prudence, caution, and insecurity. Men dominated and
were prone to rivalry, women were sincere, compliant,
and reserved. In such individuals, the ability to adapt
when resolving conflicts was likely to increase; the most
common styles were compromise and cooperation. The
levels of neuroticism and situational anxiety increased,
which collectively affected the compliance of these
patients.

In the presence of moderate myopia, patients were
hypochondriacal about visual impairments, orientation
to normativity; demonstrative behavior, emotional
mood swings, and dissatisfaction with social status and
life. Men were dominant, women were reserved. They
were characterized by timidity, anxiety, distrust, and
a sufficient level of interpersonal interaction. When
resolving conflict situations, patients with moderate
myopia showed an increase in situational anxiety and a
significant increase in the ability to adapt by 25%; the
most common strategies among them were compromise
and avoidance (54,3% each).

Individuals with high myopia were characterized
by hypochondriacal fixation on vision problems;

demonstrative behavior, difficulties in interpersonal
contacts, and social isolation. Men, as in mild and
moderate myopia, were characterized by dominance,
while women were reserved. They were characterized by
timidity, anxiety, insecurity, apathy, and underestimation
of their own capabilities. With the progression of myopia,
the ability to compromise and adapt significantly
increased, while the ability to compete decreased. The
ability to adapt significantly increased by 75,0%; and the
most common strategies were cooperation (45,8%) and
compromise (62,5%). In individuals with high myopia,
the levels of asthenia, personal, and situational anxiety
tended to increase.

With the progression of myopia in the examined
subjects, significant differences were noted in explicit
and implicit evasion from treatment, while motivation
for treatment had no statistical differences. Explicit
and implicit evasion from treatment in all individuals
with myopia was significantly determined by personal
characteristics and the way of resolving conflict
situations, while explicit and implicit motivation for
treatment is associated to a greater extent only with
personal characteristics.

Conclusions.

1. Individuals with mild myopia were characterized
by hypochondria about their own health; emotional
lability, demonstrative behavior, dissatisfaction with life
and social status, prudence, caution, and insecurity. The
increase in adaptability, neuroticism, and situational
anxiety affected the compliance of such patients.

2. With moderate myopia, patients had increased
hypochondriac moods regarding vision impairment,
emotional mood swings, dissatisfaction with social
status and life, timidity, anxiety, and distrust, while
maintaining interpersonal interaction. The increase in
the ability to adapt was manifested in compromise and
avoidance, and affected adherence to treatment.

3. With high myopia, hypochondriac fixation on a
health problem significantly increased; demonstrative
behavior, timidity, insecurity, apathy, social isolation;
asthenia, situational and personal anxiety. The increase
in adaptation to vision problems occurred due to
cooperation and compromise, which in turn improved
compliance with treatment.

4. With the progression of myopia, the motivation
for treatment in the examined subjects almost did not
change, while the hidden evasion from treatment, which
was associated with their psychological characteristics,
significantly decreased. Explicit and hidden evasion
from treatment in people with myopia was due to
personal characteristics and the way of resolving conflict
situations, while explicit and hidden motivation for
treatment is associated to a greater extent only with
personal characteristics.

5. The identified personal characteristics of patients,
their behavior in stressful and conflict situations, which
determine adherence and effectiveness of treatment,
should be targets of psychological correction when
developing treatment strategies for this nosology.

Prospects for further research.

Understanding the psychological characteristics
of people with myopia, their protective psychological
mechanisms, will make it possible to develop improved
approaches to their psychocorrection in order to
improve adherence to treatment.
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NMCUXONOrIYHI OCOBIUBOCTI OCIB 3 MIOMIEID TA TX BN/IMB HA KOMNNAMEHC
BputaHcbKuii optanbmonoriuHuii ueHTp (m. Kuis, Ykpaina)
vladimirandco@gmail.com

Memoto pobomu € ouiHKa 8naugy ncuxosoeiyHux ocobausocmeti ocib 3 mioniero Ha NPUXUIbHICMb 00 MiKY8AHHS.
Byno obcmexceHo 58 vonosikie i 142 uciHKU, AKux po3nodinuau Ha 4 epynu: 1 epyna (30oposi ocobu); 2 epyna (3
mionieto cnabkoeo cmyneHs), 3 epyna (3 mionieto cepedHb020 cmyrneHs); 4 epyna (3 mioniero 8UCOKO20 cmyneHs).
Bys10 suKkopucmaHo MemoOuKy 6a2amocmopoHHb020 00CiOHeHHS ocobucmocmi», onumysasasHUKU Criinbepaepa-
XaniHa, /1. I. BaccepmaHa, K. Tomaca, npuxuabHocmi 00 niKy8aHHSA. 30cepedxeHHsa ysaau Ha cobi, HedocmamHili
KOHMponab emoyill, BUKpUBAEHA KOHUenuis 30X80pto8aHHsA, Hedosipa 00 AKocmi mMedUYHUX MoCaye 3HAYHO
ympyoHo8aau NpuxunsHicme 00 nikysaHHA. Ocobu 3 pi3HUM cmyneHem KOpOmMKO30pOCMi 8UPI3HAAUCL 8 ABHOMY
ma npuxo8aHOMy yXusneHHAX 8i0 niKy8aHHsA, modi Ak Momueauyis 00 NiKy8aHHA 6ysaa malixce He3MiHHOK. YXuneHHs
8i0 niKysaHHA y 8cix ocib 3 mionieto acouyiliosaHe 3 ocobucmicHUMU 0cobaugocmamu ma crnocobom eupilueHHs
KOHGhnikmHux cumyauili, mooi sk momueauyis 00 niKy8aHHA N08’a3aHa aAuwe 3 ocobucmicHumu ocobausocmamu,
wo 0608’A3K080 Mpeba 8paxosysamu npu hopMys8aHHI ix MPo2pam ncUXoKopeKy;i.

Knro4voei cnosa: mionis, ncuxosoziyHi ocobausocmi, KOHGAIKMHiICMb, KOMAAAUEHC, coyianbHa adanmauyis.

38’A30K nyb6niKauii 3 Nn1aHOBMMM HayKOBO-A0CNIA-
HUMMK poboTamu.

Lis poboTa npoBogmMnach 3rigHo 3 N1aHOM BUKOHAH-
HS HayKoBO-AocnigHOT poboTu Kadeapun odTanbmosorii
HMY imeHi 0.0. boromonbua MO3 YKkpaiHu «Yaocko-
HaANeHHA AiarHOCTMKKM Ta NiKyBaHHA MATOAOTrii CiTKIBKK
Ta 30pOBOro0 HepBa CYAMHHOrO, TPAaBMATUYHOIO Ta €H-
OOKPUMHHOIO reHesy» (HoMmep [AeprKaBHOI peecTpauii
0120U100810).

Bcryn.

Mionia € ofHi€t0 3 NpoBiAHUX NPobaem CUCTEM OXO-
poHu 3a0poB’s B cBiTi [1]. AK cTBepaKye European So-
ciety of Ophthalmology, 3a nporHosom nowwupeHicTb
mionii ctaHoBuTMMe o 2050 poky 50-56% y CxiaHil Ta
3axigHin €sponi, 65% B Asii. [poTArom oCcTaHHIX AecATn-
NiTb NowMpeHicTb mionii B €Bponi cArae 45-50% y ocib
25-29 pokis [1].

Mionis € Npo6a1emoto CUCTEMM OXOPOHU 34,0pP0B’A
y 3B’A3Ky no-nepue, 3 ii BNAMBOM Ha AKiCTb XKUTTA [2]
Ta ix couianbHe QyHKUiOHYBaHHA [3] monoamx ntoaen,
no-gpyre, 3 pM3MKOM MOABM MIONIYHOI MaKynonaTii Ta
HelponaTii 30poBOro HepPBY B 04aX MPU CUAbHIN mionii
[4], kaTapaKTn, raykomu Ta BiglapyBaHHSA CiTKiBKK [5],
WO MOXe NPU3BECTM A0 3HAYHOro MOPYLUEHHA 30pyY.
CborogHi He icHye 6e3ne4yHOro NOpPOroBoro pPiBHA Mio-
nii, HaBiTb NpK cnabkomy 1 cepesHbOMY CTyMeHi mionii
MOK/IMBE BUHWUKHEHHSA 3arpo3/IMBUX YCKNAAHEHb [6].

Mpobaema NPUXUAbHOCTI 40 NiKyBaHHSA € baratodak-
TOPHOHO, OCKIi/IbKM Ha Hel BniMBae 6araTto YMHHUKIB [7],
npoTe A0 CbOroAHi BiACYTHI paHAOMI30BaHI JOCAIAXKEH-
HA 3 uiei npobnemu [8]. Pap pocnifKeHb NOKAsye, Lo
HaNeXHe OOTPUMAHHA PeXMMY JliKyBaHHA MPU3BOAUTD
00 NoninweHHA KAiHiYyHux pesynbratis [9, 10]. TpuBa-
I Yac HOCIHHA M’AKMX KOHTAKTHWUX NiH3 NOB’A3aHWUI 3
iX 6inblLOO epeKTUBHICTIO KOHTPOAIO Mionii [9], a xopo-
WKA KOMMNANEHC 3B'3aHUIN 3 MOJIMNWEHHAM roCTpoTH
30py Npv OpTOKepaTosioriYvHoMy fiKyBaHHiI [10].

HesBarkatoum Ha Te, Wo AoBeaeHO ePeKTUBHICTb BU-
KOPUCTaHHSA aTponiHy [11], M’ AKMX KOHTAKTHUX NiH3 AnA
KOHTpoAto mionii [12], opTokepaTonorii [13, 14] — Bce
CbOroZHi Npobaema NPUXMABHOCTI A0 NiKYyBaHHA We Aa-
JleKa Bif, ocTaTovHOro 3’AcyBaHHA. JocniaxKeHHa Jun J.
et al., 2018, nokasano, L0 NOBHE AOTPMMAHHA OPTOKe-

PAaTONOTiIYHOrO /1iKyBaHHA, BKAOYAKOUM HOCIHHA, AOMNAS4, i
KOHTPO/bHI Bi3WUTK, cTaHoBMNa nuwe 14,1% [13]. 3HauHa
TPUBANiCTb NiIKYBaHHA, HUXYMUIA BUCXIOHWUIA CTYMiHb Mio-
nii, HUXYa BMCOKOKOHTPACTHA rocTpoTa 30pY, HAABHICTb
nobiuHMx edeKTiB Ta ANCKOMPOPT B 04aX aCoL,ilOOTHCA 3
noraHuMm komnnaieHcom [15]. OcobucTicHi ocobnmsoc-
Ti Ta NepeKoHaHHA NaLieHTIB, iX OCBITa Ta 3HAHHA NpPoO
LWAAXW NiIKYBAHHA MioMii € NPOBIAHUMM YUHHUKAMMU, LLLO
BM/IMBAOTb Ha iX MPUXWUIbHICTb A0 NikyBaHHSA [16]. Came
NMUTaHHIO BNANBY 0cObUCTICHMX ocobaunBocTel ocib 3 mi-
Oni€t0 Ha KOMMNAMEHC NPUCBAYEHE Lie A0CNIAKEHHA.

MerTa gocnigeHHs.

OujiHWUTK BNIMB NCUXONOTIYHUX ocobMBoCTEN OCIb 3
MiOMi€r0 Ha X KOMNAalEHC.

O6’eKT i meTOAM AOCNIAXKEHHA.

Ob6cTexkeHHs BigbyBanocb nicna MiANWCAHHA 3roam
ocobamu 3 mionielo BiANOBIAHO A0 NpuHUMMIB Gioe-
TUKW, BUKNALEHUX Yy TenbCiHCcbKin aeknapauii « ETMYHI
NPUHLMNU MeUYHUX LOCNIAXKEHD 33 YHaCTO I0AeN» Ta
«3aranbHii geknapauii npo 6ioeTnKy Ta Npasa JANHK
(FOHECKO)» [17].

Kputepii BKAOYEHHA A0 AOCNIAMKEHHA: NALEHTUN 3
NIerKUM, cepegHiM Ta BUCOKUM CTyMeHemM Mionii B NOEA-
HaHHI 3 1EMKMM MIOMNIYHUM aCTUIMATU3MOM; BIACYTHICTb
byab-akoro Tmny abo crtyneHs ambaionii, KOCOOKOCTI
Ta NMOMYTHIHHA ONTUYHWUX CEPefiOBULL; NOCTiHE BUKO-
PUCTaHHA ONTUYHOI KOPEeKLil; 3roaa Ha y4acTb Y A0CAi-
OyKeHHi [18]. KpuTepii BUKntoueHHA — 6aKTepiasbHi, Bi-
pycHi abo rpnbKoBi 3aXBOPIOBAHHA POriBKM B aHaMHes3i
y MaUuieHTIB 3 KOPOTKO30PICTIO; KEPATOKOHYC abo Kepa-
Tornobyc; anctpodis poriBKM; BPOAKEHa KaTapaKTa; no-
MYTHIHHSA pOTiBKM abo CKA0MOAIGHOrO TiNa, WO 3HUNKYE
rocTPOTY 30pY; IMAyKOMa Ta 3aXBOPKOBAHHA MaKyNAPHOI
LOiNAHKM CiTKiBKM abo 30poBoro HepBa byab-AKoi eTiono-
rii.

Y bpuTaHcbKOMy 0GTa/IbMONOTIYHOMY LEHTPI M.
Kunesa 6yno obctexkeHo 200 nauieHTiB, AK 340pOBMX, TaK
i 3 mionieto Ta nerkMm actTMrmaTmamom obox ouent [19].
Y pocnigxeHHi 6yno 3agisHo 58 YonoBiKiB i 142 KiHKM
Bikom 29,3+0,44 poky. Yci obcTexkeHi 6ynun posnogineHi
Ha 4 rpynu: 1 rpyna — 11 npakTU4YHO 340POBMX OCib; 2
rpyna — 77 ocobu 3 mionieto cnabkoro cTyneHs, 3 rpyna
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— 74 ocobu 3 mionieto cepeaHboro cTyneHs; 4 rpyna — 38
oci6 3 mionieto BUCOKOro CTyneHs.

Mwu BuB4Yanu 3a «MeToamKow 6araToCTOPOHHbLOIO
pocnigxeHHs ocobucrtocti» [20] ocobucTicHi ocoban-
BOCTi MaujieHTiB, 3a Tectamu Cninbeprepa-XaHiHa — oco-
OUCTiCHY Ta CUTYaTUBHY TPMBOXKHOCTI, /1. |. BaccepmaHa
— HeBpoTu3aLito, K. Tomaca — KOHPAIKTHICTb IX NOBeAiH-
Kku [20, 21].

[OnA fiarHoOCTUKM NPUXUABHOCTI 40 NiKyBaHHA MU BU-
KOPWUCTOBYBANM METOAUKY «IPUXMAbHICTb A0 NiKyBaH-
HA» [22], Wwo Aano MOXKAMBICTb BUAINNTK cepen obcTe-
KEHUX ABHE i NPUXOBAHE YXUNEHHA Bif, NiKyBaHHSA, ABHY
Ta NPUXOBAHY MOTUBALLIO A0 NiKYBaHHS.

I3 BUKOPUCTAHHAM MaTeMATUYHOT CTaTUCTUKU BUKO-
HyBa/IM MaTeMaTUUYHY 06pPO6KY pe3ynbTaTiB AOCAIAKEH-
HS; BUKOPUCTOBYBA/IM NEPBUHHWUIN CTAaTUCTUYHUIA aHani3
[23]. KpuTepii Lanipo-Yinka 3actocyBanu gas nepesip-
KW PO3MOAiNY NOKA3HMKIB Ha HOPMabHiCTb. MegiaHa Ta
iHTepKBapTUAbHUIA po3max (Me (25,0%; 75,0%) 3acTo-
COBYBa/IM 1A OLHKM PO3NOAiny KiNbKiCHUX O3HaK, Big-
MIHHOMY Big, HOpManbHOro. JnA NopiBHAHHA cepeaHix
3HaYeHb MOKA3HMKIB Yy rpynax 3 PisHUM CTyneHem mio-
nii 3acTocoByBa/n KpUTEpPi cymn paHriB BifKoKcoHa,
OLiHIOBaHHA B33aEMO3B’A3KIB MiXK pe3y/sbTaTaMu A0Ci-
OKEHHA NPOBOAMAN METOAOM KOPEenAuiiHOro aHanisy
[23].

Pe3ynbratu AocnigKeHHA Ta ix 06roBopeHHs.

OcobnumBocTi WwKan L, F, K cBigumnun npo BigKpuTiCTb
yCix 0cib 3 Mionieto y PO3KPUTTI CBOrO XapaKTepy i Biac-
HUX nNpobnem. BoHW Hamaranuca npeactasuTU cebe y
«BUTiQHOMY CBIiTANi», AOTPMMYBATUCb CYCMNiIbHUX HOPM,
ane byau Bce K TakM AOCUTb HAMPYXEHUMU i HEBAOBO-
JNIeHMMU. AKLLO pPOo3rnsaaTh ocobucticHuit npodinb ycix
oci6 3 mionieto, TO NpMBEPTAE yBary «HEBPO-
TMYHa Tpiaga» (Hs-inoxoHapina, D-genpecisa,
Hy-icTepis), niaom Pa-napaHoi, 3HUKeHHsA Pt-

BiCHYBaTK 3 B1M3bKMMM NPOABAAANCL Yy OCIb 3 mionieto
HaMyacTiwe B KONi poanHu [24].

YonoBiKM HamaraamMcb CTBOPHOBATU BPAXKEHHA CUJb-
HWX, HAMONEINUBUX, MYMKHIX; KIHKM — M'AKKX, LLNPUX,
NacuUBHUX, NOKIPANBUX.

AdeKTMBHA purigHicTb, Nigo3piNicTb, arpecuBHICTb,
06a4nm1BiCTb, HAMAraHHA YHUKHEHHA KOHONIKTIB y OCib 3
KOpOTKO30picTio — byna BignNoBiAA0 Ha KHETOBAPUCHKE
cTaBneHHA o cebe» 3 BOKY OTOUYOUMX. AFPECUBHICTD,
€eroueHTPUYHICTb, BIACYTHICTb CNiBYYTTA, KOM(OPTHICTD,
YKOPCTOKICTb — LLe pUCK, AKI NALLIEHTU 3 Mioni€ NpoAB-
ANV NpU CNinKyBaHHI [24].

MporpecyBaHHA 3aXxBOPKOBAaHHA BUK/IMKAE MEBHI
3MiHM 0CcOBUCTOCTI MaujieHTiB 3 mionieto (Taba. 1).

B nopiBHAHHI 3i 340pOBMMM OBCTEXKEHUMM NPU Ha-
ABHOCTI Mmionii cnabkoro cTyneHAa CyTTEBO 3pOCTanu
piBHi L-6axaHHA npeacTaBuTh cebe «y BUFiZHOMY CBIT-
ni» Ha 39,1% (p<0,01), Hy-ictepii — Ha 15,6% (p<0,01),
Si-iHTpoBepcii — Ha 7,7% (p<0,01). InoxoHApia, nNpucki-
NAWBICTb 40 NOPYLUEHb BAACHOMO 340P0B’A, HAAMIpHUIA
KOHTPO/Ib, HamaraHHa 6yTn «B Hopmi» (Hs-inoxoHapis),
emoliliHa NabinbHiICTb, AEMOHCTPATMBHICTb NOBEAIHKM
(KoHBepCiltHKWIN V), HEBAOBONEHHSA COLLYyMOM i BIAaCHUM
Xuttam (Pd-ncuxonartis), cTaTeBO-po/ibOBa MOBEAiHKa
(Mt-mackyniHHicTb-peMiHHICTb), HeBneBHEeHiCTb, o0b6a-
Y/INBICTb, TPMBOXKHICTb, HEBMEBHEHICTb (Pt-ncuxacTeHis)
— LLe 0COBUCTICHI pMcKM NaLieHTiB 3 cnabKoko KOPOTKO30-
picTio.

B NOpiBHAHHI 3i 310pOBMMM OBCTEKEHUMU MPU Ha-
ABHOCTI Mionii cepegHbOro CTyneHA CTaTUCTUYHO 3HAYy-
we 36inblwyBanuch pisHi L-barkaHHA npeactasuth cebe
«y BurigHomy cBitni» Ha 39,1% (p<0,01), Hy-icTepii — Ha
8,3% (p<0,01) Ha 3HUKYBaBCA piBeHb Ma-rinomaHii — Ha

Tabauua 1 — OcobucricHi oco6ausocrti oci6

3 pisHUM cTyneHem mionii

ncuxacteHii Ta Mt-macKyniHHOCTi-GeMiHHOCTi. Ocobucrichi . Ocobu 3 mionieto

AIK ByNO 3a3HAYEHO B HALIMX NonepeaHix P — e cnabKoro |cepesHbOro| BUCOKOrO
poboTax HegoCTaTHICTb Pi3UYHUX | NCUXIYHUX e cTyneHa cTyneHa cTyneHa
pecypciB oci6 3 KOPOTKO30PICTIO 06YMOBAIO- “O@HKAHHA 34,5 48,0%* 48,070 43,044

. . . . npeactasuTn cebe . 3 ) .

Bana ix HEBPOTWUYHI Ta INOXOHAPUYHI PeaKLil | « surinvomy caitnis | 510 38,01 | [41,0;55,0] | [39,0; 52,01 | [39,0;52,0]
[24]. Npobnema 3HUNKEHHA 30pYy, TPYAHOL Hs-inoxoHapi 65,0 64,0 64,0 64,0
npu poboTi 3a Komn’'toTepom, GOKyCyBaHHSA [58,0; 79,5] | [57,0; 70,0] | [53,0; 71,0] | [58,0; 73,0]
JMWe Ha BAacHWMX npobnemax, Hes3faTHICTb D-aenpecia 58,0 57,0 55,0 53,0
KOHTPO/IIOBAaTU emoLii — Le BCe, Lo MNocu- [51’321656'5] [4%§’Oii'ol [47'3'9603'0] [51,&%3,0]
/l0BaNo ix NECMMI3M Ta 3HeBipy Y NlikyBaHHI. Hy-icTepisa (53,0; 63,0] | [57,0: 70,0] | [53,0; 67,0] | [53,0;67,0]
I[HTepnepcoHanbHa CNPAMOBaHICTb 0COBUCTO- 585 9.0 570 590
cTi, pe3MCTeHTHICTb noseg,iHKM, B/JIaCHa KOH- Pd-ncuxonaria [55,0; 63,5] | [52,0; 66,0] | [52,0; 64,0] | [52,0; 69,0]
Lenula 3aXBOPOBaHHA, BIpa y CAPUATINBUN | Mt-mackyniHHICTb- 50,0 50,0 50,0 42,04#
abo HecnpuATAMBMIA Nepebir 3aXBOPIOBaHHSA, beMiHHICTb [42,0; 58,2] | [38,0; 56,0] | [40,0; 58,0] | [40,0; 50,0]
Bipa B HETpaAMUiliHi meToamn NiKyBaHHA, OCO- Pa-napHoi 54,0 56,0 56,0 58,0
BUCTi NepeKoHaHHA WOA0 KOPUCTI KMOAHMUX» [49,0; 64,0] | [48,0; 66,0] | [42,0; 64,0] | [52,0; 64,0]
NiKiB | Gi3MYHUX BNPaB — CYTTEBO YCKNaAHIOBa- Pt-neuxacTenis 51,0 48,0 45,0 50,0
7Y KOMANaVEHC. [36,;)é ?)6,7] [39,5255;6,0] [36,;)i F(:]S,O] [40,2(,)5(:)8,0]

MOKMBICTb BWUTICHEHHA TPWUBOTU, Hepo- Sc-wu3oigHicTh 47,5, 61,0 | [45,0; 66,0] | [42,0: 62,0] | [42,0; 70,0]
CTaTHA CaMOKPWUTMKA, BMCOKa CaMOOLLHKa, L5 60 5 onn o308
AEeMOHCTPaTUBHICTb NOBEAIHKK, iIrHOPyBaHHA Ma-rinomania [53,0; 70,2] | [48,5; 63,0] | [47,0; 60,0] | [47,0; 59,0]
OYMKM OTOYYIOUMX, LLLO NPUTAaMaHHI LM nai- N 52,0 56,0%* 52,0 57,04##
€HTaM, NepeLKoaKann ycrnilwHiin B3aemogii 3 poBep [42,0; 53,7] | [50,0; 61,0] | [46,0; 61,0] | [50,0; 63,0]

nikapem. MocTiMHI CKapru Ha 3HUKEHHS 30pyY,
BiZICYTHICTb MOX/IMBOCTI BMKOHYBaTU poboTy

Mpumitku: * — p<0,05 Mix 340poBMMHK OBCTENKEHUMU | 0OcOBamu 3 cnabkum cTyne-
Hem mionii; ** — p<0,01 mixk 340pOBUMM OBCTEKEHUMM | 3 CNABKUM CTyneHem mio-

nii; A — p<0,05 mixk 300poBMMM OcObamK i 3 cepesHim cTyneHem mionii; # — p<0,05

BMKOPUCTOBYBA/IUCb 3 METOK OTPMMAHHA ne-
peBar B coujianbHilt rpyni; rpybe cTaBneHHs,
irHOpyBaHHA, HebaKaHHA i He3[aTHICTb cni-

MiXK 340pOBMMM 0COBaMMU | 3 BUCOKMM cTyneHem mionii; ## — p<0,01 mix 350posumm
ocobamu i 3 BUCOKMM cTyneHem mionii; ### — p<0,001 mix 3g40poBMMM ocobamm i 3
BMCOKMM CTyneHem mionii.
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Tabauusa 2 — Ctuni nosegiHKM B KOHPAIKTHI
cuTyauii ocib 3 pisHum ctyneHem mionii

Crtuni I'IOB-e,qu-!L(M 3a0posi OCOGZ': ‘I;IIIC_)HIEIO
B KoHOAiKTHIA | 0" ™ | crabkoro Hlf’or”'o BUMCOKOrO
cuTyaull CTYNeHA |\ ang | CTYNeHA
CynepHuuyTBa 3,5 3,0 2,0 2,0
[3,0;5,0] | [1,0;6,0] | [1,0;5,0] | [1,0; 3,0]
Cnisnpaui 7,0 6,0 7,0 6,0
[6,0; 7,0] | [5,0;7,0] | [5,0; 8,0] | [6,0; 7,0]
Komnpomicy 8,0 8,0 8,0 7.0
[7,0;9,0] | [6,0;9,0] | [6,0;9,0] | [6,0; 8,0]
YHWKHEHHA 7,0 7.0 8,0 7.0
[6,2; 8,0] | [6,0;8,0] | [7,0;80] | [6,0;8,0]
MpucTocyBaHHA 4,0 5,0%* 5,07 7,044
[2,0;5,7] | [3,7;7,0] | [4,0;7,0] | [6,0;8,0]

Npumitkn: ** — p<0,01 mixK 300poBUMU 0bCTENKEHUMM | OCOBamK 3
cnabkum ctyneHem mionii; A — p<0,01 mixk 3p0poBUMK ocobamu i 3
cepefHim ctyneHem mionii; ### — p<0,001 mix 3g0poBUMM 0cobamu i
3 BUCOKUM CTyrneHem mionii.

Tabnuua 3 — TpPMBOXKHICTb | HEBpPOTU3aLLia OCi6
3 pi3sHUM cTyneHem mionii

L . Ocobu 3 mionieto
TpMBOXHICTb i | 340pOBI
HeBpoTM3aLia | ocobu cnabKkoro [cepeaHbOro| BUCOKOTO

CTYMeHs | CTyneHs | CTymeHs
Hesooruaalia | 195 21,0 18,0 20.0
P 417 1115,5; 23,0]|[16,0; 24,0]| [14.0; 23,0] |[18,0; 24,0]

CuTyaTuBHA 41,0 44,0 43,0 44,5
TpuBoXHicTb  |[38,0; 54,7]|[35,0; 52,0]|[34,0; 53,0]|[40,0; 54,7]
OcobucricHa 50,0 50,0 50,0 51,5
TpuBOXHicTb  |[43,0; 51,7]|[42,0; 55,0]| [43,0; 55,0] |[45,2; 56,0]
AcTeHisauin 53,0 50,5 52,0, 53,0

4 [49,0; 59,0]|[43,0; 62,0]| [43,5; 60,0] |[45,5; 64,5]

10,6% (p<0,01). Ocobu 3 mionieto cepegHbOro CTyneHs
XapaKTepM3yBaNCb 3HAYHO BUPA3HILIMMM iNOXOHAPWUY-
HOl ¢iKcalieto Ha MOPYLIEHHI 30py, OPIiEHTALiE Ha
HopMaTMBHICTb (Hs-inoxoHapisa); emouiiHo nabinbHi-
CTH, AEMOHCTPATUBHOIO MOBEAIHKO (KOHBepCilHuIA V),
HE33a0BOJIEHICTIO UTTAM i COLia/IbHUM CTaHOBULLEM
(Pd-ncuxonartia). M Takox 6ynn npuTamaHHi HagMipHa
60A3KiCTb, TPUBOXKHICTb, HEBNEBHEHICTb, KOHGOPMHICTb
Ta HepoBipAMBICTb (Pt-ncuxacTeHis), xopolua Mmikocobu-
CTiCHa B3AEMOZ,iA, 3BEPHEHICTb Y CBIT 30BHILUHbOI B3a€-
mogji (Si-iHTpoBepcis).

HaaBHicTb mionii BUCOKOro cTyneHsA, B NOPiBHAHHI 3i
30,0P0OBUMMK OBCTEXEHMMMU, NPU3BOAUAA [0 BiporigHO-
ro 3pOCTaHHA piBHiB L-6axkaHHA npeactaButu cebe «y
BUTiAHOMY CBiTNi» Ha 24,6% (p<0,01), Si-iHTposepcii —

Tabnuua 4 — KomnnaneHc ocib
3 pi3HMM cTyneHem mionii

MpuxunbHicTb Ao | 3a0posi SeubyEimilaiiicie

P }'IiKyBaHHFI A g‘c(fGVl CJ'|36KOFO cepeaAHbOro|BUCOKOro

CTyneHa | cTyneHa | cTymeHs

fAABHE yXUNEeHHA 2,0 2,0% 2,0 2,0#
Bi/Z, NiKyBaHHA [0;2,0] |[1,0;3,0]| [1,0;3,0] |[2,0;3,0]
Mpuxosare 4,0 3,0* 3,00 3,0
YXUNenna BIA 1 3,0;4,0 [ [2,0;3,01| [2,0;4,0] |[2,0;4,0]
NIKYBaHHA
ABHa moTMBaLifA 2,5 4,0 4,0 4,0
0,0 NiKyBaHHA [1,0; 7,0] | [2,0;5,0]| [2,0;5,0] |[2,0;6,0]
Mpuxosana 8,0 8,0 7,0 8,0
MoTBaLI [6,7;9,0] | 6,0;9,01| [6,0;9,01 |[7,0;9,0]
A0 NIKYyBAHHA

Mpumitkn: * — p<0,05 mik 3g40poBMMK ObCTEXKEHMMM | 0coBamu 3
cnabkum ctyneHem mionii; A — p<0,05 mix 340p0BMMU 0BCTEKEHUMU
i ocobamu 3 cepegHim cTyneHem mionii; # — p<0,05 Mmix 340pOBUMMU i
ocobamu 3 BUCOKMM CTyreHem mionii.

9,6% (p<0,001), Ta 3HUKEeHHA piBHiIB Ma-rinomaHii — Ha
13,8% (p<0,05) Ta Mt-mackyniHHOCTi-peMiHHOCTI — Ha
16,0% (p<0,01). NaujieHTN 3 KOPOTKO30PICTIO BUCOKOTO
CTYNEHA XapaKTepu3yBaiUCb 3HAYHUMW iMOXOHAPUY-
HOl OiKcalielo Ha MOPYLIEHHI 30py, OpPIiEHTALiE Ha
HOpMaTMBHicTb (Hs-inoxoHAapis); emouiliHoo nabinb-
HIiCTIO, AE€MOHCTPATUBHOI MOBEZIHKOK (KOHBEpCiiHUA
V), BiArOPOXKEHiCTI0, TPYAHOWAMMU Mi*KOCOBUCTICHMX
KOHTaKTIB, COLia/IbHOWO i30/1ALi€l0  (Sc-lM30igHICTD).
MputamaHHi M 6yan 3HayHa 60A3KICTb, TPUBOXK-
HiCTb, HEBMEBHEHICTb, KOHPOPMHICTb Ta HeaoBipAU-
BicTb (Pt-ncuxacTeHis), anaTi€elo, NOYYTTAM MPOBUHY,
HEeA0O0LHKOK BAAaCHUX MmoxKausocTel (Ma-rinomaHis).

OcobucTicHi 0c06AMBOCTI 3HAYHUM YUHOM BMIMBANU
Ha CTWUANi NOBeAiHKMN B KOHOAIKTHIN cuTyauii (Tabn. 2), He-
BPOTU3aLLit0 Ta KOMMAMEHC OCib 3 mionieto.

He 3Ba)Kkatoum Ha Te, WO CTWU/i NOBEAiIHKN B KOHONIK-
THIM cUTyaUil CTaTUCTUYHO MaliXKe He BUPI3HAAWUCH Npwu
nporpecyBaHHi mionii, NOWKWpPEHICcTb iX Mana NeBHi Big-
MiHHOCTI y 0Ci6 3 pi3HMM cTyneHem Mmionii. BiporigHo
3pocTasa /vuwe 34aTHICTb MPUCTOCYBAHHA Y MALLiEHTIB
3i cnabkum, cepegHiM i BUCOKMM CTyneHem mionii no
25,0% (p<0,01) i Ha 75,0% (p<0,001) (Tabn. 2).

Ctunb cynepHMuUTBa abo KOHKypeHLUil 3ycTpiyaBca
y 18,2; 17,1; 8,3% ocib 3 pisHUM cTyneHem mionii. TaKi
oM NparHynu 3a0BONIEHHA BNACHUX iHTepecis, BCy-
nepey iHTepecam iHWWX. BOHW 6ynn akTMBHUMU, BONIbO-
BMMM, aBTOPUTAPHUMUN NPU NPUAHATTI PilleHb, OPIEHTY-
Ba/IMCb Ha iaeanu Ta 34i6HOCTI.

Ctunb cniBnpayi nputamaHHuin 29,5; 31,4; 45,8%
naLi€eHTiB 3i cnabkum, cepelHim i BUCOKMM CTyneHem
mionii. Tm 6ynn BAacTUBI aKTUBHICTb 3 BiACTOOBAHHAM
B/IACHUX iHTEpeciB, cnifbHe 06roBopeHHA npobaem,
[OCATHEHHA CTaTyCHOI piBHOBarn, BCTaHOBAEHHSA LOBrO-
TPUBANIUX | KOPUCHUX CTOCYHKIB NPW PO3B’A3aHHI KOH-
bniKTy.

Ctunb Komnpomicy 3yctpivyasca y 50,0; 54,3; 62,5%
oci6 npu 36inblIeHHi cTyneHAa mionii. Bnactmei im 3aaT1-
HiCTb MOCTYNUTWUCA BAACHUMMW iHTepecamu, MparHeHHs
NPUMHATTA pilleHHA, baykaHHA 36epertn cTabinbHi Big-
HOCMHM 3 CTOPOHAMM KOHOMIKTY cnpaLboBytoTb B H6ara-
TbOX CUTYaL,iAX Mi*0COBMCTICHOT B3aemogii.

CTUNb YHWKHEHHS, Wo nputamaHHuii 20,5; 54,3;
41,7% ocib 3 pi3HMM cTyneHem mionii CBiAYMTb NPO BiA-
CYTHiCTb HaXaHHA [0 B3aEMOAii, NacuBHICTb, nepeHe-
CeHHA BiANoBiAasbHOCTI 33 po3B’A3aHHA Npobaemu, He
BaXK/INBICTb KOHPIKTY.

Y 15,9; 22,9; 37,5% naui€eHTiB Npu nporpecyBaHHi
Mionii cnocTepiraeTbCA CTUAb MPUCTOCYBaHHA. TakMm
ocobam NpuUTaMaHHi BMiHHA AiATW pa3om 3 napTHepPoOm
334019 BUPIiWEHHA npobnem, NparHeHHA A0 rapMoHii Ta
KombopTy, 36eperkeHHA MUPHUX CTOCYHKIB.

Tob6T0, y 0ocib 3 mionieto cnabKkoro cTyneHsa Hannowu-
peHiwnmm 6yam ctunb Komnpomicy (50,0%) Ta cnisnpau,i
(29,5%); cepegHbOro CTyneHs — KOMMPOMICY Ta YHWK-
HeHHs (no 54,3%); BUCOKOro CTyneHsA — cniBpobiTHMLTBA
(45,8%) Ta Komnpomicy (62,5%). 3 nporpecyBaHHAM Mi-
onii 3Ha4YHO NOLWMPIOTHCA 34ATHICTb 4O KOMMIPOMICY Ta
NPWUCTOCYBAHHA, 3HUKYETHCA — CynepHULTBA.

Y ocib 3 mionieto pi3HOro CTyneHs CyTTEBMX BigMiH-
HOCTEN TPMBOMKHOCTI, HEBPOTM3aL,i Ta acTeHi3aujii He
cnocTepiranock. Mpu nporpecyBaHHi mionii mMann TeH-
OeHUito 0o 36inblueHHA acTeHi3alis, CUTyaTMBHaA Ta OCO-
6ucTicHa TPMBOXHICTb (Tabn. 3).
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OcobucTicHi 0cobAMBOCTI NaLEHTIB 3 Mionieo 3HAY-
HMM YMHOM BMAMBAAM HA iX KOMNAAWEHC. 3 nporpecy-
BaHHAM mionii HanbinbLW BiporigHi BIAMIHHOCTI B ABHO-
MY Ta MPUXOBAHOMY YXMNEHHAX Bif, NiKyBaHHA, ToAi AK
MOTMBALLIA 40 NiKYBAaHHA HE Mana CTaTUCTUYHUX BigMiH-
HocTeli (Tabn. 4).

fIBHE YXWM/IeHHA Big, NiKyBaHHA KOpentoBaso 3 0cobu-
CTicHUMK ocobamBocTAMU: L-BaxkaHHAM NpPeacTaBUTK
cebe «y BUrigHOMY CBIiTAI» (r=-0,146; p=0,009),
Sc-wmuzoigHicTio (r=-0,176; p=0,002), cynepHMLTBOM
(r=0,209; p=0,0002), yHUKHeHHAM (r=-0,184; p=0,001),
HeBpOoTM3aLi€to (r=-0.165 (p=0.003) Ta acTeHizau,-
eto (r=-0,121; p=0,030).

MpuxoBaHe yXWUNEeHHA Bif, NiKyBaHHA acouiloBaHe
3 L-6axkaHHAM npeactaButh cebe «y BUTiAHOMY CBITAiI»
(r=0,209; p=0,0002), cynepHuursom (r=0,143; p=0,010),
cniBpobiTHuUTBOM (r=0,124; p=0,027), NpUCTOCYBaHHAM
(r=-0,276; (p<0,001).

fIBHAa MoOTMBaLiA A0 NiKyBaHHA MNO€AHaHa 3
L-6axaHHAM npeacTaBuTn cebe «y BUrigHOMY CBIiTAi»
(r=0,266; p<0,001), Pt-ncuxacteHieto (r=0,116; p=0,037),
HeBpoTM3aujeto (r=0,154; p=0,006), cuUTyaTUBHO
(r=0,159; p=0,004) Ta ocobucrticHoto (r=0,205; p=0,0002)
TPUBOKHICTIO, acTeHisauieto (r=0,129; p=0,021).

CKpuTa MoTMBaLiA noB’A3aHa 3 L-6axkaHHAM npea-
cTaBuTK cebe «y BurigHomy cBiTni» (r=0,266 (p<0,001),
Hs-inoxoHgpieto  (r=0,191; p=0,001), D-penpecieto
(r=0,153; p=0,006), Hy-ictepieto (r=0,159; p=0,004),
Pt-ncuxacteHieto (r=0,209; p=0,0002), Sc-wmn30igHIiCcTIO
(r=0,266; p<0,001), Si-iHTpoBepcieto (r=0,147; p=0,008),
HeBpoTM3aujeto (r=0,288; p<0,001), acTeHisaLieto
(r=0,399; (p<0,001), cutyaTmBHoto (r=0,291; (p<0,001)
Ta ocobucTicHot (r=0,295; p<0,001) TPMBOKHICTIO.

AKLLO paHiwe mionito po3rnaganm AK 3aXBOPIOBAHHA,
NPOBIZAHY POAb Y BUHUKHEHHI AKOro nocigana reHeTuka
[25], Toai AK HWHI BcTaHOBAEHO 1i 3B’A30K 3 OCBITOlO,
poboTolo Ta BMCOKMM couianbHMM cTatycom [26, 27].
CborogHi mionito po3rnA[atoTb AK aganTalilo 4O YMOB
30BHILIHbLOrO 30pYy 3a AOMOMOrOI MeXaHi3mMiB emme-
Tponisayii, AK HACcNiLOK CKAA4HOI B3aeEmogii 30pOBMX
YMOB/YMOB HaBKO/IMLWIHLOIO CEPEeOBMLLA Ta FEeHeTUY-
HUX ¢aKTopis [28]. IcHye psf HereHeTUYHUX ¢aKTopis
PU3KKY, AKi 3HAYHMM YMHOM BM/IMBAIOTb HA MoOLUMpe-
HiCcTb, NporpecyBaHHA abo 3anobiraHHA mionii. [Jo HMX
BiAHOCATb GAKTOPM HABKONMULLHBLOTO CEPeaOBULLA, OCBI-
TY, OCOBUCTICHI XapaKTepUCTUKKM, BiHOKyAApPHicTb [29].
Cepepn, 0COBUCTICHMX XapaKTEPUCTMK BUAINAOTb ETHIYHY
npuHanexHictb [30], ctatb [31], HaABHicTb mioniiy 6aTb-
KiB [32], KorHiTMBHI ¢yHKLii [33] Ta ocBiTy [34], aHTpo-
NoMeTpuYHi BnactmueocTi [33], 06CTaBUHU HapPOAKEHHA
[35], 6iHOKynApHKi1 3ip/akomoaalia [36], no4aToK Mmio-
nii [36], nporpecysBaHHA mionii [37], HaBKONMLWHE cepe-
posuue [38, 39], BUKOpUCTaHHA KomM'toTepiB i cmapT-
¢doHis [40] Ta micue nposkmnsaHHsa [41].

OTpMMaHi Hamu pe3ynbTaTM MOKasanu, WO naui-
€HTaM NpKU Mionii Nerkoro cTyneHa 6yau BnacTmei ino-
XOHApPWYHA ¢iKcauia Ha NopyLleHHAX 30py; emouiiHa
NabiNnbHICTb, 4EMOHCTPATMBHA NOBEAIHKA, HE3340BONE-
HICTb XUTTAM i cOLiaIbHUM CTaHOBMULLEM, 06aYINBICTb,
obeperKHiCTb, HeBneBHEeHiCTb. Y0/10BIKM AOMiHYBaNU
i 6ynn cXunbHi OO CynepHULTBA, XKIHKU — Bynu Wwupu-
MW, MNOCTYNAMBUMM, CTPUMAHUMU. Y Takux ocib npu
BUpILLEHHI KOHPIKTY BiporigHo 3pocTana 34aTHiCTb A0
NPWUCTOCYBaHHA; HalMNoWMpeHiwnmmn 6yanm cTuib Kom-
npomicy Ta cnisnpadi. 3pocTann piBHI HeBPOTM3aLi Ta

CUTYaATMBHOI TPUBOMKHOCTI, WO CYKyMHO BM/AMBAJI0 Ha
KOMMIAMEHC UMX MaAL,iEHTIB.

Mpw HaABHOCTI mionii cepeAHbOro CTyneHaA y nauieH-
TiB CMocTepiraincb iNOXOHAPIA WOAO MOPYLIeHb 30pyY,
OpIi€EHTALIA HA HOPMATUBHICTb; AEMOHCTPATUBHICTb NO-
BeAiHKM, EMOLiiHi 3MiHW HACTPOtO, HEBA,OBO/IEHHS COLLi-
AZIbHUM CTaHOBULLEM i XKUTTAM. YONOBIKM BUPI3HANUCH
ZOMiHYBaHHAM, XiHKM — CTpUMaHicTIo. Im Byaun Bnactusi
6053KiCTb, TPUBOXKHICTb, HEAOBIP/IMBICTb, AOCTATHIN pi-
BEeHb MixocobucticHoi B3aemogii. Mpu BUpILLIEHHI KOH-
bAIKTHUX CUTYaLiM y NaLieHTIB 3 cepegHiM CTyneHem mi-
onii Bigmivanoch 36iNbWEHHA CUTYaTUBHOI TPMBOXKHOCTI
Ta .BipoOrigHO 3pocTana 34aTHICTb 40 MPUCTOCYBAHHA Ha
25%; HaunowMpeHiWnMK y HUX Bynun ctpaTerii Komnpo-
Micy Ta YHUKHeHHs (no 54,3%).

Ocobu 3 mionieto BUCOKOTO CTYMEHA XxapaKTepusyBa-
JIUCb iINOXOHAPUYHO diKcalieto Ha Npobnemi 3 30pom;
OEeMOHCTPATUBHOKO MOBEAIHKOW, TPYAHOLLAMU MiXKO-
COBUCTICHMX KOHTaKTIB, coujianbHO i3onsuieto. Yono-
BiKM, fIK i Npu mionii cnabkoro Ta cepeaHbOro cTyneHs,
BUPI3HANNCA JOMIHYBAHHAM, KiHKM — CTPUMaHICTIO. Im
6ynn BnactTuBi 60A3KICTb, TPMBOMKHICTb, HEBMNEBHEHICTD,
anaTif, HeZoOoLiHKa BNACHUX MOXAMBOCTEN. 3 nporpe-
CYBaHHAM MiOMii 3HAYHO MOLMPHOBA/IUCE 34aTHICTb A0
KOMMPOMiCy Ta NPUCTOCYBAHHA, 3HUKYBaNacb — cynep-
HMLTBA. 34aTHICTb A0 NPUCTOCYBaHHA BiporigHo 36inb-
WwyBanacb Ha 75%; a HalnowwupeHilwmmm byan ctpaTte-
rii cniBpobiTHMUTBA (45,8%) Ta KOoMnpomicy (62,5%). Y
ocib 3 BMCOKMM CTyneHem Mionii Mann TeHAeHLio Ao
3POCTaHHA PiBHI acTeHi3au,ii, ocobucTicHOT Ta cUTyaTUB-
HOT TPUBOXHOCTI.

3 nporpecyBaHHAM Mionii y obcTexeHMx BiporigHi
BiZLIMIHHOCTi BiA3Ha4ya/NMCb B ABHOMY Ta NMPUXOBAaHOMY
YXUNEHHAX BiZ, NIKYBAHHA, TOAi AK MOTUBALLIA 4,0 NiKyBaH-
HA HE MaJia CTaTUCTUYHUX BiAMiIHHOCTEN. ABHE Ta NPUXO-
BaHe yXW/IeHHA BiA, NiKyBaHHA y BCix 0cib 3 mionieto cyT-
TEBO 6yNn0 0bymoBneHe ocobUcTicHMmm ocobMBoCTAMM
Ta cnocobom BUpiEHHA KOHPNIKTHUX CUTYaLii, Toai AK
ABHA i CKPUTA MOTMBALLA A0 NiKyBaHHA NoB’A3aHa binb-
LU0 MipOto nLe 3 0cOBUCTICHMMU 0COBMBOCTAMM.

BucHoBKM.

1. Ocobam 3 mionieto nerkoro ctyneHa 6ynu xapak-
TEpHi iNoxXxoHApPIA WOoAO0 BAACHOIO 340pPOB’s; eMouliiHa
NabiNbHICTb, AEMOHCTPATUBHICTb MOBEAiIHKM, He3aao-
BOJIEHICTb XUTTAM i cOLiaNbHUM CTaHOBMLEM, 0baunun-
BiCTb, 06€peKHICTb, HEBMNEBHEHICTb. 3POCTAHHSA NPUCTO-
COBYBaHOCTI, HEBPOTU3aAL,ii Ta CUTYaTUBHOI TPUBOXKHOCTI
BM/IMBANIO HA KOMMJIAMEHC TaKMX NaLLiEHTIB.

2. Mpwn mionii cepeAHbOro CTyneHA y XBOPUX 3pO-
CTanu iNOXOHAPWYHI HACTpOi WOoAO0 MNOpyLWeHb 30pY,
€MOLiMiHi 3MiHWM HacTpPOlo, HEBAOBOIEHHS COLia/ibHUM
CTAaHOBULLEM i XKUTTAM, BOA3KICTb, TPMBOMXKHICTb, HEAO-
Bip/MBiCTb, Npu 3b6epekeHit mixocobucTicHin B3ae-
mog,ji. 36inblueHHA 34aTHOCTI A0 MPUCTOCYBaHHA Mpo-
ABNANOCL Y KOMMPOMICI Ta YHUKHEHHI, BNAMBANO Ha
NPUXUABHICTb A0 NiKyBaHHSA.

3. Mpw mionii BUCOKOro cTyneHsa cyTTeBO 36i/bLUyBa-
JIUCb iNOXOHAPMYHa ¢iKcaLis Ha npobaemi 340poB’s; ae-
MOHCTPATUBHICTb NOBEAiHKM, 60A3KICTb, HEBMNEBHEHICTb,
anaria, coujanbHa i30/1AL,iA; acTeHi3auiA, CMTyaTUBHA Ta
0COBUCTICHA TPUBOMXKHICTb. 3POCTaHHA NPUCTOCOBAHOCTI
40 npobnem 3 30pom BifbyBasocb 3a paxyHOK CMiBpo-
6iTHMLTA Ta KOMNPOMiICY, LLLO B CBOO Yepry NoJiinwyBsasno
KOMMIAMEHC A0 NiKYyBaHHA.
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4. 3 nporpecyBaHHAM MiONii y OBCTEXKEHUX MaiKe 5. BuABneHi 0cobuCTicHi ocobamBoCTi XBOpUX, iX Mo-
He 3MiHI0BaNaCb MOTMBALA [0 NiKyBaHHA, TOAI AK CyTTe-  BEAIHKA Y CTPECOBUX i KOHG/IIKTHUX CUTyauisx, Wwo oby-
BO 3MEHLLYBANOCh MPUXOBAHE YXWUNEHHA Bif, NiKyBaHHA, MOBIOE NPUXUABHICTb | eQEKTUBHICTb NliIKyBaHHA, MatOTb
WO 6yN10 NOB’A3aHe 3 iXHIMU NCUXONOTUHUMM XapakTe-  OYTV MILIEHAMM NcuxonoriHHoT kopekuii npu pospobui

. CTpaTerii NikyBaHHA [aHOT HO30/0rii.
pUCTMKaMun. fIBHe Ta NpUXOBaHe YXWUIEHHA Bif, NiKyBaH- .
] . . MepcnekTMBM NOAANBLUNX [OCNIAMXKEHD.
Hs y 0cCib 3 mionieto 6yno obymoBiieHe 0coObBUCTICHUMM

) ) Po3yMmiHHA ncuxonoriyHmx ocobamsocTeli ocib 3 Ko-
0CO6/MBOCTAMM Ta CMOCOBOM BMPILIEHHA KOHGAIKTHUX  horrozopicTio, ix 3aXMCHUX MCUXOMOMYHUX MeXaHI3MmiB,

CUTYaLid, TOA] SIK ABHA | CKPUTA MOTMBALLA 0 NNIKYBAHHA  nacTb MOMAMBICTb PO3POBUTU YAOCKOHANEH MiAXoam
nos’A3aHa b6iNbLUOK MipOLO AnLLEe 3 0COBUCTICHUMM OCO- A0 iX MCUXOKOPEKL,i 33414 NOAINWEHHA NPUXUAbHOCTI
6anBocTAMM. [0 NiKyBaHHA.
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NCUXONOTYHI OCOB/IMBOCTI OCIE 3 MIONIEI TA iX BM/INB HA KOMMNNANEHC

Opo3pos B. O.

Pestome. MeTow aocnigxeHHsa 6yno BCTaHOBUTW BMAMB MCUXONOTYHUX 0cobamnBocTeld ocib 3 mionieo Ha ix
KOMMIaNEHC.

Bbyno obcTexkeHo 200 ocib, siK 340p0OBUX, TaK i 3 Pi3HUM CTyneHem mionii y bpuTaHCcbKoMy odTanbmMmosiorivHoMy
ueHTpi M. Knuesa. B gocnigKeHHi npunHanm yyactb 58 yonosikis i 142 »iHKu Bikom 29,3+0,44 poKy. Ycix 06CTeKeHmx
6yno posnogineHo Ha 4 rpynu: 1 rpyna — 11 npakTuyHo 340poBUX 0OCib; 2 rpyna — 77 ocobu 3 mionieto cnabkoro cTy-
neHs, 3 rpyna — 74 ocobu 3 mionieto cepeaHbOro ctyneHs; 4 rpyna — 38 ocib 3 mionieto BUCOKOTO CTyMeHs.

Y obcTexkeHux ocib byno BMBYEHO ocobucTicHi ocobamBocTi 3a «MeToanKor 6araToCTOPOHHbOrO AOCNIAXKEHHA
0cobucToCTi», piBHIi HEBPOTU3aLLii — 33 onuTyBabHUKOM /1. |. BaccepmaHa, 0COBUCTICHOT Ta CUTYaTUBHOT TPUBOXKHO-
cTi — 3a Tectom Cninbeprepa-XaHiHa, CXWU/IbHICTb 0COBUCTOCTi A0 KOHMNIKTHOI NOBEAIHKN — 38 METOAMKOK OMUTY-
BanbHMKOM K. Tomaca. na AiarHOCTUKM NPUXUABHOCTI A0 NiKyBaHHA MM BUKOPUCTOBYBAaIM METOANKY «[Tpuxuib-
HiCTb 40 NiKyBaHHA». MeToaM maTeMaTU4YHOT CTaTUCTUKM 3aCTOCOBYBA/N A/1A CTaTUCTUYHOI 06POBKM pesynbraTie
DOCNIAXKEHHA.

HeBpoTMYHI peaKLii ocib 3 mionieto NoB’A3aHi 3 HEAOCTATHICTIO iX NCUXIYHUX | Pi3UUYHUX PecypciB, CTaH TPUBOK-
HOCTi Y HMX CBiAYMB NPO iINOXOHAPUYHI TeHAeHLii. 30cepeasKeHHA yBarn Ha cobi, NoraHW KOHTPO/Ib eMOLLM, iCHY-
H04a B/IaCHa KOHLEMNLLiA 3aXBOPIOBAHHA, CKENTULM3M Y CTaB/IEHHI 10 AKOCTI MeAMYHUX NOCAYT 3HAYHO YTPYAHIOBaNN
OOCATHEHHA KOMMIANEHCY. KoNMBAHHSA HACTPOLO, YABAEHHA WOA0 CNPUATIMBOIO 1 HECNPUATANBOIO Nepebiry nicaa
onepaLinHOro BiAHOBNEHHA NPU3BOAMUAMN YM TO A0 BNEBHEHOCTI Y BUHUKHEHHA BaXKKUX YCKNAAHEHb, YN A0 Hagii Ha
nosHe oAy*KaHHA. Ocobu 3 mioniero MOrM yCyBaTH BAACHY TPMBOTY, MPOTE He Maan CTabiNibHUX BiZAHOCKH 3 OTOYYtO-
YMMU Ta MPUXUIBHOCTI [0 NiKYBaHHSA.

Mpw mionii nerkoro cTyneHa nauieHTam NpPUTaMaHHi inoxoHApUYHa ¢ikcauia Ha NopyWweHHAX 30py; eMoLiliHa
NabinbHiCTb, A&eMOHCTpaT1BHA NOBEAiIHKA, HE3a40BONEHICTb XUTTAM i cOLia/IbHUM CTaHOBMLLEM, 06aUYNUBICTb, 06e-
PEMKHICTb, HEBMEBHEHICTb. Y TaKMX 0Cib Npu BUpiWeHHi KOHPAIKTY BiporigHO 3pocTana 34aTHICTb L0 NPUCTOCYBAHHS;
HaMnowunpeHiwnmm Byamn cTUab KOMNPOMICy Ta cniBnpadi. 36inbLyBanUCh PiBHI HEBPOTU3aALT Ta CUTYaTUBHOI TpU-
BOYXHOCTI, L0 CYTTEBO BM/IMBA/IO HA KOMMJIANEHC LIMX NALLiEHTIB.

Mpwn mionii cepegHbOro CTyneHA y XBOpKUX BiA3HAYaNACh iNOXOHAPIA WOA0 NOpyLeHb 30pY, OPIEHTAL,A HA HOpP-
MaTUBHICTb, AEMOHCTPATUBHICTb NOBEAiHKM, EMOLiMHI 3MiHW HAacTPOI, HEBAOBOMIEHHA COLia/lbHUM CTaHOBULLEM
i XUTTAM. YON0BIKM BUPI3HAANCD AOMIHYBAHHAM, XKiHKM — CTpUMaHicTio. Im 6ynn BracTusi 60A3KICTb, TPMBOMKHICTD,
Hef0Bip/AMBICTb, AOCTATHIN piBeHb MiXOCOOUCTICHOT B3aemogii. MNpw BUpilleHHI KOHOAIKTHUX CUTYaLii y NaLieHTIB 3
cepeaHim cTyneHem mionii Biamivyanoch 36inblEHHA CUTYaTUBHOT TPMBOXKHOCTI Ta .BipOriAHO 3pocTana 34aTHiCTb A0
NPUCTOCYBaHHSA; @ HaMMOLWMPEHILMMM Y HUX By cTpaTerii KOMIPOMICy Ta YHUKHEHHS.

Mpw mionii BUCOKOro CTyneHsn y XBOPMX 3pocTann inoxoHApuyHa ¢ikcalis Ha npobaemi 3 30pom; AEMOHCTPATUB-
HiCTb MOBEAHKMN, TPYAHOLL Mi¥KOCOBUCTICHMX KOHTaKTIB, coljianbHa i3onauia. YonoBiku, Ak i npu mionii cnabkoro
Ta CepefHbOro CTYMeHs, BUPI3HANMCA AOMIHYBaHHAM, KiHKM — CTpUMaHicTio. Im 6ynn BnacTmsi 60A3KICTb, TOUBOXK-
HiCTb, HEBMEBHEHICTb, anaTisl, HEA0OLUHKa BNAaCHUX MOXKAMBOCTEN. [pU HAABHOCTI BUCOKOTO CTyrneHsA mionii 3Ha4yHO
NOLUMPIOBANNCD 34aTHICTb 4,0 KOMMNPOMICY Ta MPUCTOCYBaHHA, 3HUXKYBasnacb — CynepHULTBA.

OcobamBocTi KOMNaeHcy ocib 3 mionieto NonArann B ABHOMY Ta NPUXOBAHOMY YXMIEHHAX Bif, NiKyBaHHA, TO4i
AK MOTUBALLIA A0 NiKyBaHHA Byna MaiyKe HE3MIHHOI NPU PiI3HUX CTYNEHAX NPOrpecyBaHHA 3aXBOPIOBaHHA. ABHe Ta
NPWX0BaHe YXUNEHHSA Bif NiKyBaHHA y Bcix ocib 3 mionieto cyTTeBo 6yno obymosneHe ocobucticHumm ocobameoc-
TAMM Ta cnocobom BUpiIEHHA KOHPMIKTHUX CUTYyaLil, Toai AK ABHA i CKPUTA MOTMBALLA A0 NiKyBaHHA NoB’s3aHa
6inbwoto mipoto e 3 ocobucTicHnmmn ocobamsocTamM, Wo 060oB’A3K0BO Tpeba BpaxoByBaTH Npu GopMyBaHHI ix
NPUXMUABHOCTI 40 NiKyBaHHA.

Knto4oBi cnosa: mionis, NCMXoNorivyHi 0co6aMBOCTi, KOHPNIKTHICTb, KOMMNAAMEHC, COLLiaibHa adanTau,in.
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PSYCHOLOGICAL FEATURES OF PERSONS WITH MYOPIA AND THEIR INFLUENCE ON COMPLIANCE

Drozdov V. O.

Abstract. The aim of the study was to determine the influence of psychological features of persons with myopia
on their compliance.

200 people were examined, both healthy and with varying degrees of myopia at the British Ophthalmological
Center in Kyiv. The study involved 58 men and 142 women aged 29.3+0.44 years. All those examined were divided
into 4 groups: group 1 — 11 practically healthy people; group 2 — 77 people with mild myopia, group 3 — 74 people
with moderate myopia; group 4 — 38 people with high myopia.

These persons were examined for their personality traits using the “Methodology of Multifaceted Personality
Research”, neuroticism levels using the L. |. Wasserman neuroticism level diagnostic method, personal and situational
anxiety using the Spielberger-Khanin questionnaire, and personality propensity for conflict behavior using the K.
Thomas conflict behavior diagnostic method. To diagnose adherence to treatment, we used the “Adherence to
Treatment” method. For statistical processing of the study results, mathematical statistics methods were used.

Neurotic reactions of people with myopia are associated with a lack of their mental and physical resources,
their state of anxiety testified to hypochondriac tendencies. The presence of increased attention to themselves was
combined with the inability to control their own emotions, the existing concept of their own disease, skepticism re-
garding the quality of medical services significantly hindered compliance. Mood swings, ideas about a favorable and
unfavorable course after surgical recovery led either to confidence in the occurrence of severe complications, or to
hope for a full recovery. The significant ability to repress in people with myopia allowed them to effectively eliminate
anxiety, but at the same time significantly complicated the formation of stable behavior for successful interaction
with others and the formation of adherence to treatment.

In mild myopia, patients were characterized by hypochondriacal fixation on visual impairment; emotional
lability, demonstrative behavior, dissatisfaction with life and social status, prudence, caution, and insecurity. In
such individuals, the ability to adapt when resolving conflict was significantly increased; the most common styles
were compromise and cooperation. The levels of neuroticism and situational anxiety increased, which significantly
affected the compliance of these patients.

With moderate myopia, patients were hypochondriacal about visual impairments, orientation towards norma-
tivity, demonstrative behavior, emotional mood swings, dissatisfaction with social status and life. Men were distin-
guished by dominance, women by restraint. They were characterized by timidity, anxiety, distrust, and a sufficient
level of interpersonal interaction. When resolving conflict situations, patients with moderate myopia showed an
increase in situational anxiety and probably an increased ability to adapt; and the most common strategies among
them were compromise and avoidance.

With high myopia, patients had an increased hypochondriac fixation on vision problems; demonstrative be-
havior, difficulties in interpersonal contacts, and social isolation. Men, as with mild and moderate myopia, were
characterized by dominance, women by restraint. They were characterized by timidity, anxiety, insecurity, apathy,
and underestimation of their own capabilities. With high myopia, the ability to compromise and adapt significantly
increased, and rivalry decreased.

The features of compliance in people with myopia were overt and covert evasion from treatment, while mo-
tivation for treatment was almost unchanged at different stages of disease progression. Overt and covert evasion
from treatment in all people with myopia was significantly determined by personal characteristics and the way of
resolving conflict situations, while overt and covert motivation for treatment is largely associated only with personal
characteristics, which must be taken into account when forming their commitment to treatment.

Key words: myopia, psychological characteristics, conflict, compliance, social adaptation.
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