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The purpose of the study is to explore the characterological features of adolescents with cerebral palsy with various non-
psychotic mental disorders of residual organic origin.

A psychodiagnostic examination of 73 adolescents with various clinical forms of cerebral palsy, who were diagnosed
with nonpsychotic mental disorders of residual organic origin, was carried out: in 31 (42.5 %) — mild cognitive impairment,
42 (57.5 %) — organic emotionally labile disorder.

The study used psycho-diagnostic technique “Pathocharacterological diagnostic questionnaire” of A.E. Lichko, that
intended to determine the types of accentuations of character and variants of constitutional psychopathy, psychopathic
development, and organic psychopathy in adolescence and youth (14-18 years).

Al adolescents underwent rehabilitation using Intensive Neurophysiological Rehabilitation System (INRS) in the
Kozyavkin International Rehabilitation Clinic (Ukraine, Truskavets). The survey was conducted in the first three days of being
adolescents in the rehabilitation center.

The results of the study indicate that in 100 % of examined adolescents with cerebral palsy, various types of character
accentuations were diagnosed. In adolescents with mild cognitive impairment, labile (29.0 %), epileptoid (24.2 %), sensitive
(16.1 %), and astheno-neurotic (12.9 %) types are prevailed. In adolescents with organic emotionally labile disorder, the
most commonly diagnosed types are epileptoid (22.1 %), sensitive (21.0 %), hysteroid (17.4 %), and labile (14.3 %) types.
In the group of adolescents with mild cognitive impairment (F06.7), a labile type of character accentuation was diagnosed
significantly more frequently (p < 0.05) in boys (36.9 % = 10,0 %) than in girls (6.25 % = 12,0 %).

The study madeit possible to establish the characterological features of personality development and emotional disorders
in adolescents with cerebral palsy and to predict their importance in the formation of psychopathological disorders and the
quality of socio-psychological adaptation of these groups of patients.
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Introduction

It is known that emotional disturbances in adolescence
are significant risk factors for the formation of persistent
personality abnormalities in adults. In this context, the
scientific literature practically did not receive proper
coverage of the question of the general laws of personality
development and emotional disorders with cerebral palsy.
As we know, adolescence is considered to be one of the most
difficult stages of personality formation, characterized by
intensive transformations in the entire psychic sphere of a
teenager: the intensive development of strong-willed traits,
the active formation of self-awareness and self-esteem,
the construction of a hierarchy of value orientations, and
the development of one’s own worldview. Describing the
positive changes inherent to the psychic formation of a
teenager, most researchers emphasize both the unevenness,
spasmodic development of a number of these properties,
and a certain disharmony that is characteristic even for a
normally passing teenage period.

In addition, in adolescence, a tendency to behavioral
reactions, which are usually characteristic of a younger age,
is often preserved: the reaction of rejection, opposition,
protest, the reaction of imitation and hypercompensation.
These reactions can be presented in behavioral variants,
both normal for a given age period, and pathological,
not only leading to social maladaptation, but also often
requiring medical and psychological correction.

There are quite numerous groups of adolescents with
cerebral palsy who do not have apparent mental disorders,
decreased intelligence, and behavioral deviations. These
contingents of patients can be trained in general education
programs in public schools. However, in such adolescents,
mental development proceeds against the background of
an existing disease and is often abnormal, disharmonious,
i.e. there is one or another variant of dysontogenesis.
Such children and adolescents have the so-called "light",
"minimal" cognitive impairment, which can make schooling
difficult. Accordingly, emotional and personality disorders
can also contribute to the social maladaptation of these
groups of patients [1, 2].

In childhood and adolescence, there is a more distinct
connection than in adults, of certain forms of neurotic
disorders with certain accentuations of character. Among
the personality traits that contribute to the emergence of
a neurotic way of responding in adolescents, V.V. Kovalev
names such pathological character traits as anxious
suspiciousness, increased inhibition, a tendency to form
various fears and apprehension, the emergence of mental
infantilism, demonstrativeness, and hysteroidity [3].

According to modern views, special importance in the
pathogenesis of borderline neuropsychiatric disorders and
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non-psychotic behavior disorders belongs to premorbid
personality traits, in particular, character accentuations
[3]. The issues of socio-psychological rehabilitation of
adolescents with residual non-psychotic mental disorders
that have formed against the background of cerebral
palsy are important. To effectively solve the problems of
rehabilitation of these groups of patients, it is necessary
to take into account the characterological and patho-
characteristic features that are forming in them.

The purpose of the article

To study the characterological features of adolescents
with cerebral palsy with various non-psychotic mental
disorders of residual organic origin.

Methods used during research

The study included 73 adolescents aged 14 to 17 years
(42 boys and 31 girls) with various clinical forms of cerebral
palsy, who were diagnosed with nonpsychotic mental
disorders of residual organic origin, namely, mild cognitive
impairment (F06.7) and organic emotionally labile disorder
(F06.6).

Depending on the nature of the leading
psychopathological disorders, all examined adolescents
were divided into 2 groups. The first group included 31
(42.5 %) persons whose mental state corresponded to mild
cognitive impairment (F06.7 according to ICD-10 criteria).
The second group consisted of 42 (57.5 %) adolescents
with organic emotionally labile disorder (F06.6). It must
be emphasized that the level of intellectual development
of the examined adolescents corresponded to the norm
options.

Spastic diplegia (G80.1) occurred in 28 patients (38.4
%), spastic hemiplegia (G80.2) in 23 (31.5 %) (including
right-sided hemiparesis in 11 patients (15,2 %), left-side
hemiparesis in 12 (16.4 %), dyskinetic form (G80.3) in 12
(16.4 %), ataxic form (G80.4) in 4 (5.4 %), mixed form
(G80.8) - in 6 (8.2 %).

All adolescents underwent rehabilitation using Intensive
Neurophysiological Rehabilitation System (INRS) in the
Kozyavkin International Rehabilitation Clinic (Ukraine,
Truskavets) [4]. The survey was conducted in the first three
days of being adolescents in the rehabilitation center.

To determine the types of character accentuations,
the psycho-diagnostic technique “Pathocharacterological
diagnostic questionnaire” was used. Pathocharacterological
diagnostic questionnaire (PDQ) of A.E. Lichko [5] is intended
to determine the types of accentuations of character and
variants of constitutional psychopathy, psychopathic
development, and organic psychopathy in adolescence and
youth (14-18 years). The questionnaire consists of 25 sets of
statements characterizing the basic conditions of the body
and social attitudes of the person. Each set contains from
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10 to 19 answers offered to the test subject, from which he
needs to choose the most characteristic and uncharacteristic
for him.

Using PDQ, the following types of psychopathies and
character accentuations can be diagnosed: hyperthymic,
cycloid, labile, astheno-neurotic, sensitive, psychasthenic,
schizoid, epileptoid, hysteroid, volatile, conformal. There
are also mixed types, namely: intermediate, in which the
combinations are endogenous, and amalgam, which are
formed during life due to the accumulation of traits of one
type on the endogenous nucleus of another under adverse
social and psychological conditions.

PDQalsomakesitpossibletoobtainanumberofadditional
indicators: index B (brain minimal damage), indicating the
possibility of a change in character as a result of residual
organic brain damage; conformity; emancipation reaction;
psychological propensity for alcoholism and delinquency;
indicator of masculinity - femininity; the presence of signs
of the possible development of psychopathy, discordance of
character, social maladaptation.

Mathematical and statistical data processing was
carried out using the method of establishing the probability
of differences (according to the criteria of ¢ — Fisher, U —
Mana-Whitney, T — Wilcoxon and t — Student). Processing
of the data obtained as a result of the study was carried out
using the SPSS 15.0 for Windows software package.

Results and discussion

The results of the study indicate that in 100 % of
examined adolescents with cerebral palsy, various types
of character accentuations were diagnosed. The general
picture of accentuations was characterized by a sufficient
variety: all types were noted except cycloid (Table 1).

The table shows that there were no significant
differences in the frequency of occurrence of one or another
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type of accentuation depending on the nosological form. In
the group of adolescents with mild cognitive impairment
(F06.7), labile (29.0 % + 8.0%), epileptoid (24.2 % =+ 8.0
%), sensitive (16.1 % = 7.0 %) and astheno-neurotic (12.9
% =+ 6.0 %) circle accentuations are prevailed.

Among F06.6 patients, character accentuations were
distributed as follows: epileptoid (22.1 % =+ 6.3 %),
sensitive (21.0 % =+ 6.0%), hysteroid (17.4 % = 6.0 %),
|abile (14.3 % = 6.0 %) types.

It should be noted that the epileptoid type of character
accentuations occurred in groups of adolescents with
cerebral palsy with approximately the same frequency, while
the astheno-neurotic and labile types were more often, but
without significant differences, diagnosed in patients with
mild cognitive impairment, and the hysteroid and sensitive
types in a group of teenagers with an organic emotionally
|abile disorder. It is these character accentuations due to the
severity of traits such as sensitivity, self-doubt, increased
fatigue, irritability, a tendency to hypochondria, are the
premorbid background on which psychogenic disorders are
quite easily formed.

In the group of adolescents with mild cognitive
impairment (F06.7), a labile type of character accentuation
was diagnosed significantly more frequently (p < 0.05) in
boys (36.9 % = 10,0 %) than in girls (6.25 % + 12,0 %).

Table 1shows that mixed types of characteraccentuations
were diagnosed in 32.3 % = 8.0 % of adolescents with mild
cognitive impairment (F06.7) and in 45.2 % + 8.0 % of
adolescents with organic emotionally labile dysfunction
(F06.6).

In both groups, the intermediate types prevailed
(60.0 % =+ 16.0 % and 73.7 % + 10.0 %, respectively). The
most common labile-astheno-neurotic, schizoid-epileptoid,
epileptoid-hysteroid types of character accentuations.

Table 1
The structure of character accentuations of adolescents with cerebral palsy (according to PDQ technique)
Groups of patients
. Mild cognitive impairment (F 06.7) Organic emotionally labile disorder (F06.6)
Type of accentuation
n=31 n=42
Absolute number %+m Absolute number %+m
Astheno-neurotic 40 129+6,0 20 48+3,0
Hyperthymic 10 32430 10 24+20
Labile 9,0 29,0+8,0 6,0 143+6,0
Conformal 0,0 0,0+3,0 3,0 7140
Schizoid 0,0 0,0+3.0 15 3615
Psychasthenic 05 16+3,0 3,0 7140
Hysteroid 3,0 97450 73 17,4%6,0
Epileptoid 75 242+80 93 21463
Sensitive 5,0 16,17,0 88 21,0£6,0
Volatile 10 32430 0,0 0,0+2,0
Cycloid 0,0 00+3,0 0,0 00+238
Mixed 10,0 32,3+8,0 19,0 452+8,0
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Amalgam mixed types were detected in 40.0 % +
16.0 % of adolescents with mild cognitive impairment
(F06.7) and in 26.3 % = 10.0 % of patients with organic
emotionally labile disorder. As it is known, amalgam types
are formed as a result of the stratification of traits of one
type on the endogenous nucleus of another due to improper
upbringing or other long-acting factors, as well as due
to the development of hypercompensatory and pseudo-
compensatory mechanisms [104].

The prevailing were the hyperthymic-hysteroid and
labile-hysteroid types of accentuations, in which hysteroid
traits are layered on the initial emotional lability or on a
hyperthymic basis.

Discordance, disharmony of character was significantly
more often (p < 0.05) observed in patients with organic
emotionally labile disorder (58.1 % = 8.0 %), while in the
group of adolescents with F06.7 this symptom occurred in
38.7% £ 9.0 % of cases. Such signs of discordance prevailed:
the severity of sensitive traits in the diagnosis of epileptoid
and hysteroid types of character accentuation, sensitive and
psychasthenic traits against the background of a pronounced
reaction of emancipation and hyperthymic type.

Signs indicating the probability of psychopathy
formation were observed in 48.4 % + 9.0 % of adolescents
with mild cognitive impairment (F06.7) and in 50.0 % +
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8.0 % of patients with organic emotionally labile disorder.
No significant differences were found for this indicator.

A pronounced emancipation reaction was predominant
in all adolescents with cerebral palsy and was recorded with
a frequency of 41.9 % = 9.0 % in the group of patients with
mild cognitive impairment (F06.7) and 47.6 % + 8.0 % in
the group with organic emotionally labile disorder. There
were no significant differences in terms of conformity. All
adolescents with a maximum frequency recorded moderate
conformity (54.8 % + 9.0 % and 47.6 % = 8.0 %).

Conclusions

Character accentuations occurred in 100 % of examined
adolescents with cerebral palsy. In adolescents with mild
cognitive impairment, labile (29.0 %), epileptoid (24.2 %),
sensitive (16.1 %), and astheno-neurotic (12.9 %) types
are prevailed. In adolescents with organic emotionally
labile disorder, the most commonly diagnosed types are
epileptoid (22.1 %), sensitive (21.0 %), hysteroid (17.4 %),
and labile (14.3 %) types.

Thus, the study made it possible to establish the
characterological features of adolescents with cerebral
palsy and to predict their importance in the formation
of psychopathological disorders and the quality of socio-
psychological adaptation of these groups of patients.
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XAPAKTEPOJIOTIYHI 0COBJIUBOCTI MIANITKIB 3 PI3HUMU KNIHIYHUMU OOPMAMU

ANTAYOrO LIEPEBPAJIBHOTO MAPANTIYY
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MeTa OCNIZKeHHS — BUBYEHHA XapaKTeponoriuHux 0cobnuBocTeii nignitkis xsopux Ha JILIM 3 pisHumu HencuxoTYHM-

MU NCUXIYHUMM po3nagamu peamnyaano-opraHiLlHoro TEHE3Y.
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lpoBeaeHo NCUXOAIArHOCTIYHE AOCAIMKEHHA 73 MigniTKiB 3 pisHuMM Kniniuummn dopmamin LI, y akux 6yno piarHoc-
TOBAHO HENCUXOTUYHI MCUXiuHi po3naan pe3iuayanbHo-opraHiuHoro renesy y 31(42,5%) — nerki KOrHiTVBHI nopyLueHHs, y 42
(57,5%) — opraHiui emoLiitHo nabinbHi nopyLeHHs.

B xopi mocnimkeHHA BUKOPUCTOBYBaNacA NCUXOZiarHOCTUYHA MeToauka — «[laToxapakTeponoriuHuin AiarHOCTUYHUIA
onutyBanbHuk» A.E. JIuKo, AKWi NpU3HAYeHUit ANd BUSHAYEHHA TUNIB aKLIEHTYaLii XapaKkTepy i BapiaHTiB KOHCTUTYLiAHMX
NCUXONATIlh, NCUXONATUYHOTO PO3BUTKY i OPraHiYHIX NCUXONaTii B NiANITKOBOMY i toHaLbKoMy BiLli (14-18 poki).

Bci nigniTkn npoxopumu Kypc peabinitauii 3a gonomoroto CIHP B MixkHapopHiit peabiniTauiiiHiii kniniui Ko3ABkiHa
(YkpaiHa, m. TpyckaBewb). 06CTexeHHA NpoBOAMNOCA B NepLui TPU AHi nepebyBaHHA NigniTkie y peabinitauiiHomy ueHTpi.

Pe3ynbtatu gocnimxeHHa noka3anw, Lo akLeHTyauii xapakTepy many micue y 100% gocnigxysanux nignitkis 3 L. Y
NiZNITKIB 3 NErkUMIA KOTHITUBHUMU NOpYLUEHHAMM NepeBaxanit akLeHTyawii nabinbHoro (29,0 %), eninentoigHoro (24,2 %),
ceHcuuaHoro (16,1 %) Ta acteHo-HepoTuyHoro (12,9 %) Tunie. Y navieHTiB 3 opraHiyHMI emoLiiHo nabinbHUMK nopy-
LUEHHAMM YacTilLe AiarHocTyBanuca eninentoigHuii (22,1 %), cencuushmii (21,0 %), icrepoignii (17,4 %) i nabinbhuii (14,3
%) TN, B rpyni nignitkiB 3 nerkumu KorHiTuBHMMM nopyLueHHAMM (F06.7) aocToBipHo yacrilwe (p < 0,05) piarHocTyBaBca
nabinbHuii TN akweHTyavii xapakTepy y xnonuis (36,9 % = 10,0 %), Hix y nisuar (6,25 % + 12,0%).

lpoBepeHe AOCNILXeHHA 03BONUNO BCTAHOBUTI XapaKkTepoNoriuHi 0cobnMBOCTi po3BUTKY 0COBUCTOCTI | eMoLiiiHIX
po3nagis y nignitkis 3 JILIN Ta nporno3yBarti ix 3HaueHHa y GopMyBaHHi NCMXONATONOIYHIX NOPYLUEHD i AKOCTI CoLlians-
HO-ICUXONOTYHOT AAANTALIT WX PyN NaLieHTiB.

KntoyoBi cnoBa: futaunii uepebpanbHuil napaniy, nignitkw, XxapakTeponoriuni ocobnusocti.
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Llenb uccnenoBaHua — u3yyeHue xapakteponornueckinx 0cobenHocTeil nogpoctkos 6onbHbix Ha LI ¢ pasnuuHbiMm
HEMCUXOTUYRCKUMM ICAXMYECKVMI PACCTPOMCTBAMY Pe3uyanbHO-0praHyeckoro rexesa.

lpoBeaeHo ncuxopMarHocTyeckoe o6cnesoBame 73 NOAPOCTKOB C pa3nuuHbIMI KnnHndeckmmn dopmanun LI, y
KOTOPbIX Ob1A1 AMArHOCTUPOBAHBI HEMCUXOTUYECKNE MCUXUMUECKIe PACCTPOICTBA pe3nayanbHO-OpraHnyeckoro rexesa; y 31
(42,5%) — nerkoe KOrHUTMBHOE PaccTPOIICTBO, y 42 (57,5%) — OpraHUyecKkoe IMOLIMOHANbHO TabUNbHOE PacCTPONCTBO.

B xoe uccnenoBaHma ncnonb3oBanach NCUXOAMArHoCTMYECKad METOAMKa — «[laToxapaKTeponoryeckuii AuarHocTiye-
Ckuii onpockk» A.E. Jlnuko, KoTopblit NpesHa3HaueH And onpefeneHua TUNOB akLEHTYaLWil XapakTepa 1 BapuaHToB KOH-
CTUTYLIMOHAbHBIX NCUXONATH, NCUXONATHYECKX Pa3BUTAM U OPraHNYeCKIX NCUXONATUii B NOAPOCTKOBOM U HOHOLLIECKOM
Bo3pacte (14-18 ner).

Bce noppocTki npoxoanan Kypc peabunutaumm ¢ nomowbio (UHP B MexayHapoaHoi peabunuTaLMoHHOI KnnHKe
Ko3aBKkuHa (YkpauHa, T. Tpyckasewy). 06cnesoBatie npoBoaunOCh B nepable TpU AHA NpebblBaHiA NOAPOCTKOB B peabuniu-
TaLMOHHOM LieHTpe.

Pe3ynbTarbl uccnefoBaHuA nokasanu, uto akueHTyauum xapaktepa umenn mecto y 100 % o6cnesioBanHbIX NOAPOCTKOB
¢ ILUN. Y noapocTKOB ¢ NErkum KOTHUTUBHbIM PacCTPOIACTBOM Npeobnagant akueHTyauum nabunsHoro (29,0 %), anunento-
ugHoro (24,2 %), cenautuHoro (16,1 %) u acteHo-HeBpoTHYeckoro (12,9 %) TNOB. ¥ nauneHToB ¢ opraHNYecKUMm IMoLY-
OHa/bHO NabunbHbIM PACCTPOICTBOM Yallle BCEro AMarHoCTUPOBaNNCh 3nunenTtonaHblii (22,1 %), cenautusHbli (21,0 %),
nctepougHblit (17,4 %) v nabunbhbiii (14,3 %) Tunbl. B rpynne noppocTKOB ¢ NerKMm KOTHUTUBHBIM paccTpoiicTBom (F06.7)
JA0CTOBEpHO yaLe (p < 0,05) AuarHocTpoBanca NabUNbHbII TN aKLEHTYaLMK XapakTepa y Manbumkos (36,9 % = 10,0 %),
yem y neBouek (6,25 % = 12,0%).

lpoBepeHHOe 1cCne0BaHME MO3BOAMAO YCTAHOBUTb XapaKTeponoruyeckie 0C0beHHOCT Pa3BUTUA MMUHOCTH M IMOLIU-
OHaNbHbIX paccTpoiicTs noapocTkos ¢ [ILIT  nporHo3upoBarth Ux 3HaueHue B GOPMUPOBAHIM NCUXONATONOTMYECKNX Hapy-
LUEHMIA 1 KauecTBa COLMANbHO-NCUXONOTMYECKO afanTaLyuy STUX FPynn NaLKeHTOB.

KnioueBble cnoBa: feTckuii LiepeBpanbHblil napanuy, NoapoCTKy, XxapakTeponoruyeckire 0C0beHHOCTH.



