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1971-1990 pp. - 31,1 %, 3a nepion, 1991-2010 pp. - 17,4 %, 3a nepiox 2011-2016 pp. - 16,2 %, 3HauyILIe Bilpi3HAIOTLCA TPyIIN
1971-1990 pp. i 1991-2010 pp. (p<0,05) Ta 1971-1990 pp. i2011-2016 pp. (p<0,05). ITapanenpHo crocTepiranocs 36iIbIIeHHs
cepefi XBOPMX IIMTOMOI Bary 0ci6 3 cepeqHbOI0 CIIelliaIbHO0 OCBiTOI0: 3a epion 1971-1990 pp. — 9,4 %, 3a mepion, 1991-2010 pp.
- 12,6 %, 3a nepiop 2011-2016 pp. — 18,2 %; 3 HEOBHOIO BUIIOI0 OCBiTOMO: 3a mepiox 1971-1990 pp. - 2,8 %, 3a nepion, 1991-
2010 pp. - 6,6 %, 3a nepion 2011-2016 pp. — 14,1 %, 3HaYyIIi BiMiHHOCTi BMABJIEH] Ipy MOPiBHAHHI rpymm 1971-1990 pp. 3
rpymoro 2011-2016 pp. (p<0,01) Ta rpymm 1991-2010 pp. 3 rpymoto 2011-2016 pp. (p<0,05); Ta 3 BUILOK OCBIiTOW: 32 IIepiox
1971-1990 pp. - 15,2 %, 3a mepion, 1991-2010 pp. - 27,3 %, 3a nepiom 2011-2016 pp. — 29,3 %, 3HauyILi BifMiHHOCTi BUAB/IEH] TpK
nopiBHAHHI rpymm 1971-1990 pp. 3 rpymoro 1991-2010 pp. (p<0,05) Ta rpymm 1971-1990 pp. 3 rpynoro 2011-2016 pp. (p<0,05).
BinmoBigHo, 3MeHIIMIACs TUTOMA Bara cepef XBOpUX poOITHMKIB: 3a mepiox 1971-1990 pp. — 44,3 %, 3a mepiog, 1991-2010 pp.
- 18,2 %, 3a mepiog; 2011-2016 pp. — 7,1 % (p<0,01 m11 MOPiBHAHHA BCIX Ipym); Ta MpaliiBHUKIB CITbCHKOTO FOCIOZAPCTBA: 32
epior 1971-1990 pp. - 24,5 %, 3a mepion 1991-2010 pp. — 13,1 %, 3a mepiog; 2011-2016 pp. — 12,1 %, po36iXHOCTI 3HaUyILi TpK
nopiBHAHHI rpymm 1971-1990 pp. 3 rpymoro 1991-2010 pp. (p<0,05) Ta rpymm 1971-1990 pp. 3 rpynoro 2011-2016 pp. (p<0,05).
HaromicTb 3HaYHO 3pOC/a MMTOMA Bara CTyI€HTiB: 3a nepiof; 1971-1990 pp. — 1,9 %, 3a nepion 1991-2010 pp. — 4,5 %, 3a nepion,
2011-2016 pp. - 6,1 %, BilicbKOBOCTY>X60BLiB (IIpaBOOXOPOHIIIB): 3a epion 1971-1990 pp. - 0,9 %, 3a epiox 1991-2010 pp. —
1,5 %, 3a mepiox 2011-2016 pp. - 5,1 %, i, 0co611BO, 6e3pobiTHIMX: 3a epion 1971-1990 pp. — BiacyTHi, 3a mepiox 1991-2010 pp.
- 38,0 %, 3a mepiog; 2011-2016 pp. — 43,3 %, BusBIeHi po36bKHOCTI 3HauyLi AyIst rpym 1971-1990 pp. 1 1991-2010 pp. (p<0,01)
Ta 1971-1990 pp. i 2011-2016 pp. (p<0,01). Illomo cy>k60BLiB Ta IEHCIOHEPIB, 3aKOHOMIPHOCTI BUSIBIIUCS OI/IBII CKIagHN-
Mt cyxk6oBui ckmagamu 19,8 % 3a mepiog 1971-1990 pp.; 20,2 % 3a mepiox 1991-2010 pp., i 18,2 % 3a mepiog 2011-2016 pp.;
neHcioHepu — 8,5 % 3a nepion 1971-1990 pp.; 4,5 % 3a nepiox 1991-2010 pp., i 8,1 % 3a nepiox 2011-2016 pp. (p>0,05).

BucHoBku. 1. [TpoBeneHe AOCTiKeHH JO3BOINIO BCTAHOBUTY HAsIBHICTb COLIia/IbHO-eMOrpadivHOro maroMopgo3sy
LMPKYNAPHUX JEeNPeCUBHNUX PO3/IajiiB Ha CY4aCHOMY €Talli.

2. OCHOBHUMU TeHJIEHIIisIMI BIKOBOTO ITATOMOP(}O3Y LIUPKY/LIPHNX JeIPECUBHIUX PO3/IA/iB € 3MEHIIEHHS BiKY IOYATKy
3aXBOPIOBAHHSI 3 OJHOYACHNM 301/IbIIEHHM BIKOBOTO [{ialla30Hy AeO0Ty AeNpeCcHBHIUX PO3TIafiB.

3. TenpepHi oco6mmBoCTi MaroMop¢03y XapaKTepu3yI0ThCsl HEOTHO3HAYHIMIY TeH/eHIiAMY: y mepiog 1991-2010 pp.
cepel XBOPUX IIOCTYIIOBO 30i/bIyBasacst MUTOMA Bara )XiHOK, @ B OCTaHHI 5 POKIB CIIOCTepIra€TbCs Aesike 36i/IbIIeHHs
IUTOMOI Baru 40JIOBiKiB.

4. 3aKOHOMIPHOCTI coljianbHO-AeMOorpaditHOro maToMopdo3y HUPKY/LIPHUX AEIPECUBHIX PO3/IafiiB O1/IBIIOK MipOI0
[IOB’sI3aHi i3 3araZIbHUMM COLia/IbHMMM TE€HJEHIIiAMM OCTAHHIX JeCATU/IITh: 3MEHIIEHHAM 4MCENIbHOCTI 0Ci6 3 HUSHKUMM
OCBITHIMU piBHAMM Ta 361/IbIIICHHAM — 3 BCOKVMMM; 3POCTAaHHAM Y HOIMY/IALII IMTOMOI Baru CTYIEHTIB, BiliCbKOBOCITYX-
60BIiB (IIPaBOOXOPOHIIIB) Ta 6€3pOOITHNUX.

KimrouoBi cnoBa: UMpKy/LApHi fenpecuBHi po3najy, maToMopdos.
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Background. Depressive disorders are one of the most urgent problems of modern psychiatry; topical issues of socio-demographic pathomorphosis remain unclear,
making it difficult to develop differentiated treatment and rehabilitation.

Objective. Study of features of social-demographic pathomorphosis of circular depressive disorders at the present stage.

Materials and methods. Medical records of patients with circular depressive disorders, which were first diagnosed with a depressive disorder, were studied in our research:
in period of 1971-1990 - 106 people, in period of 1991-2010 - 198 people, in period of 2011-2016- 99 people.

Results. It was found that there is a tendency of age pathomorphosis, which is significantly (p<0.05) earlier age at onset and wider age range of depressive disorders debut (in 1971-
1990 - 39,9+9,2 years; in 1991-2010 - 36,6+9,7 years; in 2011-2016 — 34,5+12,3 years. Gender pathomorphosis consist of general trend towards an increase in the amount of women
(respectively, 59.4 %, 70.2 % and 67.7 %). Socio-demographic pathomorphosis is associated with certain general social trends: a significant (p<0.05) percentage decrease of people with
incomplete secondary education (7.5 %, 4.5 % and 2.0 %, respectively), secondary education (34.0 %, 31.3 % and 20.2 %) and vocational education (31.1 %, 17.4 % and 16.2 % respectively)
with an increase in percentage of people with incomplete higher education (respectively, 2.8 %, 6.6 % and 14.1 %) and higher education (15.2 %, 27.3 % and 29.3 %, respectively); as well as
percentage decrease of workers (44.3 %, 18.2% and 7.1 % respectively) and agricultural workers (24.5 %, 13.1 % and 12.1 %, respectively) with an increase in percentage of students 1.9 %,
4.5 % and 6.1 % respectively), servicemen (law enforcement officers) (respectively 0,9 %, 1,5 % and 5,1 %), and the unemployed (respectively, 0.0 %, 38.0 % and 43.3 %).

Conclusions. These data suggest the presence of socio-demographic pathomorphosis of circular depressive disorders.

Keywords: circular depressive disorders, pathomorphosis.
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AxryanpHicTb. 3a fanumMy BOO3, moHan 25 % Hace/ieHHA MAIOTh Ti UM iHII ICHXivHi MOPyIIeHHS, 110 BKa3ye Ha Te, 110 IIpHU-
HalIMHIi OffHa CiM’s1 3 YOTHPHOX MOYKe Oy TI1 3a/TydeHa 10 B3AEMOII 3 TTALIiEHTOM, SIKIIT Ma€ ICUXIYHMIT po3/iaf. Y CBiTi HaiYyeThCs
6/1113bK0 450 MijIBITOHIB 0Ci6, SIKi MAIOTh IICHXIYH] 3aXBOPIOBAHHSL, Cepe] SIKMX 3HAYHMII BiICOTOK IIPUIIA/a€ Ha aeKTUBHI PO3/IafIL.
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IIcuxocoLiasbHe HaBaHTAKEHHA Ha CiM 10, Y AKiil IPO>KMBAE IICUXiYHO XBOPUII MAL[iEHT, € 6e3samepevnum. [lanienTn 3
adexTMBHIMU PO3/IafaMi Ta IX pedepeHTHI POFUUI CTUKAIOTHCS He JIMIIe 3 TPY/FHOIIAMI, 06YMOBIEHUMI BlIACHE [ICHXO-
[aTOJIOTIYHOI0 CUMIITOMATIKOIO XBOPOTO WIeHa CiM’1, ajie i 31 SHAYHMMI [ICUXOCOLia/IbHIMU IIPOOTeMaMIL: YIIepemKeHIM
CTaBJIEHHSIM, HEPO3YMIHHSM Ta CTUTMATH3AL[i€l0, a peepeHTHI POAUYi MOXKYTh HaBiTh 3a3HABATH 3BUHYBaYeHb y CBill OiK.
Bif camoro mo4aTky 3axBOpIOBAaHHsI IICUXOIATOIOTYHA CMMITOMATIKA MAI[ieHTa /s CiM 1 € BUIIPOOYBaHHM, 1110 aKTUBI3yE
pisHi popmu kominr-nosexinku. Hampukag, pedepeHTHI pofyudi MOXyThb BAaBaTIUCh JO 3allepedeHHs iICHYBaHH: Ipobite-
M1, TIOK/IQ/JAl0uM Ha TAlli€HTa BifIOBIZaIbHICTD 32 Te, 11106 BHOPATHCH 31 CBOIMM CUMIITOMaMy CaMOCTiitHO. CUMIITOMNI
a(eKTVBHUX pO3/IajiB IO3HAYAIOTHCA Ha eMOLIITHIX, KOTHITVBHUX Ta IOBEJiHKOBIX peaKI[ifx pedepeHTHUX POfIYiB, 1110, B
CBOIO Yepry, BIUIMBAE Ha eMOLIii1HY, KOTHITHBHY Ta HOBELiHKOBY chepy maiieHTa Ta mepebir 11oro 3axBOPIOBAHH B LII/IOMY.

MeToOX0 HAILIOTO JOCTiIKEHHA 6yno BMBYEHHs KOIIHT-CTparerilt xBopux Ha apektusHi posnagu (F 31; 32; 33) ta ix
pedepentrux poanuis (PP) (mpy>xnHa, MaTu, 6aTbKO, 4O/IOBIK).

Marepiamu Ta metomu. I1ig HammM crocTepexxeHHAM IepeOyBau 49 ciMelt, y AKMX IPOXKUBA€E XBOPUIT Ha aheKTUB-
HUit posnag. Kpurepismu BKII0UEHHs XBOPUX [0 YYaCTi y HOCTifXeHH] OyIi: BCTaHOB/ICHNUIT fiarHO3 Ta BiAMOBIAHICTD
kniHiyHMX npoasiB MKX-10; eTan cTaHOB/IeHHA peMicil 3aXBOpPIOBaHHA; Bik XBOpUX Bix 28 mo 49 pokis; inpopmoBana
3rofia MaljieHTa Ta WIeHIB 110ro ciM’l Ha yYacTh Y ZOCTiAKeHHI. Y JOCTiKeHHs He BKII0YAIN XBOPUX 3 O3HAKAMM TSXK-
KOI COMaTMYHOI MaTOJMOril, aIKOTO/IbHOI 3a/Ie>KHOCTI, OPTaHiYHOIO ypa)keHH: TOMIOBHOTO MO3Ky. BuBueHHA 6a3McHUX
KOIiHT-CTPaTeTill MPOBOAN/IN 3a JOIIOMOTOI0 IICUMXO/ialrHOCTUYHOI METOAMKN «[HAMIKTOP CTpaTerili HOJ0MaHHA CTPeCy»
(J. H. Amirkhan, 1988). O6cTe>xeHHs IPOBOAWIN ifeHTU(IKOBAHOMY TAIIiEHTY Ta pedepeHTHOMY poaudy. Bik obcre-
JKeHVX peepeHTHMX POMUiB KONMMBABCA Y MeXax Biff 35 1o 72 pokis. KoHTponbHY rpymy ckmanm 25 pecrioH/IeHTiB, AKi
HIKO/IM He 3BEpPTA/INCh 32 JOIIOMOTOIO O TiKapsI-ICKXiaTpa Ta B CiM'sIX AKMX He IPOXUBATIM 0COON, 1110 CTPAKAAIOTD Ha
NCUXIYHUIT po3/af,.

PesynbraTi. fIK 10Kasano npoBefieHe JOCTiPKEHH A, KOIIIHT-CTPpaTeTii «ITOIIYK COLIia/IbHOI MiATPMMKM» Ta «BUPilIEHHA
npobeM» XBopi Ha aeKTUBHI pO3/Iay BUKOPUCTOBYBA/IM 3HAUHO piflle, mopiBHsIHO 3 PP Ta 3opoBumnu ocobamu. Tak,
6aspHa OLfiHKa KOIIHI-CcTpaTeriit 6ya, BifnosigHo, 18,3+0,7 6anis, 25,7+0,3 6anis, 27,8+0,1 6anis (p<0,01) Ta 21,9401 ta
29,1407 6anie (p<0,01) 19,3+0,9 6anis, 25,7+0,4 ta 29,5+0,3 6anis (p<0,01). BcTaHOBEHI 3aKOHOMIPHOCTI CBiZYaTh PO
HasBHICTb Y XBOPUX Ha aeKTUBHI PO3/Iafy HUSBKOTO PiBH: CPOPMOBAHOCTI iHAMBIYaIbHOTO JOCBIAY IIORO BUPIIIEHHS
THX SKUTTEBUX MPOOJIEM, y SKUX CaMe COLjianbHa MATPUMKA Biflirpae BUSHaYaIbHY posb. Taki 0cob6u He Hamaranuce BU-
KOPUCTOBYBATH BCi 0COOMCTICHI pecypcn 3a//st epeKTMBHOTO BUPIIIeHHsI Hara/IbHIX [IPpo6/ieM, 30KpeMa, He HaMarasucs
3BEPTATUCh 3 MiJTPUMKOIO IO POAVHY YN IPY3iB.

KomiHr-cTparterito «yHUKHeHHA» XBOpi Ha adeKTUBHI po3/Iail BUKOPUCTOBYBAIU JOCTOBIpHO YacTille, Hix IxHi popmdi
Ta 3M0pOBi 0cobM, (26,4+0,7 H6aniB mpotn 16,4+1,4 6amu (pedepentHuit pogna) Ta 17,9+0,5 (rpyma konTpono) p<0,01).
To6To, y XBOpMX Ha adeKTUBHi po3/Tafu, Ha BifMiHY Bifl 3[OPOBUX PECIIOHIEHTIB Ta HAIO/VDKIMX PORUYIB, TEHEHIIIS 0
YHUKaHHsI Ipo6/IeM Ta 3HVDKEHHs IHTEHCHBHOCTI BUKOPUCTAHHSI aKTUBHMX CIIOCOOIB MOOMIAHH CTpecy 6yniu BupaxeHi
3HAYHO Oi/Iblile, 110 CBIMYMTD IPO 3HIDKEHHS MOTUBALIITHOTO KOMIIOHEHTA [is/IbHOCTI Ta HAsIBHICTD TOPYILIEHb eMOLIITHOTO
KOMIIOHEHTa Y MDKOCOOUCTICHOMY CITi/IKYBaHHi.

BucnoBku. IIpoBeneHe gocmifKeHHs JO3BOMNIO BCTAHOBUTH AE€SAKi 0COOMMBOCTI KOMIHT-TIOBERIHKY XBOPUX Ha adek-
TUBHI po3nazu Ta ix pedepeHTHUX POANUIB, 110 Bif0Oparkae TEHAEHIIIO 1O YHUKAHHS BUPIIIeHH IPo6/IeM, epeBaXKaHHs
ITaCMBHYX BapiaHTiB KOIIHT-TIOBENiHKY Ta HE3JJaTHICTH /IO 3BEPHEHHA 3a COLia/IbHOIO M TPUMKOI0, HEJOCTATHICTD IOCBixy
3aCTOCYBAaHHS a[alTUBHMX KOIIHT-CTPATeriil «BUPIIIeHHs IPOOIeM» Ta «IIOIIYK COL{iaIbHOI MATPUMKI» Y MALIEHTIB 3
adexTMBHMMU po3nagamu. JOCTiIKeHHs TOKa3aslo, o pedepeHTHI pogudi manieHTiB 3 aQeKTUBHUMM PO3TafaAMU [O-
CTOBipHO pijilie, MOPiBHAHO 3 KOHTPOJILHOK IPYIIOK PECIIOHJIEHTIB, BUABIAIOTD BMCOKOAJANTUBHI BapiaHT! KOIIiHI-TI0-
BeJiHKI, 1[0 CTBOPIOE 3HAYHI ITePEIKON /IS YCIIITHOI COLlia/TbHO- IICMXO/IOTIYHOI alalTallil IK OKpeMIX WIeHIB ciM’i, Tak
i rapmoHiitHoro ¢yHkiionyBaHHA ciM’i B IiToMy.

BusineHi 0co6MMBOCTI KOMIHT-CTpaTerill y CTPYKTYpi KONIHr-IOBeNiHKM IallieHTiB 3 adeKTMBHUMY PO3/IaflaMi Ta
ix pedepeHTHMX POANYIB CTBOPIOIOTD MIAIPYHTS AJIs1 pO3pOOKY BiAMOBIZHUX IPOTpaM MCUXOMPOQITAKTUKY Ta IICUXO-
KOpeKIIii.

Kmrouosi cnoBa: adexTnBHi po3nani, pedepeHTHNUII POy, KOIIiHT-TI0Be/liHKa, KOIIiHT-CTpaTeTil.

N. G. Pshuk, A. O. Kaminska
COMPARATIVE FEATURES OF BASIC COPING-STRATEGIES IN PATIENTS WITH AFFECTIVE DISORDERS AND THEIR REFERENCE RELATIVES
National Medical Pirogov Memorial University, Vinnytsia, Ukraine
adonidisvernalis@gmail.com

Background. There are nearly 450 million people in the world who are diagnosed as having a psychiatric illness throughout their lifetime. Providing care for mentally
sick patient is associated with significant psychosocial burden. The World Health Organization (2003) statistics indicates that more than 25 percent of population world-wide
is affected by some sort of psychiatric disorders among which there is significant amount of affective disorders. This shows that globally one family in every four is involved in
care-giving for a patient with psychiatric illness.

Objective. The study was designed to examine coping strategies in patients with affective disorders (F 31; 32; 33) and their reference relatives (wife, mother, father, husband).

Materials and methods. 49 families that have a family member diagnosed with affective disorder were under our supervision. Control group consisted of 25 respondents
who had never gone for psychiatric help and there is no mentally sick family member in their family.

Results. The study revealed that coping-strategies »search for social support» and »problem solving» were used less frequently while the coping strategy »avoidance» was
used more often by patients with affective disorders compared to their reference relatives and control group respondents.

Conclusions. Thus, revealed features of coping behavior of patients with affective disorders and their reference relatives, reflect general tendency to avoid problems,
prevalence of passive types of coping behavior and failure to apply for social support. Coping behavior features shown by this study are an important explanation of
dysfunctions in families where one of the family members has affective disorder, and must be considered while developing appropriate psychoeducational and psychocor-
rection programs.

Keywords: affective disorders, reference relative coping behavior, coping strategies.
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