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MATTEPHbI KOMHIA B OTHOLIEHWW HO30TEHHBIX ®AKTOPOB NCUXOTPABMATU3ALIMIA CPEAN MALIMEHTOB C
MCUXO3HAOKPUHHBIM CUHAPOMOM

AHHOTayuA. C uenblo yCTaHOBNEHMA NAaTTEPHOB U CTPATEruii KOMWHra B OTHOLIEHUN HO3O0TFeHHbIX
daKkTOpOB NCMxoTpaBmaTM3aLnn y 60MbHbIX C MCUXO3HAOKPUHHBIM CUHAPOMOM Ha GoHe
HapyLleHn obmMeHa rOPMOHOB LMTOBUOHON »Kenesbl, KOpbl HAAMOUYEUHNKOBBIX enes
W TMMOrOHAAM3Ma, Ha 6a3e YKpPauHCKOro HayYHO-MPAKTUYECKOro LieHTPa SHAOKPUHHON
XVIPYpPrm, TpaHCMIaHTaLUN SHAOKPUHHBIX OPraHOB U TKaHel M3 YkpauHbl, 6bisio obce-
ZfoBaHo 400 naumneHTOB C yKa3aHHbIMU GOpMaMM SHLOKPUHHBIX HapyLeHUi. iccnegosa-
HVe NPoBefEeHO C NCNOJb30BaHMEM NCUXOANArHOCTUYECKOIO METOAA C UCMONb30BaHNEM
KonuHr-Tecta Jlazapyca B pakypce cpaBHeHMWA rpynn nccnefoBaHua. MNaTTepHbl KONuHra
6b1IM N3yYeHbl B OTHOLLEHMM TaKnX GakTopoB: GpopmrpoBaHme GyHKLMOHANbHbIX 1 MOP-
donornyecknx HapyeHun, GakT HaNMuMA XPOHUYECKOro 3aboneBaHunA, orpaHNYeHnA
bU3MYeCKON aKTUBHOCTU, HAJIUUME TAXKENIO MepPeKMBAEMbIX CUMMTOMOB 3abonieBaHus,
HeobXoAMMOCTb Tepanuu npenapaTamm, UMeLWNUMIN BbipaykeHHble No6oYHbIe 3P deKTbl,
KOTOpble HEeraTMBHO CKa3blBalOTCA Ha COCTOAHWM, KaHLepodobuueckrne nepexnBaHus,
WHTPOCMEKTMBHO OnpefernieHHble KOTHUTUBHbIE U MHECTMYeCK/e HapylleHUs, Heobxo-
OVMOCTb NPOBEefEeHMA ANAarHOCTUYECKMX NpoLelyp W TepaneBTUUYECKUX MepOnpuATUi,
MMEILMX BbICOKYID CTOMMOCTb, HaMune TPYAOBbIX OrPaHWYEHUI I KOTOPOE Bbi3blBaeT
¢$UHaHCOBbIe TPYAHOCTY U NOTEPS IKOHOMUYECKM AOMVHAHTHOW PON B CEMbE, OrPaHu-
yeHvie Kpyra obLieHs, CBA3aHO C Hannumem 3aboneBaHnsa UM ero CUMNTOMamu, Heob-
XOAMMOCTb COOMIOAEHMA AMETbI, OTKasa OT Nprema ankorons v nobblX CTUMYIMPYOLWNX
BELLeCTB, 1 3aBUCMMOCTb OT NpUeMa 3aMeCTUTENIbHOM FOPMOHasIbHON Tepanuu.

KnioueBble cnoBa: |'|C|/|X03H,El0KpVIHHbIIZ CMHOPOM, KOMWHT, TMNOTUPEO3, TMNePTUPEO03, TMMNOKOPTULIN3M, TU-
nepKopTnyn3m, rmnoroHaansm.

MATEPHU KONIHTY BIILHOCHO HO30TEHUX OAKTOPIB MCUXOTPABMATU3ALLIT CEPEQ MALLIEHTIB 3 MCUXOEH]0-
KPIHHUM CUHPOMOM

AHoTauis. 3 MeTol0 BCTAHOBJ/IEHHS MaTePHIB i CTpaTerini KomiHra y BigHOLIEHHi HO30reHHUX ¢ak-
TOPIB NCMXOTpaBMaTM3aLil y XBOPUX 3 NMCUXOEHAOKPIHHUM CUHAPOMOM Ha TAi NOpyLUeHb
06MiHY rOPMOHIB LWMTOBMAHOI 3a5103U1, KOPW HAZHUPKOBUX 3aN03 i rinoroHagnsmy, Ha
6a3i YKpaiHCbKOro HayKOBO-MPaKTUYHOIO LIeHTPY eHAOKPUHHOI Xipyprii, TpaHcnnaHTawii
E€HIOOKPUHHUX opraHiB i TkaHnH MO3 YkpaiHu, 6yno o6ctexkeHo 400 nauieHTIB i3 3a3Ha-
yeHUMN GopMamMy eHOOKPUHHUX MopyLleHb. JocnigXeHHA NpoBefeHO 3 BMKOPUCTaH-
HAM NCUXOAIarHOCTUYHOIO MeTOoAy 3 BNPOBAAXKEHHAM KoMiHr-TecTy Jla3apyca B pakypci
MOPIBHAHHA rpyn focnigeHHs. MNaTtepHu KoniHra 6yny BYBYEHi BIGHOCHO Takux GpakTopis:
bopmyBaHHA dyHKUiOHaNbHMX | MOpdoNoriYuHnx nopylleHb,PpaKkT HAABHOCTI XPOHIYHOrO
(HeBUNIKOBHOrO) 3aXBOPIOBAHHA, 0OMeXXeHHA $i3MUYHOI aKTUBHOCTI, HAABHICTb OOTAXKIU-
BO MEPEXMTUX CUMMNTOMIB 3aXBOPIOBAHHA , HEOOXiAHICTb Tepanii NnpenapaTtamu, WO Ma-
l0Tb BUPaxeHi NobiuHi edeKTy, AKI HEraTMBHO MO3HAYATbCA Ha CTaHi, KaHLepohOOBiuHi
nepeXrBaHHsA, IHTPOCMEKTVBHO BM3HAYEHi KOTHITUBHI | MHECTUYHI MOPYLLEHHS, HEOOXia-
HiCTb NpOBefeHHA iarHOCTUYHMX NPOLeAYp | TepaneBTUYHNX 3aXOAiB, O Mal0Tb BUCOKY
BAPTICTb, HAABHICTb TPYJOBMX OOMeXeHb, Lo BUKNNKAE GiHAHCOBI TpyAHOLi Ta BTpaTa
€KOHOMIYHO-JOMiIHAaHTHOT PO, 0OMeXKeHHsA Kosa CMifKyBaHH:A, NOB'A3aHe 3 HaABHICTIO 3a-
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KnwouoBsi cnoBa:

XBOPIOBAHHA ab0 N1Oro CMMNTOMaMK, HEOOXIAHICTb AOTPUMaHHS Li€ETW, BiAMOBW Big Npuii-
OMy ankoronio i 6yab-AKUX CTUMYJIIOIOUNX PEYOBUH, Ta 3a/IEXKHICTb Bif MPUIOMY 3aMiCHOI
ropMOHasbHOI Tepani.

NCUXOEHOOKPIHHWUIA CUHAPOM, KOMiHT, FiNnOTUpeOo3, rinepTupeo3 peos, rinoKopTULU3M,
rinepkopTULM3Mm, rinoroHagn3m.

COPING PATTERNS FOR NOSOGENIC FACTORS OF PSYCHOTRAUMATIZATION AMONG PATIENTS WITH

Abstract.

Key words:

PSYCHOENDOCRINE SYNDROME

In order to establish patterns and coping strategies in relation to the nosogenic factors
of psychotraumatization among the patients with psychoendocrine syndrome on the
background of metabolic disorders of the thyroid gland, adrenal cortexand hypogonadism,
at the Ukrainian Scientific and Practical Center for Endocrine Surgery, Transplantation of
Endocrine Organs and Tissues of the Ministry of Health of Ukraine, 400 patients with the
indicated forms of endocrine disorders were examined. The study was conducted with the
introduction of the psychodiagnostic method and the Lazarus copying test was used in
the study of group-comparison. Coping patterns were studied in relation to such factors:
the formation of functional and morphological disorders, the presence of a chronic
disease, physical activity restrictions, the presence of severely experienced symptoms of
the disease, the need for treatment with drugs that have side effects, which adversely
affect the state, cancerophobic experience, introspective cognitive and mental disorders,
the need for diagnostic procedures and therapeutic measures with high cost, presence
of labor restrictions which causes financial difficulties and loss of economically dominant
role in the family, limiting the circle of communication, is associated with the presence
of the disease or its symptoms, the need to follow a diet, refusal from alcohol and any
stimulating substances, and dependence on hormone replacement therapy.

psychoendocrine syndrome, coping, hypothyroidism, hyperthyroidism, hypocorticism,

hypercorticism, hypogonadism.

Relevance. Endocrine pathology causes
an excessive interest in the field of medical
and psychological researches. The successes
in the development of the pharmacological
therapeutic systems and psychological
correction methods had led to huge
successes in stabilization and compensation
of the most common nosological forms of
endocrine disorders. Therefore the main
goals of the therapeutic process now are to
achieve a high standard of living and the
maximal level of control over disease. This
shifts the attention of modern researchers
to development of methods that focused on
achievement of high therapeutic compliance
level and correction of pathopsychological
and psychopathological aspects of endocrine
pathology that presented with definition of
“psychoendocrine syndrome”[1, 2, 3, 5, 71.

Psychoendocrine syndrome is considered
as an interconnected combination of
emotional, cognitive and  behavioral
violations that develops among the patients
with most types of conventional endocrine
disorders. Besides of its own influence on
psychosocial functions, psychoendocrine
syndrome causing the changes in personality
of patients that makes them more vulnerable
to stress related to nosological background

factors: the formation of functional and
morphological disorders, the presence
of a chronic disease, physical activity
restrictions, the presence of severely
experienced symptoms of the disease, the
need for treatment with drugs that have
side effects, which adversely affect the state,
cancerophobic experience, introspective
cognitive and mental disorders, the need
for diagnostic procedures and therapeutic
measures with high cost, presence of labor
restrictions which causes financial difficulties
and loss of economically dominantrole in the
family, limiting the circle of communication,
is associated with the presence of the disease
or its symptoms, the need to follow a diet,
refusal from alcohol and any stimulating
substances, and dependence on hormone
replacement therapy [1, 2, 4, 8].

In this context the analysis of patterns
and strategies of coping behavior of patients
with endocrine disorders and related
psychoendocrine syndrome is relevant for
further improvement of their psychological
support.

Aim of the study: to establish patterns and
strategies of coping behavior related to with
nosogenic factors of psychotraumatization
among the patients with psychoendocrine
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syndrome on the background of metabolic
disorders of the thyroid gland, adrenal cortex
and hypogonadism.

Study design. The study was conducted in
prospectiveparallelgroup-comparisondesign
by applying structured psychodiagnostic
interview based on the Lazarus copying
test. 400 patients with psychoendocrine
syndrome on the background of metabolic
disorders of the thyroid gland, adrenal cortex
and hypogonadism were examined at the
Ukrainian Scientific and Practical Center
for Endocrine Surgery, Transplantation of
Endocrine Organs and Tissues of the Ministry
of Health of Ukraine.

400 patients were divided on 5 groups
according to the nosological form of
endocrine pathology. First group (G1) — 100
patients with hypothyroidism, second group
(G2) — 100 patients with hyperthyroidism,
third group (G3) - 50 patients with
hypocorticism, fourth group (G5) - 50
patients with hypercorticism, fifth group (G5)
— 100 patients with hypogonadism.

Study results. Before the applying the
evaluation of coping patterns all patients
underwent psychological consulting session
that underlined the aim of the study (to find
out what behavior is related with stress-
factors which appeared as a consequences
of endocrinal pathology e. g.: the formation
of functional and morphological disorders,
the presence of a chronic disease, physical
activity restrictions, the presence of severely

experienced symptoms of the disease, the
need for treatment with drugs that have
side effects, which adversely affect the state,
cancerophobic experience, introspective
cognitive and mental disorders, the need
for diagnostic procedures and therapeutic
measures with high cost, presence of labor
restrictions which causes financial difficulties
and loss of economically dominant role in the
family, limiting the circle of communication,
is associated with the presence of the disease
or its symptoms, the need to follow a diet,
refusal from alcohol and any stimulating
substances, and dependence on hormone
replacement therapy).

Next, the contingent of the study was
surveyed using the "Lazarus copying test "
The procedure for interpreting the results
obtained included ranking of scores from 0
to 3, where "0" — the patternis not applicable,
"1" — the pattern is very limited (rarely), "2" —
the pattern is used limited (sometimes), "3" —
the pattern is applied unlimited (often).

In order to evaluate the frequency of
use of certain coping patterns and the
subsequent comparison of the coping
strategies in the study groups’ quantitative
values were introduced into qualitative
ones with threshold values of 9 points. Thus,
individuals who scored 0 to 8 points for a
particular coping pattern were marked as not
using this pattern, and people who scored 9
to 18 points — as those using this pattern.

The obtained data presented in tables 1-3.

Coping patterns frequency comparison in G1 (Hypothyroidism) and G2 (Hyperthyroi;-?slinle)7
Coping pattern. . i _ px2) G2
(N=100) idi
(N=100)
Confrontaton 6 __ <001 77
Distancing 54 <0,01 14
Self-control 26 <0,01 8
Sacial supportsearch 9 _ <0,01 34
Taking responsibility 16 0,36 21
Avoidance 67 <0,01 14
Planning and solving 23 _ <001 7
Paositive overestimation 5 0,01 43
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Thus, there were established significant
differences between the study groups
relatively coping patterns, namely, statistically
significant differences between patterns (at
the level of <0.05): “social support search’,
“avoidance”, “planning and solving”.

Thus, according to the results of the study,
it was found that the representation of
patients with coping pattern “confrontation”
in G2 (77 patients) was significantly higher
than in G1 (6 patients). Among patients
with hypothyroidism (G1) coping pattern
"distancing" was more common (54 patients)
compared with patients with hyperthyroidism
(14 patients). In G1 more characteristic
coping pattern is "self-control" (26 patients)
than in G2 (8 patients). The “social support
search” among patients with hypothyroidism
(G1) is less pronounced (9 patients) than in
patients with thyrotoxicosis (G2 - 34 patients).
For patients from G1,“avoidance” became the
most frequent pattern of coping (67 patients),
while for G2 patients this pattern was

biological influence of thyroid hormones
on psychosocial interactions and mood. In
opposition to this, among the patients with
hypothyroidism the main patterns of coping
behavior are distancing and avoidance,that
shows decreased activity and increased
sensitivity, that is also could be understood
as biological effects of thyroid hormones
inefficiency.

Among patients with Cushing's syndrome
(G4), the coping pattern “confrontation” (23
patients) was more common than among
the patients with adrenal insufficiency (G3 -
3 patients). The representation of the coping
pattern "self-control" among the patients
with adrenal insufficiency (G3) was less
pronounced (39 patients) than among the
patients with Cushing's syndrome (G4 - 6
patients). The implementation of the “social
support search” copping pattern for G3
patients was significantly higher (40 patients)
than in G4 (8 patients). The representation of
patients with a coping pattern of “avoidance”

Coping patterns frequency comparison in G3 (Hypocorticism) and G4 (Hypercorticisz-&b)le ?
Coping pattern G3 _ plxy2) G4
_Hypocorticism (N=50) Hypercorticism
(N=50)
Confrontation 3 _ <001 23
Distancing 21 084 20
Self-control 39 _ <001 6
Saocial supportsearch 40 _ <001
[aking responsibility 22 0,10 30
Avoidance 0@ 29 _ <001 15
Planning and solving 15 <0,01
Positi - 5 .08

detected much less frequently (14 patients).
“Planning and solving”is the pattern that was
used among 23 patients (G1) and 7 patients
(G2). The representation of patients with a
coping pattern of “positive overestimation”in
G2 (43 patients) was significantly more than
in G1 (5 patients).

The semi-structured psychodiagnostic
interview showed off that combination
of confrontation, active search of social
support and positive overestimation is
the main coping strategy for patients
with hyperthyroidism. This mix shows the
increased activity and motivation in this
group, which could be associated with direct

in G3 (29 patients) was significantly more
thanin G4 (15 patients). Among patients with
adrenal insufficiency (G3) coping pattern
"planning and solving" was more common
(15 patients) compared with patients with
Cushing's syndrome (2 patients).

For the patients with hypocorticism self-
control and search of social support are the
mostly used coping patterns that shows the
increased sensitivity and high level of disease
understanding. Patients with hypercorticism
had shown a coping strategy which is similar
to one presented among the patients with
hyperthyroidism, but without pronounced
search of social support.

© lcmxiaTpia, HeBpoNoria Ta MeANYHa ncuxonoms
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Table 3

Coping patterns frequency comparison in G3 (Hypocorticism) and G5 (Hypogonadism)

Coping pattern G3 p(x2) G5
— H i
(N=50) (N=100)

Confrontation 3 032 11
Distancing 21 <0,01 89
Self-control 38 0,78 78
Social support search 40 <0,01 3
[aking responsibility 22 <0,01 14
Avoidance 29 <0,01 91
Planning and solving 15 <0,01 79
Positi . 5 021 10

As a result of the study, it was revealed that
the representation of patients with a coping
pattern of “distancing” in G5 (89 patients) was
significantly higher than in G3 (21 patients). Among
patients with hypogonadism (G1) coping pattern
"distancing" was more common (54 patients)
compared with patients with hyperthyroidism
(14 patients). The “social support search” among
patients with hypogonadism (G5) is significantly
lower (3 patients) than among the patients with
adrenal insufficiency (G3 — 40 patients). In G3,
the more characteristic coping pattern is “taking
responsibility” (22 patients) than in G5 (14 patients).
For patients with hypogonadism (G5), the most
frequent coping pattern was "avoidance" (91
patients), while patients with adrenal insufficiency
(G3), this pattern was much less common (29
patients). “Planning and solving” is the pattern that
was used among 79 patients (G5) and 15 patients
(G3).

According to psychodiagnostic data patients
with hypogonadism demonstrated pronounced
distancing, avoidance and self-conrtol coping
patterns which is similar to combination of coping-
strategy features common to both groups of
patients with hypothyroidism and hypocorticism.

Conclusions. Patterns and strategies of

coping behavior related to nosogenic factors of
psychotraumatization among the patients with
psychoendocrine syndrome on the background of
metabolic disorders of the thyroid gland, adrenal
cortex and hypogonadism were established.

ltwasfoundthatforpatientswithhyperthyroidism
combination of confrontation, active search of
social support and positive overestimation is the
main coping strategy. Among the patients with
hypothyroidism the main patterns of coping
behavior are distancing and avoidance,that shows
decreased activity and increased sensitivity, that is
also could be understood as biological effects of
thyroid hormones inefficiency.

Among the the patients with hypocorticism self-
control and search of social support are the mostly
used coping patterns, that shows the increased
sensitivity and high level of disease understanding.
Patients with hypercorticism had shown a coping
strategy which is similar to one presented in patients
with hyperthyroidism, but without pronounced
search of social support.

Patients with hypogonadism demonstrated
pronounced distancing, avoidance and self-conrtol
coping patterns which is similar to combination of
coping-strategy features common to both groups
of patients with hypothyroidism and hypocorticism.
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