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Rheumatic pathology is one of the most actual and disabling problems of modern medicine that adversely affects physical function
and significantly reduces the patients’ quality of life.

Aim. To develop a psychocorrection complex for disorders, based on system analysis of clinical, psychic and psychopathological
features of patients with rheumatologic pathology.

Materials and methods. A total of 124 persons were examined, the average age was 39.5 years; 99 patients with rheumatologic
pathology were included in the main group in randomization period. The first group included 48 patients with acute/chronic rheumatic
fever (R), and the second group included 51 patients with rheumatoid arthritis (RA). 25 patients with rheumatologic pathology had
no mental disorders, so they were not randomized. Clinical and pathopsychological methods were used to identify different levels of
psychopathology according to the International Classification of Diseases, 10th revision. Psychodiagnostic methods were used to
study patients’ psychopathological characteristics: the M. Luscher test —to study and evaluate the patients’ individual and emotional
state (Sobchik L., 2002); color test of relationships — to study the emotional components of patient's attitude towards significant
others and oneself, based on the test of color selection of M. Luscher (Bazhin E. F, Etkind A. M, 1985); the Cattell questionnaire —
to identify the individual characteristics (16 PF, form A), the self-esteem scale of T. Dembo and S. J. Rubinstein (Bleyher V. M,
Crook .V, 1986) — for the assessment of critical thinking skills. Individual psychocorrection complexes included the Jacobson’s
muscle relaxation methods and autogenic training, self-regulation techniques, emotional relaxation, attention switching.

Results. The features of psychopathological symptoms were revealed depending on the patients’ age and duration of pathological
process. The psychopathological states were studied according to the following headings of the ICD-10: organic asthenic disorder,
agoraphobia, mild cognitive disorder, organic personality disorder, mixed anxiety-depression disorder, adjustment disorder, other
responses to severe stress, somatoform disorder, neurasthenia, chronic pain syndrome associated with significant psychosocial
dysfunction. Psychopathological components of such disorders as emotional-affective including patient’s emotional attitude towards
significant others and the somatic disease, as well as a personality structure and self-esteem were examined. Based on the clinical,
psychic and psychopathological features obtained, the diagnostic and psychocorrection system for the defined psychological and
psychic disorders was developed so as to normalize the emotional-affective and cognitive states as well as behavioral problems
and personality traits in patients with rheumatologic pathology.

Conclusions. In all the patients with rheumatologic pathology, the features of psychic and psychopathological changes
associated with the nosology have been revealed. Performing the psychocorrection training sessions with the adaptive skills
development has helped to reduce the existing psychological problems severity in the majority of patients (68.0 % of cases).
The significant influence of psychocorrection on the psychic and somatic condition has been observed both in improving
the patients’” health and lowering the mental disorders severity. The effectiveness of follow-up correction has been confirmed
in 76.0 % of patients, a significant improvement — in 28.0 % and a moderate improvement — in 48.0 % of patients.

McuxokopeKLifa NCUXIYHUX | NCUXONATOAOFIUYHUX NOpPYLUEHb NPU PeBMaTHUHIN NaToAOTii

B. M. Kosiay6oga, C. M. Aoayaa, B. €. ToHuapos, E. M. Bapuuesa, 0. B. l'ypHuubkun, B. 0. LWepbaHb

PeBmatnyHa natonoris — ogHa 3 HanbinbLL akTyanbHUX NPobrem Cy4acHoi MeauLMHM Y 3B'A3KY 3 BNAIMBOM 3aXBOPHOBaHb Liiei
rPYnM Ha SKICTb XWUTTS NaLiEHTIB, OCKiNbkW NpU3BOAUTL A0 iHBaniau3aLlii.

Meta po60oTn — po3pobMTH KOMNMEKC NCUXOKOPEKLi MOpyLLEHb Ha MiACTaBi CUCTEMHOTO aHaniay KMiHIKO-NCUXONaTonoriYHmX i
MaTonCHXONOriYHNX 0COBNMBOCTEN NALIEHTIB i3 PEBMATUYHOO MaTOMOrIEH0.

Marepianu Ta metoau. O6cTexunn 124 ocobu, cepeaHin Bik — 39,5 poky; 99 nauieHTiB i3 peBMaTU4HOK NaToNOriet0 BKMOYNIN
B OCHOBHY Ipyny B nepioa paHgomisalii. Meplua rpyna Bkntovana 48 nauieHTiB i3 roCTPOI/XPOHIYHOK PEBMATUYHOKO NUXOMaH-
koto (R), apyra — 51 naujienT i3 peBmartoigHum aptputom (RA). Y 25 navieHTis i3 peBMaTM4HO NaTonorieto He BUSBUIM NCUXIYH
po3nagau, ToMy BOHM He Bynin paHLomisoBaHi. KniHiko-ncuxonatonoriYHuin MeTos BUKOPUCTOBYBANM Ansl BUSIBNIEHHS! Pi3HIX PIBHIB
ncuxonartonorii Bigno.iaHo Ao MKX-10. McuxogiarHOCTUYHI MeToau 3aCTOCOBYBany st BUBYEHHS MATONCUXONOMYHUX XapaKTe-
PUCTUK NaLlieHTiB: TecT Jlolepa — ANst BUBYEHHS Ta OLLIHIOBAHHS iHAMBIAYanbHOrO 1 emoLiiHoro ctaHy nauienTis (Cobuuk J1.,
2002); konipHuiA TecT BigHOCUH (KTB) — Anst BUSIBNEHHS! eMOLLiIHNX KOMMOHEHTIB CTABMEHHS NaLieHTa 40 3HAYYLLOTO OTOYEHHS!
Ta camoro cebe (BaxwH E. ., ETkiHg A. M., 1985); TecT KeTTenna — ans BUsIBNEHHs xapaktepuctuk ocobuctocti (16 PF, dpopma
A), wkana camooujiHku T. lembo i C. k. Py6iHwTeiina (Bleyher B. M., Kpyk I. B., 1986) — Ans owiHOBaHHS KPUTUYHIX HABUYOK.
|HAVBIZyanbHi NCUXOKOPEKLIIAHI KOMMIEKCH BKMKOYani METOAM M'30B0I penakcaLii kobcoHa Ta ayToreHHOro TPEHyBaHHS!, TEXHIKM
camoperynsiLii, HaBU4K1 eMOLNHOI penakcallii, nepemMukaHHs yBaru.
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Pesynirari. BusisneHi ocobnmBocTi kniHiko-ncuxonaTonoriYH1X NPosiBiB 3aeXxHO Bif, TPUBANIOCTi XBOPOBNMBOTo NpoLecy Ta Biky
XBOPWX, BUZINEHi NaTonorivHi craHu 3rigHo 3 pybpukamu MKX-10: opraHivHui acTeHiyHuin poanag, aropadobisi, nerkuii KorHi-
TUBHWIA OPraHiYHWIA po3nag, OpraHiyHuiA po3nag 0coOMCTOCTI, 3MILLAHUIA TPUBOXHWIA | ENPECUBHUIA po3nag, posnag agantaii,
iHLLI peaKLii Ha TsKKWIA cTpec, coMaTohOpMHI po3naau, HEBPACTEHis, XPOHIUHUI 6oNb0BMIA 0coBUCTICHWIA cHapPOM. [locnianmv
MaTomNCVXOMOriyYHi CKNaaoBi LMX po3naiB: eMOLNHO-apEKTUBHI NOPYLLEHHS!, 30KpeMa eMOL|iHi KOMMOHEHTU CTaBMNEHHS XBOPUX
[0 3HAYYLLOro Ans HUX OTOYEHHS!, COMaTUYHOTO 3aXBOPIOBAHHS!, 0COBMCTICHa CTPYKTYpa, caMooLiiHka. Ha nigctasi OTpUMaHux
KNiHIKO-MCYUXONaTONOMYHMX | NaTONCUXOMOriYHMX 0COBNMMBOCTEI PO3pobreHa cucTeMa NCUXOKOPEKLT BUSIBMEHNX NOPYLUEHb Y
XBOPUX i3 PEBMATUYHOIO NATOMOTIELD, LLO CNPSIMOBaHa Ha HOPMani3aLito eMOLNHO-atpeKTUBHOTO CTaHy, KOrHITUBHUX MOPYLUEHb,
MOBEAiHKOBUX, OCOBUCTICHUX BiOXWUIEHb.

BucHoBKM. Y nauieHTiB i3 peBMaTU4HO NATOMOrIEK BCTAHOBIEHI MCUXiYHI Ta NAaTOMNCUXOMNOTiYHi 3MiHM, LLIO MatoTb BiAMIHHOCTI,
NOB'i3aHi 3 HO30110riEt. BUKOPUCTaHHS TPEHIHTIB 3 MCUXOKOPEKLi 3i CTBOPEHHSAM aanTUBHUX HABWUYOK 4arno MOXIUBICTb Y
GinbLIOCTI NALEHTIB 3MEHLUMTY NPOSIBU NCUXIYHUX NOPYLUEHb, NOAONATU HasiBHI NCUXOMOTiYHi Npobnemu, nonerwnT coma-
TUYHWIA CTaH, NOMINWWUTU SKICTb XUTTS.

MecuxoKkoppeKuUa NCUXUUECKUX U NCUXONATOAOTMUECKUX Hapyl.ueHuﬁ Kniouesble crosa:

o eBMaTnyeckas
npu peBMaTU4eCKOMU NaTOAOrUU P
naroAorus,
. ncrUxonornyeckie
B. M. Ko3unay6oga, C. M. Aoayaa, B. E. ToHuapos, 3. H. BapbiueBa, A. B. TypHuukun, B. 0. LWepbaHb
0CO6EHHOCTH,
PeBmatunueckas natonorus SBnseTcs 0aHoi 13 Hanboree akTyanbHbIx MPobreM COBPEMEHHON MEAULIHBI B CBA3N C BIIUSHUEM  NCUXMYECKKE
3aboneBaHWin JaHHOW rpynbl Ha KAYECTBO XW3HU NALMEHTOB, NPUBOAMT K MHBANMAN3aALMY. paccTpoicTBa,
. NCUXOKOPPEKLIUA.
Llenb pa6oTbl — pa3paboTaTb KOMNMEKC NCUXOKOPPEKLIMM HapYLLEHWNA Ha OCHOBE CUCTEMHOTO aHanm3a KiMHUKO-NCUXonaToro-
TUYECKMX W MaTOMCUXONOMMYECKUX OCOBEHHOCTEN NALMEHTOB C PEBMATUYECKON NaToNoruen.
3anopoXxcKui

Marepuanbi n metoabl. Obcnenosanu 124 nauveHta, cpegHuii Bospact — 39,5 roaa; 99 naumeHToB ¢ peBMaT14eCcKom natonoruei
ObInK BKIOYEHbI B OCHOBHYO rpynny B nepuog paHaoMu3aLmu. Mepsas rpynna Bkntovana 48 naumeHToB ¢ OCTPO/XPOHYECKO
peBmaTtnyeckoi nuxopagkoi (R), BTopas — 51 naumneHT ¢ peematonaHbiM aptputom (RA). Y 25 nauneHToB ¢ peBMaTnyeckoit
natonorvein He AUarHOCTMPOBANK NCUXMYECKUE PACCTPOCTBA, MOSTOMY OHU He Obinv paHaOMU3NPOBaHbI. KnnHuko-ncuxonaro-
IOTVYECKUIN METOA UCMONb30BaNCs 151 BbISBNEHWS pasHbiX ypoBHeN ncuxonatonorum cornacHo MKB-10. MeuxoguarHocTnyeckme
METOLbI, MPUMEHSIEMbIE L1151 U3Y4EHIs NaTONCUXONOTMYECKUX XapakTePUCTVK NaLMEHTOB: TecT JTioLLepa — Ans U3y4YeHUs 1 OLEHKN
MHOVBMAYarNbHOMO, SMOLMOHANBHOMO cocTosHUS naumeHToB (Cobumk 1., 2002); ueToBoii TecT oTHowweHun (L|TO) — ans BoisiBne-
HIS1 3MOLIMOHASTbHBIX KOMMOHEHTOB OTHOLLEHWI NaLMEHTA CO 3HA4MMbIMU NtoabMM U camum coboi (BaxuH E. ®., OtkuHg A. M.,
1985); TecT Kettenna — Ans BbISBNEHUs XxapakTepucTuk nnyHocty (16 PF, hopma A), wkana camoouerku T. Jembo n C. k. Py-
OuHwrenHa (Bleyher B. M., Kpyk W. B., 1986) — ans oLeHKN KpUTUYECKMX HaBbIKOB. VHAMBWAYaNbHbIE NMCUXOKOPPEKLIMOHHBIE
KOMMNMEKChI BKIHO4aNN METOAbI MbILLEYHOW penakcaLmm SkobCoHa 1 ayTOreHHbIE TPEHMPOBKU, TEXHWKM CaMOPETyNsiLvM, HaBbIKM
3MOLMOHANBHOM penakcaLym, NEPEKoYEHNs BHUMaHWS.

MEAULIMHCKHI XYPHaA.
2020.T. 22, Ne 4(121).
C. 520-526

Pe3ynkrathl. YcTaHOBMEHbI 0COBEHHOCTI KITMHUKO-MCYXONATONOrMYeCKX MPOSIBNEHWIA B 3aBUCUMOCTH OT MPOAOMKUTENBHOCTY
6onesHeHHoOro npoecca 1 Bospacta BombHbIX, BblAeneHbl NaTonornyeckie COCTOSHNA CornacHo cneaytolumm py6pukam MKB-
10: opraHn4eckoe acTeHU4eCcKoe paccTporcTBo, aropadobus, nerkoe KOrHUTUBHOE OpraHMYeCcKoe PacCTPONCTBO, OpraHNyYeckoe
paccTpoNCTBO INYHOCTY, CMELLIAHHOE TPEBOXHOE W AENPECCHBHOE PACcCTPOCTBO, PACCTPOCTBO afanTaLym, Apyrie peakLum Ha
TSDKenblA CTpecc, CoMaTohOpMHOE PacCTPOCTBO, HEBPACTEHWS, XPOHUYECKI HONEBOV NMYHOCTHBIA CMHAPOM. MccnenoBaHbl
MaToncUXoNnornyeckue CoCTaBNSoLLME yKadaHHbIX PACCTPONCTB: AMOLIMOHANBHO-apdeKTUBHbIE HAPYLLEHNS, B TOM YUCHe 3MO-
LiYOHanbHble KOMMOHEHTbI OTHOLLEHNS! BOMBHBIX K 3HAUMMOMY L7151 HUX OKPYXKEHUIO, COMaTU4eCKkoMy 3abomneBaHmto, IMYHOCTHas
CTPYKTYpa, CamooLieHka. Ha 0CHOBe NomyyeHHbIX KIMHUKO-MCUXONATONOrMYECKVX 1 MaToNCMXOmNornyeckix 0cobeHHoCTel paspabo-
TaHa cucTeMa NCXOKOPPEKLIN BbISIBNIEHHbIX HAPYLLEHMIA Y 6OMbHbIX C PEBMATUYECKOI Natonorvei, kotopas 6bina HanpaeneHa Ha
HOpManu3aLmio 3MOLIMOHarbHO-adhtheKTUBHOTO COCTOSIHIS, KOTHUTUBHBIX HAPYLLIEHWI, NOBEAEHYECKNX, JIMYHOCTHBIX OTKITIOHEHWNA.

BbiBOAbI. Y nauMeHToB peamaTquCKoﬁ naronoruen YCTaHOBJ1EHbI NCUXUYECKME U NaToncuxonornyeckne namMeHeHus,
MMerLLne pasnnyimd, CBA3aHHbIE C Ho3ornorven. Micnonb3oBaHue TPEHUHIOB NO NCUXOKOPPEKUUKU C co3faHnemM aaanTuUBHbIX
HaBbIKOB [ano BO3MOXHOCTb 6OJ'IbLIJVIHCTBy NauMeHTOB YMEHbLUNTb BbIPaXXEHHOCTb NMCUXUYECKNX Hapymean?l, npeogonetb
CyLlecTBytoLlue ncuxonornyeckmne I'IpO6J'IEMbI, 0bnerynTb COMaTNyeckoe COCTOsHME, YAY4YLWNTb Ka4eCTBO XN3HK.

Rheumatic pathology is one of the most actual and disabling
problems of modern medicine that adversely affects physical
function and significantly reduces the patients’ quality of life
[1,2]. Alot of scientific works discuss its somatic manifesta-
tions [3-6]. But up till now there are many complex issues
related to the identification and correction of comorbid
psychiatric disorders that complicate the underlying disease
course [7-10]. This applies particularly to such diseases as
acute/chronic rheumatic fever and rheumatoid arthritis. Late
diagnosis of psychiatric disorders complicates the possibility
of providing a qualified medical assistance for patients, ad-
versely affecting the further rehabilitation, and impairs social
consequences of rheumatic diseases [11-14]. The psy-
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chopathological study assessing this pathology is of great
importance since mental disorders affect the psychological
state of patients [15,16,21-24]. The reported data suggest
the need for further study of mental activity characteristics
at psychopathological level. The objectification of clinical
and pathopsychological examination using the results of
psychodiagnostic testing is essential for detecting mental
disorders. It significantly specifies the picture of psycholo-
gical functions and accurately defines the nature of problem
that occurred clarifying its character.

The data of psychological tests in mental disorders
including the state of emotional and affective spheres,
emotional component of relationships, self-esteem and
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personality characteristics should be considered when
programming the psychocorrection care [17,18].

However, until quite recently, the results of psychodi-
agnostic procedures for mental disorders in patients with
rheumatologic diseases were not sufficiently covered in
the literature available, so these issues need special ap-
propriate attention for clarification, identifying reasonable
approaches to correction of the disorders and rehabilitation
in patients with this disease.

Aim

To develop a psychocorrection complex for disorders, based
on system analysis of clinical, psychic and psychopatho-
logical features of patients with rheumatologic pathology;
to study the mental disorders in patients with acute/chronic
rheumatic fever and rheumatoid arthritis; to trace the origin
of the emotional disorders; to assess the nature of interper-
sonal communication emotional components in patients; to
detect and examine the typological features of the perso-
nality structure; to identify the characteristics of self-esteem
in patients with various forms of rheumatic disease; to
develop a care system for patients with rheumatic diseases
using psycho-techniques to optimize the treatment process.

Materials and methods

The study was conducted in compliance with the common
principles of bioethics on the basis of patients’ informed
consent at the Rheumatologic Department. A total of 124
persons were examined, the average age was 39.5 years;
99 patients with rheumatologic pathology were included
in the main group in randomization period. The first group
included 48 patients with acute/chronic rheumatic fever (R),
and the second group included 51 patients with rheumatoid
arthritis (RA). 25 patients with rheumatologic pathology had
no mental disorders, so they were not randomized. A com-
parison group consisted of 20 healthy individuals who had
no psychiatric or other disorders. A 6-month follow-up study
was conducted to assess the effectiveness of functioning in
patients. The contingent of persons examined was homo-
geneous in all baseline indicators that allowed considering
the study results as representative of the general population.

Social and demographic methods were used to study
such characteristics as age, social standing, marital status,
and so on. Anamnestic method was used to study a personal
and family history, presence of stressful factors and proba-
bility of developing neuropsychiatric diseases. Clinical and
pathopsychological methods were used to identify different
levels of psychopathology according to the International
Classification of Diseases, 10th revision. Psychodiagnostic
methods were used to study patients’ psychopathological
characteristics: M. Luscher test — to study and evaluate
the patients’ individual and emotional state (Sobchik L.,
2002); color test of relationships — to study the emotional
components of patient’s attitude towards significant others
and oneself, based on the test of color selection of M. Lus-
cher (Bazhin E.F, Etkind A.M, 1985); the Cattell question-
naire — to identify the individual characteristics (16 PF, form
A), the self-esteem scale of T. Dembo and S. J. Rubinstein
(Bleyher V.M, Crook 1.V, 1986) — for the assessment of
critical thinking skills. Individual psychocorrection complexes

included the Jacobson’s muscle relaxation methods and
autogenic training, self-regulation techniques, emotional
relaxation, attention switching.

Mathematical statistics methods included the Student’s
t-test, the Fisher’s exact test, the Pearson’s correlation
coefficient, the Spearman’s rank correlation coefficient,
the linear regression equation, the analysis of variance,
and the multivariate analysis [19,20].

Results

Analysis of the main socio-demographic characteristics
of the patients with R showed that the average age of
the disease onsetwas 19.5+ 1.71 years; 19.6 % of patients
were married. Aimost all the patients had a disability status:
37 people (72.6 %) — third degree disability, 9 patients
(17.7 %) — second degree and 4 of examined patients
(7.9 %) —first degree disability. 1 person had no a disability
status (1.9 %).

It was found that 45.8 % of patients were married;
the average age of the disease onset was 32.5 + 1.50 years
in RA group. As in the case of R group, almost all the pa-
tients also had a disability status: 13 people (27.1 %) — third
degree disability, 20 patients (41.7 %) — second degree,
and 13 patients (27.1 %) — first degree disability. Two of
them (4.2 %) were not assigned any disability category.
Significant differences in terms of the age of the disease
onset were revealed. So R (group 1) manifested much
earlier than RA (group 2), 19.5+ 1.7 years and 32.5 + 1.5
years, P < 0.001, respectively.

The presence of a number of psychopathological states
(according to the ICD-10) was detected by certain disorders
based on the identified symptoms. Mixed anxiety-depres-
sion disorders (21.6 %), generalized anxiety disorder
(17.6 %), somatoform (13.7 %), and adjustment disorders
(11.8 %) were more common in patients with R. The states
of residual-organic origin in the form of mild cognitive im-
pairment and personality traits (9.8 %) as well as organic
asthenic disorders (7.8 %) were also found fairly frequently.
Organic mental disorders, personality traits, and neurotic
disorders were diagnosed in RA patients. Asthenic disorders
(8.3 %) dominated in the structure of residual-organic mental
disorders; mild organic cognitive impairment (4.2 %) and
the organic personality disorder (2.1 %) were also observed.
Neurasthenia (14.6 %), generalized anxiety disorders,
mixed anxiety-depression disorders (8.3 %), adjustment
disorders (6.3 %) and other responses to severe stress
(14.6 %) as well as somatoform disorders (6.3 %) were
observed in the spectrum of neurotic disorders. Personality
traits were associated with chronic pain syndrome (25.0 %).

This study also estimated the influence of age at
the disease onset and its duration on clinical and psy-
chopathological manifestations. Early-onset R seriously
affected the emotional state of patients (P < 0.05): a
longer duration of the disease was significantly associated
with clinical manifestations of the psychogenic situations
(r=0.322), anxious personality disorders (r = 0.314), and
dysphoria proneness (r = 0.293), more pronounced patho-
logical denial of illness (r = 0.308). Memory impairment
(r = 0.306), learning difficulties (r = 0.278), exhaustion
syndrome (r = 0.291, P < 0.05) worsened with the disease
progression. The autonomic symptoms were more severe in
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Fig. 1. Profiles of personality traits, obtained using the Cattell 16 PF Questionnaire.

the early stages of RA (r=-0.446, P <0.01) and significantly
decreased with the disease duration along with increasing
susceptibility to intense self-analysis (r = 0.432, P < 0.01),
exactingness to the others (r = 0.411), help-seeking behavior
(r=0.377,P < 0.05).

The Cattell questionnaire results allowed determining
the profiles of personality traits in both groups of patients
(Fig. 1) that were similar, suggesting that R and RA result
in abnormal changes of a personality structure. These
were more commonly related to low intelligence and cre-
ative performance (factor B), suspicion (L) and anxiety (O)
proneness, and excessive conservatism (Q1). However,
significant differences caused by the nosology were found
when comparing the groups by selected average 16PF
scores. Thus, patients with RA were significantly less sta-
ble emotionally compared to the patients with R (factor C,
P <0.01). The same pattern was observed by the factor G
(the indicator “rule-consciousness” was significantly lower
in the second group, P <0.01), and the factor L (the second
group patients were more suspicious). At the same time,
the conformism was more characteristic for the second
group patients (factor Q2, P < 0.05).

Thus, the Cattell test confirmed certain personality and
affective response changes with nosology-specific differen-
ces in patients with rheumatologic diseases.

The association between patients’ psychological fea-
tures and age based on birthdate, age at onset of the dise-
ase and its duration was found when comparing the results
of clinical data using a correlation analysis. It was found
that older examined patients with RA were more likely to
have low scores on factor Q1 (in the direction of “rigidity”)
(r=-0,369), and factor Q2 (r = -0,370) (in the direction of
“dependency”). That matched the clinical manifestations of
group dependency in these patients. The patients exhibi-
ted a commitment to narratives, standards, principles and
traditions coupled with doubts as to new ideas and denial
of a need for changes. The characteristics associated with
the age at the disease onset were defined in RA patients. It
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Table 1. General trends in color choice preference among patients with

rheumatologic diseases

MD

The first choice
46352107

The first choice
23045617
A=3;,C=12;W=0,282
The second choice
23540617
A=2,C=12;W=0,316

34605127

A=3,C=2,W=0,05
The second choice

A=4;C=3;W=0,104

was found that the older age at the disease onset, the higher
factor L (r=0,560; P <0.001) and the lower scores on factor
Q1 (r =-0.435; P < 0.05) indicating that the patients were
rigid and highly suspicious. They became more jealous,
avoidant, increasingly pensive and querulous with the dise-
ase progression. Moreover, the patients demonstrated an
overt arrogance, centeredness and self-confidence. An
increase in factor E (r = 0.372; P < 0.05) was indicative of
a sense of superiority, high handedness, grandiosity and
diminished empathic capacities in the patients. All of these
abnormalities were detected in the majority of examined
patients with increasing disease duration. At the same time,
factor N was decreased meaning a lack of self-awareness
and inability to judge others’ social behaviors.

Longer disease duration appeared to significantly
aggravate such symptoms as apathy, uncaring, laziness,
social amotivation as well as a lower level of life satisfaction
(factor Q4) (r = -0.316) in patients with R (P < 0.01).

The M. Luscher color test helped to objectify the emo-
tional and affective state of the patients. Based on the test
results, rating and ranking of certain colors differed signifi-
cantly between the patients of both groups (Table 7).

So, patients with R as their own “existential state” chose
the color pair 04 that was interpreted as an inner tension,
significant stress, and a tendency to develop pessimism.
The analysis of color choice preferences in RA patients
revealed the color pair 46 in the first table that was a
projective sign of emotional exhaustion, imperative bodily
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need of being welcomed in a favorable environment and
problem avoidance behavior. The patients of both groups
consistently (in the first and second tables) choose blue
color at the end of a choice as indicator anxiety, stress, and
dissatisfaction. An anxiety index and Shiposh coefficient
of autonomic balance (C) were calculated for the groups
based on the colored squares selections. Anxiety index
and negative compensation in the first choice was equally
high in both groups, A = 3. The C also increased towards
tension cognitive state, and this trend was particularly
pronounced in RA patients. The emotional state of the exa-
mined patients was characterized by great variety, mood
swings and paradoxical features were not uncommon as
demonstrated by W.

Other psychological characteristics of the patients were
identified using the color test of relations (CTR). Analyzing
an emotional valences hierarchy between groups of patients
with R and RA for similarities and differences showed
the rank correlation coefficient rs = 0.767, so the structure
of emotional valences was similar.

The results of self-esteem study by means of the Dem-
bo-Rubinstein method showed significant intergroup diffe-
rences in its structure since the rank correlation coefficient
rs = 0.187; P > 0.05. These data represented entirely
different trends of self-esteem for patients with R and RA.
All the patients suffering from rheumatologic pathology
presented with abnormalities, common and distinguishing,
nosology-specific, characteristics.

According to the literature database [1,4,5], it might be
in range of doing something about psychological care and
psychocorrection based on identified psychopathological
and clinical disorders in order to improve psychosocial
correction and adaptation of patients in a holistic manner.
Each patient underwent psychocorrection complex, which
consisted of several parts: psychodiagnostical — to assess a
psychological status, signs and factors which needed to be
corrected; psychocorrection —to improve the psychological
and mental health aimed at relieving anxiety and hypo-
chondria, fostering a desire to cooperate in the treatment
process, and promoting confidence in treatment success;
part of psychotherapy included specific training on how to
use techniques of muscle relaxation, self-control, combating
pain; evaluation of psychocorrection efficacy based on an
assessment of positive behavioral manifestations, changes
in self-esteem, overcoming intrinsic patients’ difficulties
given the sufficient prolongation of the psychological modali-
ties, a 6-month dynamic disease monitoring and follow-up to
assess the correction of behavioral disorders, self-esteem,
and adequacy of response to reinitiating therapy.

Discussion

The psychocorrectional measures used have helped
to improve the regulatory psychic functions, emotional
self-control and self-regulation, and develop abilities to
adequately respond to changes that happen in life and, if
necessary, to be adaptable to various conditions in the envi-
ronment with enhanced social and micro-social adjustment.
We used legislative and non-legislative forms of remedial
actions. The work organized in such a manner contributed
to the psychological wellbeing normalization and regulation
of emotional stress, as well as mental hygiene and proper

implementation of entire therapeutic complexes. Individual
psychological correction was based on the insight into
personal characteristics, experience, attitudes, relationships
and interactions with the surrounding world, and a patient's
emotional state. Goals, objectives, methods and stages of
psychocorrection for each person were formulated taking
into account features of rational attitude of patients to their
illness. Using the appropriate correction techniques resulted
in changed illness cognitions and improved empathy in
the therapeutic process. The psychocorrection program for
all the patients included the Jacobson’s muscle relaxation
methods, muscle tension-relieving exercises, mind-body
therapies and affirmation, attention switching. Using various
forms of mindset training helped most patients to develop
adaptive skills (68.0 % of cases).

Based on medical evidence [4,8,10], an assessment
of patient personality traits enabled an individual approach
to right decision making on models and techniques of
correction, and capability to predict the effectiveness of
such assistance. It has been found that the effectiveness of
psychocorrection was higher in patients who had pedantic,
pragmatic, ambitious and diligence types of accentuations
owing to thorough implementation of the recommendations
and also self-education, autogenous training, self-hypno-
sis and relaxation easily learning skills as well as optimal
exercises and physical therapy (P < 0.05). Training methods
of self-regulation helped to control pain easier and improve
the motor performance within 2.5-3 months (12-15 ses-
sions) allowing for more structural psychological defense
mechanisms over a long period of time. Furthermore, upon
the treatment, patients reported normalized psychoemo-
tional state, decreased anxiety, and improved sleep. In
general, the mental and somatic status of patients benefited
significantly from the psychological correction as evidenced
by patients’ health improvements, reduction in mental and
psychological disorders. Psychocorrection efficiency was
positive in 76.0 % of patients, significantly improved — in
28.0 % and moderately improved — in 48.0 % of patients
over the 6-month follow-up period. Thus, significant positive
effects of different methods of psychocorrection make it an
integral part of a comprehensive rehabilitation of patients
with rheumatologic pathology.

So, depression, depressed mood, fears, apprehen-
siveness, pessimistic mood, sleep disturbances, emotional
incontinence, anxiety, anhedonia, inability to relax, lack of
interests, perceived inability to cope with a situation, loss
of appetite, hypochondriacal beliefs in the spectrum of
emotional and affective disorders dominated in patients
with R. The following manifestations of emotional and
affective disorders prevailed in RA patients: fears, anticipa-
tion of anxiety, depression, depressed mood, pessimism,
emotional incontinence, worrying, perceived inability to
cope with a situation, inability to relax, anger attacks, ag-
gression. It was revealed that early onset of R significantly
affected the emotional state of patients since there was
an association between clinical and psychopathological
manifestations and disease duration: the disease course
was longer, the clinical manifestations of the disease and
psychogenic symptoms were interlinked more closely,
anxiety was more pronounced along with irascibility prone-
ness and pathological denial of illness. Memory loss and
learning difficulties worsened with the disease progression.
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The autonomic symptoms were more severe in the early
stages and significantly decreased with the disease dura-
tion in RA along with increasing susceptibility to intense
self-analysis, exactingness to the others and help-seeking
behavior. The structure of personality traits in patients
with RA and R changed similarly and was characterized
by low intelligence and creative performance (factor B),
increased suspicion (L) and anxiety (O) and the tendency
to excessive conservatism (Q1). But comparison between
groups revealed differences caused by the nosology. The
characteristics associated with age and underlying disease
manifestations were determined in RA patients: the older
age at the disease onset, the higher factor L by the Cattell
questionnaire combined with the lower scores on factor
Q1 indicating that the patients were rigid and highly sus-
picious. The longer duration of R was accompanied by a
commitment to narratives, standards, principles and tradi-
tions coupled with doubts as to new ideas and denial of a
need for changes (Q1), apathy, uncaring, laziness, social
amotivation as well as a lower level of life satisfaction (Q4).
The emotional sphere analysis shown that patients with R
often experienced an inner tension, significant stress and
tended to be pessimistic while there were signs of emotional
exhaustion, imperative bodily need of being welcomed and
problem avoidance behavior in RA patients. The symptoms
of anxiety, stress, and dissatisfaction were defined in pa-
tients with rheumatologic pathology; the index of anxiety
and negative compensation was high and amounted to
A = 3; psychoemothional overtension, increased C, espe-
cially in RA patients, due to excessive stress and anxiety
was found; the CTR score was indicative of disregard to
“disease” concept carrying a negative connotation. Profiles
of self-esteem demonstrated significantly different structure
in the compared groups: RA patients tended to overstate
the parameter “clever” to a greater extent than R patients;
they considered themselves as more communicative and
active, significantly better assessed own mood than R pa-
tients. But there were significant differences in self-esteem
parameter “independent” confirming the problem of social
dependence and a lack of self-sufficiency in RA patients.

Conclusions

1. In all the patients with rheumatologic pathology,
the features of psychic and psychopathological changes
associated with the nosology have been revealed.

2. Performing the psychocorrection training sessions
with the adaptive skills development has helped to reduce
the existing psychological problems severity in the majority
of patients (68.0 % of cases).

3. The significant influence of psychocorrection on
the psychic and somatic condition has been observed both
in improving the patients’ health and lowering the mental
disorders severity.

4. The effectiveness of follow-up correction has been
confirmed in 76.0 % of patients, a significantimprovement —
in 28.0 % and a moderate improvement — in 48.0 % of
patients.
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