MEWYHA ncuxonoria

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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Namely, the characteristics of complicating
the processofadaptation,aredifferentcharacter
accentuation, inadequate self-esteem, a
violation of the will and communicative
spheres unconscious regulators of behavior,
repressed into the unconscious complexes,
fixed installation, phobias, anxiety, aggression,
and others.

A. Smirnov conducted a study of individual
psychological characteristics of disabled
people with impaired musculoskeletal system
shows that they have an inferiority complex
and fear of failure, manifested in situations of
social interaction, high anxiety, low self-esteem,
which also negatively affects the success of the
adaptation process [2].

Intheworksof contemporaryresearchersoften
marked by the presence of social maladjustment
in individuals with acquired disabilities.

The main causes of functional disorders of
the musculoskeletal system include, among
others, spinal injuries and amputations.

Situations of injury, characterized super
extreme impact on the human psyche, causing
traumatic stress. Psychological consequences
of traumatic stress, according to the ICD-10 are
as follows: acute stress reaction (F 43.0), PTSD
(F 43.1), adjustment disorder (F 43.2). These
disorders occur in 50-80% suffered severe
stress, morbidity is directly dependent on the
intensity of stress [3]. Apart from the impact
of external stressor (the traumatic event),
a significant impact on the mental state of
patients having a long hospital stay, disability,
loss of the reaction, and the combination and
the combination of these factors [2, 4].

Patients traumatological also frequently a
marked psycho-emotional disorders, due to
sudden injury, uncertain prognosis and length
of stay of patients in hospital in conditions
of social deprivation and forced prolonged
bed rest with limited physical activity, which
complicates the process of rehabilitation and
lengthens treatment time.

Treatment of mental disorders associated
with the response to severe stress, is a process
in which you can select psychotherapy,
psychopharmaceutical and rehabilitation
aspects. Application of psychopharmacological
therapeutics in patients after a serious injury,
is limited due to the disruption of homeostasis
caused severe injuries.

Treatment effects of traumatic stress
psychotherapeutic methods is an integral part
of the remedial actions as necessary to carry out
thereintegration ofimpaired mentalactivitydue
to injury [5]. The possibility of neuropsychiatric
disorders, their nature, frequency, severity and
dynamics largely depend on the specifics of

traumatic factor. But much more important is
the interaction of various factors, chief among
which are: psychogenic character, personality
characteristics, social factors.

The cause of mental and somatic disorders
caused by violation of the musculoskeletal
system and the subsequent reaction to trauma,
are the changes of the central nervous system
and peripheric nervous system, particularly
the volume of endogenous opioids, and
sympathetic-adrenal system. Thus, some
authors believe that low levels of beta-
endorphin in the blood plasma of patients with
post-stress psychosomatic disorders associated
with the depletion of the endogenous opioid
system, resulting in a disruption of the
adrenergic receptors. Under the influence of
various, including traumatic and emotionally
stressful stimuli, self-regulation is a violation of
basic physiological systems of the body, leading
in some cases to the formation of psychoneuro
endocrine syndromes, and others to develop
sustainable psychopathological conditions and
psychosomatic diseases [6].

Analysis of the clinical course of mental
disorders in patients with injuries of the
musculoskeletal system and associated
trauma has shown that these violations
have a significant impact on the course of
postoperative period, its objective severity,
severity of pain, subjective level of pain
patients. The use of psychotherapy in the
treatment process contributes to the reduction
of psychopathology, neutralize stress, has a
positive effect on metabolic processes and the
neuroendocrine system [7].

Thus, psychotherapy is an essential element
in treatment effects of acute trauma. However,
despite the obvious need for psychotherapy
in the treatment of post-traumatic stress, the
issue concerning the development of specific
methods of differentiated psychotherapeutic
work in the emergency trauma of the
musculoskeletal system has not been studied.

Note the different types of diseases of the
musculoskeletal system.

Nervous system disorders:

« cerebral palsy; polio; congenital disorders
of the musculoskeletal system; congenital
hip dislocation; torticollis; clubfoot and other
foot deformities; abnormal development
of the spine (scoliosis); underdevelopment
and limb defects; malformations of fingers;
arthrogryposis (congenital malformation).

Acquired diseases and injuries of the
musculoskeletal system:

« traumatic spinal cord injury, brain and limbs;
arthritis; skeletal diseases (tuberculosis, bone
tumors, osteomyelitis); systemic disease of the
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skeleton (chondrodystrophy, rickets).

For all the variety of congenital and
acquired diseases and early injuries of the
musculoskeletal system are observed in
patients with similar problems. Leading to
the clinical picture is a defect in the motor
(the delay of formation, underdevelopment,
violation or loss of motor function).

Organization of comprehensive psychosocial
rehabilitationofimpairedhealthandinparticular
patients with impaired musculoskeletal system
has always been and remains one of the most
difficult tasks [7].

This is especially true of traumatic injuries
of the musculoskeletal system. In solving this
problem there are several systemic trends that
require research and implementation of new
organizational forms of implementation. One
such area is the development of new programs,
medical and psychological support of patients
with disorders of the musculoskeletal system
at different stages of their treatment and
rehabilitation [1].

A certain amount of research shows a
significant level of adjustment disorders in
these patients.

People with disorders of the musculoskeletal
system are limited in choosing a profession and
often become disabled. Disability in the primary
direction in the socially and health examination
is 30%. In the treatment of such patients, and
social benefits are spent considerable financial
resources. The problem of rehabilitation of
patients with disorders of the musculoskeletal
system ceases to be purely medical, and has an
important socio-economic importance [2, 4].

However, the questions are vague
characteristics of the formation of neurotic
disorders register their flow, their impact
on the direct physical illness. Unresolved
is the issue of the rehabilitation of these
patients using psycho and psychotherapeutic
interventions. At the same time, there has been

a significant increase in adjustment disorder
in patients with traumatic lesions. Treatment
and rehabilitation programs with respect to
this population to date are based on the use of
medication, surgical interventions. Application
of psychocorrectional and psychotherapeutic
techniques for these patients has not been
studied thoroughly practical [8, 9].

Despite the considerable amount of current
research in this area to date remain poorly
understood changes in the state of mental and
emotional trauma patient profile. Correction
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. Treatment of the
underlying disease, taking into account the
psycho-emotional state of the patient, resulting
in a more successful rehabilitation and early
return to an active social life.

It should be noted that to date there is no
clear and effective program of psychological
rehabilitation of such patients. Just at the
moment poorly understood factors involved
in the formation of mental disorders among
trauma patients, and many existing data require
further confirmation in further studies.

Study of peculiarities of formation and clinical
manifestations of mental disorders in patients
with injuries of the musculoskeletal system, will
identify the main target of psychotherapeutic
intervention, which in turn will enhance
the rehabilitation potential of patients with
disorders of the musculoskeletal system.

The results of further studies significantly
complements the clinical characteristics of
psycho-emotional disorders and mental
disorders in trauma patients profile. In turn, this
will enable research to justify the classification
and identification of patterns of development
of mental disorders, to diagnose and determine
their therapeutic and social rehabilitation tactics.
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PACCTPOCTBA NCUXONOTMYECKON ABANTALIUM
Y b0JIbHbIX C HAPYILEHUAMMU
OMOPHO-ABUTATEJIbHOTO AMIMAPATA

A. A.TanayeHko

KnuHnyeckiin caHatopuit <XmenbHuK»

AHHOTauma. Hamn wvccnegoBaHbl OCOBEHHOCTU
paccTpOCTB NMCUXosiornyeckor agantaumm y 6osb-
HbIX C HapyLeHWAMW OMOPHO-ABUraTENbHOMO ar-
napata. OnpegeneHbl BUAbI NATONOMMIA HAPYLUEHWSA
OMOPHO-ABMraTeNIbHOrO annapata U ConyTCTBYHO-
WMe HENCUXOTUYECKEe MCUXMYECKUe HapyLUeHUA.
JleueHre NCUXUYECKUX PACCTPONCTB, B TOM 4uncie
LENPeccuin n ApYrux ncruxo3oBs, y AAHHOTO KOHTUH-
reHTa 605bHbIX 6a3npyeTca Ha JIMYHOCTHBIX Xapak-
TEPUCTUKAX NALUMEHTOB, 0COOEHHOCTAX MEXaHN3MOB
NCUXONTOrMYECKIX 3aLLNT.

KnioueBble cnoBa: HapyLLeHe ONOPHO-ABUraTesb-
HOro annapaTa, PAacCTPOMCTBA MCUXONOrNYECKOMN
ajanTtayumn.

YK 614.253.5:378:364-787.522

PO3JIAAU NCUXONOTTYHOI ABANTALLITY XBOPUX
3 NMOPYLWIEHHAMU ONMOPHO-PYXOBOI0 AMAPATY
0. 0. TanaueHko

KniHiuHwit canaTopili «XminbHUK»

AHoTauis. Hamn gocnigkeHo 0cobnmBocCTi po3na-
[iB MNCUXONOriYHOI aganTauil y XBOpuX 3 NopyLueH-
HAMU OMOPHO-PYXOBOro anapaty. BusHaueHo suam
NaTofiorin NOpPYLUEHHA OMOPHO-PYXOBOro anapary
Ta CYNyTHi HENCUXOTUYHI NCUXiYHI nopyLwweHHs. Jli-
KYBaHHA MCUXIYHUX PO3MafiB LMX XBOPUX, Y TOMY
yncni genpecin Ta iHWKWX NCcKMxo3iB Ga3yeTbcA Ha
OCOBUCTICHNX XapaKTepucTukax, 0cobnMBOCTAX
NCUXOMOTiIYHNX 3aXUCTIB.

KniouoBi cnoBa: nopyLleHHA OMOPHO-PYXOBOro
anapary, po3nagm NcMxonoriyHor aganTtauil.

NPOBJIEMA ABANTALIT CTYAEHTIB BULLIMX MEAUYHUX

HABYANIbHUX 3AKNALIB I-11 PIBHIB AKPELMTALYII
[0 PO6OTWU HA MEPBUHHUX NOCAAAX
Y NIKYBA/IbHO-MPOOUIAKTUYHUX 3AKNTALAX

0. B. TpuwHaesa

K303 «XapkiBcbka 06nacHa KniHiuHa ncuxiaTpuuHa nikapHa Ne3»

AHoTauisa. CyyacHuin etan ¢yHKLUIOHyBaHHA Ta peopraHisauii cucTemMy OXOPOHWU 3J0pOB'A B YKpaiHi notpebye
NiAroTOBKN MeANYHUX CcriewianicTis, AKi 3qaTHI WBMAKO afanTyBaTWUCA [0 YMOB npaLi B NiKyBanbHO-NPOinakTUyHmX
3aKnagax, AKi 3MiHIOITbCA B pe3ynbTaTi CKNagHUX COUiaibHO-eKOHOMIYHUX YMOB Yy KpaiHi. Cneuianictm HOBOro
MOKOMiHHA NMOBUHHI BMITU epeKTUBHO BMPIiLLYBaTK BCe Ginbll CKNafHi Ta pisHOMaHITHI npodeciiHi 3agayi. CyyacHUM
NiKapHAM MOTPIOHI BUMYCKHUKN, AKI MOXYTb BMKOPUCTATX OTPUMAHHI TEOPETUYHI 3HaHHA, MOHOBUTY iX; 34aTHi [0
BMPOBAaPKEHHA IHHOBALIMHMX NiAXOAIB Y MPAKTUYHIN AiANbHOCTI Ta HABYaHHI.

KniouyoBi cnoBa: aganTauia, MeauyHi HaBYanbHi Ta NikyBanbHO-NPOINaKTUYHI 3aKnaau, CTyAeHTU, NePBUHHI Nocaau.

CyvacHun etan ¢QyHKUIOHYBaHHA Ta peop-
raHisauil cuctemMm OXopoHU 340POB’'A B YKpaiHi
notpebye NiAroToBKM MeAVYHUX CnewianicTis,
AKi 34aTHI WBWAKO afanTyBaTnUCA 4O YMOB npa-
Ui B NiKyBanbHO-NPO®iNakTUUYHMNX 3aKnagax, Wo
3MIHIOIOTbCA B pe3ynbraTi CKNagHuUx couianb-
HO-eKOHOMIYHNX YMOB Yy KpaiHi. Creuianictu
HOBOrO MOKOMiIHHA MOBUHHI BMITU epeKTUBHO
BMpILLYyBaTK BCe Ginbl CKNagHi Ta pPi3HOMaHIT-
Hi npodecinHi 3agaui. CyyacHMM nikapHAM no-

TPiOGHI BUNYCKHMKW, AKI MOXYTb BUKOPUCTATK
OTPUMAHI TEOPEeTUYHi 3HaHHA, MOHOBUTU iX;
30aTHI 4O BMPOBAAXKEHHA IHHOBAUiMHUX Nig-
XO[iB Y NPaKTUYHIN JiANbHOCTI Ta HABYaAHHI.
MeTow pgocnigeHHA € BM3HAUYEeHHA OCHOB-
HUX Npobnem aganTauii CTyAeHTIB BULLMX Me-
ANYHMX HaBYanbHKX 3aknagis |-l piBHiB akpe-
AvTauii o poboTM Ha MepPBUHHMUX MOCagax y
NiKyBanbHO-NPOGINaKTUYHNX 3aKnagax.
OgHieto 3 npobnem poboTn 3 NepcoHanom B
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