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AHHOTaUuuNA

B HacTtoawem wuccnegoBaHMM pacCMaTpUBAlOTCS  BO3MOXHOCTU  MPUMEHEHUS COBPEMEHHOWN
JINYHOCTHO-OPUEHTUPOBAHHOMN NCUXOTEPANUN NMpu Je4eHnn crneundurndeckmnx NCUXo03MOUNOHANbHbIX
npobnem, o6ycnoB/EHHbIX XPOHUYECKMM COMaTMYECKMM 3aboneBaHnEM.

B kauectBe ucnbiTyeMbix 6blnM O0TOOpaHbl NauMeHTbl B CTaanMM 0B60CTpeHUs psaa XpPOHUYECKUX
3aboneBaHnin racTtposHTeposormyeckoro cnekrtpa. Obuwee konmyectBo BbI6GOpKM cocTaBuio 144
yenoseka. M3 Hux — 85 (59,09%) xeHwmH n 59 (40,01%) — My>Xu4MHbl B BO3pACTHOM gManasoHe
oT 24 no 59 net. CpeaHsas npoao/HKUTENbHOCTb NMCMxXoTepanmn AN UCnbiTyeMbliX cocTasuna oT 15
Ao 20 vyacoB. B oTpaenbHyto rpynny ucnbiTyeMbix (15 4den. u3 umcna obwein BbIGOpPKKM) BOLWIU
nauueHTbl, NpUHUMaBLUME chneunanbHble npenapaTtbl  (NPOTUBOTPEBOXHbLIE, CeAaTUBHbIE,
HOOTPOMHbIE, aHTUAENPECCaHThI).

MeTtoabl. Ha aTane dpopMmnpoBaHus BbIOOPKN UCMbLITYEMbIX U MO 3aBEPLUEHUIO 3KcnepuMmeHTa: MMPI
B coyeTaHum ¢ MUB M. Jliowepa; Metoa nopTpeTHbiX BbibopoB J1. CoHan (BapuaHT J1.M. Cobuuk).
Mepen HavanoMm Kaxaoro ceaHca ncMxoTepanum U Nnocne ero 3aBeplUeHus: aKCcnpecc-AnarHocTmka
no npuHumny metoankm CAH (camooueHKa, aKTMBHOCTb, HAaCTpOeHMe) B BapuaHTE JIMYHOCTHOrO
ceMaHTMyeckoro anddepeHuymana.

Pe3ynbTaTbl 1 BbiBOAbl. Hanbonee 3HaumMble B KIMHWYECKOM CMbiC/ie pe3ynbTaTbl (yNydlleHue
CaMOUyBCTBUS, CHMXKEHMNE OBLLIErO CTPecca, CHUXEHNE NMNKA LWKas, CBUAETENbCTBYOLWNX O CTEMNEHM
Bblpa)XEHHOCTU PEaKTUBHOI0 COCTOSIHUSA; YnydlleHne ANHAMWUKK NabopaTopHbIX aHanuM30B U T.4.)
HabnaaNMCh Y NaUNEHTOB, NPOXOANBLLUMX COYETAHHYI (MCUXONOrnJeckyo, hapMakonormMyecKkyto
M  HO30JIOFMYECKM OpPUEHTUPOBAHHYD) Tepanui. MOXHO NpPearnosioXuTb, YTO pasfinyHble
ncMxoTepaneBTUUYECKME MoAxoAbl LefnecoobpasHO paccMaTpMBaTb B KAuyecTBe  HecyLlux
BCroMoraTefibHble (YHKUMW, OTHOCSILLMECS K MpoLeccaM 3MOLMOHaNbHOMO OTpearnpoBaHus,
NnepeknioyYeHnss BHUMaAHUS C OOMWHAHTbl COMATUYECKOro CTpajaHus Ha JIMYHOCTHbIE pecypcbl
naumeHTa, a TakXe BAusiLMe Ha obpas «HA» 1 npoueccbl caMonpeseHTauum.

KnoueBble cnosBa: MeaununHCKada ncmuxonorusa, coMaToreHunu, raCcTtposHTEpOsIOrn4yeckmne
3aboneBaHus; XpOHN4YeckKune 3aboneBaHus; 3K3NCTEHUMNaNIbHO-TYMaHUCTNYECKada NCnuxoTepanunA.
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MEOULUMUHCKA S
NCYXONOrms B POCCUM

MocTtaHoBKa Npo6sieMbl

Ocobytlo n eaBa NN HE BaXHEWLWYK NO 3HAYMMOCTM cdepy 06U EeCTBEHHOM >XU3HU
coctasnseTt neyebHoe geno, a B NpsMOM CBSA3M C HUM TakKOW BUA NapamMeanuMnHCKOW, aa u
MeANUMHCKON AeATeNIbHOCTU, KaK ncmxoTtepanus (B LWUMPOKOM CMbIC/e 3Toro cioea). Passutume
MMEHHO 3TOro HanpaB/IEHUS COBPEMEHHOW MEAMLMHCKOM MCUXOSIOrMM MNONYy4YMio B Halle
BPEMSA HEManoe 3HauyeHMe nNpu pEeWEHUM LWUPOKOro Kpyra npobneMm, CBS3aHHbIX C
obecneyeHneM NCUXOTEPANEBTUYECKOrO acrekTa JleyeHms 60/bHbIX HE TONIbKO U HE CTOJIbKO C
TpaAVULMOHHO YCTAaHOBMBLUMMCA Kpyrom 3aboneBaHun M3 obnactn «b60AbWOM NCuxmaTpum>»,
HO npexAae BCero MNauueHTOB C HO30/I0MTMYeCKMM psSAoM PacCTPOMCTB M3 TaK Ha3bliBaeMOW
«Manom  ncmxumaTpum» K, B YACTHOCTU, Ne4yeHuss OBOoMbHbIX CO  cneumpruyecknmmn
NMCMXO03MOLUMOHANbHbIMKU  MpobneMaMn, O6YCNOB/IEHHBIMM  XPOHMYECKMM 3abosieBaHUEM.
Peub mger o [A0BOABHO pacnpoOCTPaHEHHOM HO30JIOTMYECKOM Kpyre JAaxe He CTONbKOo
NCMXOCOMATUYECKNX, CKONMbKO, NPEMMYLLECTBEHHO, COMaTUYEeCKUX 3abosneBaHMMn, KOTopble
B CWMAY pa3HbiX 06CToATENbCTB (CTEneHb TsXeCcTn, XpoHudwukaumsa, crneunduyeckme
CMHOpPOMOMOIrMYEeCcKne M CUMNTOMOJSIOrMYECKMe ConyTcTBylowWwmne dakTopbl U T.4.) 4peBaThl
COMATOreHmsIMM, T.e. MOryT MpuBOAMUTbL HE TOJIbKO K MpoBOKauuMsM n MaHudecTaumsm
HEraTUBHbIX MCUXMYECKNX COCTOSSHUA, HO W BbI3bIBaTb CTOMKME PACCTPOMCTBA JIMYHOCTU
(no coBpeMeHHOW MexayHapoaHoih knaccudukaumm 6onesHen 10-ro nepecmotpa MKB-10
nocnegHne OTHOCATCA K V Kiaccy M, COOTBETCTBEHHO, 0603HayveHbl kogoMm oT F 60.0 go
F 60.09). AHanu3 ncumxotepaneBTUYECKUX WUCCNeAoBaHUM W  KOHKPETHbIX MpOLECcCcoB
ncuxoTepanuu Ha TEPPUTOPMK NOCTCOBETCKOro NPOCTPaHCTBA B LIe/IOM CBUAETENbCTBYET: BCE
6onbwe wun 6onblwe wccnegoBaTenen MbITalOTCS CTaBUTb nepen  cobot COH6CTBEHHO
TeopeTudeckmne, pednekCMBHbie 3afadu Ha ornpeaeneHue TOoro, Kakue WMMEHHO MoAaenwu
ncuxoTtepanuu, TPaAWMUMOHHbIE M HOBENWIME, U KAaKMM MMEHHO 06pa3oM MOryT COCTaBASATb
Hanbonee sddEKTUBHLIN apceHan 60pbbbl C NCUXONOMMYECKUM CTpadaHMEM JIMYHOCTM Ha
(hoHe XPOHNUYECKUX N TSXKENbIX COMAaTUUYECKNX U MCMXocoMaTnyeckux 3abonesanunim ([1; 2; 3;
4:5;6;9; 11; 12; 13; 14; 15; 16; 17; 18; 19; 20; 21; 22; 23; 24; 25; 26; 27; 28; 29; 30;
31; 32] wn pgp.). Takum o6pa3oM, camMa npakTUKa CBUAETENbCTBYEeT 06 aKTyanbHOCTU
npobnembl  UCCNeAOBaHMUS  peasibHbIX  BO3MOXHOCTEM  COBPEMEHHOM  MNCUXOTepanumu
NPUMEHUTENBbHO K npobremMaTMke CTpadaHui, B KOTOPbIX 4YesioBeyecKkasi JIMYHOCTb MOXET
aAedopMnpoBaTbCsa He BCNeACTBUE HEMPOXMMUYECKUX UM OPraHMYeCcKnX Mopa)KeHuin mMo3ra u
HEepBHOM CUCTEMbI, a BCAeaACTBME TMCUXO- W COMaATOreHWM, BbI3BAHHbIX TSXESbIMU
XPOHNDULMPYIOWMMKY, WHBANUAU3UPYIOWMMN CcOMaTMYeCckKuMn 3aboneBaHusMu. Ha Haw
B3rns4, WMEHHO 3TO npobneMHoe nosie TpebyeT ocob60oro BHMMaHMS Ha HbIHELWHEM 3Tane
pPa3BUTUS OTEYECTBEHHO MeAULMHCKON NCUXOI0OTUN.

MUcnbiTyeMble

B kauyecTtBe mcnbiTyeMbliX 66111 0TO6paHbl NaumMeHTbl B CTagmMm 060CTpeHnsa cneayrowmnx
XpOHMYeckmMx  3aboneBaHMM  racTpO3HTEPONIOrMYECKOro  ChnekTpa:  pasfiMyHble  TuMbl
XPOHMYECKOro racTputa ¢ HOpMaabHOM UM NOBLILEHHOM CEKPELMEN, a TaKXe C CEKPEeTOPHOM
HefOCTaTOYHOCTbIO, MOMMMO 3TOr0: MNPOCTONM, KaTapasbHbl, reMopparnyeckuii racTpuThbl;
XPOHWYECKUIA  XONMEeUUCTUT W aHrMoxXonuTt (XONaHrmT), C Yy4yeToM MauMeHTOB nocne
XONEUUCTIKTOMUN;  a3BeHHas 60ne3Hb Xenyaka W ABEHaAUATUNEPCTHOM  KULLKW;
ractpossodarmancHas peditokcHasa 6051e3Hb, XPOHUUYECKUIN A3BEHHbLIA KOMUT, B TOM 4ucne
XPOHUYECKMA KOMWUT pPasfiMyHOW nokanusaumm (CUrMouanT, MPOKTUT, MPOKTOCMIMOMAMUT), a
TaKXXe CMHAPOM pasfpa)XeHHOro KuweyHuka L.

NccnepoBaTenbcknii npoekT nposoaunca Ha 6ase cneaywowmx nevyebHbiX yuypexaeHun: LleHTpanbHbIN
KJIMHUYECKNI rocnutanb [0oCcyaapCTBEHHOW MOrpaHuMYyHoM cnyx6bl YKpauHbl (3aBeaytowlas KJIAWMHUKOMN
ractpoaHTeponormu Monnaeckas B.B., neyawun Bpay BonteHko C.0.); ropoackast kKnmMHuyeckas 6onbHuua
N2 12 r. KueBa (3aBeayowas ractposHTeposiormyeckum otgeneHvem [lony6 H.C., nevawme Bpaum
KynakoBckas T.T. u MepkynoBa 1.0.); MeaAMUMHCKOe HayuyHo-npakTuyeckoe obveanmHeHmne "Mepnbyn"
XonauHrosor koMnaHuu "Knesropctpoin" (3aBeaytollas racTpo3IHTEPONOrMYECKUM OTAENEHMEM U Nevaluunii
Bpay ManeeBa 0.H.).
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MEOULUMUHCKA S

NCYXonorna s POCCHM
Obwee KONMYECTBO MUCMbITyeMbiX cocTtaBuno 144 yenoseka. U3 Hux — 85 (59,09%)
KEeHWKUH n 59 (40,01%) — MyX4UMHbl B BO3PacTHOM AaAnana3oHe oT 24 ano 59 nert. Bce

naumeHTbl n3 obwen BblIbopkn 144 yenoBek M3Ha4asbHO NPOXOAMAMN NMCUXOAMArHOCTMYECKOe
TECTMpPOBaHME MO COKpalleHHoW Bepcunm Metoamkm MMPI B coyetanHmm ¢ MUB Jowepa.
OduumanbHO npoueaypa WMeHoOBanacb <«AWArHOCTUKA akKTyasbHOro COCTOSAHMA». [lo
3aBepweHnio  obcnegoBaHMs  NCMXONor KpaTtko o6cyxaan nosy4veHHble pe3ynbTaTbl C
NauWeHTOM, BbISICHAS NPW 3TOM, NPOSABSET JIN TOT MHTEpPeC K paboTe No «CHATUIO CTpecca»: B
nHaMBMAYyanbHOM wan  rpynnosoit ¢opme. Te naumeHTbl, MCMXOrpaMMa KOTOPbIX
npencraensana MccneaoBaTeNlbCKUIA MHTEpPEC U KOTopble U3bABAAAN XenaHue nopaboTtatb C
NCUXONOroM-NCMxXoTepanesToOM, NPOXOAMNAMN AONONHUTENbHble cobeceaoBaHUs C NCUXONOMOM U
«MNCUXOHEBpoONOromM» (Tak oduuuanbHO WMEHOBAACsa Bpad-ncuxmaTp), Moc/ae 4ero Ha
OTAEe/IbHOM 3aKpbITOM coOBelWwaHun pykoBoautTensa npoekta (npod. BoHaapeHko A.D.),
KOHCy/nbTaHTa-akcnepta (KaHA. ncuxon. Hayk MakcumeHko K.C.) u Bpada-ncmxuatpa,
BbIHOCUIOCb OKOH4YaTeslbHOe pelleHMe O TOM, BKAKYaTb SIM JaHHOrO nauMeHTa B TaApreTHYto
KOropTy WaW NMpoCTo MpenocTaBUTb BO3MOXHOCTb y4acTus B NncmxoTepaneBTuyeckon paboTe.
[danee Kaxablh M3 MNAUMEHTOB, W3BABUBLUMX XEMNaHWEe W MNPUHSABLIMX PEKOMEHAAUUIO K
yyacTuio B ncuxoTepaneBTuyeckon paboTe, npoxoaumn pumarHoctuky no metoay J1. CoHaum
(BapuaHT J1.M. Cobumnk). bonee Toro, Kaxablh NauMeEHT NO 3aBepLieHuto paboTbl noayyan Ha
PYKW pacrneyaTKy MepBOro 3Tana [AMarHOCTMYECKOro 3ak/loyeHusl, 4To co34aBaso
€CTeCTBEHHbIA MNOBOA AN Hadana JWMYHOCTHO-OPUEHTUpoBaHHOM paboTbl. MOMMMO 3TOro,
nepeg HadasaoM Kaxaow WHAMBUMAYANbHOW WAW FPYMMNOBON CeCCUM U Nocse eé 3aBeplueHus
KaXkAabli y4acCTHMK MCUXOTepaneBTUYecKom paboTbl 3anonHsan 6/1aHK 3KCnpecc-ANarHOCTUKMU
no npuHumny Metoamkn CAH (caMooueHKa, aKTUBHOCTb, HACTpOeHWe), HO B BapuaHTe
JIMYHOCTHOIro ceMaHTudeckoro auddepeHunana. [locpeacTBOM yKasaHHbIX npoueayp
nccnepoBaTenibCkas KoOMaHZa OCyLWeCcTBAsAa NOCTOAHHbIN TEeKYLWMn MOHUTOPUHI aKTyasibHOro
KOMMNEKCHOIro0 COCTOSIHUSA MALMEHTOB, UYTO MOBLIWANO UHTEpPEC Y4YaCTHUKOB MNcmMxoTepanuu K
paboTe “ O0OOHOBPEeMEHHO OKa3biBano oOnpeAesieHHY WHMOOPMALMOHHYID NOAAEPXKY
nedyauwiemy Bpaudy. B cBs3M €O cneumdukor uccnenoBaTesibCKOro MNpoeKTa, MNCUXONOoru,
paboTatowme C pasnmMyHbIMKM rpyrnnamMy NauMeHTOB, He MOCBALWANNCE B TOHKOCTU U HIOAHCbI
HO30/10rM4YecKorM AMarHOCTUKM U  He WHDOpMMpOBaNUCb O TOM, YTO Apyrve rpynnbl
NCUXOSIOFOB B ApYyruMx snedyebHblX 3aBefeHusx paboTawT C WAEHTUYHbIM  KOHTUHIMEHTOM
naumeHtoB. MNHaue roeops, ncumxosnorn He 6blin BBeAEeHbl B KypcC CBepx3ajad AaHHOro
nccnenoBaHms, Xota obwas ycTtaHoBKa A9 HMX COCTOsla B TOM, 4YTO rpynne naumMeHToB
HeobxoauMa ncuxoTepanusl, HanpaBieHHas Ha CHUMXEeHMe JIMYHOCTHOrO CTpecca, CBSA3aHHOro
C BbIHYXXAEHHbIM npebbiBaHMEM B racCTpPO3HTEPOSIOrMYECKOM CTauMmoHape. TeM camMbiM Mbl
CTPEMUINCE K MaKCMManbHOW peanu3auum TpeboBaHuMin K cobnoaeHUto YyCroBUIA ABOMHOIO
cnenoro Metoza B NPOBEAEHWUM SKCMEepUMeHTaNnbHOro uccnenosBaHus 2. Mocne 3aBeplueHus
CBOEro y4yactmss B NCUMXOTepaneBTUYECKMX 3aHATUSAX NAUMEHT MNOBTOPHO  BbIMOSHSAN
AVarHoctmyeckme nporpamMmmbel Mo metogmkam MuHuU-mMynbT u «Bbibop noptpetos» J1. CoHam,
TaK, 4To pykoBoauTenb npoekta (npod. boHaapeHko A.D.) M KOHCynbTaHT-aKcnepT (4ou,.
MakcnmeHko K.C.) nmenn BO3MOXHOCTb COBMECTHO C MCUMXOSI0rOM, Bpa4yoM-NcuUxXmaTpoM U, B
cny4yae 3aMmHTepeCcoBaHHOCTHU, C NevallMM Bpa4vyoM rnyboko U BCECTOPOHHE nMpoaHanmn3mpoBaTb
NMNYHOCTHYIO AMHAMUKY NauueHTa n ncmxoTepaneBTnyeckunii apgekr.

Kak yxe oTMeuyanocb, ncuxoTepaneBTUYecKass Ceccus npoBOAWIACb eXeAHEBHO C
16.00 po 17.30 wecTb pa3 B Hedenw, 3a WUCKIIOYEeHMEM BocKpeceHbs. CpeaHasd
NPOAO/IKUTENBHOCTb NCUXOTEpanun ANns NauMeHTOB BapbupoBanacb B NpomexyTke oT 15 o
20 yacoB. [1eBATb YesI0BEK U3BABUIM XeNaHWe NPOAOIKUTbE UHANBUAYAbHbIE BCTPEYN nocne

Monb3yscb cnydaem, aBTOpbl BbipaxkaloT rybOKyl MpU3HATENbHOCTb 3@ HeOUeHMMYK nomowb B paboTte
Konneram-ncmxosioramMm kKaHg. ncmxon. Hayk B.C. Boxyky, kaHa. ncmxon. Hayk H.A. KyuyepoBcKoW, KaHag.
ncuxon. Hayk J1.B. A306ko, kaHAa. ncuxon. Hayk U.A. KoBanb, KaHA. ncmxosn. Hayk C.J1. ®eabko, a Takxe
BpayaMm-ncuxmatpam A-py Men. Hayk E.A. XayctoBo un kaHA. Med. Hayk T.W. JleBuHoin. Ocobas
6narogapHocte H.K. JlonywaHckol 3a coaenctesme B cTaTUCTUUecko obpaboTke 6onblioro Maccmea
NOSTYYEHHbIX AAHHbIX.
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MEOULUMUHCKA S
NCYXONOrms B POCCUM

BbIMUCKN M3 CTauMoHapa M Noay4yunm pononHutenbHo oT 6 Ao 10 yacoB ncuxoTepanuu.
OnpepeneHHble  CNOXHOCTM  HanarasiMcb  HOpMaTuMBaMM  KOMKO-4acoB,  (aKTuU4yecku
BblAeNseMbIX B COBPEMeHHbIX 6oNbHMUAX Ha NaumeHTa, B TOM yncne — He 6onee 14 Kolko-
AHEN Ha OA4HOro nauueHTa racTpO3HTEPOSIOrMYEecKoro oTAeneHus. B npoaosnxeHue Hawero
npoekTta gakTnyeckoe npebbiBaHMe NauyMeHTa B CTauMoHape peako AO0CTUrano Tpex paboumx
Hegenb. MOXHO cuuTaTb, YTO MOJYYEHHOE B YC/JOBUSAX COMaTUYECKON  KJIIMHWUKMK
ncmxotepaneBTUYeCcKoe fievyeHne B AeACTBUTENbHOCTM COOTBETCTBYET BO3MOXHOCTAM XUTeNs
COBpEMEHHOro Meranonuca, a no ob6wenpuHATbIM CTaHAapTaM BMUCbIBAETCS B KaHOHbI
KpaTKOCpOYHON ncuxoTepanuu. He 6yaem Takxke 3abbiBaTb O TOM, YTO HalW TapreTHble
NUCNbITyeMble — MauneHTbl COMaTU4YecKoro, a He MNCUXMaTPUYECKOro CTauMoHapa U Yy HuX,
€CTeCTBEHHO, WHOe OTHOLWEHWe K MCuxoTepanum, paBHO Kak W Yy MCMXOTepaneBToOB
OTHOCUTENbHO TaKMX MauMeHTOoB.

OTaenbHOro BHMMaHUS 3aciyXumBaeT Ta 4acTb KOropTbl TapreTHbIX MauMeHToB
(15 yenosek), kKoTopas MpuvHMMana crneuuvasnbHble npenapaTbl, Ha3HayeHHble BpavYamu-
ncuxmaTpamm B COOTBETCTBUM C NMCUMXONATONOMMYECKUM 3aKKYEHNEM M MO COrnacoBaHMIo C
neyawjuM BpayoM C Y4YE€TOM OCHOBHOrO AuarHosa. B uenom, AnUCT HasHa4vyeHWn BKIIOYas
NpOTMBOTPEBOXHbIE MpernapaThl (adobazon, cTpe3aM, KCaHakC U Ap.); cedaTuBHble (MIMUMH,
ravumcen, cefaBuT U Ap.); HOOTPOMHbIE npenapaTbl (HoodeH, NaHToraM, HOOTPONWA, FAULMH
M Ap.), @ Takxe rpynny aHTMAENpPecCaHTOB KakK pacTUTeNlbHOro npoucxoxaeHus (nandg-900;
renapuyMm-runepukym, pgenpum), Tak u w3 rpynnel CUNO3C (umnponekc, uutanonpam,
dnyokcetnH) n CCO3CH (BeHnadakKcuH, AYNOKCETUMH), @ MNpu BTOPUYHON WHCOMHUN —
COHOBaH (30MMKMOH), BWUTa-MeNnaTOHMH WKW, N0 TMOKa3aHusaM, aromenatuH (MenuTop).
OCHOBHbIM MUCCnefoBaTelbCKMM MOMEHTOM Mpu 3TOM BbICTYNMA TOT dakT, 4YTO 3Ta 4acTb
KOropTbl MaLUMEHTOB caMa, B CBOK o4yepeb, Aenwunacb Ha ase rpynnbl. OgHa 3 Hux (7
yen.) orpaHuvyMBanacb NPUMEMOM BblleyKasaHHbIX npenapatoB, a Aapyras (8 uyen.) B
AOMNOJSIHEHME K HAa3HAYeHHbIM NNIeKapcTBaM NMpuUHMMania yyactme n B ncuxorepanmun. CIoXHOCTb
)Ke 3ak/4yanacb B TOM, 4TO, KaK MpaBu/O, YKasaHHble npenapaTtbl, 3a HebonbluM
NCKJ/IIOYEHMEM, HA3HA4alTCs Ha CPOK, HAMHOIMo MpeBbIAaoWMii CPOKM CaMON ncuxoTepanuu.
MoMMMO 3TOro, AeNCTBME MHOIMMX M3 HUX, TeX XKe aHTUAEenpeccaHToB, HAaUMHaeT NposiBAsETCS
He paHbwe 10—12 aHen, Tak 4TO OO6BEKTMBHOE paccornacoBaHue MCuxoTepaneBTUYECKMX
MeponpusaTuim n dapMakoanHaMUKMU C YYETOM KpUTEPUS «PECnOHAEHT — HOH-PEeCnOoHAEHT»
COCTaBNANO ewe OAMH HeMasoBaXHbI HI0AHC AaHHOMO uccneaoBaTenbckoro npoekta. C
uenbio obecnevyeHMs MOMHOLEHHOrO JfedyeHus ocoboe BHMMaHWE YyAENsan0Cb BOMpocam
obpaTHOM CBA3KM, B TOM UYWUCE OTCPOYEHHOW o0Ob6paTHOW CBSA3M, C UCMOSIb30BaHUEM
3N1EKTPOHHOW MOYTbl N BO3MOXHOCTU, B C/ly4ae HeobxoaAnMOCTU, 06paTUTbCs K pyKOBOAUTENO
NpoeKTa, a Yepe3 Hero — K Bpadam-ncuxmaTpam 3a peuenToMm u T.1.

Pe3synbTaTtbl uccneaoBaHUA U UX aHanums3

AVWHaMMKa MNCUXO3MOLMOHANIbHOIO COCTOSIHMSA U (PMU3NUYECKOro CamMouvyBCTBUS
NaLMeHTOB, NMpoLIeALUnX KYPC 3K3UCTEHUMANIbHO-NryMaHUCTUUYECKON MCUXoTepanum.
Ha nepBoM 3Tane oueHKW AMHAMUKK NMCUXO3MOLIMOHANIbHOIO COCTOSIHMS B rpynne nauvMeHToB
6bl1M  NpoaHanM3MpPOBaHbl HalMYMe W XapakTep W3MEHEHWN B CyObeKTUBHOM OLEHKe
COH6CTBEHHOIO AYLEBHOrO paBHOBECUS M 3MOLMOHANIbHOrO COCTOSIHUSI MaLMEHTOB, KOTOPOe
OHM OLEHMBANN C NOMOLLbIO METOAMKWN ceMaHTudeckoro anddepeHumnana. Tak Kak 3Ha4yeHus
B rpynne no uwkasnaM MoaMdUUMPOBAHHOINO BapuaHTa cemMaHTuyeckoro auddepeHumnana,
KOTOpbIA Mbl MCMOMb30BasM B AMArHOCTMKE, OKasaaucb B [OCTATOYHOM CTeneHu
OAHOPOAHbIMU, B JasibHEMLIEM Mbl aHanM3MpoBaNW CpeAHME 3HauYeHus Ana rpynnbl Mo
Kakaol wkane. Kak nokasbiBaeT rpadmk M3MeHeHUs CpeaHnX 3HayeHui Ha puc. 1, AMHaMuKka
rnokasaTenen Mo KaXaol W3 LKan A0CTaTOYHO BblpaxkeHa. Haubonee sBHble YNy4dlleHUs
CaMoO4yBCTBME HabnofaeTcs Mo LWKane <«naoxol — XOpoLwunii», nocne Kypca rpynmnoBoi
Tepanuu naumeHTbl YyBCTBYeTCs cebst 6osiee CNOKOMHO, YPaBHOBELUEHHO U «MPUSTHO».
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Puc 1. AnHammka cyb6beKTMBHOM OLEHKWN AYLWEBHOIO0 paBHOBECUS MauMeHTOB

(cpegHue 3HayeHMs No WKasnam B rpynne) 40 1 Nocne npoxoxaeHus Kypca

rPynnoBoM NncuxoTepanmm B 3K3UCTEHUNabHO-IT'YMaHUCTUYECKON napaaurme
(no pe3ynbTaTaM ceMaHTuU4eckoro anddepeHumnana).

CTout OTMEeTUTb, 4TO nMoKasaTeanM NO BCEM LWKanaM nMNpu AWArHOCTUKe rocne
ncuxoTepaneBTUYECKOr0 Kypca BapbMpYyTCA B paMKax He Bbllle CpeaHero YypoBHS
Bblpa)xeHHocTn (1,5 6anna no wkanam Ch). BbicokMe nokasartenu, oTpa)kawlime
NOSIOXKNTENbHY0 CYBBHEKTUBHYIO OLIEHKY COCTOSIHUS MauMeHTOB, OTCYTCTBYIOT, YTO AaeT HaM
nepeoe OCHOBaHMe AN  AONYWEHMS O  HeAoCTaTOYHOM  pOaM  UCKIHOUYUTENBHO
ncuxoTepaneBTUYECKMX MEepPONpUSTUI, HanpaB/EHHbIX Ha Y/y4dlleHNEe NCUXO3MOLMOHANTbHOIO
COCTOSIHUS NaLMEHTOB.

OnHaMuka cybbeKTUBHOM OUEeHKWM naumeHTamm co6CTBEHHOro husan4yeckoro COCTOSIHUS
TakXe MoNOoXuTenbHa U AOCTaTOYHO BbipakeHa (cM. puc. 2). lNMokasaTtenm No BCeM LIKalaMm
CKJTOHUNMUNUCBb K MOJTIOXXUTENTIbHOMY MOJTKIOCY, HO TaKXe B paMKaX CpeaHEro ypoBHA.
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Puc 2. IMHaMnka cy6beKTUBHOM OLEHKN (DU3NYECKOIrOo COCTOSIHMS NALUEHTOB
(cpeaHue 3HavyeHuMs No WKanam B rpynne) 40 M Nocne NPoXOoXAEHMs Kypca
rpynnoBoOl NcMxoTepannm B 3K3UCTEHLUNANIbHO-IT'YMaHUCTUUYECKON Napagurme

(no pesynbTatamMm MoaAndUUMPOBAHHOIrO BapuaHTa CEMaHTMYeckoro anddeperHumana).
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XapaKkTepHO, 4TO TMoc/le MNPOXOXAEHUS Kypca rpPynnoBOi 3K3UCTEHLMANbHO-
rYMaHUCTMUYECKOM McuxoTepanun nNaunmeHTbl NpoAOoSIXKaNN KanoBaTbCA Ha rosioBHble 605K,
pE3KYID CMEHY HacCTpOEHMUsi, BSNIOCTb, OTCYTCTBME MOTMBAUMU K NpodeccMoHasnbHOM
NeATEeNbHOCTH.

AHanNM3 AMHAMUKU pe3yNbTaToB, MOJIYYEHHbIX MO LWIKaJslaM MeToAMKU MuHun-
MyJIbT B rpynne MNauMeHTOB B HauaJie M N0 OKOHYAHMM Kypca 3K3UCTEHLMaJIbHO-
ryMaHUCTUUYECKOW NcuxoTepanuu. Tak Kak Mbl aHaNIM3MpyeM 3aBuUCMMble rpynnbl (Ao 35
yenoBek) — A0 WM MNoc/e MNPOXOXAEHMS Kypca FpynmnoBbIX CEAHCOB MNMCMXOTepanuu U npueMa
ncmuxodapMakosiorMyecknx cCpeacts, — r/1aBHbIM CTaTUCTUYECKMM METOAOM ANS CpPaBHEHUSN
nokasartenen Mbl Bbl6pann HenapamMeTpuyeckui KpUTEepuii 3HAKOB, KOTOpPbIA MNO3BONSIET
CPaBHUTb [ABEe 3aBUCUMble BblI6OPKM HA OCHOBAHMM  COMOCTAB/IEHUA  KOJIMYECTBa
NOJIOXKUTENbHBLIX W  OTPUUATENbHbIX CABUIOB 3HA4YeHWi. BcnoMmoraTenbHbIM  METOAOM
MaTeMaTUYeCKOro aHaamsa Mbl BblIBpanu HenapaMeTpuyecknini Kputepuii BunkokcoHa. B
KauecTBe HyneBon M paboyeir rMnoTesbl HAWero 3KCMEepUMMEHTaNIbHOro MCCNeaoBaHUs Mbl
NPUHMMaEM crieayroLine yTBEpPXKAEHUS

HO — pa3nuums Mexay nokasaTensiMM Mo LWKajnaM MeToaAuKkM MWHU-MynbT B rpynne
nauMeHToB C 3aboneBaHUSIMU FaCTPOSHTEPONIOrMYECKOro CrekTpa A0 W MOC/e MPOXOXAEHUs
KypcCa 3K3UCTEeHLMANbHO-IN'YMaHNUCTMUYECKON NCUXoTepanmmn He 3HaUYNMbI.

H1 — pasnuuua Mexay nokasaTensMu no wkasaM MeToaMknm MUHW-MynbT B rpynne
nauymeHToB C 3aboneBaHUsIMU racTPOIHTEPOSIONMYECKOro CleKkTpa A0 M Nocae NpoXoXAeHus
KypcCa 3K3UCTEHLMANbHO-TYMAaHUCTUYECKOM NCMxoTepanmm CTaTMCTUYECKN 3HAYNMDI.

Pasnnumsi OUEHMBaNMCb MeXAy nokKasaTensMm MO KaXAoW Lkane MeToauKn MUHK-
MynbT. Tak Kak HernapaMeTpuyeckme KpuUTEPUW MO3BOMAKT 3@ OAWH aHaUTUYECKMA 3Tan
OLEHUTb N1Wb OAHY MNapy MepeMeHHbIX, XapaKTepusyloLwWmX 3aBUCUMbIe Fpynnbl, Tabnuubl
pe3ynbTaTOB aHanmM3a OMUCbIBAlOT KaXAyto napy OTAENbHO.

B pe3ynbTaTe NpoOBEpPKM HaNUUMSA 3HAYUMbIX Pa3IMYMn MexAay nokasaTensamum 40 WU
nocne NpoxXoXAeHNsa NCUXoTepaneBTUYECKOro Kypca no wKanaMm MeToaAnKn MUHU-MynbT 6binn
nosly4yeHbl cneaylowue AaHHble: AOCTOBEepHas AMHaAMMKa nokasaTesiel BbisiBieHa MO ABYM
wkanam — F (arrpaBauun) mn Hs (nnoxoHapwuun). Mo oCTanbHbIM AEBATU LWKanaM AaHHOM
METOAUKWN 3HAUYMMbIE Pa3INUYnNA He BbISiB/IEHbI.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
: : Related- Retain the
1 Ih: ;r:sjdll_ar;c;f ilj:rgnces S Samples Sign 1251 null
e -1 &4 i Test hypothesis
Related-
The median of differences between 55.'”"3"95 Retain the
2 Wilcoxon 068 null
L_b and L_a equals C. ) )
Signed Rank hypothesis
Test

Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Puc 3. PesynbTupyowas Tabnuua aHanmsa pasnmumii nokasarenen wkanbsl L (JIxu),
MO KPUTEPUIO 3HAKOB U KPUTEpUIo BUIKOKCOHa, NMOAKpensiowas HyNeByio runoresy °.

3 CraTuctnueckas obpaboTka [AaHHbIX OCYyLLeCTBASAACb C MOMOLbO MNporpaMMHoro naketa IBM SPSS
Statistics 20.0.
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B tabnuue Ha puc. 3 Mbl oueHMBaeM nokasaTesnb Sig., umewwnin B obomx cnydaax
3HayeHuMe, NpeBbiwatoLee MakCMManbHbIM AONYCTUMbIA ypoBeHb 3HaunmocTtu 0,05. 310 paer
HaM OCHOBaAHMWSA A1 NOATBEPXAEHUS HYNEBOM rMNOTE3bl: pasnMunsa Mexay rnokasaTensiMm rno
wkane L (Jlxun) B rpynne naumeHToB ¢ 3ab6oneBaHNUAMM racTpOIHTEPONIOrMYECKOro cnekTpa Ao
M nocne nNpOXOXAEHUS KypCa 3SK3UCTEHUMANbHO-TYMAHUCTUYECKOM McuxoTepanum He
3HAYUMBI.

Takne e BbIBOAbl OTHOCATCA K LWKanaM: KOppeKuun, A[enpeccun, wuctepum,
ncuxonaTtum, NapaHomm, NCUXACTEHUW, WN3OUAHOCTU U rUnoMaHum. OTCYTCTBME 3HAYUMBbIX
pasnMuMini No 3TMM WKanaMm Yy nauMeHTOB JAaHHOW rpynnbl noaTtBepxaaet ¢dakt 06
YCTOMYMBOCTN MHAMBUAYANbHbIX OCOH6EHHOCTEN JIMYHOCTM U CTabunbHOCTUM CTPYKTYPbI
KIMHNYECKOrOo  COCTOSIHMS,  Jaxe B YCNOBUSX  OTHOCUTENbHO  AONrOBpPEMEHHOM
3K3UCTEeHUMaNbHO-T'YMaHNUCTUYECKON NCuxoTepanuu.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Refated : . Reject the
1 E aand F_b equals O Samples Sign 016 null
7 7 i Test hypothesis
Related-
The median of differences between S;mples Reject the
2 Wilcoxon 018 null
F_b and F_a equals 0. i H
Signed Rank hypothesis
Test

Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Puc 4. PesynbTupytowas Tabnnua aHanmsa AOCTOBEPHbIX Pa3/InymMin nokasartenen
wkanbl F (A0OCTOBEPHOCTM) NO KPUTEPUIO 3HAKOB N KpUTeputo BunkokcoHa,
noakpennsoowaa paboyyo rmnoresy.

MokasaTtenb Sig. B Tabnmuax Ha puc. 4—5 nMeeT 3HayeHne HMXe AONYCTUMOro YpPOBHS
3HaummocTtn 0,05. DTo Aaet HaM OCHOBaHUSA AN NOATBEPXKAEHUS CTaTUCTUYECKON rmnoTesbl,
a MMEHHO: pasfiMuusg Mexay nokasartenamm no wkanam F (arrpasaumn) n Hs (MnoxoHapwumn) B
rpynne nauuMeHTOB C 3aboneBaHMsSAMM racTpO3HTEPONOrMYecKoro Ccrektpa A0 W nocne
NPOXOXAEHUS KypCa 3K3UCTEHUMANbHO-TYMAaHUCTUYECKON ncuxoTepanmn CTaTUCTUYECKHn
3HauYuUMblI.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between ielatetl . hieject bio
1 e oo B Gk B Samples Sign 012 null
= o ; Test hypothesis
Related-
The median of differences between 55.'”"3"95 Reject e
2 Wilcoxon .008 null
Hs_b and Hs_a equals 0. ) :
Signed Rank hypothesis
Test

Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Puc 5. Pe3ynbTupytowas Tabnuua aHanmsa A40CTOBEPHbIX pasfnuunii nokasartenei
WwKanbl Hs (MNOXOHAPWUN) MO KPUTEPUIO 3HAKOB U KPUTEPUIO BMIKOKCOHa,
noakpennsowas paboyyo rmnoresy.
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BbIsBMB 3HauMMble pasnuMuug Mo LwWKasnaMm [AOCTOBEpPHOCTU W UMNOXOHAPWUU B rpynne
nauneHToB A0 W TOCNe TMPOXOXAEHUS  KypCa  3K3UCTEHUMaNbHO-NyMaHUCTUYECKOM
ncuxorepanun, ANS PacKpbITUS XapakTepa WM3MEHeHWW Mo 3TUMM LWKanaM Mbl onpeaennnu
3HAYeHUs OnucaTesnbHbIX CTAaTUCTUK: CPeAHMX 3HayYeHWr Mo wWwkKanaM W CTaHAapTHOro
OTK/IOHeHus (Tabnuubl 1—2).

Tabnuua 1

CpepHuve 3Ha4vYeHuMs nokasaTtenen no wkanam MMHM-MyNbT B Fpynne nauMeHToB B Havane
NPOXOXAEHUS Kypca rpynrnoBoi 3K3UCTEeHLMaNbHO-F'YMaHNUCTUYECKOMN NCuxoTepanmm

Statistics
L b F_b Kb |Hs_b | Db [Hy_b|Pd b |[Pa_b | Ptb |Sc b |Mab
Valid M 11 11 11 11 11 11 11 11 11 11 11
Missing 0 0 0 0 0 0 0 0 0 0 a

5L, 69, &0, 61, 56, 57, ta, 63, &0, 63, 51,
8182 1818| 0909 4545| ©091| 9091| 6364 | 7272( 0909| 4545( 3182

G, 8, 5, 5, 8, 6, 7, 12, 10, 8, 7,
16146 | 64660 (55796 | 9222225172 94917 (77525 5943 | 0643 (21415868044

Minimum | 48,0 54,0 40,0 s55,0| 40,0 47,0 3290,0| so,0| 48,0| 52,0l 40,00
Maximum | 70,0 79,0| s58,0| 70,0 70,0| 69,0 72,0| 8&50| 80,0 79,0| 63,00

Mean

Std. Deviation

OueHnBass MMHMMasbHbIE U MaKCMMasnbHble 3HAYEHUs MO LKanaM, KOHCTaTUpyeM, YTo
BblI6poCbl B pacnpeaeneHun 3HaYeHUW B [aHHbIX 3aBUCUMbIX Bbl6OpKax OTCYTCTBYIOT.
OTcyTcTBMe BbIGpPOCOB AenaeT CTaTUCTUYECKM MpaBOMEPHOW OLEeHKY MnoKasaTenen cpegHux
3HAYeHWN B AasbHenLweM.

Tabnuvua 2

CpeaHue 3Ha4YeHMs nokasartenemn no wkanam MmMHM-MyNbT B rpynne naumeHToB
MO OKOHYAHWUIO FPYNMNOBOM 3K3UCTEHLMANBHO-TYMaHNCTUYECKOW NCUxoTepanum

Statistics
L a F_a kK_a Hs_a L_a Hy_a [Pd_a |Pa_a | Pt_a |S5c_a |[Ma_a
Valid N 11 11 11 11 11 11 11 11 11 11 11
Missing 0 0 0 0 0 0 0 0 0 0 0
Mean 53, 55, 50, 57, 57, 56, 60, 65, 60, 62, 50,
5455 3636| 8182 3636| 4545 0909( 0909| 0909| 2727 0909| 9091
Std. Deviation 3 6 © % ® © S © /e 8 7
8043001770 | 32168 (80151 | 36182 | 50437 |B2159| 59476 (4978851416 | 94298
Minimum 43,0 54,0 40,0 50,0 47,0 44,0 45,0] 55,0 48,0 52,0] 40,00
Maxirmum 61,0 79,0 60,0 65,0 70,0 65,0 65,0 78,0 70,0 78,0] 62,00

Mocne OKOHYaHus rpynnoBoro Kypca 3K3UCTEHUMNANbHO-T'YMaHUCTUYECKOM
ncMxotepanuuM  YMEHbWWINCh CpedHMe nokasaTenu no  WkKajnaM AOCTOBEPHOCTU W
WUMOXOHAPUU, UTO CBUAETENbCTBYET O [MOJIOXKUTENBHOW AWHAMUKE MCUXO3IMOLIMOHANBHOIO
COCTOSIHMS Y MaUNEHTOB.

C uenbto 6onee coaepxaTeNbHOro aHanuMsa pasNuuMii Mbl BbiBENM ABa rpaduka
(puc. 6). CTaTUCTUYECKN 3HAYMMbIE Pas3NNUUSa MeXAy MoKasaTensMu Mo LKanam B rpynne
NauMeHTOB A0 W MOCNe MNPOXOXAEHUS Kypca ncuxoTepanuu 6binn BbiIBJIEHbI MO ABYM
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WKasaM: AOCTOBEPHOCTM (arrpaBauum) U MNOXOHAPUKN. N3MEHEeHUs No LiKane AO0CTOBEPHOCTH
cpeavM  NauMeHTOB  MPOSIBAAIOTCA B yYMEHbLUEHWMM TeHAeHUMM K  runepbonmsauunm
CMMMNTOMATUYECKON XapaKTePUCTUKN COBCTBEHHOrO COCTOSIHMSA, @ CTpeMJSIeEHMe MNoAYEpPKHYTb
MaKCMManbHYI TSXXECTb (PU3NYECKOro COCTOSIHUS MOoC/ie MPOXOXAEHUS Kypca mncuxoTepanuu
HWBENNPOBAasOCh.

757 ‘
707
65 -
—w— [lo H3uana Kypca

60 - N _ neuxoTepanum
55 - — M —+=— [locne Kypca

NcMXoTEPaNMK
50 — —_—
45
40 i

L F K Hs D Hy Pd Pa Pt Sc Ma

Puc 6. lnHaMuKa nokasaTesien no wkanam MmHu-mynbT 40 M NOCe Kypca
MPOXOXAEHUS 3K3UCTEHUMAIbHO-T'YMaHUCTUUYECKOM NCUxXoTepanuu.

B Hauane Kkypca rpynnoBOM ncuxoTepanuu cpeau naumMeHTOB PperncTpmpoBanuchb:
npeobnagaHne naccMBHOW SIMYHOCTHOW MO3ULMKN, BbICOKUIA YPOBEHb OCO3HAHWUSA MMELWMNXCS
npobnem 4epes npu3My HeyAOB/ETBOPEHHOCTM WU MNECCUMMUCTUYECKOM OLIEHKW CBOMX
NepcneKkTmB, CKJOHHOCTb K HeraTMBHOMY BOCMPUATUIO OKpYyXXatowero Mumpa B CBSA3U C
60ne3Hbl0, MHEPTHOCTb B MPUHATUM peELIeHUN, BblpaxeHHas rnybuHa nepexuBaHuin. T1o
OKOHYaHUK Kypca rpynnoBow 3K3UCTEeHUNaNbHO-TYMaHNUCTUYECKOWN ncuxorepanum
COCpPeaoTOYEHHOCTb Ha MJOXOM CaMOYYBCTBUM CMEHMIAcCb Ha OCMbICNIEHME MOMOXMUTEbHOro
copepxaHua 6yaylmnx nepcnekTuB, HaxOoXAEeHWEe HOBbIX CMbICAIOB >XWU3HU, AaNbHENLWnx
AENCTBUI, Harnpas/iEHHbIX Ha BOCCTAHOB/IEHNE 340P0BbSI, U3MEHEHUE 06pa3a XNU3HM.
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Abstract

This article touches upon the problem of Person-centered psychotherapy in the treatment of
specific psycho-emotional problems which are caused by chronic physical illnesses.

The study involved the patients with chronic diseases of gastroenterological spectrum on the
exacerbation stage. Total sample size was 144 people: 85 females (59.09%) and 59 males
(40.01%) at the age from 24 to 59 y. The average duration of therapy ranged from 15 to 20
hours.A separate group of patients (15 people) were treated with medications prescribed by a
psychiatrist in accordance with psychopathological report taking into account the basic diagnosis
(anxiolytic, sedative, nootropic, anti-depressants).

Methods. At the sample selection and the final stages the MMPI, M. Lischer Colour Test and
L. Szondi Test were applied. Before each psychotherapy session and after it: Express-diagnostics
on the basis of SAM- techniques (self-esteem, activity, mood), in form of personal semantic
differential.

Results and conclusions. The most significant results in the clinical sense (health, strengthening,
stress reduction, reduction of scales, indicating the severity of the reactive state, positive
dynamics of the lab tests, etc.) have been observed in group of patients receiving concomitant
(psychological, pharmacological and nosology-oriented) therapy. It can be assumed that the
various psychotherapeutic approaches should be considered as subsidiary, rather than
independent means of chronic illness treatment. Purely psychological methods will be useful for
the emotional abreaction, switching attention from the dominant physical suffering to the
patient's personal resources, as well as self-presentation processes.
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Problem Statement

The medical and paramedical activities, including psychotherapy in the broadest sense
of the word, are the special and perhaps most important public spheres. The development of
these particular branches of modern medical (clinical) psychology gained in our time
considerable importance in solving a wide range of issues related to the provision of
psychotherapeutic aspects of patient care. This especially concerns the patientswhose
diagnoses belong to the so-called "small psychiatry” and in particular those who suffer from
emotional problems caused by a chronic somatic illness. The last one may not only
negatively affect the patient’s mental states, but also cause permanent personality disorder
(which according to the International Classification of Diseases (ICD-10) are of V-Classand
are designated by the code from F 60.0 to F 60.09). The analysis of psychotherapy
researches as well as specific processes in psychotherapy on the territory of the former
Soviet Union suggests: more and more researchers are trying to set a proper theoretical task
to determine exactly which model of psychotherapy (traditional and new) and in what way
may be the most effective inovercoming the psychological problems of a person who suffers
from chronic somatic and psychosomatic diseases ([1; 2; 3; 4; 5; 6; 9; 11; 12; 13; 14; 15;
16; 17; 18; 19; 20; 21; 22; 23; 24; 25; 26; 27; 28; 29; 30; 31; 32] etc.). Thus, the actual
experience indicates the urgent need for studying the real possibilities of modern
psychotherapyin the matter of treatment the sufferings, in which the person can’t resist the
strain not due to the neurochemical / organic brain and nervous system damage,but as a
result of psycho- and somatogenic disorders, which were caused by chronic painful physical
conditions. In our opinion, this problem field requires special attention at the present stage
of development of medical (clinical) psychology.

Subjects

The study involved the patients with the exacerbation stage of the following chronic
diseases of gastroenterological spectrum: various types of chronic gastritis with normal or
increased gastric secretory function as well as with secretory insufficiency: simple, catarrhal,
hemorrhagic gastritis; chronic cholecystitis and angiocholitis (cholangitis), taking into
account patients after cholecystectomy; gastric and duodenal ulcers; gastroesophageal reflux
disease, chronic ulcerative colitis, including chronic colitis of various localization (sigmoiditis,
proctitis, proctosigmoiditis), as well as irritable bowel syndrome.

Total sample size was 144 people: 85 females (59.09%) and 59 males (40.01%) at
the age from 24 to 59 years.

The initial psychodiagnostic examination of patients was performed using the short
version of the MMPI test and Lischer Color Test. Officially procedure was called the "current
state assessment". At the end of the psychodiagnostic procedure, the psychologist briefly
discussed the results with the patient, asking if he was interested in work on "stress
reduction": in individual or group form.
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Those patients whose psychogram were of the research interest and who were willing
to work with the psychologist or therapist had additional interviews with a
"psychoneurologist" (as officially a psychiatrist was named). At a separate closed meeting of
the project supervisor (Prof. Bondarenko A.F.), an expert consultant (cand. of psychol.
science Maksimenko K.S.) and a psychiatrist, the final decision was made whether to include
each patient in a target cohort or just to provide an opportunity to participate in
psychotherapeutic work. Each patient, who expressed desire to participate in the
psychotherapeutic work, passed L. Szondi diagnostic test (version adapted by Sobchik L.M.)
and received a printout of the diagnostic conclusion that created a natural occasion for the
beginning of person-oriented therapy. Additionally, prior to each individual or group session
and after it, each participant filled out the express-diagnostics test on the basis of SAM-test
(self-esteem, activity, mood), but in form of personal semantic differential. In this way the
research team carried out a constant monitoring of the patient current state, which increased
the interest of the participants in psychotherapy and at the same time provided certain
feedback to a psychologist. Due to the specifics of the research project, the psychologists,
working with different groups of patients, were not initiated into the subtleties and nuances
of nosological diagnosis and were not informed that other groups of psychologists in other
medical institutions are working with the same patient population. In other words,
psychologists have not been introduced to the sense of the super task of this study, although
the common setting for them was that the group of patients need psychotherapy aimed at
reducing personal stress associated with Forced hospitalization. Thus, we complied with
conditions relating to the requirements of the double-blind method in a pilot study*. After
completing the participation in psychotherapeutic sessions, the patient reperform the
diagnostic programs, so that the project supervisor (prof. Bondarenko A.F.) and consultant
expert (Cand. Sc. (Psychology) Maksimenko K.S.) had the opportunity, together with a
psychologist, psychiatrist, and doctor thoroughly and comprehensively analyze the dynamics
of the patient's personality and psychotherapeutic effect.

The psychotherapeutic session was conducted daily from 16.00 to 17.30 six times per
week (daily except Sunday). The average duration of psychotherapy for patients ranged from
15 to 20 hours. Some people (9) expressed the desire to continue individual psychotherapy
after discharge from the hospital, and received an additional from 6 to 10 hours of
psychotherapy. The certain difficulties were imposed by the norms of the bed-hours, actually
allocated per patient in modern hospitals (e.g. no more than 14 bed-days per patient in the
gastroenterological department). During our project, the actual length of patient hospital
stay rarely reached three working weeks. Itcan be argued that such psychotherapeutic
treatment actually corresponds to the life style of modern megalopolis inhabitant, andfits into
the canons of short-term psychotherapy. And let's not forget thatour target group consists of
patients of a somatic rather than a psychiatric profile. Therefore, they naturally have a
different attitude to psychotherapy, as well as psychotherapists have it in relation to such
patients.

The special attention should be paid to that part of the cohort of targeted patients
(15 people) who took special medications prescribed by psychiatrists in accordance with the
psychopathological diagnosis as were agreed with the attending physician, taking into
account the main diagnosis. In general, prescription drug list included anti-anxiety drugs
(Afobazol, Strezam, Xanax, etc.); sedative (Glycine, Glycide, etc.); nootropic drugs
(Noophen, Pantogam, Nootropil, Glycine, etc.), as well as a group of antidepressants of both
plant origin (Life-900, Gelarium-Hypericum, Deprim), and of the SSRIs-group (Ciprolex,
Citalopram, Fluoxetine) and SOSSN (Venlafaxine, Duloxetine), and in case of secondary

* The authors would like to thank to Cand. Sc. (Psychology) Bogdan Bozhuk, Cand. Sc. (Psychology) Natalia
Kucherovska, Cand. Sc. (Psychology) Liudmila Dziubko, Cand. Sc. (Psychology) Irina Koval, Cand. Sc.
(Psychology) Svetlana Fedko, clinician Prof. Elena Haustova and Tatiana Levina for their support and
cooperation. The authors are inbebted to Natalia Lopushanska for her assistance in statistical data
processing.
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insomnia — Sonovan (Zopiclone), Vita-melatonin or, if necessary, Agomelatine (Melitor). The
main research aspect was that this part of the cohort was divided into two groups. One of
them (7 people)was limited to taking the above mentioned drugs, and the other (8 people)
took part in psychotherapy in addition to prescribed medications. The difficulty lied in the
fact that, as a rule, most of these drugs are appointed for a period much longer than the
timing of the psychotherapy itself.

In addition, the effects of many of them begins to manifest in 10—12 days, so the
objective mismatch between psychotherapeutic interventions and pharmacodynamics, taking
into account the "respondent-non-respondent" criterion, was another important nuance of
this research project. In order to ensure effective treatment, special attention was paid to
feedback issues, including delayed feedback via e-mail, and the possibility, if necessary,
contact the project supervisor, and then — the psychiatrist for a prescription, etc.

Results and analysis

The dynamics of patients’ psycho-emotional and physical condition after the
Existential-Humanistic psychotherapy. At the first stage of the psycho-emotional state
assessment, the presence of changes in the subjective assessment of the patient's emotional
state was analyzed using the semantic differential technique. Since the values of the scales
of the modified version of the semantic differential, proved to be sufficiently homogeneous,
we analyzed the average values for the whole group of each scale. As can be seen from the
graph of Figure 1, the dynamics of the indicators for each of the scales is sufficiently explicit.
The most obvious improvement of well-being observed on the scale of "bad — good". The
patients felt more relaxed and comfortable after a group therapy.
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Figure 1. Dynamics of subjective assessment of patient's emotional state
(mean values on the scales in the group) before and after the group therapy course
in existential-humanistic paradigm (based on semantic differential).

It is worth noting that the figures for all the scales in the diagnosis after the
psychotherapeutic course vary within no more than the average level of expression
(1.5 points on the SD scales). High rates, reflecting the positive subjective assessment of the
patients are not available, which gives us the ground for the assumption that exclusively
psychotherapeutic measures are insufficient to improve the psycho-emotional state of

patients.
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The dynamics of the subjective assessment of the patient's physical condition is also
positive and sufficiently expressed (Figure 2). The indicators for all scales tended to a
positive pole, but also within the framework of the average level.
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Figure 2. Changes in the subjective assessment of the physical condition of the patients
(mean values on the scales in the group) before and after the Existential-Humanistic
group psychotherapy (based on a modified version of the semantic differential).

It should be noted that after the course of existential-humanistic group psychotherapy
the patients continued to complain on head aches, mood swings, fatigue and lack of
motivation for professional activity.

Analysis of the results obtained by using the Mini-Mult Test at the beginning
and at the end of Existential-Humanistic psychotherapy. Since we analyze the
dependent samples (up to 35 people) — before and after the course of group of
psychotherapy sessions and psychopharmacological therapy — we chose a nonparametric
criterion of signs as the main statistical method to compare two dependent samples based on
the comparison of the number of positive and negative shifts of values. A non-parametric
Wilcoxon test was chosen as an auxiliary method of mathematical analysis. As anull and
working hypothesis of our experimental research, we accepted the following statements:

HO — the differences between the scores of the Mini-Mult scales in the group of
patients with diseases of the gastroenterological spectrum before and after a course of
Existential-Humanistic psychotherapy are not significant.

H1 — the differences between the scores of the Mini-Mult scales in the group of
patients with diseases of the gastroenterological spectrum before and after a course of
Existential-Humanistic psychotherapy are statistically significant.

The differences were estimated between the indicators for each scale of the Mini-Mult
Test. Since the nonparametric criteria allow us to estimate only one pair of variables
characterizing the dependent groups for one analytical stage, the analysis results tables
describe each pair separately.

The result of checking the significant differences between the indicators before and
after the psychotherapeutic course according to the Mini-Mult Test showed that the reliable
dynamics of the indexes was revealed on two scales — F (Reliability) and Hs (Hypochondria).
For the remaining nine scales of this technique, the significant differences were not detected.
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! Exact significance is displayed for this test.

Figure 3. The resulting table of the reliable differences analysis of L-scale (Lie),
by the criterion of signs and Wilcoxon test, which support the null hypothesis.

In the table in Fig. 3, we estimate Sig.-index, which in both cases has a value that
exceeds the maximum allowable significance level of 0.05. This gives us grounds for
confirmation of the null hypothesis: the differences between the L-scores in the group of
patients with diseases of the gastroenterological spectrum before and after a course of
Existential-Humanistic psychotherapy are not significant.

The same conclusions can be applied to the following scales: Reliability (F), Depression
(D), Hysteria (Hy), Psychopathy (Pd), Paranoid (Pa), Psychasthenia (Pt), Schizoid (Se) and
Hypomania (Ma). The lack of significant differences in these scales confirms the stability of
the individual characteristics of a person and the stability of the clinical condition, even in
case of relatively long-term Existential-Humanistic psychotherapy.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Refated : . Reject the
1 E aand F_b equals O Samples Sign 016 null
7 7 i Test hypothesis
Related-
The median of differences between S;mples Reject the
2 Wilcoxon 018 null
F_b and F_a equals 0. i H
Signed Rank hypothesis
Test

Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Figure 4. The resulting table of the reliable differences analysis of F-scale (Reliability)
on the criterion of signs and Wilcoxon test which support the working hypothesis.

As can be seen from the Fig. 4—5 the Sig.-indicator value is below the acceptable level
of significance of 0.05. This fact gives us grounds to confirm the statistical hypothesis, that
the differences between the scores on the F (Aggravation) and Hs (Hypochondria) scales in
the group of patients with diseases of the gastroenterological spectrum before and after the
course of Existential-Humanistic psychotherapy are statistically significant.

Meditsinskaya psikhologiya v Rossii 16 www.mprj.ru T.9, N2 2(43) 2017



MEOUUUHCKA S
NCYXONOrmsa B POCCUM

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between el ; i Reject the
1 Hs_a and Hs_b equals O Samples Sign 012 null
= o ; Test hypothesis
Related-
The median of differences between S?mp'es Reject the
2 Wilcoxon 008 null
Hs_b and Hs_a equals O. ) ;
Signed Rank hypothesis
Test

Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Figure 5.The resulting table of the reliable differences analys is of Hs-scale (Hypochondria)
on the criterion of signs and Wilcoxon test which support the working hypothesis.

After revealing the significant differences in Reliability (F) and Hypochondria (Hs)
scales before and after the Existential-Humanistic psychotherapy, to disclose the nature of
the changes in these scales, we have calculated the descriptive statistics: mean and
standard deviation (Tables 1—2).

Table 1

The mean values of indicators of the Mini-Mult scales in the group of patients at the
beginning of the group Existential-Humanistic psychotherapy

Statistics
L b F_b Kb [(Hs_b | D_b [Hy_b | Pd_b |Pa_b|Ptb | Sc_b|Mab
Valid N 11 11 11 11 11 11 11 11 11 11 11
Missing 0 0 0 0 ] 0 0 0 0 0 ]

55. 69. 50. 61. 56. 57. 58. 63. 60. 63. 51.
8182 1818| 0909 | 4545 | 9091 | 9091 | 6364 | 7273| 0909 | 4545| 2182

. . . 5. 8. 6. . . .
16146 | 64660 55790 (92222 |25172 (94917 /7525 | 5943 0643 |21418 (68044

Minimum 48.00 &54.0( 40.0( 55.0| 40.0| 47.0( 29.0( 50.0( 48.0| 52.0|40.00
Maximum 70.00 ¥9.0( 58.0( 70.0| 70.0| ©9.0( 72.0( 85.0( 80.0| 79.0|63.00

Mean

Std. Deviation

Assessing the minimum and maximum values on the scales, it can be argued that
there are no emissions in the distribution of values with in data-dependent samples. The
absence of emissions makes it statistically legitimate to assess the mean values in the
future.
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Table 2

The mean values of indicators of the Mini-Mult scales in the group of patients at the end of
the group Existential-Humanistic psychotherapy

Statistics
L a F_a K_a Hs_a D_a Hy_a |Pd_a |Pa_sa Pt_a |[5c_a |Ma_a
Valid M 11 11 11 11 11 11 11 11 11 11 11
Missing 0 0 0 0 0 0 0 0 0 0 0

53, GE. E0. E7. 57, Ea. 60. 65. 60. 62, E0.
5455 32636| 8182 32636| 4545 0909 0909 0909 2727| 0909| 9091

. . . 4. 6. o. 5. . . . .
80430(91770| 3216880151 |26182 (56437 (82159 | 5947649788 | 51416 (94298

Minimum | 48.0| 54.0( 40.0| L50.0| 47.0| 44.0| 45.0| L55.0| 48.0| 52.0|40.00
Maximum| ©1.0| 79.0( 0.0 65.0| ¥0.0| 65.0| 650 78.0| 70.0| ¥8.0|62.00

Mean

Std. Deviation

At the end of the group Existential-Humanistic psychotherapy, the average scores on
the scales of Reliability and Hypochondria decreased. This fact indicates positive dynamics of
the psycho-emotional state of patients.

For the purpose of more meaningful analysis of the differences, we derived two graphs
(Fig. 6). Statistically significant differences between the scores in the group of patients
before and after the course of psychotherapy were identified on two scales: Reliability
(Aggravation) and Hypochondria. The changes in the Reliability scale among patients were
manifested in the reduction of the tendency to hyperbolize the symptomatic characteristic of
their physical state. Moreover, the desire to emphasize the severity of the physical state was
leveled as a result of psychotherapy.
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Figure 6. Dynamics of indicators on the Mini-Mult scales before and after
the Existential-Humanistic psychotherapy.
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A predominance of the passive personal position, a high level of awareness of the
existing problems through the prism of frustration and a pessimistic assessment of its
prospects, the tendency to a negative perception of the world due to illness, inertness in a
decision-making were noticed at the beginning of a group psychotherapy. But at the end of
the group Existential-Humanistic psychotherapy the focus shifted towards positive
understanding of the future prospects, new meanings of life, further actions aimed at
restoring health and lifestyle changes.

The analysis of the dynamics of test results by the M. Liischer Color Test and
the Method of Portrait Elections by L. Szondi in the group of patients at the
beginning and end of the Existential-Humanistic psychotherapy. As a result of
meaningful interpretation of the vectors and factors of the Szondi Portrait Elections Test
before and after psychotherapy, the following changes were found: the tendencies to
outwardly aggressive response and selfishness have become less pronounced; the increased
self-control and distrustfulness have also reduced after a course of psychotherapy.

The analysis of diagnostic results by the M. Liischer Color Test, identified changes in
the following characteristics: the frustration of the need for hope for the best and the anxiety
have decreased; the desire for peace, rest, and also, the dissatisfaction with the attitude
towards oneself remained unchanged; the negative attitude to the situation have leveled;
the volitional qualities and the self-confidence have increased.
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