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PSYCHOLOGICAL PECULIARITIES OF PEOPLE
WITH DISABLING DISEASES

The number of people with disabilities is constantly growing, al-
though its causes and consequences may be different. According
to the UN, every fourth family in the world faces disability, the
total number of people with disabilities on the planet is 600 mil-
lion people, and more than a quarter of them are children (in
particular, in Ukraine there are more than 160 thousand children
with disabilities up to 16 years). In recent years, in connection
with the change in the Concept of Disability, the rehabilitation
of the disabled has become a conscious basis for social policy. The
main direction of this policy was the comprehensive (medical, psy-
chological and social) rehabilitation of the disabled. It is compre-
hensive rehabilitation that returns a disabled person to a full and
normal life. A well-thought-out system of rehabilitation measures
is able to almost completely return this category of people to the
usual way and rhythm of life. But without taking into account the
personal characteristics of the disabled person and assessing his
resource capabilities, it is impossible to build an effective system
of rehabilitation measures that can return a person to a full life.
A person’s disability limits his or her participation in active ac-
tivities. Such person is detached from many life events that are
important for his formation as a person. This affects his vision of
himself, the adequacy of self-esteem. Inadequate, low self-esteem
significantly affects human behavior. His self-doubt reduces his
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chances of success. Due to health restrictions, a sick person con-
siders himself or herself an inferior person. In particular, this
applies to communication with other people. Insufficient level of
development of compensatory abilities, reduced level of adaptive
potential, presence of interpersonal conflicts, uncertainty of life
plans and attitudes, inability to fully integrate into society, feel-
ings of inferiority and inability of people with disabilities against
the background of their desire for self-actualization and self-
actualization. personal and socio-psychological problems. There-
fore, the study of psychological characteristics and dynamics of
personal changes in people with disabilities, as well as the imple-
mentation of qualified psychological support of this category,
is one of the pressing issues at the present stage of society, in
social policy, in the rehabilitation of this category. The problem
of the relationship of somatic and mental components, the rela-
tionship between the systems of bodily organization and mental
formations of the individual is one of the leading problems in
the psychology of corporality. The subject of self-perception and
self-esteem of the individual is his own body, his own abilities,
his own social relations, as well as many personal manifestations.
In a number of studies (O. T. Sokolova, A. Yu. Rozhdestvensky,
M. Powell, V. M. Kunitsyna, A. Lowen, T. Cash) the body image
is considered as a complex structural formation, which includes
cognitive, emotional evaluation and regulatory components. Con-
sideration of psychological factors is important at all stages of
treatment and rehabilitation of patients and people with disabili-
ties. The most important psychological aspects are the attitude to
the disease and the peculiarities of the psycho-emotional sphere.
However, the problem of psychological characteristics of people
with disabilities is insufficiently covered. Analysis of scientific
sources shows that, despite the significant amount of theoretical
research on this problem, special attention needs to be paid to the
development of psycho-correctional and rehabilitation techniques
and techniques that would promote psychological adaptation, bet-
ter results and effective rehabilitation.

The purpose of the article is to show the psychological peculari-
ties of the personal sphere of people with disabling diseases, to
characterize the psychological aspect of working with people with
disabilities due to a disabling disease.

Research methods: to solve certain problems we used a set of
methods due to the object, subject, purpose and objectives of the
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study: theoretical — analysis, systematization and generalization
of modern scientific and empirical research on the problem of
psychological work with people with disabilities; empirical — ob-
servation, questionnaire, testing, observational experiment, dur-
ing which various research methods were used: self-assessment
of personality (SAP), which characterizes the parameters of well-
being, activity and mood of the individual; method “Rehabili-
tation potential of the individual” author’s development I. Yu.
Kulagina and L. V. Senkevich 2011; TOBOL method, which di-
agnoses the type of attitude to the disease; methods of diagnosis
of socio-psychological adaptation of K. Rogers and R. Diamond;
methods of multifactor study of the personality of R. Kettel to
assess personal psychological characteristics; questionnaires to
determine the level of rehabilitation potential and the level of
adaptive capabilities of the individual “Adaptability” A. G. Mak-
lakova; methods for assessing quality of life.

The scientific novelty of the research is that it specifies the
knowledge about the psychological characteristics of people
with disabling diseases; scientific ideas about the peculiarities
of the personal sphere of persons of this category were further
developed.

The theoretical significance of the research is to expand scien-
tific knowledge and ideas about the pecularities of the process of
rehabilitation and adaptation of persons with functional limita-
tions as a result of disabling diseases.

Key words: personal sphere, social and psychological adaptation,
rehabilitation, disability, internal picture of the disease.

Insufficient level of development of compensatory abilities, re-
duced level of adaptive potential, presence of interpersonal con-
flicts, uncertainty of life plans and attitudes, inability to fully in-
tegrate into society, feelings of inferiority and inability of people
with disabilities against the background of their desire for self-
actualization and self-actualization. personal and socio-psycholog-
ical problems. Therefore, the study of psychological characteris-
tics and dynamics of personal changes in people with disabilities,
as well as the implementation of qualified psychological support
of this category, is one of the pressing issues at the present stage
of society, in social policy, in the rehabilitation of this category.
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The purpose of this article is to highlight the psychological
characteristics of the personal sphere of people with disabilities,
to characterize the psychological aspect of working with people
with disabilities due to disabling disease.

Disability as a social phenomenon is inherent in every country.
Today, the level of disability of the world’s population reaches
more than a billion people or 15 %. In Ukraine, the number of
people with disabilities is 2 million people or 6.1 % of the total
population of our country. These data eloquently indicate the se-
verity and prevalence of the problem of disability. The basis of
the policy on people with disabilities is their rehabilitation. The
essence of rehabilitation of disabled people is revealed in the Law
of Ukraine “On Rehabilitation of Disabled People in Ukraine”. In
this Law, the following terms are used in the following meaning:

— disabled person — a person with a persistent dysfunction of
the body due to disease, injury (its consequences) or congenital de-
fects of mental or physical development, which leads to a restric-
tion of normal life, causes a person the need for social assistance
and enhanced social protection, as well as state performance ap-
propriate measures to ensure its legally defined rights;

— disability — a measure of loss of health and limitation of life
that prevents or deprives a particular person of the ability or pos-
sibility to carry out activities in a manner and within the limits
considered normal for a person depending on age, gender, social
and cultural factors;

— loss of health — the presence of diseases and physical defects
that lead to physical, mental and social unhappiness [11].

Disabled (from the Latin invalidus — powerless, sick). Ac-
cording to the Declaration on the Rights of Persons with Dis-
abilities (UN, 1975), a disabled person is any person who is un-
able to provide for all or part of the needs of normal personal
and (or) social life due to a deficiency, whether congenital or
not, his (or her) physical or mental capabilities. In our opinion,
the concept of “disabled” should be attributed not so much to the
subject of life, but to consider it as a social phenomenon, namely
the result of the interaction of psychophysical constraints and
social barriers.
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Let us dwell more detailed on the barriers posed to a person by
disability, identified by O. I. Kholostova and N. F. Dementieva.
First of all, we can talk about physical limitations, or isolation of
a disabled person — this is due to either physical, or sensory, or
intellectual and mental disabilities that prevent him from moving
independently and (or) navigate in space.

The second barrier is labor segregation, or isolation of the dis-
abled person: due to his / her pathology, an individual with dis-
abilities has extremely narrow access to jobs or no access at all.
In some cases, a disabled person is completely incapable of work,
even the simplest. However, in other situations, people with dis-
abilities are provided with (or found to be available) low-skilled
jobs that involve monotonous, stereotypical work and low wages.

The third barrier in the lives of people with disabilities is pov-
erty, which is a consequence of social and labor restrictions: these
people are forced to exist either on low wages or assistance (which
also cannot be sufficient to ensure a decent standard of living).

An important and quite difficult to overcome barrier for the
disabled is the spatial-environmental. Even in cases when a person
with physical disabilities has means of transportation (prosthesis,
wheelchair, specially equipped car), the organization of the liv-
ing environment and transport is not yet friendly to the disabled.
There is a lack of equipment and devices for household processes,
self-service, free movement. People with sensory impairments ex-
perience a shortage of special information tools that inform about
the parameters of the environment. For people with intellectual
and mental disabilities there are no opportunities to navigate in
the environment, move safely and act in it.

Probably, for all types of disabled people, an important obstacle
is the information barrier, which has a bilateral character. People
with disabilities find it difficult to obtain information both gen-
eral and relevant to them (comprehensive information about their
functional disorders, measures of state support for people with dis-
abilities, social resources for their support). The emotional barrier
is also bilateral, it can consist of unproductive emotional reactions
of others about the disabled person — curiosity, ridicule, inconve-
nience, guilt, hyperopia, fear and so on and frustrating emotions
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of the disabled person: self-pity, hostility to others, expectations
of hyperopia, the desire to blame someone for their defect, the
desire for isolation and so on. Such a complex complicates social
contacts in the process of relations between the disabled person
and his social environment. Both the individual with disabilities
and his immediate environment are in dire need of the emotional
background of their relationship to be normalized.

Finally, the complex barrier has a communicative barrier,
which is due to the accumulation of all the above restrictions that
deform a person’s personality. Communication disorders, one of
the most difficult social problems of people with disabilities, are
the result of physical limitations, and emotional protective self-
isolation, and falling out of the workforce, and a lack of familiar
information. In order to humanize and democratize social pro-
cesses, the concept of the disabled is replaced by such a concept as
“a person with disabilities.”

There are 5 categories of disabled people with the following
disorders: physical disabilities, namely disorders of the musculo-
skeletal system; intellectual disabilities and mental illness; hear-
ing impairment; visual impairment; disorders of the internal or-
gans, that is disabled for the “common” disease.

The result of the research:

1. Methods of diagnosis of rapid assessment of well-being, ac-
tivity and mood (WAM)

Period of measure- Dynamics of | Dynamics od Dynamics of
ments well-being (W) | activity (A) mood (M)
Beginning of the re-
habilitation course 3,6 4,8 4,6
The final period of 4,2 4,5 5.1
reseach

Using the WAM method, the average values on all scales of the
WAM method are within the statistical norm. But it is impossible
to speak about a favorable condition of subjects as estimations
testify that about a favorable condition are in the range from 5,0
to 5,5 points.

Depending on the study period, the table shows a clear pattern
of changes in well-being (W), activity (A), mood (M) during reha-
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bilitation activities. The greatest changes are observed in indica-
tors of well-being (W) and mood (M). The activity indicator is the
least changed due to the presence of inadequate internal attitudes
to the rehabilitation process and recognition of the personal role
of the rehabilitator in this process, low level of motivation.

These results give grounds to conclude that there is a well-
defined periodic dynamics of well-being, activity, mood under the
influence of psycho-correctional measures in the rehabilitation
process.

2. Methodology «Rehabilitation potential of personality» au-
thor’s development of I. Yu. Kulagina and L. V. Senkevich
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Number of 4 3 7 9 9 9 9

people

In the researched group, high RP was found in people with
musculoskeletal disorders and spinal injuries. In all other noso-
logical subgroups low RPT was detected.
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Development of the concept of rehabilitation potential of the
person, and also revealing of specificity of RPT in the categories
of patients considered by us, give us the chance to define direc-
tions of psychological help for more effective process of complex
rehabilitation. mental disorders, which most significantly affects
the course of the underlying somatic disease, as well as the pro-
cesses of rehabilitation and adaptation.

3. Tobol method (type of attitude to the disease). The tech-
nique was developed by A. Ye. Licko in 1980

Type of Quan- Per-
psychological | titative | cent- Social adaptation
response indicator | age
The first block 4 18 % It is not significantly violated
The second The presence of mental maladapta-
block tion, emotional-affective reaction
9 41 % b . . :
y type of anxiety, depression, “im-
mersion” in the disease, weakness
The third Disadaptive behavior, emotional
block 9 41 % |and affective reactions, social dys-
function

The results of the Tobol method showed that in most cas-
es — 40 % with the onset of the disease, clients were unwell, in
15 % — satisfactory.

According to the study, the majority of respondents (38.9 %)
are ready for any treatment, rehabilitation is trying to overcome
the disease and work as before, and only a small number of pa-
tients (10 %) are frightened by the disease.

As a result of the study, as can be seen from the table, two sub-
groups of risk were identified. The first subgroup of risk included
clients of anxious, hypochondriac, neurasthenic, melancholic, ap-
athetic types of attitude to the disease — the Second block (9 %).
These individuals are characterized by an intrapsychic orientation
of personal response to the disease, which causes a violation of so-
cial adaptation. Annoying weakness, anxiety, depression, refusal
to fight for their health — all this leads to maladaptation. This
means that such individuals do not know how to constructively
cope with their irritability, anxiety and do not believe in their
own ability to improve their health.
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4. Multilevel personal questionnaire “Adaptability” (MLO-
AM) developed by A. G. Maklakov and S. V. Chermyanin

Analysis of the results by the method of “Adaptability” shows
that the integrated indicator of personal adaptive potential is
within a low level of severity. Analysis of socio-psychological
adaptation showed significant differences in their socio-psycho-
logical characteristics, confirming statistically significant dif-
ferences in the following individual-personal adaptation compo-
nents, which are manifested in: “physical and verbal aggression”,
“negativism”, “irritability” “alexithemia”, “Tendencies to exter-
nality”, “crisis of personal and social identity”, “narrowing of
the need-motivational orientation of the person”, “inadequate
self-assessment of their personal qualities, states and self-effi-
cacy”, “dissatisfaction with family relations”, “anxiety in the
family”, “Negative attitude to the future”, in the intensity of
psychological protection: “displacement”, “replacement”, and
the dominance of emotionally-oriented behavior: “aggression”,
“hopelessness”, “protest”; and the socio-environmental compo-
nents of adaptation, which show the largest deficits in areas
such as economic instability associated with “lower incomes” and
socio-psychological instability associated with “changes in social
status.”

According to the results of the survey, they give a lower as-
sessment of their health, despite the fact that their condition
does not cause concern from doctors and relatives. More than
half (563 %) experience acute anxiety and have a significant risk
of developing depression. In 46 % of patients there are elements
of depression, manifested in severe passivity, lack of interest in
the world, low degree of social adaptation, predisposition to de-
pressive type of response to distress, the presence of negative at-
titudes to the future.

Thus, it can be stated that currently the process of socio-
psychological adaptation of people with disabilities is difficult
because: life satisfaction of people with disabilities is low; self-
esteem also has negative dynamics; significant problems face peo-
ple with disabilities in the field of relationships with others; the
emotional state of the disabled is characterized by anxiety and un-

S N3
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certainty about the future, pessimism. Thus, the empirical study
allows us to draw the following conclusions. The most unfavorable
in the socio-psychological sense, in the study, those that combined
various adverse indicators (low self-esteem, alertness to others,
dissatisfaction with life, etc.). This group includes people with
poor financial status and living conditions, single disabled people,
disabled people of group 3, especially the unemployed, disabled
people from childhood.

Rehabilitation may include measures to ensure and (or) restore
the restriction function. The rehabilitation process does not only
involve the provision of medical care. It includes a wide range of
activities and activities, from initial and more general rehabilita-
tion to targeted activities, such as rehabilitation.

According to the concept of a multidisciplinary approach, the
goal of rehabilitation is the integration of people with disabilities
into society. The following main areas are identified, in which
multifaceted rehabilitation measures should be implemented:

1) prevention of progression of pathological process and resto-
ration of health of invalids;

2) restoration of personality;

3) early return of disabled people to work;

4) providing opportunities for permanent integration of people
with disabilities into society.

The rehabilitation process involves solving problems of a num-
ber of aspects of physical, domestic, labor and professional re-
covery of the individual, taking into account the potential, com-
pensatory capabilities of the organism. Carrying out functional
diagnostics of adaptive-compensatory capabilities of an individu-
al, which determine his biological, psychological and social levels
of adaptation, as well as those factors that contribute to or hinder
the rehabilitation process, allows to give an idea of the rehabilita-
tion potential.

Rehabilitation potential is a set of biological, psychophysiologi-
cal characteristics of a person, as well as socio-environmental fac-
tors that allow to some extent to realize his potential abilities and
determine the possible level of restoration of impaired functions
and social ties.
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Assessment of the rehabilitation potential of a person will be
possible through the following actions: determining the nature
and extent of disorders and types of mental disharmony (emotion-
al-volitional, intellectual-mnestic, motivational, at the personal
level); identification of the most “preserved” mental functions,
the most “strong” aspects of the person; diagnostics of mental
disorders and methods of their elimination; social block of mental
adaptation.

It is extremely important to assess the psychological status
of the individual, which makes it possible to identify individuals
who are particularly in need of long courses of psychotherapeutic
measures aimed at relieving anxiety, neurotic reactions, the for-
mation of an adequate attitude to the disease and rehabilitation.

An important goal of psychological assistance to people with
disabilities is to teach the patient to independently solve the prob-
lems facing him, in relation to professional activities and family
life, focus on returning to work and in general to active life.

Psychological rehabilitation is closely related to social rehabili-
tation, which includes a system of measures aimed at creating and
providing conditions for the return of a person to active participa-
tion in life, restoring his social status and ability to independent
social and family activities through social and environmental ori-
entation and social adaptation, etc. Social rehabilitation measures
cover almost all issues of life of the disabled and combine socio-
domestic and socio-psychological rehabilitation.

Psychophysiological component of socio-psychological rehabili-
tation involves solving the following tasks:

— normalization of the nervous system through the use of
drugs (tranquilizers), biological and psychotherapeutic drugs;

— removal of fatigue and recovery of patients and the disabled
from psychophysiological indicators due to the organization of a
rational mode of life (active recreation, sleep, work with a gradu-
ally increasing load, physio-, nature-, balneotherapy).

The psychological component includes:

— restoration of disturbed mental functions (perception, atten-
tion, memory, thinking, speech, emotional reactions) by methods
of psycho-correction;
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— assistance to victims in overcoming emotional experiences,
obsessions, phobic reactions associated with the situation of phys-
ical (mental) trauma;

— the formation of the optimal psychological response to the
consequences of mental trauma, the mobilization of the individual
to eliminate the difficulties that have arisen, the education of the
necessary willpower;

— psychological preparation for medical operations and assis-
tance in restoring their normal mental state in the postoperative
period.

Drawing up rehabilitation programs is an integral part of
the organization of the rehabilitation process in treatment and
prevention facilities, rehabilitation centers, sanatoriums. At all
stages of the rehabilitation program it is provided to address the
patient’s personality, a combination of biological and psychosocial
forms of therapeutic restorative effects.

Rehabilitation programs contribute to the creation of such con-
ditions when a disabled person will feel not an object but a sub-
ject of socio-cultural activities. The objectives of rehabilitation
projects are: to restore the individual’s ability to carry out leisure
and recreational activities in accordance with their interests and
preferences; support of vital and socio-cultural activity of a per-
son; creating a favorable psycho-emotional environment through
communication and leisure; acquisition of skills of adaptation to
new living conditions; adult education [2, 4].

Methods of rehabilitation of the disabled are diverse. One of
the most effective and acceptable methods of providing psycho-
logical assistance to people with disabilities to change personal
reactions, along with psychological diagnosis and counseling, is
psychological correction and psychotherapy.

Psychological correction is a set of measures aimed at correct-
ing and improving the psychological characteristics of a person in
accordance with certain requirements due to the internal reserves
of the individual. Correction is a system of a certain psychological
and physiological functional organization of the disabled person
to develop psychological protection and restructure his attitudes
towards the disease.
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Methods of correctional work can be focused either on some
norm, or on the individual capabilities of the disabled person.
Moreover, the correction of the emotional, rational or socio-psy-
chological sphere of relations. Psycho-correctional work can be
implemented in various forms of group or individual influence:
exercises, training, games, socio-psychological training.

Effective methods of psycho-correctional activities are: psy-
chological support — a set of planned or episodic measures aimed
at encouraging positive changes and results of behavior and ac-
tivities of the disabled; psychological support is an alternative
set of activities in which the mental activity of the individual
is manifested in the presence and with the support of a special-
ist; psychological suggestion — a non-alternative indication of a
well-defined order of behavior and activities in accordance with
the norm; socio-psychological bias — a set of organizational and
group activities aimed at creating favorable conditions for social
interaction of the individual.

Thus, summing up, it is necessary to indicate once again that
the internal picture of the disease, the “model” created by the pa-
tient and depends on many factors, can determine the prognosis,
actively participate in the formation of any of the compensatory
mechanisms and ultimately influence the process. disability, as
well as the choice of ways and opportunities for rehabilitation.

Thus, the development of rehabilitation technologies in a given
key, focused on the correction and formation of adaptive personal
attitudes, the availability of various resource-developing types of
psychological assistance and support, will ensure the psychologi-
cal readiness of man for change. This is possible through the ac-
quisition of psycho-emotional stability, understanding of the new
self, their changed conditions, opportunities and their place in
life. Further development of rehabilitation technologies will serve
for more successful integration into the social and economic life
of a significant number of people with disabilities who are not
disabled, but consider themselves as such.

It is possible to note such conclusions, for example, growth of
indicators of the acquired disability owing to a disabling disease is
a negative tendency and emphasizes urgency of the specified prob-
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lem. Given the fact that the number of people with disabilities is
growing every year, and indicators of full and partial rehabilita-
tion remain low, the main principles of action for people with dis-
abilities is their rehabilitation, which will allow people with dis-
abilities to achieve and maintain optimal levels of independence
and life. social rehabilitation of the disabled.

Assessment of the rehabilitation potential of the individual
reveals the internal resources of the individual, through which
it is possible to compensate for disabilities. The complexity of
diagnostic research provides a clear idea of the individual cogni-
tive, emotional, motivational, communicative characteristics, as
well as the value orientations of the disabled. The psychological
component of rehabilitation potential should be defined as an in-
dicator of personal capabilities of the individual involved in the
rehabilitation process, based on the assessment of the mental state
of the disabled, taking into account possible changes in all levels
of personality. In order to ensure the maximum efficiency of the
rehabilitation process, the concept of “psychological component of
rehabilitation potential” should be used at all stages of medical
and social examination and rehabilitation.

The development of the rehabilitation direction of work with
the disabled makes it relevant to study their socio-psychological
problems. Factors for the success of rehabilitation are the study
of personal characteristics of a person with disabilities, his at-
titude to disability, interaction with the social environment. One
of the criteria for the effectiveness of rehabilitation in socio-psy-
chological terms is the ability of the individual to adapt and live
in society. A more accurate assessment of the effectiveness of
rehabilitation will be the achievement of the planned result of the
rehabilitation action, the degree of improvement of vital func-
tions and increase of social activity.

During the rehabilitation of disabled people there is a forma-
tion of a new level of self-awareness, a change in self-perception,
which is determined by the desire to understand themselves, their
capabilities and features, both those that unite him with other
people and those that distinguish him from them. This is associat-
ed with sharp fluctuations in attitudes towards yourself, instabil-
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ity of self-esteem, rejection of the image of your body, and so on.
This neoplasm determines the leading need for psycho-correction
and psychotherapy with this category — in the formation or cor-
rection of the correct system of internal individual psychological
attitudes to the process of rehabilitation, increasing self-esteem.

The most important distinguishing feature for successful ad-
aptation of a person with a disabling disease is adaptive problem-
solving behavior, provided an adequate attitude to themselves and
their own effectiveness focused on accepting their changed capa-
bilities, rethinking and self-realization in new living conditions.

The research results. Based on a comprehensive theoretical
and empirical study of the psychological characteristics of the
personal sphere of people with disabilities, we have formed the
following conclusions.

1. Every year the contingent of disabled people grows, and
the indicators of full and partial rehabilitation remain low, the
main principles of action for disabled people is their rehabilita-
tion, which will allow disabled people to achieve and maintain the
optimal level of independence and life.

2. A person with a disability should be considered, regardless
of its capacity and usefulness to society, as an object of social
policy aimed at creating conditions for the individual to maximize
the realization of all potential abilities, integration into society.

3. Assessment of the rehabilitation potential of the individual
reveals the internal resources of the individual, through which it
is possible to compensate for disabilities. The complexity of diag-
nostic research provides a clear idea of the individual cognitive,
emotional, motivational, communicative characteristics, as well
as the value orientations of the disabled.

4. The results of our previous psycho-diagnostic study of per-
sons with disabling diseases of various nosologies indicate the
need to provide them with professional psychological assistance
in the system of psychological support. The most unfavorable in
the socio-psychological sense, in the study, those individuals who
combined various adverse indicators (low self-esteem, alertness to
others, dissatisfaction with life, etc.). This group includes people
with poor financial status and living conditions, single disabled

134

ISSN 2707-0409. IIcuxonozis ma coyiarvua poboma. 2021. Bun. 2 (54)

people, disabled people of group 3, especially the unemployed, dis-
abled people from childhood. It is established that all structures
of personality organization are involved in the process of forma-
tion of non-psychotic mental disorders; a disabling disease also
has a direct effect. The level of anxiety and depression in people
with disabilities is significantly increased.

5. The development of the rehabilitation direction of work with
the disabled makes it important to study their socio-psychological
problems. Factors for the success of rehabilitation are the study
of personal characteristics of a person with disabilities, his at-
titude to disability, interaction with the social environment. One
of the criteria for the effectiveness of rehabilitation in socio-psy-
chological terms is the ability of the individual to adapt and live
in society.
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Koraarosa O. B.

IDOKTOP IICUXOJOTiUYHUX HAYK, AOIEHT Kadeapu IICUXOJOTil
MeniTOmoNbCHKOTO IEPIKABHOTO IIeJaTOTiYHOTO YHiBEpCUTETY
imeHi Borgana XMeJabHUIILKOTO

Yupkora A. C.

maricTp ncuxosorii, MemiTomonsChbKUi Aep:KaBHUN IearoriyHmi
yHiBepcuteT imeHi Bormana XmMeabHUIITBKOTO

IICUXOJIOTTYHI OCOBJMNBOCTI JIFOJIEN
3 IHBAJIIJU3YIOUYUMH 3AXBOPIOBAHHAMU

V¥V crarTi BUCBiTJIEHO IICUXOJIOTiUHI 0COBJIMBOCTI JOfel 3 iHBaJIiAN3yI0-
yuMHu 3axXBOopoBaHHAMHU. CTaTTIO NPUCBAYEHO BUBUEHHIO MCUXOJIOTIUHUX
oco0aMBOCTell Ta AWHAMIKN OCOOMCTICHMX 3MiH y JOAeH 3 00MeXKeHUMU
(GYHKITIOHAJIBbHUMU MOJKJIMBOCTAMM, a TaKOXK 3AiICHEHHIO KBaJi()ikoBa-
HOT'O TICMXOJIOTiYHOTO CYIIPOBOJAY IIPEJCTaBHUKIB Iiel kKarTeropii, 1o Ha-
JIeKUTHh OO UYHMCJa aKTyaJbHUX MPO0JeM Ha Cy4acHOMY eTalli PO3BUTKY
cycIijibcTBa, B c(epi comianbHOI MOJMiTHKM, B paMKax peabOimiTamii 1iel
Kareropii Jsrozgeit. Ominka peabigiTamifHOro MOTEHIIAAy OCOOUCTOCTI JIfO-
OUHU 3 iHBaAJNIAM3YIOUMM 3aXBOPIOBAHHAM BUSABJSAE Ti BHYTPIIIHI pecyp-
CH 0COOMCTOCTi, 3aBAAKU SKUM MOJKJIMBA KOMIIEHCAI[iA OOMEIKEHUX MOIK-
auBocteii. KoMIJIEKCHICTh MiarHOCTUUYHUX MOCJiMKeHb 3a0eslneduye uiTke
VABJEHHA IIPO iHAWMBiIya bHI KOTHITUBHi, eMOIIifiHi, MOTHUBAIiiHi, KOMY-
HiKaTUBHI 0CO0JMBOCTI, a TAKOXK PO IiHHiCcHI opieHTaIii inBamxiga. B pam-
KaX TEeOPEeTHUKO-eMIIipUYHOTO aHAJIi3y BUABJIEHO, IO HAaWBaKJIMUBIIIIOW0 Bif-
MiHHOI0O 03HAKOIO YCITiITHOI amamraiii ocodu, sika 3HAXOAUTHCSI B yMOBaX
iHBaiAM3yI0OUOTO BaXBOPIOBAHHSA, € aJalTHBHA IIPOOJIEMHO-BUPIIIyoUa
MoBeJiHKa, 3a YMOBHU aJleKBATHOT'O CTaBJIeHHS 10 cebe i cBoel camoedek-
TUBHOCTi Opi€eHTOBaHA Ha MPUUHATTA CBOIX MOYKJIMBOCTEMH, IO 3MiHUIUCH,
IepeoCMHUCJIEHHS i caMopeasidallito B HOBUX JKUTTEBUX yMOBax.

KarouoBi cioBa: ocobucricHa chepa, CoIialbHO-ICUXOJOTiYHA amamnTa-
misg, peabiniraris, peabinmitamifinuit moTeHIiamx, iHBadigu3aIia.
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Koraxera O. B.

IOKTOP ICUXOJOTMYECKUX HAYK, NOIIeHT Kadeapbl IICUXOJIOTUU
MenuTononabCKOT0 TOCyAapCTBEHHOIO IIearornyecKoro yHUBepcuTeTa
uMmeHu Borpama XMeJIbHUIIKOTO

Yuprora A. C.

MarucTp ICUXOoJoruu, MesnuToNmoJIbCKUI rocyIapCTBeHHBIHN
nmefaroruuecKuil yHuBepcuTeT nMeHu Borgana XMeabHUIIKOTO

ICUXOJIOTUYECKHUE OCOBEHHOCTH JIIOJAEN
C HTHBAJHNAU3SUPYIOININMHU 3ABOJEBAHUSIMN

B craTthe ocBeIlleHBI TICUXOJOTHYECKNE O0COOEHHOCTHU JIIOZEH ¢ MHBAJU-
musupyoimuMu 3abomeBanuaMu. CTaTbsa MOCBAIEHA M3YUEHUIO IICUXO0JIO-
rMYecKnX OCOOEHHOCTEH M AWHAMUKYU JIMYHOCTHBIX N3MEHEHWH y Jogei
C OrpaHMYEHHBIMU (DYHKI[MOHAJbHBIMUA BO3MOJKHOCTSAMM, a TaKKe OCYy-
IIECTBJEHNI0 KBAJIU(MUIINPOBAHHOTO IICUXOJOTUUECKOTO COIPOBOKAEHUS
mpencraBuTesieii 9Toit Kareropmu. OIlleHKa peabMIMTAIIMOHHOTO IIOTEH-
1yrajia JIMYHOCTUA UYeJIOBeKa C WHBAJIUAMBUPYIONNMM 3abojieBaHUEeM OOHAa-
PY’KUBaeT Te BHYTPEHHUE PEecypchl JUYHOCTHU, Ojaromapsd KOTOPHIM BO3-
MOYKHA KOMIIeHCAIlMsA OTPAaHWUEHHBIX BO3MOMKHOCTeil. KoMIIeKCHOCTH
IUAarHOCTUYECKUX WCCJIEOBAaHUI 00ecrieunBaeT UYETKOe IIpeJCTaBIeHUe
00 MHAMBUAYAJLHLIX KOTHUTHBHBIX, SMOI[MOHAJLHBLIX, MOTHBAIIMOHHBIX,
KOMMYHUKATHUBHBIX OCOOEHHOCTSX, a TaKKe O IIeHHOCTHBIX OPHUEHTAIIUAX
UHBaJIUAa. B paMKax TeOPeTUKO-9MIUPUUECKOTO aHaJNN3a BBISBJIEHO, UTO
BayKHEHUIIINM OTJIUUYUTENbHBIM IIPU3HAKOM OTHOCHUTEJIbHO YCIEIHOM amaim-
TalliW JIUI C WHBAJIUIUSUPYIOINIUMH 3a00JI€BAHUAMU SBJIAETCA aJalTUB-
Has MporpaMMa KOMILJIEKCHOI peabuauTanuu, MPU YCJIOBUU aJeKBaTHOTO
OTHOIIIeHUA K cebe u cBoeil caM0od(hHEeKTUBHOCTM, OPUEHTHMPOBAHHAS Ha
MPUHATHAE CBOUX BO3MOYKHOCTE, MEePEOCMBICIEHNE W CaMOPeaJn3allnuio B
HOBBIX JKU3HEHHBIX YCJIOBUMX.

KaroueBsie cioBa: JuYHOCTHaAsA cdepa, COIMATBHO-ICUXOJOTUUYECKAT
azanTanusa, peadUIUTAIUSA, PeaduJIUTAIIMOHHBIN MOTEeHIMAJ, WHBAJIUIY-
3amus.
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