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Abstract. Background. To study the features of psychological state, clinical and instrumental parameters
in children with vegetative dysfunction (VD) and hypotension influenced by comprehensive treatment with the
inclusion of the innovative psychocorrective program with elements of music therapy, visual art therapy and
gelotology. Materials and methods. The study included 57 patients with VD and hypotension aged 12 to 17
years, 37 of them received psychotherapy with innovative program “Our drugs — music, laughter, creativity” in
comprehensive treatment, 20 children (control group) received basic treatment without psychological assistance.
General clinical, laboratory, instrumental and psychodiagnostic studies were performed both in main and control
groups. Results. Using innovative psychocorrective program in children with VD and hypotension as a part of
comprehensive treatment contributed to the improvement of clinical and instrumental data: number of cases with
autonomic influences on the heart reduced (from 22. 110 5.25 %, p < 0.05), orthostatic test autonomic provision was
normalized in 40.5 % of children, psychological state improvement was observed in 74.1 % of cases. Conclusions.
Innovative psychocorrective program with elements of music therapy, visual art therapy and gelotology can be
recommended as a part of comprehensive treatment of children with VD and hypotension in hospital environment
and in future psychological support of patients.

Keywords: vegetative dysfunction with hypotension; innovative psychocorrective program with elements of music
therapy, visual art therapy and gelotology;, children

Introduction

Vegetative dystonia (VD) with hypotension is one
of the most common pathological conditions among all
somatic pathology in adolescents, because of pubertal
hormonal changes in the body, functional stress of vari-
ous organs and systems and significant mental-physical
activity. The disease is characterized by signs and symp-
toms of psychoemotional disorders, sensitive, motor and
vegetative activity in children [10]. A communication is
proven between hemodynamic parameters and level of
anxiety in the genesis of VD with hypotension. Thus,
high anxiety combined with hypersympatotonic auto-
nomic reactivity and insufficient supply of autonomic

activity, which indicates high excitability and rapid de-
pletion od the sympathoadrenal system. A representative
of the theory of differential emotions K. Izard says that
anxiety consists of the dominant emotion of fear and its
interaction with one or more basic emotions: suffering,
anger, guilt, shame and interest [6].

Psychological distress, tension, confusion, indeci-
siveness, impotence in difficult situations, disorder of
self-regulation processes, inadequate self-esteem and
physiological responses (increased heart rate, pale skin,
sweaty limbs) occur simultaneously and often lead to
disease, because the information during perception of
events the flow first to the thalamus, where the impulses
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are divided: a part goes to the cerebral cortex, where the
subjective sensation is formed, and another part to the
hypothalamus, which is responsible for autonomic re-
sponses [6, 10].

It is known that children that have VD with hypoten-
sion are mostly characterized with personality traits such
as vulnerability, insecurity and increased perception of
stress. Each child problem develops because of some
family problems, such as the possibility of parental di-
vorce, the birth of a second child, etc. [6]. According to
literature psychotherapeutic methods were used in the
treatment of VD with hypotention: rational, group psy-
chotherapy, autogenic training depending on gender, art
therapy in the form of drawings. Given the state of the
quality of life, stress in connection with a military threat
to Ukraine, the psychological problems of adolescents
that have VD with hypotension are a serious danger for
the further development of the disease in adulthood.
That is why the continued search of updated psychologi-
cal approaches to help sick children, taking into account
known facts of the impact of music on neuroendocrine
function, particularly at the level of certain hormones
in the blood that play a crucial role in the formation of
emotional responses; isotherapy as a tool for research
and harmonization of those aspects of the inner world of
the child for which words don’t reach, solving problems
using humor [3, 5] is very important.

The purpose of the research was to study the dynamics
of changes in the mental status, clinical and instrumental
parameters in children with VD and hypotension influ-
enced by complex treatment with the inclusion of the in-
novative psycho-program “Our drugs — music, laughter,
creativity” with elements of music therapy, isotherapy
and gelotology in the hospital.

Materials and methods

The study included 57 patients with VD and hypo-
tension treated in the Center of autonomic dysfunction,
Kyiv at the Child Clinical Hospital N 6. The age of pa-
tients ranged from 12 to 17 years old. Among them there
were 45 girls and 12 boys. Patients were divided into two
groups: main and control. Members of the main group
(n=37) received the standard basic treatment, which in-
cluded the application of daily regime, diet, drug thera-
py, psycho-program “Our medicines — music, laughter,
creativity”, with elements of music therapy, isotherapy
and gelotology. Participants in the control group (n = 20)
received only basic treatment.

General clinical, laboratory and instrumental exami-
nations were performed before and after treatment. Sub-
jective and objective indicators were assesed, as well as
and the results of the survey of autonomic homeostasis:
via Wayne’s adapted to child age tables the output of au-
tonomic tone was estimated, orthostatic test was done by
general procedure — autonomic sufficiency, status of the
cardiovascular system — electrocardiography (ECQG),
cerebral blood flow — rheoencephalography (REG),
brain activity using electroencephalography (EEG) [1,
2]. Blood preassure was determined with the single mea-
surement method by standard triple test.

The assesment of the state of cerebral hemodyna-
mics was performed by determining the status of REG
arterial pulse blood filling, peripheral vascular resistance
and condition of venous outflow, as well as the asymme-
try coefficient. To analyze rheographic curves standard
methods were used. The registration of REG curve was
performed on electrocardiograph 6 NEK-4 with the help
of 4-RG-2M 4 channel box at paper speed of 50 mm/
sec and the value of calibration signal at 0.1 Ohm for the
described method.

State of the central nervous system activity was studied
using EEG, which was performed on an eight-channel
electroencephalograph “Schwazer-ED-14” (Germany).
Registration of brain activity was carried out in a state of
relaxed wakefulness. EEG recording was performed in a
reclining position of the patient with eyes closed in dark
conditions and silence. Previously the patients were sub-
jected to 15—20-minute adjustment. Background acti-vi-
ty and EEG were recorded during the functional test (in
this case — hyperventilation). All subjects were subjected
to mono and bipolar recording. Background activity was
analyzed by the following parameters: frequency, am-
plitude and distinctiveness of high (a, B) and slow (3, 0)
potencials, presence of focal and convulsive paroxysmes.
EEG into account age features. Age specifications of
EEG were taken into account.

Echoencephalography was conducted on echoen-
cephaloscope EPS-12 (Russia) with the transmission
method of assessment of middle and displaced M-echo,
as well as the presence of pulsation.

Electrocardiography (ECG) was used to characterize
the condition of the cardiovascular system [1].

Before psychic correction treatment was carried out
consultations with doctors about the status of each child
were conducted and consent of children and their pa-
rents on such a form of treatment was obtained. Psycho-
logical testing was carried out on the terms of the Privacy
Policy.

Psychodiagnosis was conducted before and after
the psychocorrection treatment during standard basic
therapy techniques used in child clinical psychology:
rapid assessment of health, activity, mood (HAM) [8],
Goldberg, Benjamin and Creed’s screening tests using
A (alarm) and D (depression) scales [4], the Olshan-
nikov — Rabinovich method, which determines a per-
son’s tendency to experience the three basic emotions
(fear, anger, joy) [7].

To normalize the emotional state, ensuring the reme-
dial impact in three areas: communication (doctor and
psychologist establish contact with patient, interpersonal
contacts in the group), regulatory (removal of the neu-
ropsychological stress), reactive (to achieve catharsis,
purification of pathological states) we have created an
innovative psychocorrective program with elements of
music therapy, isotherapy and gelotology “Our drugs
are music, laughter, creativity”. The program used the
principles of positive psychotherapy that allows to un-
derstand that there are problems and difficulties, and,
at the same time, that there are resources and possibili-
ties. To maximize the therapeutic potential of correction
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the treatment was conducted in small groups of 10—12
children. The duration of one session was 40—50 mi-
nutes; the course was designed to last for 12—14 sessions
5 times a week in heterogeneous by gender, age, perso-
nality styles and conflict groups.

Training sessions in which the focus was on psycho-
logical problems more characteristic in children with VD
and hypotension, on topics “How to overcome fear?”,
“Conflict is not a problem, but an opportunity”, “Ex-
cellently self-esteem”, “Ways out of stress”, “Laughter
treatment” consisted of mini-lectures, group discus-
sions, brainstorming — the method of group discussion
of the problem with the aim of solving it, structured exe-
rcises that have enabled each participant to learn from
their own experience different feelings, movement exer-
cises that activate attention, increase the level of activi-
ty and trust in the participants, thematic drawing, role-
playing situations etc. The technical work contained
receptive music therapy based on passive perception of
music, isotherapy, given that symbolic language of pic-
tures are most adequate to express the unconscious; clas-
sic direction of gelotology (using anecdotes, humorous
stories, etc.).

Statistical analysis was performed using mathemati-
cal software package Stata 12.0 (licensed European ver-
sion).

Results and discussion

Almost all patients in the main and control group
complained of headaches (90.2 and 92.1 % respective-
ly); heartache (40.5 and 37.2 %); dizziness (70.4 and
72.1 %); sleep disorder (10.4 and 8.1 %); emotional labi-
lity (50.3 and 49.1 %); weakness (35.5 and 30.6 %). After
treatment the majority of the patients of the main group

noted a decrease in the intensity of headaches (68.4 %),
heartaches (29.7 %), dizziness (50.8 %), emotional la-
bility (48.6 %), improvement of night sleep (8.5 %), in-
crease of functional abilities (32.3 %).

The control group showed a possitive trend on patient
complains 3 times lower than in the main group.

We reaserched the medical history of the patients
with VD and hypotension, which showed that the di-
sease was the result of constant stress (60.4 %), anxiety
(87.2 %), significant difficulty adapting to school life
(48.5 %), out of school: complains from elders (30.4 %),
isolation (62.1 %), tense situation in the relations with
peers (68.5 %), etc. In conversations teenagers usually
noted low satisfaction with the situation (52.3 %), con-
stant search for the meaning in life, which is due to the
difficulties of growing up (20.4 %). Our observations sug-
gest that, in this sence, the most vulnerable are teenagers
who are not in a very friendly relationship with their own
parents (62.6 % of the subjects).

Research by the method of rapid assessment of health,
activity, mood (HAM) to provide for children features
emotional state before and after the psycho programs.
The research results are presented in table 1.

Analyzing the initial results with the HAM met-
hod we diagnosed malaise in 73 % (27 patients) of the
main group and in 75 % (15 patients) in the control
group, low activity in 54 % (20 patients) and 55 % (11
patients), respectively, bad mood in 43.2 % (16 pa-
tients) and 60 % (12 patients). Repeated tests showed
a positive trend change in the main group. So, has
significantly improved in 21 patients (56.8 %) of the
main group and in 4 patients (20 %) in the control
group. Activity was significantly increased by 43.2 %
(16 patients) in the study group and 15 % (3 patients)

Table 1. The results of psychological testing using the HAM method before and after providing
psychological care to patients with VD and hypotension

Number of patients, n (%)
Parameters Main group (n = 37) Control group (n = 20)
Before treatment After treatment Before treatment After treatment
Health state
Low 27 (73)* 6(16.2) 15 (75) 11 (55)
Average 8(21.6) 16 (43.2) 5 (25) 8 (40)
Normal 2(5.4) 15 (40.6)* 0] 1(5)
Activity
Low 20 (54)** 4(10.8) 11 (55) 8(40)
Average 12 (32.4) 20 (54) 7 (35) 7 (35)
Normal 5(13.6)* 13(35.2) 3(15) 5 (25)
Mood
Low 16 (43.2) 2(5.4) 12 (60) 8 (40)
Average 16 (43.2) 20 (54) 7 (35) 9 (45)
Normal 5(13.6) 15 (40.6) 1(5) 3(15)
p* 0.73 0.76
Notes: * — p < 0.05 — reliability of differences on the criterion y? (xi-square); ** — p < 0.01.
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Table 2. Results of the study of patients with VD and hypotention before and after the psychocorrective
actions (using the Goldberg — Benjamin — Creed method)

Parameters, n (%)

Number Anxiat Depression
of participants y p
Before treatment After treatment Before treament After treatment
Main group (n = 37) 32(86.5) 13 (35.1)* 12 (32.4) 2 (5.5)*
Control group (n = 20) 19 (95) 17 (85) 7 (35) 6 (30)
Note: * — p < 0.05 — reliability of differences on the criterion y* (xi-square).
in the control group. Mood improved in 37.7 % (14 120 -
patients) of the main group and 20 % (4 patients) in
the control group.
Results of study using D. Goldberg, S. Benjamin, 100 1
F. Creed screening tests on two short A (alarm) and D
(depression) scales are presented in table 2. 30 4
Using the Benjamin — Goldberg — Creed screening
method it was shown that there is a high level of anxiety
in 86.5 % (32 patients) the main group and 95 % (19 pa- 60 1
tients) in the control group, conditions with episodes of 45 45

depression in 32.4 % (12 patients) in the main group and
35 % (7 patients) in the control group. After treatment,
tests showed a significant decrease in anxiety by 51.4 %
(19 patients) in the main group and 10 % (2 patients) in
the control group, conditions with episodes of depression
were significantly decreased by 26.9 % (10 patients) in
the main group only 5 % (1 patient) in the control group.

Research by Olshannykov — Rabinovich method
let’s us determine the susceptibility of children to the
experience of the three basal emotions: fear, anger, joy.
Table 3 presents the results of the research.

By the Olshannikov — Rabinovich method high
fear level were found in 81.1 % (30 patients), of the
main group and in 80 % (16 patients) of the control

40 A

20 A
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81.1
50
40
13.4
10
5.4
0 0
T T T

l

Before After Before After
treatment treatment treatment treatment
Main group Control group
B Sympatic tone

@ Eutone
[ vagotone
Figure 1

Table 3. Results of the study patients VD and hypotention using the Olshannikov — Rabinovich method before
and after psychocorrective actions

Number of patients, n (%)
Parameters Main group (n = 37) Control group (n = 20)
Before treatment After treatment Before treatmnet After treatment
Fear
High 30(81.1) 1(2.7)* 16 (80) 16 (80)
Average 3(8.2) 20 (54.1)* 4 (20) 3(15)
Low 4(10.8) 16 (43.3) 0 1(5)
Anger
High 25 (67.5) o* 13 (65) 11 (55)
Average 10(27.1) 30 (81)* 4 (20) 6 (30)
Low 2(5.4) 7 (19)* 3(15) 3(15)
Joy
High 18 (48.7) 27 (72.9) 10 (50) 11 (55)
Average 7(18.9) 10(27.1) 5 (25) 4 (20)
Low 12 (32.4) O* 5 (25) 5 (25)
p* 0.04 0.81

Note: * — p < 0.05 — reliability of differences on the y*-criteria (xi-square).
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group, high level of angerin 67.5 % (25 patients) in the
main group and in 65 % (13 patients) in the control
group; low levels of joy were observed in 32.4 % (12
patients) and 25 % (5 patients), respectively. Repeated
testing after treatment showed a tendency to decrease
fear by 78.3 % (29 patients) anger by 67.5 % (25 pa-
tients), increase in joy by 51.4 % (19 patients) in the
main group. In the control group a decrease in anger
by 10 % (2 patients) was observed, indicators of fear
and mood remained the same.

Given the initial results of the three methods (high
anxiety, elements of depression, poor health, low acti-
vity, low mood, high levels of fear, anger, low levels of
joy) and referring to the analysis of possible strategies
for treatment, on our training sessions we focused on
developing skills for fighting childhood fears, conflicts
through play, drawing, humor.

At the beggining of the sessions 18.7 % of adolescents
easily joined in and were willing to talk about themselves
and their situation, 58.2 % listened with interest but said
little, 10.5 % showed complete indifference to the ses-
sions.

Drawing while listening to music helped all children
to “openup”. In the drawings the children reflected what
is going on in their lives now what they have experienced
and what can not be forgotten. Teens interpretred their
feelings in pictures: “My parents neglect me”, “Parents
don’t value my time”, feelings which can be clearly seen
on the pictures of patient M., 15 years old, and patient
D., 13 years old, before treatment (figures 2, 4). The pic-
tures and statements of these adolescents following treat-
ment showed a change in their attitude to the problems
of hopelessness to finding a solution (figure 3 “Kindness
is blind and sincere” and figure 5 “A world where all are
singing and dancing”), in which creativity, originality
and critical thinking were observed.

A check the performance of our established programs
was carried out during the psychotherapeutic process
through feedback and after its completion. Attention was
focused on the overall health of adolescents, their atti-
tude to the group process, expression of feelings in the
process of listening to music.

Teens stated that the music helped them “get to know
themselves”, ie to assess their strengths and weaknesses

Figure 2. “Solitude” drawn by patient M.,
15 years old, diagnosed with VD and hypotension,
before treatment

Figure 4. “Life under pressure” patient D., 13 years
old, with VD and hypotension before treatment

Figure 3. “Kindness is blind and sincere”
patient M., 15 years old, with VD and hypotension
after treatment

Figure 5. “A world where all are singing and
dancing” patient D., 13 years old, with VD and
hypotension after treatment
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to be able to solve their own problems, to get over anxiaty
and get rid of it.

Music therapy treatment results of adolescents with
VD and hypotention are shown in table 4.

Negative results were found in none of the patients.
The most positive results were achieved with the help
of fantasy and developed imagination while listening to
J. Iglesias “Life goes on the same” in 94.6 %, in 89.2 %
when listening to Beethoven’s Overture “Edmond” and
81.08 % when listening Mozart’s Turkish waltz “Ron-
do”, developed the ability to see, listen and hear them-
selves and others. Suite “Morning” from the works of
“Peer Gynt” E. Grieg at in case of 86.4 % of patients,
“Ode to Joy” by L. Beethoven allowed 78.4 % patients
to feel stronger, more confident, able to make consious
choices for their own health.

A survey of the children and their parents showed
that working in the group allowed anxious adolescents
to increase their self-esteem (40.2 %), contributed to the
development of effective interaction skills, with parents
included.

According to the objective clinical and instrumen-
tal examinations the blood pressure in both experi-
mental groups using one-time measurement method
on average before treatmentregarding age norms
ranged from: systolic blood pressure = 101.8 + 8.7,
diastolic blood pressure = 63.6 = 4.8. After treat-
ment the main group showed a steady increase of
blood pressure: systolic — statistically significant
(p = 0.02), an average of 106.00 = 7.26 and diastolic
(p=0.66) to 61.10 £ 5.18. The control group had no
significant changes in BP.

The evaluation of the functional state of autonom-
ic homeostasis before and after complex therapy with

provided psychological assistance was carried out on
the basis of its main components - autonomic tone and
provision.

Analysis of patient examination data using Wayne
tables of the main group showed that 5.6 % of patients
appeared to have sympatikinetic direction of initial
ANS tonusin 11.1 % — parasympathicotonic in euto-
nia 81.1 % was observed (table 5). Similar data was also
studied in the control group: sympatoconic — at 13.3 %,
parasympathicotonic — 40 % ecutonic in 66.7 % after
treatment. In 100 % of children in main group eutonic
direction of ascending tone BHC was observed — 40 %,
while the control group had the eutonic direction even
decreased by 5 %.

According to the orthostatic test, normal autonom-
ic sufficiency during the first examination was observed
in only 18.9 % of the main group, insufficient levels in
52.7 %, excess levels in 27.9 %. In the control group
insufficient levels of autonomic sufficiency were noted
in 50 % — excess in 15 %, sufficient levels in 35 %.
After a complex, including psychological methods,
treatment a 22.2 % increase in the number of chil-
dren with sufficient autonomic sufficiency (p < 0.05),
and an increase of 5 % was noted in the control group
(p <0.05). After treatment, the normal reaction to or-
thostatic test was in 40.5 % of children (p < 0.05). In
the control group a normal reaction to orthostatic test
before and after treatment was 35 and 40 % (p <0.05),
respectively (table 6).

An analysis of ECG data in children with hypo-
tensive type of VD, who received complex medication
and psychological treatment, showed a statistically
significant reduction in the incidence of autonomic
influences on the heart (from 22 to 5 %, p < 0.05). It

Table 4. Results of music therapy treatment in adolescents with VD and hypotention

Number of patients with VD and hypotension
Ne Name of music composition (n=37), n (%)
Positive results Indifferent

1 | Mozart turkish waltz, “Rondo” 30 (81.08)* 7 (18.92)

2 Grig, “Morning mood”, act four of the “Peer Gynt” Suite 32(86.4)* 5(14.6)

3 | Beethoven, “Ode to joy” 29 (78.4)* 8(21.6)

4 J. Iglesias, “Life goes on the same” 35 (94.6)* 2(5.4)

5 Beethoven, Ouverture “Egmont” 33(89.2)* 4(10.8)

Note: * — p < 0.05 — reliability of differences on the y’-criteria (xi-square).

Table 5. Ascending initial autonomic tonus in children with VD and hypotension before and after treatment

Number of patients, n (%)
Autonomic tone Main group (n = 37) Control group (n = 20)
Before treatment After treatment Before treatment After treatment
Sympatic tone 2(5.4) 0* 2(10) 2(10)
Eutone 30(81.1) 37 (100) 10 (50) 9 (45)
Vagotone 5(13.5) O* 8 (40) 9 (45)
p* 0.025 0.94

Note: * — p < 0.05 — reliability of differences on the y>-criteria (xi-square).
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Table 6. Orthostatic test indicators in children with VD with hypotension before and after the treatment

Number of patients, n (%)
Parameter Main group (n = 37) Control group (n = 20)
Before treatment After treatment Before treatment After treatmentn
Hypersympatotonic 3(8.2) 3(8.2) 0 0
Astenosympatic 6(16.2) 8(21.6) 2(10) 1(5)
Hyperdyastolic 2(5.4) 6(16.2) 0 0
Asympatotonic 17 (45.9) 5(13.5) 10 (50) 10 (50)
Sympatoastenic 2(5.4) 0 1(5) 1(5)
Normal 7(18.9) 15 (40.5)* 7 (35) 8(40)
p* 0.034 0.94

Note: * — p < 0.05 — reliability of differences on the y*-criteria (xi-square).

should be noted that in the control group, the figure
rose from 20 to 35 %. The frequency of arrhythmia epi-
sodes in the main group decreased by 1.2 times, while
in the control group it even increased from 15 to 45 %
(p < 0.05). The group of children who received com-
bined treatment had decreased incidence of metabolic
changes by 5.6 %, and in the control group the the pa-
rameter remained unchanged.

Analysis of changes in EEG and EchoEG during
treatment in patients of the main group demonstrated
a reduction of bioelectrical activity of brain nature by
2.1 times, phenomenon of cortical irradiation — by
1.8 times, a marked stimulation of median brain struc-
tures — by 2.3 times and reduce pulsation of m-echo by
6.1 times. In the control group, statistically significant
changes were not observed.

REG showed that children with VD when adding
complex treatment the frequency of blood supplying dis-
orders in the area of internal carotid artery decreased by
16.3 % (from 51.4 to 35.1 %), while in the control group
no significant changes were found. Venous outflow sig-
nificantly improved in the main group. Thus, the fre-
quency of types with complications decreased by 25 %
(from 62.2 to 37.8 %) compared to the same period in
the control group, which only improved by 10 % (from
90 to 80 %).

An analysis of psychological testing, clinical and
instrumental examination, feedback confirmed the ef-
ficiency of psycho innovative program with elements of
music therapy, isotherapy, gelotology in complex treat-
ment of children with VD and hypotension.

Research carried out by approved medical and psy-
chological principles of ethics. Side effects were not
found in all case.

Conclusions

1. Incorrect life balance (60.4 % strain, fatigue
48.5 %), unfriendly relations with parents — 62.6 %,
psychological trauma — 62.1 %, scares — 30.4 %, 87.2 %
of unrest lead to anxiety, displayed in emotional, behav-
ioral and cognitive spheres of personality and are precip-
itating and supporting factors of VD with hypotension in
children.

2. Comparison of the results of psychological tests
before and after treatment using a complex psycho in-
novation program “Our medicines — music, laughter,
creativity” in comparison with patients who did not re-
ceive it, showed effective normalization and psychologi-
cal state of children suffering from hypotension with VD:
an certain improvement in health by 56.8 %, activity by
43.2, mood by 37.7 % in the main group and by 20, 15,
20 % in the control group respectively; reduced anxiety
was noted 51.4 %, states with elements of depression by
26.9 % in the main group (in the control group — by 10
and 5 % respectively); decrease by 78.3 % of fear, anger
by 67.5 %, increased joy index in 51.4 % of the main
group (the control group marked a decrease of anger in
only 10 %, figures of fear and mood remained at the same
level).

3. Used in the innovative psycho-nondirective pro-
gram with an indirect approach allowed children with
VD and hypotension showed creativity, and using self —
regulation to get rid of psychosomatic symptoms, adapt to
various difficult situations: music contributed to the emo-
tional saturation; while drawing children adequately ex-
pressed and understood psychological problems; through
humor negative emotions and feelings were let out.

4. The results of clinical and instrumental methods
after complex treatment a normal reaction to orthostatic
test was noted in 40.5 %, ECG analysis in children of the
main group showed a statistically significant reduction
in cases of autonomic influences on the heart (from 22.1
t0 5.25 %, p < 0.05), in terms of REG it was found that
the frequency of violations of blood supply in the area of
internal carotid artery decreased by 16.3 % (from 51.4 to
35.1 %), while in the control group no significant chang-
es were identified .

5. Studies indicate that innovative psycho program
“Our drugs — music, laughter, creativity”, with elements
of music therapy, isotherapy, gelotology justify its wide-
spread use as an effective component in the treatment of
children with hypotensive type of VD in hospitals.
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HauioHanbHW MeanyH yHiBepcuteT im. O.O. boromoabusl, M. Kuis, YkpaiHa

OCOBGAUBOCTI NCUXOAOTNYHOIO CTAHY TA KAIHIKO-IHCTPYMEHTAAbHMUX NOKCA3HUKIB Y AiTen,
XBOPUX HO BEreTaTtMBHY ANCTOHIIO 3 FiNOTEeH3I€0, MNiA BNIAMBOM iHHOBALIMHOT NCUMXOKOPEKLIMHOT NporpamMmm

Pe3tome. Mera: BMBYMTH OCOGIMBOCTI TICUXOJOTIYHOIO CTa-
Hy Ta KJIiHiKO-iHCTPYMEHTaJIbHUX MOKa3HUKIB Yy JAiTeid, XBO-
pux Ha BereTaTuBHY AucTOHiIt0 (B/l) i3 rinoTeHsi€ro, min i€t
iHHOBALIIHOI MCUXOKOPEKIIMHOI MporpaMu 3 ejieMeHTaMu
My3UMKOTeparlii, i3oTepartii, roTtoJiorii. Marepiaau Ta MeToau.
O06cTexeHo 57 xBopux aiteir BikoM 12—17 pokiB, 37 3 sKux
OTPUMYBAJIU TICUXOTEPATIeBTUYHE JTIKyBaHHSI 332 iHHOBAIIiii-
Ho mporpamoro «Harri jiiku — My3uka, cMiX, TBOPUICTb» y
CKJIaJli KOMITJIEKCHOTO JIiKyBaHHsI, 20 fiTeii (KOHTpOJIbHA IPy-
na) OTpUMyBaJii 0a30BUI KOMILIEKC JIIKyBaHHS 0€3 HallaHHSI
ncuxojioriuHoi pornomoru. [lpoBeaeHi 3arajbHOKJIiHIUHE,
J1abopaTOpPHO-iHCTPYMEHTAJbHE Ta ICHUXOAiarHOCTUYHE J0-
CJTIIDKEHHS 10 Ta MicJsl JiKyBaHHSI B OCHOBHIl Ta KOHTPOJIb-
Hiil rpynax. PesymbraTn. BukopuctaHHsS B KOMIUIEKCHOMY

Mutiopsiera U.A., Kyxta H.H., TapHasckast E.B., Aoarorionosa O.B.

JIiKyBaHHi aiTeit, xBopux Ha B/l i3 rinoTteHsi€to, iHHOBaLiiHOT
MCUXOKOPEKIIHOI MporpaMu CIpusUIo MOKpalllaHHIO KJiHi-
KO-iHCTpYMEHTAJIbHUX NaHUX: 3HWXKEHHIO BUIIAAKiB BereTa-
TUBHMX BIUTMBIB Ha cepie (3 22,1 10 5,25 %, p < 0,05), Hop-
MaJtizallii BereTaTuBHOTO 3a0e3MeYeHHs KJIiHOOPTOCTATUYHOL
nipo6u B 40,5 % niteit, mokpaiaHHIO MCUXOJOTTYHOTO CTaHY B
74,1 % Bunankis. BucHoBku. IHHOBAIIiIHA ITICUXOKOPEKIIiiTHA
nporpama 3 eJleMeHTaMU My3UKOTepallii, i30Tepartii, rJ10ToJ0-
rii Moxe OyTU peKOMEHI0BAaHA B CKJIa/li KOMILIEKCHOTO JIiKy-
BaHH# Aiteit i3 B/l Ta rimoTeH3i€0 B yMoBax CTallioHapy Ta B
MOJAJILIIOMY ITCUXOJIOTIYHOMY BeCHHI Malli€HTIB.

KiouoBi ciioBa: sereratuBHa AMCQYHKIIA 3 TiOTEH3ICIO;
iHHOBAlliliHA TICUXOKOPEKIIiiiHa Mporpama 3 eJIeMeHTaMU My-
3UKOTeparii, i3orepartii, IJ10TOJIOTIT; iTH

HAUMOHAABHBIVI MEANLIMHCKIN YHUBEPCUTET MeHU A.A. boromonbLa, r. Knes, YkpamHa

OCO6EeHHOCTU NCUXOAOTMYECKOro COCTOSIHUS U KAMUHUKO-UHCTPYMEHTOAbBHBIX NMOKA3ATEAEN Y AETEN,
60AbHbIX BEreTatMBHOM ACTOHUEN C TMNOTeH3nen, noA BAMSHUEeM MHHOBALMOHHOM
NCUXOKOPPEKLUOHHON NPOrpPAMMBbI

Pestome. Ilenb: M3ydnth 0COGEHHOCTH TICHXOJIOTHUYECKOTO
COCTOSIHMSI M KJIMHUKO-WHCTPYMEHTAJbHBIX TOKa3aTeieil y
JieTeit, 0oJbHbBIX BereTaTuBHOM aucToHueit (Bl) ¢ runoreH-
3UEN, TTOJ BO3ACHCTBUEM MHHOBALIMOHHOW MCUXOKOPPEKIIM-
OHHOI1 IMPOTrpaMMBI C 3JIeMEHTaMU MY3bIKOTEeparuu, n30Tepa-
nuu, rejotojoruv. Marepuansl u Metoabl. O6caen0BaHO 57
OoJIbHBIX neTeit B Bo3pacte 12—17 net, 37 U3 KOTOPbIX MOJy-
Yajau TMCUXOTEPANeBTUYECKOE JIEYeHUE MO MHHOBAILMOHHOMI
nporpamMme «Harm ekapcTBa — My3bIka, CMeX, TBOPYECTBO»
B COCTaBe KOMILIEKCHOTro JieueHus, 20 nereii (KOHTpoOJbHAs
rpymmna) rnojyydaid 0a3oBblii KOMIUIEKC JeueHus: 6e3 mpeao-
CTaBJICHUS TICHXOJIOTUYECKOi Tomotnu. [IpoBeaeHbl o6IIe-
KJIMHUYECKOE, JJab0PaTOPHO-MHCTPYMEHTATbHOE U TICUXOIM -
arHOCTUYECKOE MCCAe0BaHMsI 10 U MOCJIe JIEYEHUS] B OCHOB-
HOI M KOHTPOJIbHO# rpymiax. PesymbraTsbl. Mcnionb3oBaHue B
KOMIIJIEKCHOM JIeUeHUH JeTeit, 6ombHBIX B/l ¢ runoTeH3ueii,

MHHOBALIMOHHOM MCUXOKOPPEKIIMOHHOI IpPOrpaMMbl CI10-
CcOOCTBOBAJIO YIIyULIEHHIO KIIMHUKO-MHCTPYMEHTATbHBIX TaH-
HBIX: CHIDKEHUIO CIy4aeB BEreTaTUBHBIX BIMSHUIA HA CEPILE
(c 22,1 10 5,25 %, p < 0,05), HopMaaIU3aLKMK BEreTaTUBHOTO
obecredyeHUsT KIMHOOPTOCTaTHUIECKOM TTpoobl y 40,5 % neTeii,
YIAYYIICHUIO TICUXOJOTUIECKOTO COCTOSTHUSA B 74,1 % ciydaes.
BeiBoapl. HHOBALIMOHHAST ITICUXOKOPPEKIIMOHHASI IIPOTPaM-
Ma C 2JIeMEHTaMU My3bIKOTeparnuu, U30TePanuu, reJ0ToI0-
MU MOXET ObITh PEKOMEHIOBaHa B COCTaBe KOMIUIEKCHOTO
JleyeHud aeteii ¢ B/ v runmoTeH3uelt B yCI0BUAX CTallMOHApa
U B JaJbHENIIEM IICUXOJIOTMIECKOM COIPOBOXICHUN ALK~
€HTOB.

KoueBbie c10Ba: BereratuBHasg AUCHYHKLIUSA C TUIIOTEH-
3Ueil; MHHOBAIIMOHHASI TICMXOKOPPEKIIMOHHAsl IIporpamma
C DJIEMEHTaMU My3bIKOTEpaInuu, U30TepaIiiu, ITeJIOTOJIOTUM;
IETU
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