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Summary. Persons with CHD are characterized by basic social dysfunction: high levels of reactive anxiety, neurotic and
emotionally labile profiles, unstable motivation to success, the presence of destructive psychological defense mecha-
nisms in the presence of stress, such as “Suppression’, “Compensation” and “Rationalization”; interpsychic orientation
relationship to disease (“Sensitivity” and “Self-centered”); reduced physical component of quality of life, namely indica-
tors of physical functioning general health. Students with SVD CSS disorders obtain a high level of reactive anxiety and
trait anxiety, and depressive symptoms; profiles of spontaneous aggression, depression, irritability and poor balance,
stability of the low motivation to succeed, the presence of destructive mechanisms to protect the type of “regression’,
“Replacement” and “Denial”; observed intrapsychic orientation relationship to disease (“Anxiety”, “hypochondriac” and
“neurotic”); reduced mental health component (mental health (, role functioning due to emotional state, vital activity
and the physical component of quality of life (physical functioning and role functioning due to physical condition. The
findings of the factor analysis were formed by two types of social dysfunction in patients with CHD and one common
ont for individuals with SVD CVS, “Reactive-the sensitive” type of social dysfunction in individuals with “white” heart de-
fects, “Reactive-self-centered” type of NSF in patients with “blue” heart defects, “Rigid-fixation” in patients with SVD CVS.
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The urgency the study

Cardiovascular  disease  (CVD), including
congenital heart disease (CHD) still continue to
be one of the most important medical and social
problems due to their frequency and the adverse
effects that lead to disability and even death [1-
4]. Congenital heart defects are among the most
serious and common birth defects. Comorbidity
of mental disorders with CHD is one of the major
health problems in the European region and the
world, in terms of prevalence, severity of disease
and disability [5]. Therefore, the problem of health
in young people named as one of the priorities of
the WHO in the XXI century [6].

The negative trend of deteriorating health
of young people enrolled in higher education
institutions (HEI) are due to medical and social,
psychological and other factors [7].

Pay special attention to himself category of
persons enrolled in institutions of higher learning
and have an innate pathology of the cardiovascular
system, which in turn provides the status of the
disabled. Deterioration of physical and mental
health of people with CHD, stated in the recent
reduction in stress and cognitive functions is
the subject of special attention of researchers
[8]. Increased psycho-emotional stressors of the

environment is the determining factor in this
situation [9-10].

Acquires the continued relevance of research
foundations pathopsychological social dysfunction
(PSF) of the students with CHD, primarily due to
the load of the first year of training and conditions
of information and emotional stress, significant
mental and physical stress [11].

All this makes it necessary to pay attention to
comprehensive treatment methods, taking into
account the factors that contribute to the PSF in
individuals with the Air Force, psychological methods
of correction and prevention of reduced quality of
life. What matters most is the search for new effective
pathogenetic methods of psychological correction
in young people with the Air Force in connection
with the possibility of a significant positive impact
on quality of life, hard work, the level of social
functioning and facilitate the further course of
diseases of the cardiovascular system.

The foregoing and led to the relevance and
necessity of this research.

The purpose of research — based on the study
of medical and psychological factors PSF develop
a differentiated model of psychological correction
PSF persons with CHD to improve the quality of life
and optimize the level of social functioning.
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According to the aim sought to define the tasks
of research:

1. Determine the status of the emotional sphere
in patients with CHD.

2. To investigate the individual psychological
characteristics of patients with CHD.

3. Determine the level of social adjustment and
quality of life in patients with congenital heart
disease.

4. Classify the types of social dysfunction in
individuals with congenital heart disease.

5. Develop, implement a model of psychological
correction of disorders of social functioning in
individuals with congenital heart diseaseand to
evaluate its effectiveness.

Research methods

In the course of the thesis used a set of theoretical
(theoretical and methodological analysis of the
problem, organize scientific literature, comparison
and integration of data), empirical (observation,
standardized interviews, psychodiagnostic
methods) and mathematical-statistical (t-Student
test, \-Kolmogorov criterion Smirnov, ¢ — Fisher,
Spearman’s correlation coefficient) methods.

Organization and database research. The study
was conducted during 2010-2013. HPU in «Kharkiv
City Hospital Student», which was attended by
students with special needs with congenital heart
disease (CHD) and students from somatoform
vegetative dysfunction of the cardiovascular system
(SVD CVS).The study involved 153 students who are
studying in higher education: 78 students from the
GCC, with congenital heart disease and 75 students
from SVD CCC.

The results of the study

When informed consent in compliance with the
principles of bioethics and ethics During 2010-
2013. The study included students from the GCC,
who are studying in higher education institutions.
Kharkov. Of 153 people surveyed 78 students
with congenital heart disease group (47 — 1
intervention group and 31 people — the control
group 1), in the comparison group included 75
students from somatoform autonomic dysfunction
without disability, of which 45 people — formed
the intervention group 2 and 30 — control group 2.

In turn, the intervention group 1 was divided into
two subgroups: subgroup with the «blue» heart
defects included 17 people, and in the subgroup
with «white» heart defects — 30 people.

First,inthe study group wereanalyzed complaints.
Individuals likely to occur Force application, namely
on the overall health status of a feeling of fatigue
and total 93.58 % 92.31 % to weakness; complaints
concerning the adherence of the day, as a feeling
of congestion in 89.74 % and insufficient rest
in 88.46 % and relative complications learning
61.53 %. In patients with SVD CVS significantly
more frequent complaints about the general state
of health 96.00 %, headache — to 97.33 %, a sleep
disorder — 69.33 %, poor appetite — to 76.00 %,
pain in the heart — 64.00 %, reduced emotional
background (in a bad mood, frequent mood swings)
in 94.67 % and 93.33 % decrease in efficiency;

relative difficulty in learning the selected faculty —
at 86.67 %, the level of achievement in school —
in 81.33%; interpersonal relationships in the form
of conflict — in 85.33 %, and poor relations in the
team in 68.00 % and in the family — at 84.00 %.

Analyzing the complaints presented by the
persons with CHD, it was clear that they were
concerned the failure to overcome the difficulties
and manage their physical strength to conduct
an effective learning process. This, in turn, leads
to lower levels of efficiency, a sense of fatigue and
weakness.

Psychodiagnostic study showed that people with
«white» heart defects is characterized by: high rates
of reactive anxiety in 33.33 %, a moderate level of
76.67 % in the personal anxiety and easy depressive
symptoms in 56.67 %. Whereas those with «blue»
heart defects significantly more frequent high
reactive anxiety (70.59%, with pg <0.01) and reactive
anxiety (52.94 %, with p¢ <0.01), mild depression
was observed in 41.18%. State of emotional sphere
in patients with SVD CCC significantly different
from the intervention group 1: a high level of RT in
86.67 % (with pp <0.05), personal anxiety in 66.66 %
(with pp <0.01) and a moderate level of depression
t0 62.22 % (with pe <0.05).

For individual psychological characteristics in
patients treated with CHD: a personal profile of the
maximum values must scale «emotional lability»
(8.41£1,07 and 8.34+1.45) and «neuroticism»
(7.82+0.94 and 7.64+0.91); overcome stress
situations is the dominant destructive defense
mechanisms (MOH): «Compensation» (93.40+2.76)
and«oppression»(94,9+3,81)forpeoplewith«white»
heart defects, «rationalization» (94.30+3.05) — with
the «blue» heart defects; expressive motivation for
avoidingfailurein 48.93 % patients with «blue» heart
defects she met significantly more frequently — in
70.58 % (12 people); expressive interpsychic focus
of his illness, where people with «white» heart
defects reliably characteristic «the sensitive» type,
and for those with «blue» heart defects — «self-
centered» model.

For persons with SVD CVS were characterized
by: a significant peaks on the scales «<spontaneous
aggression» (8.52+1.06), «depression» (8.11£0.84),
«irritability» (7.83£0.97 ); leading types protection
mechanism «regression» (91.30+3.27), «denial»
(88.60+3.71) and «substitution» (89.70+3.64);
degree of motivational orientation to the avoidance
of high-level failures in 80.00 %; intrapsychic focus
of his illness «hypochondriac» type — in 82.22 %,
«alarm» and «neurotic» type — in 80.00 %.

Subjective assessment of the quality of life is low,
most patients are dissatisfied with CHD physical
condition, namely, reduced rates of physical
functioning (PF-34.70+2.52) and general health
(GH-36.30+2.17). Whereas patients with SVD CVS
reduced the physical component of health: physical
functioning (28.34+2.67) and role functioning,
mediated by the physical state (31.69+2.06); and the
psychological component of health: mental health
(23.64+1.98), role functioning mediated emotional
state (26.49+1.72) and vital activity (32.74%2.19).
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Indicators of social adaptation were reduced in the
scales: «self-perception» (9.01+1.45), «internality»
(8.94+1.57) and «emotional comfort» (6.16+1,20).
Ambivalent attitude toward themselves and the
circumstances in patients with CHD are key in
violation of social adaptation. For persons with
SVD CVS high rates of «escapism» (19.5+2.27) and
low — «to take other» (9.60+1.34) «internality»
(11.50+2.12) and «emotional comfort» (8.30+2.06).

As a consequence of the study was a comparison
of individual psychological properties of individual
groups of intervention.

The emphasis in the intervention groups 1 and 2,
are worthy of high emotional state destabilization,
motivational orientation on the avoidance of
failures and disharmonious type of attitude to the
disease.High rates of reactive anxiety and avoidance
motivation inherent failures as people with «white»
handicapped and persons with «blue» heart
defects. It characterizes the intervention group 1 as
«affective-reactive.» Certain expressive stress levels,
which determines the degree of a person with
CHD, is launching an emotional response in the
form of destructive anxiety, which does not allow
the adaptation of domestic resource mobilization,
which in turn leads to a negative result, followed
by a feeling of exhaustion and fixation motivation
for avoiding failure. For students from SVD CVS also
characteristic high reactive anxiety and motivation
of avoiding failure. However, the reason for
increasing the level of these indicators lies in their
individual psychological qualities. Also there is a
difference in the expression of the type of attitude
to the disease and the mechanisms of protection of
individuals with «white» and «blue» heart defects.
For 92.20 % of those with «white» shortcomings
inherent in «the sensitive» type of attitude to the
disease, and the leading mechanism of protection
is the «oppression» and «compensation». For those
with a «blue» defects in 82.40 % expressive «self-
centered» type of attitude to the disease with the
Ministry of Health of the type «rationalization».

Inthe future, was conducted factoranalysis, which
allowed us to determine the leading factors of social
dysfunction (PSF) in patients with CHD. 6 output on
the relationship of measured social dysfunction in
patients with VVS using factor analysis revealed two
actions of latent variables (factors).

For those with «white» Sun were singled out
two factors after Viramaks turn. By a factor of
1, the maximum loads are interchangeable N°1
(reactive anxiety) and N°2 (motivation for avoiding
failure). This «cognitive model of anxiety», formed
on the emotional experiences, has some irrational
cognitive setting expectations danger motivational
focus on avoiding failure. The second factor with
a maximum load variables N3 («the sensitive»
type of attitude to the disease), N°5 («depression»)
and N26 («compensation») formed a maladaptive
pattern relevant to the circumstances. Any problem
that arises in the somatic condition (deterioration
of the cardiovascular system, mood, fatigue, sleep
disturbance, etc.) with the help of the Ministry of
Health in an «oppression» is leveled, as the main

cause of failure in the social and educational
activities for the opinion people with «white»
sun is the status of «disabled since childhood.»
Therefore especially important for them to «hide»
the presence of the disease and choose a model
of behavior in the form of «neglect» of the disease.
In general, these two factors form a certain type
of social dysfunction in people with «white» heart
defects — «reactive-aware.»

Those with «blue» Sun Viramaks-turnover factor
1 (F1) maximum load have replaceable N°1 (reactive
anxiety) and N°2 (trait anxiety) and N23 (motivation
for avoiding failure). Formed a «cognitive model of
anxiety» that is, the reaction in the form of anxiety,
whichis characteristicof any severity stress situation.
This in turn leads to the depletion of resources
human personality. Constant anxiety, which is
supported by a high level of personal anxiety in the
form of constant expectation of failures in its work,
family conflicts or illness of a family member, the
deterioration of his health, etc. But, in contrast to
those with «white» HD in persons with «blue» HD
there are certain differences in the other factor (F2),
where the maximum loads are interchangeable
«self-centered» type of attitude to the disease and
the municipality «rationalization». In this case, the
disease is a means of achieving the result, and
the mechanism of protection helps to reduce the
personal significance of the disease, as a measure of
disability and the associated status «disabled since
childhood.» According to the analyzes of the factors
of a particular type of PSF in persons with «blue»
sun — «reactive self-centered.»

In patients with SVD CVS Viramaks after
turnover by a factor of 1 maximum loads are
interchangeable N2 1 (high levels of depression)
and N2 (trait anxiety) and N°3 (scale «depressiony).
This factor combines state of emotional sphere
and typological characteristics, which may precede
the psychological and emotional reactions of the
individual.Factor 2 variablesare N°4 («alarming» type
of attitude to the disease), N°5 («<hypochondriac»
type of attitude to the disease), N26 («negation») N@
7 («replacement»). This factor reflects the strategy
of behavior of people with SVD CCC, which is
passive - avoidant style. Joint analysis of the data
obtained in the group with SVD CVS was received
«rigid-fixation» type of social dysfunction, which is
characterized, on the one hand, the monotony of
the emotional response to the stress of the situation
(in the form of swelling reactive anxiety), and on the
other hand, unconscious tendency to preserve the
proven model of behavior, which, in their opinion
is a positive experience (the use of disease). The
analysis showed that individuals do not pass the
first stage adaptation - mobilization.

In the process, the following methods were used
correction: play therapy, art therapy (compilation
of stories, music therapy, projective drawings),
behavioral therapy (a method of systematic
desensitization, the elements of the imago method
and psychodrama), rational therapy.

Basic psychocorrectional program included: a
psychoeducational work, group and individual
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sessions, which were implemented graded and
consisted of differentiated power units:

1. Block «psychoeducational program» is
graduallyimplementingasystem ofinformationand
psycho influence. Aimed at psychocorrection social
dysfunction and preservation of mental health in
individuals with the Air Force and SVD CVS who are
studying in higher education institutions. The main
task of this unit: an adequate understanding of the
disease (depending on nosology), the definition
of the basic principles of preservation of mental
health of individuals, working out consistently high
level of quality of life.

2. «Stabilization of psycho-emotional state» is
associated with improvement of the state of the
emotional sphere, by reducing the level of anxiety
and depression, mining models constructive
response to stress, a critical assessment of the
situation and restore the transaction in the «man-
environment», the duration of the course 4 lessons.

3. «Training of personal growth» differentiated
depending on the type of social dysfunction in the
group with CHD and those with SVD CVS.Thus were
formed three subgroups for psychocorrectional
intervention.

The «short» course «Formation of skills of
organization activities» aimed at learning the
organization of its activities, included persons who

had «reactive-aware» type of PSF. Course Duration
3 lessons

In the «full» course «of forming a type of
response to stress situations» includes a person
with a «reactive self-centered» type of PSF. Course
duration 5 lessons aimed at strengthening the skills
and principles of organization of life adjustments.

For a group of students from SVD CVS was formed
course «Work with personal resources» aimed at
working with personal qualities, for the formation
of self-esteem and critical evaluation of others and
lasted for 6 sessions

4. Block «Testing of socio-adapted life skills» is
aimed at the creation of new patterns of behavior,
consolidation of acquired skills. «Full» course,
which continued to face a «reactive self-centered»
and «rigid-fixation» type, aimed at consolidating
the acquired skills in improving the quality of life,
development of skills of organization of life. Course
Duration 3 lessons.

Thus, psycho events in the group with CHD
focused on social learning activities, such as: the
ability to allocate time between exercise and rest,
adaptively respond to stressful situations, to control
their emotional state. Whereas in the group of
students with SVD CVS psychocorrection aimed at
testing of individual behavioral characteristics.

References

1. Prince M. No health without mental health [Text]
/ M. Prince, V. Patel, S. Saxena et al. // Lancet. - 2007. —
Vol. 370. - P. 859 - 877.

2. Birkenhager W. H. Psychosomatic sequelae of
hypertension labelling [Text] / W. H. Birkenhager //
J. Hypertens. — 2003. - Vol. 21,N2 7. - P. 1235 - 1236.

3. Ware J. Overview of the SF-36 Health Surveg and
the International anality of Life Assessment (JQOLA)/
J. Ware, B. Gandek // Projekt J. Clin. Epidemiology. —
2011.-Vol. 11.-P.903 - 912.

4. CeHnatoposu A. C. CoBpeMeHHOe COCTOAHUE BO-
npoca AnarHoCTUKKU 1 NeYeHns aeTell paHHero Bo3pacTta
C cepgeyHon HepgocTatouHocTblo [Tekct] / A. C. CeHa-
Toposu, V. M. TanguHa / // CoBpemeHHasa negmnatpus. —
2012.-N°2.-C.41 - 46.

5. Ebrahim S.Fixed-dose combination therapy for the
prevention of cardiovascular disease [Text] / Ebrahim S.
/ A.N. de Cates; M. R. Farr; N. Wright; M. C. Jarvis; K. Rees;
S. Ebrahim; M. D. Huffman // Cochrane Database Syst
Rev.-2014. - P.CD009868

6. MapyTa H. O. KniHiko ncuxonaTtonoriyHi i natoncu-
XOMNOTiYHi 3aKOHOMIPHOCTI popMyBaHHA AUCTOHIT [TeKcT]
/ H. O. MapyTa, 0. M. 3aBanko // YKp. BiCH. NCXOHEBPO-
norii.—2008.-T. 16, Bun. 1(54). - C. 23 - 25.

7. lleByeHko H. ®. Po3B1TOK eMOLilNHO-BOJIbOBOI Ca-
Moperynauii CTyAeHTiB B YMOBaXx BULLOro HaByaslbHOrro
3aknapy ctaHiB [TekcT] / H. ®. lWeBueHko // MNeparoriyHi
HayKu: Teopia icTopif, iHHOBaUiNHI TexHonoril. — Cymu:
CymAny im. A. C. MakapeHka. — 2010. - N2 3(1). - C. 270-
280.

8. MapkoBa M. B. lJo nutaHHA BNANBY HEMNCUXOTUYHNX
NCUXiYHUX PO3nagiB, KOMOPOIAHNX 3 XBOpObamu cuctTemn
KpoBOOOiry, Ha ix nepebir (Ha mogeni apTepianbHoi rinep-
TeH3ii Ta HeBpoTUYHKX po3nagis) [Tekct] / M. B. MapkoBa,
€. M. XapueHko, H. M. CtenaHosBa [1a iH.] // YKp. BicH. ncu-
xoHeBponorii. - 2007. - T. 5, Bun. 1. - C. 205.

9. Buckosatosa T. IN. MNcuxonorna ycnewHocTn any-
HOCTM B 6u3Hece: [MoHorpadus] / T. . BuckoBaTtoBa,
T. . YepHasckan. — Ogecca: ActponpuHT, 2010. - 286 c.

10. Mykhaylov B. Contemporary psychotherapeutic
carein Ukraine [Text] / B. Mykhaylov // PostersP-1160.
Thejournalof the European Psychiatric Association.
20thEuropean Congressof Psychiatry. 3-6 March. 2012.
Prague.Czech Republik).

11. Anger expression, violent behavior, and symptoms
of depression among male college students / Dale
J. Terasaki, Bizu S Gelaye, Yemane Berhane [et. al.] // BMC
Public Health.- 2009.- 9:13.- P. 1-25.

0COBIMBOCTI NOPYLUEHHA COLIANBHOTO
OYHKLIOHYBAHHA B 0CIb 3 BPOLXKEHUMU BAJLAMU
CEPLIA TA NPUHLMNK IX NCUXONOTTYHOI KOPEKLIII
TA. Aniesa

XapKiBCbKmii HaLioHanbHuMiA yHiBepcuTeT imeHi B. H. KapasiHa

Ona oci6 3 BBC xapakTepHi 6a3oBi [CO: BMCOKI
NnokasHukn PT, HEBPOTUYHMIA Ta eMOUINHO-NAbINbHWI
npodini, HecTinka MoTUBALiA [O YCMixy, HaABHICTb
OEeCTPYKTUBHMX MEXaHi3MiB MCUXOMOMYHOIO 3axucTy
NPV HAABHOCTI CTpecy, TaKki AK «MPUTHIYEHHA»,

0COBEHHOCTW HAPYLUEHNA COLUAJIBHOIO
OYHKLWOHWPOBAHMA Y NNLL C BPOXKAEHHBIMK
NOPOKAMW CEPALIA U TPUHLINMNbBI UX
NCUX0NOrM4eCKON KOPPEKLIMK

TA. AnneBa

XapbKOBCKuIi HaLMOHanbHbIN yHBepcuTeT umenm B. H. KapasuHa

Ona nuy ¢ BMNC xapakTepHbl 6a3oBble HC®: BbicoKne
nokasaTe/ln pPeakTUBHOW TPEBOrv, HEBPOTUYECKUNA U
SMOUMOHANbHO-NAbMbHBIA  Npoduny, HeycTonymBas
MOTMBaUMA K yCMexy, Hanuume [eCTPYKTUBHbIX
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«KOMMeHcalifA» Ta «pauioHanisauif»; iHTepncuxiyHa
CNPSAMOBAHICTb CTaB/IEHHS O XBOPOOU («CEHCUTUBHUINY
Ta «EroueHTPUYHUIA» TUMW); 3HVKEHUN  Gi3nUHNI
KOMMOHEHT AKOCTi XWUTTA. 3a [OMOMOrol OTPUMaHUX
pe3ynbraTiB  GaKTOpHOro aHanisy O6ynu copMoBaHi
[Ba TUMW MOPYLIEHHA couianbHOro ¢yHKLUiOHYBaHHSA
B oci6 3 BBC i oguH 3aranbHuin gns oci6 3 CBA CCC:
«peakTUBHO-ceHcUTUBHMI» TN MNCO y oci6 3 «Binumn»
BC, «peaktuHo-eroueHTpuuHuin» tun NCO y oci6 3
«cuHimMm» BC; «purigHo-¢ikcauinHmini» y ocio 3 CB[
CCC. CdopmoBaHi 6510KU MCMXOKOPELiiHOI Nporpamm
ana oci6 3 NMCO, HaykoBO 06rpyHTOBaHa, po3pobneHa
i BMpoOBajXeHa B MpPaKTUKy cUCTeMa MCUXOKOpeKLil
oci6 3 BBC ta CB[] CCC, edeKTMBHICTb 3acTOCyBaHHA
AKOI MigTBEpPAXKEHA [AaHMMU  MNCUMXOAIarHOCTUYHOrO
NOCHIAMKEeHHS.

KniouoBi cnoBa: BpogykeHi Baau cepusd, comatopopmHa
BeretaTMBHa [AUCPYHKLiA, MOPYLUEHHA COLianbHOro
bYyHKLUiOHYBaHHS, iHAVBIAYyanbHO-TUMNOJOTIYHI BNacTUBOCTI,
couianbHa afanTauif, AKICTb KUTTA, MNCUXOKOPEKLisd,
NCUXOOCBITHA POOOTa, TPEHIHT.

YOK 616.89:614.2(477)

MEXaHU3MOB MCUXONOrMYEeCKOn 3alyuTbl NPU HaNU4YnUK
CcTpecca, TakMX KaK «MofaBfieHMe», «KOMMeHcaunsa»
n «pauuoHannsayunay; NHTEPMCUXNYEeCKas
HanpaBfeHHOCTb OTHOLEHWA K 60Ne3HN («CEHCUTUBHbIN»
N «3rOLEHTPUYHbBIN®);  CHVKEHHbI  dU3nyecKun
KOMMOHEHT KayecTBa »M3HU. C NOMOLLbIO pe3ynbTaToB
dakTopHOro aHanmsa 6binn  chopmMMpoBaHbl  [ABa
TUNa HapyweHna CounanbHoOro QyHKUMOHNPOBAHMWA
y nuy ¢ BNC n ognH obwwmin gna nuy ¢ CBO CCC:
«peakTUBHO-CEHCUTUBHBIN» TN HC® y nny ¢ «6enbimm»
NG «peaKTnBHO-3roleHTpUYHbIN» TN HCO y nuy ¢
«cHUMU» TC; «pUrnaHbIA-GrKcaLMOoHHbINY y N ¢ CB
CCC. CoopmumpoBaHbl  6IOKM  NCUXOKOPPEKLMOHHON
nporpammbl gns any ¢ HCO, HayyHO 06OCHOBAHQ,
pa3paboTaHa ” BHefpeHa B MNpPaKTWKy cucTema
ncuxokoppekumn nuy ¢ BNCn CBA CCC, apdeKTnBHOCTD
NPUMEHEHNA  KOTOPOW  MOATBEPXAEHA  AaHHbIMU
NCUXOAMArHOCTUYECKOro NCCneaoBaHuA.

KnioueBble cnoBa: BpPOXAEHHble MOPOKN cepaua,
comaTtopopMHas BereTaTMBHasA ANCOYHKLNA, HapyLLeHne
coumanbHoro  GYyHKLMOHMPOBaHNA, WHAWBKAYalbHO-
TUMOJOTYECKIe CBOVCTBA, COLMaribHas ajanTaLyis, KaUecTBO
XKU3HW,  MCUXOKOPPEeKUMs,  ncrxoobpasoBaTenbHas
paboTa, TPEHUHT.

CYYACHMiA CTAH | TEPCMEKTUBU PO3BUTKY NCUXOTEPANII
| MEAUYHOI NCUXONOFT]
B YKPAIHI

b. B. Muxaiinos

XapKiBcbKa MenyHa akageMis nicnAAUNNOMHOI 0CBITH

AHoTauis. Y cTaTi nogaHo ornag Cy4acHoro CTaHy ncrxoTepaneBTUYHOT Ta MeANKO-MCUXOOTiYHOT CY»KOM B CUCTEMI
HafaHHA MeaNYHOI JONOMOT M HaceneHHo YKpaiHv. HaBefeHri aeAaki CTaTuCTUYHI AaHi Ta 4ilo4i HOPMATUBHI [OKYMEHTH,
AKI pernameHTyTb GYHKLIOHYBaHHA i€l cny>k6m. PO3rnAHYTO NUTaHHA, AKi CTOCYOTbCA ONTMMI3aLii nepcnekTus
PO3BUTKY MCMXOTEPANEBTUYUYHOI Ta MEAVKO-NCUXONOTIYHOT Cy»KOm YKpaiHu.
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Bectyn

Y 2006 p. Ha Hapagi BOO3 B lenbciHKi YKpaiHa
npuegHanaca oo €BponencbKoi geknapadii oxopo-
HW MCUXIYHOrO 340pPOB’'A | EBPONENCbKOro niaHy
4in [1, 2]. Lle cyTTeBO NigBULLYE 3HAUYLWICTb Meau-
KO-NMCMXONOriYHOT i Cy»6m B CCTEMi OXOPOHM 340-
poB’a YKpaiHu.

€BPONENCbKNUM MAAHOM [l 3 OXOPOHU MNCUXiy-
HOro 340pOB'A, A0 AKOro YKpaiHa npuegHanaca B
2005 p. Ha KoHrpeci BOO3 B lenbciHKi nepeabayeHo:

«3abe3neunT HafaHHA NOCNYT Y ranysi OXOPOHM
NCUXiYHOrO 340POB’A 3 ypaxyBaHHAM BiKOBUX Ta reH-
AepHMX ocobnuaocTen cny>x6amu nepBrHHOI Meau-
KO-CaHiTapHOI 4ONOMOTM Ta crneLiani3oBaHNMU yCTa-
HOBaMW, L0 GYHKLIOHYIOTb Y pamMmKaXx €AVHOT Mepexi.

3abe3neunTy J4OCTYN AO NCUXOTPOMHUX Mpena-
paTiB i NPOCTUM NCMXOTepaneBTUYHMM Mpoueny-
pam Ha piBHI NepPBUHHOT MegnKO-CaHiTapHOI f4ono-
MOTY NPY HaMbINbL MOWNPEHNX, @ TAKOXK BaXKKMUX
NCUXiYHMX PO3nagax, 0cobnnBoO WOAO OCib 3 Tpu-

BaSIMMU i CTaBiNbHMMN NCUXIYHUMW PO3aaaMu, sKi
NPOXKMBAIOTb B AaHIi rpOMag,i.

HapgaBatn 3a micuem MPOXMBAHHA KOMMIIEKCHY
Ta edeKTUBHY niKyBasibHy AOMOMOry (BKJouato-
4y NcMxoTepanio Ta MeAnKaMeHTO3He JiKyBaHHA)
3 HaMeHW VMK NobiyHUMN edeKTamu, 0cobanBo
KON MOBa MAe nNpo MONoAuX nogen, y AKX Bnep-
Le po3Buiaca npobaema NCUXiYHOro 340POB'Ax.

MeTa gocnigkeHHs

B LbOMy ceHci iCTOTHO 3pocCTa€ ponb ncmuxotepa-
nil Ta MeanYHOI NCUXONOTIl AK Y 3arasibHin cucTemi
HaflaHHA MegnYyHOT JONOMOrN HaCeNeHHIo, TaKk i B il
creuiani3oBaHil NaHLUi — couianbHO-OPIEHTOBAHIN
nNcuxiaTpUUHIN 4ONOMO3i. Y CTPYKTYpi 3arasibHOCO-
MaTMYHOI MepeXi NCUXOKOopeKLiA Ta ncuxotepanis
NMOBMHHI 3aCTOCOBYBATUCA AK OCHOBHUN MeToh Y
NiKYBaHHI TakuX PO3MNOBCIOAMKEHUX MaTONOTIUHNX
CTaHiB, AK NCMXOCOMATUYHI 3aXBOPKOBaHHSA, HEBPO-
TWUYHI Ta fenpecnBHi po3nagu, AKi nepebiratoTb nig
«MaCKOI0» COMaTUYHMX 3aXBOPIOBaHb [1, 2].
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