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AHHOTaAUuMNA

B HacToAweMm wuccnegoBaHUM pacCMaTpMBalOTC  BO3MOXHOCTWM  MPUMEHEHUS COBPEMEHHOM
JIMYHOCTHO-OPNEHTUPOBAHHOM NCMXOTEpPaNMKn NMpu ev4eHnn cneundunyeckmx NCMxXoaMoLMoHanbHbIX
npobnem, o6ycrnoB/eHHbIX XPOHUYECKMM COMaTMYeCKMM 3aboneBaHnem.

B kauecTtBe ucnbITyeMbix 6biiM O0TOOpaHbl NauMeHTbl B CTaaAuM OBOCTpPeHMS psiia XPOHUYECKUX
3aboneBaHUn racTpoaHTeposiormyeckoro cnektpa. Obuiee konuyectBo BbI6GOpkM cocTaBuio 144
yenoseka. N3 HUX — 85 (59,09%) »eHWwmH n 59 (40,01%) — My>X4UMHbI B BO3PAaCTHOM AMana3oHe
oT 24 no 59 net. CpeaHsas nNpoao/HKUTENbHOCTb NMCMXoTepanmn AN UCnbiTyeMbliX cocTasuna oT 15
Ao 20 vacoB. B oTtgenbHyto rpynny wucnbeityembix (15 4den. m3 uymncna obuwen BbI6GOpPKK) BOLWIIN
nauveHTbl, nNpuHUMaBLIME crneunanbHble npenapaTtbl (NPOTUBOTPEBOXHbLIE, CeAaTUBHbIE,
HOOTPOMHbIE, aHTUAENPECCAHTHI).

Metoabl. Ha atane ¢hopMnpoBaHms BbIBOPKU UCMBITYEMbIX M MO 3aBepLIEHNIO aKCcnepuMeHTa: MMPI
B coyeTaHum ¢ MUB M. Jliowepa; Metoa nopTpeTHbiX BbibopoB J1. CoHan (BapuaHT J1.M. Cobuuk).
lMepen HavasioM Kaxaoro ceaHca ncuxoTeparnum U Nocsie ero 3aBepLllieHusd: 3KCrpecc-AnarHocTmka
no npuHumny metoaunkm CAH (camooueHKa, akKTMBHOCTb, HAaCTpPOeHMe) B BapuaHTe JIMYHOCTHOrO
cemaHTMyeckoro andpdepeHuymana.

Pe3ynbTaTbl U BbiBOAbl. Hanbosee 3HaunMMble B K/AMHUUYECKOM CMbICNE pe3ynbTaThl (yaydlleHue
CaMOYyBCTBMS, CHMXKEHME 06LIero cTpecca, CHUXEHUE NuKa WKan, CBUAETENbCTBYHOLNX O CTENEHM
BbIPa>XEHHOCTU PEaKTUBHOIO COCTOSIHMSA; YNy4lleHne AMHaMUKKU NnabopaTopHbIX aHanvM30B U T.4.)
Habn4anmcb y NauneHToB, NPOXOAMBLLUMX COYETaHHY (MCMxonormyeckyto, apMakonormyeckyto
M  HO30JIOTMYECKM OPUMEHTUMPOBAHHYK) Tepanuio. MOXHO NpeanosioXuTb, YTO pasfiMyHble
ncMxoTepaneBTUUYECKME MoAxoAbl LefnecoobpasHO paccMaTpMBaTb B KAuyecTBe  HecyLlux
BCrioMoraTefibHble (YHKLMWU, OTHOCALWIMECS K MpPOLEecCcaM 3MOLMOHANIbHOrO OTpearMpoBaHus,
NnepeklovYeHns BHUMaHUA C AOMMHAHTbl COMAaTMYECKOro CTpaZlaHWs Ha JIMYHOCTHbIE Pecypchbl
nauMeHTa, a Takxe BAMsolmMe Ha o6pa3 «5d» U NpoLecchl caMonpe3eHTaunu.

KnoueBble cnosBa: MeanuUnHCKasa ncmxonorusa, coMaToreHumu, ractpoaHTEepoJsiorm4yeckmne
3360ﬂ8BaHMﬂ; XpOHN4YeCKune 3a60neBava; 3K3NCTEHUMNANTbHO-TYMAHUCTUYECKAA NCUXoTeEpPanunA.
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MEOULUMUHCKA S
NCYXOJNIOMs B POCCUM

AnHaMuMKa NCUXO03MOLMOHAJIbHOIo COCTOAHUA U (PU3NUYECKOro CamMouyBCTBUS
NauMeHToB, npowefawunx Kypc KOFrHUTUBHO-6MXeBUOpPasIbHOW MNCUXOTEepanuu.
Ha nepBoM 3Tane OUEHKM AUMHAMWUKKM MNCUXO3MOLUMOHANBHOIO COCTOSSHUS B 3TOW rpynne
NauMeHTOB TaKXe aHa/IM3MpPoOBaAuUCb HalMuMe U XapaKTep W3MEHEHUN B CYyOBLEKTMBHOM
OLEHKe COBCTBEHHOrO AYLIEBHOrO paBHOBECUS U UX (DU3NYECKOIO COCTOSIHUS, KOTOPOE OHMU
OLEHMBANM C MOMOLLbID METOAMKM CeMaHTuMdeckoro amddepeHumnana. Tak Kak 3HadYeHUs B
rpynne no wkanaMm MoaAM@UUMPOBAHHOIO BapuaHTa CeMaHTu4deckoro auddepeHumana,
KOTOpbIA Mbl WCMNOJIb30BanM B AWMArHOCTMKE, OKasalncb B AOCTAaTOYHOM CTeneHwu
ONHOPOAHbIMK, B AajibHEWWIEM Mbl aHalM3MPOBasIM CpeAHMe 3HauyeHuss ANna rpynnbl Mo
KaXaon WwkKane.

Kak peMoHcTpupyeT rpaduk WM3MEHEeHUS CpeaHUX 3HaA4YeHU Ha puc. 7, ANHaMuKa
nokasaTtenem no KaXaon M3 LWKan A0CTaToOYHO Bblpa)keHa. Hambonee sBHble yiydlleHus
CaMo4yBCTBMA HabngawTca no wkane «cnaboe — cunbHoe». [locne Kypca rpynnoBoW
TepanuMu nauMeHTbl YyBCTBOBaNM cebsi 6onee yBepeHHO, YpaBHOBELWEHHO U «NpUSTHO». Ho
CTOUT OTMEeTUTb, 4TO MNoKasaTenM no BCEM LWKanaM Npu  AuMarHoCTUKe  nocne
ncuxoTepaneBTUYECKOr0 Kypca BapbUMpYylOTCA B paMKax He Bbllle CpeaHero YypoBHS
BblpaxeHHocTn (1,5 6anna no wkanam C[). BbicokMe nokasartenu, oTpa)kawlime
NOJIOXKNTENbHY0 CYOBbEKTUBHY OLEHKY COCTOSIHMS MauMEHTOB, OTCYTCTBYIOT, YTO BHOBb AaeT
HaM OCHOBaHME ANns AOONYWEHWS MHEHUSs O HeaooCTaTOYHOM pPoOnuM  UCKIHUYUTENBHO
ncuxoTepaneBTUYECKMX MepOornpusTUiA, HanpaB/ieHHbIX Ha yaydleHne NCUX03MOLMOHANbHOIO
COCTOSIHUS NAUMEHTOB.
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Puc. 7. AnHamumka Ccy6beKTMBHOM OLEHKM AYLLEBHOro paBHOBECUS NALWEHTOB
(cpegHune 3HauyeHUd No WKanam) B rpynne A0 U Nocne npoxoxaeHus Kypca
KOrHUTUBHO-6MXEBMOPASIbHOM FPynMnoBON nNcuxotepanun (No pesynbTaTtam

ceMaHTu4deckoro andpdepeHunana).

AvHaMmka cybbeKTUBHOM OLEHKW MaumMeHTaMu CBoero uM3nyeckoro COCTOSHUS Takxe
NONOXWUTENbHAsA M [OCTaTOYHO BblpaxeHHas (cM. pwuc. 8). lokaszaTtenu No BCEM LIKanam
CKJIOHUNNUCb K MOJIOXKUTENIbHOMY MOJIIOCY, HO B paMKax cpeaHero YypoBHsA. Haubonee
BblpaXX€HHasa MONOXUTENbHAA AMHAMMKa B OLEHKe AYLIEBHOro paBHOBECUSA MPOC/EXNBAETCH
no wkane <«cnaboe — cuAbHOE»; MauMeHTbl NOCNe MNPOXOXAEHUS Kypca rpynnoBou
KOrHUTUBHO-6MXEBUOpPasbHOM MNcMxoTepanuu rnovYyBCTBOBaAN MOABLEM CU U YBEPEHHOCTU B
cebe, nossBUNAcCb roTOBHOCTb K U3MEHEHUAM B NOBEAEHUU.
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MEOULUMUHCKA S

NCYXoJiorna s POCCHUH
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Puc. 8. AMHaMmnka cyb6beKTUBHOM OLEHKM (DU3UYECKOrO COCTOSSHUSA MaLMEHTOB
(cpeaHue 3HavyeHuMs No WKanam B rpynne) 40 M NOCne NPOXOXAEHMS Kypca
KOrHUTUBHO-bMXxeBMopanbHOM Ncmxotepanuu (No pesynbTaTtam
MOANPULMPOBAHHOIO BapmMaHTa ceMaHTu4yeckoro anddepeHunana).

Ho B uUenoM nocne npoXoXAEeHWs Kypca rpynnoBOM KOMHUTUBHO-6MXeBMOpanbHOM
ncumxorepanuMm nauMeHTbl MNPOAO/IKANM  XKanoBaTbCA HA anaTtuko, BSANOCTb, OTCYTCTBME
MOTMBALMM K NPOdPeCcCCUOHaNbHOW AesTeNbHOCTH.

AHanM3 AMHaAMWUKWN pe3yNbTaToB, MOJIYYEHHbIX MO WKaJsaM MeToAUKU MuHu-
My/sibT B rpynne nauvMeHTOB B Ha4aJie M NO OKOHYaHUM KypCca KOrHUTUBHO-
6uxeBMOpasibHOM ncuxoTepanuu. Tak Kak B 3TOM C/lyyae Mbl TaKXe aHalM3upyem
3aBucumble rpynnbl (40 35 yenoBek) A0 M MOCAe NPOXOXAEHUS Kypca FpynrnoBbiX CEaHCOB
ncuxorepanum wn npuema ncuxodapMakonormMyecknx CpeacTs, r1aBHbIM CTaTUCTUYECKUM
MEeTOAOM ANA CpaBHeHMs nokasaTtenen 6bin M3bpaH HenapaMeTpuyecKMin KpuTepuii 3HaKoB,
KOTOpbIA MO3BONSET CPaBHUTb ABE 3aBUCUMble BbIGOPKM Ha OCHOBAHWW COMOCTABAEHMUS
KOIMYeCTBa MOJIOXUTENbHbIX W  OTpUUaTeNbHbIX CABUIOB 3HaudeHwuli. BcnomoraTenbHbIM
MeToAOM MaTeMaTM4yeckoro aHanusa BHOBb 6Obl1 BbibpaH HenapaMeTpuyeckui Kputepum
BunkokcoHa. B kadectBe Hynesor u pabouyelr rmnortesbl Hawero 3KCnepuMeHTasIbHOro
NccnefoBaHMs Mbl MPUHUMAEM Crieaylowme YyTBEPXKAEHNS:

HO — pasnuuma Mexay nokasaTensMu no wkanaM MeToanknm MUHW-MynbT B rpynne
nauymeHToB C 3aboneBaHUsIMWU racTPOIHTEPOSIONMYECKOro CAeKkTpa A0 M Nocae NpoXoXAeHus
Kypca KOrHUTMBHO-6UXeBMopasbHOM Ncnxotepanum CTaTUCTUYECKN He 3HaUYUMblI.

H1 — pasnuumg Mexay nokasaTesnsaMu rno LwkKanam MeToaAuku MUHM-MynbT B rpynne
naumMeHToB C 3aboneBaHUSAMMU raCTpoOaHTEPOJZIONNMYECKOIo CrnekTpa A0 U Nnocsie NpoxoxXxXaeHunA
KypcCa KOFHVITVIBHO-6VIX€BVIOpaJ'IbHOl7I ncmnmxorepannn CtTatTuCTM4eCKn 3Ha4ymnMbl.

Pa3nmuusa OLEHMBANUCh MeXAy MoKas3aTensaMyv Mo KaXXAoW LKane MeToAuKU MuHu-
MynbT. Tak Kak HernapamMeTpuyeckue KpuTepuu MO3BOMAOT 338 OAWH aHaNUTUYECKW 3Tan
OLEHUTb N1Lb OAHY Mapy MEPEeMEeHHbIX, XapaKTepusyloLlmMxX 3aBUCUMble Tpynnbl, Tabnuubl
pe3ynbTaToB aHan3a OMUChIBAOT KAaXAYIo Napy OTAENbHO.

B pe3ynbTaTte NpoOBEPKM HAaNU4YUS 3HAYUMbIX pas3InUyYMA Mexay nokKasaTensMum Ao u
nocsie NpoxXoXXAeHNs NCMxXoTepaneBTUYECKOro Kypca no wKasaaMm MeTOAUKNU MUHU-MYNbT 6biin
nosyyYyeHbl cneayowme AaHHble: AOCTOBEpPHas AMHAMMKa nokasaTenen 6bina BbisBfieHa NnWb
no Tpem wkanam — F (moctoBepHoctn), K (koppekumn) mn Pa (napaHonsnbHocTn). [lo
OCTaNbHbIM BOCbMM WKanaM METOANKM MUHN-MYNbT 3HaAUYMMbIe pasnnymns BbiSBNEHbI He Bbinn.
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MEOUUUHCKA S
NCYXONOrmsa B POCCUM

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- 1 Retain the
1 D_a and D_b equals O Samples Sign 1.000 null
- - ' Test hypothesis
Related-
The median of differences between Sqmples Retain the
2 Wilcoxon .789 null
D_b and O_a equals 0. ) )
Signed Rank hypothesis
Test

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

Puc. 9. Pe3ynbTupytowas Tabnuua aHanusa pasnndunii nokasartenen wkanbsl D
(cy6bEKTUBHOW Aenpeccun), No KPUTEPUIO 3HAKOB U KpUTEPUIO BUIKOKCOHaA,
noaKpennsoLLaa Hy/IeBYO rMNoTesy.

Ha puc. 9 oTMedyeH nokasatenb Sig., uMewwunn B 060MX cAydyasx 3HauveHue,
npesblllaloWlee MaKCMMasibHbIA AOMNYCTUMbIA ypOBeHb 3Hauymmoctk 0,05. ITo paer Ham
OCHOBaHWSA ANS NOATBEPXAEHMS HY/EeBOM IMNoTe3bl: pasnuMuusa Mexay nokasaTtensmu no D
(cybbekTnBHOM aenpeccun) B rpynne nauneHToB C 3aboneBaHusAMN
racTpPO3HTEPOSIOrMYECKOro CnekTpa A0 M Nocne MPOXOXAEHUS Kypca 3K3UCTeHUWasbHO-
ryMaHUCTUYECKON ncuxoTepanmm He 3Ha4uMbl.

TakuMe Xe BblBOAbl OTHOCSATCS K LUKanaM: KOPPEeKuWu, JKWU, UCTEepUM, McuxonaTum,
napaHonun, NCUXacTeHun, WKN30UMAHOCTM U TMNoMaHun. OTCYTCTBME 3HAUYUMbIX Pasnuunii no
3TMM LWKanaM Yy MauMeHTOB AaHHOW Trpynnbl noaTeBepxaaeT dakTt o6 yCToMYMBOCTMU
NHAMBUAYANbHbIX OCOB6EHHOCTEN JIMYHOCTU M CTAabUNBbHOCTU CTPYKTYpPbl KJIMHWMYECKOrO
COCTOSIHMS, AaXe B YC/IOBUAX OTHOCUTENbHO A0/ITOBPEMEHHOM NCMXOTEpPanuu.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- . i Reject the
1 = s rariro Samples Sign 012 null
- - ' Test hypothesis
Related-
The median of differences between Sqmples Reject the
2 Wilcoxon 007 null
F_b and F_a equals 0. ) :
Signed Rank hypothesis
Test

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

Puc 10. Pe3synbTupytowas Tabnmua aHanmisa AOCTOBEPHbLIX Pas3numnii nokasatenemn
wKanbl F(4OCTOBEPHOCTN) NO KPUTEPUIO 3HAKOB N KPUTEPUIO BUITKOKCOHA,
nogkpennsawowas paboydyto rmnoresy.

Mokazateno Sig. Ha puc. 10—11 uMeeT 3HAYeHUe Huxe J[AOMYyCTUMOro YpOBHSA
3Haummoctn 0,05. D70 paeT HaM OCHOBaHMSA ANs NOATBepXAeHus pabodein runoTtesbl:
pasnuuua Mexay rokasatensaMmum no wkanam F (goctosepHocTn) U Hs (MnoxoHApuun) B rpynne
nauneHToB C 3aboneBaHMSAMU raCTPO3SHTEPOSOrMYECKOro cnekTpa A0 M nocne NpoxXoXAeHUs
Kypca KOrHUTUBHO-6UXeBMOpanbHOW NCMXoTepanum 3HaYnMbl.
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MEOUUUHCKA S
NCYXONOrmsa B POCCUM

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- . i Reject the
1 Hs_a and Hs b equals O Samples Sign 012 null
- - ' Test hypothesis
Related-
The median of differences between 55.”"”'3"95 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.

Puc. 11. PesynbTupytowas Tabnmua aHanmsa A0CTOBEPHbIX Pa3/inymMin NoKasaTtenemn

WwKanbl Hs (MNOXOHAPWUKN) NO KPUTEPUIO 3HAKOB U KPUTEPUIO BUNKOKCOHa,
noakpennstowas paboyyto rmnoresy.

BbiiBMB 3HauuMble pasnMumMsa NoO LWKanaM AOCTOBEPHOCTM WM WUMOXOHAPUM B rpynne
naumMeHToOB A0 W Mocne MPOXOXAEHUS Kypca KOrHUTMBHO-H6MXEBMOpanbHOM McuxoTepanuu,
ONS  pacKpbITUS XapakTepa W3MEeHEeHMW NO 3TUM LWKanaM Mbl Onpeaenusin  3HadeHus
onucaTtesnibHbIX CTAaTUCTUK: CpeAHMX 3HayeHMn No WKanaM WM CTaHAAPTHOro OTK/IOHEHMS
(Tabnuubl 3—4).

Tabnuua 3

CpeaHune 3HauyeHus nokasaTenei no wkanaMm MUHU-MynbT B rpynne naumMeHToB
B Hayasie Kypca KOrHUTUBHO-B6UXEBNOPANbHOM NcuxoTepanum

Descriptive Statistics

M Minirnurm Maxirnum Mean Std. Deviation
L b 11 40,00 70,00 58,6364 0,73933
F b 11 55,00 85,00 70,4545 9,50545
K_b 11 40,00 69,00 51,0000 g8,67179
Hs_b 11 55,00 71,00 61,5455 5,88836
D_hb 11 42,00 73,00 57,2727 8,37963
Hy_b 11 49,00 68,00 58,0909 6,54912
Pd_b 11 41,00 72,00 58,8182 7,40025
Pa_b 11 50,00 85,00 64,2727 12,52271
Pt_b 11 48,00 80,00 60,0000 10,09950
Sc_b 11 52,00 81,00 64,4545 8,29896
Valid M 11
(listwise)

OueHnBas MMHMMasbHbIE U MaKCMMasnbHble 3HAYEHUsa MO LKanaM, KOHCTaTUpyeM, YTo
BbI6poCbl B pacnpeaeneHnun 3HaYeHUW B [aHHbIX 3aBUCUMbIX Bbl6OpKax OTCYTCTBYIOT.
OTcyTcTBMe BbIGpPOCOB AenaeT CTaTUCTUYECKM MpaBOMEPHOW OLEeHKY MoKasaTenen cpegHux
3HAYeHWN B AanbHenweM.
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MEOULUMUHCKA S
NCYXONOrns B POCCUM

Tabnuua 4

CpeaHue 3Ha4YeHMs nokasartenemn no wkanam MmMHM-MyNbT B rpynne naumeHToB
Mo OKOH4YaHWKN KypCa KOFHVITVIBHO-6VIX€BVIOpaJ'IbHOl7I ncmxorepannn

Descriptive Statistics

M Minimum Maxirmum Mean Std. Deviation
L a 11 48,00 65,00 55,2727 5,31208
F_a 11 55,00 80,00 68,1818 8,02270
K_a 11 40,00 58,00 49,2727 6,29430
Hs_a 11 54,00 75,00 61,4545 6,91901
D_a 11 47,00 70,00 5E, 0000 6,35610
Hy_a 11 44,00 65,00 56,2727 6,40454
Pd_a 11 45,00 65,00 59,5455 5,93908
Pa_a 11 52,00 78,00 63,5455 7,33980
Pt_a 11 48,00 70,00 60,5455 6,93345
Sc_a 11 52,00 76,00 61,1818 8,10534
Valid M 11
(listwise)

MNMocne OKOHYaHMA TpynnoBOro Kypca KOFHUTUBHO-6MXEBMOPANIbHOW MCUXoTepanuu
YMEHbLUWANCL CPeiHNe noKasaTesiv Mo wKanam: JXKu, LWNM30MAHOCTM U FTMMOMaHuN.

C uenbto 6onee coaep>kaTeNbHOrO aHanM3a pasnyuii 6bin NOCTPOEeHbl ABa rpaduka
(puc. 12). CTaTUCTMUYECKM 3HAUYMMbIE Pas3NNuYMUg MexAay MnokasaTensaMu Mo LKanam B rpynne
NauMeHTOB A0 W MoCne MNPOXOXAEHUS Kypca ncuxoTepanuu 6biNn BbiIBJIEHbI MO ABYM
lKasnaM: AOCTOBEPHOCTM (arrpaBauumn) n MNoxoHApuun. M3MeHeHusa no wkanae AO0CTOBEPHOCTH
cpea  NauMEHTOB  TMPOABAAKTCA B YMEHbLIEHUM TeHAeHUuM K runepbonmsauum
CMMMNTOMATUYECKON XapaKTEPUCTMKU COBCTBEHHOMO COCTOSHMA M B TOM, YTO CTpPEMJIEHME
NOAYEPKHYTb MakKCUMasbHYI TAXECTb (U3NYECKOr0 COCTOSAHUSA MOC/Ee MPOXOXAEHUE Kypca
ncuxotepannun HUBENNPOBANOCh.
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Puc. 12. AnHaMmnka nokasaTenen no wkanam MuHmn-mMmynbT 40 U nocne
MPOXOXAEHUS Kypca KOFHUTUBHO-6MXeBMOpanbHON ncuxoTepanmu.
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B Hauvane Kkypca rpynnoBoM ncuxoTepanum cpeauv MnauuMeHToB perncTtpupoBanunch:
npeobnagaHne nacCcMBHOW SIMYHOCTHOW MO3WULMKN, BbICOKUIA YPOBEHb OCO3HaHWUSA MMELWNXCS
npobnem u4epes npu3My HeyAOB/ETBOPEHHOCTM W MNECCUMMUCTUYECKOM OLIEHKW CBOMUX
nepcnekTMB, CKAOHHOCTb K HeraTMBHOMY BOCMPUSATUIO OKpYyXalLlwero Mupa B CBA3M C
60ne3Hbl0, MHEPTHOCTb B MPUHATUM peELIeHUN, BblpaxeHHas rybuHa nepexuBaHuin. T1o
OKOHYaHNU Kypca rpynnoBo KOrHUTUBHO-6MXEeBNOpPanbHOM ncuxorepanuu
COCpPeAO0TOYEHHOCTb Ha MJIOXOM CaMO4YyBCTBMM CMEHMSIACb HA OCMbICIEHME MOSIOXKUTENBbHOIo
copepxaHua 6yaylimx nepcnekTus, a Takxke NposiBUNacb 3aMHTEPECOBaHHOCTb B AENCTBUSX,
HanpaBJ/IeHHbIX Ha BOCCTaHOBNEHWE 340POBbS, U3MEHEHNS 06pa3za XU3HW.

AHanu3s gMHaAMMUKM pe3yibTaToOB AMArHOCTUKM no Meroaukam MLB Jliowepa m
TecTa NOpPTpPEeTHbIX Bbl6opoB CoHAM B rpynne naLlMeHTOB B Ha4yaJieé 1 N0 OKOHYaHUM
KypCa KOrHUTUBHO-6MXxeBuOpasibHOM ncuxorepanuu. OCHOBHbIM (OHOM B [AaHHOM
rpynne naumMeHToB, Kak WU B OCTalbHbIX, BbICTYNan0 CHUXEHHOE, NOoAaB/EHHOE HACTpPOEHUe,
yTo NpMBOAMMIO K YyXyAlWeHuto cHa (MaumeHTbl OTMeYann 4acTble Cc/lyYaum KOLUMapoB).
BonbHbIE MCMbLITbIBANIM HEYAOBMETBOPEHHOCTb XM3HEHHOM CUTyauWeEW, UYTO MPOBOLMPOBANO
MpayHble U MEeCCUMUCTUYECKME MbICn o 6Gyayuwem. OTMeyanucb yTpaTa WHTEPECOB U
CHMXEHUE YAOBJIETBOPEHHOCTM OT TeX 3aHATUW, KOTopble A0 3aboneBaHus WM  Oblun
MHTepecHbl. ObcneaoBaHHbie 60/IbHbIE MOKA3bIBAOT HU3KYH XU3HECTOMKOCTb (4YTO SABNSETCS
Cepbe3HbiM OrpaHMYEHMEM MNCUXOMOrMYECKOro un (QpU3MYEeCKOro pecypcoB), a Takxe
HEBO3MOXHOCTb CMNpaBUTbCS C OTYASsHUEM W MOTEPEN CMbICNAa XM3HWU. Bcneacremne TaxXenom
OCHOBHOW nNaToNoOrMmMm y nMauueHTOB OTMEeYalUCb MOBbIWEHHAs YTOMNSEMOCTb, CHUXEHUE
XXNU3HEHHOW aKTMBHOCTM, CHUXEHUE YPOBHS 06LEHUSA B CBA3U C yXyAlleHMeM (DU3NYECKOro U
3MOLIMOHAIbHOIO COCTOSAHUA.

B pesynbTaTte 0606WeHMs U coaepaTeNnbHOW WMHTEepnpeTauumM 3HauyeHuii BEKTOPOB M
bakTopoB  Tecta  NOpPTPeTHbIX BblbopoB CoHAM A0 WM MOCAE  MPOXOXAEHMSA
ncuxoTepaneBTUYECKOro Kypca B paMkax WHAMBWAYaNbHO-TUMOSOrMYECKOro noxoaa 6biin
0bHapyXeHbl Creaylowme U3MEHEHUsI MCUXOAMArHOCTUYECKMX MoKasaTeNen: CKIOHHOCTb K
BHELWWHEOOBUHSAIOLWEMY arpecCMBHOMY pearMpoBaHuil0 npuobpena MeHee BblpaXXeHHbIe
NnokasaTesmM; 3roucTuyeckne TEHAEHUMW YMEHbLUMNUCb, KOHMIMKTHOCTb, MOBbILWEHHbIN
CaMOKOHTPO/lb M HEeAOBEPYMBOCTb TMOCTE TMPOXOXAEHUS Kypca [MCUXOTepanum Takxe
YMEHbLUMIM CBOM MOKa3aTenu.

AHanu3 pes3ynbTaToB AMArHOCTUKM Mo Metoamke MUB Jliowepa BbiiBUT U3MEHEHUS B
TaKNUX XapaKTEPUCTUKAX: CHU3UCSA YPOBEHb (PpyCTpMpPOBaHHOW NOTPEOBHOCTM B NepcnekTuee
M Hagexae Ha nydwee; CTpeEMAEHME K TMNOKOK, OTAbIXYy TaKXe peayunpoBanocs;
HeyAOB/ETBOPEHHOCTb MO OTHOWEHUIO K cebe ocTtanacb HEU3MEHHOW, HO HeraTMBHOE
OTHOWEHME K CUTyaumu HUBENMPOBANoCb, a TPEBOXHOCTb YMeHblKnnacb. Bo3pocnu
rnoKasaTenn BONEBbIX KAYeCTB N YBEPEHHOCTM B COBCTBEHHbIX CUax.

AnHaMMKa NCUXO3MOLIMOHAJIbHOIO COCTOSIHUA U (PU3NYECKOro CaMOYyBCTBUS
NauyMeHToB, MNpoweAlWnX Kypc rpynnoBoM apT-tepanuMu. Ha nepBOoM 3Tane OUEHKMU
OVHAMUKWM  NCUXO3MOLMOHANBHONO  COCTOSSHUS B 3TOM  rpynne  nauueHtoB  6binu
NpoaHanIn3mpoBaHbl HaAMYMe N xapakTep U3MeHeHUNn B CyObeKTMBHOM oueHKe CObCTBEHHOro
AYLIEBHOrO paBHOBECUSI M SMOLMOHANIbHOIO COCTOSIHUSA MaLMEHTOB, KOTOPOEe OHW OLeHMBanu C
NMOMOLLBID MEeTOAWKM CeMaHTuyeckoro auvddepeHumana. Tak KakK 3HayeHuMs B rpynne no
WwKanam MoaMdUUMPOBAHHOIO BapuaHTa cemMaHTuyeckoro auddepeHunana, KOTOpPbIR Mbl
NCNOMb30BanM B AMArHOCTUKE, OKa3alnMCb B AOCTAaTOYHOW CTeneHW OAHOPOAHbIMU, B
AanbHeNWeM Mbl aHaNU3NpoBaNu CpefHue 3Ha4dYeHus ANa rpynnbl Mo Kaxaon wkane. Kak
ABCTBYeT U3 rpadumka, U3MEeHEeHUs CpefHUX 3HAYeHW Ha puc. 13 1 AMHaMMKa nokasaTtenemn
Nno Kaxaoh uM3 wKan AOCTaTOYHO BblipaXkeHbl. Hanbonee sBHble ynydlleHUss CaMO4YyBCTBUS
HabnoaalTCa NO LWKane «naoXoM — XOPOLWWn», Nocne Kypca rpynnoBor Tepanum naumeHThbl
yyBcTBYyeTCcs cebs 6onee CNOKOMHO, YPAaBHOBELIEHHO U «MNPUSATHO». HO CTOUT OTMETUTb, YTO
nokasatenuM Mo BCEM LWKanaM nNpuv AMarHOCTUKE nocne rncuxoTepaneBTUYecKoro Kypca
BapbMpYIOTCS B paMKaxX He Bbllle cpefHero ypoBHS BblpaxeHHocTu (1,5 6anna no wkanam
CA). Bbicokne nokasaTtesnn, oTpaxkalolmne rnonoXUTENbHYI0 CyObeKTUBHYIO OLEHKY COCTOSIHUSA
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nauneHToB, OTCYTCTBYIKT, 4YTO Aae€T HaM nepBoe OCHOBaHMeE Angd aonyweHuna MHEeHUA o
HeAOCTAaTOYHOM PONMN UCKITIOUYUTENBHO NCUMXOTepaneBTUYECKUX MeponpuaTUiA, HanpasieHHbIX
Ha ynyyweHne ncCnxosmoumnmoHanabHOro COCToAaHnA naumMeHTOB.
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Puc. 13. InHammnka cybbekTUBHOW OLEHKN AYLWIEBHOrO paBHOBECUS MauUeHTOB
A0 N Nocne NpoxXoXAeHUs Kypca rpynnoBon apT-Tepanuun (No pesynbTaTaMm
ceMaHTu4yeckoro auddepeHunana, cpeaHme 3HadeHusa no wkanamM B rpynne).

OnHaMuka cybbeKTUBHOM OLEHKU MaUMEHTOB COOBCTBEHHOrO (PU3NUYECKOro COCTOSIHUSA
TakKXe MoJsioXUTeNbHas U A0CTaTOYHO BblpaxeHHad (cM. puc. 14). lMokaszatenn no BCeEM
LWKasaM CKIOHMANCE K NOOXUTENbHOMY MOMOCY, HO TakXe B paMKax CpeflHEero ypoBHS4.
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Puc. 14. JnHammka cy6beKkTUBHOW OUEHKN (DU3NYECKOrOo COCTOSIHUSA MauueHToB
(cpeaHwWe 3HavyeHMs No WKanam B rpynmne) 4o M nocsne NpoxXoXAeHUs Kypca
rpynnoBor apT-Tepanuu (No pesyabtataMm MOANMUUNMPOBAHHOIO BapuaHTa

ceMaHTu4yeckoro anddepeHumnana).
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[axe rnocne npoxOoXAEeHWs Kypca rpynrnoBOn apT-Tepanuu MauneHTbl NpoaonXanu
)KanoBaTbCs Ha rosioBHble 601N, pe3Kyt CMEHY HACTPOEHUS!, BANIOCTb, OTCYTCTBME MOTUBALMMK
K NpodeccnoHanbHOM AEATENBHOCTU.

AHanM3 AMHaAMWKW pe3yNbTaToB, MNOJIYyYEHHbIX MO LWKaJsaM MeToAuKN MuHu-
MyJibT B rpynne nauMeHTOB B Ha4aJsle M MO OKOHYaHMM Kypca rpynnoBom apr-
Tepanuu. Tak Kak aHann3mpoBaancCb Manble 3aBucuMble rpynnbl (40 15 yenoBek) Ao M nocne
NPOXOXAEHMSA KypcCa rpynrnoBbIX CEaHCOB NCMXOTepanuu u npuemMa ncuxodapmakonormyeckmnx
CpeAcCTB, rMaBHbIM CTaTUCTUYECKMM METOAOM /151 CpaBHEHUS nokasaTtenen 6bin BbibpaH, Kak n
paHee, HenapameTpUyecKui KpUuTepuii 3HakoB, KOTOPbI/ MO3BOASET CPAaBHUTb ABE 3aBUCUMbIE
BbIGOpPKM Ha OCHOBAHMW COMOCTABNIEHUA KONWYECTBA MOMOXUTENbHbLIX M OTpUUATENbHbIX
COABUIOB 3HadeHuin. BcnomoraTesbHbIM METOAOM MaTeMaTU4YeCKoro aHanmsa CayXun
HenapameTpuyecknin Kputepuin BunkokcoHa. B kauvectBe HyneBon u pabouenn rmnortesbl
HalWero aKCnepMMeHTasIbHOro UCCNef0BaHUSA Mbl MPUHMMaeM cneayrowme yTBepXaeHuns:

HO — pa3nuums Mexay nokasaTensiMy Mo LWKajnaM MeToaAukWM MWHU-MynbT B rpynne
nauMeHToB C 3aboneBaHWSIMU FaCTPOSHTEPONOrMYECKOro CrekTpa A0 W MOC/e MPOXOXAEHUs
Kypca apT-Tepanuu He 3HauYuMblI.

H1 — pasnuuua Mexay nokasaTensMy Mo LWKajaaM MeToAuKM MUHM-MynbT B rpynne
nauneHToB C 3a601€BaHMAMU raCTPOSHTEPONIOrMYECKOr0 CNeKTpa A0 U MOC/E MPOXOXAEHUS
Kypca apT-Tepanuu 3Ha4ymMbl.

Pasnnuma oLEHUBANUCL MeXAy NOKa3aTeNsaMMN Mo Kaxaow LKane METOAMKN MUHU-MYIbT.
Tak Kak HernapamMeTpuyeckme KpuTepuu Mo3BOMAKT 33 OAUH aHANUTUYECKMIA 3Tan OLEHUTb
Wb OfIHY Napy NepeMEHHbIX, XapaKTepPU3yIoLWMX 3aBUCUMbIE FPynMbl, TabAuLbl Pe3ybLTaToB
aHaNM3a OMNMCbIBAKOT KaXAayo napy OTAENbHO.

B pe3ynbTaTe NpoOBEpPKM HaNUUMSA 3HAYUMbIX Pa3INYMn MexAay nokasaTensamum 40 U
nocne NpoxXoXAeHnsa NCUxXoTepaneBTUYECKOro Kypca no wkKanaM MeToankn MmuHu-mynbT 6b1nn
nosly4yeHbl cneayouwme AaHHble: AOCTOBepHas AMHaAMMKa nokasaTtenen 6bina BbiBfeHa Nnlb
no asyM wkanam — F (arrpasauun) u Hs (unnoxoHapun). Mo oCTanbHbIM AEBATU LIKanam
MeTOAMKN MUHU-MYSIbT 3HAaYNUMbIE PA3/INYNSA BbisiB/IEHbl HE 6blnn.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision

The median of differences between lskozir Retain the

1 Samples Sign 1251 null
L_a and L_b equals 0. Test ST
Related-
The median of differences between S;mples Retain the
2 Wilcoxon 068 null
L b and L_a equals O, ) )
Signed Rank hypothesis
Test

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

Puc. 15. Pe3synbTtupytowasn Tabnmua aHannsa pas3nnuunin nokasartenen wkanbol L (J1xu)
No KpPUTEPUIO 3HAKOB U KPUTEpPUIO BMNKOKCOHA, NogKpennstowas HyneByto rmnoTesy.

Ha puc. 16 Mbl oTMeyaeM nokasaTenb Sig., uMewwWwnin B obomx cnydyasx 3Ha4veHue,
npesblllaloWlee MaKCMMasibHbIA AOMNYCTUMbIA ypOBeHb 3Hauymmoctk 0,05. ITo paer Ham
OCHOBaHWSA A5 MOATBEPXAEHUS HYNEeBOM IMNOTe3bl: pasinyns Mexay nokasaTensmu no
wkane L (JIxxn) B rpynne naymMeHToB ¢ 3aboeBaHUSIMU raCTPO3HTEPOIONMYECKOro CneKTpa Ao
M NMocne NpoxXoXAeHUs Kypca 3K3UCTEHLUMANbHO-TYMaHUCTUYECKOM NMCMxXoTepanmnm He 3HaunMbl.
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Takve e BbIBOAbl OTHOCATCA K LIKanaM: KOppeKuuu, Aenpeccun, UCTepun,
ncuxonaTum, MapaHoiuM, MCUXACTEHUM, LWU30MAHOCTU U runoMaHun. OTCYTCTBME 3HAUUMbIX
pasnMuMii Mo 3TUM LWIKaNaM Yy TMauMeHTOB [AaHHOW rpynnbl noaTBepxaaeT dakt o6
YCTOMYMBOCTN MUHAMBUAYANbHbIX OCOBEHHOCTEN JIMYHOCTM WU CTabWUNIbHOCTU CTPYKTYpbI
KJIMHWYECKOrO COCTOSIHUSA, IAaXKEe B YC/IOBUSAX OTHOCUTE/IbHO [10/ITOBPEMEHHOI NMCUXOTEPANuK.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- ] - Reject the
1 S Samples Sign 016 null
- - ' Test hypothesis
Related-
The median of differences between S;mples Reject the
2 Wilcoxon .018 null
F_b and F_a equals 0. ) :
Signed Rank hypothesis
Test

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

Puc. 16. Pe3ynbTupytlowas Tabnuua aHanmnsa AoOCTOBEPHbIX pa3niMunii nokasartenei
wkanbl F (10CTOBEPHOCTU) MO KPUTEPUIO 3HAKOB N KpUTEpUo BUkKokcoHa,
noakpennsowas paboyyo runoresy.

Mokazateno Sig. Ha puc. 16—17 uMeeT 3HAYeHUe HuXe J[AO0MYyCTUMOro YpOBHS
3Haummoctn 0,05. DTO paeT ocCHoOBaHMA ANS MNOATBEPXAEHWUS CTAaTUCTUYECKOW runoTesbl:
pasnuymsa Mexay nokasaTtensMum no wkanam F (arrpasauumn) v Hs (unoxoHApuu) B rpynne
nauneHToB C 3aboneBaHMAMU raCTPO3HTEPOSOMMYECKOro crnekTpa A0 M nocne NpoxXoXAeHUs
Kypca 3K3UCTeHUMaNbHO-I'YMaHUCTUYECKON NcMXoTepannm 3Ha4YmMMbl.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between - —— i - Reject the
1 Hs_a and Hs_b equals O Samples Sign 012 null
- - ' Test hypothesis
Related-
The median of differences between S;ur‘nples 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.

Puc. 17. Pe3ynbTupytowas Tabnuua aHanmsa AOCTOBEPHbIX pasnunii nokasartenem
WwKanbl Hs (MNOXOHAPWUN) MO KPUTEPUIO 3HAKOB U KPUTEPUIO BUIKOKCOHa,
noakpennsowas pabouyo runoresy.

BbisBMB 3HauyMMble pasnvuMs MO LWKanaM arrpaBauMm M MNOXOHAPWUWM B rpynne
nauMeHToOB A0 M MocC/e MNPOXOXAEHWUs Kypca apT-Tepanuun, ANs PacKpbiTUs XapakTepa
M3MEHEHWUI MO 3TMM LWIKaNaM Mbl ONpeaennin 3HaYeHUs onucaTeNbHbIX CTaTUCTUK: CpeaHUX
3HaYeHM Mo LWKanam u CTaHAapTHOro OTKMOHeHUs (Tabnuua 5).
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Tabnuvua 5

CpeanHue 3HauyeHus nokasaTtesieil No wkanaMm MUHU-MybT B rpynnax nauMeHToB
[10 1 Mocne NpoXoXAeHns Kypca apT-Tepanuu

Descriptive Statistics

M Minirnurm Maxirnurm Mean Std. Deviation
L a 11 48,00 65,00 54,7273 5,31208
F_a 11 55,00 80,00 68,1818 8,02270
K_a 11 40,00 69,00 51,0000 8,67179
Hs_a 11 52,00 75,00 61,2727 7,15660
D_a 11 47,00 69,00 57,6364 6,37609
Hy_a 11 44,00 65,00 55,3636 6,90323
Pd_a 11 45,00 65,00 58,0000 6,00000
Pa_a 11 52,00 78,00 63,5455 7,33980
Pt_a 11 48,00 70,00 60,5455 6,93345
Sc_a 11 50,00 76,00 60,8182 8,48314
Valid M 11
{listwise)

OueHnBass MMHMMalbHbIE U MaKCMManbHblE 3HAYEHMS MO LWIKasiaM, KOHCTAaTUPYEM, 4TO
BblOpOCbl B pacrnpefeneHMnm 3HAUYEHUN B JaHHbIX 3aBUCUMMbIX BblbopKax OTCYTCTBYIOT.
OTcyTCcTBME BbIOPOCOB AenaeT CTaTUCTUYECKW MpaBOMEPHOW OLIEHKY MNoOKasaTenen cpeaHux
3HAYeHUI B AalibHENLLEM.

lMocne oKOHYaHWS rpynrnoBoro Kypca 3K3VICTeHLl,VIafIbHO-FYMaHMCTMHECKOVI ncmxortepannn
YMEHbLLWWINCL CpeAHNE MNMOKa3aTe/ I Mo WKasaM: JIXKN, WN30MAHOCTU N TMNMOMaHUN.

C uenbto 6onee cogepxaTenbHOro aHanaM3a OTAINYMA BbIIM NOCTpOeHbl ABa rpaduka
(puc. 18). CtaTUCTMYECKN 3HAUYMMbIE pas3MUUg MeXay MnokasaTendaMmu Mo wkanam B rpynne
nauneHToB A0 W MNOC/Ae MNPOXOXAEHUA Kypca ncuxotepanuu 6blnn BbiSSBNEHbI MO ABYM
WKanam: AOCTOBEPHOCTM (arrpaBaumm) n nnoxoHapun. UameHeHnsa No wkane AO0CTOBEPHOCTYU
cpeaM nauueHToB MPOSABASATCS B YMEHbLEHWWM TeHaeHuMnm K runepbonususaumm
CUMMTOMATUYECKON XapaKTepUCTUKM COBCTBEHHOrO COCTOSHWUS, @ CTpeMeHue NOoAYEepPKHYTb
MaKCUManbHYO TSXECTb (PU3NYECKOro COCTOSHUA MOC/e NPOXOXAEHUS Kypca ncmxoTepanuu
HMBENNpPOBaNOCh.
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Puc 18. lnHaMmnka nokasartenemn no wkanam MmMHM-MynbT A0 M NOC/e Kypca
NPOXOXXAEHUS TPYNMOBOM apT-Tepanuu.
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B Hauvane Kkypca rpynnoBoM ncuxoTepanum cpeauv MnauuMeHToB perncTtpupoBanunch:
npeobnagaHne nacCMBHOW SIMYHOCTHOW MO3ULMWN, BbICOKUIA YPOBEHb OCO3HaHWUSA MMELWMNXCS
npobnem u4epes npu3My HeyAOB/ETBOPEHHOCTM W MNECCUMMUCTUYECKOM OLIEHKW CBOMUX
nepcnekTMB, CKAOHHOCTb K HEeraTMBHOMY BOCMPUSATUIO OKpYyXXalLlero Mupa B CBA3M C
60ne3Hbl0, MHEPTHOCTb B MPUHATUM peELIeHUN, BblpaxeHHas rnybuHa nepexuBaHuin. T1o
OKOHYaHWM Kypca rpynnoBOM apT-Tepanuu COCPeAOTOYEHHOCTb Ha MJ0XOM CaMO4yBCTBUMU
CMEeHMNacb Ha OCMbICNIEHME MNOJIOXKUTENBHOIO  coaepXaHus byaywmx  nepcnekTus,
AanbHeNnwnx AeNCTBUIN, HanpaB/eHHbIX HA BOCCTaHOBIEHME 340POBbS U M3MeHeHue obpasa
XU3HMU.

AHanu3s gMHaAMMUKHN pe3ysibTaToOB AMArHOCTUKM no Meroaukam MLB Jliowepa m
TecTta noprTpeTHbiX Bbi6opoB COHAM B rpynne nNayMeHTOB B Ha4yaJieé U No OKOHYaHUU
Kypca TrpynnoBOoM apT-tepanuu. B pe3synbtate o0606WeHns 1 coaepxaTenbHOM
MHTepnpeTaumMn 3Ha4YeHUin BEKTOPOB U (HaKTOpPOB TecTa MNOPTPETHbIX BbibopoB CoHAM A0 M
Mnocne NpoOXOXAEHUss  MNCUMXOTepaneBTMYECKOro Kypca B paMKax WMHAWBUAYAbHO-
TUMONOrMYyeckoro noxoaa 6bin obHapy>XeHbl cleayrlme N3MEHEHUS NMCUXOANArHOCTUYECKMX
nokasaTefnen: CK/IOHHOCTb K BHELWHEOOBUHSIIOWEMY arpecCMBHOMY pearmpoBaHuto npuobpena
MeHee Bblpa)KeHHble NoKasaTesin; 3romctudeckme TeHAEHUNN YMEHbLUUANCE; KOHMANKTHOCTb,
MOBbILWEHHbLIA CAaMOKOHTPO/SIb M HEAOBEPUMBOCTb MOCNE MPOXOXAEHUS Kypca ncuxotepanum
TaKXe YMEHbLUWIN CBOM NMOKa3aTenu.

AHann3 pe3ynbTaToB AMArHOCTUKKM nNo Metoamke MLUB Jlowepa, OCHOBaHHbIA Ha
WHTepnpeTaunm LBETOBbIX MNap, BbIABUA WU3MEHEHUS B TaKMX XapaKTepuCTUKax: YPOBEHb
dpyCTpUpPOBaAHHOCTM MOTPEOGHOCTM B NEpPCNeKTMBE WM HaAexaax Ha Nydllee CHU3WUNCS;
CTpeM/IEHME K MOKOI M OTAbIXY TaKXe peayunmpoBanncb; HeyaoBeTBOPEHHOCTb OTHOLWEHMEM
K cebe ocTtanacb HEU3MEHHOW; HeraTMBHOE OTHOLWEHME K CUTyauuum HUBEIUPOBAsOCh,
TPEBOXHOCTb YyMeHbluMnacb. Bo3pocnu nokasaTtenn BOJIEBbIX KayeCTB W YBEPEHHOCTU B
COB6CTBEHHbIX CUMax.
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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.

Key words: medical psychology; somatogenic; gastroenterological diseases; chronic illness;
existential-humanistic psychotherapy.
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The dynamics of patients’ psycho-emotional and physical condition after the
Cognitive-Behavioral 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 7, the dynamics of the indicators for each of
the scales is sufficiently explicit. The most obvious improvement of well-being observed on
the "Weak — Strong" scale. The patients feel more confident, balanced and "nice" after the
course of group therapy. But 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). The high rates, reflecting the positive subjective
assessment of the patients are not available, that gives us the ground for the assumption
once again that exclusively psychotherapeutic measures are insufficient to improve the
psycho-emotional state of patients.
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Figure 7. Dynamics of subjective assessment of patient's emotional state
(mean values) before and after a course of Cognitive-Behavioral group therapy
(based on semantic differential).

The dynamics of the subjective assessment of the patient's physical condition is also
positive and sufficiently expressed (Figure 8). The indicators for all scales tended to a
positive pole, but also within the framework of the average level. The most obvious
improvement of mental well-being can be observed on the "Weak — Strong" scale. The
patients felt the increasing of strength and self-confidence, the readiness for changing
behavior after the course of Cognitive-Behavioral group psychotherapy.
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Figure 8. Dynamics of subjective assessment of the patient’s physical condition
(mean values) before and after a course of Cognitive-Behavioral therapy
(based on a modified version of the semantic differential).

But in general, after a course of Cognitive-Behavioral group therapy, the patients
continued to complain on apathy, lethargy, lack of motivation for professional activity.

The analysis of the results obtained by using the Mini-Mult Test in a group of
patients at the beginning and at the end of Cognitive-Behavioral 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 a null and alternative hypothesis of our experimental research, the following statements
were accepted:

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
Cognitive-Behavioral 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
Cognitive-Behavioral 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 per one analytical stage, the 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 three scales — F (Aggravation), K (Correction) and
of Pa (Paranocia). For the remaining eight scales, the significant differences were not
detected.
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1 'Il:;hz ;nr:aéﬂgnbm; degtlaSr?ces between Samples Sign 1.000% null
- -0 &q ' Test hypothesis
Related-
The median of differences between S;ur‘nples Retain the
2 D bandD aequals O Wilcoxon .789 null
- -3 &4 ' Signed Rank hypothesis
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Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Figure 9. The resulting table of the reliable differences analysis of D-scale (Depression)
on the criterion of signs and Wilcoxon test which support the null hypothesis.

In the table in Fig. 9, 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 the null
hypothesis confirmation: the differences between the D-scores in the group of patients with
diseases of the gastroenterological spectrum before and after a course of Cognitive-
Behavioral psychotherapy are not significant.

The same conclusions can be applied to the following scales: Correction (K), Lie (L),
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 psychotherapy.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- . i Reject the
1 = s rariro Samples Sign 012 null
- - ' Test hypothesis
Related-
The median of differences between Sqmples Reject the
2 Wilcoxon 007 null
F_b and F_a equals 0. ) :
Signed Rank hypothesis
Test

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

Figure 10. The resulting table of the reliable differences analysis of F-scale (Aggravation)
on the criterion of signs and Wilcoxon test which support the alternative hypothesis.

As can be seen from the Fig. 10—11 the Sig.-indicator value is below the acceptable
level of significance of 0.05. This fact gives us grounds to confirm the alternative 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 Cognitive-Behavioral psychotherapy are statistically significant.
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Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
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1 Hs_a and Hs_b equals O Samples Sign .012 null
- - ' Test hypothesis
Related-
The median of differences between S;mples PEEEEITE
2 Wilcoxon .008 null
Hs_b and Hs_a equals O. ) :
Signed Rank hypothesis
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Asymptotic significances are displayed. The significance level is .05.
! Exact significance is displayed for this test.

Figure 11. The resulting table of the reliable differences analysis of Hs-scale
(Hypochondria) on the criterion of signs and Wilcoxon test which support
the alternative hypothesis.

After revealing the significant differences in Aggravation (F) and Hypochondria (Hs)
scales before and after the Cognitive-Behavioral psychotherapy, to disclose the nature of the
changes in these scales, we have calculated the descriptive statistics: mean and standard
deviation (Tables 3—4).

Table 3

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

Descriptive Statistics

M Minimum Maximum Mean Std. Deviation
L b 11 40.00 70.00 5B.6364 9.73933
F_b 11 55.00 85.00 70.4545 0.50545
K_b 11 40.00 69.00 51.0000 8.67179
Hs_b 11 55.00 71.00 61.5455 5.BB836
D b 11 42.00 73.00 57.2727 8.37963
Hy_b 11 49.00 68.00 5EB.0909 6.54912
Pd_b 11 41.00 72.00 5B.8182 7.40025
Pa_b 11 50.00 85.00 64,2727 12.52271
Pt_b 11 48.00 80.00 60.0000 10.09950
Sc_b 11 52.00 81.00 64.4545 8.29896
Valid M 11
(listwise)

Assessing the minimum and maximum values on the scales, it can be argued that
there are no emissions in the distribution of values within data-dependent samples. The
absence of emissions makes it statistically legitimate to assess the mean values in the
future.
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Table 4

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

Descriptive Statistics

M Minimum Maxirmum Mean Std. Deviation
L a 11 48.00 65.00 55,2727 5.31208
F_a 11 55.00 80.00 6B.1818 8.02270
K_a 11 40.00 58.00 49,2727 6.29430
Hs_a 11 54.00 75.00 51.4545 5.91901
D_a 11 47.00 70.00 SE.0000 6.235610
Hy_a 11 44.00 65.00 56.2727 6.40454
Pd_a 11 45.00 65.00 £9.5455 5.93908
Pa_a 11 52.00 78.00 63.5455 J.33980
Pt_a 11 48.00 70.00 60.5455 6.93345
Sc_a 11 52.00 76.00 0l.1818 8.19534
Valid M 11
(listwise)
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At the end of the Cognitive-Behavioral group psychotherapy, the average scores on
the Lie (L), Schizoid (Se) and Hypomania (Ma) have decreased.

For the purpose of more meaningful analysis of the differences, we derived two graphs
(Fig. 12). Statistically significant differences between the scores in the group of patients
before and after the course of psychotherapy were identified on two scales: Aggravation (F)
and (Hs) Hypochondria. The changes in the Aggravation 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 12. The dynamics of indicators on the Mini-Mult scales before and after
the Cognitive-Behavioral 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 group psychotherapy. But at the end of the
Cognitive-Behavioral group psychotherapy the focus shifted towards positive understanding
of the future prospects, positive 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 Cognitive-Behavioral psychotherapy. The main feature of
this group of patients, as well as the others, was the depressed mood that led to a significant
deterioration in sleep quality (the high frequency of nightmares reported by patients). The
patients were dissatisfied with the life situation that provoked gloomy and pessimistic
thoughts about the future. There was a loss of interest and a decrease in satisfaction from
the activities that they were interested in before the disease. The examined patients showed
a low viability that is likely to seriously limit the psychological and physical resources as well
as contribute to the inability to cope with despair and loss of the meaning of life. Due to the
severe underlying pathology, the increased fatigue, decreased vitality, communication in
connection with the deterioration of the physical and emotional state, were observed.

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 decreased as
well as the desire for peace and rest; the dissatisfaction with the attitude towards oneself
remained unchanged but the negative attitude to the situation completely leveled and the
anxiety decreased. The will power and the self-confidence increased.

The dynamics of patients’ psycho-emotional and physical condition after the
group Art Therapy course. 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 13, the dynamics of the indicators for each scale is sufficiently explicit. The
most obvious improvement of well-being observed on the "Bad — Good" scale. The patients
felt more relaxed, balanced and "nice" after a group therapy course. But 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 patients’ psycho-emotional state.
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Figure 13. The dynamics of subjective assessment of patient's emotional state
(mean values) before and after the Art Therapy course
(based on semantic differential).

The dynamics of the subjective assessment of the patient's physical condition is also
positive and sufficiently expressed (Figure 14). The indicators for all scales tended to a
positive pole, but also within the framework of the average level.
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Figure 14. Changes in the subjective assessment of the patients’ physical condition
(mean values) before and after the group Art Therapy (based on a modified version of
the semantic differential).
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The important thing to note here is that after the course of group Art Therapy the
patients continued to complain on headaches, mood swings, apathy 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 group Art Therapy course. Since the small dependent samples (up to
15 people) were analyzed, 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 before and after the course of group of psychotherapy
sessions and psychopharmacological therapy. A non-parametric Wilcoxon test was chosen as
an auxiliary method of statistical analysis. As a null and alternative hypothesis the following
statements were accepted:

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 Art
Therapy 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 Art
Therapy are statistically significant.

The differences were estimated between the indicators of each scale of the Mini-Mult
Test. Since the nonparametric criteria allow us to estimate only one pair of variables
characterizing the dependent groups per one analytical stage, the 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 (Aggravation) and Hs
(Hypochondria). For the remaining nine scales of this technique, the significant differences
were not detected.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
. i Related- Retain the
1 Ih: ;T-,?jdfr;zf ﬂlj:rgnces between Samples Sign 1251 null
— -2 &q ' Test hypothesis
Related-
The median of differences between S;r‘nples Retain the
2 L b and L a3 equals O Wilcoxon 068 null
- —3 &4 ' Signed Rank hypothesis
Test

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

Figure 15. 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. 16, 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 Art
Therapy are not significant.
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The same conclusions can be applied to the following scales: Aggravation (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 psychotherapy.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between e . i Reject the
1 F_a and F_b equals O Samples Sign 016 null
- - ' Test hypothesis
Related-
The median of differences between S;r‘nples Reject the
2 Wilcoxon .018 null
F_b and F_a equals O. ) :
Signed Rank hypothesis
Test

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

Figure 16. The resulting table of the reliable differences analysis of F-scale
(Aggravation) on the criterion of sighs and Wilcoxon test which support
the alternative hypothesis.

As can be seen from the Fig. 16—17 the Sig.-indicator value is below the acceptable
level of significance of 0.05. This fact gives us grounds to confirm the alternative 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 Art Therapy are statistically significant.

Hypothesis Test Summary

Mull Hy pothesis Test Sig. Decision
The median of differences between Related- 1 Reject the
1 Hs_a and Hs_b equals O Samples Sign 012 null
- - ' Test hypothesis
Related-
The median of differences between Sqmples HETEEHITE
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.

Figure 17. The resulting table of the reliable differences analysis of Hs-scale
(Hypochondria) on the criterion of signs and Wilcoxon test which support
the alternative hypothesis

After revealing the significant differences in Aggravation (F) and Hypochondria (Hs)
scales before and after the Art Therapy course, to disclose the nature of the changes in these
scales, we have calculated the descriptive statistics: mean and standard deviation (Table 5).
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Table 5

The mean values of indicators of the Mini-Mult scales in the group of patients
at the beginning of the group Art Therapy

Descriptive Statistics

M Minirnurm Maxirnumm Mean Std. Deviation
L_a 11 48.00 ©5.00 54,7273 5.21208
F_a 11 55.00 80.00 68.1818 8.02270
K_a 11 40.00 59.00 5£1.0000 8.67179
Hs_a 11 52.00 75.00 61.2727 7.15669
D_a 11 47.00 69.00 57.6364 6.37609
Hy_a 11 44,00 65.00 55.3636 6.90323
Pd_a 11 45.00 65.00 5B.0000 6.00000
Pa_a 11 52.00 JB.00 63.5455 J7.33980
Pt_a 11 48.00 70.00 60.5455 6.93345
Sc_a 11 50.00 76.00 60.8182 8.48314
Valid M 11
(listwise)

Assessing the minimum and maximum values on the scales, it can be argued that

there are no emissions in the distribution of values within data-dependent samples. The
absence of emissions makes it statistically legitimate to assess the mean values in the future.

and Hypomania (Ma) scales decreased.

757

After the course of group Art Therapy the average indexes of the Lie (L), Schizoid (Sc)

For the purpose of more meaningful analysis of the differences, we derived two graphs
(Fig. 18). Statistically significant differences between the scores in the group of patients
before and after the course of psychotherapy were identified on two scales: Aggravation (F)
and Hypochondria (Hs). The changes in the Aggravation scale were manifested in the
reduction of the tendency to hyperbolize the symptomatic characteristic of patients’ 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 18. Dynamics of indicators on the Mini-Mult scales before and after

the Art Therapy.
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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, sharpness of feeling were noticed at the beginning of group psychotherapy.
But at the end of the group Art Therapy 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 results ofthe M. Liischer Color Test and the
Method of Portrait Elections by L. Szondi in the group of patients at the beginning
and end of group Art Therapy. As a result of meaningful interpretation of the vectors and
factors of the Szondi Portrait Elections Test before and after psychotherapy within the
framework of the individual typological approach, the following changes were found: the
tendencies to outwardly aggressive response and selfishness have become less pronounced;
the conflictness, increased self-control and distrustfulness have also reduced after a course
of psychotherapy.

The analysis of diagnostic results by the M. Lischer 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 willpower and the self-confidence have increased.
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