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ПРИНЦИПЫ ПОСТРОЕНИЯ СИСТЕМЫ ПСИХОТЕРАПИИ У БОЛЬНЫХ СОМАТИЧЕСКИМИ ЗАБОЛЕВАНИЯМИ 
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 The results of individual psycho-
logical characteristics of patients with 
attacks of a  stenocardia in coronary 
heart disease, myocardial infarction, 
hypertensive crisis in patients with 
arterial hypertension, stroke and 
transient ischemic attacks were in-
vestigated.

The performing factors of the 
pathopsychologic mechanisms cre-
ation of noncompliance were dedicat-
ed, certain as the structure of phenom-
ena and common obligation of the 
non-psychotic psychic disturbances of 
on the acute somatic disease patients.

The psychocorrectional pro-
gramme, based on the health self-
responsibility, increasing of social 
functioning level and quality of life 
were established.

Key words: psychosomatic, patho-
psychological mechanisms, compli-
ance, psychosocial rehabilitation.

В  статті висвітлено результати ви-
вчення індивідуально-психологічних 
особливостей пацієнтів з  нападами 
стенокардії при ішемічній хворобі сер-
ця, інфарктом міокарда, гіпертонічни-
ми кризами у  хворих на  артеріальну 
гіпертензію, мозковими інсультами 
і транзиторними ішемічними атаками.

Викладено чинники, що формують 
патопсихологічні механізми форму-
вання нонкомплаєнтності, визначено 
структуру проявів та загальні законо-
мірності формування непсихотичних 
порушень психічної сфери у  хворих 
з  гострими соматичними станами.

Висвітлена психокорекційна про-
грама, яка визначає формування від-
повідального ставлення до  власного 
здоров'я, підвищення рівня соціаль-
ного функціонування та  якості життя.

Ключові слова: психосоматика, па-
топсихологічні механізми, комплаєнс, 
психосоціальна реабілітація.

В статье освещены результаты изучения 
индивидуально-психологических особен-
ностей пациентов с приступами стенокар-
дии при ишемической болезни сердца, 
инфарктом миокарда, гипертоническими 
кризами у  больных артериальной гипер-
тензией, мозговыми инсультами и транзи-
торными ишемическими атаками.

Изложены факторы, формирующие 
пато психологические механизмы форми-
рования нонкомплаентности, определена 
структура проявлений и общие закономер-
ности формирования непсихотических на-
ру шений психической сферы у  больных 
с  острыми соматическими состояниями.

Освещена психокоррекционная про-
грамма, определяющая формирование от-
ветственного отношения к  собственному 
здоровью, повышению уровня социального 
функционирования и  качества жизни.

Ключевые слова: психосоматика, па-
топсихологические механизмы, комплаенс, 
психосоциальная реабилитация.

During last decades, in Ukraine as in the world as a whole, 
was observed increasing of somatic diseases, in the etio-
pathogenesis of which psychogenic factors plays an impor-
tant role and as consequence of this they can be classifi ed as 
psychosomatic. Simultaneously due to the general decline 
in the level of social functioning and patient’s quality of life, 
the states, which presents a vital risk, had observed in their 
structure, such as angina pectoris attacks in coronary heart 
disease (CHD), myocardial infarction (MI), hypertensive crises 
among patients with arterial hypertension (AH), stroke (S) and 
transient ischemic attack (TIA). 19

At the same time, many authors point attention to the 
lack of study of the issues of medical and psychological sup-
port of this category of patients, and psychological correction 
of their existing mental disorders [1—5].

The foregoing leads to the need for research in this area. 
It is also necessary to introduce new organizational forms 
of  implementation of medical, psychological and psycho-
therapeutic interventions at all levels of Ukrainian medical care 
considering brunch reformation. One of the priorities is the 
development of new programs of medical and psychological 
support of patients with cardiovascular and cerebrovascular 
diseases at diff erent stages of their treatment and rehabilita-
tion [6—9].This also applies to other acute therapeutic states 
of  various system-organic appurtenance. Unresolved issues 
are also psychosocial rehabilitation of these patients with the 
use of psycho and psychotherapeutic interventions. It should 
be borne in mind that acute conditions are sudden, occurring 
in the structure of the chronic, often asymptomatic disease, so 
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the problem of formation of compliance with the construction 
of a  system of treatment and rehabilitation and preventive 
measures is very signifi cant [10—12].

This is due to the fact that the low level of compliance 
signifi cantly reduces the eff ectiveness of therapy, aggravates 
long-term outcomes of the disease, increase the number 
of hospitalizations [1, 13, 14].

Analysis of the literature showed that changes in the ste-
reotype of social functioning, incomplete information about 
his disease leads to the formation of an inadequate internal 
picture of disease. At the same time, fear of their future contrib-
utes to the formation of inadequate protective psychological 
reactions that are adverse to the general course of the disease 
and reduce the level of life quality. Thus, all of the above points 
to the need of application of methods of psychotherapy and 
psychocorrection to the patients with somatic diseases.

The eff ectiveness of modern therapeutic measures in most 
cases depends on the adequacy of the therapeutic methods, 
as well as from numerous psychological reasons [9, 11, 13]. The 
fundamental causes of a psychological nature, which mediate 
a  variety of treatment and rehabilitation measures, are the 
patient’s motivation and interpersonal relationships of  the 
patient and the medical staff . Motivation of the treatment, 
active patient’s participation in the treatment and rehabilita-
tion process, considering patient’s personality characteristics 
and the nature of response to their illness, are the basis for the 
modern treatment and rehabilitation process [9]. In this regard, 
the need for more detailed study of medical and psychological 
aspects of modern medical practice was increased, especially 
the therapeutic alliance, which formed between physician and 
patient, as well as patient’s compliance.
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Known methods of compliance improvement are basing on 
the patient education, drug therapy schemes improvement, as 
well as on a set of organizational arrangements. The developed 
system of psychocorrection are aimed on the negative types 
of compliance correction, maladaptive psychological reactions 
of the patient on the disease, the formation of therapeutic al-
liance, as well as potentiation of therapeutic interventions by 
psychotherapeutic eff ects on the patient [1, 3, 9, 14].

Compliance studying, identifi cation of the causes that 
defi ne it, the development and application of psychocorrec-
tional programs for patients, a change in attitude of patients to 
a state of their health are main ways of improvement of therapy 
attitude, and as a consequence, increase the effi  ciency of treat-
ment of somatic diseases and improve their current forecast.

All of the above is the rationale of our study, the aim 
of which was the identifi cation of individual psychological 
characteristics of patients with somatic diseases to develop 
psychocorrectional programs, considering the increase 
of compliance.

Totally 306 patients has been examined. According to 
the nosology of somatic diseases, patients been dispersed as 
follows: 106 patients with coronary heart disease (CHD)and 
angina attacks, 37 patients with myocardial infarction (MI), 61 
patients with transient ischemic attacks (TIA), 102 patients with 
gastric ulcer and 12 with duodenal ulcer (GU and DU). Among 
them 198 male and 108 female aged between 20 to 60 years. 
The study was performed at the Kharkiv Regional Hospital — 
Center for Emergency Medical Aid and Disaster Medicine and 
A. I. Meshchaninov's Kharkiv City emergency hospital.

The study included clinical and psychopathological meth-
ods. All patients underwent a structured diagnostic interview. 
Age and gender distribution of patients in both groups were 
comparable. The obtained results of clinical-psychological 

research allowed to determine the structure of expressions 
and basic regularities of formation of non-psychotic mental 
disorders of studied patients.

During study had been used the following methods: 
clinical-psychopathological, using a  structured diagnostic 
interview with psychodiagnostical questioning (questionnaire 
was used to diagnose the style of interaction between patient 
and physician (L. F. Shestopalova, V. V. Artiukhova, 2011) and 
statistical.

Clinical-psychopathological research allowed to determine 
the structure and manifestations of the general laws of  for-
mation of non-psychotic mental disorders among patients 
with acute medical condition. Analysis of clinical allowed to 
allocate at least four major variants of disorders that have 
been presented in patients irrespective of nosology of psy-
chopathological problem:

1) The nosogenic reaction of mental disadaptation (NRMD) 
arising in patients with somatic illnesses as a result of the cur-
rent psychological infl uence on somatic illness (446 persons);

2) somatogenic asthenic symptom-complex (SASC), which 
was formed by somatic illness itself (146 persons);

3) The reaction of mental disadaptation (RMD), which arose 
in somatic patients as a result of personal reactions on somatic 
illness (123 persons).

4) Acute stress reactions (ASR), which arose among patients 
with severe pain (85 persons).

However, we were able to detect them and determined the 
diff erences, i. e. nosologically each group had its own specifi c 
quantitative and qualitative features of the psychopathological 
phenomena clinical structure.

Data studying the frequency of diagnosis in patients with 
various forms of somatic disease non-psychotic mental disor-
ders according by nosological groups are presented in Table.

Table
Distribution of non-psychotic mental disorders among patients with somatic diseases

Non-psychotic mental disorders

Nosological groups

Total
(n = 306)

Gastric ulcer and 
duodenal ulcer 

(GU and DU)
(n = 102)

Coronary heart 
disease (CHD)

(n = 106)

Myocardial 
infarction (MI)

(n = 37)

Transitory 
ischemic attack 

(TIA)
(n = 61)

abs. % abs. % abs. % abs. % abs. %

Nosogenic reaction of mental disadaptation 49 48.0 ± 3.5 51 48.1 ± 3.6 14 37.8 ± 3.4 25 41.1 ± 3.5 139 45.2 ± 1.8

Somatogenic asthenic mental disadaptation 21 20.6 ± 2.9 10 9.4 ± 2.1 6 16.2 ± 2.2 19 31.0 ± 2.9 56 18.4 ± 1.4

Reactions mental disadaptation 5 4.9 ± 1.7 22 20.8 ± 3.0 4 10.8 ± 3.2 5 8.2 ± 1.6 36 11.9 ± 1.1

Acute stress reactions 27 26.5 ± 3.5 23 21.7 ± 2.8 13 35.2 ± 1.6 12 19.7 ± 2.4 75 24.5 ± 1.3

All patients the most common form of non-psychotic men-
tal disorders, regardless on nosology, have nosogenic reaction 
of mental disadaptation (from 48,1 ± 3,6 % among CHD pa-
tients to 37.8 ± 3.4 % among MI patients). Further investigation 
revealed that these patients had signifi cant infl uence on the 
formation of compliance by social factors: the level of educa-
tion, marital status, career guidance and clinical factors: stage 
and duration of hypertension, the incidence of strokes in CHD 
incidence of exacerbations GU and DU, side eff ects of therapy, 
comorbid conditions: diabetes, obesity, bad habits: smoking, 
alcohol consumption.

The above is typical in particular, for persons not married, 
middle and secondary special education, does not work, dis-
ease duration 16—25 years, with concomitant coronary heart 
disease, the presence of side eff ects of drug therapy, with 
a body mass index > 30 and frequent alcohol consumption. 
Psychodiagnostic research made possible identifying of  the 

most signifi cant personal and psychological parameters that 
contribute to the formation of the low level of compliance.

Had been identified individual psychological factors 
of poor loyalty to antihypertensive therapy, which include 
certain personal characteristics of patients with ischemic 
heart disease, hypertension, myocardial infarction, TIA, 
GU and DU. These include: the type of attitude to the dis-
ease, subjective control, "neurotic" profile, low threshold 
of stress resistance, emotional lability, and low self-esteem, 
impulsiveness, desire for independence, resilience and 
power of  arrangements, the desire to support only on his 
own experience, nonconformity, heightened conflict, low 
frustration tolerance, self-centeredness, introversion, the 
increased level of claims.

Against this background, 20.0  % of all patients was de-
termined as a  high level of compliance, 60.0  % of patients 
as average, 20.0 % as low.
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A correlation analysis was determined degree relationship 
between the level of compliance of patients, type of  thera-
peutic alliance (TA) and the degree of trust in the physician. 
The level of compliance positively correlates with the partner 
type TA (rS = 0.39, p ≤ 0.05), charge type TA (rS = 0.38, p ≤ 0.05), 
empathetic type TA (rS = 0.41, p ≤ 0.05), and with a high degree 
of trust to the physician (rS = 0.37, p ≤ 0.05).

Among patients with hypertension, ischemic heart disease, 
myocardial infarction and TIA observed prevalence of  low 
levels of compliance in the course of therapy (49.75 % of pa-
tients), which was accompanied by a  more severe disease. 
The frequency of hypertensive crises of moderate severity 
and severe was signifi cantly higher (frequent crises during the 
year were observed in 45.33 % of cases) among patients with 
a high level of compliance hypertensive crises rarely observed 
in 45.28 % of cases, or did not arise during the year 52.83 % 
of cases. 52.25 % of patients with gastric ulcer and duodenal 
ulcer observed predominance of middle level of compliance. 
Medium and low attitude to therapy was determined by the 
same factors as in patients with hypertension and coronary 
artery disease, myocardial infarction, TIA.

As a  result, a  comprehensive analysis of the data high-
lighted factors shaping pathopsychological noncompliance 
formation mechanisms. These include: low intensity relation 
to health, Inferno type of subjective control, "neurotic" profi le 
according MMPІ, psychic protection mechanism of the "fl ight 
into illness", the presence of emotional stress, depression, low 
endurance under stress, the instability of emotions and self-
esteem, depletion of protective mechanisms, impulsivity, de-
sire for independence, resilience and power of arrangements, 
diffi  culties in switching to a support aspiration only on his own 
experience, the tendency to counter external shocks, confl ict, 
rigidity, egocentricity, passive personal position, introversion, 
the need for self actualization individuality.

Main principles of psychocorrectional programs have 
been systematic, staging and sequence of psychocorrectional 
events. The program began on the stationary phase, followed 
by a continuation of outpatient. Applied integrative approach 
incorporating elements of cognitive-behavioral therapy, 
rational psychotherapy, AT, individual and group personality-
oriented psychotherapy, family therapy.

The eff ectiveness of the developed program had been 
assessed. As evaluation criteria had been assessed the level 
of compliance, the level of intensity of the attitude to health, 
the incidence of hypertensive crises, and systolic and diastolic 
blood pressure, the frequency of angina attacks in CHD, the 
frequency of exacerbations of GU and DU.

The evaluation found that, after the program number 
of patients with a high level of compliance become — 61 %, 
average — 31 %, 8 % had the low level of compliance. The corre-
sponding fi gures among patients in control group were: 46 % — 
high level, 28 % — average, 26 % — low level of compliance.

Proposed complex of psychocorrectional activities showed 
high effi  ciency of compliance improvement, increasing level 
of responsible attitude to their own health, which led to im-
provement in the underlying disease, raising the level of social 
functioning and quality of life of patients.

Since the eff ectiveness of the treatment of hypertension, 
coronary heart disease, myocardial infarction, TIA and GU and 
DU is largely determined by the compliance, it is advisable 
to determine its level during therapy because of compliance 
may vary during the course of therapy should be monitored 
at all stages of the therapeutic process, including outpatient.

Leading factors of it’s formation are the personal-psycholo gi-
cal characteristics of patients: personality traits, locus of control, 
anxiety level and the level of responsibility attitude to health.

Psychocorrectional program is compulsory for patients 
with low levels of subjective involvement in the therapeutic 
process. Psychocorrectional program focuses on the transfor-
mation of the patient’s lifestyle and to development of respon-
sible attitude to their own health, improved social functioning 
and quality of life.
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