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Summary. In the article the features of the current state of emotional development disorders and psychological malad-
justment of students with disabilities, diseases of the cardiovascular system. The study was conducted at Kharkov City
Hospital in the Student Mental Health Center students. The study involved 153 students from cardiovascular diseases
(78 students with disabilities who have congenital heart disease and 75 students with somatoform autonomic dysfunc-
tion). The main aspects of the study of disorders of adaptation of students with disability are the psycho-emotional state,
motivational orientation of the individual, personal characteristics and quality of life. On the basis of these results has
been developed and implemented a program of medical and psychological treatment for this group of patients.
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Introduction

The relevance of research. The problem of
health of students is one of the most difficult
and priorities at all stages of the development
of society [1, 2]. A special social status, specific
conditions of work, life and lifestyle of students
distinguish them from all other categories of the
population and make this group very vulnerable
socially, exposed to negative factors of social life.
Therefore, efforts to preserve and strengthen
their health do not give long-term success
and cause the need to find optimal ways to
manage the health of students. The significance
of this problem is determined by its national
importance, as only healthy physically and
morally generation can provide a progressive
and progressive development of society, its
security and international prestige [3].

Moreover, the improvement of young
people, the development of prevention
programs considered a priority for the World
Health Organization, most of the countries—
participants of the international program
C1NDI [4]. High mental and psycho-emotional
stress, perception and processing of diverse
information under time pressure, the disparity
hard work and good rest, especially during
sessions, extensive use of computer technology
in the educational process are forming factors,
provoking the emergence and development
of psychosomatic diseases in young adults
[5]. All of the above calls for a particularly well
thought-out system of medical and social
services and increased attention on the part of
educational institutions and health authorities
to conservation, enhance and sustain the
health of students [6, 7].

Especially topical, this is a problem in the
contemporary situation, characterized by a
significant decrease in quality of life for the

majority of the population and, above all,
its socially vulnerable groups, which include
students as well as reforms in the health
system, accompanied by radical changes in the
organization of medical and social preventive
care. The ongoing transformation of the
situation have changed for the better, reduce
implementation guarantees for free medical
care, its preventive orientation that led to
the social exclusion of students, an increase
of chronic disease and disability students in
higher education [3]. Changes in the health
status of young people are alarming not only
physicians, but also government officials [8].

In addition to the negative trends in public
life, for the formation of health of students is
very important way of life associated with the
separationfromhome, unsettled life, low material
security, waste and malnutrition. Arole play age
characteristics of this population group, namely
the lack of experience, lack of responsibility for
their health and underestimating its importance,
as well as emotional perception of life events,
increased susceptibility and propensity to bad
habits. Increased frequency of individual risk
factors for chronic non-communicable diseases.
Many authors have noted a particularly sharp
increase in their not only in adults but also in
children and youth [9].

In modern socio-economic conditions of
university education is carried out against
the background of high uncertainty of the
life prospects of young people. University
temporarily protects from the difficulty of
finding their place in life, just for a short period
removes the need for entry into a competitive
relationship with the professionals and other
young professionals. However, this time the
students - a special period in human life, and,
above all, is a period of sudden collision with
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a completely unknown problems that must be
solved student himself [5, 10].

Adaptation is a dynamic form, the direct
process of adaptation to environmental
conditions, the violation of which leads to
maladjustment; on the other - property
of any living self-regulatory system, which
determines the stability of the conditions of
its environmental effects [7]. Adaptation of
students — a complex phenomenon associated
with the restructuring of behaviors, and
often personality. For some, this process ends
unfavorable, as evidenced by the screening
of students in the first semester. The process
of adaptation of students to the university in
modern conditions extends over the entire
period of study, which is isolated and separate
«critical points», corresponding to the different
stagesof study, they require maximumattention
to the student’s personality, as the load on the
adaptive resources during these periods is
highest. In every period of adaptation to the
university requires the mobilization of mental
and physical resources of man. Hence, changes
in mental, psycho-physiological, physiological
functions and personality characteristics that
determine the success of adaptation and
adaptability as the property of the person [4].

A number of scientists considers urgency
psychoprophylactic programs and support
the youth of today: OsipovaA., ElkoninD,
BelichevoyS.  BozovicL, MaximovaN. [5].
The need to develop new approaches to the
diagnosis and correction of the manifestations
of a disadaptation of, the need for a systematic
approach to their analysis is explained by the fact
that the state of disadaptation covers not only
individual links of human functioning, but also
the success of the activities of the whole person.

The purpose of the study

On the basis of psycho-emotional disorders,
personality  characteristics,  motivational
orientation and condition of the quality of life
of students with disabilities in cardiovascular
disease to develop a system of medical and
psychological treatment.

Materials and methods

The study was conducted on the basis of
student Kharkiv City Hospital Mental Health
Center students.The study involved 153 students
from cardiovascular disease (78disabled
students with congenital heart disease (CHD)
and 75 students from somatoform autonomic
dysfunction (SAD). Students with disabilities
with congenital heart defects and students
somatoform autonomic dysfunction accounted
for the main research group.

Assessment of the emotional sphere was
carried out using the procedure of «self-

assessment scale of situational and personal
anxiety Ch.Spilberger» adapted Y.Hanin and
«Beck Depression Inventory» (Beck Depression

Inventory, 1961.), motivational orientation
study was carried out using techniques
T.Ehlers: methods of diagnosis to the

individual motivation avoidance of failure and
success. Personality traits were studied using
multivariate personality questionnaire FPI.
(I.Farenberg, H.Zarg, R.Gampel). Also analyzes
the quality of life of the students enrolled in
institutions of higher education with the help
of psychodiagnostic method QL «SF-36 Health
Status Survey.

Results of the study

The first phase analyzed the emotional-
affective sphere of patients with cardio — vascular
diseases. The results obtained level of reactive
anxiety and trait anxiety displayed in table 1.

Table 1
The level of reactive anxiety and trait anxiety of
patients with cardio-vascular diseases

Group 1, n=78 Group 2, n=75
The level
Abs.c. %+m Abs.c. %=m
Reactive anxiety
The high 36 46,20+5,64 57 76,00+4,90*
Temperate 22 28,20+5,09 10 13,30+3,92*
The low 20 25,60+4,94 8 10,70+3,56*
Personal anxiety
The high 16 20,60+4,57 62 82,70+4,36*
Temperate 49 62,80+5,47 9 12,00+3,75*
The low 13 16,60%4,22 4 5,30+2,58

Note:
* — Significant differences in rates of group 1, at p > 0,05
** _ Significant differences in rates of group 1, atp > 0,01

In the group of students with disabilities with
congenital heart disease (CHD) in 46,20% =+
5,64 attended high reactive anxiety, at 28,20%
+ 5,09-a moderate reactive anxiety and
25,60% + 4,94 - low level. Personal anxiety in
group 1 at 62,80% = 5,47 had a moderate level,
from 20,60% =+ 4,57 — there was a high level of
anxiety and 16,60 % * 4,22 — low.

In group 2 was significantly more pronounced
indicator of high levels of reactive anxiety -
at 76,00% + 4,90 (at p<0,05, regarding the
performance of the Group 1), at 13,30% =+
3,92 — was obtained moderate anxiety and at
10,70% + 3,56 — low.

Thus, students with disability from CHD
high reactive anxiety prevails over the level of
personal anxiety; the students in Group 2 with
somatoform autonomic dysfunction prevalent
high as reactive anxiety and trait anxiety.
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Then analyzed the resulting level of
depression in patients with cardiovascular
disease, displayed in table 2.

Table 2
The level of depression in patients with cardio-
vascular diseases

Group 1, n=78 Group 2, n=75
The level

Abs.c. %:+m Abs.c. %+m
Pronounced 3 15-6.14207 38 50,705,77*
depression
Moderate 56 71,80£509 27  36,00%554*
depression
Mlld. 4 5,10+2,49 10 13,30%3,92
Depression
Lack of 5 6,40+2,77 -
depression

In Group 1 71,80% =+ 4,22 expressed mild
depression, severe depression at the 16,70%
+ 4,22, mild depression at 5,10% * 2,49 and
6,40% + 2,77 — the absence of depression. In
group 2, students with somatoform autonomic
dysfunction was significantly high rate of
severe depression—-at50,70% + 5,77 (at p<0,05,
regarding the performance of the Group 1), at
13,30% =+ 3,92 - was moderate depression and
10,70% =+ 3,56 — low.

Patopersonological characteristics of patients
with cardio-vascular diseases is reflected in

table 3.
Table 3

Average statistical data multifactor personality
questionnaire in patients with cardio-vascular
disease (multifactorial personality questionnaire
FPI (I. Farenberg, H.Zarg, R. Gampel)

Group 1 Group 2
Scale =28 = p<0,05
pEm pEm
Neurosality 4,09+1,08 11,10+£2,51* S
spontaneous g y7.q58  10,10£1,67%
aggression
Depressive 9,09+1,92 10,30%+2,18
Irritability 5,36%1,22 9,27+1,6*
Sociability 10,10+1,83 10,27+1,81
Poise 8,91+1,67 2,54+1,15* **
HEEENTS 2724135  8,18+1,64* %
aggression
Shyness 4,27+2,09 5,54+2,23 A
Openness 7,27+1,71 591+1,67
Extraversion/ g 254117 10,20+1,76
introversion
Emotional lability 10,70+1,48 10,60+1,55
Masculinity /g 2541,81  4,63+1,77* wx
femininity

For Group 1 was characterized by depression
(9,09 + 1,92), communicative (10,10 = 1,83),
balance (891 + 1,67), openness (7,27 + 1,71),
extroverted focus (9,27 + 1,17) and emotional labi-
lity (10,70 % 1,48). This group is characterized by
the presence of depressive symptoms in behavior,
emotional state, in relation to themselves and to
the social environment. Also, high scores on a
scale of emotional lability indicate instability of the
emotional state, which manifests itself in frequent
mood swings, irritability, lack of self-control.

For Group 2 students with somatoform
autonomic dysfunction characterized by the
severity of the following scale: neurosality
(11,170 £ 2,51), spontaneous aggression (10,10
+ 1,67), depression (10,30 £ 2,18), irritability
(9,27 + 1,60), communicative (10,27 + 1,81). In
general, the contingent surveyed characterized
by emotional instability with predisposition
to affective response, impulsive behavior,
aggressive attitude to the social environment
and expressed the desire to dominate.

Learning level of motivation to the success
of students with special needs at the 46,20%
+ 5,64 had a moderate level, from 28,20% =+
5,09 - average at 25,60% + 4,94 - low, high
levels absent. In the group of students with
similar distribution SAD observed indicators
of motivation to succeed: prevailed moderate
level of motivation to achieve success with the
76,00% + 4,90, at 13,30% + 3,92 - average and
10,20% = 3,56 — low. Significantly higher levels
of motivation of avoiding failure prevailed in
the group of students with SVD (82,70 + 4,36)
with respect to the results of the groups with
CHD (with p<0,05).

Analysis of the data allows us to estimate the
social and psychological state of the problem
of the contingent of students with disability.
Assessment of the socio-psychological status
was evaluated using the «SF-36 Health Status
Survey». A significant decrease in quality of life
of students with disabilities with congenital
heart defects and students of somatoform
autonomic dysfunction. Particularly noted
the decline in the physical characteristics of
the state that students with disabilities and
students with limited SAD every day and work.

Significant painintensity reachedinthe group
of students with SAD, was significantly reduced
activity and fatigue. Overall condition of the
physical functioning of the students turned out
to be reduced. The result was expressed by the
restriction of social functioning. The findings
suggest that restricting physical activity
makes the most significant contribution to
the reduction in quality of life of students with
cardiovascular diseases.

Improving the accuracy of QOL assessment
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involves separate analysis of its physical,
psychological and emotional and socio-
economic components.

Installed violation psycho-emotional sphere
of students with disabilities with congenital
heartdisease, and students from SAD allowed to
develop complex psychocorrectional measures
aimed at stabilizing their condition. This was
done by means of rational psychotherapy
autogenous (group lessons), cognitive-
behavioral therapy (group lessons) and then
psychological support.

Conclusions

The findings suggest that restricting
physical activity makes the most significant
contribution to the reduction in quality of
life of students with disabilities. In a study
of the psychological status it was revealed
that students with congenital heart disease
is an increase in the intensity of the majority
of psychological defense mechanisms. This

shows the relevance of mental maladjustment
students to stress and of a traumatic situation,
coupled with the immediate threat to life.
For them, it was characterized by a higher
degree of depressive state. While students
from somatoform autonomic dysfunction
characterized by a high reactive anxiety and
trait anxiety. Thus, the findings suggest that
the quality of life of students with disabilities
with heart defects and students with SAD
significantly reduced. Improving the accuracy
of QOL assessment involves separate analysis
of its physical, psychological and emotional
and socio-economic components. The
results of psychodiagnostic study of psycho-
emotional sphere of students with disabilities,
cardiovascular diseases, to develop an
integrated, structured model of medical and
psychological treatment that has shown to
be effective in 73% of cases at the Centre for
Mental Health students.
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OCOBEHHOCTU SMOLIMOHANBHBIX HAPYILEHUIA
Y CTYAEHTOB C CEPAEYHO-COCYANCTBIMU
HAPYLLEHNAMMU

T.A. AnueBa"? H. H. bypayH?
! XapbKoBCKIIA HaLWOHANbHbII yHUBepcuTeT uMeH B. H. KapasuHa
2 XapbKoBCKas MeNLIHCKAs akazieMInA IOCTIEAUMNOMHO0 06pa3oBaHus

AHHOTaUMA. B cTaTbe pacKkpbITO COBpEMEHHOE CO-
CTOSIHMEe Mpob6neMbl OCOBEHHOCTEN HAPYLUEHMWSA
3MOLMOHaNbHOM cdepbl M NCUXONOTMYECKON e3a-
JanTauuun CTyOeHTOB-MHBANUAOB C 3aboneBaHUAMMN
cepAeyHo-cocyancTon  cuctembl.  MccneposaHue

0COB/IMBOCTI EMOL{IAHUX MOPYLLEHD Y CTYAAEHTIB
13 CEPLIEBO-CYANHHWMMW NMOPYLLEHHAMMU

T.A. Aniea"?, H. M. bypayH?
' XapkiBCbKuii HauioHanbHuii yHiBepcuTeT imeHi B. H. KapasiHa
2 XapkiBcbka MeuuHa akafiemist nicnaAunaIoMHoi 0CBiTH

AHoTauif. Y cTaTTi pO3KpUTO CyyacHUn cTaH npo-
6nemn 0cCo6aMBOCTEN MOPYLIEHHA eMOLifHOI
cbepu Ta ncuxonoriyHoi pesapanTauii CcTygeH-
TiB-iHBanigiB i3 3axBOPIOBAHHAMU CepLeBO-Cy-
AVHHOI cucTemun. [locnig»KeHHA NpoOBOAUIOCA Ha
6a3i XapKiBCbKOI MiCbKOI CTyAeHTCbKOI JlikapHi B
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NPOBOAMSIOCH Ha 6a3e XapbKOBCKOW rOPOACKON CTy-
JleHuYecKol 60nbHMLbI B LieHTpe ncnxmnyeckoro 340-
poBbA CTygeH4Yeckon monogexu. B nccnegosaHmm
NpUHANK yyactme 153 CTygeHTa C ceppeyHo-cocy-
ANUCTbIMU 3ab6oneBaHMAMY (78 CTyA€HTOB-MHBaNA 0B
C BPOXKAEHHbIMM NOPOKamu cepaua 1 75 CTyaeHToB
C COMaTOhOPMHON BEreTaTMBHON ANCPYHKLMEN).
OCHOBHbIMM ~ acMeKTaMy  M3yYeHUAa HapyLlueHud
afanTaumn CTyAeHTOB C MHBaNMAan3aumen ABAATCA:
NCUXO3MOLMOHANIbHOE COCTOAHME, MOTUBALMIOHHAsA
HanpaBNeHHOCTb JIMYHOCTW, NIMYHOCTHblE OCObBEH-
HOCTW 1 YPOBEHb KauecTBa »M3Hu1. Ha ocHoBe nony-
YeHHbIX pe3ynbTaToB pa3paboTaHa 1 BHeApeHa Npo-
rpamMmma MefuKo-ncuxoormyeckon Koppekumm ans
[JAHHOIO KOHTUMHIeHTa 06C/IelOBaHHbIX.

KnioueBble cnoBa: cepaeyHo-coCyancTble 3aborne-
BaHWs, MCMXO3MOLIMOHASbHbIE HAaPYLEHNS, YPOBEHb
KayecTBa KM3HW, CTYAEHTbI-MHBANNAbl, TPEBOX-
HOCTb, Aienpeccus.

UD.K:616.891:616.71+616.72

LeHTpi ncuxiyHOro 300poB’a CTyAeHTCbKOI MOJO-
Ji. Y pocnigxeHHi B3anu yyactb 153 cTygeHTiB i3
cepueBO-CYAVHHUMM 3axBOPlOBaHHAMMU (78 CTy-
OeHTiB-iHBanifiB 3 BPOOAXKeHUMN BafjaMn cepus i
75 CTypeHTiB 3 cCOMaTOPOPMHOI BEreTaTUBHOM
ancoyHkuiero). OCHOBHUMM acneKTamu BUBYEHHSA
NnopyLleHHA aganTauil CTyaeHTiB 3 iHBanignsadi€to
€: MNCUXOEeMOUIMHUI CTaH, MOTMBAaLiNHA CAPAMO-
BaHiCTb 0COBUCTOCTI, 0COOBUCTICHI 0COBNMBOCTI Ta
piBeHb AKOCTI XUTTA. Ha OCHOBI OTpUMaHuX pe-
3ynbTaTiB po3pobneHa i BNpoBagKeHa nporpamMa
MeANKO-NCUXOMOTiYHOI KOPEeKLiT ANA JAaHOrO KOH-
TUHTEHTY 0OCTEXEHMX.

KniouoBi cnoBa: cepLeBo-CyAMHHI 3aXBOPIOBaHHS,
NCUXOEeMOLUiHI MOPYLUEHHA, PiBEHb AKOCTI KUTTA,
CTYOAeHTU-IHBaniamn, TPUBOXHICTb, Aenpecis.

DISORDERS OF PSYCHOLOGICAL ADAPTATION OF PATIENTS

WITH IMPAIRED THE LOCOMOTOR SYSTEM

A. A. Galachenko

The clinical sanatorium «Khmelnik»

Summary. Investigation of the features of psychological adaptation disorder of patients with disorders of the locomotor
system. The kinds of pathologies disorders the locomotor system and attendant non-psychotic mental disorders. Correc-
tion of mental disorders, including depression and psychotic level, have this kind of patients depends on the personality
characteristics of the patient, the individual psychological defense mechanisms.

Key words: violation of the locomotor system, disorders of psychological adaptation.

According to the of WHO in European
Region, each year there are about 80 million of
accidents, victims are in need of medical care.
In Ukraine, the problem of injuries is defined by
its high prevalence and serious medical, social
and economic consequences. In recent years,
great importance is attached to the diagnosis
and treatment of mental disorders in somatic
diseases. Psychotic disorders come in first place
in the frequency of occurrence in the population.

At the present time, the population of
Ukraine diseases associated with disorders of
the musculoskeletal system, accounting for
85% of the disability country.

The loss or limitation of ability to work as
a result of violations of the musculoskeletal
system in the adult leads to a certain restructure
of the psyche and behavior. The process of
adaptation of persons with disabilities in this

group takes a very painful and difficult. This is
due not only to the physical suffering, but also
with the loss of a great value, often leading
to the loss of the meaning of life in general. A
person with a disability acquired substantial
transformation undergo major components of
his personality: worldview, values, motivation,
attitude to people and activities, and others.

Persons  with acquired disabilities,
experiencing strong stress effect and, in most
cases, continue to be in a state of chronic stress.

The success or failure of adaptation depends
largely on the personal qualities of the
disabled. S. Belicheva [1] identifies a number
of preconditions that hinder social adaptation:
psychobiological conditions, defects
individually-psychological, socio-psychological
characteristics of the individual, as well as the
features of the social situation.
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